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ON-SITE SEWAGE DISPOSAL SYSTEM AS-BUILT
Enviconmaental Health

”~ sITE Aonm}ss_zgsw 69TH _AVE S

Pravious Address
e cnwsuq;ipw
EE&E&TE Redesign/FinalAs-Bullt YES Community Sysiem YES
ELEASE PRINT

Parcel Number_B 217115012 subdvieion E904-1804 Bl Lot 1 Permia 3BL 35

Owner/Applicant__ K, _LOYD Phone 8 845 -9585
7317 _124™ ST E Crystatezp_PUYALLUP, WA 983173
ALPHA DESILN 074 Phonen 984 7375

#_lp . Phoned :
PQ. BOX 1235 Chystatezip_EOY , WA 9BHBO - 1235
1 hareby cartiy that the accompanying drawing subgtantially depicis the on-she sewage disposal system installed
at the above-referenced address, cted the on-sie sawage disposal system prior to backfil and final cover
and determined that k appgare ty with all roquirements and restrictions of the approved on-site sewage
system design, ‘//.
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@ -SITE SEWAGE DISPOSAL SYSTEM AS-BUILT
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FINAL INSPECTION
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SEWAGE SYSTEM PERMIT Permit #
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT Install v’ Repair
3629 - South “D" Slrul' EHD 009, Taeornl. Wa 98408 (591.6470) i

VALIDATION

INSTALLER _Dennug _ _ 21 -2
LocaTion 205 Y — B A S, | e
C n*" l 7 ? .){l

OWNER 1_ 0 (A 6[
Allwork must be porb}med In accordance with current laws, ordinances, %@}\V
D

and rules and regulations, s
R i—l‘ fp J g %!lpml one year from Valldstion date
L

DESIGNER/APPLICANT
/of.t NOT COVER SYSTEM PR

Pl
Date Accepled i’.ﬁ%.gi proved 0.K. 1o Cover DiSAPPIOVE
Designer L /s Date Sanltarian Date

OK. to cover 8 worklnc'dnya atter accapled date unless
olherwise Indicated by the Sanitarian,

1 have complied with all reslrictions and requirements as listed and designed by the Certilied Sewage Disposal System
Oasigner as ingicated onthe approved plan {or lalesi revision thereol), and have complied with the Tacoma-Pierce County

ispasal System Instailation,
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TACOMA-PIERCE COUNTY HEALTH DEPARTMENT '
INSTALLER BACKFILL NOTIFICATION / VERIFICATION:(: (1o p

(PLEANA PRINT)

SITEADDRESS: _ 3¢S 1Y S A Sa. QCT v 139/
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INSTALLATION PERMIT NUMBER: éahs S BUILDING PERMIT NUMBER:
OWNER:

(O phional)

ADDRESS:

DESIGNER: KX \'\M »
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INSTALLER b:hmm Qﬁ' pad LT XA
iPlanas Printy € "]

Emplgyed by:! _M ¥ 233
{Nema of an Firm)
»O
RE of Installer)

(Check o;y
was present at ihls site during backfill and covar
jul supervised/delegaled placemeant of kackfill and cover

on the date indicated and certify compliance with all raquiremanta regarding backfill and grade
of system, {WAC 246.272).

DATE BACKFILLED Ao~ (o 19 Y77

{Placemant of final cover)

Instructions’

1) You must place, be physically present or delegate supeivision for placement of
tinal cover malerial on the sawage disposal system;

2) This form shall be used Lo certify that you have placad or supervised/delegated
final cover placement

N Sand via: 1) FAX - (208) $91-7683, OR
2) MAIL - 3829 South D St -MS:009 Tacoma, WA 98408-8897, OR
3) TO DESIGNER !o be included in as-built package submiltal

c F

1} This completed fOl’l"l"l MLIST' be iIncluded with tha as-built package submittal if
racaived from the inslaller

NOTE: COVER VERIFICATION I$ REQUIRED FOR ACCEPTANCE OF AS BUILT
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