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Waiver Unassigned
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Health Officer Decision for Onsite Sewage System

Approved Name of Inspector: Date:
(See Conditions Below) RICHARD BAZZELL 06/11/2019
Health Officer Decision for Water Supply
Approved Name of Inspector: Date:
(See Conditions Below) Dee Guzman 07/02/2019

Palm

Permit Number: 19-04652

Final Decision: Approved

kitsappublichealth.org
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KITSAP PUBLIC
HEALTH DISTRICT

345 6™ STREET, SUITE 300
BREMERTON, WA 98337-1866
(360) 337-5235

Building Site Application (BSA) Residential Official »fmm?z“ge: 2019 Me"”“‘@ 45167
For Onsite Sewage System and Water Supply Use Only aé 2y ssT A
: I {

A. BUILDING SITE INFORMATION

Building Site Address - Street, City, Zip Code: Total Proposed Bedrooms: | Total Proposed Sewage Flow (Gallons):
NW WESTGATE RD SILVERDALE 98383 600
Assessor Tax Account No.: . Lot No.: Short Plat No.: Property Size (SqFt):
082501-2-051-2002 A . 5120 98,881

B. OWNER/APPLICANT INFORMATION

Name: Current Property Owner -OR~ [ ] Applicant Phone #:

Vavt s Jenesis  Palm

Owner/Applicant Mailing Address - Street, City, State, Zip Code:

P.0.BOX 193 KEYPORT WA 98345

C. APPLICATION TYPE SUMMARY (Check all fields that apply)

Use/System Type Application Type: Type of Structures: - N
. T S
Single Family New Primary Residence ? ,
D Standard I:] Re-Design |:l Accessory Dwelling Unit v 4
Alternative [] Modification/Expansion [ ] Guest House
[] Multi Family  |[] Repair , [] other: PUg BLio
[:] Standard E] Repair/Replacement D Non-Habitable Structures with Plumbing (descrltl Q! TR[
[] Alternative (] other (Describe Below) |[~ 2o 5 WAIVER -
Waiver(s) Proposed EXTREME CAUTION WHEN CLEARING TREES
D. WATER SUPPLY DETAIL (Attach Water Availability Letter if available)
N System Name: System ID:
' Public SILVERDALE WATER # 16 05136A
Proposed
: [] Private Assessor Tax Account Numbers for Properties Served by Well
D Existing I:I Individual D 2 Party Water Connection 1 (Parcel with Well). Water Connection 2 (Parcel con_n/ected to Well):

E. OWNER, APPLICANT OR AGENT AND DESIGNER ACKNOWLEDGEMENT

1 certify that (1) the information contained in this application is true and accurate to the best of my
knowledge; (2) the application represents my intended use of this property; and (3) any related building
permits that | apply for wiil be consistent with the plans and specifications contained in this application.

| acknowledge and understand that 1, along with my contractors, are responsible for adhering to the
conditions of approval of this application, and are responsible for conforming to Kitsap County Board of
Health regulations for onsite sewage systems (Ordinance 2008A-01) and water supply (Ordinance
1999-6).

I acknowledge and understand that the design, location, and construction of my onsite sewage system
and/or wefl is/are critical and of a sensitive nature, and | agree to protect these areas required by the
regulations.

| understand that once this application is submitted and/or approved, any changes to, or variations from,
the information or conditions related to this plan may require a revised application submittal and/or could
result in the revocation, denial, or suspension of this application or a related building permit and that this
application will fully expire within 3 (three) years and 30 (thirty) days from the original date of application
submittal..

| understand that | have the right to alth Officer's) decision concering this application
pursuant to the regulations, and that i arantee that a building permit

Designer/Engineer Stamp

R g S 5

Designer/Engineer Contact Phone Number:

ROD LEFT 360-698-8488

will be isst{ed. '05-2019
- =5 Designer/Engineer E-Mail Address:
Signature: [:l Oye( Applicant Agent Date |NFO@ACMESEPT|C.COM
F. RETURN CORRESPONDENCE (For Incomplete Applications Returned to Designer/Engineer)
_Returned to = T - TR . Application
L Designer Datex” . | ', Mt 1 %, |Re-submittal Date: °

19-04652
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KITSAP PUBLIC
HEALTH DISTRICT

345 6™ STREET, SUITE 300
BREMERTON, WA 98337-1866
(360) 337-5235

Onsite Sewage System Specification Sheet

For Residential Systems

Tax iD:

082501-2-051-2002

Owner/Applicant:

JENESIS PALM

G. SOIL EVALUATION PRO

FILES

Soil Evaluation Date:

05-2019

Soil Log Numbers Must Correlate With Site Plan - Indicate Total
Excavated Depth, Soil Types, Water Table Level & Depth of Restrictive Layer

Soil Log #1

Soil Log #2

Soil Log #3

Soil Log #4

- Downslope Side Measurements -

WITH LOTS OF PEBBLES

FOR SEWAGE AND

- Downslope Side Measurements -

WITH LOTS OF PEBBLES

APPROVED

WATER ONLY

- Downslope Side Measurements -

SOIL TYPE 4 SOILTYPE 4 SOIL TYPE 4
0" - 30" 0" - 30" 0" - 27"
REDDISH BROWN SANDY LOAM | REDDISH BROWN SANDY LOAM | REDDISH BROWN SANDY LOAM

WITH LOTS OF PEBBLES

RECEIY g

HEAR AP Py

- Downslope Side Measurements -

SOIL TYPE 4
0" - 28"

REDDISH BROWN SANDY LOAM
WITH LOTS OF PEBBLES

BLic

H. DAILY FLOW - TANKAGE - TREATMENT

Design Flow Tankage Advanced Treatment
Total Proposed 600 Type I Size (gal) | Qry D Aerobic Treatment Unit
Sewage Flow/Day: Gallons Septic Tank 1500 1 D Sand Filter (includes bottomless)
Minimum Treatment Level [] other:
D Trash Tank Model/Size (Optional):
Proposed E .
Treatment Level: Pump Tank 1500 1 Manufacturer (Optional):
|. DISPERSAL COMPONENT CONSTRUCTION
Dispersal Component Sizing Trench Construction Profile
A. Slope in Primary %
Hydraulic Loading 0.6 I
Rate of Dispersal Area: . . ) -
. IE‘ Addifonsl Cover Required  inches A. Percent Slope In Primary: 0 Precent
Minimum Dispersal T
Area (Sq. Ft.) In Primary: 1000 - . Trench Width | 4
inches | | o B. Maximum Trench Depth: 10 inches
. . /—\ - Maximum - Downslope Side Measurements -
Minimum Linear 335" 4 Dispersal \ Tfe““*: :cil:‘:
Feet or Dimensions:  ___ 299 Native Soi 7 component \ nfiltrative Surface C. Vertical Separation: 18 inches
- Distribution
[ ] Gravity Distribution . Vertical D. Trench Width: 36 inches
Pressure Distribution Sepiﬂz
D Drip Irrigation 1 X E. Additional Cover Required: 8 inches
D Other: Restrictive Layer \\\\\\\\\\\\\ OR Seasonal Water Table

J. SITE WATER MITIGATION

'] Curtain Drain Designated -

[_] Storm Water Control Designated

19-04652
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8 ‘ ' Environmental Health g:;iiphed géASY 1?5,‘;?2019
KITSAP PUBLICl ' 34; ztmhjftre:t’v\s/ X';Zigg Fee paid: ®\US—
HEALTH DISTRICT S Seoaarsyss | Clesks nitiads Ay
. \J

DRINKING WATER / ONSITE SEWAGE WAIVER REQUEST FORM
Waiver Request From (Please check the following in regard to which Regulations are the subj Ee waiver):

W Local Septic Regulations (KCBOH Ordinance No. 2008A-1)

[ Local Drinking Water Regulations (KCBOH Ordinance No. 1999-6) E/!/F’D

)

;:‘-

Section I. (CompletedbyAppI/cant) S .
(1) Name: __Aocl ¢ Jene<is B\’W\ .‘,, -

(2) site Address:__ NV \Wostaode. 8. Slvedale. | H Iv-. Pllgbb a
(3)Tax Parcel No.: O%QSOI—E{ OS’-8op A ISTH 7

{4) Regulatory Requirement: /a b/{,TT -741"50/ /S @/Dz“ S - é 24 o f

VZrZidal/ —7‘7m: dpsed pressuee

(5) Waiver Requested: /2 VL‘/"?‘L/dQ[ s:ggdr;zz‘zm Q{Sg‘?? DIHESSU LIS,

7m0 ApSe. |
(6) Waiver Justification and Mitigation: /\/() M//S o7~ éd&l//.‘z_‘j O/A{/d 711‘/‘

Within 2007 a’awns/aoa AR _ptn pased dm/n frelds.
M¢ 21 i/l b 24017 ‘ded.

Section Il. (Completed by Kitsap Public Health Officer)

(7) Review Criteria:

(8) Mitigation Measures (in addition to those proposed in Section I.:

(9) Comments/Conditions of Approval: ’“\N\'&A MW"C\ (X uiyed . MUW{:W\MC@ ¥

\MUV\\\W\"“\ W\uww( Ny wells/ sy frec 'f,f) w/m 20p &et of
M (nheld.

(10) Type of Walver a Class A\%CIass B O Class CO Local

Section lIl. (Completed by Kitsap Public Health Officer)

|| This Waiver Request has been reviewed according to the applicable provisions of Chapter 246-272 WAC or
" KCBOH Ordinance No. 2008A-1 or 1999-6. The review criteria applied, and the mitigation measures proposed
and/or required, have been evaluated for their ability to provide pub//c health protection at least equal to that

provided by the regulations.

This Waiver Request is: ‘EﬁApproved/Granted (Subject to the above Conditions oprproval)

1 Denied
. [ Accepted for l\ﬁ{onfo psite Sewage System
KPHD Health Office Signature: % Date: é’ II // 7
KPHD Health Officer Name: , C f/ﬁ‘"”m

¥

HKAEH\Applications And Forms\Drinking Water\DW Forms for Front Counler[DW_OSS_comblned__walver_a-zo12_form&lnslructions.docx

19-04652
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7132018

Kitsap County Parcel Search Print

Printed: Tuesday. Jul 3, 2018

32 '«’/1 o
22965 M (i

11901

Old Fr

Map Scale: 1 : 10,000
f 1#77-7” > ) g
X e ) L
- it statson-Rd I
I7 I !
I 12565 L
2 - r £l
1| I ER § SR
l 4459 r<s 'r_
3 z = VQ V _’
4533 r
i .| 123w / EE:
12731 T
s . ci ke g -,
|
@ | & | oes
i : . - - TR It: o e §
! g F !
‘-‘ ......... f:'l "j ( -
! 1 IT
12025 é 4
- ”
A
%‘E e
32
&

11RE9 :‘;I

12829 12835 aipazy
l""} .
’ o

{402y “Mo;z

4@5445@}

Fllmwonc N3

] R J 4268 53 2 o3
S f,m__r_ MW Hosman Cllr o l -
: ;] ] o L i
** This map is not a substitute for field survey ** B 200 4|ooft
TSN
ﬁ Comments
= .

12


mcnelson
Permit Number Batch


NOTE: 328.15'
PRESCRIPTIVE FLOW CONTROL MEASURES ﬂ
ARE TO BE DESIGNED BY LICENSED INDIVIDUALS
IAW WITH APPLICABLE STATE AND COUNTY CODES.
T BUILDING ENVELOPE
N
PROPOSED
4-BR HOUSE L
ﬁ )
RECE|vE
mx_m.mzmuo. v
. B st covo
= ~
i s
. ©. O
EALTH DISTRICT
SL4
el
100% o
RESERVE
FOR!SEWAGE AND WATER ONLY
. i

are the sole responsibility of the property owner.

317.49'

327.74

PROPERTY OWNER NOTE: .
Carefully review ALL aspects of this septic
design. ANY costs incurred due to changes to
this design after submission to KPHD and DCD

-~ INSTALLER MUST VERIFY THAT WATER LINE LOCATION AT TIME OF INSTALL MEETS ALL CODES/SETBACKS

L I O O B

LN N R T I A I

THIS IS NOT A SURVEY. Al lL PROPERTY LINES/BOUNDARIES HAVE
BEEN DEMONSTRATED BY THE OWNER(S) AND/OR THEIR AGENT(S).

T IS THE RESPONSIBILITY OF OVWNER/REPRESENTING AGENT TO PROVIDE TO ACME IiN WRITING

ANY AND ALL INFORMATION PERTINENT TO THE DEVELOPNMENT OF SEPTIC FEASIBILITY AND/OR

DESIGN INCLUDING ALL GRAY/BLACK WATER STUB OUTS, UTILITY LOCATIONS, PROPERTY DIMENSIONS
DIMENSIONS, EASEMENTS, BUFFERS AND SETBACKS REQUIRED BY GOVERNING OR REGULATING ENTITIES
DRY WEATHER INSTALLATION AND SITE PREP REQUIRED.

PROTECT PRIMARY AND RESERVE DRAINFIELD AREAS FROM ANY VEHICLE TRAFFIC.

NO FOUNDATION SPOILS OR BURNING ON DRAINFIELD AREAS.

DUE TO UNFORESEEN WATER TABLES, A CURTAIN DRAIN MAY BE REQUIRED.

DEPENDING UPON FINAL ELEVATIONS, A PUNMP MAY BE REQUIRED.

DIRECT ALL DOWNSPOUT/SURFACE WATER AVVAY FROM DRAINFIELD AREAS.

IE DF LATERALS OR MODULES ARE DEPICTED, THEY ARE APPROXIMATE AND MAY VARY,

PROVIDED THEY REMAIN IN THE DELINEATED DF AREA.

ALL WELLS WITHIN 100 FEET OF PROP. BOUNDARIES HAVE BEEN SHOVVN (200’ FOR CLASS-B VVAIVER).
EXCEPT FOR THE DISPERSAL COMPONENT, ALL SEPTIC COMPONENTS MUST BE WATERTIGHT TO SURFACE.
WATER LINE MUST BE A MINIMUM OF 10" FROM ANY SEPTIC COMPONENT.

MAINTAIN A MINIMUM S50 SETBACK DOVWNSLOPE OF I-PITS. MINIMUM OF 10 SETBACK UPSLOPE OF I-PITs.,
SEED AND MULCH FINAL DRAINFIELD COVER IMMEDIATELY UPON COMPLETION.

DEPENDING ON THE TYPE OF ATU USED, A TRASH TRAP MAY BE REQUIRED.

LATERALS MAY BE NO CLOSER THAN ST ON CENTER.

IF WATER AND SEWER LINES CROSS, THEY MUST BE CONSTRUCTED IAVW STATE & COUNTY CODE.

PROPOSED 4-BR HOUSE WITH A 5-BR 0SS

USE SJE RHOMBUS PANEL MODEL TDW914H4D8BAC21E
OR IFS11W114HADBAC17J AND FLOATS.

*INSTALLER MAY FIND TREE REMOVAL NECESSARY

Figure 1. Site Plan Requirements Checklist

All site plans shall be clearly and accurately drawn to 1"=20', 30,
40', or 50' scale on paper no larger than 11"X17", and must indicate
all of the following information. For each item below, mark "Shown"
or "N/A" as appropriate for your project. This checklist must be
completed and included on all site plans. Any site plan without this
checklist will be rejected and returned to the applicant for correction.

SHOWN| N/a | DARCEL

NUMBER 082501-2-051-2002

A. General Property Information:

X Property lines and dimensions

m_m<mmo:mo§8umn<m:aa:mono:o;m”c.‘m_
X drainage

m_oummﬁ:mﬁmxommaAmg.in_:a_:mm__oc;m:xm
X greater than 4' in height

X North arrow and site plan scale

_,\_mzzmimﬁma._mxmm_muo:am.m:a»:m:
X associated high water marks

m:mmam_o_.mmxm_émzm:am.m:aﬁ:m:mmmogmﬁma
X buffer areas

B. Existing Property Improvements:

Location of all existing structures, to include
X locations of existing structures on adjacent
waterfront properties

Location of all existing wells and their well radii,
including those wells on adjacent properties
within 100" of property lines

Location of existing all drainfields, including the

existing drainfields on adjacent properties within
100" of any well

Location of existing drainage facilities, including

x 10' “No-Build Zone", as well as the locations of
x all sub-surface infiltration filtration systems

Location of all existing and abutting roadways -
X driveways, easements, buffers, and required.....
open spaces .

x _,oommo:oﬁm__mxmmzznimﬁm:mmimnm:a :%2,
lines e

C. Proposed Property Improvements:

Location and dimensions of all proposed .oss,
x structures or building envelopes in relation to
property lines, other structures, etc. ’

_loommo:oﬂm__nSUOmmaém__M_:o_:am:agmm:oo_
X well radii, and all water lines s s

Location of all proposed septic tanks, pump tapks,
X pre-treatment units, and drainfields, including, the
10’ "No-Build Zone" ‘T

_roomzo:m:aa_am:wmo:mo*m__uavowma:, .
X drainage and infiltration systems |

Location, dimensions, surfacing Sm»mam_m,_,m,:m
X clearing limits of all proposed parking areas,
driveways, sidewalks, and road approaches

Location of all proposed water, sewer, and Utility
lines R

LEGEND

ol

SOIL LOG

NO BUILD ZONE
CLEARING LIMITS
Lo LOW AREAS

% = TREES > 12" DIA

(@ = CLEAN OUT

® = 1500-GAL SEPTIC TANK
® = 1500-GAL PUMP TANK
@ =SPLITTER

(TS
oy

o n

ACME

DESIGN

DATE-
NAME-

21 MAY 2019

P.O. BOX 2954......

TAX ID-
STREET-

082501-2-051-2002
NW WESTGATE RD

SILVERDALE, WA -
98383 |

TEL. 360-698-8488

SCALE: 1"=50'

SITE PLAN

ROD@ ACMESEPTIC.COM

19-04652
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1,500-GALLON CONCRETE PUMP CHAMBER CROSS SECTION

PUMP TANK SETUP IS AN EXAMPLE ONLY.
ACTUAL TANK SETUP MAY VARY,
DEPENDING ON PUMP AND TANK MANUFACTURER.

PVC Splice Box
with Cord Grips

Fiberglass Gasketed Lid with

Stainless Steel Bolts

5.%2:8 \.,Smwm Slope Ground 24" RISER mﬁm%wm_ﬁ;”nmmmﬁwmmu
Riser and Lid /l Away from Riser // recommended adhesive)
(at ground surface) E e
4 Discharge Assembly
Conduitto ——
Tank Adapter Control Panel Effluent Discharge
{cast or bolted) ]
Conduit Seal
Inlet Tee | -
— Tank Adapter {cast or bolted)
1 Check Valve (optional)
Float Assembly \\\
ke ||.|““4mmﬂ=” 1_._.:.5
i
NOT TO SCALE
VIO IOINITD.
1,500-GALLON CONCRETE SEPTIC TANK CROSS-SECTION
32.00 GALLONS PER INCH "
INSPECTION 24" RISER

RISER

PORT 24" RJSER
x_mmeI

PRESSURE MANIFOLD DETAIL

BOTTOM OF MANIFOLD RISER BOX
TO BE LINED W/GRAVEL AND WIRE MESH

PER POLICY 18

\ o

FINISHED GRADE

1" SCH 40

CLEANOUT PORT
(6" MIN DIAMETER)

or
N 9 1 1/4" SCH 40

PVC FEEDER LINES

i~ TO DRAINFIELD

COVER MATERIAL AS xmoc_xmﬂ/

CLEANOUT AND MONITORING PORT DETAIL

OBSERVATION PORT
(4" MIN DIAMETER,

INLET FROM
HOUSE

INLET TEE

1ST COMPARTMENT

OUTLET TEE

\\

2ND COMPARTMENT

EXPIRES ) 2~( S~2.0

INSPECTION

./. \ PORT

EFFLUENT FILTER

OUTLET TO
PUMP TANK

e

_

*NOTE*
SEPTIC TANK SETUP IS TYPICAL,
AND MAY VARY DEPENDING
ON SITE REQUIREMENTS AND MANUFACTURER

\A 1/4" BALL VALVES
TN R BOX RS GRAVELLESS CHAMBER GRAVELLESS CHAMBER
(GRAVEL & PIPE MAY BE (GRAVEL & PIPE MAY BE
o SUBSTITUTED) SUBSTITUTED)
2" SCH 40 PVC
TRANSPORT LINE
FROM PUMP TANK
SCHAQLATERALLINE u comce soacen aT 118 ww__nﬁmm SPACED AT
48" _zxdm\m<>_.m. \ ’ //

/

~L__|
Tp—

sweeping end

NOTE:

ORIFICES ARE TO BE DRILLED 1/8" IN DIAMETER,
SPACED AT 48" INTEVALS ON THE LATERAL LINE,
AND ORIENTED AT A 12 O'CLOCK POSITION. ORIFICE
SHIELDS ARE REQUIRED IF GRAVEL & PIPE ARE USED
FOR THE DISPERSAL TRENCHES.

GENERAL CONSTRUCTION NOTES:

1. ACME DESIGN CO, HAS ATTEMPTED TO SHOW ALL EXISTING UNDERGROUND UTILITIES,
SEPTIC SYSTEMS, AND SUBSTRUCTURES. APPEARANCE ON THESE PLANS, HOWEVER,
DOES NOT GUARANTEE THE ACCURACY AND/OR COMPLETENESS OF THE LOCATION OR
EXISTENCE OF THESE UTILITIES OR SUBSTRUCTURES. THE INSTALLER IS REQUIRED TO
TAKE ALL PRECAUTIONARY STEPS NECESSARY TO LOCATE AND PROTECT ALL EXISTING
UTILITIES AND SUBSTRUCTURES, WHETHER SHOWN OR NOT, PRIOR TO EXCAVATION IN ANY AREA.

2. THE ATTACHED SEPTIC DESIGN DOES NOT REPRESENT A SURVEY, NOR DOES
IT PURPORT TO SHOW ALL EASEMENTS OR ENCROACHMENTS, IF ANY. ACME
DESIGN CO. RECOMMENDS THAT PROPERTY LINES BE LOCATED OR SURVEYED
PRIOR TO SYSTEM INSTALATION. ALL PROPERTY LINES HAVE BEEN DEMONSTRATED
BY THE PROPERTY OWNER/AGENT. ACME DESIGN CO. 1S NOT RESPONSIBLE FOR
ERRORS ARISING FROM MEASUREMENTS THAT ARE TAKEN FROM PROPERTY
LINES OR CORNERS THAT ARE INACCURATE.

3. ALL WORKMANSHIP AND MATERIALS USED FOR THE INSTALLATION OF THIS SEPTIC SYSTEM
MUST MEET WASHINGTON STATE DEPARTMENT OF HEALTH AND COUNTY HEALTH
DEPARTMENT CODE.

4. A PRECONSTRUCTION MEETING SHALL BE HELD WiTH THE DESIGNER PRIOR TO THE START OF
THE SYSTEM INSTALLATION.

5. FINAL SYSTEM INSPECTION 1S REQUIRED TO BE PERFORMED BY ACME DESIGN CO. PRIOR TO THE FINAL
SYSTEM COVER. ACME DESIGN CO. IS RESPONSIBLE FOR THE AS-BUILT DRAWING AT THIS INSPECTION.

6. A SMALL/CRITICAL LOT INSPECTION AND LETTER OF APPROVAL ARE REQUIRED FOR LOTS SMALLER THAN
12,500 5Q FT IN SIZE, OR ANY LOTS WHERE RESTRICTIVE SITE CONDITIONS DICTATE. THE SMALL/CRITICAL
LOT INSPECTION WILL BE REQUIRED AT THE TIME OF FOUNDATION STAKING OR CONSTRUCTION.

7. ACME DESIGN CO. SHALL BE NOTIFIED PRIOR TO DRAINFIELD INSTALLATION BETWEEN THE MONTHS OF
OCTOBER AND APRIL FOR WET WEATHER INSTALLATION APPROVAL.

8. THE DESIGNER SHALL BE NOTIFIED A MINIMUM OF 5 BUSINESS DAYS IN ADVANCE OF ANY
REQUIRED INSPECTIONS OF THE SYSTEM. PLEASE CONTACT ACME DESIGN CO. AT
360.698.8488 TO SCHEDULE ALL MEETINGS AND INSPECTIONS.

9. LOCATIONS OF EXISTING UTILITIES SHOWN ON THE SITE PLAN ARE AS ACCURATE AS POSSIBLE.
HOWEVER, THE INSTALLER IS FULLY RESPONSIBLE FOR THE LOCATION AND PROTECTION OF
ALL EXISTING UTILITIES. THE INSTALLER SHALL VERIFY ALL UTILITY LOCATIONS PRIOR TO
SYSTEM INSTALLATION BY CALLING THE UNDERGROUND UTILITY LOCATE LINE - 811.

VISIT HTTP://WWW.CALL811.COM FOR MORE INFORMATION.

SEPTIC SYSTEM

CONSTRUCTION NOTES

CONSTRUCTION NOTES:

1. NO HOUSE FOUNDATION SPOILS ARE TO BE PLACED ON THE DRAINFIELD AREAS,

2. NO VEHICULAR TRAFFIC IS ALLOWED ON THE DRAINFIELD AREAS AT ANY TIME.

3. NO BURNING ON ANY DRAINFIELD AREA.

4. NO CUTS GREATER THAN 4' FEET IN HEIGHT ARE ALLOWED WITH 50 FEET DOWN SLOPE OF ANY OW).Zm_WrU. .
5. NO FOOTING DRAINS ARE ALLOWED WITHIN 30 FEET DOWNSLOPE OF ANY DRAINFIELD AREA.

6. ALL. DOWNSPOUTS/SURFACE WATER MUST BE DIRECTED AWAY FROM DRAINFIELDS.
7. DUE TO UNFORSEEN WATER TABLES, A CURTAIN DRAIN MAY BE REQUIRED TO PROTECT THE DRAINFIELD'AREASY

‘8. USE CAUTION TO NOT REMOVE SOILS WHEN CLEARING DRAINFIELD AREA. IT IS STRONGLY
RECOMMENDED THAT THE DRAINFIELD AREA BE CLEARED BY THE INSTALLER.

9. GRAVEL AND PIPE ARE RECOMMENDED FOR THE DISPERSAL COMPONENT. hOWEVER, THE
USE OF GRAVELLESS CHAMBERS IS ACCEPTABLE.

10. SEED AND MULCH THE INSTALLED DRAINFIELD IMMEDIATELY UPON COMPLETION.

11. DEPENDING ON THE FINAL HOUSE ELEVATIONS, A PUMP MAY BE REQUIRED FOR
THE SEPTIC SYSTEM.

12. EXCEPT FOR THE DISPERSAL COMPONENT, ALL COMPONENTS OF THE SEPTIC
SYSTEM MUST BE WATERTIGHT TO THE SURFACE.

13. ALL WATER LINES MUST BE A MINIMUM OF 10 FEET AWAY FROM THE INSTALLED DRAINFIELD.

14. WATER AND SEWAGE TRANSPORT LINE CROSSINGS MUST BE CONSTRUCTED IN ACCORDANCE WITH
ALL CURRENT STATE AND COUNTY DEPARTMENT OF HEALTH CODES, REGULATIONS, AND POLICIES.

15. DRAINFIELD LATERALS MAY BE NO CLOSER THAN 5' ON CENTER.

10. EROSION CONTROL MEASURES SHALL BE TAKEN BY THE INSTALLER DURING CONSTRUCTION
TO PREVENT INFILTRATION OF EXISTING AND PROPOSED STORMWATER DRAINAGE FACILITIES
AND ROADWAYS,

11. 1T SHALL BE THE RESPONSIBILITY OF THE INSTALLER TO HAVE A COPY OF THIS APPROVED
SEPTIC DESIGN ON THE CONSTRUCTION SITE DURING WORK HOURS.

CME DESIGN CO..

12. ANY CHANGES TO THIS SEPTIC DESIGN SHALL BE REVIEWED AND APPROVED BY ACME DESIGN
CO. AND THE KITSAP COUNTY HEALTH DEPARTMENT.
13. PRIOR TO BACKFILL, ALL SEPTIC COMPONENTS SHALL BE INSPECTED AND APPROVED BY ACME
DESIGN CO. BEFORE ANY HEALTH DEPARTMENT INSPECTIONS TAKE PLACE.
APPROVAL SHALL NOT RELIEVE THE INSTALLER OF THE RESPONSIBILITY TO

DATE-
NAME-

21 MAY 2019
PALM

P.O. BOX 2954
SILVERDALE, WA=

CORRECT ANY DEFICIENCIES AND/OR FAILURES AS DETERMINED BY SUBSEQUENT TESTING AND
INSPECTIONS. IT SHALL BE THE INSTALLER'S RESPONSIBILITY TO NOTIFY ACME DESIGN CO.
AND THE HEALTH DEPARTMENT FOR ALL REQUIRED INSPECTIONS.

14. IF THE INSTALLER ENCOUNTERS ANY DISCREPANCIES BETWEEN THE DESIGN, CALCULATIONS,
SPECIFICATIONS, AND/OR EXISTING CONDITIONS ENCOUNTERED, THE INSTALLER SHALL IMMEDIATELY
NOTIFY ACME DESIGN CO. AT 360.698.8488.

TAX ID-
STREET-

082501-2-051-2002
NW WESTGATE RD

98383
TEL. 360.275-4723"

15. PRESCRIPTIVE FLOW CONTROL MEASURES (IF REQ'D) ARE TO BE DESIGNED BY LICENSED INDIVIDUALS
TAW WITH APPLICABLE STATE AND COUNTY CODES. THE DEPICTION OF I-PITS ON THIS SEPTIC DESIGN
1S FOR ILLUSTRATIVE PURPOSES ONLY, AND SHALL NOT BE CONSTRUED AS A FINAL SOLUTION
FOR STORMWATER MANAGEMENT FOR THIS PARCEL.

ROD@ACMESEPTIC.CON

19-04652
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Pump Selection for a Pressurized System

PALM /082501-2-051-2002

Parameters

Total Dynamic Head, TDH (Feet)

=
N

Orenco Systems®
Incorperated

Changing the Wity the
World Does Winstewater

Discharge Assembly Size 200 inches
Transpartlength 12 et
TranspatPipeClass 40
Trarsportline Size 200 inches
DistibufingVaiveMood Nore
Max Elevation Lit 10 =8
MenfddLengh 76 et
ManitidPipeClass 40
Manitdd Pipe Size 126 inches
Nurrber of Laterals per Cell 5
Laterdl Lengh 70 foet
Lakrd PipeClass 40
Laterd Pipe Size 100 inches
Orifce Size 18 inches
Orife Specing 4 ot
. Residal Head 5 et
FlovVieer Nere  inches
‘Addart FricionLosses 0 fect
Calculations
MinimumFlowRakeper Orifice 043 gom
Nurrber of Orifices per Zare D0
Tod FlovRaeper Zare 398 gom
Nurrier of Laterals per Zone 5
% FlowDiferental 1stLastOrfice 79 %
Trarspart\biocly 38 s
Frictional Head Losses
Lossthrough Discharge 32 fest
LossinTransport 29 et
LossthroughVale 00 et
LossinManid 39 et
LossinLakrds 09 et
Lossthrough Flowmeter 00 et
"Addecrt FricionLosses 00 et
Pipe Volumes
VddTransportline 195 gls
Vd dfMenitid 59 s
Vd dlaerds per Zone 157 o=
Toid Volume 411 s
Minimum Pump Requirements
DesignFlowRae 398 gom
Tolel Dynarmic Head 260 et
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PF5005High Heed EffuentPump
50GPM, 122HP
115230V 12 60Hz,200/ 230V 60H 2
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Our Community « Our Water « Our Future

SILWVERDALE WATER DISTRICT{ 5300 NW Newberry Hill Rd Ste 100 Silverdale, WA 98383 {360) 447-3500 www.swd16.org info@swd16.org

SENT VIA EMAIL
Jenesisdawn15@yahoo.com

June 26, 2019

Karl & Jenesis Palm
PO Box 193
Keyport, WA 98345

Re: Water and Fire Flow Availability Application No. 2019.048.02
Dear Karl & Jenesis,
In response to your request for water and fire flow availability, the described project and property is

located within the service area boundaries of Silverdale Water District, Washington State System
Identification Number 793006:

Project Name: Palm Residence
Proposed Use: Single Family Residence
Classification: Residential

Fire Flow Requirement: 500 GPM for 30-minutes
Property Address: NW Westgate Rd

Tax Parcel Account No.: 082501-2-051-2002

Silverdale Water District has adequate capital facilities and source to provide water service to the
property and water service shall be available subject to the following conditions:

e Kitsap County Comprehensive Plan: Compliance with the “Comprehensive Land Use Plan” for Kitsap
County.

If you have any questions or need additional information, please do not hesitate to call me.

Sincerely,

a * RECEIVED
Morgan Johnson JUL 02 2019 z
General Manager K\TSAP PUBUC

HEALTH DISTRICT

19-04652
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345 6t Street, Suite 300
KITSAP PUBLIC Bremerton, WA 98337

HEALTH DISTRICT 360-728-2235

Notice of Pending Building Site Application with Public Water Supply

06/11/2019

Karl & Jenesis Palm Tax ID: 082501-2-051-2002
PO BOX 193 Site Address: NW WESTGATE RD
KEYPORT, WA 98345 Memo #: 45167

Water Source Type: Public
Water System Name: Silverdale Water

Dear Applicant,
This checklist expires on \p / 9’/‘ / 8“09/9/

Your Building Site Application has been reviewed and a determination made that the soils and/or septic
system plans have been given preliminary approval. However, the items listed below need to be submitted
for review prior to final approval of your application may be granted. Your application has been placed in our
pending files.

1. Acurrent, three-year water availability letter from an approved public water system must be
submitted. The water availability letter must be for a Binding commitment for water service, and must
not expire 90 days prior to the building site application expiration date.

Please be aware that further review of your application cannot proceed until these items are submitted to
the Health District. Additional information may be requested in the future based upon continued review.

You may track the status of your application online at www.kitsappublichealth.org; click on the “Application
status” button on the bottom of the page.

If you have any questions regarding this pending letter you may contact me at (360) 728-2308 or
richard.bazzell@kitsappublichealth.org.

Thank you for your cooperation.

Sincerely,

Richard Bazzell, RS
Senior Environmental Health Specialist
Drinking Water and Onsite Sewage Program

cc: ACME Septic Design & Maintenance

DI N IV PIUFS I T o TP S ‘ kitsappublichealth.org

19-04652
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NW WESTGATE RD Silverdale

CHRONOLOGICAL CONTROL SHEET
Building Site Application - New

Applicant: Karl & Jenesis Palm
Tax ID: 082501-2-051-2002 Memo: 45167 BP: N/A DCD-LU: N/A
Contractor: ACME Septic Design & Maintenance

RECEIVED ON INITIALS  ACTION TAKEN/COMMENTS ROUTETO DATE
05/23/2019 |NG Received OTC - no records. . - 1 AN |05/23/2019
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