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Oy 3E9/92 SA_ AS-BUILT SEWAGE DISPOSAL PLAN
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Parcel Number 00-20-04-8-015 Permit Number A4
Owner ___groyn SMITH Address IA 92345Phone 948-1963

Builder " Address Phone
Designer _ SANDY SMITH Address PO BOX 1444 GIC HAHBOR WA 98335 Phone 851-2178

Instalier CHARBONEAU CONSTRUCTION Address 02 NW GIG HARBOR PRAP 857-5125
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INSTRUCTIONS: ATTACH A SEPARATE SHEET WITH AS-BUILY DRAWING. Use a scale which will permil the greatest detail and still contain the
entire sile on one page. N
- ATTENTION HOMEOWNER -
Your sepiic lank has Smitations! It was designed and installed to care for an average-size tamily. Ovedoading the septic lank or disturbance of the draintield may
seriously impair satistaciory operation. Points 1o remember;

. Have your tark checked periodically 1o see il pumping is necessary {2 %- 2 years).
Do not channel groundwater, surface water, looting drains or downspouts into the 1ank or drainfield.

. Do not excavate, §ill, place a struclure, driveway or patio in, on, or over the drainfield.
. Limit toilet fidure discosa’ Ic S nlin wat e Lnn jorlel “issue. )] Eu@ E [I W E '
eld: l.l

. Delergents and bleaches used in 10mmal househotd quantities will not harm the action of the sephc tank and
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SEWAGE SYSTEM PERMIT
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
3629 « South *D" Street, EHD 009, Tacoma, WA 98408 (591.6470)
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All work must be performed in accordance with current laws, ordinances. resoluhorLl , b SRR 4 .! L; ']

and rules and regulations.
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This Apprvcllbn np-rn cne ywar Irom date of approvat.

Applicant Address: 11728 CHESNVT'ST,  _ citys HesteriA s CA 2ip: 32343

Section:__ (O Township__ 202 Range: 1w Flotd Area: _'Iint_-E—-_Parcelm 20- 04-g-0i5

Subdivision Name ot Plat Recotding #:_S3 0107 QY400 Lot: Block:

Water Supply: (IIP}I Individual #-Public (Mote than One Connection}  Public Water Supply Nemozm__o__lﬁiw

Property Size:__5 3,956 ___saFT.

Parcelis(  )orls not( )Q wilhin 300 feat of a public sewer, or within ULID sewer service area, or sewer district.

Shelliish Sensitive Area: _AJ..{Y.’N) It yos, spaclfy area: "~ Any Lot Restrictions: ._\L_{YIN)

Type of Bullding: _SF= (SFMFCOMMIFENNST) It Yos, specity hate brlefly and show on design.
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INVERT ELEVATIONS
| THN1
\ 07~ 46" FINE BROWN GRAVELLY BAND Fish Frloog. -~ q:,ﬁ ae.ma{‘e'e
‘46"~ 56" FINE GRAY SAND sTVB oUT - ‘f
ROOTS TO 48" fepre. N - ;
, s=flic. OIT 3 ’75' No
THE2 2do EPTIC. 00T % ‘[] .
0"- 18" MEDIUM BROWN GRAVELLY SAND :
18"- 64" MHEDIUM GRAY ORAVELLY SAND UPPEE LAT. |z sqz.rlg

ROOTS TO 52" \
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23"- 38* FINE OGRAY SAND
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TYPICAL DRAINFIELD TRENCH
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MOSTLRED SOL
400, PERF, PYT DRANUNES
STEP—-DOWN DETAIL(S.D.)

NOTES: . .
1. ASCERTAIN LOCANON OF UNDERGROUND UNLITIES BEFORE DFG'G."NG.'._

2 THIS DESIGN IS BASED upav_ﬂ_aﬂs%eom ¥ USAGE: .
E%.mwﬁ/mz APPLICATIGN RATE: -LDCAL/SE DAY, '

TALLZIRY F(ui) L DIA, PERFORATED PVC DRAN PIPE IN

J NS
T WOE DRAINFIELD TRENCH.

4. DRAINFIELD LINES MAY BE MOVED AS NEEDED TO AZCOMODATE
EXISTING SLOPE AND TREES. MAINTAIN MIN. 7.5' SPAC

-3 MAJNH;;D LINES ARE TO BE LAID LEVEL.

8. PROVIDEINI2590, § COMPARTMENT SEPTIC mﬂm,.;(l)m"-

7. ALL SURFACE WINTER RUNOFF FROM PAVED AREAS AND ROOF
DRAINS SHALL BE DIRECTED AWAY FROM DRAINFIELD.

. & IF POOR SOILS ARE ENCOUNTERED DURING CONSTRUCTION,
NONIEY ENCINEER BEFORE CONTINUING.

9 MINIMUM GRADING WILL BE DONE IN DRAINFIELD AREA TG
PROTECT PERCULABLE SOIL

10. NO HEAVY EOQUIPMENT OR VEHICULAR TRAFFIC SHALL BE
ALLOMED OVER THE DRAINFIELD AREA ONCE CONSIRUCTED.

11. P DESIGNED FOR GARBAGE O/SPOSAL,

12. NO VERTICAL CUT UNDER 5' SHALL BE ALLONED WHTHIN
15 OF DRAINFIELD AREA, AND NO VERTICAL CUT_ .,
CREATER THAN 5' SHALL BE ALLOWED WITHIN 25 n
OF DRAINEIELOD AREA,
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CLIENT: Flovl €& SHeLl  ShaTH #719) 4B- 1963
F28 CHesmuT ST0 PR (i9) N |

HeSTERIA, CA. _ FG2348 :
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PENINSULA SEPTIC DESIGNS

. SANDRA R. SMITH
P.0. HOX 1444, GIG HARBOR WA 98335

SITE SEPTIC DESIGN JOB NO,
ON SIT 2440

PH§ 851-2178




