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Tacoma-Pisrce County Health Dapariment

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, ‘//.
7 H-2¢-99

Signature of Designer Date roven

fOR HEALTH IJEPARTME% O/& O As-built
ACCEPTED DATE /! / (2 EH Teinn-tun LUMU’—\_ accepled in

liou of final
Hold Date. EHS 3lgnlluro Inspaction

Comments: Letp M /Uuuou—

0O Final
Inspection

HoldOate __________ EHS Signaiure Deteinkisle
Comments:

O HOLD for

Backnil
Verificatlon

o
Piease AEAEHAMLLEEEABAII.AEleLLEEAMNQﬁ 635,'3 Frons S ONLY
3820 South DST MS:000  Tacoma WA 98408-3897 (200)591-3470 Fu(z%lhj 3
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ACCEPTED AS-BUILY

Nov 111997
Sanitarian




@ -SITE SEWAGE DISPOSAL SYSTEM AS-BUILT

OATE:_92:-25-97  scae 1"230"
- .
-

i N 11 u-u-' Nt
.G A0S -S4 s . SITE ADDRESS:

PARCEL NO:

" owmens___ R, LOYD

P —

(884.7379)
DESIGN SERVICE

SCALE 3 1" © 30" 1003 NONTHETAR WAY AW/TACOMA, fr}
ﬁ ~de IO\J.'I.HEZ_ ‘5"[’5‘1




FINAL INSPECTION
DATE: -2 -F 7

srrs:_zaszy__._m_&_._
APPL:__Q@LMLQ

CALI.‘EI!: v
nzsmnnm

lNSTALLEIlt_AQum?.U_M{ |

commienta:

. Fingl OK, Hold for Asbullt -~
o Accept Asbum In Lleu or Final
Red-Tag

dnlet..._ﬁ.) fa7.-. um..mm-

S |

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,

TO BE POSTEBD/ON srre np NOT ALTER OR D.E.EAEE

[ P P G,

s s o g




18/86/1997 14:983 843933} DENNYS BACKHOE SERV PAGE B2

Ho T¥oasty

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

(PLEANA PRINT)

SITEADDRESS: _ 3¢S 1Y S A Sa. QCT v 139/
l.\i\‘ (O N
ciTyY Q@‘\l Phere g

INSTALLATION PERMIT NUMBER: éahs S BUILDING PERMIT NUMBER:
OWNER:

(O phional)

ADDRESS:

DESIGNER: KX \'\M »

v

{Pledaa P
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

(0198}




'EFOR OFFICE USE OHLY

beSIGN. P B

ON-8ITE SYSEM DESI NAPPLIGATION Rt o Gl

RENEW: N\ REDESIGN' o Temims 0 lunesioEn )
L et '30‘5“/ 54 AvE S o , e

TIOMD 7ot

L Sleat 074
" : RS Pty novs
© City: . St Zip: 'T' BRIV

w st LOY'D . R , &.“:‘.’.:. 8"15 755’5

Thig Applicanon ./T'” ona yaar trom dale of lppmva!

Applicant Adarass 7317 /'”( STT_E  cuy PL{/ALLUF st zip: 72373

Section: Tcmnship Aange:.. 0 2 Flold Atea: ____-> Parcaln:_ 227 115013

Subdlvlslon Namg.o _g 5)? 4 ('// A A A Lot { Block:
Waler Supply: :& ﬁ Pubtic {More Ihan One Connechon)  Public Water Supply Name: FEMD NG 104

Property Slw SQFT.

Pargel is { yoris nol( within 300 feol of a puthe sewer, or wilhin ULID suwer sorvice orea, of sewer district.

Shelltish Sensitive Area: (YiN) Hyes, specilyartea: . . Any Lot Restrictlons: ..z_..(‘ﬂN)

Type of Building: jE_{SFfMFICOMMlFEIINST) If Yes, specliy hera briefly and show an design.

SF Swg'e Tamiy MF Myl Famdy COMM Sompartat FE Food Eqtabhshmant 1HST ingt tutions 34 ' B LDG’ Sﬂ.ﬁd CK

Garbage Disposal Proposed: (YiN) Proposed Number ol Bedrooms: >

I this ts @ Communlty System, addresss which systam is localed at: Communily System Name & Address:

FOR AENEWAL APPLICATIONS ONLY: Ranewal Letler Altached? ,.,.)L.mru Copies ol original approved design & application allnchedT_)L

FOR REDESIGH APPLICATIONS ONLY: Whal has been changed?

SOIL LOGS ATTACHED? __Y_ (YIN} "

Date Sous Logged: - ' ? 3 _Highest Water Table or Indlcators: 2 L{

CALCULATIONS: Gatlununay._‘ié_Q___Appncmion Rate: Ol Absorplion Area: 1 29 Total Length: . 252
Tank Size: (200 gal  Maximum Trgnclf Dapth: J 12y

Daosigner's Hnmﬁlnlad) Mﬁﬁt‘f Designer's Signalure: VV’U‘ '“'k‘( Phone I:.M

Date: 39, Designer's Address 2403 21 ST SE gy PU'YALLUP State: WA _zin: T8 37,

O FOR HEALTH QEPARTMENT USE ONLY
[#1AV] UL...\ “t H (fu HE-(:ORD

Comments and soil logs:

A m M ['P ﬂ W
TR W TR
ir}

WATER SUPPLY: 7 DEC 30 1oy

APPAQVED _._{j__i gf‘ BY £ = g TACOR A ks ol L CLALTH DECT.

HOLD ._..',,, ’_M nE‘\SON : \0!‘-‘!’1:5{”“[ HLM.IH Ulﬂ-.'u-l
[ :30 A

Pt S (_‘)M_[?f_ ov_ EXTENSION GRANTED
e

HOLD . REASON Expires
[dxe)

DISAPPROYED REASOM
{ddte}
Permits For Septic/Building Construction Will Not Be Issued UnilB O T H
Water Supply and On-Site Dosign Are APPROVED.

Any parecn aggrved by any decision of haal ocdet of the Healih Difcar may within §0 ¢ays make willlen sppicaton 1o appeat 12 1his Department,
HEA 1924 REY 1183 WHITE . OFFICE { YELLOW « DESYONE N PINN - CWNER 1 QOLOENAOD - FILE
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PARCEL NO. 2
5.2 8904180285 ¢or 7

OWNER? PI8. R, LOYD _
7RIT ITATN ST A, LY., VWA 38373
aes5.- 5585

ITE ADDRRSS, ", ’
BENCI IISTRK ¢ P8 s T AvRNYE &, ROY; WA. 90860
SE PROP COR! .”'f
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@ -SITE SEWAGE DISPOSAL SYSTEM AS-BUILT

a—

-
/

ZPROPOSED MRIVE

P:zopoew,/
3. BDRM
| seR.

&
&
S

. OATE: _92-25-97 _scaLky f"23Q"
“HAIVHB O™ 1L wiBue

G 0G| S-S e _ SITE ADDRESS: 2 ™ '
PARCEL uozﬁﬁg ?? E

ouner:____ £, LOYD
tnsTALLER | RENNY'S BACKHOR * jo

', N ’-—NLHHLLI_LLH____——-
TAWPRAT S

' DESIGN-SERVICE
SCALE 3 1" » 30" 41003 NORTHETAR WAY BW/TACOMA, WA/S8408
#=—I . J0s %01 251200 1oT% 1§




INDIVIDUAL WATER SOURCE SITE INSPECTION: ;
s O Wall Site Inspection and Wall Construction :
::f ¥ (Check one) O Wall Construction ONLY
0 Wall Site Inspection ONLY

- vh SEPTIC SYSTIM
STEACORESS RS\ A = 5" IR, S, INOINIERDISIGHIA
SECTION_Y\ . TOWNSHIPY"] = RANQE_ 2, PARCILH
PROPOSED WATER SUPPLY! (Check) WELL L~ SPRING NEW__§~ AXISTING

THIS APPLICATION MUST B ACCOMPANND BY THE SEPTIC DESIGN WITH WELL/SPRIN JiNk
WELL/SPAING RADIUS AND PIERCH COUNTY CRITICAL AREAS CERTIFICATION, CO
VO THE SITE MUST BE PROVIDED AND THE EXACT WELL/SPRING SITE LOCATION PRO

APPLICANT

HAME: T re o yeEI N\ LN AN -

AODDRESS: 9"y 7] -~ Y2 AN g =

CIty: Ny ST ATS X 2P _“m -2, %

(PLEASE PRINT} THE COMMLETED INSPECTION REPORT FOAM WILL BE MAILED TO THE ASOVE

et i e R R R R R R R R N N N T T R L T Y g ! .Fﬁ----.

FOR DEPARTMENT USE ONLY E @
DATE OF |N5P!cnow5 - L E - q ((’ SIGNATURE

11} ARE THE MAP ANO PLOT PLAN ACCURATE, BASED ON YOUR OBSERVATION AT THE SOURCE SITE!

12018 THERE EVIOENCE OF EXISTING SOURCES OF CONTAMINATION WITHIN 100/200 FEET
ICIRCLE OME} OF THE SOUACE?

Yes -

DOES THE SLOPE OF THE GROUND ENDAKGER THE SOURCE FROM POSSIBLE RUN-OFF CONTAMINATION?

IF PUBLIC OR PRIVATE ROAL  PASS WITHIN 100/300 FEET (CIRCLE ONE) OF THE SOUACE, ARE THEY CITCHED
OR OTHERWISE DRAINED IN A MANNER WHICH SAFELY CONDUCTS SURFACE RUN-OFF AWAY FROM SOURCE?
{F THE SOURCE 1S AN EXISTING SOURCE:

{A) IS VISIBLE CONSTRUCTION IN SOUND COMDITION (PIPING, ELECTRICAL, FLOOR SLAB, BUILDING, ETC.4}
() 1S THERE A SUBSTANTIAL CONCRETE SLAB POURED AROUND THE WELL CASING?
IC)  DOES CASING EXTEND AT LEAST 8.INCHES ABOVE SLAB AND EXHIBIT A SANITARY SEAL?

18) 15 THE SOURCE SITE WITHIN APPLICABLE PIERCE COUNTY CRITICAL AREAS!

----------s—cwu-------.--u--u--n----.------n--------u-----;_p-

) START NOTIFICATION Numaer LU O B 19 XS WELL TAG uumun‘ﬂ}_)}:ﬁ&
—_ -
8 WELL CONSTAUCTION INSPECTION COMPLETED? DATE [ -5 ‘ésmmwnc _é""'@ l’f"

¥
191 SATISFACTORY GACTERIOLOGICAL ANALYSIS COMPLETED? SAMPLE DATE S’ -2 'q

o PRIMARY INORGANIC CHEMICAL ANALYSIS COMPLETED?
Hnh WATER WELL REPORT AND FLOW TEST COMPLETED?

na I3 THE OVERALL SOURCE SITE SATISFACTTR\' FOR AHN INDIVIDUAL WATER SUPPLY?

COMMENTS: R"( L_\ ,V_‘(}t‘nj D(‘-l[ ‘c » [

SEALANT MATERIAL MUST BE
APPLIED AROUK! S ACE
PITLESS ADAFPTOR

- - (Z :
DATE OF APPROVAL 8 (‘i { SIGNATURE

L CR LI 1) LTI WATIA M sOuAcLS CAMBAY  AMCan |




Tacoma-Pierce County Health Department PN [:; F ¥ '\‘.: T
On-site Sewage Program R (‘u (IS i

N
il

alver/Variance To Tacoma-Pierce County Board b FEB 27 199
of Health - On-site Sewage Regulations or TACURi 1 1Libct wd. HEALIA D
On-site Sewage Program Polidy e
POSEL ONLYy
J;g:!o Tac::aognhrm .
A 7%?%H§lz.4lt-gng.E. 11 9331 80.00 cn#cn

000001 02-27-94 T11417
PUYALLUP , WA, 98373 Tz (1 et \

Monse Prind Choasty " .
Appropriake fes must sccompiny
PHONE Ad5.95R88 this Applicsiion

SIT8 ADDRESS: SPRl- SGth AVE, SO 98580
DEAIONER: RON HULIN

cmy

Request:  Six month extension (o the one year period to secure water source approval after on-slte
system approval,

I the undersigned applicant understand that this is a onetime six month extension. All documentation and
testing required for water scurce approval must be submitted to the Tacoma-Pierce County Health Department
for review prior to the expiration of the ekumion pzrlod.

Applicant Signature Date_ 2-18-96

Justification: (Attach additional justification or required documentation)
~SEE ATTACHED LETTER-

(Do fiot writs bo% this line)
X Approve O Disapproved [ Additional Justification Required (see comments below}

Comments: o.PP«m»aQ AL qg,u'\.a.a) -3
mﬂ EXTENSION GRANTED
Qjcaacqb

Explres

Sanitarian Sijnature: YY) Date 3-5- 9

ANWATERVAR FUL
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PARCEL NO. 1 Q8?27
S 8904180486 eor 2

OWNER;: M. R, LOYD .
7RIV IRLTNET. A, PUY., VWA.38973
8es5-5508
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