4 SNOHOMISH
HEALTH
DISTRICT

Property Information

Site Address
16630 FORTY FIVE RD
ARLINGTON, WA 98223-9648

Sewer: Yes
Year House Built:
Map Quarter Section: NE

Use Code: 184 Septic System
Plat Name: VISTA VIEW

Legal Description:

Parcel Tax Account Number (PTA)

00607300000400

Old PTA Number
60730000040005

Owner Address
ROSGAARD DAVID ]
UNKNOWN
UNKNOWN, WA

Section: 25
Township: 31
Range: 04

VISTA VIEW BLK 000 D-00 LOT 1 AS DESC IN SP 92(3-85) AF8602100113 & BEING
PTN LOT 4 REFER TO 6073-000-004-0203 FOR MH ONLY

Drainfield Supplemental Information

System Type: GRAVITY
Year Installed: 1986
AsBuilt Sent: 4/16/2004

Comments:

Latitude:
Longitude:
Last Update: 7/14/2015



PTA Number: 00607300000400
Note: Diagrams may not be drawn to scale
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PTA Number: 00607300000400
Note: Diagrams may not be drawn to scale

SNOHOMISH HEALTH DISTRICT

Environmental Health Division Permit No.: 1495-86
Courthouse, Everett, Washington 98201

SEPTIC TANK INSTALLATION PLAN

Submit in Triplicate
oo
Acct. No. __6073-000-004 -5885~

Owner __Poeschel & Schultz Address 19203 Hwy 99 Arlington, WA Phone 652-8900
SEL30 5 RoAD , ARLINg Fony

falo W W . w.
v el

ADDRESS OF PROPERTY___gpproximadeedky—t6700el b0 adymbaitenood—A—0983

Legal Description Section 25, Township 31, Range 4

Short plat #92 (3-85) Lot 1

Designer Jim K. Sutton Address PO Bx 326 ARlington, WA Phone_ 435-5551
Installer Poeschel & Schultz Address_19203 H 14 on WA Phone_.652-8900

I hereby certify the accompanying drawing is an accurate representation of the system installed at the listed address.
I also certify all recommendations and restrictions (concerning plumbing stub elevations, maintenance of grades, fills,
surface drains, etc.) listed by me on my sewage disposal system permit application dated 8/15/86

have been complied with. j
October 30, 1986
Signature of Deszgner Date P
See. f1ov, 17 Révism~_

TO BE FILLED IN BY HEALTH DEPARTMENT ONLY

Accepted ~/ Date ‘3', BIQCO
15 7

Not Accepted g Date A
‘ \/‘/S/\/{"'Q/ W
Signature of Sanitarian
174
Remarks:

ATTENTION HOME OWNER:

Your septic tank has limitations! It was designed and installed to care for an average-size family. Over-loading
the septic tank or disturbance of the drain field may seriously impair satisfactory operation. Points to remember:

1. Have your tank checked periodically to see if pumping is necessary (2%-3 years).
Do not channel ground water, surface water, footing drains or downspouts into the tank or drainfield.
Do not excavate, fill, place a structure, driveway or patio in, on, or over the drainfield.

Limit toilet fixture disposal to sanitary wastes and toilet tissue.

RO

Detergents and bleaches used in normal household quantities will not harm the action of the septic tank and disposal

field.
\Y
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PTA Number: 00607300000400
Note: Diagrams may not be drawn to scale
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SNOHOMISH HEALTH DISTH

Environmental Health Division - E '
316073- 4= :De%:
Courthouse, Everett, WA 98201 e Phone: 259-P% 000-00
(PROPERTY TAX ACCOUNT NUMBER)

APPLICATION FOR AN ONSITE SEWAGE DISPO
(Submit 3 Copies)

Applicant ___Poeschel and Schultz Phone 652-8900
Address 19203 01d 99 Arlington, WA 98223

For installation at______Appkplimasaly. Led® 45 Road -Lakeweedy—iim— AL

Sec._ 25 Twp.__ 31 Rg._ 4 Legal desc.
Short Plat/FexEugxaex_ SP 92(3-85) tor__ 1 ; Plat Lot BIk.
Type of Building: New X Existing SFR_X  Duplex No. Bdrms__3 Qther.
Water Supply: Public __X Name __Lakewood Water Ltr. of Availability
Private Source Protective Covenants

Attach a detail drawing to scale of the onsite system indicating: soil log holes, drainfield lines, 100% reserve area, contours, elevations, bodies of
water, property lines, house location, banks, excavations, easements, north, and any well within 100 feet.

SOIL LOG 1. 0-27" brown gravelly sandy loam; 27-30" tan gravelly sandy loam; 30-38" tan/gray

mottled roots to 27" hard pan at 38"

SOIL LOG 2. __0-2&" brown gravelly sandy loam; 26-36" tan/gray mottled hard pan at 36"
SOIL LOG 3._ 0-30" brown vel oam; 30-38" tapn gravelly sandy loam; 38-48" tan/gray
mottled
SOIL LOG 4.__0-30" brown gravelly loamy sand; 30-45" tan/gray fine medium loamy sand
__hard pan at 45"
SCS CLASSIFICATION__Alderwood #1 SOiL TYPE___#4 APPLICATION RATE_.6 gal/sq. ft./day
DEPTH TO HIGHEST SEASONAL GROUNDWATER 27 ins. OBSERVED ESTIMATED___X DATE_8 /15 / 86
COVER SOIL REQ'D. (depth and amount)__ 6"-12" / 100 cu. yd. variable trench depth
SEPTIC TANK SIZE 1000 galions TRENCH: Q. FT.__750 WIDTH 24 ins. DEPTH 12" - 18" ins,
Signature of Designer &7 %‘;: Jim K. Sutton pa_8 ; 13 ; 86
License No. 17613 A Phone __435-5551 Cascade EPTR S
DO NOT WRITE BELOW THIS LINE s
Permit Denied Date / / Sanitarian } —
Well Setbéi Iance Yes No el ’
dete \!_,_’.. -m'— '.-‘r'zlz;___‘{-' R AW D SO e e = 48, Pos,
V"v- 1 s i 17 .__ :."4_,‘;..:.-_;2»‘!"" ot
/@M‘O}- (V. ,’v"' A6 -' - bpraodt o g,
"’ """‘""’c’ o7 W V.7 / -

APPROVED )(0 Date_F0 [ /B(Q,SANnAmAN ' ‘/\/\‘_/\-/\(l;_f)—\/\"‘/_'
peamiT 1ssvep: el /0 | 2 18l 8 @_@ PERMIT NO. /((QS—QQ
CALLED FOR INSPECTION: (date) /O 493 ;fé.av Cog eade nsTALLER . A & S

A copy of the Health District's Appeal Procedure will be furnished upon request. HD-14
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