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DISCLAIMER: THIS EVALUATION IS BASED ON THE CURRENT CONDITION OF THE SEPTIC SYSTEM AT THE TIME OF
SERVICE AND DOES NOT GUARANTEE FUTURE PERFORMANGE. WE WILL NOT BE HELD RESPONSIBLE FOR DAMAGES
TO DRIVEWAYS, CONCRETE, AND LANDSCAPING.




THE HONEY BUCKET MAN
P.O. Box 368
Davenport, CA 95017
Ph: (831) 335-1393
Fax: (831) 335-1771

Septic System Inspection Report
Ordered By: JESSICA SNYDER Date: 7-27-26

Property Address: 437 YORK AVE, PARADISE PARK
SANTA CRUZ, CA 95060

APN#: 061-023-03 Depth to Tank: 16”
Risers: [X] Yes [ |[No Recommendation:
Was the tank pumped? [X Yes [ | No Gallons Pumped: 1,500 GAL

Approximate size of tank: 1,500 GAL

Type of tank: [ | Redwood [X] Concrete [ ] Fiberglass Other:

Condition of tank and baffles: TANK BAFFLE AND TANK WALLS ARE IN ACCEPTABLE
CONDITION

Type and condition of lid: INLET LID IS BROKEN, OUTLET LID IS IN ACCCEPTABLE
CONDITION

Condition of inlet and outlet T: INLET AND OUTLET T'S ARE IN ACCEPTABLE
CONDITION

Required repairs and comments: RECOMMEND REPLACING BROKEN INLET LID

-29-26 INSTALLED NEW INLET LID—NO FURTHER REPAIRS REQUIRED

Leachfield

Does the level of tank indicate drainfield failure: [ | Yes [X] No

Are there wet spots or any other indication of drainfield failure: [_] Yes [X] No

Comments: RAN SUCCESSFUL 250 GAL FLOW TEST TO LEACHFIELD (RAN HOSE FOR
28 MINUTES)

Signature: u Date: 7 - ?’7 12 ( ;

Notice to Buyer: It is not practical to inspect the actual drainfields as they are buried in the ground. The above evaluation only
measures the ability of the drainfield to handle the quantity of water / effluent it has been recently processing. It does not insure
that it will not fail under a greater load. All drainfields will fail if they receive more water than can be absorbed into the ground
immediately surrounding the field.




Septic Tank Pumping Report

P.O. Box 368
Davenport, CA 95017

County of Santa Cruz

1
72 Health Services Agency * Environmental Health g::;)o:isy-;izzelman@gmallcom
T THE HONEY BUCKET MAN
:: 701 Ocean Street, Room 312, Santa Cruz, CA 95060

Q,V (831) 454-2022 FAX: (831) 454-3128
» TDD/TTY-Call 741 www.seceh.com

o Job Info
Servicellnspection Date: 7/27/2026 APN: 061-023-03
Job Address: 437 YORK AVE, Santa Cruz, CA 95060

System No: 1 Last Pumped Date: 1/1/2020 Pump Reason/Inspection: Sale
Inspection

Requestor Name: Jessica Snyder Requestor/Owner Email: JessicaSnyder13@ME.com

Owner Name: Jessica Snyder Owner Address: 437 YORK AVE, Santa Cruz, CA 95060

Property Use: Residential Is Property Occupied: Yes

- - Tank Info 7
Tank Material: Concrete Tank Size: 1,500 Tank Depth: 16

System Type: Conventional System Number: 1 Tank Usage: Septic
Gallons Pumped: 1,500 Both Compartments Pumped: Yes

Condition Septic Elis/Tees: Repair Recommended: Repair Completed:No
Acceptable

Condition Tank: Acceptable Repair Recommended: Repair Completed:No
Condition Tank Top and/or Lids: Repair Recommended: Broken Inlet Repair Completed:Yes
Unacceptable Lid. Recommend replacement.

Condition Tank Sides/Bottom: Repair Recommended: Repair Completed:No
Acceptable

Condition Baffles: Acceptable Repair Recommended: Repair Completed:No
Operational Level: Normal Sludge Disposal Location: Santa Cruz Treatment Plant

e Leaching System
Risers Present: No Risers Water Level:
Ran Flow Test: Yes Flow Test Duration: 28 Flow Meter Reading: 250
Liquid Flowback while Pumping: No Signs of Surfacing Effluent: No Effluent Location Discharge:
Separate Greywater Discharge: No Discharge Location:

Leach System Component Notes: Per Report

Location Information | 7
Tank Location Water Source Location Leach Field Begin Leach Field End
Lat: 0.000000000000000 Lat: 0.000000000000000 Lat: 0.000000000000000 Lat: 0.000000000000000
Long: 0.000000000000000 Long: 0.000000000000000  Long: 0.000000000000000 Long: 0.000000000000000

System Location Description: See Drawing
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Empl_oyee Information

Employee Name: Sione Pale
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CUSTOMER COPY

The Honey Bucket Man
6116 Hwy 9

Suite D

Felton, CA 95018

831-335-1393

Terminal: The Honey Bucket Man
Transaction ID: 878986832

Transaction Date: 07/31/2026 05:21 PM (UTC)
Transaction Type: SALE - APPROVED

Card Number: ~ seee eeee soee 3052 [

AUTH: 07816Z

Invoice: 19122

Order ID: 878986832

Customer ID: Jessica Snyder 437 York Ave, Santa Cruz
Description: POS Septic Inspection

Total: $1,230.85

Important: Retain this copy for your records



