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This Is NOT a sewage disposal permit nora guarantee one wil;?ﬁlssueﬂ." This site registration is for ONE buliding site
_ 1 |

only. Any other permits or further subdivisions will require gddﬁf al site regiatraﬂun_fees at that time. .

* APPLICANT'S NAME:__Z)/¢C ya nd /Mggc/;i Fuletle (aGoil-457- 3433
ADDRESS: 257 . Sho .W;;p‘% /[ ané /‘Cﬁ;}’éﬂné 5 /4*/4-.5/4&

,- . g 72
OWNER'S NAME (it different from appiicanty.____~ De {3 (m
PARCEL#__K 3280/~ 345 - 4300 ‘ PROP. S/P: LOT #
NAME OF PLAT.___ (e dav Vet DV BLOCK_____ LOTA..
LOCATION OF CONSTRUCTION SITE: Cedary VVipw Pv.

«__TRUCTIONS: Fili out this form gompletely — both sides. Scll logs should be made per Island County Health
Department Rules and Regulations. On the reverse side, a blank space is reserved for a scaled drawing or an accurate
plot plan drawn to scale of the site to include soil log holes (numbered), perc holes (numbered), property lines and
dimensions, wells, bodles of water, topographical déepictions, curtain drains, roads, ete.

All s0il logs or other soil tests made for the purposé of securing a permit to construct a sewage disposal system must be
filed with appropriate fees (NON-REFUNDABLE) on forms provided by the Health Department within 20 working days of

the date the tests were completed by the designer/installer, professional engineer, or registered sanitarian who performed
the tests. ;
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~ MTIONAL WET SEASON COMMENTS:

DATE:

The undersigned Island County Health Department fepresentative has witnessed the following soil logs and finds them to
be accurately represented, It appears that this site Tl capable of supporting an on-site sewage disposal
system for a single family residence meeting CURRENT Island County Heaith Department policies and regulations,

subject to any of the above comments and restrictions. (Any person may appeal this decision in writing within ten {10)
days of the date of the decision.)

NOTE: Changes to this site such as grading, cuts, filling or clearing could make this certification NULL & VOID.
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Accurate Plot Plan Drawn to Scale
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CERTIFICATION: | hereby certify this information to be
correct and the tests were performed by me as
prescribed on:

9/ /99

DATE:

NOTE: Changes to this site such as grading, cuts;
filling, or ctearing could make this certification
NULL and VOID.
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