


Tacoma-Pierce County Heallh Depariment

ON-SITE SEWAGE DISPOSAL SYSTEM AS-BUILT 44701

Environmental Health
SITE ADDRESS 10427 POWELL RD NW

Previous Addrass
Clty/State/Zip GIG HARBOR, WA 98335

Redesign/Final/As-Built  YES Community System YES

ELEASE PRINT

Parcal Number__ 012121 =4-0805ypdlvision Lot # Permit#_36834
OwneriApplicant_ lawrence weaver Phone# 8842030
Addroas 15812 50th ST KPN City/StatesZlp, LAKEABAY WA 981349

Designer SANDRA SMITH #_ 348 Phone s §51-2178
Address PO BOX 1444 citystaterzip_ GIG HARBOR WA 98335

Installation Firm CHRISTENSEN CONST # 948 phonett 265=3445
Address, 10402 POWELL RD WW City'Siaterzi21G_HARBOR WA 98335

| hereby certify that the accompanying drawing substantlally deplcts the on-site sewage disposal system instalied
at the above-referenced address. | inspected the on-site sawage disposal system prior to backfill and final cover
and determined that it appeared to comply with all requiremants and restricticns of the approved on-s&gwgb

system dasign.
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- FOR HEALTH DEPARTMENT USE ONLY -
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3620 South DSTMS.009  Tacoma WA 98408-6897  (208)591.6470 FAX(208)501-7663
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FINAL INSPECTION
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SEWAGE SYSTEM PERMIT ‘ ' Parmit &
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT j nslall
3629 - South "D" Street, EHD 009, Tacoma, WA 98408 (591.6470) Jagoma Foves Cavay Gommaercial
el

y V. VALIDATION
INSTALLER _C_bﬁj:l’: en i% %ﬁg .
Location _J 0 HeT — P 1B -9

i __-"“:-“————_

!
i
|
1

owner NCACH” :
A‘I% ork musl he perlormed in accordance with current laws. ordinances. resolulions
and'ryles and reguiations.

.
DESIGNER/APPLICANT S ' %m “w\ b U Expites one year fforn Velidation dale

DO NOT COVER SYSTEM PRIOR TO APPROVAL

QK. to bovar _.._..,&.__ Disapproved
Sanitanan R

OK. 1o cover 8 working days ghter ncqépmd date unless | /
otherwise indicated by lhe Sanllarian. . 7

| have compliad with ali restrictions and requiremenis as listed and dgsignad by 1he Cerlified Sewage Disposal System
Designer asindicated on theapproved plan (or fatest ravision thereolyand have complled with the Tacoma-Pierce County

Codes on Sewage Disgesal System q!a!l:lfnn.
pate N ~2 €58

, sanmes . VQ 85 POGIED ON SITE — RO §OT ALIER 26
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TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
INSTALLER BACKFILL NOTIFICATION / VERIFICATION
‘éh"é’iéﬁ'ﬁ'éss: oy 27 Poedl Ld A/ W
CITY: C.ry Maplor Wea 76335
INSTALLATION PERMIT NUMBER:_ 9&83 % BUILDOING PERMIT NUMBER: gZ-/{ .

OWNER: Lawrevce Weevan Tortionsh
ADDRESS: jser2 So™ sl kpn

DESIGNER: Sawvdra  Sa:th 4 348

INSTALLER Charstuosen ‘Gnstovet on v 4@
[Piessa Pt

Employad by: é‘_nn-:’!!"‘i-‘w Caﬂs"(f' vetma &8 Ty
| D"é‘_ﬁq t ' :tNmonmunFum) ' 6’8

{ SIGNATURE of Installer)

(Ghack one) RECEIVED
& was present at this sile during backfill and cover

o supervised/delagated placement of backfill and cover MAR 21 1997
Tacoma-Pierca County

on the date indicated and certify comptiance with all requirements regarding'Backfii Bnd grade
of system, (WAC 246-272).

DATE BACKFILLED |2 - /& 1974

{Placemeant of fingl cover)

Instructions.

1) You must place, be physically present or delegate supervision for placement of
final cover matarial on the sewage disposal system;
2) This form shall be used to cartify that you have placed or suparvisedidelegated
final cover placement
3) Sendvia: 1) FAX . [206) §91-7883, OR
2) MAIL - 3629 South D St -MS:009 Tacoma, WA 98408-6897, OR
3) TO DESIGNER to be included in as-buill package submittal

CERTIFIED DESIGNER/P.E./R.S.:
1) This completed form MUST be included with the as-built package submittal if
received from the installer

NOTE: COVER VERIFICATION IS REQUIRED FOR ACCEPTANCE OF AS BUILT

{0199




R E ' A l H TﬂmM-H"u" County
Health Department

REPAIR FOR ON-SITE 3829 Soutn- D" buan EHI2S

SEWAGE PROGHAM _ sl eir
'3 PDVJELL PN £ Hea|th-g

Site Address: az,‘ ARBOR, \LIA q&‘»_‘ﬁ‘SWrIM , M th-Environut Health .

For Deposzit Onlr, N
TPCHD Tacoma Wash

Previous Addrass: d-‘fhl 8941 235,00 TOTAL.
11 8941 235,00  CHECK
Applicant Name: WENEE,‘ LAU‘EEME %9% 2020 000001 10-14-96 T120%4
#4701 ‘ SN

This Appiication expires ohe year from dale of approval.

Applicant Address: -lﬂmz_mm_cm - H JIJﬁt—ZIp ﬂ.BjﬁfL
Q|-7]-2] -4-0RD_.

Section: 2.1 Township: Range: Flnld Area Parcel¥:

Subdiviston Name: —_ Block:! ..

Water Supply. __.._J____(IIP)I-IndIv!dual P-Pubiic Class:

Public Water Supply Name: - 1D#:

Property Size: 42 | L% saft. eWitnin ULID: N (viN)

Floay Zr.mo:_b‘__(YIN) Basin 12._pl___ (v Y e

Shelihsh Sensitive Araazﬂm(wm It yos, specity area: _____(B/FIM/R/O) (B-Buriey Lagoon ngm’hﬁ%}d l’y R-Rotky Byy O-Other)
Type of Building: 3E__(SFMF/COMMIFEANST)  Number of Unua..,,_,z:._ T TINENNSY

SF Single Famay  MF-Myli-Famly COMM-Commeicial FE-Food & IHAT) gssl 9

Gaibage Disposal Proposed:__ _(Y/N) Proposed Number ol Bodtoomn @ il 30

1 Al Instaltation date, If known: | ROT 4
1013930]

If systan has been le:?ulred belore, Plaase indicale Number of repairs; __#8r—

Plot ptan attached?
Soil logs antached? .} .

i
Minimum tranch depth: _,,,_\E _.Maximum trench de
Dasigner's Signalure {if applicable}: __.
e - - - "~~~ ]
/ FOR HEALTH DEPARTMENT UBE ONLY
Water - pply: _approved uLio: ok for on-aite

~-.—-hold hold for sewer
By ,‘UA_. _Date; _(© 23~ (1 : Date:

Circle Possible reasons for failure: imyltipte entries ok)
1) Poor sotl quaity 2) High seasana! water table 3) Inadequals drainfisld

4} Lack ol greasn \rap 6) inadaquate or lack of pumping septic 1ank

6) Excoaswe waler usage 7) Physical damage lo system 8) Unable 10 determine 9) Other

Commynts: [FOR CFFICE USE ONLY | DATE
R _j {susmITTAL

. ) AOAALTHAARE [0/’
T ~ T Ytz

4

APPROVED. | /O 'Zli‘_ﬂ_(/’ BY: _J—AJ_E

HOWD REASON:
{daie)

DISAPPROVED. | _ AEASON:
{datey

Any patson aggnisved by any de<ision o final order of the Health Officer may wilhin 80 deyt maks witttén application kot sppeal ko thia Departmenl.
AL B 1 WHITE - OFFICK/ YELLOV/ - DEBIONER { PIHK « OWNER | GOLDENROD - FiLE
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WATER GERVICE~KEEP 10' (MIN.) FROH
— ALl DRAINFIELD TRENCHES AND SEPRTIC
COMPARTMENTS OR ENCASE WITH SCH 40
PIPE. ALSO PROVIDE CRUCH PROOF PIPE
SLEEVE UNDER DRIVING SURFACES.
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NOTE TO HOXROWNER / BUILDER / OR DEVELOPER:

* Clasring In the drainiield area to he done '
under the SUPERVIAION of the INSTALLER.

* Hinksum home satbadks to ba veritled by the
8)dg. Dept, Wa ansume no liobility i¢
qreater sathacks aze requirad,

183 e

THIS DESIGN IS NOT A_SURVEY 1]

ALl P 3 8HO
¥ 2D BY ACTUAL OR NOAR
SUN A
UNENT -y V]
LIS 8 " keAver.

SITS ADDRESS: /0427 Pm A’.a A/ DATE 1 Jo-3-%6
PARCEL #: &5/-2/-2/]-%-0P0 REV. DATE: —
PFK 'I'N':g‘”m'wn"' SEPTIC DESIGNS

' 1§ (208)
P, 0. HOX 1444, m HARBOR WA 28338 812178

WEAVER #4701 PG 1 OF ___
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STEP-DOWN OETAIL (S.0.)
Nores: -
. 1. ASCERTAIN LOCATION OF UNDERGROUND UTKITIES BEFORE DIGGWG
3
B R R e Bl
3 .ﬁi{mlﬂemim PERFORATED PVC DRAIN PIPE W

4. DRAMFIELD LINES MAY BE MOVED AS NEEDED TO ACCOMOOATE
EXISTING SLOPE AND TREES. MAINTAIN MiN, 7.3' SPAC.

#MAMMLWESMETOBEWLM

‘ PROVIDE 1175¢al. 2 COMPANTHENT SEPTIC TAWK WITH RISERS 12 nbu

" PINISH GRADE AND A PERMANENT MARKEN NUST BE JRSTALLIO.

7. ALL SURFACE WWNTER RUNCFE FROM PAVED AREAS AND Rm"
DRAINS SHALL BE DIRECTED AWAY FROM DRANRIELD,

8. IF POOR SOILS ARE ENCOUNTERED DURING CONSTRUCTION,
frval NONFY ENGINEER BEFORE CONTINUING.

), MINIMUM GRADING MLL BE DCWE' IN DRAINFIELD AREA TO
" PROTECT PERCOLABLE SOIL.

TR0, MO HEAVY EQUIPHENT OR VEMICULAR IRAFFIC SHALL BE
=2 ALLOWED OVER THE ORAINMIELD AREA ONCE CONSTRUCTED.
=1, NOT DESIGNED FOR GARBAGE DISPOSAL,

Frd? NO VERTICAL CUT UNOER 3° SHALL BE ALLOHED MTHIN

13° OF DRAINFIELD AREA. AND NO VERTICAL €

,
CREATER THAN 8° S'MLL BE ALLOWED WMIMIN (=¥
OF DRAINSISLD AR,

CLIENT: LAsz.cha zrc::m A v/ EAVERS

BeAd  pytApe.
SCALE: J"f" s Fg! si'rs: ol -21-Zi-4-680 DRAWN BY: <5
DATE: j0-3-9, | 104277 PoELL O N [pevisen

PENINSULA SEPTIC DESIGNS '
SANDRA R. MI}I
P.0. BOX 1“4. GlG HARBO

ON SITE SEPTIC DESIGN

e

LR

1 11NADT oM

PH} 051-21%8
WA 98338 i
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