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Inspection Report

Annual Compliance Monitoring

Section 1: Project Information

Premises Information

Authorized Representative

COUNTY OF LAKE
COMMUNITY DEVELOPMENT
DEPARTMENT

Courthouse - 255 N. Forbes Street
Lakeport, California 95453
Planning Division

707/263-2221 - FAX 707/263-2225

Follow-up E]
Section 2: Summary

[ : Non-

Permit Number up 10-56 First Name Dliela
License Type(s) [3) A TU; pe 3 oukdoor Last Name Lagia
Maximum Canopy Position/Title of Authorized Rep. (lar nm monceser
Maximum Cultivation |1y (L0 % M Verify Identification Yes NOD
Address 16102 1AaNIL Rdl. Phone
(ale Pliebon, Email
2023 Request to Reduce Canopy Nl Qopm Cannabis Business Name P\\ ‘E;lourq FCKW\I (_Q(YV\S
2023 Opt-Out of Cultivation _Inspection Date/Time Qs qn00m
Anr@

‘ e o Compliant
Property
K Ol
Premises

Waste Management

®
=

Pest Management (Cultivation and Nursery only)

b

Lighting (Cultivation only) MG\

Water Source

Power Source f\ ( aA

Section 3: Inspector

First Name

\)O\W\@

Last Name

Other Divisions/Agencies Present: CCd.Q i cmn{"

Linda @cees - Gill

W
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COUNTY OF LAKE
COMMUNITY DEVELOPMENT
- DEPARTMENT
Inspection Report i .
Lakeport, California 95453
Page 2 Annual compliance Monitoring 'E;E}E;:'gg;g-g.glm?jf\x 707/263-2225
- 0) /] - n Rp ° - -

Property Yes | No | NA Waste Management Yes | No | NA
License prominenty dislayed [ [ 3] s maregement st (compostg wae o o%—Ng) (] []
Employee background checks [E ] OJ| waste Management records/receipts [:T D \@
Fence R OO Pest Management ml No I NA
ADA restroom facility ¥ [0 [|Matches submitted record / meets requirements K] L )
METRC Track & Trace tags B OO Lighting Diagram Yes ] No

Premises Yes | No | NA | Total number of lights in the canopy area

Cultivation Yesm No[ ] Maximum wattage of each light
Total canopy square foctage within license limit B 1O Record caICLWage Wisq. ft)
Location of canopy matches site plans =® OO Light depriva/tiom.@d on canopy I T
Total square footage of canopy matches COA E [ & Linged (indoor only) [ A T s ]
Estimated number of plants on-site 100 £ Water Source Yes l No | NA
Opt-Out or Request to Reduce forms received 1T [|croundwater well | Well Meter b
Hazardous Materials Dual Containment % [ [|Annual water monitoring  3<I | CDFW LSA/Permit %)
Soil storage ¥l [ []|water Rights E} Diversion From Waterbody | | n(q
Hoop Houses/Temporary Structures on-site [] [ [ Non-Cultivation Water Utility Supplier: n(q
Cannabis waste area 3 '
Immature plant propagation area (if applicable) (] [] []|wWater Source records available (non-cultivation only) O0O0O0R8
Processing area (if applicable) (] [] []]water source matches submitted record | OO0
Packaging area (if applicable) I | Power Source Yes | No l NA
Manufacturing Yes (] Not4 Grid [] ‘Solahz
Type 6 ] i Type 7 ] /l/ Building permits 1R O
4290 & 4291 Standards K O O
Pesticide!agricultyzalﬁmcal storage area Ul [0 [J|Erosion Contral ] ﬁ ]
Cw.abis{aste area [ ] [] []|Security Measures W OO
Processing Yes' | NoX Dperator ID obtained from Ag. Dept.[ Expiration Dec. 2025
Processing area /H/:J W Violations Observed et I i I i
Harvest storage area / ‘ D (L o W OO
Cannabisw iD OO 2 celow .
| Packaging area ooo
TA Driver's License 'g,Street View of Premises  [FPosted License ﬁ(Posted Address[JImmature Plant Area B4Canopy
T#Pesticide Storage Area [ Harvest Storage Area [ Waste Area TAWell Meter  THADA Compliance O On Site Processing
[JPackaging Area [] Seed Production Area (nursery) \E& Arjy Halzards (If Safe to Photograph) N ?sec?rih{ ‘B;Hoop Houses/ "remp. Sltructures
Notes: \WodHos neodid OGrownd SS Srocege . Unpermeet uilol APy Needls OO
permie. O od ourdoor %‘gxacaz, of wokeriods r\.u,ols \eon : c
Cudivakon Less Phan oeprovee anant, n_ap,yl—o veceive reauest by ceduse OO
cowns | nutrecacler, Coandow (ks | LA udh Cakes, Sk Ay Tlce




