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=<+ . KITTITAS COUNTY HEALTH. DEPARTMENT

507 N Nanum Street # Ellensburg, Washmgion 98') E:- #.- Phone 925-1465
Permit to Install or Alter a Sewage D;sposal System

Name... MAQJL Date. 55-8? ..........
Address and Locanon\il g 2457—2/\{ l// M 45:.2:- ........ W ‘518

Installer........ # .. Z:jo:.l tester-des;gner._ )%"—"F/AIE. ........................

No. Bedrooms... . Type ‘of bldg « U0 4 @‘or existing m&".ﬂﬁ‘_—
Septic Tank city... / m gals. Sq. ft. of absorption area_,z .
Comments. . ja T ok .. 4" %/gAIED .................................................................................

This Permit expires one year from date of issuance. The above speclﬁcatmns are minimum. Changes
in specifications shall be approved beiore construction. Health Department Regulation requires that
all new or altered sewage disposal systems be mspected and approved before covering, Twenty four
hours advance notice required for inspections,

Reason for Disapproval.......... ... et mam e trn e ertnnes ettt ettty e ee e e annn

Approved by. \Jd/'}/\/ \j . Date..
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- CERTIFI(‘ATI?}N BY GOUNTY- BONDED CONTRACTOR | .
“IN'LIEUZ0F HEALTH DEPARTMENT, INSPEGTION AND, APPROVAL

e R , * s ;o x‘u—...—-
,,_*_...q'-_ L.-s\'\..),. *(ﬁ_\ -

I hereby certlfy that the sewage system at the above address was installed
or “altered- m*aqcordance with all pertment rules, regulations. and laws
govermngithe ingtallation of such, systems and meets or exceeds the
speclflcatlons indicated. ST

e
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€13 s myPa~y e T L\
.............................................................. T e en
S1gnature e . Company
ERURTCE RN, QORI

Date.. oo
[ = e —— e = e T e
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. Adc'h’ess and Locanon g ﬁgf- .)A{ MM 4;’.(' T' iﬂT.SB

- Installer. . _: %FFJML ...............................
- No. Bedrooms._._.:s.... Type orf bldg (}"4_5)” ‘ or exxstmg.asumﬁ‘mm: ........
'—-.‘.Saphc Tank C acxty /

- Comments. .. WSTHLA ..... ;45 g‘?/ §4Um
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_ i{I'I"rITAs COUNTY HEALTH DEPARTMENT =~ E |

- 507 N. Naoum Street * Ellensburg, Washmg:on- 989"6' #* Phone 925-1465 ik

"’T o Permit to Install or Alter a Sewage stposal System

Name. ... M ﬁﬁﬂ.\;ﬁ) PN Date. 5 59? ............

@oﬂ tester-destgner %F‘FM[L,

Sq f1. of ahsorpnon area. ‘Z ............... R

fﬁﬁjﬁ:_‘f{fﬁ:fjjf:ﬁf'f:fffif:ﬁ:ﬂfffﬁfff.ﬁfﬁfiffﬁﬁI:f_f;ﬁ:ﬁﬁf_'ff:ﬁﬁﬁ: """" i ;;{;;;Z;:Im C7" Mm&sﬁ*

This Permit expires one year from date of issuance. The' above specifications are minimum. Chan,ges

_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 Dmapproval e er et er e e s e e
%fﬁéﬂa‘??f pwe. 5.0 %

Approved by . 404/ T /A ...........................................
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. CERTIFICATION BY COUNTY-BONDED CONTRACTOR .
-‘IN LIEU OF HEALTH DEPARTMENT INSPECTION AND- APPROVAL

I hereby certlfy that the gewage 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
speclfleahons indicated.

Ao



0.5.0.5. TNSPECTION FORM

HAME | MA@; L\M/_gﬂmgu oATE: S [0 B8
NODRESS : _EEEEE S AGTAA/ i//L_qungmz
| LOT 58 :

| LN LE L LINE 2w omes
LINE SEPARATION: G ' )

TIGHT LINE:
PERF LINE:

TRENCH WIDTH:

JISTANGES

CAPPED END: /7R I2M LN

.1 MIDDLE: e 2S5 T
| TIGHT LIhﬁéfEE;; i /
E%FALL roTaansif L 1% )

=| p-BOX OUTLET: 7! S | 72— | __

S| D-BOX INLET: ZO‘-’/@TOTAL PERF LINE LENGTH: 4qpo FT.
TANK OUTLET: S8 Y4 TRENCH WIDTH: X 2, FT.
TANK INLET: DRAIN FIELD: 270 SQ.FT.

.| CROSS-SECTION SATISFACTORY? - N\ YES | NO

D Ed . .

S| pIsTances sATISFACTORY? X YES- ____ KO

Z| ELE - 2

<| ELEVATIONS SATISFACTORY? > VES NO

G| INSTALLATION CONFORMS WITH DESIGN? YES NO

v t : .

2| coments: 86" gppmn rame o/ D box

APPROVED BY:
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KITTITAS COUNTY HEALTH DEPARTMENT

4507 Nanum Sireet, Ellensburg, WA 98926-2898 | Tclephone: (5091 9626811, ext. 109
505 Power Street, Cle Elum, WA 989221047 | Telephone: (509 674-5513

(7Y

.

04 1985

ON-SITE SEWAGE SYSTEM PERMIT RENEWAL INFORMATION / APPLICATION

PERMIT RENEWAL APPLICATION

PERMIT RENEWAL INFORMATION

PROPERTY OWNER:

Name: MﬂKIL(IIA! SHoN

Maiﬁ@_ nddress: 0] & . 3A4th #1177
Feperal Ay wa 93003

Telephone: (2%) 874! 2842

REQUESTED BY:
Name:

{(if different than owner)

Mailing Address:

Teiephone: ( )

COMPLETE THIS SECTION ONLY iF A COPY OF THE PERMIT
IS NOT ATTACHED OR ON THE REVERSE.

SITE: -
Subdivision: EASTDA[ J//LM‘GE
Division: Block: lot:

Legal description, if not in a subdivision

[ Section: (I  Township: Z(¢) Range: /13
A Assessor's Parcel (Card) Number: 20{3 11500055’/00
N?. Permit previously issued to:
MARILYN  OFDON
’ COMPLETE THIS SECTION AS NEEDED TO INDICATE
DEVELOPMENT PLAN CHANGES:
STRUCTURE : )
' Z;, single or multiple family dwelling
on-site constructed or Zg " mobile home
x other: ; 3
Zg proposed or existing
Number of bedrooms: __ per dwelling unit
; Number of (intended) permanent accupants:
j - Maximum number of occupants in 24 hours: _ /
. WATER SUPPLY:
o _2(_pub}1c or _, private: ﬁ){pye11 or ___ spring

Application is hereby made for renewal of the sewage
system installation Permit issued for the hereon
described site. It is understood that the Permit,
if renewed, will be issued to the property owner
indicated above and will allow site development

as specified an the original Permit (or as amended
by the Health Officer upan approval of the changes
requeg;gy above). Payment of the renewal fee

(20, ) is due at time of application.

Date:

A "Permit to Install a Sewage Disposal System”
allows the person named thereon to install an on-
site sewage disposal system according to the design
approved by the Health Officer. Development other
than that described on the permit application, in-
corparated inta the approved design and specified
on the Permit will, without advance approvel of
the Health Officer, invalidate the Permit. A sewage
system installation permit expires one year from
date of issuance. If more than a year passes between
date of issue and date of installation the Permit

_must be renewed to establish validity at the time

of, installation, A renawed permit also.expires one
year from date of issuance. [f several years are
expected to pass before installation of the sewage
system it is not necessary to renew the permit each
year, It is only necessary to possess a valid
permit at the time of installation.

As indicated abgve the Permit is valid solely
for the person to whom it was issuved. If property
ownership changes the permit can be issued to the .
new owner by means of renewal. Any new development
plans and resulting sewage system design changes
can, with Health Officer approval, be incorporated
at the time of Permit renewal.

Please be advised that the Health & ficer is
not obligated to renew a Permit in the e ent of:

1) Significant changes in site dev:lopment
plans for which the Permit was -nitially
issued.

2} Discovery of false, incomplete or mislead-
ing information presented in tr: initial
application for the Permit,

3} Establishment of new requlations governing,
or related ta, on-site sewage disposal
systems.

Date L Activity a Fee

1

Application Reviewed 5/ T/&X’by dd
Renewal Permit Issued S/ 5 gﬁ’by Jgg
Design Changes:

Yes K No




4 KITTITAS COUNTY HEALTH DEPARTMENT

507 Nanum Street, Ellensburg, WA 98926-2898 | Telephone: (509} 962-6811, ext. 109
505 Power Street, Cle Elum, WA 9_8922-1047 | Telephone: (509) 674-5513

April 25, 1788

Maril»n Spoon .
2101 3. 3224th H1IT?
Federal Way WA #8003

Rear Mariltyn:

On April 20, 1988, 1 received wour check #00874 for %20.00
along with a.tetter from Mark Soltman dated September 23,

1988 concerning permit repewal . Mark Soltman is no longer
‘ with ue and I have been unable to locate your applicatian.

L

I am returning your check along with paperwork I need filled
‘ ' out and returned to process ¥your reguest.

I+ you hawse any questions or caomcerns on this matter, please
doen’t hesitate to contact me, 1 am sorry for any
inconvenience.

Wolpers T11
onmental Health Specialist

-

Sincerelw,

Enui
JIb s kdk A7

Enclosures
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- - APR 20 1988
- KITTITAS COUNTY HEALTH. DEPARTMENT

507 Nanum Street, Eflensburg, WA 98926-2898 | Telephone: (509) 962-6811, ext. 109
" 505 Power Street, Cle Elum, WA 98922-1047 | Telephone: (509) 674-5513

September 23, 1987

Marilyn Spoon R
2101 S. 324th, #177
Federal way WA 98003

RE: On-Site Sewage System Perm1t Renewal for Lot 58, Easton Village I

J‘-
s W g e B g i »4'" B L R T S O | . [,

Déar mst SPAGA:

- —

We have received your application for sewage system permit renewal. Before
we can fully process your request, we need the following:

' ' 1. Documentat1on that water service ‘had been arranged for (Paid for) or
promised by the water district (a letter of commitment to provide

v water), pr1or to June 23, 1987. L()&liiLQ, C(L 7 Ineadcs 571-/W19f’,f2kL13,

2. Fee payment of $20.00.

Once we have received these items we can proceed with your application.
If you have any questions, please feel free to call.

Sincerely,

J. Mark Soltman, R.S.
Environmental Health Specialist

JMS :kdk




Kithtas Co. Heatts Dept
507 Manum St
E&L@nsbwff, LWa, 78726-2578
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KITTITAS COﬁNva HEALTH DEPARTMENT
5 507 N. Nanum Street » Ellensburg, Washington 98926 ¢ DPhone 825- 1435

Permit to Instal] or Alter a Sewage Disposal System -

ame... (VN2 o 1276/83.
:ddress af;)/l‘.oca::):z %ﬂs‘gp :){ “4}! t } 4-Dgtg / / )
Oﬂbtimrr exzstmg -

Sq. fi. of absorption area. 2-58

Insialler.....fflﬁ..mﬂﬂ
No. Bedrooms.~s...

ettt am e e e .. Issued by. J /M JQ?. ............................
'I'hxs Perrmt expires one year from date of issuance. The above specifications 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 covering. Twenty four
hours advance notice required for inspections.

Reason for DEsapproval ot se e sr e et ettt st et s anbea e nera s na et een
Date e

Approved by
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Lo CERTIFICATION BY COUNTY-BONDED CONTRACTOR

<IN LIEU OF HEALTH DEPARTMENT NSPECTION AND APPROVAL

.g--,/-- ———t ~ --/,.,

I hereby certlfy that the sewage system at the above address was msta.lled
or altered in accordance with all pertinent rules, regulations and laws
“ governing the installation of such systems and meets or exceeds the. .

“speclﬂcatlons mdlcated-“ ) o~
e e e eee e for oo T
Signature -~ Company



——hega,

e

-Septic Tank Capac:iy ﬁ/ g7554= 3 gals Sq. fi. of absorption area?ﬂﬁg

i - - W T el T T AR R CERTR T FT TR T T -
AT e R, S = ek S A ane -
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KITTITAS COUNTY~ HEALTH DEPARTMENT

- 507 N. Nanum Sirect E!!enshurg, Washington 98926 # Phone 825- 1485

Permit to Install or Alter a Sewage Disposal Sysbem i L -

Name.... L L A #7070 Yoy o8 ed ¥ ORI i, Date. S S O R
Address and Location... sl lal (../‘ HGG ¢ Lo e . S
Installer. MACRETLLA g ey it Soil tester-designer. C M _,/ {ffo"}

No. Bedrooms.. 3. . Type of bldg. “i"m!f@r /Cﬁ ‘é- } tﬂew:,or existing. .. Qﬂﬂﬂif E«F

Comments._ . T“ IAQQ'Q . a.-f r‘ﬁ 3(({.’?1

DT T T L Lt T T (L LTV EFTCTLLREST T SRR PP P PRI P EEPE TR

OO D DO UUPUUTORRUUOUUUR 1231 W .3 S At
Thxs Permit expires one year fmm date of issuance. The above specifications 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 covering. Twenty four
hours advance notice reqguired for ingpections.

Reason for Disapproval. ... ...

Approved DY e s et etereenene e reas e eenes TPBEB ettt eeeree eeea e eeeemeen




7 CERTIFICATION BY COUNTY-BONDED CONTRACTOR
- IN-LIEU OF HEALTH DEPARTMENT INSPECTION AND APPROVAL

I 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
- gpecifications indicated.



KITTITAS COUNTY HEALTH DEPARTMENT
& §07 N, Nanum Street ¢ Ellensburg, Washington 98926 * Phone 925-1465 - .
Permit to Install or Alter_g Sewage Disposal System v

Name........ M“/’? o R S OO

Installer... t{« g T 2% o B
No. Bedxoams....:’ Type of bldg 'T"Cu ,‘?-" G ‘-'-ﬁ,b“-ir existing. tLJ
Septic Tank Capacﬂ_y._.._ZQQQ._..._...._.........gals Sq. . of absorption area.. 22 8
Commenis.ﬁg::ﬂ_idﬂfx_....Qs' - &5;,94/&

This Permit expires one vear from date of issuance. The above speclflcatmns 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 advance notice required for inspections.

BT T o R L5 i v LoD <% o] o Y OO U S OO

APPTOVRA DY, e st e e men e e eneens




il CERTIFICATION BY COUNTY—BONDED CONTRACTOR .
~IN:LIEU-OF HEALTH DEPARTMENT INSPECTION AND APPROVAL

I hereby certify that the sewage system at the above address was mstalled
or:altered. in' accordance with all pertinent rules, regulations and laws |
governing the installation of such. systems-and meets or exceeds the

Specxflcatmns indicated. . , RN ‘ |

B -~ % . i

N L. . B - - i

.............................................................. {3 R SO VOO SO SR |

Signature . Company |

- & }
IR T . LI - -




" KITTITAS COUNTY HEALTH DEPARTMENT

507 N, Nanum Street o Ellensburg, Washingion 98326 Phgr{e,.825r1465
Permit to Install or Alter .a Sewage Disposal System .

Name.. [\"fckf'f/ R Lpoon . . Date. ‘;//J‘:{ 3L
Address” and Locahon E‘&.ﬁ g/; {(/;L&« 07‘% / ......

Installer... . r\{f DOV

No. Bedrooms. ,.3 . Type of hldg"/"s‘mf-ec Qx, Cmilh New o:hemstmg ?\{ow ’eth" v’o {)

Septic Tank Capac ]Zﬁ { Was1=1 20 ...gals. Sg. ft. of absorption area. ZD—S
[ .

Comments Ins LY G{}E’ 4 ?M /
. Tasued by.)?”"‘”'"' I 23

This Permit expires one year from date of issuyance, The above specifications are minimum. Changes
in specifications shall be approved before construction, Health Department Regulatmn reguires that
all new or altered sewage disposal systems be inspected and approved before covering. Twenty four
hours advance notice required for inspections.

Heason Tor DISEPRIOVAL e A e e s
Approved by ............................................................................ ... Date......
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CERTIFICATIONP BY COUNTY BONDED CONTRACTOR
IN LIEU’ OF HEALTH DEPARTMENT INSPECTION AND APPROVAL

_ I'bereby certxfy that the sewage system at the above address was installed ..
or altered in accordance with all pertinent rules, regulat:ons and laws
governing the installation of ‘such systems and meets or exceeds the

spec:flcatlons mdmated DR
P “é * i
ST SOOI S ST 35 YR S SO S L
Signature . ' Company
Date . S
LN T RN §

Lapital Qumﬁ N

Parrimg, aam 430 BNt pume
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N :  KITTITAS COUNTY HEALTH DEPARTMENT
\ B 507 N. Nanum Strest ® Ellenshurg, Washington 98926 # Phone 925-1465

| Pernut to Install or Alter a Sewage Dlsposal System

Name.. quv‘v’l U‘ M"&e& - Daley/j/& ...................

Address and Locanon ...... E‘Z‘-ﬂk'ﬂu ....... ?A ..................... o 52 .. oo earas e eaeoae amsems e et e v e e nenran )
Installer... L.. C‘?ﬂ-FesL ..................... .,Sou tester-desxgner M‘ﬂg"t&
No. Bedrooms.... <. Type of bldgirudder s Calorn .
Septic Tank Capacity. ... (800, .. gals, Sq ft, of ahsorpnon a:ea...g.g: ............................. |

Comments. MJ{&: ?‘-@6 a"\-@é U OU N
.............. “Issuedhywé‘ /d 4 -

This Permit expires one year from date of issuance. The ahove spec1fscat10ns are minimum., Changes
in specifications shall be approved before construction, Health Department Regulation requires that
all new or altered sewage disposal systems bhe inspected and approved before covering, Twenty four
hours advance notice required for inspections.

Reason for DisappProvVal e e v s s e e n e e sn b e a s e em et " ‘

Approved by . . SSUUUURNRIRRUNU 5. : OO
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e CERTIFICATION ‘BY C‘OUNTY B{)NDED CONTRACTOR

IN LIEU OF HEALTH DEPARTMENT INSPECTION AND APPROVAL
B

e - PR -y

1 hereby certlfy that the sewage system at the above address was mstalled
or altered in accordance with all pertinent rules, regulatxons and laws
- governing the msta.llatlon of such systems and meets or exceeds the
speclfxcatlons mdlcated :

P ¥ .
SO S A S SOl { 15 (TSN T reacmernan
Signature _ , Company
Date .. .. e riemmeghen e ORI

cme e L D
RS . L I - By e . Ll
’{‘mm e T



KITTITAS COUNTY HEALTH DEPARTMENT
ON-SITE SEWAGE DISPOSAL SYSTEM
PREAPPLICATION

Person requesting review Jfklff\C1Vﬁ \(L. l\(quP lic
Intended Occupant

Assessor's parcel number (% A%

Intended occupant's current address

General property location EQ&‘\OQ \[. LX(\%P '

Type of structure. Coull~ina Qv TVQ; ey

\

On the reverse of this sheet, show by sketch: ° -
1. property configuration and dimensions N .
2. locations of and distances between wells, sewage systems, creeks,
ditches, and drainage ways within 300" of the proposed structure.
3. trees - Jocation and type within 300' of the proposed structure..
4. slope of property - % (amount of fall) and direction o
: : distance
5. Tlocation of existing or proposed Tocation of driveways, water 1ines,

other structures, and easements within 300' of the proposed structure.

™

&



KITTITAS COUNTY HEALTH DEPARTMENT : ' Lol
ON-SITE SEWAGE DISPOSAL SYSTEM
PERMIT APPLICATION

Permit to be issued to FC\\S*\QM\ N \Cx%@ _1wnc
Intended Occupant

Intended Occupants Current Address
Assessor's Parcel Number (A= A% EC\ SMon Villa %9

General Property lLocation l/(_L st at=l 10 ‘H— f \{ . ‘r(‘“m\\\n (aYa)
Smr S (dSetal

Type of structure to be served F_\‘\}n (Ao O C(}\b\m

Number of intended permanent occupants

Maximum anticipated occupants including vi

isitor :
Number of bedrooms or waste generating ﬁ‘@ M@-L%I@
Cer B

__,.r-\
Type -of system proposed (conventional, hybrid, alternative)
Person to do installation { ;¢ ~nSed |‘V’\§‘\-Q [0 v
Depth to seasonal high water table (\Cove A

Method determined (direct observation, mottling, root zone, other}ﬂve{:«*g 4 \oru.gp\;
ol _Yone Hde e remened in. deain Lred O €O

Corrections to control surface water and/or water table if needed YN\OA O

.}

Specify if any removing or grading soil is to be done in the disposal area I(\n £

Percolation data: Date tests done 5 %X O
Tests done by whom kel { e
Test Hole No. 1 - rate (minutes/inch 4 7. £...0.
depth(inches) 2z~
Test Hole No. 2 - rate (minutes/in'ch)é Y ek I e
’ depth (inches) ,;?7 - *
Average of No. 1 and Ho. 2 s~ & Vi P ’

Size of septic tank proposed gallons
Square feet of disposal avea ' z

Soil Log - description and depths of various soils encountered

,?é

e ‘ e i e S S A e

E'S

st

B i/«d cf/@uwe/

[ certify that the above information was coliected by me or under my supervision,
[ accept responsibility for its accuracy and the design accompanying this appli-

cation. T |
4 Signedwwézz,@gp / % et Designer o
' Date g =S5 —&0 |

On the reverse of this sheet, show the detailed design drawing including the 4
following: topography, prﬁoerty configuration and dimensions, driveways, corrals,
distances from the 0.5.0.5. to domestic water supplies, surface waters, banks,
cuts, swales, dODFGSSiqna, property boundaries, structures, trees (including -
varicties), public sewer systems, and other information as necessary Lo allow

a proper design and evaluation of the proposed 0.5.D.5.
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e - =2 26" aord

~a proper design and evaluation of the proposed 0.5.D.5.

WO Changea

KITTITAS COUNTY HEALTH DEPARTMENT

A

ON-SITE SEWAGE DISPOSAL SYSTEM

LICTIR S N7

PERMIT APPLICATION Wy 2 e
Permit to be issued o é:kjégkt\r\ \J L\\C\CEGE %Y g
Intended Occupant o - : ' <
Intended Occupants Current Address | ' - ,
Assessor's Parcel Number. (oot AR 60\\Lr\ \Jilla C o s -

General Property Location <l i ie 1/'7(1\+ 1( \[ . 7? Lo G
SEne S (daere!
Type of structure to be served_fwrzlcl{ &y O Cenkmn

Number of intended permanent occupants

Maximum anticipated accupants includihg visitor

Number of bedrooms or waste gererating fi ureszéj2§/z-Z24ﬁﬁﬁﬂkﬁ§Z}Léi294%*~:IEaa

Type -of system proposed {conventional, hybrid, alternative)

e e e

Person to do instaliation l;_(( %?t1§>63(| 1‘(1QC¥£\\'\0 ¥ .

W

Depth to seasonal high water table (@

Method determined (dtrect observation, mottling, root zone, other~\y§>{>\l ~\ \f)f'&lg =

I ST N N A X\ SN (G oo S @nﬁhi@d wT”Tifruvﬂ“(\ekX(TELﬁ

Corrections to control surface water and/or water table if needed U 4D

Specify if any removing or grading soil is to be done in the disposal area  phQin €

Percolation data: Date tests done_
Tests done by whom

Test Hole No. 1 - rate (m1nutes/1nch (70 Sa
- depth{inches) 287

Test Hole No. 2 - rate (m1nutes/1nch)£ o 5 i
’ depth (inches) 27 ~ _
Average of No. 1 and No. 2__ /i Foweo [/ 3 v
Size of septic tank proposed i ; gal]ons
Square feet of disposal area - e

Soil Log - descr1pt1on and depths of varmous soils encountere :

2 ﬁgAbwyﬂfgﬁf /EZHALamﬂ

e gt v e Ay & b mms b e et m v

é2;~12 V¢,: ..:ﬁ‘::., T e et
} Abd»-/cf/,%««ﬁ//

1 cert1fy that the above information was coT?echeJ by me or under my supervision.
I accept responsibility for its.accuracy and the design accompanywng this appli-

catlon _—
Signed _ CEéQ&f / &é;éaﬁ, __ Designer |
Date 5 -5 —& D T

On the reverse of th1s,sheetg show the detailed design drawing including the

following: topography, property configuration and dimensions, driveways, corrals, ;
distances from the 0.5.0.5. to domestic water supplies, surface waters, banks,

cuts, swales, depressions, property boundarics, structuves, trees (including

varieties), public sewer systems, and other inforiation as necessary to allow
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KITTITAS COUNTY HEALTH DEPARTMENT

- 507 Nanum Street, Ellensburg, WA 98926 / Telephone: (509) 925-1485 ]
505 Power Street, Cle Elurn, WA 98922 / Telephone: {509) 674-5513 '

ON-SITE SEWAGE SYSTEM PERMIT RENEWAL INFORMATION / APPLICATION

PERMIT RENEWAL APPLICATION

PERMIT RENEWAL INFORMATION

Telephone: { )

PROPERTY OWNER: ’\/

Name: _MAK] Lyl\f SPI0

Mailing Address:

SO0LPOTNA ,, AK. 99669
Telephore: (407} 283-927319

REQUESTED BY: (if different than owner)
Name: M :
Mailing Address: # 1.

45//28

COMPLETE THIS SECTION ONLY IF A CQPY OF THE PerMIT
1S NOT ATTACHED OR ON THE REVERSE.

SITE:
subdivision: EASTON VT LLAGE
Division: / Block: Lot: Jf;é?

Legal description, if not in a subdivision

Secttion: “ Township: _2_..Q Range: /,-2'

Assessor's Parcel {Card) Number: ZO/3# - 5000 - 58-3

Permit previously issued to: :

Mﬂmdgn R_SPooN

COMPLETE THIS SECTION AS NEEDED TO INDICATE
DEVELOPMENT PLAN CHANGES:

STRUCTURE: . .
single or muitiple family dwelling
o on-site constructed or .. mobile home
' other: ‘
- proposed or existing

Number of bedrooms: per dwelling unit

“Number of (intended) permanent occupants:

Maximum number of occupants in 24 hours:

. WATER SUPPLY:

public or private: well or spring

Application is hereby made for renewal of the sewage
system tnstallation Permit issued for the hereen
described site. 1t is understood that the Permit,
if renewed, will be issued to the praperty owner
indicated above and will allow site development

as specified on the ariginal Permit {or as amended
by the Health ©fficer upon approval of the changes
requested above]. Payment of the renewal fee
F2c.20 ) is due at time of application. fofes (P

Signed: MML,HLJ Je- %M
pate:_ [/~ /4-8§F

A "Permit to Install a Sewage Disposal System”
allows the person named thereon to install an on-
site sewage disposal system according to the design
approved by the Health Officer. Development other
than that described on the permit application, in-
corporated into the approved design and specified
on the Permit will, without advance approval of

the Health Officer, invalidate the Permit. A sewage

system installation permit expires one year from

date of jssuance. If more than a year passes beiween

date of issue and date of installation the Permit
must he renewad to establish validity at the time

of installation. A renewed permit also expires one .

year from date of issuvance. If several years are
expected to pass before installation of the sewage
system it is not necessary to renew the permit each
year. It is only necessary to possess a valid
permit at the time of installation.

As indicated above the Permit is valid solely
for the person to whom it was issued. IF property
ownership changes the permit can be issued to the
new owner by means of renewal. Any new development
plans and resulting sewage system design changes
can, with.Health 0fficer approval, be incorporated
at the time of Permit renewal,

Please be advised that the Health Officer is
nol obligated to renew a Permit in the evont of:

1) Significant changes in site development
plans for which the Permit was imitially
issued.

2) Discovery of faise, incomplete or mislead-
: ing information presanted in tho initial
gpplicatian for the Permit.

oy

£

3) Establishment of new regulations governing,

or related to, on-site sewage disposal
systems.

Date Activity Fee _Receipt

Application Reviewed ! / by

Renewal Permit Issued /[ / by

Design Changes: Yes ‘ No

K]

-y

1

3}
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KITTITAS COUNTY HEALTH DEPARTMENT

507 Nanum Street, Ellensburg, WA 98926-2898 | Telephone: (509) 962-6811, ext. 109
505 Power Street, Cle Elum, WA 98922-1047 | Telephone: (509) 674-5513

September 23, 1987

Marilyn Spoon
2101 S. 324th, #177
Federal Way WA 98003

RE: On-Site Sewage System Permit Renewal for Lot 58, Easton Village I
Dear Ms. Spoon:

We have received your application for sewage system permit renewal. Before
we can fully process your request, we need the following:

1. Documentation that water service had been arranged for (Paid for) or '
promised by the water district (a letter of comitment to provide
water), prior to June 23, 1987.

¢. Fee payment of $20.00.

“Once we have received these items we can proceed with your application.

If you have any guestions, please feel free to call.

Sincerely,

c)- Py le A?b#74=g

J. Mark Soltman, R.S.
Environmental Health Specialist

JMS 1 kdk



KITTITAS COUNTY HEALTH DEPARTMENT | L

507 Nanum Street, Ellensburg, WA 98926-2898 | Telephone: {509)962-6811, ext. 109 \
505 Power Street, Cle Elum; WA 98922-1047 | Telephone: (509} 674-5513

July 30, 1987

Mariiyn Spoon
1190 Union Ave. N.E. #D-7
Renton WA 98056

RE{ On-Site Sewage System Permit Renewal for Lot 58, Easton Village I
Dear Ms. Spoon:

" We have received your request for renewal of the sewage syste permit for
the lot referenced above., The purpose of this letter is to explain to you
that renewal of this permit may not be possible at this time.

\
On Jdune 23, 1987 Mr. Robert E. James, Regional Engineer of the Northwest _
Drinking water Operations section of the Washington State Department of '

Social and Health Services drafted a letter requesting that the county

building department not issue any building permits for new construction for

which water is intended to be supplied by Water District #3. Due to the

public health concerns surrounding the condition of the water source and
distribution system in Water District #3, we are honoring this request and

are not issuing sewage system permits for this area. This .position alse

extends to the renewal of previously issued permits for those sites where .

water service from the district has yet to be established.

If your. lot has had water service from the district for some time, please
provide documentation of this with your application for permit renewal.

- If water service has yet to be established at your lot, we are unable to
renew your sewage system permit at this time. .

Please find enclosed a permit renewal application. If you have any questions,
" please do not hesitate .to call. ' ' ‘

Sincerely,

CD /4E?¢vé:‘£3-Gvaaz,

Jd. Mark Soltman, R. S
Environmental Health Specialist

NS : kdk -

Enclosure

-




- ON-SITE SEWAGE SYSTEM PERMIT RENEWAL INFORMATION / APPLICATION

. B _ . 507 Napum Street, Ellensburg. WA 98926-2898 | Telephone: (5091 962-6811, ext. 109
' 7505 Power Street, Cle Elum, WA 98922-1047 | Telephane: (5091 674-5513

|

PERMIT RENEWAL APPLICATION

PERMIT RENEWAL INFORMATION .

PROPERTY OWNER:

* ane: MARLWA. SPUON.

raiing aacress: SIOI S, DI4n #1797
Feacal wnry, WA 93003
Telephone: {Z({p) 37d- 2940

,REQUESfED BY: (if different than owner) , oty .4
MName:
Matling Address:

Telephone: { )

COMPLETE THIS SECTION CONLY IF A COPY OF THE PERMIT
IS NOT ATTACHED OR ON THE REVERSE,

SITE: : :
Subdivision: ERSTON Ul LAGE -
Division: ] Block: Lot: J;S?
Legal description, if not in a subdivision

SEC U, TWP. 20, RGE 13

Section: | Township: :ng Range: Z >
Assessor's Parcel (Card) Number: ADI3- “500{')53/60

Permit previously issued to:

COMPLETE THIS SECTION AS NEEDED TO INDICATE
DEVELOPMENT PLAN :CHAMGES:

STRUCTURE: . .
. X " 'single or multiple family dwelling
on-site constructed or

other: )

Z proposed or existing
Number of bedrooms: ! __per dwelling unit
Humber of {intended) permanent occupants:

. mpbile home

Maximum number of occupants in 24 hours: 2. '
. WATER suppLYT—
pubTie or private: E; well or spring

~

|

A "Permit to Install a Sewage Disposal System"
allows the person named thereon to install an gn-
site sewage disposal system accerding to the design
approved by the Health Officer. Developmant other
than that descrited on the permit application, in-
corporated into the approved design and specified
on the Permit will, without advance approval of
the Health Officer, invalidate the Permit. A sewage
system installation fermit expires one year from
date of issuance. If more than a year passes between
date of issue and date of installaticn the Permit
must be renewed to establish validity at the time
of installation. A renewed permit also expires one
year from date of issuance, If several years are
expected to pass before installation of the sewage
system it is not necessary to renew the permit each -
year, It is only necessary to possess a valid
permit at the time of installation.

As indicated above the Permit is valid solely
for the person to whom it was issued. [f property
ownership changes the permit can be issued to the
new owner by means af renewal. Any new development
plans and resulting sewage system design changes
can, with Health Officer approval, be incorporated
at the time cf Permit renewal, '

Please be advised that the Health (-°ficer is
not obiigated to renew a Permit in the e ant of:

) f) Significant changes in site dev.:lopment
plans for which the Permit was ~nitially
issued.

2} Discovery of false, incomplete or mislead-
ing information presented in tbk. initial
application for the Permit,

3) Establishment of new regulations governing,

or related-to, on-site sewage disposal
systems. -

I

=:='—'==-‘=3==============:===========:=====:A=’-‘-=::¢‘_‘====

FOR DEPARTMENT USE ONLY . ‘

Date Activity Fee

feceint

* Application is hereby made for renewal of the sewage

system installation Permit issued for the hereon
described site, It is understood that the Permit,
if renewed, will be issued to the property owner
indicated atove and will allow site development
.as specified on the ariginal Permit (or as amended
~by the Health Officer upon approval of the changes
requested above}. Payment of the renewal fee S
( ) is due at time of application. :

.

Date: 4’/5"3

Application Reviewed___/ /by

Renewal Permit Issued__/ /by __ . o

Design Changés: ' Yes




KITTITAS COUNTY HEALTH DEPARTMENT

507 N. Nanum Street e Ellensburg, Washington 98926 e Phone 925.1465
Permii to Install or Alter a Sewage Disposal System

Hu.muw:mu..:maﬁ.mluku.Q L SO oil iester-degigner. = L%
No. Bedrooms..3.. . Type of E&m.&u.&.w.&@:. Q%.r@u existing..... § €41

., Sq. ft, of absorption m.umwN.UJ%

This Permit expires one year from date of issuance. The above gpecificati i
. rTnit . pecifications are m
in specifications shall he approved before construction. Health Department wmmEmm
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