rmAmr COUNTY PERMIT CENTER

i ( mmly Adminisication Bullding - floom 228 - Mounl Vernon, Wa 98270 Co :
S E (J\O Phane {206 338-9410

__,’-“; PERMIT 4 719-BS

PR CRANYC LAMNOER. o LEAD. SIEWWER  ANNORS
i Froperty Ouner Address :

DX QUONINeON R GUDMOLSON s {

Daplgner Inataller 3 o

Legnl Descripeton:  SEEF &L:}éﬁ} e
T —.T W@ ;

Hew Construction

. AMter or Repale & ._LBDQ.H.QBL._-______M

¢ Bedrooms # People  Tank Liquld Cepacity

Iype of Absorption Syatem __ TREVCH . Dispossl Trench: I  aq
Gravel Uged: 50  Cuble Yerds RECEIVED

travel Wsed Pelow Tile: |4 Cuble Yards e U_|

COMM. DLVELOP. DIV.

Uratuape, lopography ond Releveney: "
V. Waa dispeanl fleld site well deolned: }/i;', e S ;
Y. Any water course (stream, dralnage dlteh, rf-er, ete.) through or near site: !_gz,, O'JEW) “I/O ) ;

), :‘\n) heavy slopes In absorption areal (/ﬁ [f yes, how much?
6, ilas present tepsoll in nbsot}yrlnn orea been removed or graded before fleld tiles were
installed?

5. Was any 111 materlol used in the absotption aresl f/”

6. Were there any wells {n this area: [f yes, how . from any part of

septle system? /

¢

7. Any ground water eacountezed before veaching depth of flve feell? /V() {
. Any partlcular problems w tlt testalling this system nccording to plan (L.e. builder 4
nv insealler problems)? 70 i
hereby certily thar fifoimation recerded on nnLh sides of Mrl ts trug and accuratc

e Pochat U opersonally incpecoad ol approved this sy '-H.‘i'l on l& ; ..{-...?4....-‘.(5! — |
Al , "

N A, T2 o o Y ;
LLEE S /_l Lo -—/_tfff L Sipnatae S # »,utﬁx ""{ el e %
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Rewaties ) e ) :

PLLASE UG OTHER S OF TIES PACE FOROAS-BUTLY SKELCH




ek }

s Lo
b ""H:"*:‘*-"t\;"“"w*'"-;..z“—_“"
) A

"

Vs

Y

/ /

RECEIVED
UG

b7 pea

{

——

COMM. DEVILOP. DIV,




Skagit County Planning &
Community Development

ON-SITE SEWAGE PERMITS

‘ PERMIT NUMBER: _(J0 127
\
|

APPLICANT'S NAME: [ Tl [ I,

ASSESSOR'S ACCOUNT NUMBER: (K 34/ - 510 -(010]




. SKAGIT COUNTY PERMIT CENTER ;
\V ED County Administration Building - Room 228 - Mount Vernon, Wa. 982733 E CE | VE D

RECE Phone (206) 336-9410 .
L = JUL 2 5198
ON-SITE SEWAGE SYSTEM APPLICATION
COMM. DE‘JE\-OP- . Permits Fxpire 5 Years from Date of Design Approval COMM. DEVELOP. DIv.
ERALK  HAMYTER 630 SIEMILLR ~ ANARURTL. I3-40S
Property Owner Mailing Address Phone
'L] §4DZ 2-010-01D) VI OF SEC 8 TWP34 R2Z AL
Apppsser 1§‘Acgjggt # Plat, Division, Block, Lot’s) Lot Size
SEE MAP

‘/1,.\‘( Site Address (at least name of road) AND Complete Directions to Site (or draw map & atrach)

1. Are there any other residences on property? Jo
2. Do you own any adjoining parcels of land? LS

3. Description of proposed structure. If residence state numbet of bedroomslsq are
footage of floor area (excluding garage). e kedeg; 9 "‘83/
Yo & *d«rvorn )
PLEASE CHECK ALL APPROPRIATE BOXES:
(_")_6 Stage 1 - Application for all nersewage disposal systems for site/design review.
Type of system:
(xf Conventional (_)Sand Filter

(_)Mound (_)Pressure Distribution () Soil/Site Consultation

(_)Other () Proposed Subdivision Lot #
() Repair () Without Design

() Application/Design/Site Review _ () With Design

() Approval to construct (_) Variance

***NOTE***Soil tests, site plan, and sewage system design must accompany this appli-
cation (see details on back).

***Permit number required prior to comstruction.

| COUNTY USE BELOW THIS LINE
|

) Floodway ‘ ~ Zoning approved by Date:
/’6‘} ?’/ g A ; /
Amount P Dat Amount Pd ‘z S/Thu %\ Amount Pd. Date
Receiv Received ?%2 Received by
HEALTH UNIT APPROVALS
milx.ri_.@ \ Date:
o For ngle Family

Saee- 1 é — 7Z7_£S.‘ Residence:

Approval to begin preparation f B }3/’«&*' Aoproved Rl
‘ of si;o lnrlﬁllz;md e . e
{ experimental system TP N ! B o
[ Above & below ground level ;tf)om's - an;:imfu:
: treatment and storage PP ; z
" devices ~- empty =2l TSR SRR AR il L { o

Fill Material 4 i F i, gt

Pressure Test v o b i ,';ﬁ ) 5 PERMIT p ﬂz: {g"

Final Inspection ) RO L C » /‘“ L20=g

Repair Application / S i s o \, p, RES 7 c/o

Proposed Subd. Lot # ‘ S ———— ’,\J

System Installed by M. A/ 5 “'f{,zt‘-‘- Prn i
l Installed per design? (7) ves (‘_‘?no (Rev. "385)




iR . e i s ‘

| R .
| " Perform soil tests and site evaluation and construction plans in the manner prescribed imn
| Skagit County Rules and Regulations for On-site Sewage Disposal, Ordinance #10136.

L4

SOIL LOG #1 SOIL LOG #2
fi to I in. L} BR &L MED 0 to_& in. SL
\b to 4D in. |1 .RK 4l MED- COARSC b to 3y in. H &—in S\ AEe
to h e e ey T A A
| to in. to in.
; Anticipated water table A0 inches. Anticipated water table zg inches.
’ SOIL LOG #3 SOIL LOG #4
| B to % in D_L&Eiﬁir to in.
f 2, to _40 in. SL R
| 40 to _44 in. GR-BK LS A - $8
| to in. to in.
Anticipated water table 40 inches. Anticipated water table inches.

gal/day/sq. ft.

IMPORTANT NOTICE: Any person may appeal a determination by the staff or request
a waiver from the requirements found in Ordinance #10136--
Skagit County Sewage Code 12.04. See Section 110 for details.

| Recommended Rate of Wastewater Application: ‘
|
|

Tlyer #2 "Site Plan Requirements" and include sewage system design details.

Tlag all test holes to help locate site.

JEFINITION OF BEDROOM: Bedroom shall mean any room normally used for sleeping and indi-
cated as such on building plans. The minimum number of bedrooms per square footage of

\

|

)

On a separate sheet provide a site plan in conformance with Permit Center Information
loor area (basement, first and second) shall be:

0 - 1500 sq. ft. = 1 or 2 bedrooms |
1500 - 2000 sq. ft. = 3 bedrooms }
Every additional 500 sq. ft.
or portion thereof shall = 1 bedroom

CERZTIPFPICATION

“he undersigned certifies that he/shewuw above tests on (date) _TL MBS
in the manner prescribed, that he/she has truly and accurately recorded the results by ‘
chese tests procedures and that the sewage system design and site plan to the best of

ais ‘her knowledge,meets all Skagit County and State of Washington requirements for

individual sew trpatpent .

NORTHWEST SEPTIC —
SIGNATURE P. O. Box 1341 DATE &
ADDRESS i tai - v;;"! T

Contr, #NO-RT-HS-*205LE




MORTHWEST SEFTIC B

F.0. BOX 17341 FOR HAM!TEh
MT. VERNON, WA. 98273 JOB # B35265
CONTR. # NO-RT-HS-#*203LE 206—3B3FEH—6121

FROGRAM BY
M.D. MITCHELL, F.E. %/
L R S L e e A2 S R L s

rMOM—-FRESSURE DRAINFIELD DESIGHN

R R R e e e
DESIGN COMMENTS AaND SuuHMMarRy

THE SYSTEM IS FOR A T BEDROOM HOME. EACH BEDROOM IS AS-
SUMED TO USE 120 GALLONS FER DAY, S0 THE TOTAL IS 260
GALLONS FER DAY. THE SOIL IS LOADED AT THE RATE OF .46
GALLONS PER SOUARE FOOT FER DAY. HENCE THE SYSTEM HAS
400 SQUARE FEET OF BOTTOM AREA. THE SLOFE AT THE SITE
IS 10 PERCENT AND THE NATIVE SOIL IS 38 INCHES DEEF.
THEREFORE THE VERTICAL SEFARATION IS 24 INCHES. THE SYS-
TEM IS DESCRIBED AS FOLLOWS:

IT CONSISTS OF A SERIES OF T TRENCHES EACH I FEET WIDE.
EACH TRENCH 15 &6.7 FEET LONG AND THEY ARE é FEET AFART.
THE OVERALL WIDTH OF THE SYSTEM IS 21 FT.

R e e R s
A SKEETCH IS SHOWN BELOW. ITS SCALE IS 1 INCH = 30 FEET.

FAGE 1



RMORTHWEST SEFTIC JOB # B95265
CONTR. #NO-RT-HS-#205LE PG - EEHE—GLZ21

TREMCH DETATL

A. DEFTH IN NATIVE SOIL..svcesessscssssassssnasesslO INCHES
B CTOVEI S & orovn b o b 0 MR Ry WS M AL 8. At 0 ol INCHES
C. TRENCH WIDTH.consecssssnssnnssnnannosnsssscsneee3b INCHES
D. WALL TO WALL SPACING...aveseasessssssssssassnsenshd FEET

E. GRAVEL UNDER PIPE..cccceccnscnscsssssnsassnscensh INCHES
Fo TRENCH DEFTH. ccvueesssnns IR, e o SRR g <
G, VERTICAL SEFARATION. ..o cvevevennauen ARSI | R e

CRESTALLAT IO MOTES

12 BEEFCORE DIGGIRNG THE TREMCHES:Z

REMOVE ALL TREES AND BRUSH WITHIN 10 FEET OF THE TRENCHES .
TRENCHES MUST AVOID WATER, DWELLINGS AND BOUNDARIES. MAKE
SURE ALL LOCAL RULES GOVERNING THIS ARE COMFLIED WITH.
DEAW THE SYSTEM ON THE GROUND BEFORE YOU START DIGGING.

= LI LLE DIGEGIRG THE TREMCOCHES:Z

TRENCH BOTTOMS MUST BE LLEWVEL. (+/- 1 INCH).

FOLLOW THE CONTOUR OF THE SLOFPE TO DO THIS. USE A BUILDERS
LEVEL TO VERIFY THIS. THE TRENCHES NEED NOT BE STRAIGHT,
BUT THEY SHOULD BE AS SHALLOW AS THE DESIGN FERMITS. IN NO
CASE SHOULD THE TRENCH BOTTOM BE MORE THAN 36 INCHES BEL.OW
THE FINISHED GRADE. IF SMEARING OF SIDE WALL OR BOTTOM
OCCURS THEN HAND RAKE THE TRENCH 1 INCH DEEF.

=) WHILE FILL IMNG THE TIREMCHES 2
USE OMLY CLEAN DRAINROCK WITH AT LEAST 40% VOID VOLUME. 1T
SHOULD BE COVERED WITH 2 INCHES OF COMPACT STRAW , TYPAR
7401 OR EQUIVALENT. NEWSFAPER 1S NOT ACCEFTABLE.

DRAIN TILE SHOULD BE 4 INCH FPERFORATED FVC FER ASTM 2729.

FAGE 2




PMORTHWEST SEFTIC JOB # 85265. g

CONTR. #NO-RT-HS-*205LE 2(2)6—34@6 121
“} > COVERING THE TREMNMCHES:z W

COVER SHOULD BE AS SHALLOW AS LOCAL RULES FERMIT. THIS
MAXIMIZES THE OXYGEN THAT CAN GET TO THE TRENCH BOTTOM.

=2 COMNMMNECTINMG THE TRENMCHES amnNnD
THE SEFTIC Tae:s

THE FIFING SHOULD BE FVC FPER ASTM 2034 SDR 35. 1T SHOULD
SLOFE DOWNWARD A MINIMUM OF 1/8 INCH/FOOT. IF A DISTRI-
BUTION BOX IS USED, IT SHOULD EE CAREFULLY WATER LEVELED.

RESFOMNSIEBIL ILTY
ALD COST MNOTES

IF NORTHWEST SEFTIC OR ANY OF ITS EMPLOYEES IS TO BE RE-
SFONSIELE FOR THIS DRAINFIELD THEN THE FOLLOWING
INSFECTIONS ARE FREGII I RED:z

L BEEFORE DIGGIMNMG THE TREMNMCHIES:

NWS MUST AFFROVE THE SOIL MOISTURE CONTENT AND SITE
IMMEDIATELY BEFORE CONSTRUCTION BEGINS.

= BEEFORE FILLING THE TRERNMCHES:=
NWS MUST OBSERVE ALL TRENCH BOTTOMS BEFORE GRAVEL IS ADDED.
=) BEEFORE BaACEFILLIMNMG OFR COVERIMNG:

HUWS MUST OBSERVE ALL FIFING BETWEEN THE SEFTIC TANE,

THE DISTRIEUTION BOX, AND THE TRENCHES BEFORE THEY ARE
COVERED. NWS MUST OBSERVE ALL TRENCHES WITH TYPAR OR STRAW
IN FLACE FRIOR TO BACEFILLING OR COVERING. NWS MUST
THOROUGHLY INSFECT THE INSIDE OF THE SEFTIC TANE. IT

MUST EBE UNCOVERED TO DO THIS.

“} ) AFTER BAOCKEFFILL.ING:

NWS MUST INSFECT THE SYSTEM AFTER COMFLETION. IT 18
THE RESFONSIEILITY OF THE INSTALLER TO FROVIDE NWS WITH
A COMFLETE AND NEAT AS-RBUILT DRAWING FOR USE WITH THE
FINAL INSFECTION.

O SYSTEMS MNMWE DOESN™ T INSTALL L.
NWS REQUIRES 24 HOUR NOTICE FOR AlLLL INSFECTIONS. THEY

ARE NOT FRE-FAID. NWS CHARGES FOR INSFECTIONS. IN RE-
QUESTING INSFECTIONS, YOU ARE AGREEING TO FAY FOR THEM!'

FAGE =
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oo MAMMER _ BS265

NORTHWEST SEPTIC :
P. 0. Box 1341 SHEET NO 5 oF
MT. VERNON, WASHINGTON 98273
(206) 336-2050 CALCULATED BY DATE
C.L. #NO-RT-HS-*205LE . & i
- SEPTIC TANK STANDARDS @
AGC6

1000 GAWON SEPTIC TANK

MINIMUM STANDARDS OF MFG & INSTALUATION

INLET: MINIMUM SLOPE I/8 PER FOOT, 'MAXIMUM 1/4° PER roor umm \0 FEET
OF TANK

SOLVENT WEWDED FITINGS BONDED TO TANK. INLET § QUTIET.
USE SUFPORTED ASIMA 3034 PIC PIPE FOR INET¢ OUTIET.

OUT LET:  MINIMUM SLOPE A/8 PER FOOT &= . .
ACCESS:! EAH C.W\PMMENT MUST HAVE AN MCESS. OEN\N(; FOR MN(\HISPECDN

TWO COMEARTMENTS REGD ¢ . INLET. . 500 TO 666 GALLONS.
OUILET. . 333 .TO 500 GAUDNS.

CLEVEL: SET THE.TANKW SO THE BOTIOM 1S LEVEL ; |
'MATL: REINFORCED (ONCRETE. APPROVED'BY. LOCAL | HEALTH DEPT....
THE TANK MUST BE WATER TIGHT A5 INSTALLED. THAT

MEANS NO CRACAS.

LAYOUT: THE TANK SHOULD BE LAID OUT AS. SHOWN RBELOW

Al

\F THIS DISTANCE \S GRERTER THAN 18" UsE A RISER

ACLESS OPENING /"
4% 14" MINIMUM OVER EVE NPCCESS OPENING.
¥y FOR cmmom /\A
H IR s Wi ATy ohaps e s I
% E E : v y \'n‘ ] Q
W §-§F Wﬁ..-' z .’\A‘K- \ % “‘4\'\[_—‘ Ay :E OITLET
E b ,‘é_"t 1. ZSo ENSCT 22T [
> 3 :‘) * - . . ' . roy - 4 .'. -
5 Exi a-'L;;L —\ ¢y 1 [ :
? a“;"'_-)- e _“Em. i } M i . ., e . T . j
233.8 o L5 7 N S TR l__.l o swwa el YO it
-g £5 g‘f o] WET CoweamweNt. . R v BPW S S
53 5 EE o “of osiet comeemniRh:
= e g i r’ ; ",
L TS Y TR e Sgon SR ¢ %
Eég; N - _OROMPOSED | SLUDCE, i s R T : /
'EE_. 'E‘ 5. R o RS R SR b S Wl j-;‘."'ji_ | A
£ T - E - '
=




NORTHWEST SEPTIC sos_HAN —
P. O. Box 1341 P 6 o -
MT. VERNON, WASHINGTON 98273
(m) mlzl CALCULATED BY DATE
C.L. #NO-RT-HS-*205LE

8y

DATE
SCALE

- il 'l AeNl
SERIAL _DISTRIBUTID ETAIL

I

—
—

imn RELIEF LINE
XXXXXXX XXX

W0 g LR 4"ASTM 3034
(f? BE o Mms
DRAIN  LIVE im

M To NEXT TRENCH

[l

| NDTES & |
| BOTOM OF EEUEF LINE TO BE HGHER THAD TOP OF DRAM.
U\E

L UEKT OF RELIEF UNE MUST BE AT LEAST 4" LOWER THAN
IUEKT OF THE SEPTIC TANK OUTLET =

FROPRIETARY NOTICE

tlocument contains information proprictary to
M ciwest Septie &Jor its suppliers, It may iot
be disclosed to others for any purpose nor used

for installation purposes without tbo written per-
mission of Northwest Sepnc. |

o 8| ATTE) e G om 0100




SKAGIT COUNTY PERMIT CENTEH
County Administration Building - Room 228 - Mount Vernon, Wa. 98273
Phone {(206) 336-9410

PERMIT # 779-§S
30 SIEMURR &) BCORTS

Property Owner Address
D CUDMULSON
Designer Installer
Legal Description: ﬁEE S&]ﬁll
Address of Site: 286 " ARRMIER
% New Construction
Alter or Repair 4

............................................................................

COMM. DEVELOP. DIV.

Drainage, Topography and Relevency:

¢ Bedrooms # People Tank Liquid Capacity

Type of Absorption System TRELCH Disposal Trench: __ §(D l.q. ft.
Cravel Used: 3D Cubic Yards ; RECEIVED
Gravel Used Below Tile:_ |§ Cubic Yards 0cT Qs} K

1, Was disposal field site well drained? VES
2. Any water course (stream, drainage ditch, river, etc.) through or near site:
3. Auy heavy slopes in absorption area? 1f yes, how much?

=555 770 )

4, Pas present topsoil in absor éon area been removed or graded before field tiles were

installed?

5. Was any fill material used in the absorption area? o

6. Were there any wells in this area: ﬂa If yes, how far from any part of

septic system?

Any ground water encountered before reaching depth of five feet? /Va

~

8. Any particular problems ;&h installing this system according to plan (i.e. builder

or installer problems)?

hereby certify thar jaformation recerded ow both sides of IIWCK/II tna and accurate
A

z7d chat [ personally inspeceed and appro: d this s}s v on
Deze W .2_7_& Sipnate r(_i// ‘ TR

clrdededeti b r’r ]

Reviewed by B b

Remarks

PLEASE USE OIMER SIDE OF THIS PAGE FOR AS-BUILT SKETCH
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