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—@E@SHWE @ | ';NViMHﬂENTAL HEALTH DIVISION

SNOHOMISH ! Wator & Wastewaber Section

HEALTH . WAR 21 2008 3020 Rucker Avenue, Sufte 104

DISTRICT Ib Evaretl, WA 96201-3900
SnonoMEsn - 475.350,5250

Healt O DINIE! Beatihy Communition

ONSITE SEWAGE DISPOSAL SYSTEM PLAN (AS-BUILT)

Typeof System: [Gravity [JLPD [NSF  [JMound  [] Repair
OJReduoced System (] Other

-/,
Permit No, 6% Property Tax Account No. HM Lot# 7
Owner Name _Chinssk Hemmas
Owner Address ™0 Buou 1026 City Seshamish, WA Z.ip L

ADDRESS OF PROPERTY_ ST OF MO ST MW 197 9 |5y, sjor,  Tiemweed- WA
Legal Description Lshawonad Crant ili lgi;i

. mummwr.o.l-mhm m‘,_snm
Installer Eios Excovation mﬂﬂmﬂﬁ Snchorminh WA 1, - 200.000.2002
. Onsite Sewage Disposal System installed and approvedfor _~  # of bedrooms, OILSQ.ft.of
absorption area installed for 40 gal. per day.

I hereby certify the ymgdmmnmmmmmmmemtahmofﬂmss&mmmﬂedzﬂmm
refamceépmpe% Iﬂmﬁaﬂmﬁmmhs:dn&n%apwwed Apolication for Onsite Sewage Disposal
coﬂlplﬂ W

W—. 5100150 sha008
tgnature o gher er PE. Licensa # Data

FOR HEALTH DISTRICT USE ONLY
ﬂ ACCEPTED I wor accerTED DATE

Signature ormm_..-ﬁﬁ{';@i

Remarks

ATTENTION HOME OWNER

Your onsite sewage disposal system has fimitations! It was designed and installed to care for an average sized
mfupﬂy. ng;uba the septic tank or disturbance of the drainficld may serionsly impair satisfactory operation.
g {0 1o

Hav:ymnmkcheckadpcnodlcaﬂymsamfmpmg;smmy(everyzlfzw‘_‘.yzars)

Do not channel ground water, surface water, footing drains or downspouts into the tank or dranfield.

Do not excavate, fill, place a structure, driveway or patio in, on, or over the dramficld and its replacement area.
Limit toilet fixtare disposal to sanitary wastes and foilet dssae.

Dotergents and bleaches used in normal household quantities will not harm the action of the septic tank and
disposal field.

7. Snohomish Health District sirongly recommends garbage grinders NOT be used.

Tt is the homeowners responsibility to insure the system is properly operated and maintained. Refer to

the Operation and Mainterance material
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PTANumber: 01056300000701
. Note: Diagrams may not be drawn to scale

-~ REGEIVER

ENVIRONMENTAL HEALTH DIVISION

%si'élorT?{Mlm © MAR 21 2008 Water & Waslowster Socton
- A

ONSITE SEWAGE DISPOSAL SYSTEM PLAN (AS-BUILT) Page 2
TypeofSystem: []Gravity JLPD [ SF [] Moumd [] ATU  [J Repair
[ Reduced System L1 Other _
Submit separate as-built pg. 2 for each pamp component; e.g., SF+LPD, SF+Mound, or SF+pump to gravity.

&
PermitNo. 38  Property Tax Account No. MJ Lot# _J

iz6____ 1000 gellons
Pump chamber sizc__samn gallons  Pump chamber ifactu
Pumgp chamber galfih Pump make/model . FOEALERBNNAG
Tested pump A8 000 GPM Total mstalled dynamic head — X8 ___fi
Dose volume___goy gallons  Doses per da - | _
Drawdown per 4% cyele inches  Control Panel make/modet_ AQUAWORKE =
Adsrm Tocation ___QuANALL NEARTAMIE -
Timed dosing? [ Yes DINo Ifyes,then: Timepumpon 8 Titre pump off 13HRB
Lateral dismeter __1.38 inches Residual head squirt height 3
Orifice diameter __gmg inches Total # of orifices 7%
Orifice spacing__g_ Orifice orientation 1200
Disinfection? OYes GiNo Type of disinfection
Sieve analyzis attached? GiYes LNo
Elnpsed ime metet’? GkYes ONo
Anti-siphon holefvalve? fYes ONo
Gravelless drainfield system? {3Yez GkNo Type_..

All tanks tested and found water tight? OYes ElNo

Whynot? __,

All arifices at 12:00 for pressure test? CkYes OINo
Why not?

Orifices unobstructed kYes CINo
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SNOHOMISH K %E@EHWE EN;;ONIIEHTAL HEALTH DWViSION

Water & Wastswaler Section

HEALTH 9020 Rucket A , Huita 104
DISTRICT MAR 2 1 2008 f;;’;;a v;;sgamu;w
Saohomusi y

ONSITE SEWAGE DISPOS HoMBIMR ey AN (AS-BUILT) Puge *’J
Typeof System:  [] Gravity [JLPD jJ SF 3 Mound [] ATU [} Repair
' ] Reduced System 0 Other
Submit separate as-butlt pg. 2 for each pump component; e.g., SF+LPD, SF+Mound, or SF+pump to gravity.

ol
Permit No._33088 Froperty Tax Account No. 010589-000-007,00 Lot# _ 1
Date pressure tested _1MMADAT. .. - Pressure tested using nominal voltage
Onsite

Check and/or specify ali that apply:

SANDFI TER TG DRANFIEY D
Septic tank size 1000 gallons  Septic tank nenufacturer/mode], CLUF CONCRETE =~
Pumpchambersize _yopg galions  Pump chamber manufacrurer__ 457 QONCRETE
Fump chamber - gelfinch  Pump make/modcl___SOELLER TURBINE ——
Tested pump capacity_ 4 OFM Total installed dynamic head 8ot
Dosz volume___gp gallons  Doses per day 12
Drawdown per dose cycle irches Control Paiel make/model___BHOMMSDEFE
Alar locefion___OM.WALL NEAR-TANKE

Timed dosing? G Yes EINo Ifyes,then: Timepumpon _ ZESMIN  Time pump off 1LS3MAS

Latergl diameter __ 8  inches Residual bead squint height._ 40P8Y
Orifice diameter inches : Total # of orifices 200

Orifice spacing __o Crifice orientation 00

Disinfection? OYes BYNo Type of disinfection ..

Sieve analysis attached? Yes DONo

Elapsed time meter? Yes LNo

Anti-giphon holefvaive? OYes B{MNo

Gravelless drainfield system? [} Yes O No Type _DRID

All tanks tested and found water tight? FYes ONo

Whynot? __.
Al orifices at 12:00 for pressure (est? OYes i4fNo
Why not? . DIRRR.
Orifices unobstructed Yes ONo
HD-158/pg 2 ok 2 rev0Y1503%




