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ON-SITE SEWAGE DISPOSAL SYSTEM AS-BUILT wi
Enviconments! Health

r. SITE ADDRESS__{&-\"24\ WoTwaye  E-

» ) Pravious Address
L e City/State/Zip Qﬂnu_»n!’. (PNLT L'acd ha

m

nnnvti—fﬂ Redesign/Finatfe-Built| {-YES™| Community System YES
PLEASE PRINT Mososs

Parcel Number_teWA DL =S Ao NIA Lot #_ A Permit # 01255,
Ownar/Apphicant Bl Loasg i‘:c'.ﬂ—C‘ Phone #_8U® - Ted|
Address__ 15\ WO T pue T CityrState/Zip_C o puaf?, e SUH1Y
Designer_ L= ie \?huu < GREFY #1805 Phone # 88,0 LOS
Addrsts__ Qoo T\ City/state/Zlp_ 2 nanly Wb Apnyie
Instaliation F PR, 2P\ o #L{_ Phones_8u\-YLS0
Address___ X Pary MY ChyStaterzip_G2nentn, Wi . B %

| haraby certify that the accompanying drawing substantially depicis the on-site sewage disposal system instalied

at the above-refarenced address. |inspected the on-sie sawage disposal system prior to backfill and final cover
and determined that R appearsd to comply with all raquiremants and restrictions of the approved on-site sewage

system des
o=\ - 00

Signature of Designar Date b
- |
- FOR HEALTH DEPARTMENT USE ONLY - O As-buil

ACCEPTED DATE__4 / Lfoo EHS Signature accepted in
lleu of final
Hold Date EHS Signature inspection
Commenis;

Date/initine

O ¥ 900003320354 E!/Flnal

Inspaction

Hold Date EHS Signature Date/initis

Comments:
9'6_0 for

\yfgﬂon
Please ATTACH 4 (four) SEPARATE AS-BUILT DRAWINGS RECEIVED @
3629 South D ST MS:009 Tacoma WA 98408-6897  (253) 798-6470 FAX h?ﬁ‘;ﬁ)&%? 5&&6 ot)

HEA 080 (Rev. OBBE}  WHITE-FLE YELLOW-DESIGHERANSTALLER P APPLICANT Date/Initials
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lioTH AVENUE EAST

INSTALLATION BPECIFICATIONS

@2 GAL. SEPTIC TANK INSTALLED.
N/A _ GAL. PUMP TANK INSTALLED.
25 __ LF OF DRAAINFIELD INSTALLED.
N/A_ BED INSTALLED.

N/A_ BAL, CAPACITY FAST SYSTEM.
(2) 4" eLEaNDUT,

RECEIVED
APR ¢ 3 2000

acoma-Piorce County

A S B U I LT T ol Dapartment

D LE _ OF TRANSPORT PIPE INSTALLED.

Site Address: 15424 110TH AVE. E. 1

Parcel No. 041322-3-014

Subdivisiagn: N/A ll.ot N/A

Installer: AMASTER SERTIC

Client: BOB_LUNGBERG

Engineer: PAUL GREEN FE22420 |No. 183

l

EXPIRES:

4-22- 2001

LeROY SURVEYORS & ENGINEERS, INC.
P.0. BOX 740
PUYALLUP, WASHINGTON 98372
{206) 848-6608  FAX (206) B840-4140

bate! q_ym_ 0o lSca]e: 17230 IDraun BY! pon IJob No.5g 10
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RECEIVED
APR 0 3 2000

Tacoma-Plorce County
Health Department

AS—BUILT

Site Aduress. 15424 130TH AVE E. 7
Parcel No  041322-3-014 2
Subdivision: N/A Lot N/A
Installer:  AMASTER SERTIC SERVICE

Client: 808 | UNGBERG

Engineer: PAUL GREEN PE22420 {No. 183

LeROY SURVEYORS & ENGINEERS, INC.
_ P.C. BOX 740

Lo a el PUYALLUR, WASHINGTON 98372
[ ExPRES: 4-23-2001 {206) B4B-B608  FAx (20B) 840-4140

FFFFEEREF |

Date: 4 .= 0o kSca]e: 1 =50 {ﬂrawn By: POH_ I.JDD NG .z o




FACKI L P ACE COUNTY

DEF‘ARTMEH

Expiration Date: 03/24/2001

Permit #. HOS00-01238
Site Address: 15424 110THAV E

Parcel #: 0419223014
Subdivision:
Lot & Block: L B

Plerce County Buliding Permit #:

Installatton Firm: AMASTER SEPTIC SERVICE, INC T APR g.iazgg?w
PO BOX 1231 acoma:
GRAHAM, WA 98338-1231 Health Department

RECEIVED

All work rnust be performed in accordance with current laws, ordinaces, resolutions, and rufes and regulations.
SYSTEM 18 NOT APPROVED FOR USE UNTIL AN ASBUILT IS SUBMITTED AND ACCEPTED.

DESIGNER OWNERIAPPLICANT
GREEN, P.E. PAULE LUNGBERG BOB

1103 SHAW ROAD 15424 110THAVE
PUYALLUP, WA 88372 PUYALLUP, WA 98374

Date Accepted %, 27— oD Date ©.K. o Cover
Date Disapproved Date Disapproved

’. _‘\

#
\
Dest nefSignature 5 .i&C

o cover 3 working days after accepied date unless

omawise indicated by the Sanitarian.

X
Sanitarian Signature

I have complied with all restrictions and requirerents as listed and designed by the Certified Sewage Disposal System
Designer as indicated on the approved plan (or latest ravision thereof}, and have comptied with the Tacoma-Plarce County
Coxles on Sewage Disposal Sysem Installation

Please Per% Instalter Certificate her
\_ \6 - ’26

Inslnller/[g’natura Date of Installation

TO BE POSTED ON SITE - DO NOT ALTER OR DEFACE




FR¥ NO. ! 2538473372 Fuy, 35 2000 12:1ePM P1

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
INSTALLER BACKFILL NOTIFICATION / VERIFICATION

{PLEASE PRINT)

SITE ADDRESS' 15424 Lo Ave E

CiITY:

INSTALLATIUN PERMIT NUMBER! HQS 9ol 3 3FBUILDING PERMIT NUMBER:_
OWNER: ok Lung. hexy

{Opiional)

ADDRESS!.

DESIGNER: LRV #
{Plaase PHnt)

INSTALLER AmMmasTeER # Yad
{Pleasa Print) .

Employed by: AMAS 15K, #_ Hay

N of instaliation Fliem)

BRAN SV Y 16 10 # Kol |

{ SIGNATURE of Installar)
{Chack onho)

5] was present at this sie during backfill and cover
]} supervisad/delegalad placament of backiill and cover

on the date indicaled and certify compliance with all requ;remants regardmg backfill and grade
of system, (WAC 246-272).

DATE BACKFILLED 9-35 -o0 -
L {Placament of final cover)

Instruclions:

CERTIFIED INSTALLER:
1} You must place, be physically presen! or delegate supervision for placement of
final cover matorial on the sewage disposal system;

2) This form shall be usad lo cerlify that yau have placed or supervised/delegated
fina! cover placernent

3) Sand via: 1) FAX - (206) 591-7663, OR
2} MAIL - 3629 South D S\ -MS:009 Tacoma, VWA 98408-6897, OR
3) TO DESIGNER lo be included in as-bullt package submittal

CERTIFIED DESH .E.

1} Thia cnmp1alod {form MLIST te Includad with the as-bullt package subrnittal if
recaived from the installer

NOTE: COVER VERIFICATION |S REQUIRED FOR ACCEPTANCE OF AS BUILY
RECERPED
AlUg 25 #hen

TPGHD.
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200003270354

3-27-2000 OL:0¢ pa_
Fee fnt: $10.00° .

=) =3 =3 = =4 Do Not Write Cutgide This Box ¢ &= é= ¢= ¢~

ON-SITE SEWAGE SYSTEM OPERATION AND MAINTENANCE PERMIT

Return Address: Tacoma-Plerce County Health Department
3629 South D Street, MS:009
Tacoma WA 98408-6897
‘This agreement between the Tacoma-Pierce County Health Deparunent, (*“TFCHD™) and
550 Lotvp (4 (b 20 ("Owner'") concemns:
Praperty Address: _\33A2M 1| o T® aE X
City, State, Zipi__£aN Pl s \pibs. q¢,"% 19
Parcel Number:___ ¢\ A UL- s - on
Abbreviated Legul Description:
ﬁ\\fb OF “auMay e mt W oeg sy e W Wl e SEC 2

Jus? 1% s 2yt
OLF1C 2 Sw NE

On-Site System Information (Circle all that apply) Health Departinent Use Only |
(Gravitp Holding Tank Date Systemn Installed:

Pressure Distribution Substandard Repair
Sand Filter Muitifamily Desiga Capacity(gpd): LS5O

Mound Food Establishment Date O&M Permit Jssaed: 3[2,‘6 / [Ala
Vault Privy Commereial

Aerobic Unit ?ﬂm s Grinder Date Q&M Permit Expires: 3} 23’ a3
Temp. Struciuzre \G‘e)aidcnu'nl Y

Applleation Type (Cirele One)

Disinfection Equip. mrmmity System

Experimental Institutional BSA/BSR C RPD
Othier (Specity:) RMA A

Peanut. (laas 3
{Rev. 6/98) Operation & Malnwenance Permit Page o2
SaoealBal s sl ihabargt gt S DI L S

Hosoo—0/52¢3




HWove p.\)t_. E. f tld S

j - . Hife 30

4 ciy: PL.\‘{ h.u__qP sc \h Zip;.ﬂ% l "l ; SR PRI EEN A

; Reptt
CHECE #1241

Hp:

st 1 LY nc\wﬁ o Med; & : B
uvwr\’i‘ﬂ"ﬁmﬁam &WMWSA’" %k“ﬂi*’mm s Se bl o7 ..3‘.’,{"‘%"5-.’9!’&”&"‘% g T Y PAR LS R

This Application sxpires one year fiom dat of appioval.

Applicant Addrgss: _\ Y AV o T pNE €.y, Puapcsaf e lAD. o A
Seclion:__‘&_mwmhlp: \C\ Range: 0\’\. Field Area: Parcel¥: .2 - m
Subdiviglon Nama: = Lot ¥ | Biock:
Water Supply: (1#Pjl-Individual P-Public  Class:

Publlc Water Supply Name: __ ¥y 2.6y, L€ 10¥: QB‘ZE M HECE‘V ED
Property Size: AGA 50 _saF, Within ULID: S (v/N)

Floos Zona: _ ) (¥iN) _Basin 12:. T (viN) MAR 17 2000
Shelllish Sensgitive Area: _@._.(YIN) It yes, specity aroa: (BIF/M/RIC) (B-Burley Lagoon F-Fulicy Bay M-Minar Bay HrHocirtx ﬂn%maw
Type of Bullding: ' (SFMFICOMMIFENINST) Number of Unlis fiaaith Department
SF-Single Famity MF-Mullk-Family COMM-Commercis) FE-FoodE it INST- naj

Garbage Disposal Proposed: N (v Propu‘iad Number of Badrooms: b=

Inltlal installation date, If known: AAIN YN Oy

It system has been repaired belore, Please Indicate Number of repairs: __

Plol plan attached?

Sail logs attached?

Minimum lrench depth: Wplh __(L_':L__

Designer's Signature (it applicable):

E , FOR HEALTH DEPARTMENT USE ONLY
ULID: ok for on-gite

Water Supply: appHoved

aMng Dm;howgélf/ﬂ’ﬁ hold for sewer

By: Date:

Circle Possible reasona for failure: (multiple entries ok)
1} Poar soll quality 2) High seascnal water table nadequate dralntield

4) Lack of grease trap 5) Inadequate or lack ol pumping geptic lank

6} Excossive water usage 7) Physical damage (o gys\

m 8) Unable to determine 9§ Other
Gomments:_ “TiLE (€, \S C&EQQEQ wi. Lt  [FOROFFICE USE ONLY |[DATE
TCeneie@rTEe o WiNb Selap g Lo [g. £, SUBMITTAL

HOLD
APPROVALIDISAPPRQOVAL
MAILEDATOBOX 0 —

APPROVED:_D-21~ 00 gy

{dato)
nowo. 2y o REASON:
(aale}

DISAPPROVED: RAEASON:
(dalo)

Any person aggtiaved by any decasion of hnal ordes of \na Health Qiticwr may witnin 30 days mako weitien applicatron lor appoal to ihis Deparmiant.
HEA 1025 NEY 798 WHITE - OFFICE 7 YELLOW - DES)GNER / PINK - OWNER / GOLOENROD - FILE
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P e O,
ETILEATER e LA T R DN N TR RV

AR

2TH AVENUE EAST

LEGEND
A SOIL LOGS
@ oencH mank
e~ STER DOWN
rebe= 20 DR 4° DIA. PVC PIPE TIGHTLINE
-#-—— 3" DIA. DWY GR 4 OIA. PVC CLEANOUT
E== 1 1/4° OR 4" DIA. PVC PEAF PIPE
—%— WATEA LIME
(@] 1. 000 GALLONS PUMP CHAMBER (IF APPLICABLE)
3 OISTAIBUTION BOX {IF ARPLICABLE}

{T"T] 1. ooo GaLLONS {2 COMP.) BEPTIC TANK

IN CASE THE STUB-DUT ELEVATICN L[S LOWER THAN
SEPTIC TANK INLET ELEVATION, A HYDAQMATIC RPUMP
0SP 33 0B APPROVED EQUAL, PUMP CHAMBER AND
DISTRIBUTION BOX WILL BE INSTALLED.

oL

-4 TOPSOIL

4424 LOAMY S4AND

4-60 CLEAN FINE TO MED. $SAND

RECE)veEp
MAR 17 2000

lacomea.-Pugrce
Health Departaronn™

Site Address: 15424 110TH AVE. E.

Parcel No. 041922-3-014

Subdivision: N/A lLot N/A

On-Site Sewage Disposal System

Client: BOB LUNGBERG

Engineer: PAUL GREEN PE22420 [No. 183

EXPRES; 4~ 70~ 2001

LeROY SURVEYORS & ENGINEERS, INC.
P.0. BOX 740
PUYALLUP, WASHINGTON 98372
(206) B4B-6608  FAX (206) BA0-4140

Date: 3-15-00 Fcale: 4 w30 ]Dra\-m BY: ool ].Jon No.ge 1o

e et e




ELOP! FIRISH GHADE TO

ay1ne

NATIVE BACKFILL A DRA THAGE
AMAY FROM DRAINFIELD

OAIDIKAL GROUND
i e 1

&
x

FILTER FABAIC H) I

/4= - 2 12~
WASHED ROCK 2g-

CONVENTIONAL SYSTEM

TRENCH DETAIL
NOT 1O SCALE

8" WASHED
GRAVEL

20" BEN.D*.'\ CRIGINAL GROUND
'_.?[ NN L0 A5 = TR
% m ;

0y ESaL

r-8"

VENT PIPE, DETAIL
NOT 10 SCALE

INSTALL RISER TD FINISH GRADE,

CLEAN-QUT

DRAINFIELD,
/_l.E. = 95950

///

MIN. STUl= :
OUT EL = N/A / T';‘ -
INLET LE.
u N/A SEPTIC QUTLET LE. = 97.00
TANK

SEPTIC SYSTEM, CROSS — SECTION
NOT TO SCALE
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NOTES:
1. All materials and workmanship shall be in accordance with
the latest regulations and reguirements of the Tacoma-
Pierce Counté Health Oepartment.
Tapography., Benchmark and Stub-out elevations based on
agsumed data and should not be used for ahy purpose other
than design of the drainfield system.
The system is designed for _3 _ bedroom residence with a
maximuem daily wastewater flow of _430 gallons per day, at
a soil loading rate of G060 gallons per sguare feet per
day. GarEEEEE?isposal system is not allowed.
Instald. L.F. of _47  PVYC perforated pipe in a8 36°
wide trench in upper _24° of so0il. Particular care should
be exercised to install the pipe lavel and follow the
contours of terrain.
Any deviation or alteration of the house Dlan or location
may require revision of the Building Site Application andg
must be approved by the designer prior to modification
{call L. 5. and E. at B48-6808).
No extcavation, alteratitn or removal of spi1l within the
primary and reserve drainfield areaa. Enrcachment of
improvements in the praimary and reserve drainfield area
may couse the site to be unusable.
Davert all cown spouts or erpof drainage water away from
grainfield area.
Septic tank to be two compartment (2) and have a minimum
capacity of 1, 125 gallons. Septic tanks must be watertight
and 1f under a driving surface must meet the Department of
Transportation H-20 loading standards.
All sewer lines under rpadways must be encased i1n pipe with
a crusnh strength of at least 1, 000 pounds.
If sewer lines and water l1imnes crposs, the water line must be
at lepst 1B" ahove the sewer line and encroach: in another
pipe for a minimum gf 10°'-0° from the center of the water
line. If the waterline is between S -0" and 10°'-0" from the
sewer line, the water line must be encased in pipe.
additional fee will be charged.
The contractor/ i1nstaller gnall be responsible to schedule
the stub-out inspection prior to release 0f sewage system
permit. If plumbing stub-out 3is not clearly marked, an
additional inspectiom may be reouired, and an acdditional fee
will be charged.

12. Final and As-Built 1nspectiaons, please contact L. S. and E.
at B4B-BE0B. If a second inspection 1S required for improper
installation, the installer will pe billed for reinspection,
Faymant must be received prior to acceptance of the system

13. Proper ocperation and maintenance must be carrien out by the

RECEIVED’"”EP' as reguired by the Health Department.

MAR 17 2000
Tacoma-Piarco County

Health Department Site Address: 15424 110TH AVE. E, ;3///
Farcel No. 041922-3-014 3
Subdavision:  N/A [Lot N/A
0n-S1te Sewage DBisposal System

client: BOB LUNGBERG
Designer: PAUL GREEN PE22420 [No. 183

LeROY SURVEYORS & ENGINEERS, INC.

P.O BOX 74C
PUYALLUP, WASHINGTON 98372
L (206} BaB-6608 FAX (20B) 840-4140

[ EPRES. 4-22-2000 i : i
Date: 3_15_00Fcale.NM Oraan BY ooy Pub ND. 6142
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N2TH AVENUE EAST

FEFERFEEEEF

RECEIVED

MAR 17 2000

Tagoma-Plerco County
Haalth Departmont

Si1te Address: 15424 110TH AVE. E£.

Parce] No. 041922-3-014

Subgivision: N/A |Lor. N/A

On-Site Sewage Disposal System

Client: BOR LUNGHERG

Engineer: PAUL GREEN PE22420 [Na. 183

i

EXPIRES:

4-22-2001

LeROY SURVEYORS & _ENGINEERS, INC.
PUVALLUP?'SASE?ﬁG;SS 98372
(20B) BAB-E608  FAX (206} 840-43140

DBte 3-15-00 FOR1E 4ra5gr  (Pravn B ppy WOU Nogggp |




