¥ 345 6th Street, Suite 300
KITSAP PUBLIC Bremerton, WA 98337
HEALTH DISTRICT 360-728-2235

Memo #: 66757

HEALTH OFFICER DECISION TaxID#  062302-1-002-2007
SR : gt ; s Ly RP ACCT ID: 1077536
Application Type: Building Site Application - Expiration:  10/16/2022
Residential
{ < Property Information Contractor of Record
4457 SE SALMONBERRY RD Contractor Name: ACME Septic Design & Maintenance
Port Orchard WA 98366 Contractor Phone #: (360) 698-8488
6 Applicant

Levi Henderson
[\‘ 4457 SE SALMONBERRY RD
LD PORT ORCHARD WA 98366

j_ Health Officer Decision for Onsite Sewage System

Approved Name of Inspector: Date:
(See Conditions Below) Sam Ader 10/10/2019

The septic/waterline crossing must be sleeved IAW KPHD policy #26

Health Officer Decision for Water Supply

Approved Name of Inspector: Date:
(See Conditions Below) Sam Ader 11/25/2019

The upper terminal of the well does not meet minimum construction standards. The well casing does not extend at least 6 inches
above surrounding grade. This must be corrected prior to final permit approval. Positive drainage away from the wellhead must be
maintained.

Final Decision: Approved

kitsappublichealth.org

Permit Number: 19-02196
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g N P 16 70* ! 345 6" Street, Suite 300
KITSAP PUBLIC ! Bremerton, WA 98337

HEALTH DISTRICT . KITSAP PUBLIC 360-728-2235
HEALTH DISTRICT

mEnE

Submittal Date Memo Number Review Fee

BUILDING SITE APPLICATION

FOR WATER SUPPLY & ONSITE SEWAGE SYSTEM

BUILDING SITE INFORMATION

Bullding Site Address — Street, City, Zip Code;

4457 SE SALMONBERRY RD, PORT ORCHARD 98366

Assessor Tax Account Number: Property Size: Lot Number:
062302-1-002-2007 221,285
APPLICANT INFORMATION ) .

First & Last Nome Phone Number: E-Mall:

LEVI HENDERSON (360) 434-5291

Malling Address — Street, City, State, Zip Cade:

4457 SE SALMONBERRY RD PORT ORCHARD WA 98366

APPLICATION GENERAL PROPOSAL

Application Type: Application Use Type: Application Water Type:

MNew [ Residential {1 public water

(1 Repair (no building permit needed) (] Multi-Family /] Private Water {residential anly)
] Modification (building permit needed) (] community A ) P

[ Building Clearance with Compliance (] commercial FOR SEW ROVE”

[ this is a Redesign (describe what is being changed} OR a Building Clearance with Compliance (descr’be'Wa%TE R ON,
Ly

NEW DRAIN FIELD FOR PROPOSED ADU. PEEL OFF OLD FILL AND INSTALL IN NATIVE SOILS. LARGE DOGS ON PROPERTY. PLEASE CALL (360)434-5291

'APPLICANT/AGENT & DESIGNER ACKNOWLEDGEMENT

Designer/Engineer Stamp

| 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 for which | apply for will
be consistent with the plans and specifications contained in this application.

| acknowledge and understand that |, along with my contractors, are responsible for adhering to the conditions of
approval of this application and are responsible for conforming to applicable Kitsap County Board of Health
ordinances and Washington State Department of Health regulations for onsite sewage systems and water supply.

I acknowledge and understand that the design, location, and construction of my onsite sewage system and/or well
isfare critical and of a sensitive nature, and 1 agree to protect these areas as 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 andfor could result in the &2 LA
revocation, denial, or suspension of this application or a related building permit and that this application will fully E){Pd\g\l Z—L ( O
expire within 3 (three) years and 30 (thirty) days from the original date of application submittal.

l understand that | have the right to appeal the Health Officer's declsion concerning this application pursuant to the

regulations, and that appro al of this apphc tion does not guarantee that a building permit will be issued. Designer/Engineer Contact Phone Number:

(360) 698-8488

Applicant/Agent Sighotdre —_ . Date Deslgner/Englneer E-Moll Address:
%/ W 08/07/2019 INFO@ACMESEPTIC.COM

Intake Notes Health, lstrlct Use dﬁly

19-02196
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PECIFICATION SHEET Assessor Tax Account Number:
DRINKING WATER & ONSITE SEWAGE SYSTEM S 062302-1-002-2007

ER SUPPLY INFORMATION
System Name System 1D
] public
[ proposed _ i i _ _
[zf Private G o0 AssesSoR TAX ACCOUNT NUMBERS FOR PROPERTIES SERVED BY WELL -
M Existing D Individual Water Connection 1 (Parcel with Well) Water Connection 2 {Parcel connected to Well}
[ 2-Party 062302-1-002-2007

062302-1-002-2007

B. SOIL EVALUATION PROFILES

Soil Evaluatlon Date ' SoILLoG NUMBERS MUsT CORRET wn‘ SITE PLAN — INDICATE TOTAL
08/07/2019 EXCAVATED DEPTH, SOIL TYPES, WATER TABLE LEVEL & DEPTH OF RESTRICTIVE LAYER
- Sowlog#l - .. ‘ sowntog#2-. .| - -Sowlog#3 - - | .- - soiloc#4
Downslope Side Measurements Downslope Side Measurements Downslope Side Measurements D lope Side M
SOILTYPE 4 SOILTYPE 4 SOIL TYPE 4 )
/
0" - 27" REDDISH o - 14" 0" - 36"
BROWN LOAMY SAND &l D FILL REDDISH BROW
LOAMY SAND P
27" - 57" 14" . 60" FOH "
GRAY FINE TO REDDISH BROWN SEWAGEAH@ JED
ND W,
MEDIUM SAND LOAMY SAND ATER on

R~
-

*C. DAILY FLOW - TANKAGE — TREATMENT , . R
DesiGNeD Max SewageFlow - | TrAsH/SEPTIC/PUMP TANKS : I ADVANCED TREATMENT INFORMATION '

240 Type Size (gal} QTY [ proprietary Advanced Treatment
Gallons Per Day | [T] Trash Tank Manufacturer:

" PROPOSED RESIDENTIAL BEDROOMS

2 Maximum Bedrooms
PRoPOSED TREATMENT Lever - | [] Pump Tank

TL E [C] other -

D. DISPERSAL COMPONENT CONSTRU

E{Septlc Tank 1000 1 Model:

[J Non-Proprietary Advanced Treatment

Device Type:

~DisPERSAL COMPONENT SIZING - o . TRENCH CONSTRUCTION PROFILE
A, Stope in Primary 5'1 O %
Hydraufic Loading 5-10
Rate of Dispersal Area: 0.6 A. Percent Slope in Primary: %
E. Additional Cover Required __ 11 inches
. e . .\
Minimum Dispersal 400 N 7
Area (Sq. Ft.) In Primary: D.Trenchwidth [P B. Maximum Trench Depth: toches
{Or Side Measur )
Minimum Linear 8. Maximum
I
. . T h depth
Feet or Dimensions: 135 Dispersal re7nc In::es 36
Component - C. Vertical Separation: nches
— e - \4
DISTRIBUTION IMETHOD" ", Infiltrative
% < % << << |a Surface
l—!fGravity Distribution :<:4:¢:<:<:‘:<:<: o D. Trench Width: 36 Inchas
€ 4. ¢4 < 2 4 ¢ <
] pressure Distribution Native Tttt G Vertieal
Soll :cz‘:<:<:‘:<:<:‘: Separation
i 36 _inch
£] prip irrigation $5 5 G0 nenes E. Additional Cover Required: 11 Inches
}c‘c <><\¢>< €% \ 4
Cothers T T T T T -
. 'R'est.vl:t-ive'Layer_OR_ng'hefl S'eas'ongl\A_Iakgr‘[ab!.e- R

RECEIVED
i VNG p
i
KITSAP PUBLIC
1902196 LEATH DISTRICT

o
oo

4
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(Kitsap County Parcel Search Print https://psearch kitsapgov.com/psearch/printFrm htmI?extent=1200...

Printed: Monday. Sep 9, 2019

Map Scale: 1 : 24,000
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TO NEIGHBORS WELL

PROPERTY OWNER NOTE:
Carefully review ALL aspects of this septic

design. ANY costs incumred due to changes to
this design after submission lo KPHD and DCD

are the sole responsibility of the property owner|

NOTE:

PRESCRIPTIVE FLOW CONTROL MEASURES
ARE TO BE DESIGNED BY LICENSED INDIVIDUALS
JAW WITH APPLICABLE STATE AND COUNTY CODES.

Figure 1.

Site Plan Requirements Checklist

all of the followin,

checklist will be r

Al site plans shall be clearly and accurately drawn to 1"=20', 30,
40, or 50' scale on paper no farger than 11"X17", and must indicate

g 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

ejected and returned to the applicant for correction,

SHOWN| N/A

DR 062302-1-002-2007

A. Genera

1 Property Information:

X

Property lines and dimensions

X

Elevations of property and direction of natural
drainage

Slopes that exceed 15%, including all cut banks
greater than 4' in height

X

North arrow and site plan scale

Marine waters, lakes, & ponds, and their
associated high water marks

Streams, creeks, wetlands, and their associated
buffer areas

B. Existin

g Property Improvements:

Location of all existing structures, to include
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 :

X X X

Location of existing all drainfields, including the
10' "No-Build Zone", as well as {he [ocations of
existing drainfields on adjacent properties within
100' of any well

Location of existing drainage facilities, including
all sub-surface infiltration filtration systems

Location of all existing and abutting roadways
driveways, easements, buffers, and required
opsn spaces

Location of all existing water, sewer, and utility
lines

SIX X

Proposed Property Improvements:

>

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

WATER LINE DISCLAIMER:
IF WATER LINE RESIDES WITHIN PROPOSED DRAINFIELDS ANDVOR
NEEDS TO BE RELOCATED FOR ANY REASON HOMEOWNER
CONSUMES ALL FINANCIAL RESPONSIBILITY

Location of all proposed wells, including thelr 100"
well radil, and all waler lines

IS T A Ty oF

- lﬂﬁ_LS_ALO_IA A SURBVEY ALL PROPERTY. LINES/BOUNDARIES HAVE
BEEN DEMONSTRATED BY THE OWNER(S) AND/OR THEIR AGENT(S).
] S INSTALLER MUST VERIFY THAT WATEA LING LOGATION AT TIME OF INSTALL MEETS ALL CODRI/TETBACKS
TING AGENT TO PROVIDE TO ACME IN WATTING
ANY AND ALL INFORMATION PERTINGNT TO THE CEVERLOPMENT OF SEFTIC FEASIBILITY AND/OR
DESIGN INGLUDING ALL GRAY/BLACK WATER STUS OUTS, WTILITY LOCATIONS, PROPERTY DIMENSIONS
DIMENSIONS, EASEMENTS, BUFFERS AND SETBAGCKS REOUIRED BY GOVERNING OR REGULATING ENTITIRS
" DRY WEATHER INSTALLATION AND SITE FREF REQUIREC.
- ,ROTEST Aro o
- NO FOUNDATION SACILS OR BURNING O DRAINFIELE AMKAS.
-~ DUE TO UNFORESERN WATER TABLES, A CURTAIN DRAIN MAY BE AROLIREO.
- DEFENOING LFON FINAL ELEVATIONS, A PUMP MAY ax REQUIRED.
- DIRECT ALL DOVWNSFOUTISURFAGE WATER AWAY FROM QRAINPIELO AREAS.
— I OF LATERALS OR MODULES ARE DEPICTED, THEY ARE APFROXIMATE AND MAY VARY,
FROVIOED THEY MEMAIN IN THE ORLINGATED DF AREA.
- ALL WELLS WITHIN 100 FERT OF #FrOm. SOUNOARIES HAVE SEaN

FROM ANY VEHICLE TRASRC.

SEHOWN (200" FOR CLASS-B WAIVER),
TS MUST BE WATERTIGHT TO SURFAGE.

- SEED AND MULGH minaL
~ OEPENGING ON THE TYPFE OF ATU USED, A TRASH TRAF MAY BE REQUIRED.
- LATEMALS MAY BE NO CLOSER THAN 6° ON CENTHM,
- VWATER AND SEWEM LINES CROSS, THEY MUST 6E CONSTRUCTED 1AW STATE & COUNTY SO0,

T FOR THE T, ALL

© cover

T WATER LINE MUST BE A MINIAMUM OF 10° FROM ANY SEFTIC COMPONENT.
— MAINTAIN A MINIMUM 80’ SETRACK COWNSLORFE OF |-FITS, MINIMUM OF 10' SETBACK UFPrSLOFPE OF 1-PITS.
TELY UPON COmMPLETION.

Location of all proposed seplic tanks, pump tanks,
pre-treatment units, and drainfields, including the
10' "No-Build Zone"

Location and dimensions of all proposed
dralnage and infiltration systems

Location, dimensions, surfacing materials, and
clearing limits of all proposed parking areas,
driveways, sidewalks, and road approaches

X

Location of all proposed water, sewer, and utility
lines

LEGEND

® =CLEAN OUT
® = 1000-GAL SEPTIC TANK

® =D-BOX

= SOIL LOG
= NO BUILD ZONE

ACME D

Sl

GN CO.

= CLEARING LIMITS
= LOW AREAS

%\% = TREES > 12" DIA

DATE-
NAME-

. 9 SEPTEMBER 2019
HENDERSON

P.O. BOX 2954
SILVERDALE, WA.

TAX ID-
STREET-

062302-1-002-2007
4457 SE SALMONBERRY RD

98383
TEL. 360-698-8488

SCALE: 1"=50'

SITE PLAN

INFO@ ACMESEPTIC.COM

19-02196
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INSPECTION
PORT

RISE\

GRAVITY DISTRIBUTION TRENCH CROSS SECTION

NO MORE THAN 20° OF COVER
TOP OF DRANFIELD RISER WTHL
5-10% D-BOX
/[ 70" MIN COVER — j)
TRENCH WITH e NATIVE SOIL
GRAVELLESS CHAMBER \I SURFACE
’ln
VERTICAL SEPARATION ;
INNATVESOL —
RESTRICTIVE LAYER,
COMPACT LENS, OR

"HARDPAN'

RISEP\

FINISHED GRADE

I RECOMMEND GRAVEL AND PIPE TRENCHES
CLEANOUT AND MONITORING PORT DETAIL

‘OBSERVATION PORT

{4" MIN DIAMETER|

/COVER MATERIAL AS REQUIRE\

R -

GRAVELLESS CHAMBER
{GRAVEL & PIPE MAY BE
SUBSTITUTED)

GRAVELLESS CHAMBER
(GRAVEL & PIPE MAY BE
SUBSTITUTED)

36"+

1,000-GALLON CONCRETE SEPTIC TANK CROSS-SECTION
20.00 GALLONS PER INCH

INSPECTION

/ PORT

INLET FROM

7]

HOUSE

INLET TEE

18T COMPARTMENT

OUTLET TEE

2ND COMPARTMENT

*NOTE*
SEPTICTANK SETUP IS TYPICAL,
AND MAY VARY:DEPENDING

REQUIREMENTS AND MANUFAGTURER

_ONSITE

eompaction or water

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 O
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 TQ SYSTEM INSTALATION. ALL PROPERTY LINES HAVE BEEN DEMONSTRATED
BY THE PROPERTY OWNER/AGENT. ACME DESIGN CO. IS 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.

S. FINAL SYSTEM INSPECTION IS 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
42,500 SQ FT IN SIZE, OR ANY LOTS WHERE RESTRICTIVE SITE CONDITIONS DICTATE. THE SMALL/GRITICAL
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.

6. THE DESIGNER SHALL BE NOTIFIED A MINIMUM OF 6 BUSINESS DAYS IN ADVANCE OF ANY REQUIRED INSPECTIONS

OF THE SYSTEM, SOME EXCEPTIONS MAY APPLY. 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 {S FULLY RESPONSIBLE FOR THE LOCATION AND PROTECTION OF

CONSTRUCTION NOTES

SEPTIC SYSTEM 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 REIGHT ARE ALLOWED WITH 50 FEET DOWN SLOPE OF ANY DRAINFIELD,

5. NO FOOTING DRAINS ARE ALLOWED WITHIN 30 FEET DOWNSLOPE OF ANY DRAINFIELD AREA.
6. ALL DOWNSPOQUTS/SURFACE WATER MUST BE DIRECTED AWAY FROM DRAINFIELDS.

7. DUE TO UNFORSEEN WATER TABLES, A CURTAIN DRAIN MAY BE REQUIRED TO PROTECT THE DRAINFIELD AREAS.

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 |8 ACCEPTABLE,

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

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

12. EXGEPT FOR THE DISPERSAL COMPONENT, ALL COMPONENTS OF THE SEPTIC
SYSTEM MUST 8E 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
AL CURRENT STATE AND COUNTY DEPARTMENT OF HEALTH CODES, REGULATIONS, AND POLICIES,

16, DRAINFIELD LATERALS MAY BE NO CLOSER THAN 5' ON CENTER.
16. PROPERTY OWNER 1S RESPONSIBLE FOR SOIL LOGS TO BE FILLED UPON COMPLETION

ALL EXISTING UTILITIES. THE INSTALLER SHALL VERIFY ALL UTILITY LOCATIONS PRIOR TO
SYSTEM INSTALLATION BY CALLING THE UNDERGROUND UTILITY LOCATE LINE - 811.
visIT HTTP/MWWW.CALLB11.COM FOR MORE INFORMATION.

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

17, INSTALLER MAY FIND TREE REMOVAL NECESSARY

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

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 SEPT|C COMPONENTS SHALL BE INSPECTED AND APPROVED BY ACME
N BEFORE ANY HEALTH ARTMENT INSPECTIONS TAKE PLACE.

DESIGN GO o EALTH DEP,

DATE-
NAME-

9 SEPTEMBER 2019
HENDERSON

APPROVAL SHALL NOT RELIEVE THE INSTALLER OF THE RESPONSIBILITY TO
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- 4457 SE SALMONBERRY RD

062302-1-002-2007 96383

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

“ FOR STORMWATER MANAGEMENT FOR THIS PARCEL.

P.O. BOX 2954
SILVERDALE, WA.

TEL. 360-698-8488
ROD@ACMESEPTIC.COM

19-02196
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

File Originat and First Co L
Depn;‘t’tn:e;t of Ecology, O:y vith
RSPy pomers Copy”

" WATER WELL REPORT
STATE OF WASHINGTON

2 -3./".;' . i H
Application No. ..o v enemicn e

Permit No. .... .. ..

(1) OWNER: yame. Neainell Baaucr

(2) LOCATION OF WELL: coun.... K1 T1S.a.p

$E v NEYsec.. 6. T2 AN, re2 Ewae.

..... e S

Beuring and distance from section or subdivision corner

(3) PROPOSED USE: Domestic @ Tndustrial 0 Municipal 0
Srrigatlon [0 Test Well [} Other [0

(10) WELL LOG:

Yormation: Descride color, character, size of material and structure, cﬁﬁ
ond oac!

the kind and nature of the material in

:wmam&"uuutmmw for each changs of formation
. a [4 & O] o
(4) TYPE OF WORK: st oo 3 e o T AR
New well Method: Dug [ _Bored O —
Decpened (1 Cable a/ Driven [ Q< S
Reconditioned O Rotary O Jetted O c./l s '2q
(5) DIMENSIONS: Diamete of wetl .G toche, e
Drilled...... oo ~-f1.  Depth ot complated well ..ot - I 4 Z g_l -
(6) CONSTRUCTION DETAILS: we (/5 ;3_‘3{ 3 _
Casing installed: G~ piam. trom Q. 0 [OI . S/ {2
Threaded g/ v e Diam. from n b n ] o = law a
Welded e DA, £EOM .o £ 80 cermmneee B
Sanel e (rrave (| "R g ljoX
Pexforations: veq No@®
Type of perforator used
v R s L J— R . PR e in.
[T ... perforstions from ... f®t. to £3®t.
seseneanneses periorations from 1. o «n.
e pTGTations from .—- 1t to r'y
Screens: ves @~ Mo O ) L
uanmmm? LYohnsob
TYpS. Model No.... e PR B
Dam. ... Siot ez L.5.. - teom L83 1110 LO_P. 2. e T W
DIBM. reee e S0 82 from ft. to 2, .\‘.1';\"—' v . - .
. - Y 1.
Gravel packed: v No @~ Size of gravel: e omeeee UL,
Gravel placed from 1. to % [N e 't 0
Surface seal: yes@—NoO To whet depth? ...,L_g,,... . et a=t
Matertol used In seab...... R - i -
DId any strate contain unussble watert  Yes O No 81 e o
TYPE 0f WOEEY..ommrmsnsres e DEPUH OF SUBLR. s S N LD
Method of sealing strata off... . W l=01Y . Y
(7) PUMP: manutacturer's Name. = or 3
Type: HP :
(8) WATER LEVELS: [lgodeutscecystin  _a =
Statte tevel ... ._.5: L.._....,.ft. helow top of well mu.,é/l#i‘.. ﬁ
Artesion DProsEUre ... moemeew JbS. Per SqUAre 1nch DALE. ..comremerrecmeoss sanseas | 'T'H DI STRlC‘l
Artestan water ls controlled by. ——————'—H'E‘A"—- =
(Cap, valve, ete.)

N Drawdown 1s amount water level ia
(9) WELL TESTS: lor"anc below static level
Was 2 pump test made? Yes O No B-TF 763, BY WROMY. oo i e
Yield: gal/min. with 1. drawdown aftcr hrs.
" ” L] »
- ”» " L]
Rec data (time taken s 2ero When pump turned off) (water lovel
g:a?ured from well top to water l.ﬂn.l)p P ¢

Tima  Water Level | Time  Water Level | Ttme  Water Lavel

RN He—— T

Date of test

Baller test ...... Q. .gal/min. with....3.S..ft. drawdown atter.....7....hrs.

gom. Date

Arteslan flow

Was a chemical anslyats mada? Yes O No 3—-License No/Q/«é

work saren e o B vl wedMareb L 1a

WELL DRILLER'S STATEMENT:

This well was drilled under my jurisdiction and this report s
true to the best of my knowledge and bellef,

um..._\.S,tgf.;emc..O.f.ss:/.\tu..DL?L..U%&.M,
erscn, firm, or coTporaticn} { or ]

(Signed].....i.

/4

(USE ADDITIONAL SHMEETS IF NECESSARY)

ECY 080-1:20. .

-
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RECEIVED

227
NICHOLSON DRILLING INC. KITSAP PUBLIC
HEALTH DISTRICT
PUMP TEST
NAME: Levi Henderson DATE October 30, 2019
SITE: 4457 SE Salmonberry RD TIME
Shrd W/ ADU
Port Orchard, WA
WELL DEPTH | Feet WELL DIAMETER Jinches
PUMP MAKE PUMP MODEL
TANK MAKE TANK MODEL
P . . e — e — ——— —r———— |
Time | Depth | Draw |Rate Time| Depth | Draw I%t-el Time | Depth | Draw | Rate
wooam | To Down |gpm to Down |gpm to Down | gpm
Water Water Water
Static 57.1 0.0 40 91.0] 148.1 660 0.0
1 64.8 7.7 45 90.7 336 720 0.0
2 70.7 13.6 50 80.5 334 780 0.0
3 76.3 19.2 |60 80.3 33.2| 5.0 840 0.0
4 814 24.3 70 80.1 33.0 900 0.0
5 85.4 28.3 80 89.9 32.8 860 0.0
6 89.3 32.2 90 89.9 32.8 1020 0.0
7 92.9 35.8 100 90.0 32.9 1080 0.0
8 86.2 39.1 120 90.0 32.9 1140 0.0
9 X 150 89.8 32.7] 5.0 1200 0.0
10 X 180 89.8 327 1260 0.0
11 X 210 0.0 1320 0.0
12 X 240 0.0 1380 0.0
13 X 270 0.0 1440 0.0
14 93.2 36.1 300 0.0 1500 0.0
15 93.2 36.1] 5.0 360 0.0 1560 0.0
20 92.5 354 420 0.0 1620 0.0
25 92.0 34.9 480 0.0 1680 0.0
30 91.4 34.3 540 0.0 1740 0.0
35 91.0 33.9 600 0.0 1800 0.0
RECOVERY
_— - p— p— -
Time | Depth | Draw Time | Depth | Draw Time | Depth | Draw
to Down to Down to Down
Water Water Water
1 84.5 274 11 61.2 4.1 45 0.0
2 80.1 23.0§ 12 59.0 1.9 50 0.0]
3 78.2 21.1 13 58.6 1.5 60 0.0}
4 75.8 18.7 14 58.2 1.1] 70 0.0}
5 73.7 16.6§ 15 57.8 0.7 80 0.0}
6 71.6 14.5 20 57.1 0.0] 90 0.0]
7 69.5 12.4 25 0.0] 100 0.0]
8 67.3 10.2 30 0.0} 120 0.0
9 65.3 8.2 35 0.0] 150 0.0]
10 63.1 6.0 40 0.0] 180 0.0]
SIGNED BY:

19-02196
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Nicholson Drilling, Inc. 1(360) 876-4421

PO BOX 123 Toll Free 1(800) 894-4421
. Fax 1(360) 876-5601
Private WatE VBett (360)
System Design For: Levi Henderson well site: 4457 SE Salmonberry, Port Orchard

Located at property address or legal description
Second party property address or legal description ADU: 4457 SE Saimonberry RD, Port Orchard

This design is for (check one) a single family residence:
2 party domestic: X

Source pump:

Pump rate 5 gpm. If less than the required daily production of 400 gallons per day (gpd) for a
single-family residence or 800 gpd for a two-party supply, the booster pump and storage section

must be completed.

Required pump head:

Well Head

(S.W.L. + Drawdown 89.80 Pump Selected: Attach pump curve/table
System Elevation -18.00 Type: (e.g. Goulds)

Headlosses 1.90 Horsepower 0.50
Residual (30 psi) Model Number

Total 71.80 Depth of pump setting 96.2'
Booster pump:

If the capacity of the water supply is less than the required daily production of 400 gpd for a single family
residence or 800 pgd for a two party private supply, complete this section as well as the storage reservoir
section:

Required Pump Head:
Booster pump rate 10 Pump Selected: Attach pump curveltable
System Elevation -18 Type: (e.g. Goulds)
Headlosses 1.9 Horsepower .5
Residual (30 psi) 69.3 Model Number _
Total 63.2 RE@EHVED
Storage Reservoir: Must be completed if a booster pump is required. . L e ‘ =
® Single-family residence: 400 gallons unless otherwise documented. 4 L et p
Attach manufacture's specifications. 4
o Two-party private: 800 gallons unless otherwise documented. KITSAP PUBLIC
Attach manufacture's specifications. 4 EALTH DISTRICT
Pressure tank sizing: Selected tank size 80]gallons.

Reservoir tank size 1000|gallons.

One gallon of working storage per one gpm pump capacity, eg., a 5 gpm pump will require 5 gallons
of working for usable storage which computes to a 19-gallons (total volume) pressure tank. When a
booster pump is required, size the pressure tank according to the booster pump, not the well pump.

o [Services| Pipe | Pipe Pipe Headloss per 100 ft.] Headloss in}
Distribution I Tune |Diameter| Lenatn | FoFIOW E
System K PVC 1 20 5+ GPM 1.75 0.35

2 PVC 1 179 5+ GPM 1.75 313 |

2. .
Completed By: # g K/\A(LN\«"/V\/ Date: November 1, 2019

19-02196
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__/\_SPECTRA Laboratories - Kitsap

ﬁ 1786 SE Mile Hill Drive
Port Orchard, WA 98366

www.spectra-lab.com
wFhere expericace matters (3 60) 443-7845
COLIFORM BACTERIA ANALYSIS FORM
Date Semple Cofectsd ‘nmeSamm County
10/ 30 /19 (7) Kitsap
Soafy Day Yeas u_ Upu

Type of Waler System (check only ana bax)
L] Group A [] GroupB Rother

Group A and Group B Systems - Provide from Water Faciities Invertory (WE1):
D# —_——

—teviHenderson
SystemName: - 4457 SE Salmonbeny RD, Port Orchard

Contact Person: Nicholson Drillin
DayPhone: (360)876-4421 Cell Phona;
Emall Eva. Phone:

Send results to: (Print fifl name, address end zip code or Bmal)
Brittny.nicholsondrillin mail
Andrew.nicholsondrilling gmaxl com
numg@gmallsem— ——

SAMPLE INFORMATION

Samplo collected by (name):
Specific location wherasample coliected: Special Instructions or commants:
Type of Sample (check only one box) i
1. L0 Routine Distibuion Sample | 5 Rt Sampt (e unsat. oute)
Chiornated: Yes [] o [] i U pistbution System
Chlorine Residual: Total ___ Free ___ " Unsatifactory routing leb number:
3. Source Ground Water Ruls Semple ‘— — e ——— ———
s | | I | Unsatistacloryroutine colct date:
{ i ]
0 Triggered ! Chiotinated: Yes Ll No .
0 Assessment ; Chilorine Residual: Total___|

4. Enumetation Source Water Sample

DE.co!i DFewl—s\m.cmsmm mD mD L—l—]—]

53 Senple Collectad for Information Onty: BSA

LABUSEONLY  DRINKING WATER RESULTS Y
B ynsatistactory Totat Coliiorm Present and ﬁsaisiacwy
E.caliprasant D £ corabsent
Replacement Sample Required:
O sampre o old 30 hours) D INTC o
Bacterial Density Resutis: Totat Coliform J100mi, E.coff #100mlL
Fecal Colifomn noom.  HPC Hmi, L,
Lab ID Number '-’“6{‘ f
UOLGG- ¢l | BETETus sox

smezz38 g0

Date Anciyzed: Deta Raported: 4
DOH Lab- Semgles L2b Usa Criy:
225. (g u 70|

limntedm Rarrateo <1820 280127 (TOONTY ¢t 11%).

nn--ﬂu.“a tlc g,

19-02196
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. 345 6 Street, Suite 300
KITSAP PUBLIC Bremerton, WA 98337

HEALTH DISTRICT 360-728-2235

Notice of Pending Building Site Application with a Private 2-Party Water Supply

10/10/2019

Levi Henderson Tax ID: 062302-1-002-2007
4457 SE SALMONBERRY RD Site Address: 4457 SE
PORT ORCHARD, WA 98366 Memo #: SALMONBERRY RD

66757
Water Source Type: Private
Water System Name: N/A

Dear Applicant,
This checklist expires on i() /] @ / 90 P2

Your Building Site Application has been reviewed and a determination made that the soil conditions and well
site location meet current requirements of Local Board of Health Ordinances 2008A-1 and 2018-01. Please
note:

¢ Licensed Well Drillers may be found on the Washington State Department of Ecology website.

¢ Construction start of any private or public water well, inspection of well sealing activities, and any well
decommissioning requires at least 24-hour prior notice to the Health District. To provide the 24-hour
notification, your well driller must call the Health District’s well driller hotline at (360) 728-2221, with
start date, approximate start time/time of seal installation, Ecology NOI number, driller name/license
number, and Health District application memo number.

The following items must be submitted to the Health District for review of the existing 2-party well prior to
Building Site Application approval:

— Results for a bacteriological sample that has been analyzed within one year prior to the date of
application. All water samples must be collected by a licensed well driller, pump contractor, registered
sanitarian, professional engineer, or Kitsap County water system designer and analyzed by a State-
certified laboratory.

2. Completion of the private two-party water system design form by a well driller, pump contractor,
registered sanitarian, professional engineer, or Kitsap County water system designer. Do not install
pump components, storage, booster pump, or water lines prior to application approval. %ad)m», 9""“7(’/
*Please note: Pump test from 3/1/17 noted 7 GPM. -

{7 The upper terminal of the well does not meet minimum construction standards. The well casing does
not extend at least 6 inches above surrounding grade. This must be corrected prior to final permit
approval. Positive drainage away from the wellhead must be maintained.

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.

kitsappublichealth.org
19-02196
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Page 2

If you have any questions regarding this pending letter you may contact me at (360) 728-2315 or

sam.ader@kitsappublichealth.org.
Thank you for your cooperation.

Sincerely,

o) ddow.

Sam Ader, RS
Environmental Health Specialist
Drinking Water and Onsite Sewage Program

cc: ACME Septic Design & Maintenance

19-02196
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4457 SE SALMONBERRY RD Port Orchard

CHRONOLOGICAL CONTROL SHEET
Building Site Application - Residential

Applicant: Levi Henderson
Tax 1D: 062302-1-002-2007 Memo: 66757

. BP: N/A
Contractor: ACME Septic Design & Maintenance

DCD-LU: N/A

RECEIVED ON INITIALS ACTION TAKEN/COMMENTS ROUTETO DATE
09/16/2019 | MC Received online. Records attached. ;A 09/16/2019
lofs/15 | Sk | S hddy ADU 1o Popely  (Eushy LelD
V;@Qoscep (,(au\H ffwmzm e 7/?«‘7 Ledl
Aok = 2u 29 W z%o{/olé/?-rss(r
" Trach = 1T sty T s e 437
290l Yupnp Test FAOPM 9 Wetd Shruge
Toc,
%N*epd 2 2Py, Secsor (o )’lwau,-) wx)#a"
Rac =T [Mwo O, brvm $/117)
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