Public Health, Seattle and King Cotmty

Site Design Application Form for Individual On-Site Sewage System (0SS)

‘ (Submit 5 copies of appiication with 4 copies of plans)
pproximate |

ON BC@@I \Tﬁ,{

Department Use Only
- ATTACH A DE.TA!LED ROUT
ite Address: | 652 -224 BT Ve _\ E/ DIRECTION

MAP FOR LOCATING THE PROPERTY.

lame and address of property owner |

AL ANT

|
\pplicant Streel Address T ol 43
lame dc T‘:\!GFF W A—‘ihﬂE | City-Zip Code EeDMmond lel Phone | 425 {43~ /’75L3
. as Irs q o‘}
Jesigner Street Address | VM =2, =5 — Eﬁ ™
% QW‘UT‘{ gs\"ﬂ(, 1>§‘5{L»\J | City-Zip Code- Mé_Q_BLMJ : PI?;PI'leL]z';z;&j 3-33 2;%3!
THIS IS NOT A PERMIT c[&a};\
PROPERTY INFORMATION:

Legal Description Attached [
Township: | Z|E|  Range: o] .£]
| Lot |A] | ] Block: Ly

Parcel # (APN) | 21 S 2181 0| L16]21 G0 | Sestion: |61 |
Subdivision Name: |  BuwTaRp™s £Len , DIN T 2

Poperty Size | | 4151918 1] Sa.ft.  Acreage: Zi Rural Area [} ﬁ%
h\c- liga i
Distance from property line to nearest sewer: [\ | \ [L |59

it
Water Supply \_] (1P) I = Individual Group A Supply D Group B Supply a P@rm
Public Water Supply Name: | ULWNLION Bl

Sensitive Area:

| lo# L 1 1§ | J!
Q{J (YZN) It yes, specity | | (LW,0) L=Llandslide W =Wetlands O = Other SIesa M
SYSTEM INFORMATION:

New System \_& Repair Design l Correction of OSS Failure? M ] YN
Type of Building | l:’é H::] | SF = Single Family ~MF = Multiple Family COMM = Commercial INST = Institutional

Type of System Proposed: ljjbl — 1 | JG=Gravity GP= Gravity withpump M =Mound  SF = Sand Filter
*D = Pressure Distribution  HT = Holding Tank  CT = Composting Toilet

Dates Soils Logged: ié) \@i L r:H l 1 \ I Soil Logs Data Altached: 1Vin. 4/iot) M YUNLAWF[?
Depth to Watertable or Restrictive Layer: Lﬁﬂ_o_l Inches

Maximum Slope in Dralnhewﬁn QCUP\

. AS-BUILT STE
CALCULATIONS: CER"']F’
Number of bedrooms: ]S |  Total Gallons/Day (450 minimum): L@q 1C | Gal. séh FEQ%E@/&Y C -

Application Rate:  |D.8 | Galisqft/day  Total Absorption Area: | & [ﬂj Sq ft. kTrench width |26 mches

i TH
Total Drainfield Length: | 2] D BN Ft. Seplic Tank Sizeh\ [ Al se] < = i Gal.  Garbage Grinder | Y | V2N
Pump Chamber Size (if needed) i ] [ [ 5\ C j Gal. Trench Depth (rn?n/max): | | é}/ ‘ l 2.& inches

1understand that faflure to comply with the Code of ounty Bard of Health Tille 13 may result in the disapproval of Te sewage syslem being proposed in this application. Non-compliance ma |
also fead 1o revocation of my Designefj ertifi ten ppropfiate lngai aclion by the Health Departmeant.

Designer's Signature: K—G—}Dg?%‘o |&19 D | Date: L-24- ” '
FOR HEALTH DEBJQRTNMSE 6&:;_‘(./ Yote: SvsTeMmUST ‘

INSTALLED BY AKIN CERTIFIED INSTALLER UNLESS
OTHERWISE %CUDE
APPRO‘JEP (date): / 0.70-]( BY: 2

{ ‘@,P}e—ci onsiruction meetmg required berween designer, mstaller, builder prior tc perm t:ssuance
oV

AL OF THIS DESIGN APPLICATION 15 BASED SOLELY ON INFORMATION PROVIDED IN THIS APPLICATION AND DOES NOT CONSTITUTE Hom®
PERAMISSION TO BEGIN CONSTRUCTION OF THE PROPOSED SEWAGE DISPOSAL SYSTEM OR ANY OTHER IMPROVEMENTS OV THE SITE. THIS APPROVAL §
SHALL NOT BE CONSIDERED AN ASSURANCE, EITHER EXPRESSED OR IMPLIED, THAT DEVELOPMENT PERMITS FOR THE SIT= WILL BE ISSUED.
THIS APPLICATION EXPIRES TWO YEARS FHDM DATE OF APPROVAL

Dpta‘lled Plans Attached (4 sets) ] \/[ Y7N

= Experimental O = Other

CRITICAL LOT - -LIMITED. SPACE Desugner musf stake oﬁdramﬁeld and reserve ares and monlt !ot dunn
preparation and constn.rctlon Cms structure relocanons or improper cieanng may mvahdate thls plan

days of Ine gz VI INe apove gecision. (I itie 1.5. K.b.U.U.H. Ursapler 13.12 bemge Ha\neﬂ'bom v ae) L,b 13.15.47 Hev 7,'21]00

Dbt e WJ




District Waiver Request Date {v-24--1|

Attach this request to the application in question

Property Address  ©52C ~224 T DYE NE

Parcel Number 25 2& 5\ © 2 €1 UActivity Number =
Name of person making request _{HOE=MAN ) D W TEW
Phone Number (Z2Q 2913 - 2238 q

Identify relationship to subject property (designer, owner, developer, builder, etc.)
SepTle. DEsiah e

o The applicant/designer is requesting a waiver of conditions described below:
Timie D gosouees 10 SETRAW TRoMm DRREMNMAMELEL
To PEOPEFR™ILINNE, REGUESLTIAG " REDUCE
SAID SETRACK FEecon TTRRILE 15,2% 2, T
5 o

Justification:_ Peo@ ey 1anms 1€ UPR GRADIFIOT =2am

PD - DRMOTIELD . WM EETS CUWZRZEWT LWASHNGTHL STTE CORE
Proposed mitigation measures (attach separate page if necessary) Reason this will
not be a public health concern: _ Per, N FEln PRICHASE =2 "T
Dbz <o SderaoumdiING PROPEReETIES. = 75Tay
Lot B3E WMo ITOREN Oz AN ABVUATL RBASES.

Findings (attach all supporting documentation):

Comments from Field Sanitarian:

Decision:

Conditions of Approval:
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