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ISLAND COUSTY ST DEPAIEMENT 73")’
P.O. 10X 700 6/ .
COUPEVILLE, WASHUINGTON Y813y

PERMIT TQO CONSTRUCT, ALTER, OR REPAIR A SEWAGE NDISPOSAL SYSTRM

smer's narme: ___Mike Dalton Really {Don Wa lker) - Phone:

“1iling address: . . I Zip Code:

Langley Road Qeed f -
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SITE IMFCRMATION

ot Width:__165 1t Lot Depth: 200 _ft.  Area:__ 33,000 fsq. ft.)

_.pl.':_ of use: Residential _ No. of bedrooms: 3

:urce of drinking water: Private: [ ] Public: [ X Name of system

i1 information: Depth: Width: Length: Date of [ill: ’
verage percolation rate: _.3:25 ——minutes per inch

nl datd: {type and depth at which encountered: i.e. 0"-24" sand, 4"-72" sandy clay locam, ct¢
" P
0-12" Sandy Loam fis 12-72" Brown Sand - ) 4. )
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CERTIFICATION

‘» certi{y that this permit was issued for the sewage disposal system' diagramed on the re-
side. We also certify that to deviate from original plan, such as (a) location of home

Jauty (b) size of home; (c) placernent of septic tank inlet without {irst obtaining written

. .roval-of the Island County Health Departinent and the Installer, aul.om.ﬁtcaily YOir:

rrmit, 5

wner's signature: Date:

staller's signature: - Date:
Gabelein Bros. W4

nilder's signature: Date:
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FOR HEALTH DEPARTMENT USE ONLY

lan approved: “Ch. : . Permit No.wueccipt No:ﬁiﬂ Date:i[{ielzg

.nal Inspection: Approved: Rejected: By: Date:.wzg-

‘te information sheet submittefi: Yesm no[ |

Per Sanitary Code of Island County cach Individual Sewage Disposal System
MUST BE INSPECTED BY THE HEALTH DEPARTMENT
{24 hours advance notice is required)

Permil Expires One Year From Date Issued
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