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KITTITAS COUNY HEALTH DEPARTMENT
507 N. Nanum Street e Ellensburg, Washington 98926 ® Phone 925-1465

B rmlt to Install or Alter a Sewage Disposal System =

Name....... C?_‘"i:AP# : OTVZGV@C:H‘ - ooz, Date ‘7' 7?&

Installer. . X U& ..

No. Sﬁ§ oorms( })

Septic Tank Capacity. / &?&9 .gals. 8§ f of absorption area..

Comments /JK?%LL...AS ﬂsgg/éﬁ 2 S SEpeRaTION Flon.

Bagron]. Mm'?’a orubTEL
Issued byQ/éA/N ﬂém

ThlS Perrmt expires one year from date of issuance. The above specifications are minimum. Cha.nges
in specifications shall be approved before construction. Health Department Regulation requires that
all new or altered sewage disposal systems be inspected and approved before covering. Twenty four
hours advance notice required for inspections.

Reason for Disapprov ciigociarmespeapfneirae et e e gy st e anee
Approved Mz‘? e N /
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09/20/2024 .

ST CERTIFICATION BY COUNTY-BONDED CONTRACTOR

IN LIEU- OF HEALTH DEPARTMENT INSPECTION AND ‘APPROVAL
\ Y A ~‘"\

I hereby eertlfy tha.t the sewage system\ﬁtﬁﬁum ﬁ@t@%’wasf ig8talled

or altéred in accordance with all pertment rules, regulatlons and laws
governing ‘the installation- of - such systems and meets or exeeeds the

specifications mdmated A
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KITTITAS COUNTY.HEALTH DEPARTMENT
507 N. Nanum Street ¢ Ellensburg, Washmgion 988268 e Phone 925-1485

E rmit to Install or Alter a Sewage Disposal System

Name.. ~PH. ...__szwwztd ........... R %77H’ ............

Address and Locahon ......

W ------

Installer. ﬁu DDT‘ Soil tes;er-desxguer

No. ﬂgc’lgrao&& £ l\ . Type of bld&i 9 ......... @,or existing....

,;Sephc Tank/ppac:ty ..... m L gals fi. of absorption area.- %@ .........................

Comments. AAETHALL.. AS. .M‘SI" '?’.3&:1?6@??@# EZON..
- Boptontt of FE LRk S é’wwam?

_______ B bdﬁmj é{.&é&ﬁ‘ﬂﬂ o

'I‘hxs Permjt expires one year from date of 1ssuance “The abové speelficatxons are minimum. Changes
in specifications shall be approved before construction. Health Department Regulation requires that

all new or altered sewage disposal systems be inspected and approved before covermg Twenty four
hours advanee notice required for mspectmns

. Beason for stapprcval

Approved B¥s “‘ g T7’f/j"” D"‘/’) £ : ; . Date ‘7;/"?"?’
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CERTIFICATION BY COUNTY-BONDED CONTRACTOR
IN LIEU OF HEALTH DEPARTMENT INSPECTION AND APPROVAL

1 hereby certify that the sewage system at the above address was installed
or altered in accordance with all pertinent rules, regulations and laws
governing the installation of such systems and meets or exceeds the
specifications indicated.
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" KITTITAS COUNTY HEALTH DEPARTMENT 013236

507 Nanum BStrest .
Euensburg, Washington 98928 : DATE 1";’ A

(509) B62-6811 Ext. 108

RECEIVED FROM _ﬁUF ﬁf ol Z; ePH __(AVEoVICH : .
THE SUM OF i | ' DOLLARS $Z_@£;

FOR 5&15@:4 WMM— / L

AMOUNT OF ACCOUNT -
AMOUNT PAID ......ooev...... $ e Thrnks % /
U eI 7

BALANCEDUE. ..o viann 5

) casH ){f CHECK 0 Mo.




0.5.0.5. INSPECTION FORM

NAME:; ";&é,— OCTUQOWCH pATE: 7. 2] &

C ADDRESS:  Suw (houTm . TIME:
R A [7‘7

] :
| ©OLINE 1 }Q v 2 £ LINE 3

~ ,y| LINE SEPARATION:
Q| TIGHT LINE: ‘ o
C DIPERFLINE: | D, | _ O
- S| TRENCH WIDTH: . .
r CAPPED END: - _@z_§> Jiz(:? SN
| MIDDLE: - H bl {—
| TIGHT LINE/PERF @5_8/%11@_0/'-“ oS e
B LINE FALL: ] b L
=1 D-BOX OUTLET:. LS PS5 . | womtn weveled
hd D-BOX INLET: &3/ JoThL PERF LINE LENGTH: |OO _FT.
- | TANK OUTLET: &2 4 TRewew wiDTH: X2 FT.
A TANK INLET: "' DRAIN FIELD: 300D SQ.FT.
| CROSS-SECTION smsmcmm? M YES N
é DISTANCES SATISFACTORY? , ‘> YES ___NO
: AT i
L [
| COMMENTS : a '
i “\ >
(
..\H
APPROVED BY: | [
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. KITTITAS COUNTY HEALTH DEPARTMENT

507 Nanum Street, Ellensburg. WA 98926-2898 | Telephone: (509) 562-6811, ext. 109
505 Power Street. Cle Elum. WA 98922-1047 | Telephone: (509) 674-5513

ON-SITE SEWAGE SYSTEM

SITE EVALUATION REQUEST / PERMIT APPLICATION o -

SITE EVALUATION AND/OR PERMIT APPLICATION INMFORMATION SEWAGE SYSTEM DESIGN INFORMATION ] ; *.
REQUESTED BY: » B Soil log:
W Name: Toceod  (Dwromd
< Mailing Address:____ &/ 20 £ ” iz A 7;
] St il F/IES
T Telephone: (206) __ 2oty 7 T "
Signature: . S |
Owner, if different than above: Date: _ 7 ¢ Obtained by:
Mame: Perc Rate (ONLY IF PERFORMED):
‘ Maf]ing Address: = Depth of seasonal high water table:
" Date & How determined: / /.
| Telephone: ( ] |
;- SITE: Method proposed to obtain required.separation from
; Subdivision: - ;fé;;z(:;;AJ2§;/" w;téé table: }
u Division: Block: i Lat: 79 Proposed disposal area cut and/or fil1:
Legal description, if not in a subdivision:
Permit: % New Repair Renewal __ Privy ‘ {
: Septic Tank: /002 gailons D new _ existing |
Section: Township: Range: Liquid waste: /Z2¢? gallons per da gnticipated :
(EAssessor's Parcel (Card) Number: \ Absorption are;:fggzgz_ﬁ 4 ::E_gpd/sgf ft.) T
Directions to site: gie;;ggs:ef {7[/0/{!5?/ .
: . /7 Date J
: Ins‘ta\ﬂer": /34,,,/,2)‘ o - 1
‘ STRUCTURE - . ON THE REVERSI:I, DRAW Ar:m: DE?IGNATE THE FULL?‘JING:' "
| X single or multiple family dwelling 1 ?;ﬁﬁg;fyulé??iy(?{ﬂlﬁfngiggiggt;°ads’ dr1ve#ays. -
i on-site constructed or i mobile home 2) ;opogrdphy ; b?nks,(§¥a1§s,t§uts_and fills, drainage
| other: —lgd’é( 39£“Q‘51 3) pigsésggoggd zx?giing &we??inggflgarns, corrals, ﬁump
| proposed or existing houses, garages, etc. . S
| Norber of bedroams: = per tueliing unit - ) Sk aters [n/n 300 1L) - cresk akes, Sonas,
| Number of {intended) permanent occupants: — 5) domestic water source(s) and water 1ines (including -
| f?' Maximum number of occupants in 24 hours:__—— 6) g?;gggggsgy:{;g jg?dgéé%sions).*repTacement area,
r WATER SUPPLY:" existing systems (w/in 300 ft.),-location of soil
) E% public or _J<£; private: _Ywell or ___ spring tog hole and/or percitest holes °
| :_—~=============s==::==s==s==.._:======================s======:=======‘-=========================='==\=========¥================;‘-=B====
N e " FOR DEPARTMENTAL USE ONLY \ e
‘ Date T — Activity Tee Recelipt. Flood Piain / way: D.D.E.mEerﬁi; ___req‘d:\§< not reﬁ{d;
- 78X ;Z/éﬁ-}’m- II %D 0}%{@ DESIGN: fin.fl'l review p!ending: r N s

.SITE: ‘E suitable unsuitable

conditional

"l

by

checked /7

i

Revd. [/ / by Appvd.__ [/ / by .

INSTALLATION: final approval pending: N
.. e et e n :‘:5 ) .

Inspd. /[ by Appvd.  /  / by '







