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ONSITE SEWAGE DISPOSAL SYSTEM PLAN (AS-BUILT)
Type of System; OGraviey CILPD [JSF O Mound [0 Repair

e —— L.
Permit I‘&LL Pmpetqr Tax Account No. Lot# 8

Owner Name  Chinouk Hamas

Owner Address P0- Bu 1608 City_ Onshumish, WA 7;, SE3IY
ADDRESS OF PROPERTY_ 5108 3RD AVE N City,_ Stmmvand, WA

Legal Description Laboyesl Crast

Designer H“‘ﬁ-m PO, Sax 302 Slonsss, WA Phou!u-m
InstaliogBEwine Enavation Address 891 10End S OE Snchomish,WA - ;.  300.000.5402
. Onsite Sewsge Disposal Systeru installed and approved for_ 4 #ofbedrooms, or __ Y@ o 1. of
absorption area mstalled for 40 gal. per day. ? )
Itexebywufydmacmpmymgdocumenmomsanmmmmofmesysmmkda&nM',
refesenced , Lalso certify all requirernents tisted on the approved Applicatio ot
Peumit dated have been complied with,

%?E&\ - 5190190 NN
1ignatire o gner cr PE, License # Date

FOR HEALTH DISTRICT USEONLY

M accerren [ ~or accerTeD DATE
Signature of Sanitarjan
Remmis
ATTENTION BOME OWNER .
Ywm%dsspesalsysmlmlmmmi It was desi andmsmlhdmmformmagem
family. Over-l ng the septic tank or disturbance of the may seriously impair satisfactory ope.rm
Points to remember;

Have your tank checked periodically to see if pumping is necessary (every 2 1210 3 years).
Donatchamelgroundwamruufacewmfooung%m downspouts into the tank or drainfield.

Limit toilet fixture disposal to sanitary wastes and toilet tissue

Practice water conservation.
Snchomish Health District strongly recommends garbage grinders NOT be used.

bR

Donﬂtexcavam,ﬁﬂ.plaoeammchvewxywpat:augmurmﬂad’amﬁeldmdusmpimm - '
Wb@mu&dmwﬂhmﬁémmﬂmhm&mﬁhmm and

lthhhmmrm&ﬁwmm&émkwﬂynmﬁmmm Refer to

the Operation and Maintensnce materisl provided.
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SNOHOMISH . . . am%owunznuu. HEALTH DIVISION
HEALTH 3020 Rucksr Avenue, Sulta 104
MSTRICT Evarett, WA 58201-2800
455.330.5250

ONSITE SEWAGE DISPOSAL SYSTEM PLAN (AS-BUILT} Page 2
Typtﬂfﬁystem OGravity RILPD Kl SF O Mound [J ATU {7 Repair
{J Reduced System O Other
Submit separate as-built pg. 2 for each pump component; e.g., SF+LPD, SF+Mound, or SF+pump to gravity.

l
PermitNo.3098  Property Tax AccountNo.__ @MINS-000-000-68- Lotk 3
Date pressure tesicd SMMEMEE..___ - Pressure tested using nominal voltage

Checimﬂorspecifynlllhntapply

AL TO SIDPE TER
Septic tank size____yge gallons  Septic tank manufacturerfmode]_ CHZ OOMOREYE
Pump chamber size_gpag gallons  Pump chamber manufacturer QMIODMOREIE =
Pump chamber _gn galinch  Pump make/modcl
Tessdpumpoapacity 4. ~ ~ GPM Total installed dynamic head _$8 fi
Doz volume _ gy gallons Doseeperday &

Drawdownpordosecyclo 4 g inches  Control Pavcl make/mode]l QNENOO TN =~
Alarm Jocabon ___WALL BY TAMNER

Timed dosing? R Yes ONo Ifyes,then: Timepumpon _SBSBG  Time pumpoffL.3MR

Laters! diameter _1.28 inches Residual head squirt height  ARINOMES
Orifice diameter _gpsp inches Total # of orifices . |
Orifice epacing _ g Crifice orientation 1200
Disinfection? Yes WNo Type of disinfection
Sieve analysis attached? Yes O No
- Elapsed time meter? W Yes ONo
Anti-siphon hole/valve? HMYes ONo
Gravelless drainfield system? [ Yes No Type

All tanks tested and found water tight? B Yes ONo

Why not? __,
Al orifices at 12:00 for pressure test? NYes DONo
‘Why not? «
Orifices unobstructed BYes ONo
HD-$5B/pg 2 of 2 . revi71503;
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ONSITE SEWAGE DISPOSAL SYSTEM PLAN {AS-BUILT) Page ¥ 3
Typeof System: [ Gravity LPD SF O Mound [] ATUG  [] Repair
L] Reduced System [ Other
Submit separate as-built pg. 2 for each pump component; e.g., SF+LPD, SF+Mound, or SF+pump to gravity,

i
Permit No. 3488 Property Tax Account No. M Lot# 3
Date pressure tested SIMSMST . Pressure tested using nominal voltage ‘

Dingite Sewage d-iie) RO 130)

Check and/or specify alt that apply:

SANDNE TER TO DR
Septictanksize o gallons  Septic tank marufacturermodel oL OOMONETE
Pump chammber size_igue. gallons  Pump chamber manufacturer gkt OOMNORETE -
Pump chamber _g galinch  Pump make/model ... ROSLLEN-TURBINE-——
Tested pump capacity 88 GPM  Totlinstalled dynamic head _g¢ 1§
Dose volume__ 48 gallons Dosesperday 1%

Drawdown per dose cycle S8 inches Controf Papcl make/modci __RMOMEBUEDME
Alsrm location . NML BV TAMMS

Timed dosing? Rl Yes DO Ne Ifyes,then: Timepumpon __FAMM _ Time pump of /L, pRMR_

Lateral diameter _§§ inches Residual head squirt height__ 429k
Orifice diameter inches Total # of orifices 00

Orifice spacing _.§ Orifice orientation ___gugy.

Disinfection? OYes f¢No Type of disinfection

Sieve snalysis attached? KYes ONo

Elapeed time meter? Yes DO Ne

Anti-siphon holefvalve? OYes Mo

Gravelless drainfield system? § Yes O No Type_emm

All tanke tested and found water tight? R Yes ONo

Why not? __.
All orifices at 12:00 {or pressure est? BYes @No
‘Why not7 BN
Orifices tnobstructed R Yes ONo
HD-158/pg 2 af 2 l rev(71503




