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F, O Bex 5000 & Coupaville, WA BIZI9 W (36D) 579-7A5024-5111
121N, Eqst Camana Dr.  ®  Camang lsland, WA BEI0Z . # (380} 387-3443 553 *“QESF‘ M

PERMIT TO CONSTRUCT A SEWAGE DISPOSAL SYSTEM
appLIcANTS NavE__ Fred Wiason rrone: L7 Fdo 7
LAX Hpehot.  tla

MAILING ADDRESS: o O Epff'ﬂ”n:_ri-ane.
DWNER'S NAME (If different from applican):; - PHONE:;

NAME OF WATER SYSTEW (2 or mora servicen): E‘:{ l; ney H"'Hf; ) % “}4745‘

SINGLE FAMILY SERVICE CONNECTION LL: {locate anh reverse sids)

Legal Deseription: PARCEL #_ 3 BOSO ~oo~/408/- | SITE REG. #: “15 -233A4
NAME 0F PLAT: R} e, thile ‘ ov_ | sook_ 1 or -/
. f

ADRDRESS OF GONETRUCTION SITE:

i phym—

TYPE OF PERMIT: New [X), Expansion[ |, Aferation [ ], or Operational [ ] & 0f BEDROOMS:__ 3
TYPE OF USE: Rasldantialp(], Restavrant { ], or Other Commerzial [ | Deslgned Pask Flow Rate:
LETWIDTH:__/BS_ 4 LOTDEPTH:_/B9 8 aAmea: Acras (squars faet 7 43560 s, = acras)
DRAINFIELD:_ 575  sqf TOTALLENGTH. 523 R WDTH. 7 1. TRENGH DEPTH;_ =

~OANK SIZE: sape)  gals. PUMP GHAMBER BIZE: LPD __gals, MINIMUM LAND AREA MET! Yesf-YTo[ |

INTERCEFTOR DRAIN: Yes | 1 Nt}-ﬁP (Ieland Co, Assumes No Raszponsibility For Ra-Direction OFf Dralnage Water)

DESIGNER'S COMMENTS:

SANITARIAN'S COMMENTS:

Wa understand thal changea to this sie sueh as grading, filling or clearing, or any deviation from the original plan {as
diagrammed on the feverse side} such s, bul net Imited to: {A) Locotlen of home an Iot; {B) Size of home:
{C) Placemant of sepllc tank ar sewsps disposal dralnfield, withoul {irl obtaining written approval from the Isfand County

GRAVITY SYSTEM DES[GNBW E%{

DESIGNER'S SIGNATURE; _ pate_ /= 22 ~7.5
- Se Lve it

This permil 1= |zsusd wilh the understanding that the praperty cwner will allow, In parpetuity, a Health Depatmant

raprasentative to emer onte this propgrty during reasonable hours, for the sele purpose of menilaring the performance of
the on-site sewaga dlposal faciity,

Hegith Depanment, automalically voids this parmit,
~ - " . ..-
" DWNER'S SIGNATURE: oAt f/ I&g.{ é—:.
NOTE: SELFINSTALLER PERMITS AREIOT TRANSFERABLE AND ARE ALLOWED FOR CONUSItIGAAT
r
17 7

A parmit 1 consiruct or altar g sewage disposal system shall he valid for thres (3} years from tha dalo of fssuanca.
Parnits are transferabla with propenty ownership, provided new ownars aceept the patrnitted plan by writen notificstion
10 the Heelth Officer or by the proposai of & naw plan which confarms 1o these regulations. if the Systern s not installed
within the three year padad, a new parmit may ba appiimd for based wpon current standsrds by submitting completet
currant forms with the currant fos,

FOR HEALTH DEPARTMENT LR ONLY:
Gonvertional Gravily, Convantionsl Pressuca Allermallve ﬁ: Community Commercial < = 500

PLAN APPHDVE%@RWT #5839, RECEPT# @69 vate 1ssuED: |]- 2998

FLAN DISAPPROVED DATE; DATE PERMIT EXPIRES: H= 39 (o
{Any parson may appes| this dedislon, In writing, within 1&n {(10) days of the daia of thix daelslan.) :

CONSTRUCTION INSPECTIONS: DATE: BY;
ov._Sefte/T vate_[-1% -78

FINAL INSFECTION: ARPROVED: REJECTED:,

Per Sraltary Cide of Isiand County, aach unl sowapge
disposat systam must be available for Maalth Deparment Inapsction, 't
(24 HOURS NOTICE REQUIRED — prior to construction) ASB“
(Revisad 12/21/64) IL

4 e /
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SEPTIC SYSTEM INSTALLATION CERTIFICATION AND “AS-BUILT"

OWNER'S NAME: FQED' A 5DN
PERMIT 8 583 =43 S FN! prreeLs SBOED «Ba- 14488] =Y

ACCURATE PLOT PLAN DRAWN TO SCALE INCLUDING, BUT NOT LIMITER T, THE FOLLOWING:

a. Lacation of building{s) (l.a., distange fram mads, ot

b Size of buliding(s

. Location of sepiis lank(s) and pumip or slphon Ehamber(s), if epplicabls (.8, distance tram bullding, etz.)

4. Location of dralnflelds {i.e,, distance from house, septic tonk, property lines, wells, banks, water of the Blate, french
drain(g), roads, driveways, large frees, elc.}

SCALE: " = _ T : - ReoRTH—

{ o
-
larerveD ! f ﬁ
geriemer | { ) k
L Gy Y. MeaLl A UEAT. [ ; . -2 1;_?,:]]
l \ -‘h__'__,_--—*-'—“-‘- T ‘*h -
\ Advmamc w. T T

Pum}.w ModeyHp_ = [Pump Chamber-PC (Fandfillar-3F)
Fump Cycle Thre/Moss: min,_J2 sac, TIPE) min, "Sosae, — (5F) Float Displacement; (3F [PC)
Flcat satting and pressure tast sompletad after wiring and Laber & ndusly's Inspection:  YES [ ] NO Lyt :

SAND FILTER i PRESSURE DISTRIEUTION SYSTEM or MOUND
Residual Hapd: LT H egidy aad!Drlﬁf; Dlammarmumhnf of Orifjcps
Orifice Diameter: in, [ 94 s 2 s Lot 24 Seins
Mumbar of Qrifices: ; Lat#3_ M in/ In./ Lal#4 In. i
Dast Volume;_1} %, gels’ ; Lal#s I In.d Laius inf .

Dose Yolurme: gala, . . , \

DRAINFIELD: * Total _ 1§ s&.f.  Tolaf Length_ s & no width_ T3 - Trench Depth_tn_ Kikons)
vedical separatlon batween betiom of trench and . ' f
sslursted orlmpervioue seit, TANK MANUFACTURER: Ei‘ lg,%: th [ -
COMMENTS, 2 / /’

I personally thspected this Cn.g
approved design and complles

INSTALLER'S SIGNATURE:
(Revised 12/31/94)

0zal System and certlfy that It was installed In accordance wih the
8 noted af the: permll and with [.6.C. £.073,
[ -

il DATE INSTALLED: 53129“ 10-97
[ ]

PaGE
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