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WERECEVED
g -2 093 m‘.“t:f —

TSLAND COUNTY HEALTH DEBARTMENT 393 -935F.
oTv. HEALTHRERT: o. Box 5000
L orv, weaLtHDBBTE T T coupeville, WA 38209

PERMIT TO CONSTRUCT A SEWAGE DISPOSAL SYSTEM

ReCE
oL -6 1w A

OWNER'S NamE; _ Townes 4 Charlene Hutlon PHONE #: .
MATLING et . 5 ‘
ADDRESS: P, §. Box 23la0a Arnchorage  AK gip:_ 995233

NAME OF WATER SYSTEM (2 or moxe serviosa): ~p 7./9-93 59t/
SINGLE FAMILY SERVICE CONMECTION WELL: X {locate On revarsa alde)

Legal J-lnnnn.: PARCEL #: ?ﬂ ")‘[3 .ﬂ.'ﬂ‘{d’ O FEL) SITE REG. f_:m

NAME OF PLAT;: L . LIV, RBLOCK :

L LOT

e YW

TYPE OF USE: COMMERCIAL DESIGNED FLOW RATE: " RESIDENTIAL # OF BORMS: 3
LOT WIDTH: EQ[ f€. LOT DEPTH: 4/&  fh. AREA: CHOTARE-FEET/ACRES)
BRATNPIELDY 5@ FT._ 750 . T0TAL LENGTH:%E WIDTH! "7 ¢ _ TRENCH DEPTH: /2

ADDRESS OF CONSTRULTTION SITE:

ra'
L

TANK SLEE:_ Somo  PUMP C'ﬁAHB"ER_ZE:EE: -INTERCEPFTOE DRAIN%: YEE[ | NO[x]
*Island Co. hasumes No Responsibllity, For The Re-Direction Of Drainage Water,*

“.. INSTALLER'S COMMENTH: , ' a

Y T ;, ¥ N L

We understand that changes te thls site such as cuts, grading, filling ok
elaaring, or any deviation from tha original plan (as diagrammad on the raversa
slde) such as, but hot limited %o: (A)] Location of home o 1ot} (B) Size pf
hoema; (C) Placement of zmephlc.tank or zewaga dimpozal drainfield, without first
abtalning weitten appreoval &f the Island ¢ounty Health Dept,, automatically

volds this permit. d_ -T_C;LC .

DATE:

' DESIGNER/INSTALLER'S STGNATURE: Foe ) DATE: ékf!&iﬁ

Cri
This permit is issued with the underatarding thab. the property cwner will
allew, in perpetuity, a Health Departpént representative to enter onto this
propexty during reagchnakle hours, for the sole purpose of menitoring the
paerformance of tha an-gite cewage disposal facility. AC 4 40

OWNER'5 SIGNATURE:

A pearmit to constreck or alter 2 sewage disposal system shall ke valid for
threa (3} yeare from the date of jissuance, FPermlits ara transferable with
property ownership, -pravided naw ownerg accept the permitited plan by written
notlfication to the Health Officer or by the propogzal of a new plan which
confarme to theze requiations. If the syatem Is not installed within the three
year pericd, a new permit may be appllied for baged upon currant standards by
subnivting eompleted current forms with the current faes.

FOR EEALTH DEPARTHENT DEE ONLY:

STANDARD D/F____ COMMUNITY njr__cummncn:. < » 800 ALTERNATIVE D/F_\/
PLAN APPROVED MPERHI‘I‘ #392-935Frecerer #3979 2oatx 1s5UED:_§-5-93
PLAN GTSAPPROVED: DATE: (.iny Perscn May Appeal This Degision,
In Writ:i.x_:q, Within Ten (10) Rays 0Of The Pate Of Tha Decision) B
CONSTRUCTION INSPECTTONS: DATE: .. BY: .

FINAL msrnc!‘mﬁ: AEERDVEDWESEE‘I‘ED: BY: "Thsta ' DATE: /: G- ?_;?
e et A Y ASBUNT .

Must He hwaillable For Haalth Department
Ingpection, (24 BODRS MOTICE REQUIRED) g Ty
(rof1/e2) R

\/ - " o | n
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Ger of 7o

HEALTH DEPARTMENT - T
00230 @ (380 7R7AS0A1511 '
nnd, WA SRS = [M0) JAT-MUY

SEPTIC SYSTEM INSTA IFICATION AND “AS-BUILT"

OWNER'S NAME: T, Hugren e
———

PERMIT# ___ =97 - &= S pPARCEL A ff‘?'azf-!;‘\.k-hun—nm

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

8. Location of bulldingls) (Le., distance from roads, ete.)

b, Slze of bullding(s)

. Location of saptic tank{a) and pump or siphan chamber(s), i appficable (1.8, diatence fom bulding, stz.)

d. Loeation of dreinfields  {I8,, distancae from houss, mptic tank, proparty Ilnes. walls, banks, water of tha State, fensh

drain(s), roads, drivewaye, larga treas, s

v

BCALE: 1" = _20 RTH

RECEIVED
DEG 3 11396

|sL. CTY, HEALTH DERT

Moy
Pump Madal/HE; = _,_{P‘urrp Chumnsi‘-ﬁ(:j‘ v . 5F)
Purmp Cycle TimalDose: 1. -La#80.55 (FC) mih_2 sne: JH_(SF) F!ugt'BI mant 48 (5F) 18" Pe)
Float sniting and pressure umpimdamrwlrln e Laliod & Industry's YES| ] NO[T
$AND FILTER L - ‘--*—#Hssaune olmmmm STEM or MOUND
g;;g:g]:;mr_ n. (4 B s R BEGRT, bstiNumber of Ofifices
x . LHL#ZQHQIJ"Z;,"IF1
Nurrier of Orificas: Lat#d - /o ot o Latgd I:I s i:l
Dose Veluma:_ 170 gal. Lal#s In.f mJ Latws inf It
Dose Volume:

DRAINFIELD:  Towl J5(> [ =qft Total Lengh gEZ Wld‘lh a0 A
Verfical saparation between batiom of tranch snd . Trench Dach

saturatad or impervioua ook, | 124 TANK MANUFACTURES: . K el (oarr,
COMMENTS: L L. THE O Bay
! personally ingpacted thin On -Slm Sewape Clzpossl Systerm and carty that ft was Instalied in accordanca with the

approvad deeign and carmpllex ywi condfitona noted an lha pe pjt andwith [.C.C_8.0785,
INSTALLER'S SIGNATURE: _| DATE INSTALLED: _ S48-9

{Revized 6/1296) —
"l

A3



