Attachment 6

COUNTY OF LAKE
COMMUNITY DEVELOPMENT

Inspection Report i

Lakeport, California 95453

. SESST O Annual Compliance Monitoring Planning Division
age 1 707/263-2221 - FAX 707/263-2225
o C Froje 0 atlo
Premises Information Authorized Representative
Permit Number JP B«D——g O First Name ! \b\ﬂ‘)ﬂ N\
License Type(s) (8)ATupc 3 Type 1% Last Name A au\e
Maximum Canopy \\v,000 Position/Title of Authorized Rep. | T rW{ Manaaer
Maximum Cultivation \2-H,270 Verify Identification Yes ™M No
Address 2102 G\ BA Phone
Email
ol Pietoury % —
2022 Request to Reduce Canopy Cannabis Business Name Dd\g\ow U
: : J
2022 Opt-Out of Cultivation Inspection Date/Time
Annual /| Follow-up | |
Section 2: Summary
. Non
Gl Compliant
Tolow- Up Cequ ved
Property
Premises
[] []
Waste Management
[] L]
Pest Management (Cultivation and Nursery only)
[] []
Lighting (Cultivation only)
[] []

Water Source

L] [

Power Source

] L]

Section 3: Inspector

First Name Wrew Other Divisions/Agencies Present:

Last Name Mm\{j (ode @nk oebiour Linda Bl




COUNTY OF LAKE
COMMUNITY DEVELOPMENT

Inspection Report it

Lakeport, California 95453
Annual Compliance Monitoring Planning Division

Page 2 707/263-2221 - FAX 707/263-2225
action 4 snce Req ame
Property Yes | No | NA Waste Management Yes [ No | NA
License prominenty displayed [ & ] g moerecdeies lemmeostrs, vomio Aol i [ |
Employee background checks (] [0 [J| waste Management records/receipts w OO
Fence K OO Pest Management ves | no | na
ADA restroom facility (] [] []|Matches submitted record / meets requirements O Z
Metrc Track & Trace tags %l\%;:&med ] (] Lighting Diagram Yes | No @
Premises Yes | No I NA | Total number of lights in the canopy yea
Cultivation Yes No[ ] Maximum wattage of each Iigh/
Total canopy square footage within license limit X O O Record calculation{average Wisq. ft)
Location of canopy matches site plans (X (1 [ Light deprivation usgd/c;n canopy OO0 O
Total square footage of canopy matches COA <\« [] B4 []| Lights shielded (indoor only) OO
Estimated number of plants on-site 35‘D Water Source Yes I No l NA
Opt-Out or Request to Reduce forms received O 5 [ |croundwater well | Well Meter s
Hazardous Materials Dual Containment P73 [ []|Annual water monitoring s CDFW LSA/Permit 1]
Soil storage \NO H\ s needed B [1 []| Water Rights E] Diversion From Waterbody <]
Hoop Houses/Temporary Structures on-site [] ] ™| Non-Cultivation Water Utility Supplier/
Cannabis waste area OO Kl /
Immature plant propagation area (if applicable) Bd [] []|water Source records avz_iyb‘é(non—cultivation only) ERERE
Processing area (if applicable) bd [ ] []|water source matches submitted record ] OO
Packaging area (if applicable) OO0k Power Source Yes | No | NA
Manufacturing Yes [ ] Nol] Grid [] Solar fi#]
Type 6 ] Type 7 ] l Building permits See nokes O8O
4290 & 4291 Standards Odg
Pesticide/agricultural chemical storage area [] [J []|Erosion Control B O O
Cannabis waste area (] [ []|Security Measures EREEN
Processing Yes] No[] Dperator 1D obtained from Ag. Dept.,| Expiration
Processing area Dru\_“tr\% MO 0O Violations Observed e ’ e I i
Harvest storage area MO Ul cee notes B OO
Cannabis waste area 00O &
Packaging area 0o E
Section 5: Photo Checklist
[ Driver's License B‘Street View of Premises [ Posted License [QfPosled AddressBE Immature Plant Area [(3€anopy
[ Pesticide Storage Area  [J Harvest Storage Area [ Waste Area Owell Meter  [JADA Compliance ~2 On Site Processing
O Packaging Area [J Seed Production Area (nursery) [@* Any Hazards (If Safe to Photograph) 'ﬁ%ecurity [J Hoop Houses/ Temp. Structures

Bulch | reanired Cor electrical mechanical systemsS,+renching.
Nme; @‘E“EE’A%“ o“egchf p&*bowlv) i vecordl/receipts,. NS vequired for soi| Sto _
(’,[01’ : okl . ‘Ne!? wa ster ra%‘,rj{-ram‘on with Lave Co. Tollow-up r-eﬁuweo\,' no sState \Hcemsmcj,
e/gog:\vc enrolinienk’ Cultivation reduced 4o T,000 =4 L4, O{_'gh & oukaAoor %raq;e’mbi coverar)

owd[or Srowed,




