WHATCOM COUNTY HEALTH DEPARTMENT 509 Girard Street

ON-SITE SEWAGE SYSTEM ~ _Belingham WA 98225
Telephone: 360-676-6724
CONSTRUCTION PERMIT  Fax: 360-676-6771
Parcel # 400230 140437 Permit Approval Date: 12/03/2012
Name Crabtree, Jerry Permit Expiration Date: 12/03/2015
Last First
Site Address 2405 Birch Bay Lynden Road Phone Number
Installer Installer Number,

Called for Inspection:

| It is hereby agreed that the installation of this OSS shall comply with all applicable requirements of WCC 24.05 On-Site |
| Sewage Control Regulatons. A CONSTRUCTION INSPECTION BY THE WHATCOM COUNTY HEALTH !
i DEPARTMENT IS REQUIRED BEFORE COVERING. i

| Issuance of an OSS permit does NOT imply or signify fulfillment or satisfaction of any other legal requirement, such as |
! puilding codes or zoning ordinances. Permit holders are cautioned that compliance with other agency permit ;
i requirements, such as obtaining a land disturbance permit from Whatcom County Planning and Development Services, |
\ should be accomplished prior to commencement of any construction. i

| 0SS TO BE INSTALLED ONLY BY LICENSED INSTALLER. HOMEOWNER MAY NOT INSTALL 0SS WITHOUT
i PRIOR APPROVAL FROM HEALTH DEPARTMENT.

i | have read and understand the above statements.

Name and Signature of Fee Simple Owner, Contract Purchaser, or Owner's Authorized Agent.

! Print abiﬂ M. Hff%' Signature ’%/# Date 7@//3
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| Operation and Maintenance (O&M) is required for every OSS. Attached are the O&M requirements for this OSS. i
| |
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1 |
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1 |

|

0SS TYPE: Eﬁ\Conventional Gravity O Pressure Distribution O Mound
(3 Drip Irrigation O ATU WI Pressure Distribution O ATU w/ Mound
{3 ATU w/ Drip lrrigation (O Sand Filter w/ Pressure Dist. (O Sand Filter w/ Mound
(O Biofilter O Septic Tank Only O Holding Tank
O Other

Comments / Conditions:
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Construction Inspection By Date

Final Approved By. , ‘ Date

IMPORTANT: Clean your outlet filter and/or pump screen YEARLY!!

Office Use only, | NI S T I T e
: Receiv’ed*gr%\—"'_" Daté'_],’Z(ﬂ/\”’$~ Amount Paid_S&. -~ Receipt#{D.

NENVAForms\OSS\OSS permit - Etfactive April 2, 2007 doc Revised 4/2/2007



WHATCOM COUNTY HEALTH DEPARTMENT 509 Girard Street
ON-SITE SEWAGE SYSTEM ~ Belingham, Wh o525
PERMIT APPLICATION Fax: 360-676-6771
Tax Parcel # 400230 W p4dX Date  11/28/12
Owner Jerry Crabtree Applicant SAME
Address _ 2286 E Badger Rd Address
Everson WA 98247
Phone _(360) 966-4314 Phone
Site Address 2405 Birch Bay Lynden Rd Lot Size _ 2.49 Acres
N(§ E W sideof __ BirchBayLynden Rg. 01 Mies N S @& Wof_Dean Rd.
Subdivision Name __Audra Short Plat 20600 00, Lot__3 Blk __NA Div__NA
No. of Bedrooms ___ 4 GPD __ 480 Water Supply @ Private (O Public
Property is within the boundaries of a recognized sewer utility @ No (3 Yes
APPLICATION TYPE: @ New Construction () Repair (3 Expansion (O As-built (3 Operational

SEWAGE TYPE: (m} Residential (J Commercial (3 Food Service (3 Other

DESIGNER/ENGINEER __Burr McPhail

Print Name

COMMENTS:___Conventional Gravity

o
L

_________________________

5
! Name and Signature of Fee Simple Owner, Contract Purchaser, or Owner's Aut ized"!Agen‘t."
| Print __Burr McPhail Signature j/ﬂf @Lf  Date 11/28/12

< —_—

:: If you do not agree with the decision made regarding this application you may request that the degiggﬁ‘be reviewed. See Whatcom
; County Code section 24.07.090 for more information. Contact Whatcom County Healith Departméﬁt for further information and

1

1

i procedures. A fee is charged.

0% Application Reviewed & Design Appro %“‘%‘ Date [2-OT 1T
v “

0SS Permit Type CPMU%‘}-}O ne )l Grevityg
Conditions /

(O Application Not Approved. Date

Reasons

%ﬁby:

I

Pim-a?-13 2CLE2E% CHECHK FEGL 0



WHATCOM COUNTY HEALTH DEPARTMENT 509 Girard Street
Bellingham, WA 98225

F"-E NOTES Telephone: 360-676-6724

Fax: 360-676-6771

Address 5 B By 1A Londen M Page#
TaxParcel# U030 4oy ,'i;':} J . ’

Date Inspector Notes

FAENVAF 0 ms\Fils Notes Forme doo Revised 4/7,/2009



509 Girard Street
WHATCOM COUNTY HEALTH DEPARTMENT Bellingham, WA 98225

ON-SITE SEWAGE SYSTEM Telephone: 3é0-676-6724

SOlL LOGS Fax: 360-676-6771
Tax Parcel # 400230 140437 Date 11/28/12 Page No.
Subdivision Name__Audra Short Plat SSS/LSS #
Owner Crabtree, Jerry Designer Burr McPhail

Soil Loading Rate

Coarsest Textured Soil 0.8 gal/ftyday Designed Treatment Level__E
Finest Textured Soil 0.8 gal/ft¥day
- DESIGNER - - HEALTH DEPARTMENT USE ONLY -
# SL3C
[{-30-12 Pea: SL-3C
0-C" Dine  Bree (o | Soils ag sfaled

G-30" 03 romon g/{mcfy (4~ &ry b bsfom

20 -S4 | Med: SAVD

Restrictive Layer Depth 284"

Wet Season Water Table Depth >8 ¢
# SL3D

[-20-12 fm: SL-TD

o - PANK B Hphon Soils as  steded

[ =24 B eomnn S'A\/\J’V [o A d(;/*‘—a bc%w\
Mot i SAn S

2 Aot

Restrictive Layer Depth >87"

Soil log ho smust con?lrm \Qthapter 24.05 WCC. Use additional pages for additional seil log test holes.
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BIRCH BAY LYNDEN RD

EXISTING HOUSE

EXISTING WELL

30" ACCESS AND UTILITY EASEMENT

LOT 4

SURVEY PIN

’%\ LOT 1

LOT 2

NAME: Jerry Crabtree
SITE: 2405 Birch Bay Lynden Rd
PARCEL # 400230 140437
DESIGNER: Burr McPhail
SCALE: 1"=200'
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MAXIMUM DEPTH OF INSTALLED
SYSTEM AT ANY POINT IS 3 FEET

ORIGINAL GRADE COVER SHOULD BE A MEDIUM TO
o (R T
AT GRADE POINT 4" Monitoring POt FINE SANDY LOAM TOPSOIL THAT WILL
1 Y / PROMOTE HEALTHY GRASS GROWTH
30" ] ooo‘:o OOQ°oo° =1 o 00 og;.PYC—PHZe OO° © O go —I
0= 07,28 Tozob 00l (00 12T )% o 20 B
I B R AL L CTLP U R
_ 10 ft _
60"+
VERTICAL
i SEPARATION
4" MONITORING PORT J
0
PROPOSED DRAINFIELD




BODE'S

9200 Ibs. PRECAST CONCRETE
|

‘ 100" g

TOP VIEW

24" Diameter Lid
24" Diameter Riser \

"

3 "
Oper. 668 Gal. Oper. 330 Gal.
Total 806 Gal. Total 400 Gal.

SIDE VIEW

General Notes

Standard inlet and outlet is 4" diameter - custom penetrations are available

Pipe penetrations are flexible watertight seals with clamps for pipe

Inlet and outlet tee baffles are to be 4" diameter pvc, abs or approved

Typical access holes are 24" diameter ribbed pipe with screwed watertight gasketed lids
Joint between the tank and tank top is sealed with Con-Seal CS-665 mastic rope or equal
Concrete shall be 4000 psi within 28 days L7 “ NCENSED DESH
Rebar shall meet ASTM A 615 grade 60 specifications ‘(\\\\'\“\'\\\'\\i\
Wire mesh shall meet ASTM A-185 grade 65 specifications OPIRES: 021104
Fibermesh reinforcing shall meet ASTM C1116

BODE'S PRECAST, INC. 1000 Gallon Septic Tank

1861 East Pole Rd.

Everson, Wa, 98247 2 Chambers
(360) 354-3912

Model Number: S1000-2 Date Issued:  November 2010




ReconnnmdedStandardsandGmdanceforMoxmdSysmms
AI’PROVEDIZI31/1999 EFFECTIVE 2/15/2000

Figure 9 — Inspection / Monxtprmg qu

QScrew Type Cap ]Q(_ Screw Type Cap

or lep Cap —— or Slip Cap
l—4" PVC Pipe
<—4" PVCPtpe . (Length Varies)
(Length Varies)
1/4 x 4" Long

| :/ Slots (4) @ 90* Apart
Q‘— Toilet Ring

Serew Type Cap

or Slip Cap — - 3/8" - 1/4" Rebars
4"PVCPipe—_ | | .
ngth Vari
Qe ) ‘ Ny/4v Stots

1/2" Holes (4) for Rehal

1/4" S}
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CLEAN OUT
CROSS SECTION

SCREW CAP FOR
SERVICE ACCESS
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