
County of Santa Cruz
Health Services Agency - Environmental Health

Invoice ID DateTO :

Facility ID

ATTN : AƩenƟon: Daniel

FA0012629

RE : 078-011-05

PLEASE RETURN INVOICE NOTICE WITH PAYMENT

Date DescripƟon Amount

IN0132620 6/24/2026

Program/
Element

Alba RecreaƟon & Park District
AƩenƟon: Daniel
P.O. Box 701
BEN LOMOND, CA   95005

INVOICE

06/24/26 4219 SEPTIC SYS. PRMT., REPAIR, MAJOR $ 1,323.00

$ 1,323.00Total Due for This Invoice:

For online payments: hƩps://sccounty01.co.santa-cruz.ca.us/env/invoice

FOR EHS USE ONLY

DATE PAID  ____ /____ /____   AMOUNT PAID $__________   CASH ___  CHECK ___ #_____________   DATE ____  / ____ / ____

DISTRICT # ______________       LOG # _______________      DATE  POSTED  ____  / ____ / ____

0200.rpt v.03/16/2022 06/24/2026


