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HEALTH DEPARTMENT -- COUNTY OF THURSTON 7w
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| have this day ins the sewage system on this

property and have ket the following violations of County
| permiTNO._ 765 S

and/or State laws governing same:
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You are hereby notified that no more work shall be covered on this property until the above violations are

corrected. When corractions have been made, call for re-inspection.
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INDICATE THE FOLLOWING INFORMATION. LABEL EXIS‘TING OR PROPOSED, IF KNOWN, ON THE DRAWING. DRAW TO SCALE, USING
1 SQUARE TO EQUAL NO MORE THAN 10 FEET.

x ' 7 1. Indicate north arrow. ’ 1 &  Wells or drinking water source. .
' L1 2. Property boundary lines. 1 7. Paved surfaces (i.e. driveways and patios). - L4
<« O 3. Indicate driveway location from nearest ] 8. Arrows showing direction of slope. Assume an
intarsection or landmark, alevation of 100 feet at one lot corner and
7 4. Major features of property (ravines, seasonal indicate the other lot corner alvevations to it.
creeks, bodies of water). M 9. Indicate structures — existing or proposed —
17 5. Proposed septic system location, and distance from iot lines.
.1 10. Neighbors wells within 150 faet.
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STRUCTION IS ACCOR
SIGNATURE: ,

i UNDERSTAND THAT ANY PERMITS ISSUED BY THE COUNTY CONSISTENT WITH
THE ABOVE SITE PLAN ARE VALID ONLY IF ALLOWED BY ALL APPLICABLE LAWS
AND CODES. FURTHER, THAT ALL PERMITS ISSUED ARE VALID ONLY IF CON-
GJO TH\IS PLAN

DIRECTIONS TO SITE:
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THURSTON COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
ON-SITE SEWAGE SYSTEM OPERATION AND MAINTENANCE PERMIT #107385
TAX PARCEL #12732340100

FILE COPY - PAGE 1

0S14 SINGLE FAMILY ON-SITE 4 YEAR PERMIT

BSA: 29688 CATEGORY: SINGLE FAMILY EXPIRATION DATE: 07/28/1997
AUDITOR FILE NUMBER: . SANITARIAN: 67382 SEC 32 TWN 17 RNG 2W
SYSTEM TYPE: PRESSURE DIST GPD: 360 ERU: 1.0 DENSITY: N

GSA DESCRIPTION:
COMMENT :

THIS PERMIT IS GRANTED UNDER PROVISIONS OF RCW 70.05, WAC 248-96, AND ARTICLE
IV, THURSTON COUNTY SANITARY CODE THIS DATE OF 07/29/1993.

TO: GREGORY & SUSAN ADAMICH
12221 CASE RD SW
OLYMPIA, WA 98512

LEGAL DESCRIPTION: E2 W2 LY S OF FOL LN COM E LN SW TR
12225 CASE RD SW
OLYMPIA, WA 98512

THE PERMITTEE IS HEREBY ISSUED AN OPERATION AND MAINTENANCE PERMIT FOR AN
ON-SITE SEWAGE DISPOSAL SYSTEM ON THE ABOVE DESCRIBED PROPERTY WHICH IS
SUBJECT TQ THE FOLLOWING CONDITIONS:

* ALL INSPECTIONS, MAINTENANCE COMMENTS, RECORDINGS AND REPAIRS SHALL
BE KEPT IN A LOG BOOK; A COPY OF WHICH SHALL BE SUBMITTED TO THURSTON
COUNTY ENVIRONMENTAL HEALTH PRIOR TO EXPIRATION OF THIS PERMIT.

* THE SEPTIC TANK(S) MUST BE PUMPED BY A LICENSED PUMPER DURING THE
LAST SIX MONTHS PRIOR TO THE PERMIT EXPIRATION DATE, UNLESS OTHERWISE
AUTHORIZED BY THE HEALTH OFFICER.

* WRITTEN EVIDENCE FROM A LICENSED SEPTIC TANK PUMPER THAT THE TANK(S)
AND\OR PUMP CHAMBER HAVE BEEN PUMPED MUST BE PRESENTED TO THE
ENVIRONMENTAL HEALTH DIVISION PRIOR TO THE EXPIRATION OF THIS PERMIT.
THERE SHALL ALSO BE A STATEMENT FROM THE PUMPER REGARDING THE
CONDITION OF THE SEPTIC TANK AND\OR PUMP CHAMBER.

* DRAINFIELD AREAS AND/OR INSPECTION PORT(S) MUST BE VISUALLY INSPECTED
EACH SPRING. RESULTS OF THE INSPECTIONS MUST BE NOTED IN THE
INSPECTION LOG BOOK.

* THE PUMP CHAMBER MUST BE INSPECTED EVERY TIME THE SEPTIC TANK IS
PUMPED. CHECK THE CONDITION AND PROPER PERFORMANCE OF THE SWITCH,
PUMP/SIPHON, SCREEN AND ALARMS. ELECTRICAL COMPONENTS AND CONDUITS
SHOULD BE CHECKED FOR CORROSION. BUILD-UP OF SLUDGE IN THE CHAMBER
SHOULD BE MONITORED AND PUMPED IF NEEDED.

* THE PUMP CHAMBER SHOULD BE INSPECTED EVERY SIX (6) MONTHS. THE
CONDITION OF THE PUMP CHAMBER SHOULD BE NOTED.

9l jJog abed - 00LOVETELT]



STATEMENT_ OF RECORD

Tax Parcel #12732340100

Legal Description: E2 W2 LY S OF FOL LN COM E LN SW TR
A SURVEY 10/4

An Operation and Maintenance Permit #107385 has been issued on this parcel of
property. This permit is required by Article IV of the Thurston County
Sanitary Code to insure proper operation and maintenance of the on-gite
sewage disposal system located on the above degcribed property. This permit
shall be obtained and kept current by the owner of such property.

This document shall run with the land and shall be binding on all parties,
their succegsors in interest and assigns, having or acquiring any right,
title, or interest in the land described herein or any part thereof, and
shall insure to the benefit of each owner thereof.

For information regarding specific permit conditions, contact Thurston County
Environmental Health, Operation and Maintenance permit section, at 754-3348.

GREGORY & SUSAN ADAMICH

Legal Owner's Printed Name

ﬁitm@/ﬁd&ﬁdz&d J0-2793

Health Inébector'a Signature Date
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THURSTON COUNTY HEALTH DEPARTMENT
ENVIRONMENT HEALTH DIVISION
ON-SITE SEWAGE SYSTEM OPERATION AND MAINTENANCE PERMIT #107385

TAX PARCEL #12732340100

BILLING STATEMENT

‘0814 SINGLE FAMILY ON-SITE 4 YEAR PERMIT

ERU: 1.0

GREGORY & SUSAN ADAMICH BILLING DATE: 07/29/1993
12221 CASE RD SW PAYMENT DUE DATE: 08/28/1993
OLYMPIA, WA 98512 PERMIT EXPIRATION DATE: 07/28/1997

. Fee Calculationg For Current Year

et O e o e e e e e et e

07/29/1993 Operational Permit Administration Fee $33.00
07/29/1993 Auditor Filing Fee $7.00
07/29/1993 Water Quality Monitoring Fee $30.00
BAlANCE DUE s ccvesossescstsssssasssssansssvssssnssssssaccsssstsnsssse $70.00

Anticipated Future Fees¥*

07/29/1994 Water Quality Monitoring Fee $30.00
07/29/1995 Water Quality Monitoring Fee $30.00
07/29/1996 Water Quality Monitoring Fee $30.00
07/29/1997 Field Inspection Fee $60.00
Anticipated Future Fees for this Permit .......cvvececcrorccncccess $150.00

Total Estimated Fees for this Permit .ceecirevrcccccronnncctrsrnesns $220.00

* Fees subject to change for inflation, etc, as allowed in Article I of
Thurston County Sanitary Code

******************************************************************************

MINIMUM AMOUNT DUE PER THIS STATEMENT: $70.00
gt 11 2 s 2 2 s 2 A A A 2 T LR X R B L L S A AR A RS A AR AL LRk

CHECKS PAYABLE TO: ENVIRONMENTAL HEALTH

MAILING ADDRESS: THURSTON COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
2000 LAKERIDGE DRIVE SW, BUILDING 1
OLYMPIA, WA 98502

9l jog abed - 00L0VETELT]




COUNTY COMMISSIONERS
Judy Wilson
District One

Diane Oberquell
District Two

Dick Nichols
District Three

THURSTON COUNTY PUBLIC HEALTH AND
e SOCIAL SERVICES DEPARTMENT

Patrick M. Libbey, Director
October 6, 1993 Diana T. Yu, MD, MSPH
Health Officer

Johnson & Maddox
2209 93rd Ave SW
Olympia, WA 98502

SUBJECT: AS-BUILTS
BUILDING SITE APPLICATION # 29688, 29700, 29049
TAX PARCEL # 12732340100, 09180014003, 79070001800

Dear Johnson & Maddox:

Review of the above mentioned as-built drawings reveals
deficiencies that should be corrected before the sewage system
receives approval by this Department, designer certification is
needed for each of these as-builts.

Please submit a revised drawing on the as-built form. The sewage
system records w111 be reviewed for final approval upon receiving
the revision.

If you have any further questions regarding this matter, please
contact me at (206) 754-2964.
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Sincerely,

Walt Ty51ngé;

Environmental Health Specialist
/dkp

cc: Wayne Sandy; PO Box 205; Rochester, WA 98579
Michael’s Construction; PO Box 685; East Olympia, WA 98540
Gregory Adamich; 12221 Case Road SW; Olympia, WA 98512
Goode & Associates; PO Box 854;Centralia, WA 98531
Advanced Septic Designs; 4305 Lacey Blvd; Lacey, WA 98503
Johnson & Maddox, Installer file

A~29049/area3/dkp

Environmental Health Division: 2000 Lakeridge Drive SW, Olympia, Washington 98502-6045 (206) 786-5455 E

Recycled Paper




A | ADVANCED ENGINEERING 4305 LACEY BLVD. S.E.
.ZAE . ’ LACEY, WA 98503
PHONE: 491-4044

FAX: 493-0431
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RSTON COUNTY HBSALTH DEPARTME’

DIVISION QF ENVIRONMENTAL HEA’LTH
2000 LAKERIDGE BR. ..+  OLYM#FIA, Wa 98502
site No.__D & 14 PHONE 753-8073 Parcel No.t 27=BA-2AM (

DESIGN CHECKLIST

The following items are required to be addressed in sewage system design. ltems circled are not required for this design submission.
The design should include the following items:
1. Scale 1" = 20’ preferred, 17 = 30’ maximum. Qther scales by approval of health officer
. North arrow
. Location of property corners
. Location, size, shape and placement of all buildings on the site
. Locations of all wells on the property and adjacent properties within 100 feet of the proposed sewage disposal system
. Location, size and shape of drainfield and reserve area
. Locatlon and size of septic tank and manufacturer's name
. Location and distance from the drainfield, reserve area and septic tank to the foliowing items:
a. Wells on the property and adjacent properties within 100 feet
. Water supply lines and utilities
. Property lines
. Easements
. Open ditches, cuts, banks
. Surface waters
. Buildings
. Crests of slopes, fills
i. Surfaced areas
9. Location, direction of flow and discharge point of all surface water and/or interceptor drains. (May require groundwater discharge
points.)
10. Location of soil log holes to a minimum of four feet. At least two soil log holes are required in the drainfield area and one or more
in the reserve area.
11. Location and depth of percolation tests
12._Results of percolation tests including date run
ﬁocation and depth of soil sieve samples
14. Topography lines (2’ up to 10% and 5’ over 10% slope)
15. Reference bench mark and stated elevations
16. Elevations of the following:
a. Plumbing stubout
b. Septic tank inlet
¢. Drainfield pipe invert
. Results of all required soil logs
. Calculations for drainfield requirements and septic tank size
_ Cross section detail of the drainfield trench and interceptor trench and pertinent construction details and methods
. Backfill requirements (material, depth, method placed, cover planting, etc.)
Pump specifications and pump chamber size, if required
Special treatment devices (aeration tank, up-flow filter, chlorinator) if required (In conformance with state guidelines)
(23 Check to see if community water is approved
(:Z’ t mound or pressure system — in conformance with state guidelines. Fill out mound worksheet or attach your calculations.
. Owner/resident designs require a copy of the property deed or real estate contract as proof of ownership.
 Trees and obstacles to be removed from drainfield area {(marked on map and flagged on site) and method of removal
. Site preparation specifications or instructions
_ Elevation differences from water bodles and drainfield, if needed

9L Jo G| 9bed - 00LOVETELT]

. Does the design propose a reduction in standards or D.S.H.S. guidelines?
Is justification provided?
. The following items require resolution prior to building site application approval and release:
a. Signed and notarized Hold Harmless form
b, Easements if required
Operational Permit and covenant if required
Y Flood Control Permit if required
e. Any other permits or approval as required by law
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Site No. Bo "‘( PHONE 753-8073 3 Parcel No 1 27T+ 32~346 |

EVALUATION PROCESS FOR ON-SITE SEWAGE DISPOSAL
.Check marks indicate items that are acceptable or resolved. See comments section for items not checked.

A. Office and Preliminary Determinations

- Plot plan complete enough to start review
. Application complete enough to start review
Plot plan cleared other departments

Public sewer availability E]/

Flood Control Zone required No Yes [ Permit OK []
. Water Supply  Approved [1 Se Faminy we Profoysd
Design Flow Under 1200 GPD 1200 GPD or Greater [

. Geologically sensitive area [] WN©

Operational Permit required [0 “e E]/
. Is design required by information now available?  Yes No [

B. Field Evaluation

., Compare plat plan to site
- Locate proposal and test holes on plat plan and site

BN

W

. Soil Evaluation 1 2 u 3
14. Test hole depth 3% * 42
[0 15. Depth to standing water b "
[J 16. Depth to mottling Noww DiSpeUcd  Faw/T Ar 42"
O 47. Depth to winter high water table %" ter 42"
[0 18. Depth to impermeable layer — -
19. Soil Texture 1 L)) _'Q‘Muum STy Send Loas / wWINTER

2.

3
SCS Soll Type__Anbekwop O

Soil stratification

Soil structure

9%

., Soil shrink/swell factor IJ‘D

“ Has the soil been disturbed Ne , fitled
25. Are there water table indicating plants?

ATANEN

O

. 1s permeable $0il deep enough to obtain three foot separation with standard system? ND

27. Soil Class _CAASS

[ 28. Aquifer protection 7?

O 29. Distance to watertable _1%

%/30. Flooding or extreme high water table in wet years
1

31. Topography
74.Swales Depressions ____ Excessive slope
_#__ Crest of Slope Toe of Slope Other
— Hummocky
(0 22. Distances.from proposed drainfield and reserve area to:
7 Surface Water 4. Banks 7. Waterlines
2. Wells ___ 5. Ditches 8 Buildings
3. Cuts 6. Intercepter Ditches 9. Property Lines
(] 33. Conditions or combinations of conditions that would cause a health hazard o, 2L\ A MTALLE%XP:;S'O LatER Tat £
disposal problem_F100060 Desmewso owe Sueeacuic BFFLUCHT”
, or code violation
(1 34. Proposal approvable as submitted ~ _We
Proposal approvable with revisions -
[1 35. Is a modified proposal approvable on this site? Explain_——
(] 36. Comments: ____ - 2 ' £ S

b,

\0 ]zq/m \Q QQMJIQ Gbra—

N DATE ENVIRONMENTAL HEALTH SECTION
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