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: f)}(\ - 91399 ISLAND COUNTY MEALTH DEPARTMENT \
EEG P. 0. Box 5000 *« Coupevilic, WA 98239 o (360) G79-7350/321-3111 1
121 M., Eazl Camano Dr, ® Camane Island, WA 50292 & (360) 307-2143

PERMIT TO CONSTRUCT A SEWAGE LISPOSAL SYSTEM

| iy (D SE3- (88U '
APPLICANT'S NAME__MRE . STEVE MILLER PHONE: 273 ~ 7684
MAILING ADDRESS:_ G2 7 = SUMMIT FARK Ep) ANACORTE S 7822 / |

— .
OWNER'S NAME (il different from applicant)_481Cha ok Qnd M%_&CM:PI-IONE:

NAME OF WATER SYSTEM (2 or more services): _?M ok __tzlza]99 cif
SINGLE FAMILY SERVICE CONNECTION WELL: (locale on reverse side)

i)

Legal Descriplion: PARCEL#___ & SLEC/— RS -~ 4320 SITE REG, # 2~ /55~

NAME OF PLAT: < EDAR. /5 L/ DIV, BLOCIKK Lot A4
ADDRESS OF CONSTRUCTION SITE: CEDAR /&L’ Q@a/ﬁf GALEN DAL £

TYPE OF PERMIT: New §XT, Expansion( ], Alleration( ], or Operalicnal{ ] # of BEDROOMS:_>.

TYPE OF USE: Residential{¥}~ Restaurant[ ), "or Other Commercial [ ] Designed Peak Flow Rale; Y ‘?’Pg/
LOT WIDTH: Vgr-f'e.s . LOTDEPTH: Larve.s ft. AREAL 2, 7 Acres (squarc feet / 43560 sq.ft. = acres)
DRAINFIELD:, 2570 sqft. TOTALLENGTH .2 S22 l. WIDTH__ D t. TRENCH DEPTH_/ 8~
TANK SIZE:.__ /222 gals, PUMP CHAMBER SIZE;__——  gais, MINIMUM LAND AREAMET: Yes[ ] No[ ]
INTERCEPTOR DRAIN: Yes|[ ) Nu{)q}" {Island Co. Assumes No Responsibility For Re-Direction Of Drainage Waler)

DESIGNER'S COMMENTS:

SANITARIAN'S COMMENTS:

We undersland that changes to this sile such as grading, filling or clearing, or any devialion from lhe original plan (as
diagrammed on the reverse side) such as, but not limiled lo: (A) Location of home on lof; (B) Size of home; (C) Placement

of seplic lank or sewage disposal drainficld, wilhout first oblaining wrillen approval from Ihe Island Counly Health
Department, aulomalically voids this permit,

OWNER'S SiGNATURLE: ; DATL:
NOTE: SELF-INSTALLER PERMITS ARE NOT T ARE ALLOWED FFOR CONVENTIONAL

- - i ITnsStarsie o ,,
GRAVITY SYSTEM DESIGNS ONLY. §E§ ;’ rae@n e 2
DESIGNER'S SIGNATURE: ERY20 JU B i DATE:. JPEXQe

This permil is issucd wilh Lhe un'dﬁnding 'lIMGperly owner will allow, in perpeluily, a Heallh Department
representalive o enter onlo Whis properly during reasonable hours, for the sele purpese of monitoring the performance of
the on.sile sewage disposal facilily,

A permil to construct or aller a sewage disposat syslem shall be valid for three (3) years from lhe dale of issuance. Permils
are Iransferable with properly ownership, provided new owners accept the permilled pian by wrillen nolificalion lo the
Health Officer or by the proposal of a new plan which conforms lo hesc regulations, If the syslem is nol installed wilhin

the three year period, a new permit may be applied for based upon current slandards by submilling compleled current
forms with lhe current fee.

Convenlional Gravity Conventional Pressure Allernalive Communily Commercial < > 500

FOR HEALTH DEPﬁ.RTPfENT USiE OMLY:

Requires annual operalinf] permit;  YES[ ], NO /[d(]’ If YES, sce attached Operation & Maintenance Agreement condilions.

/
PLAN APPROVED MPERMIT I -9 RECEIFT# [OOQ L) DATE ISSUED:_/8=/Q= 97
&Stz
PLAN DISAFPROVED DATE: DATE PERMIT EXPIRES: /-0 ~ &005;}
(Any person may appeal this decision, In wriling, within 1en (10) days of the dale of Lhis decjsion.)
CONSTRUCTION INSPECTIONS: DATE: X-/-€0). w2 -390 .4

FINAL INSPEGTION: APPRQVED; REJEGTED: ... BY:

Per Sanitary Cede ol island Counly, cach individual sewage o Eacles - o ?U TL M. ‘\
disposal system musl be available for Heallh Depam C .
(24 HOURS NOTICE REQUIRED ~PRIORTO €

pr— P pp—



. ISLAND COUNTY HEALTH DEPARTMENT
FEB 1 32[][]1 P. Q. Box 5000 ® Coupeville, WA 96239 @ (360) 879-7350/321-5111 .
. ' 121 N. East Camano Dr. ® Camano Island, WA 98292 & (360) 387-3443 ~

'SL GKPHCSYSTEM INSTALLATION CERTIFICATION AND “AS-BUILT” ™
- OWNER'S NAME: f? } Q[m;co fet
PERMT#.E53-99  parceLa K 3QF0I- 345~ H300

ACCURATE PLOT PLAN DRAWN TO SCALE INCLUDING, BUT NOT LIMITED TS, THE FOLLOWING:

a. Location of bullding(s) (i.e., distance from roads, etc.)
b. Size of building(s) |
c. Location of septic tank(s} and pump or siphon chamber(s), if applicable (i.e., distance from building, etc.)
d. Location of drainfields (i.e., distance from house, septic tank, property lines, wells, banks, water of the State, french
- drain(s}, roads, driveways, large treas, etc.)
SCALE: 1" = _100Q NORTH

»/——%

RECEIVED
JAN 0 2 2000
ISL. CTY. HEALTH DEPY
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-~y

ﬂ//

Pump Modeuangﬁ‘s’_.? ,V:s( {Pumgghamber-PC) (Sandfilter-SF)
Pump Cyf:le Time/Dose: min._{, s/ (PC) min. Sec, (SF) Float Displacement: (SF) (PC)
Float setting and pressure tast completed after wiring and Labor & Industry’s inspection:  YES [ ] NO &1

e SJ:«’ND FILTER PRESSURE DISTRIBUTION SYSTEM or MOUND
esidual Head: in. Resicuai Fuadroriice Diameter/Number of Orifices T |
Orifice Diameter: in. tat#1 4" int /e int S48 Lat#2 1—!9 in./ ;f;___in.; 7
Number of Orlfices: Lat#3 4 ° iniz/re ind 1Y Lat.#4 in./ in./
Dose Volume: gals. Lat.#5 in./ in./ Lal.#6 in./ in./

_ ) _ ___Dase Volume: [2¢ als.
DRAINFIELD: Total__7 % o sq.t Total Length_ ft.  Width =R it Trench Depth, 727/
Vertical separation batween bottom of trench and T P2 )
saturated or impervious soil_3 ’ TANK MANUFACTURER; é?/ l'} L'QM 3 P:“ <
COMMENTS:

| personally inspected this On-Site Sewa
approved design and complies wi

INSTALLER'S SIGNATURE:
(Revis?i 6/13/26)

and certify that it was installed in accordance with the
e permit and with |.C.C. 8.07C.

DATE INSTALLED: 8/ o / o0




	2c4000f7-1751-49a4-ac73-63d541b6ff3c.pdf
	95464331-5062-4545-83e8-8858d93fc94a.pdf

