ISLAND COUNTY HEALTH DEPARTMENT
PO Box 5000 / 1 NE 6™ Street
Coupeville, WA 98239-5000

FAX COVER SHEET
TO: P(LJ&/ of (g thr(?
FAX NUMBER:
TOTAL PAGES SENT: 3 (including cover sheet)

oare: Gliofts

FROM: Island County Health Department
FAX NUMBER: (360) 679-7390

PHONE NUMBER: (360} 679-7350

O site Registration / Soil Logs

Q Asbuilt

L 94m-00- 00010 — D

Comments / RE:




v
$10.00 fee ISLA  COUNTY HEALTH DEPARTMENT Phone &78-4008 ﬂlﬁ “
for permit *  Post Office Box 218 -~ Coupeville, Washington ‘

ATION §

~Applicant's name: u’ ﬁ_&@ L &Lﬂ\ g

Mailing address: Q ‘ a j&l& 2}55 (2@@, &ﬁﬁhona: é;;::éﬂj 7
Location of construction site: _Al, b=  forapr ol ﬁtgi—m

Llileon M.

Street number - MGF( t lk M oIy, ﬁatance to nearest crass road
Legal description: Lot_{0 See, J§ Twp. Z,iﬂlk Rge. 2 E Addition
Type of use i No. of bedrooms __HQ.___ Ko, of bathrooms ___L._:w_

Lot width: _ 9 90  £t, Lot depths _3 30 Aty {00 gpn  so. ft
/ —
Source of drinklng water: Public w;:n;ﬂrﬂE___-_ Private Well

-« Dig a hole at least 4 feet deep in the disposal field area. After the hole is dug
record the soil conditions at the following depths: .
{record as sand, gravel, clay, packed sand, loam, etc)

12 inches (k. 24 inches (rrmeel 35 inches {E{_‘MC 48 inches_[:l:ﬂﬁL

2. Furnish sketch on reverse side hereof, or attach plot plan of premises showing -

a. Distances between property lines and sewage system.

b. Distance to any well, spring, creek or other body of water.

¢. Show direction and approximate slope of lot,

d, ©Show the location and layout of the septic tank system.

e. list size of zeptic tank, inside length, inside width, water depth capacity in
gallons.

f. Width, length and depth ef drain lines, amount of gravel under tile, amount of
gravel over tile, type of tile used.
Location of buildings and driveways, swimming pools, etc.

3. Pertolation test made / Date_9 !'2 Result: _f MT/MJH

I hereby state that the information above and on the reverse side hereof, or at-
tached hereto is correct and true to the best of my knowledge. I understand that the per-
nit must be obtalned before any ceonstruction is begun, either on the building or the sewage
disposal system, and a satisfactory inspection of system 1s required before the sewage dis-

posal system may be backfilled, or put to use
Dateat ‘7//0 /‘7("

Date: ‘7Ad /7/

i actor

Plan apKroved: « /3 F‘ermit No._ &2 f "7/ Receipt Nc. Datem
Final inspectign approved _p~" Rejected Date ¥~ 20— 2]

—

Remarks!

Permit Expires Ome Year From Date Issued



0

e 75T Tank MPC J_MAJ_L__

Tank: Capaeity

Field Total - _
Drain: Length_ﬁ_ﬁ.',,wmh_iﬂ_napthﬂ_m. of lines—L . Sq Feet_ﬂﬂ

Gravels Size_LA.__Ovartile_\.:?__inches, Hnder'tile.._aé_-inchas.
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