Jefferson County Department of Community Development Office Use Only
» 621 Sheridan St., Port Townsend WA 98368 (360) 379-4450 Date b ~O
’ Evaluation of an Existing Onsite Sewage System F“M
Attach plot plan showing location of: Structures, Drainfield, Septic Tank, Well, etc Recpt 23428
-ALL SPACES MUST BE FILLED IN EXCEPT AS NOTED. Indicate in space if information ‘
is not available (NV) or not applicable (NA). . | Chmlw—
Case # ﬂ 2" 32 3
Type of Evaluation Reason for Evaluation
O Routine O & M Inspection
O Evaluation of on-site sewage system % Real Estate Transaction
O Evaluation of Drinking Water O Complete a Permit #
O Building Permit Review and/or no septic permit on file
0  Evaluation of on-site sewage & Drinking Water 0O Other

Date of this inspection __i/ W, [? O [ lnspected by éU“?Ad\) ? U3 41—18

Owner or representative, report to: Name/Address/Phone

Q= OB, \%e& Lo RO |, Pot LivDin Ia A K5

Current owner PETEIL B€8DEWV. Site Address_~+A ANV “TRAVES
Owner Phone #_437-93) 7, Previous property owner name (S) if known
Parcel#_1A|- 93 /? 30 Subdivision, division, block and lot(s) A&+ 4 Tin?
Permitted System v] jyes no Permiticase # 420 ~0379  — ' K ‘\' ©
Date system installed ':H l / 97 Ageof ?v/vglmq 45 T%VV\ VAT DYOTEY
# bedrooms___Z_. House occupied 3 yes, no, vacant how long?
Designer T NTT Installer .
Water supply
Sample was taken Yes_XNo Sample Results
Well casing 12" above ground Yes No Sanitary Sealin place_____Yes____No
Public: offsite onsite. Name of System
Individual: offsite onsite

Is well more than 100’ to drainfield/disposal component yes no, if not, distance
Is well more than 50’ to tanks and effluent transport line yes no, if not, distance__

ONSITE SEWAGE SYSTEM

#1 - Septic Tank
Tanksize /0T D gal. single compartment _ é fwo compartment CDNCﬂE TE material

Riser to grade on inlet ves no. Riser to grade on outlet yes X no
Condition of tank X needs repair, describe

1st comp. Scum (top la);er) @ - in. sludge (bottom layer) - in.

2nd comp. scum a in. sludge — in.
Was ground water observed leaking into tank ? yes X no

If yes, where was water observed? :
Condition of baffles: Inlet )4 good needs repair material (PVC,Concrete)

Outlet: K good needs repair. material (PVC,concrete)
Screened Outlet__X__no yes,condition___clean____ clogged/dirty

Septic tank needs to be pumped (per Jefferson County code 8.15.150 (1) (b)) pad yes _ no

Effluent level at outlet (mark level on circle)

(eg () )
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If effluent is below the outlet, indicate
when tank was last pumped:




. Electrical Components

Parcel # 7-}‘ O q = O 2_70 Owner Name f/b IZA‘ DE M

Does system include a pump? yes X no If yes, complete the next section.

"#2 - Pump Chamber

Tank size gal. Material. Riser to grade? yes no
Condition of tank - _good needs repair, describe '

Solids in Tank (see 8.15.150) _yes no scum in. sludge in.
Was Ground water observed leaking into tank ? : yes no

If yes, where was water observed?

Pump operating yes no, describe

High water alarm functions yes_- no, if no, describe

Elec. Panel condition good needs repair, describe__

Pump cycle drawdown inches. Time forpumpcycle _______ min/sec.

TimerSeftings__ min/secon_____ min/hrs off Floats secured yes no
#3 - Drainfield COMM O TN
Appropriate Vegetation in area 7< yes no. Describe vegetation
Indications of surfacing séwage yes , if yes, describe and diagragm on plot plan

no overgrown/ not observable

Signs of parking/driving in area yes X no
Ground settling or erosion . yes X no overgrown/not observable
Monitoring Port Observations:

Residual Head yes, # of inches _ no

Ponding in trench ___- yes, # of inches of ponded effluent no
Repair area is adequate limited none available, describe

Complete this section if system is permitted but did not receive an OK to cover or final approval OR there was no septic

permit on file.
‘ Describe materials observed in drainfield construction:
- D-box present yes if yes, material ' no
Drainlines rigid PVC ___corrugated flex pipe clay tile
concrete tile seepage pit or cesspool . other
Drainfield dimensions length _ width # of drain lines
Do observations coincide with permitted system requirements/conditions? yes ______no
Comments:
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Parcel # ?}\ *OQ@“()% Owner Name ﬁﬂ/‘vO%N

Appropriate Vegetation in area yes no. Describe vegetation
indications of surfacing sewage yes , if yes, describe and diagram on plot pian
no overgrown/not observable
Riser to grade? yes no
Signs of parking/driving in area yes no
Ground settling or erosion yes no overgrown/not observable
Monitoring ports in good condition yes no none present/no port found
Monitoring Port Observations
Residual Head yes, if yes, # of inches no. If no, notify Owner immediately
Ponding in trench yes, if yes, # of inches of ponded effluent ______no -
Electrical Components -
Pump operating : yes ng, if no, describe
High water alarm functions yes no, if no, describe
Elec. Panel condition good needs repair, describe
Pump cycle drawdown ' __inches. Time for pump cycle min/sec.
' Timer Settings min/sec on min/hrs off Floats secured yes no
COMMENTS

R\ DBES TO bRADE Vel | NLET 2 OUTLET ofF
2ePTIC TAVK with e REGRUIREXD V@)OACJ’D _

NEBLT | NSPECTION . PER JEFF, (0 .C0LE g, =
TABLE |, THID SYSTEM MUDT ©E M oM ITOKED

syl o YerRe

Was a System Problem Identified? Yes if yes, what section #. No ><

No guarantee of future performance is implied or granted based on the information contained in this
report. This report constitutes a summary of findings only.

|
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'/\ BRADEN , PETER < DAawN
. JEFFERSON COUNTY ENVIRONMENTAL HEALTH

SEPTIC PERMIT APPLICATION

615 Sheridan, Port Townsend, Wa.

206-385-9444

OWNER NAME P@'\’C\r’ g Dawn Bm den RE

* P
SEPI2-O39
FOR OFFICE USE
RECEIPT #/1659

AMT. PD.J7 72.22,
DATE /fo-¢3-7% !

CF'VED
S+ — -
MAILING ADDRESS 2037/ | ane NE Dol 0CT 131992
Poulsbo ~WhA 98370 JEre. cwuntY
' HEALTH DEPTr = <
PHONE ____ 7] 19 -80894 £ h g
sn?z ADDRESS (Directions)_42 Maxview Rd  ¥1. Ludfow gl
South  Bint Road .@ on  Blue Jay Lane . (L) on Moxview S o
~immediate 2 after  Blve Jay (ATTACH MAP) g“ g. ;0
. = |
TYPE OF STRUCTURE \S‘/u;;/@ /5/’4//;/ = -§; A(\{“
TYPE OF WORK Y <IN
4 NEW—’/-MGL/,LZ%_@WM%/OJWM 3 S |
REPAIR \ m X
PARTIAL (tank or drainfield) COMPLETE \vgg @ 1]
S . o+ 1N
Number [~ 2 Sx e I
Basems¢ K On | T mol ' ) ‘
N R
C -

. e p*\?) - SN
Site ©rs R==A S
Prev: TRt o NS ' >

rev, \ D - \ O e hno ()

Wate o & N jublic 3’}‘ =
D M ¢l "t ell other, 2
T, Sl N
ATT  (opg ) e + = NOR e
O, “ ‘ . | 2
V - k :
\5{‘&\\0 ‘pﬁ S~ 0 Ommmﬁ'u AA"&\‘\%Q&A - K
\-\Q SV l\) ) \i‘r w P 5 .
e P ) ©aof o~ ; N vo . o |
D; o, ok - Ten % Drainfield Width =
- ‘, Vo, \ =5 - . -io T
i Q)ic( Wae,, , Crif Q'{‘%Jﬁjk.‘ ¢~ Number of Lines g. §
\c\, i [’L (,‘/%\— “A p = o
A < s “J l’\»\/\:P

Edebe T | S
Soil type F— *{%\;L{Jﬁ‘ﬁln o -cation Rate gal/sq.ft/day :
******************f?&"*m\}x;\%\s’k*********************************** (-]

— . . a.g

THE UNDERSIGNED ACKNOWLEDGES THAT THE INFORMATION PROVIDED IS TRUE 2 -
AND CORRECT AND THAT FALSE INFORMATION WILL NEGATE AND INVALIDATES =
THE APPLICATION AND/OR THE SUBSEQUENT PERMIT. THE PROPERTY OWNER a
WILL BE RESPONSIBLE FOR THE ACCURATE LOCATION OF ALL PROPERTY ~
LINES. =
w27 follyer 4. Z g

Signature _ " 2#t72t5 Vadd L4 Date _/ Cﬁ/; ~/7 L =4 m
********************************************************** % Je % Je Je %o Je % WQ )
jAOFFICE USE ONLY e N

10 ~19-92 1-1-93 Q

APPROVED PARTIAL FINAL IS
]
RENEWED RENEWED P
Q




FOR OFFICE USE ONLY FOR FINAL INSPECTION INFORMATION AND APPROVAL

SYSTEM INSTALLED BY é Q\‘\A/\ S \/\O \(l L—D U"\(Q\/B

ABSORPTION AREA:

DRAINFIELD TRENCH TRENCH —_ TANK
LENGTH — WIDTH — DEPTH SI ZEAQ%Q
PRESSURE TEST OBSERVED “‘P\ DATE
APPROVED \ve S SPECIALIST LJ ﬁAO\, A—\')(A& DATE ") — l--q3
\ -~
COMMENTS AL \. el N\ocr
)\” o DS \D.P e LET

‘sod»\\ox Q4

PERMIT NUMBER

@(‘a.c\%\ Qe,lfe_r‘ QD\‘.OS')C{,

TRTYTTTTATT T ' T




SEWAGE DISPOSAL PERMIT
JEFFERSON COUNTY HEALTH DEPARTMENT
615 SHERIDAN STREET
PORT TOWNSEND, WASHINGTON 98368
(206) 385-9444

PERMIT NUMBER: SEP92-0379 ISSUE DATE: October 19, 1992
DATE RECEIVED/REVISED:OCTOBER 13, 1992

Permit issued to CONSTRUCT, ALTER, REPAIR OR MODIFY AN INDIVIDUAL SEWAGE
DISPOSAL SYSTEM IN JEFFERSON COUNTY, WASHINGTON

ISSUED TO: PETER AND DAWN BRADEN

LEGAL DESCRIPTION: Section 16, Township 27, Range 1E
DEPUTY SHORT PLAT, LOT 4

(Permit valid at this address ONLY)
PARCEL NUMBER: 721-093-030

SYSTEM DESIGNED BY: NORTHWESTERN TERRITORIES,INC.
THIS PERMIT IS ISSUED FOR A PERIOD OF ONE YEAR (UNLESS OTHERWISE STATED
BELOW) IN ACCORDANCE WITH JEFFERSON COUNTY RULES AND REGULATIONS FOR ON-
SITE SEWAGE DISPOSAL SYSTEMS, ORDINANCE NO. 1-83.
DATE OF EXPIRATION: OCTO

efferSon Co. Environmental Health Specialist

The property owner will be responsible for the accurate location of all property lines.
Any removal of or major disturbance of soil in the primary or reserve drainfield area
may create site conditions that are unacceptable for the installation of a sewage
disposal system. Any change in building or sewage disposal plans (including plumbing
stubout location) and/or location of house or drainfield invalidates this permit unless
prior approval is obtained from the Jefferson Co. Health Dept. HEALTH DEPARTMENT MUST
BE CALLED FOR FINAL INSPECTION.

TYPE OF SYSTEM: OFFSITE COMMUNITY DRAINFIELD~-COYLE PENINSULA PROPERTIES
NO. OF BEDROOMS_2

Drainfield Trench Trench Tank Size
Length _ width _ Depth __ 1000 gallons
CONDITIONS

1. NTI, Inc. and Jefferson County PUD #1 to be contacted prior to
installation of septic tank and pump chamber to approve location and
verify pump requirements.

2. Tank requlres inspection by Jefferson County Health Department prior
to covering.

be . ow»en (0-19-q9



