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SKAGIT COUNTY PERMIT CENTER Sﬁgg,';, $OUNW
County Administration Building, Room 204 CNTR
700 South 2nd Street
Mount Vernon, Washington 98273-38¢4 FEB16 1995
206/336-9410 RECEIVED

ON-SITE SEWAGE SYSTEM CERTIFICATION

FOR AS-BUILT DRAWINGS AND/OR INSTALLATIONS

Skagit County Code Section 12.04.040 states in part "...If deviations from the approved plans and specifications
have occurred during construction, or if self inspection has been permitted by the Health Officer, a complete
set of certified "as-built" drawings shall be provided to the Health Officer by the designer for a permanent record
of the installation within ten (10) days of completion of construction.”

Section 12.04.090 places special conditions on sewage systems installed by the resident owner and states in part
"..that the sewage system designer must certify, in writing, to the Heaith Officer that the system has been
properly installed before requesting the required County inspections...” and final approval.

Please complete ard answer all questions and return (with certified as-built plans/specifications if required).

IAARE pﬁML

Property Owner (last, first and middle initial)

1340 ““OXQSPQE_\! DpwE
Site Address ,
42D 000-023- 00D Cascabe Dive It 29

Assessor’s Accoung Number(s) _ Plat, Division, Lot, Block = o
K@E [PRY MR DRAIMAE i
Designer’s Name Instailer’s Name ’
On-Site Sewage System Permit Number qu ’S?_H P‘ 8:;800 qo4

Have you attached any as-built plans/specifications? \/EQ
If yes, how many pages are being submitted? |

INSTALLATION 'CEIa’aﬂCATTON: I hereby certify that this sewage system was completed on
(date) NI/ H L and I have determined it was installed in accordance with the approved

plans and specifications, or as indicated pn the attached as-built documents, and in conformance with the County
On-Site Sewage Rules and Regulati 1s (Skaxit County Code Chapter 12.04).

Designer’s Signature: d/ﬂ\ Lﬂ‘ﬂﬁ\

COUNTY USE ONLY BELOW THIS LINE---cseoeeeemees = -

Reviewed by: ,Wﬂﬁ tj/z//,DJ v A2 Date: (7? / 6 = 7)5
% / | T
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APPLICANT'S NAME: LOARE

ASSESSOR’S ACCOUNT NUMBER:




’ SKAGIT COUNTY PERMIT CENTER S’;’gg{{ _?(QUNTY
County Administration Building, Room 204 , ITONTR
700 South 2nd Street - r
Mount Vernon, Washington 98273-3864 FEB16 1995
206/336-9410 RECEIVED

ON-SITE SEWAGE SYSTEM CERTIFICATION
FOR AS-BUILT DRAWINGS AND/OR INSTALLATIONS

Skagit County Code Section 12.04.040 states in part "...If deviations from the approved plans and specifications
have occurred during construction, or if self inspection has been permitted by the Health Officer, a complete
set of certified "as-built" drawings shall be provided to the Health Officer by the designer for a permanent record
of the installation within ten (10) days of completion of construction."

Section 12.04.090 places special conditions on sewage systems installed by the resident owner and states in part
"..that the sewage system designer must certify, in writing, to the Health Officer that the system has been
properly installed before requesting the required County inspections..." and final approval.

Please complete and answer all questions and return (with certified as-built plans/specifications if required).

ae FauL

Property Owner (last, first and middle initial)

S DSPEEN Dpwe |
UKD O00-028- 00D Caseade s Lot 29

Assessor’s Account. Number(s) Plat, Division, Lot, Block
ERs Teny e DRANAELN HLUS
Designer’s Name Installer’s Name

On-Site Sewage System Pérmit Number Qé - S ?H

Have you attached any as-built plans/specifications? \/EQ
If yes, how many pages are being submitted? |

INSTALLATION CE]%?H JCATIO I hereby certify that this sewage system was completed on
(date) and I have determined it was installed in accordance with the approved

plans and speuﬁcatlons or as indicated pn the attached as-built documents, and in conformance with the County
On-Site Sewage Rules and Regulatigrs (Skagit County Code Chapter 12.04).

Designer’s Signature: d.ﬂ\ /V U’?ﬂ'l

COUNTY USE ONLY BELOW THIS LINE

Reviewed by: /W/LQ//% &/%MM‘L/ Date: ;2-‘“/ 6 “95

072793\g\ Atishe\wp\as-built.frm
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APPLICANT'S NaME:_UJARE ___@—BML;

ASSESSOR’S ACCOUNT NUMBER:
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SKAGIT COUNTY. PERMIT CENTER 336-5410 IR T o
County Administration Bldg, Rm 204 SKAGIT COUNTY 7.
Mount Vernon, Washington 98273 PERMITGNTR. -
> | AUGL 011883
e S |
rlesd e g T | HECEIVED .
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3l DATE S TAM P

S"t P

Issuance of a sewage disposal permit does not constitute fulfillment or satisfaction of any other land
use requirements, for a future building, and does not. by itself. guarantee the issuance of any other

land use permits, Land use requirements include, but are not limited to zoning, shoreline, and
building code regulations. Compliance with all applicable land use requirements should be completed
prior to beginning installation of the sewage system.

It is hereby agreed that this installation shall comply with all re virements of the Skagit Count
Rules and Regulations For On-site Sewage Disposal including INSPECTICN ~BEFORE
COVERING, Property owners should contact a designer or the County for instructions before
installing their own sewage disposal system.

I acknowledge that I am familiar with the requirements of RCW 18.27 (Registration of Contractors)
and state as condition for issuance of this permit, that I am either exempt from registration or that
my contractor is a certified installer with Skagit County.

Any person may appeal a determination by the staff or request a waiver from the requirements found .

in Ordinance #10136 (Skagit County Code, Chapter 12.04). See Section 12.04.110 for details.
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APPL@{:ATION

Property Owner (last, lst, m.i.) Phone #

WARE  Paut 33M-LSHS

Mailing Address 72ip Code .

LSOS- UD™ AE MARVSVILLE. LA 48030

Assessor s Account Number(s) Sef/Twp Rge

HS2D -0 =072 A-I0M 33/4

Existing Plat Name or No. Lot # Lot Size (acres)

(ASCADE RIDGE  (PUD) 29 L ALEES +

Location and/or Site Address

Nsprey. (oURT

Designer/Phone #

TEAYNOR. LESINS — 7S9-Y3R

Site Evaluator/Phone #

STEVE TERIDL. 7S9-4338

Any previous scite Name or Project File? What year was work done?

evaluations/designs ﬂ Q
for this sitez " yE§ ASCADE RIDGE (4349
PERMIT ~ Soils & Design O Repalr O Operational
TYPE: Design Only Non~Conforming

CJ _ J Repalr
SITE Existing Lot Proposed Lot Soil/site
EVALUATION: E g ] P OJ Const/lltation

THH KR KRR Rk RAIRIRT  PAGE Luvovvevnonsaians See PAGE 2 on other side  WHufkhkdakdhih ik ko kok




.SKAGIT COUNTY PERMIT CENTER 336-9410 R R B
County Administration Bldg, Rm 204 SEWAGE PERMIT #
Mount Vernon, Washington 98273 '

ON~-SITE SEWAGE SYSTEM PERMIT DO.NOT WRITE IN BOX...OFFICIAL USE ONLY

RGRT b WARE, PauL

(Print LAST NAME, FIRST above this line.}

DESIGN New Design Redesign No design
STATUS: Y (I (. Submitted
Conventional | Pressurized O Mound
DBSIGN SandFilter SandFilter/Mound Sand~lined
TYPE: ] U ] Trench
D Other
(Describe)==> )
Residential PROPOSED PLAT REVIEW 4
# of bedrooms ] Short plat (2-4 lots)
I%) : M Long plat (5 or more lots) ™
total daily flow )
Non~-Residential Proposed Plat Name or No?
SYSTEM ———————— # of occupants
USE:
gal/day/occupant Lot Size Lot # I Zq
(Acres)
. of
total daily flow (_0-f- PPES I ‘
lots.

NOTES: . O% jf%ﬂ"e@d/ //Q,Q/,,g,( /YV\;/, ()QW;,;\) /Lﬂz(/"m \

ISSUANCE  OF A SHWAGE PERMIT DOESN’T GUARANTEE ISSUANCE OF ANY OTHER LAND USE PERMITS

] This on-site sewage application is approved.
See Permit Number in upper right corner.
APPLICATION /
STATUS: - This gpplication is NOT APPROVED. See

NOTES above for reason(s).

INSPECTIONS:

site GE ,8-3)-93  semien GG, /1593

Bvaluation Review

Soil/site Above/below (\G il ’

Preparation / Grnd Devices 2 / /O é 7%’/

Fill(sand) Pressure

Material / Test (head) /

Openk . Final G - ,7[,/

Trenches / Inspection - G / /D 6 i

PAGE Self- ' Installed. . Iy o
’ Inspection ; / As Designed )z* Yes No
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