Property Address

SE

5555 SKYWAY « PARADISE, CALIFORNIA 95969-4931
TELEPHONE (530) 872-6291 FAX (530) 877-5059

www.townofparadise.com
Clearance to Record Application

and
Septic System Operating Permit Application \ﬂ« 44 .¢ 3

Clearance 10 Record fee must be received with appiication

Applicant / Agent for the Buyer O / Seller / Other O

Name Business Name
Address City/ St/ Zip
Phone Number Fax Number

Email Address

Applicant’s Signature

Escrow Officer Name

Escrow #

Date

Clearance to Record Request
Title Company Information

Title Company Name

Address

City / St/ Zip Code

Phone Number

Fax Number

Email Address

Seller's Nams

New Owner’'s Name

Onsite Sewage Disposal System Operating Permit 4
Application for New Owner Information 33.08

Permit to e 1s5ued upon pavmen: of fee and a copy of tie new grant deed.

Property Address

Mailing address (if different than property address)

o8/o\ /I3



