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

Bl HEALTH OFFICER DECISION s L

RP ACCT ID: 2406650

® Application Type: Building Site Application - New Expiration:  08/10/2022

‘ Property Information Contractor of Record
@ LINCOLN RD NE Contractor Name: INDIGO DESIGN & MAINTENANCE
SPECIALISTS
) BSOS SESD Contractor Phone #: (360) 779-5233
| Applicant
PO BOX 573
| POULSBO WA 98370
&)
j Waivers
d Waiver Type Memo # Notes
(\g Waiver Class L 45494 Lot size waiver.
Health Officer Decision for Onsite Sewage System
Approved Name of Inspector: Date:
(See Conditions Below) KIMBERLY JONES 07/26/2019
g Health Officer Decision for Water Supply
/) Approved Name of Inspector: Date:
L_ (See Conditions Below) KIMBERLY JONES 07/26/2019
"Y' @
=

Final Decision: Approved

kitsappublichealth.org

Permit Number: 20-01074
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e I ~ 345 6% Street, Suite 300
KITSAP PUBLIC Bremerton, WA 98337

HEALTH DISTRICT 360-728-2235

y

~

. BUILDING SITE APPLICATION

FOR WATER SUPPLY & ONSITE SEWAGE SYSTEM

Submittal Date Memo Number Review Fee

BUILDING SITE INFORMATION

Building Site Address ~ Street, City, Zip Code:

OFF LINCOLN RD NE, POULSBO WA 98370

Assessor Tax Account Number; Property Size: Lot Number:
122601-4-033-2004 36,155

APPLICANT INFORMATION

First & Last Name Phone Number: E-Mail:

JASON & ASHLEY HEDSTROM JASONANDASHLEYHEDSTROM@GMAIL.COM

PO BOX 573 POULSBO WA 98370

APPLICATION GENERAL PROPOSAL :

Application Type: Application Use Type: Application Water Type:
MNew MResidential {71 Public water
[0 Repair {no building permit needed) El Multi-Family M Private Water (residential only)
] Modification (building permit needed) ] community
[ suilding Clearance with Compliance D Commercial

(] this is a Redesign (describe what is being changed) OR a Building Clearance with Compliance (describeﬂﬁ)ﬁl

OVED

FOR SEWAGE AND WATER ONLY

APPLICANT/AGENT & DESIGNER ACKNOWLEDGEMENT :

| 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 1 apply for will
be consistent with the plans and specifications contained in this application.

| acknowledge and understand that I, 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.

| acknowledge and understand that the design, location, and construction of my onsite sewage system and/or well
is/are critical and of a sensitive nature, and [ 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 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 appeal the Health Officer's decision concerning this application pursuant to the
regulations, and that approval of this application does not guarantee that a building permit will be issued.

(360) 779-5233

Applicant/Agent Signature Dote Designer/Engineer E-Mail Address:

07/08/2019 BRANDON@INDIGODESIGNINC.COM

Jasowrfledstrom (Jul 8, 2019)

Intake Notes — Health District Use Only

= i or a
20-01074
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DRINKING WATER & ONsiTJ‘EﬁEV\f,AquS\as STEM] §3EC|

- REGEIVED

SRS LR

525
a

A. DRINKING WATER SUPPLY INFORMATION

ICATION SHEET

Assessor Tax Account Number:

122601-4-033-2004

D System Nome System 1D
Public
M Proposed
MPrivate AsSESSOR TAX ACCOUNT NUMBERS FOR PROPERTIES SERVED BY WELL
D Existing D Individual Water Connection 1 (Parcel with Well} Water Connection 2 (Parcel connected to Well)
[l 2-party 122601-4-003-2000 122601-4-033-2004

Soil Evaluation Date

B. SOIL EVALUATION PROFILES

SoILLOoG NUMBERS MUST CORRELATE WITH SITE PLAN — INDICATE TOTAL

0-4" DARK BROWN
LOAM

4"-28" BROWN
LOAMY FINE SAND

0-4" DARK BROWN
LOAM

4"-28" BROWN
LOAMY FINE SAND

0-4" DARK BROWN

LOAM LOAM
4"-22" BROWN 4"-28" BROWN
LOAMY FINE SAND LOAMY FINE SAND

06/1 3/20 1 9 EXCAVATED DEPTH, SOIL TYPES, WATER TABLE LEVEL & DEPTH OF RESTRICTIVE LAYER
SoiL LoG #1 Sol. LoG #2 SoiLLoG #3 Soi. LoG #4
Downslope Side Measurements D lope Side A ts Downslope Side Measurements Downslope Side Measurements
SOIL TYPE: 4 SOIL TYPE: 4 SOILTYPE: 4 SOIL TYPE: 4

0-4" DARK BROWN

28-30" MOTTLED

C. DAILY FLOW
DESIGNED MAX SEWAGE FLOW

TANKAGE - TREATMENT

TrRASH/SePTIC/PUMP TANKS

ADVANCED TREATMENT INFORMATION

360

Gallons Per Day

PROPOSED RESIDENTIAL BEDROOMS

3

Maximum Bedrooms

PROPOSED TREATMENT LEVEL

TL B

Type Size (gal}] QTY
#Arrashvank 1:000 1
O septictank
EfPump Tank ﬂ _1_
O other L

MProprietary Advanced Treatment

Manufacturer: N U WAT E R

mode: BNRS0O

"0g 6‘64'0 Py

] Non-Proprietary Advanced Treatment

Device Type:

RTIRLO)
A !4/75
Ln

UNL y

D. DISPERSAL COMPONENT CONSTRUCTION

DispersAL COMPONENT SIZING TRENCH CONSTRUCTION PROFILE
A. Slope in Primary 0'5 %
Hydraulic Loading 6 0-5
Rate of Dispersal Area: : A. Percent Slope in Primary:
E. Additional Cover Required __14  inches
Minimum Dispersal 600 B — 10
Area (Sq. Ft.) In Primary: D. Trench Width B. Maximum Trench Depth:
(Downslope Side Measurements)
36
Minimum Linear 200 8. f‘r"a"i";UJ" .
Feet or Dimensions: Dispersal r1e 3‘ in::;s . : 12
Component B C. Vertical Separation: i
DISTRIBUTION METHOD __ Infiltrative
N 4 Surface 36
(O Gravity Distribution D. Trench Width:
MPressure Distribution Native C. Vertical
Soil Separation
S 12 inch
O orip irrigation —=-nehes E. Additional Cover Required: 14
Qother: N T =
. *." . "Restrictive Layer OR Highest Seasonal Water T_ab|'e L. |

%

inches

2. 279

20-01074
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040434 \&

Y Envi tal Health Memo #:
nvironmental Hea
. Date Apphedllll 23
KITSAp PUBLLC s et | g 0
m ,
HEALTH DISTRICT 360-728-2235 Clerks initials: \/\gu(-

DRINKING WATER / ONSITE SEWAGE WAIVER REQUEST FORM

Waiver Request Form (Please check the following in regard to which Regulations are the subject of the waiver):

[] Local Septic Regulations (KCBOH Ordinance No. 2008A-1)
[] Local Drinking Water Regulations (KCBOH Ordinance No. 1999-6)
Section |. (Completed by Appllcant)

(1) Name: JASON & ASHLEY HEDSTROM

(2) Site Address:  oFF | INCOLN RD POULSBO
(3)Tax ParcelNo:  155601-4-033-2004

(4) Regulatory Requirement: 1 ACRE MIN. LOT SIZE REQUIRED FOR A SIGLE FAMILY RESIDENCE WITH
TYPE 4 SOILS AND PRIVATE WATER .

(5) Waiver Requested:  REDUCTION TO .83 ACRES

(6) Waiver Justification and Mitigation: NO OTHER WAIVERS REQUESTED. LOT IS EXISTING.
REGEIVED
v /' 20 -

LT Ay ) B i
R L I™I™1"]

HEALTH DISTRICT
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: &C\s\w\"\ 5\ U€ YP/M' N9 W LAl
YMMV@A

(10) Type of Waiver: ] ClassA [] Class B [ classC ﬂLocal

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 public health protection at least equal to that provided by the regulations.

This Waiver Request is: gApproved/Granted (Subject to the above Conditions of Approval)
Denied
[] Accepted forNon-Canfgrming @nsite Sewage Syste

KPHD Health Office Signature: M \ Date: /21///7
KPHD Health Ofﬁcer Name Jpa— IQ_ME %M

20-01074
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20-01074

ALENT:
=
-xmv 2 JASON & ASHLEY
2 GENERAL NOTES HEDSTROM
o
P CONSTRUCTION NOTES, DISCLAIMERS, AND HOMEOWNER INSTRUCTIONS. LOWER THAN THE INVERT OF THE LATERALS. THE COST OF A PUMP, TAX ID. #
THESE NOTES, DISCLAIMERS AND INSTRUCTIONS ARE BINDING UPON PUMP TANK AND ALL OTHER COSTS ASSOCIATED WITH THIS REVISION .
THE SEPTIC DESIGN AND THE CLEINT (HEREAFTER REFERRED TO AS IS SOLELY ASSUMED BY THE CLIENT. 12
“CLIENT") OF THE PROPERTY ON WHICH THE SEPTIC DESIGN IS DONE. 21. IF_VERTICAL SEPARATION CANNOT BE MAINTAINED AS OUTLINED IN THE 2601-4-033—-2004
- NO SUBSTITUTIONS CAN BE MADE WITHOUT THE DESIGNER'S APPROVAL. APPROVED DESIGN AT THE TIME OF INSTALLATION, A NEW DESIGN MAY
m BE REQUIRED AT THE EXPENSE OF THE CLIENT. ]
- 22. INDIGO DESIGN IS NOT RESPONSIBLE FOR CONSTRUCTION PRACTICES SITE APRESS:
DURING INSTALLATION. CONSTRUCTION PRACTICES MUST ADHERE TO
Y 1 m«m_%m _%mmwcﬂmmmww _ﬂwﬂmw_,mihm,hmnmm% mno«ﬁﬁ Muqcmz_wm»%wuo ALL STATE AND LOCAL CODES. THIS INCLUDES, BUT IS NOT LIMITED LINCOLN RD NE
7 NOT USE THEM AS BENCHMARKS. INSTALLER IS RESPONSIBLE TO TO, THE STABILIZING OF SLOPES AND SOILS FOR DRAIN FIELD POULSBO. WA 98370
- . AVOID INSTALLING DRAINFIELD LATERALS THROUGH LARGE TREES OR COMPONENTS INCLUDING, BUT NOT LIMITED TO PLACEMENT OF SAND ,
N o LARGE STUMPS.  STUMPS MAY BE CUT OR GROUND DOWN BELOW FILTER BOXES, TANKS, AEROBIC DEVICES, ETC.. THE DESIGNER IS
LN & oy FINAL GRADE FOR AESTHETIC CONSIDERATIONS. SECOND GROWTH LIKEWISE NOT HELD RESPONSIBLE FOR ANY EROSION CONTROL
- 4 i - - STUMPS THAT ARE PARTIALLY DECAYED OR ROTTEN, HAVING BEEN PROBLEMS THAT MAY AFFECT THE DRAIN FIELD OR COMPONENTS.
f. q o mL LEFT IN THE GROUND FOR A NUMBER OF YEARS, MAY BE REMOVED  23. INSTALLATION OF ALL PROPRIETARY PRODUCTS AND/OR TREATMENT SHEET 1P
S e AT THE INSTALLER'S DISCRETION. CALL THE DESIGNER IF THERE IS A DEVICES MUST FOLLOW THE MANUFACTURER'S GUIDELINES CAREFULLY.
nmm.l,,. CONCERN ABOUT DAMAGING THE DRAIN FIELD AREA. IF ANY CONFLICT EXISTS BETWEEN THOSE GUIDELINES AND THIS
e W 2. ALL POTABLE WATER LINES MUST BE AT LEAST TEN FEET AWAY FROM DESIGN, CONTACT DESIGNER OF RECORD. A wloo\_
z SEPTIC COMPONENTS OR BE SLEEVED IN ACCORDANCE WITH ALL 24, INDIGO DESIGN IS NOT RESPONSIBLE FOR ANY TREES, SHRUBS,
o APPLICABLE REGULATIONS. ORNAMENTAL OR OTHERWISE, OR LANDSCAPING REMOVED AND/OR
g o &l 3. WASTE STRENGTHS NOT TO EXCEED NORMAL STRENGTHS FOR DAMAGED DURING INSTALLATION. THE DESIGNER IS NOT RESPONSIBLE
i ! F V RESIDENTIAL APPLICATIONS. NORMAL RESIDENTIAL SEWAGE WASTE FOR ANY ROOT DAMAGE DURING ANY PHASE OF INSTALLATION OR
L3 o STRENGTHS ARE AS FOLLOWS; CBODS=125 mg/L; TS5=80 mg/L; . CONSTRCIONL oo ST BE DIRECTED AWAY FROM THE DRAN FIELD
) W £ AND OIL & GREASE=20 mg/L, OR MEET THE EFFLUENT QUALITY -
- 4 o CRITERIA OF THEIR RESPECTIVE TREATMENT LEVEL REQUIRED FOR AREA IF AT ALL POSSIBLE. INSURE THAT FINAL GRADE OF DRAIN FIELD
- = _... . THEIR SITE. AREA DIRECTS WATER AWAY FROM DRAIN FIELD AREA.
o 7 i} 42 S 4. ACTUAL FLOWS SHOULD NOT EXCEED 60% OF MAXIMUM DESIGN FLOw  26. NO WETLANDS WERE FLAGGED, DELINEATED, OR OTHERWISE IDENTIFIED,
> @ 0 . ON A REGULAR BASIS. UNLESS SHOWN ON SITE PLAN.
_,ﬂ_ ", . Mw 5. LOCATION OF SEPTIC TANK OR PUMP TANK MAY CHANGE DEPENDING 27 mm%ﬂzm:wﬁ. w%ﬂ%zcjwm TYPE 3 SOIL AND MUST BE SEEDED AT
- N | NTRAN ALLA .
n/ - Li S ’ UPON AESTHETIC CONSIDERATIONS, DECKS, E CES, ETC., AND 28. CURTAIN DRAINS OR INTERCEPTOR DRAINS MAY BE REQUIRED OR
—_— i SUBJECT TO ALL HEALTH DISTRICT REGULATIONS.
— 6. FOR ALL STRUCTURES TO BE CONNECTED TO THE 0.S.S., INSTALLER DESIRED AT THE TIME OF INSTALLATION EVEN IF NOT SHOWN ON THE
o Lol AND CLIENT MUST VERIFY THE LOCATION OF ALL EXISTING PLUMBING DESIGN. ANY COST ASSOCIATED WITH THIS, INCLUDING RE—DESIGN
NECincoln Rd NECincoln STUB—OUTS BEFORE DETERMINING TANK INSTALLATION DEPTHS. 20, ST e RSy e |11 CLENT.
z PLUMBING STUBOUT(S) SHOWN ASSUMED UNLESS OTHERWISE STATED . :
. ON SHE PLAN SURFACE WATER AWAY FROM SEPTIC TANKS IF AT ALL POSSIBLE. e
s y 30. DOWN—SLOPE FOOTING DRAINS MUST BE 30' AWAY FROM DRAIN FIELD.
L (1l [ 7 wwz%c%wﬂovﬂﬂwmwoz OR DISTURS DRAIN FIELD AREAS DURING 31. ww>_z FIELD INSTALLATION AND SITE WORK TO BE DONE DURING DRY ﬁ&% m “ /ﬁﬁn N
8. DO NOT MAKE ANY CUTS, FOR DRIVEWAY OR OTHERWISE, GREATER NDITIONS. - s
tn (] "
ry - THAN 5' IN HEIGHT/DEPTH, WITHIN 50°' DOWN SLOPE OF DRAIN FIELD, 32~ WET WEATHER INSPECTIONS, PRE-CONSTRUCTION MEETINGS,
15 I A POST—CONSTRUCTION MEETINGS, CERTIFICATION SET—UP, RECORD OF B i
. . 8. LAYOUT OF LATERALS MAY VARY SOMEWHAT DURING CONSTRUCTION _ _,
i/ 3 PHASE. THE LENGTH MAY GHANGE. THME NUMBER OF LATERALS MAY CONSTRUCTION DRAWINGS, AND OTHER INSPECTIONS ARE NOT H
. . . INCLUDED IN DESIGN FEES. -
. CHANGE, THE ANGLE OF LATERALS MAY CHANGE WHEN THE LOT IS e
a CLEARED AND FINAL TOPOGRAPHICAL FEATURES ARE EXPOSED. 33. ALL COMPONENTS MUST BE SECURED WITH STAINLESS STEEL L.
2 10. ALL NEW IRRIGATION LINES MUST HAVE DOUBLE CHECK BACK—FLOW SCREWS/BOLTS (IF APPLICABLE) AND EASILY ACCESSIBLE FOR x: SAF VCWF_O b
" PREVENTERS. - SERVICING AT FINAL—GRADE, INCLUDING THE ENDS OF PRESSURE IN)E..I
. 11. ALL ACCESS ENCLOSURE LIDS MUST REMAIN AT SURFACE AT FINAL LATERALS, OBSERVATION PORTS, PUMP TANK LIDS, SEPTIC TANK LIDS,
(o GRADE. AND ANY COMPONENTS AS SHOWN ON THE SITE PLAN AND/OR DETAIL D _m._.m_o.ﬁ
12. DO NOT USE SOIL LOGS AS A BENCHMARK— SOIL LOGS SIMPLY SHEETS.
N ) DEFINE SOIL PROFILES. INSTALLER RESPONSIBLE FOR VERIFYING 34. THIS SYSTEM IS NOT DESIGNED FOR USE WITH A GARBAGE DISPOSAL. -
S PROPERTY LINE LOCATIONS BEFORE EXCAVATING FOR SEPTIC _m_m_mmmq DESIGN IS NOT RESPONSIBLE FOR ANY DAMAGE THAT MAY Eﬂmno
COMPONENTS, , o
a a 13. ALL_KNOWN WELLS THAT IMPACT THE SUBJECT PROPERTY ARE SHOWN 35. CLIENT ASSUMES RESPONSIBILITY FOR FILLING IN SOIL LOGS AFTER INC
¢ TO THE BEST OF OUR KNOWLEDGE AND THE KNOWLEDGE OF THE ALL NECESSARY INSPECTIONS MADE BY THE AH. DESIGN
= SUBJECT PROPERTY OWNER. 36. BURNING, VEHICULAR TRAFFIC, OR ENCROACHMENT OF ANY KIND _
14. A NEW DESIGN MAY BE REQUIRED IF HOUSE FOOTPRINT AND DRAIN mm_,mmﬂm_u ommwxm DRAIN FIELD OR TANK AREAS WILL VOID ANY AND P.O. BOX 163 e
FIELD FOOTPRINT ARE NOT COMPATIBLE, IF VERTICAL SEPARATION RANTIES. .
PROJECT VICINITY MAP (NT.S) CANNOT BE MAINTAINED, OR IF SOILS IN DRAIN FIELD AREA ARE 37. SEPTIC TANK OUTLET FILTER OR VAULT SCREEN TYPE FILTER IS POULSBO, WASHINGTON 98370
i DISTURBED OR ENCROACHED UPON. REQUIRED IF SHOWN ON DESIGN SHEETS. INDIGO DESIGN IS NOT 360—779-5233 )
RESPONSIBLE FOR ANY DAMAGE THAT MAY RESULT FROM LACK OF
CONTOUR INTERVALS SHOWN. FILTRATION.

H 15. TOPOGRAPHY SHOWN PER PUBLICLY AVAILABLE G..S. DATA. S’
N

16. ANY SITE PLAN SHOWN IN THIS DESIGN IS NOT A SURVEY, NOR DOES 38. THIS SYSTEM REQUIRES A CERTAIN DEGREE OF MAINTENANCE.
IT_PURPORT TO REPRESENT ANY SURVEY INFORMATION. FIELD mmwuw@u%mzmm&w.m_zﬂéjoz APPROVALS DO NOT GUARANTEE
Mxmw%:ﬂﬂm,mwzmmmMK;wﬂx,\mm:u w%mmozmmﬂmwﬁ_mmz__”m%q EQUIPMENT FROM 39. USE OF ANY SEPTIC SYSTEM ADDITIVES MAY RESULT IN DAMAGE, AND

17. IF EASEMENTS EXIST AND ARE NOT SHOWN, IT IS THE RESPONSIBILITY WILL VOID ANY AND ALL WARRANTIES,

OF THE CLEINT TO DISCLOSE EASEMENT LOCATIONS AND THE CLEINT  40. CLIENT AND INSTALLER MUST ADHERE TO ALL REGULATIONS
ASSUMES LABILITY FOR ANY DAMAGES RESULTING FROM THER PERTAINING TO ON-SITE SEPTIC SYSTEM AS SET FORTH BY THE STATE

ABSENCE ON THIS DESICN. 41 »qw_o_.wmm,wowﬂnw OF HOUSEHOLD GARBAGE OR OTHER MATERIALS INTO
18. THE LOCATION OF ALL PROPERTY LINES AND CORNERS ARE SHOWN .
PER INFORMATION PROVIDED TO INDIGO DESIGN INC. BY THE CLEINT, THE SEPTIC SYSTEM. ONLY TOILET PAPER AND HUMAN WASTE

AND/OR PUBLICLY AVAILABLE G..S. DATA AND REVIEWED BY THE VTRt e ML e AL D AL WARIANTES
CLIENT BEFORE SUBMISSION TO THE LOCAL AUTHORITY HAVING 42. THIS DESIGN DOES NOT GUARANTEE THAT A BUILDING PERMIT WILL BE
JURISDICTION (AHJ). CLIENT ASSUMES ALL LIABILITY FOR INCORRECT ISSUED BY THE A
PROPERTY BOUNDARY INFORMATION. y

19. STORM WATER INFILTRATION SYSTEMS, IF REQUIRED, ARE THE B O DESion R mecoRD %_::mm:%m RECARDING T DT ICATIONS
RESPONSIBILITY OF THE CLIENT. .

20. FOR PROPOSED GRAVITY SYSTEMS, A PUMP AND PUMP TANK MAY BE ., MPLEMENTATION.

REQUIRED EVEN IF NOT SPECIFIED HEREIN, IF THE FINAL STUB-OUT Is *& Aot OTHER O O o AN ShoorD N THIS DESICN. ARE A

- s
AL AN )
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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" x 17" and must
indicate all of the following information. For each item bslow,
mark either “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 retumed to the
applicant for corraction.

Shown Parcs!
N/A Number,

A General Property information:

a Tax {D Number and Property Address

Property lines and dimenslons

Elavations of property and the direction of natural
dralnage

Slopss that exceed 15%, Including any cut banks
greater than 4' in height

North arrow and site plan scale

0 Marine waters, lakes and ponds and their
i asgsoclated high water lines

O Streams, creeks & wellands and their assoclated
buffer areas

Existing Property Improvements:

Location of all existing structures, including the
00 | locations of existing structures on adjacent
waterfront properties

O j=|ojooojo|a

Location of all existing wells and their well radll,
O | including those wells on adjacent properties within
100’ of property lines

W]

Location of all existing drainfields, including the 10’
“No Build Zons" as well as the locations of existing
drainfields on adjacent properties within 100’ of any
well

O
a

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

Location of all existing and abutting roadways,
O | driveways, easements, buffers and required open
sSpaces

1 | Location of all existing water, sewer and utility lines.

Proposed Property iImprovements:

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

Location of all proposed wells, including their 100’
well radli and all water lines

Location of all proposed septic tanks, pump tanks,
pre-treatment units, and drainfields, including the 10'
*no bulld” zone

Location and dimensions of all proposed drainage
and infiltration systems (1-Pits)

Location, dimensions, surfacing materials, and
clearing limits of all proposed parking areas,

driveways, sidewalks, & road appr's.

o| o (ofl o{ajojelala)o

a|y o j|ojyo|0o

Location of all proposed water, sewer and utility
lines.

T 1/ /
\ . \
\ /

‘ H . U
|\ / S
// : 1200+ : \\ -~ -
| e
\f / /
N 7 \\
N . g \ \
= ~— - _ — \y /
-_—— /
FOR m%ﬁnﬂmwchm_u \\
ND
k— WATER ONLY EXISTING PRIVATE WELL
\ PROPOSED Nln%i/
| S B ,
WATER LINE /. !
l/\
Y \
20’ \ _ \
PROPOSED 3—BED /

ﬂ ) o

UTILIT!

27 gty

(@]

R COMPRESSOR

_

s v e Lol L o il i o

fty

PLAN — DETAIL

3

1,000gal 1—COMP.

. N\\ m.o.\ BUILDING ENVELOPE
\\ | 4 il /

\\6
\\\\y\,_ TRASH TANK
c/0 o .
\\\\/ Q BNR500 ATU
Al ._ﬂ..‘ 1,000gal PUMP TANK
\ 7
’/.r/l! - —_—_—_

82" SCH—40 PVC

TRANSPORT LINE

CLIENT:
JASON & ASHLEY
HEDSTROM
TAX ID. #
122601—-4—-033—-2004
SITE APRESS:

LINCOLN RD NE
POULSBO, WA 98370

ST D

S-02

Y

m
9)
m
<
im
O

e,
+

Kl a%,_ucm_.dw__ .
EALTH DISTRIGT
__INDIGO > et
cmmﬁzr

P.O. BOX 163 |
POULSBO, WASHINGTON 98370
360-779-5233

ARy ?

WO :

oy g,
X
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CLIENT:
JASON & ASHLEY
HEDSTROM
TAX ID. #
. | 122601-4-033—2004
. SITE ADPRESS:
i FIBERGLASS GASKETED LID <<\m._.>_2_|mwm SCREWS A._.<vv IE
LINCOLN RD NE
POULSBO, WA 98370
" FINAL GRADE
’ RN N [ —\ =W, \
I ]
I R 6" (MIN) N
é 4 v > um.. AZ}XV H HINOO
- LI .AA B . i NN v - “ A =
_m .. A A n 2 h . i...n. 5 pau _mn Lu p
e INLET BAFFLE -
Mu " (AS REQUIRED) OUTLET BAFFLE —— | . A.W
2 » | REVISINS: <
M 4 4 S
L L 1. TYPICAL SINGLE COMPARTMENT CONCRETE m S S
% : TANK SHOWN. OTHER CONSTRUCTION R |
MATERIALS OF CONFIGURATIONS MAY BE - Bt
v ALLOWED OR REQUIRED. SEE SITE PLAN £ KiinAP PUBLIC
L N FOR SPECIFIED CONFIGURATIONS. HEALTH DISTRICT
2. ALL TANKS MUST BE STATE APPROVED _
3. CONSULT DESIGNER BEFORE MAKING — INDIGO S
e ‘ SUBSTITUTIONS. NG
Lo 4. FOLLOW ALL TANK MANUFACTURER'S DESIGN &
. o INSTALLATION INSTRUCTIONS & GUIDELINES. P.0. BOX 163
T L 5.IF RE-USING EXISTING TANK, INSTALLER PO LB N o, 8378
o o MUST VERIFY SIZE AND CERTIFY FOR
i S RE—USE.
e 6. SOME COMPONENTS SHOWN MAY NOT BE
e APPLICABLE WHEN RE—USING EXISTING
. TANK. CONTACT DESIGNER WITH
QUESTIONS.
- -
9. . a- 4 P q.. . R ‘ “ 4 é.. ..4. nl .M .% , n et ;..a.,.. y ﬂm . ...A....A 4.8 * t
1,000 GALLON TRASH TANK ﬁ/lu_o>5
(N.T.S.)
SEETH S OFQ SEETS
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(SEE PUMP DOCUMENTATION FOR CORRECT z_o_um_:v\/

FINAL GRADE

ORENCO® DISCHARGE ASSEMBLY

FIBERGLASS GASKETED LID W/STAINLESS SCREWS

USE RUBBER GROMMETS FOR

\Im.mmm PENETRATIONS (TYP)

36" (MAX)

,

ORENCO® UNIVERSAL FLOW INDUCER
(ATTACH TO RISER WITH STAINLESS SCREWS AND/OR EPOXY)

R

.. .A.>¢..-
CR .
)

R 7

—\ >
5= =| g
AM =2 - _

CONTINUOUS CONDUIT TO PANEL

TRANSPORT LINE TO DRAIN FIELD
\l (SEE FLOW CALCULATION SHEET FOR SIZING)

NOTES

ALIENT:
JASON & ASHLEY
HEDSTROM

TAX ID. #
122601—-4-033—2004

SITE APRESS:

LINCOLN RD NE
POULSBO, WA 98370

SEET D

u 1. TYPICAL SINGLE COMPARTMENT CONCRETE
TANK SHOWN. OTHER CONSTRUCTION

16" (3—BED)

. MATERIALS OF CONFIGURATIONS MAY BE
ALLOWED OR REQUIRED. SEE SITE PLAN
HLA FLOAT FOR SPECIFIED CONFIGURATIONS.

. ALL TANKS MUST BE STATE APPROVED
P . CONSULT DESIGNER BEFORE MAKING
SUBSTITUTIONS.
. FOLLOW ALL TANK MANUFACTURER’S

N

//| .
MIN. LIQUID LEVEL [
(SEE PUMP DOCS.) N\ ORENCO® TURBINE PUMP
(SEE SHEET E—02 FOR MODEL)
|
,..AM.s..

ON/OFF FLOAT

B 3

o p

. . IF RE-USING EXISTING TANK; INSTALLER
MUST VERIFY SIZE AND CERTIFY FOR
e RE—USE.

RO/LLA FLOAT} .- . SOME COMPONENTS SHOWN MAY NOT BE
Ca APPLICABLE WHEN RE—USING EXISTING

CHECK VALVE (TYP) "] M@ﬂm.._,_%mw_ﬂ>oq DESIGNER WITH
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(2]
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. . -
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< LA . P . f

1,000 GALLON PUMP TANK (TYPICAL)

T-203

INSTALLATION INSTRUCTIONS & GUIDELINES.
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. , . CLIENT:
Pump Selection for a Pressurized System - single Family Residence Project JASON & ASHLEY
HEDSTROM
i . 300 — _ : —— ‘ - _— , TAX ID. #
Parameters: — , 122601-4-033—-2004
an:mam Assembly Size 125  inthes
,.:,m:mu.on ﬁm:.as _ ] Teet , + ” : SITE AWRESS:
Transport Pipe'Class 40 o | , |
Trafisport Line .wnm 200  inches - . — o e , LINCOLN RD NE
Distributing Valve Model None POULSBO, WA 98370
Max Elévation Lift 10° Teet . , . ,
gm::oa _.m:aﬁ. g5 feet 250} , B HERN I | _,
Manifold Pige Class 40 . , , ST D
Manifold Pipe Size 125 inches —1- , ,
.z:Eaqurma@_m per Cell 5 o , mINON
Lateral Length 40 Test ’ 11T ,
Lateral Pipe Classs 40 : g 5 : Z O.:MW
L:ateral Pipe Size 100 ,ma_&mm 11 1. CONTACT DESIGNER WITH ANY QUESTIONS,
‘Orifice Size 8 inches T , ‘ T SUBSTITUTIONS, OR REGARDING ANY
Qrifice Spacing 3 fegt - g . 1. ] | DISCREPANCIES.
Residual Head 5 feet , _ !
Flow a&».. None inches = _ ] | ] PUMP SPECIFIED:
‘Add-on' Friction Logses 5 Teel 2 |
W ORENCO PF3005
Calculations ‘ “rm. <
S:.B:B Flow Rate per Orificé. 043  dpm Laod _W_
Z:Eam.‘ oqo%omm per.2one 70 ..m =
Total Flow Rate perZone. 05 gom £ s I m O m Q < m D o
Number of Latérals per Zong 5 © § 2
% Flow Differential 1stLast Orifice 28 % £ 3 s
Transport Velocity 28 s g | ] B ot
Frictionai Head Losses e — 4 , , , — . IvaN _...u)_L _ucmCO -
Loss through Discharge 65  feet R = N | [ | | TH U_m._.EO.w
Loss in Transport i2 foet I~ e
Loss through valye: 0.0 Test 100 ! s 5 o = ~ZU~OO N 0
_._”omm in Manitold m.m wmm“ ~1 | DESIGN ¢
0Ss ﬁ:_.mumqam . eel , i AN ‘ 1 . -
Loss through Flowimeter 0.0  feet ! | I ! || POLLSEG, WASHINGTON 98370
*Adg-on’ Friction L.osses 5.0 Teet TN | 360-779-5233
Pipe Volumes _ ‘ ™%k i
Vol of Transport Line: 134 gals: , ™
Vol of Manifold 0.4 gals d ] . . IEN , =
Vol of Laterals per Zone 89 gals- . , i ‘ | _ | I : System Curve: -
Total Volurne 22:4 gals tEEFE A et et A AR s --..Upu.ﬁ../...,l.. | P _
Minimum Pump Requirements . L4~ N , Fume Optimal Rsoge: —
Design Flow Rale 305 gpm | . T ] | M N OperstingPont: O
Total DynamicHead 282 feet 1 , 7 1 ‘ .
. , , , 11 Dasign Pokit: O
% 5 W0 15 25 30 35 40 ‘
Net Qmosu«nm {opm)
(N.T.S.)
SHEETH =) OF 9 SHEETS
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ON EXTERIOR WALL IF INSULATORS ARE
USED TO DAMPEN POSSIBLE MOTOR

CONTACTOR NOISE.
3. INSTALL CONTROL PANEL IN AN EASILY

EXTREMES WHICH CAN BE DETRIMENTAL

POSSIBLE) TO AVOID TEMPERATURE
TO ELECTRICAL COMPONENTS.

ACCESSIBLE AND SHADY AREA (IF

CONTROL PANEL MODEL SPECIFIED:

NuWATER PANEL

(N.T.S.)

QCONTROL PANEL (TYP) .

SHEET# <3 OF <% SHEETS
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CLENT:

JASON & ASHLEY
HEDSTROM
*r TAX ID. #
WATERTIGHT LID VENT ftyp) DUAL PORY AERATOR 122601-4-033-2004
RISERS (TYP) _\m
" T STE APRESS:
[ LINCOLN RD NE
36 MAX. "EVGTYP) -y P POULSBO, WA 98370
x ET_ s N J £ ( ) / AIRLINE| /™ MASTIC
5 ‘ il =« :
(:g g—,_;-;’fL—f) I r:oupuus‘ GI: 2 Eaall’d T 202
) | R ] -
s K Tl == = = B S
C [ Z'TEE * PVC SLUDGE R
o s ‘( P! 7 RETURN UINE \\
r(_:) L T reve I N[N
p - 43
o ' TRASH CHAMBER = DIGESTER CHAMBER CLARIFIER
g o— OPERATING CAPACITY: 417 GALLONS OPERATING CAPAGITY: 421 GALLONS, i CHAMBER
FLOOD CAPACITY: 430 GALLONS FLOOD CAPACITY: 494 GALLONS 160 GALLONS
C, ™ 5 FLOOD: 191 GAL|
- = 85° -
b o =a < & I
c =4 4 o] 1!
:_f - :'-—-I 3| of] . e
M o o o °
G .
DIFFUSER BARS (9)
PARALEL O TANK WALL
N e
> ) SLUDGE RETURN ~ INDIGO
e p—
ik . DESIGN2¢___
STONE-FREE NATIVE SO
NOTES OR COMPACTED SAND LN B A
| INSTALLATION INSTRUCTIONS GVER STONY SOIL 380-779-5233
1. CONSULT DESIGNER BEFORE MAKING
SUBSTITUTIONS. :a)n?m%?g hole with vertical watls to 1 foot larger than
2. FOLLOW ALL TANK MANUFACTURER'S 2) If bottom of hole is stony, Install 3" of compact sand & level £ g2 .
INSTALLATION INSTRUCTIONS & GUIDELINES. outwitheseceed. 20200000 [T === = — — <
3) tnstalltank in center of hole, keoping 1 ft. vold space on r aF 77 X771
ak el | 24 RISERS(TYP) !
4) As tank is.filing with water, it In void space with compact b | t
granular (sandy) soil free of large cumps of clay. ] It I
5) tnsta rest of system, & affix risers to adapters with ) 1 w ‘
waterproof adhesive. Y | " I ) ) s
6) Parform watertightness test In fistd a3 required by local ) M i
jurisdiction. P
~ 7) Upon approval to backfill, carefully backil with native | n il |
" solls gver top of tank. | mmAspouameer 1 . DIGESTER | lcwastrienl
8) Final grade the surface tn aveid chanefling surface b | JL__1 Rl
‘, . water toward tank. —% Brandon R. Jones
| ' y
! ! I _ e et e e . IS EXPIRIES 2/26/20
NUWATER BNR500 ATU (TYP!CAL)
(NT.S) .
IEEEEE
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@vr»z — DRAIN FIELD
L _

REF. SHEET S

—02

0 5 10 20

PVC MALE ADAPTER 6" PVC SUP CAP
W/THREADED CAP 86" PVC PIPE (FIELD CUT)
SCH40 PVC PIPE § }
(FIELD CUT) 96" TO 94" PVC REDUCER
90° PVC SWEEP STAINLESS SCREWS SECURE PORT TO CHAMBER

ORIFICES ORIENTED
® 12 0'CLOCK)M LATERAL PIPE(":2)

S )\ 1 e 1 v v e L

-

A

RODENT m>xm_mm§|\

@mmo:oz — LATERAL END

NOTES

1.
2.

3.

SEE SHEET E—202 FOR PIPE/COMPONENT SIZING & CONFIGURATION.
HANG LATERAL PIPES FROM TOP OF CHAMBER USING 100# POLY TIES.
FOLLOW ALL MANUFACTURER RECOMMENDATIONS & GUIDELINES.
INSTALL GALVANIZED STEEL HARDWARE SCREEN BELOW GRAVELLESS
CHAMBER. TO PREVENT POTENTIAL RODENT INFILTRATION. SEE
MANUFACTURER’S SPECIFICATIONS FOR RECOMMENDATIONS.

MINIMUM OF 6" REQUIRED ABOVE DISPERSAL COMPONENT. SEED
FINAL COVER (GRASS RECOMMENDED).

ACCESS ENCLOSURE SHOULD BE LARGE ENOQUGH TO ALLOW FOR EASY
OPERATION OF ANY VALVES/COMPONENTS CONTAINED WITHIN.

—— SCH—40 PVC TRANSPORT LINE(™
/ \_-SCH-40 PVC TEE (TYP)

PVC REDUCER BUSH. (TYP)
PVC BALL VALVE (TYP)

SCH—40 PVC LATERAL PIPE
_7 (SEE SHEET E—02 FOR SIZING)

N
ACCESS mzoromcmm.\/
(SEE DETAIL 3)

ALIENT:

JASON & ASHLEY
HEDSTROM

TAX ID. §

122

601-4-033-2004

SITE ADRESS:
LINCOLN RD NE

@om;_r — FLOW SPLITTER (TYP)

I N N e A A e
BT T T N A Al i o £
T T S A T T TE T TE T A

N IS T T T TSR

= , = \.,0

R

POULSBO, WA 98370
SHEET ID:
D-201
REVISINS:: ...

ity

ot g

X?. | e
EALTH owcm:ow

—INDIGO
DESIGN2e

- EIVED

‘Y.

- - s
*
14
5

T Yl

ISTRICY

P.O, BOX 163

POULSBO, WASHINGTON 98370 .

360-779-5233

20-01074

@wmodoz — TRENCH

\>00mmm ENCLOSURE(®)

G =

/,om>_z ROCK \_LATERAL FEED LINE®

FILTER FABRIC/GALVANIZED SCREEN

@ﬂzr — ACCESS ENCLOSURE (TYP)

SEETH O OF Q SHEETS
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HEDSTROM bsa

Final Audit Report

2019-07-08

Created: 2019-07-04

Status: Signed

By: Indigo Design Office (Brandon@indigodesigninc.com)

Transaction ID: CBJCHBCAABAATpvOzQobHs2iHpr_1ppUDIMivgL1wEUG

"HEDSTROM_bsa" History

Y Document created by Indigo Design Office (Brandon@indigodesigninc.com)
2019-07-04 - 4:32:18 PM GMT- IP address: 63.224.57.84

B4 Document emailed to Jason Hedstrom (jasonandashleyhedstrom@gmail.com) for signature

2019-07-04 - 4:35:00 PM GMT

Y Email viewed by Jason Hedstrom (jasonandashleyhedstrom@gmail.com)
2019-07-04 - 4:35:17 PM GMT- IP address: 66.249.84.248

&% Document e-signed by Jason Hedstrom (jasonandashleyhedstrom@gmail.com)
Signature Date: 2019-07-08 - 6:01:47 PM GMT - Time Source: server- IP address: 174.216.14.251

0 Signed document emailed to Indigo Design Office (Brandon@indigodesigninc.com) and Jason Hedstrom

(jasonandashleyhedstrom@gmail.com)

2019-07-08 - 6:01:47 PM GMT
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Wednesd_gﬁdul 31,2019

* FIDELITY NTip@ilkt]
Well Agreement Rec Fee: $105.00
12/12/2018 12:56:55 PM Page 1 of 7
Dolores Gilmore, Kitsap County Auditor

When recorded return to:

Ashley Nicole Hedstrom and Jason Lee Hedstrom
PO Box 573

Poulsbo, WA 98370

Filed for record at the request of:

@ Fidelity National Title
9619 Levin RA NW Document SeriallD: 02XXXXX197311117149XX53231612578

; Wednesday, July 31, 2019
Silverdale, WA 98383 Time: 09:01:25 PST

Escrow No.: 611198120 (g ) Digitally Certified By: Zach Reyes, Deputy Clerk Kitsap (Auditor), Washington State

DOCUMENT TITLE(S)

2-PARTY SHARED WELL WATER USERS AGREEMENT

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

Additional reference numbers on page of document
GRANTOR
Bryan D. Garoutte, Personal Representative of The Estate of Norman Garoutte
O Additional namesonpage ____ of document
GRANTEE
Ashley Nicole Hedstrom and Jason Lee Hedstrom, a married couple
[J Additional names on page of document
[0 Additional names on page of document

ABBREVIATED LEGAL DESCRIPTION
Portion SE SE, 12 26N 01E

Complete legal description is on page of document

TAX PARCEL NUMBER(S
122601-4-033-2004

Cover Page for Recordings
WA0000018.doc / Updated: 08.26.16 Page 1 WA-FT-FTMA-01530.624905-611198120

20-01074

m&ﬁﬁéyeg,we%tg'ﬁglmsap (Auditor), Washi
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201812120180 12/12/2018 12:56:55 PM  Page 2 of 7
Document SeriallD: 02XXXXX197311117149XX53231612578

2-PARTY SHARED WELL WATER USERS AGREEMENT

Serves Parcel Number: 122601-4-003-2000

Legal: Lot A, Short Plat No. 1953, Kitsap County AF #7908280147, more particularly described on
Exhibit “A” attached (“First Property”)

Physical Address: 3078 NE Lincoln Road, Poulsbo, WA 98370

AND

Parcel Number: 122601-4-033-2004

Legal: Portion of Resultant Parcel 1 of Boundary Line Adjustment, Kitsap County AF
#200212060366, more particularly described on Exhibit “B” attached (“Second Property”)
Physical Address: Vacant Land

WHEREAS, Bryan D. Garoutte, Personal Representative of the Estate of Norman (Shorty) D.
Garoutte, deceased, hereinafter First Party, has entered into an agreement for the sale of the above
described Second Property to Ashley Nicole Hedstrom and Jason Lee Hedstrom, a married couple,
hereinafter Second Party, and

WHEREAS, said parties are desirous of having a binding and recorded agreement for the purpose of
sharing the water source and well now located and operating on the First Property, it is hereby agreed
as follows:

Ownership of the Well and Waterworks

It is agreed by the parties that each of said parties shall be and is hereby granted an undivided one-half interest in and to the
use of the well and water system that is currently constructed and existing on First Property. Each party shall be entitled to
receive a supply of water for one residential dwelling and shall be furnished a reasonable supply of potable and healthful
water for domestic purposes.

Cost of Water System Construction

Second Party herein agrees to be fully responsible for the cost incwired in well site approval for a sharcd well by any
regulatory or hcalth authority, well modification and/or installation of the watcrworks cquipment nceessary for connection
and construction of lines to the Second Property, the pump house and water distribution pipes, and initial well water quality
tests. Further, Second Party agrees to provide for and pay for the installation of a separate power (electric) meter for the well
pump and any well house fixtures at the time of connection and construction.

Easement of Well Site and Pump House

There shall be an easement for the purpose of maintaining or repairing the well and appurtenances thereto,
within 30 feet of the well site in any direction. Said easement shall allow the installation of well house,
pumps, water storage reservoirs, pressure tanks, and anything necessary to the operation of the water system.

20-01074
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Cost of Maintenance of Water System

Each party hereto covenants and agrees that they shall equally share the maintenance and operational costs of the well and
water system herein described after modification and construction for creation of the shared well connection. The expense of
water quality sampling as required by the State of Washington and Kitsap County shall be shared equally by both parties.

Water Line Easements

First Party, the Estate of Norian (Shoity) D. Garcutte, deccased, owner of First Property, hereby grants and conveys for the
benefit of Second Property, an eascment for the use and purpose of conveying water from the well to the property of Second
Party, Ashley Nicole Hedstrom and Jason Lee Hedstrom, a married couple.

Said easement shall be five (5) feet in width and shall extend on, over, across, and underneath said strip of land from
designated well site to shared property line. No new permanent type of building shall be allowed to be constructed upon the
water line easement except as needed for the operation of the well and water system.

Maintcnance and Repair of Pipelines

All pipelines in the water system shall be maintained so that there will be no leakage or seepage, or other defects which may
cause contamination of the water, or injury, or damage to persons or property. Cost of repairing or maintaining common
distribution pipclines shall be born equally by both partics. Each party in this agreement shall be responsible for the
maintenance, repair, and replacement of pipe supplying water from the common water distribution piping to their own
particular dwelling and property. Water pipelines shall not be installed within 10 feet of a septic tank or sewage disposal
drain field lines.

Prohibited Practices

The partics herein, their heirs, successors and/or assigns, will not construct any potential source of contamination, maintain or
suffer to be constructed or maintained upon the said land and within 100 feet of the well herein described, so long as the same
is operated to furnish water for two-party domestic use. Any potential source of contamination may include but is not limited
to: septic tanks and drain fields, sewer lines, underground storage tanks, feed stations and/or grazing animals pins where
manure can accumulate, ciclosurces for maintaining fow! or animal manure, liquid or dry chemical storage, herbicides,
insecticides, hazardous waste or garbage of any kind. New structures and/or barns shall meet required setbacks and not
harbor any potential source of contamination. The parties will not cross connect any portion or segment of the water system
with any other water source or waste water disposal outlet without prior written approval of the Kitsap County Public Health
Department and/or other appropriate governmental agency.

Provisions for Coutinealicn of Waley Service

The parties agree to maintain a continuous flow of water from the well and watcr sysiem, herein described in accordance with
water supply requirements of the State of Washington and Kitsap County. In the event that the quality or quantity of water
from the well becomes unsatisfactory the parties shall develop a new source of water. Each undivided interest and/or party
shall share equally in the cost of developing the new source of water and installing the necessary equipment associated with
the new source.

Restriction on Furnishing Water to Additional Parties

It is further agreed by the parties hereto that they shall not furnish water from the well and water system herein above
described to any other persons, properties, or dwelling without prior consent of both property owners and written approval
from the Kitsap County Public Iealth Departinent.

Restriction on Water Use

State water right laws prohibit this system from using more than 5000 gallons of water for indoor domestic use on any day
without first obtaining a permit from the Washington State Department of Ecology. Also, each parcel may irrigate no more
than' acre of noncommercial lawn or garden. In order to remain in compliance, each proposed First Property and Second
Property is prohibited from using more than 2500 gallons of water on any given day for indoor domestic use. Further, the
total amount of yard, garden and other irrigation used by each property cannot exceed 1/2 acre or 21,780 square feet.

20-01074
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Termination of this Agreement

This agreement may be revoked at any time; however, it may not be revoked without each property obtaining a sufficient
acceptable potable water source and prior consent of both property owners. Termination of this agreement shall require the
property owners to provide: 1) proof of a notarized revocation of this agreement and 2) proof of the potable water source for
each property to the Kitsap County Health Department for review and approval. After, review and approval by the health
department the property owners shall then file: 1) the notarized revocation of this agreement and 2) proof of the potable water
source approved by the health department for each property at the Kitsap County Auditor’s Office as a recorded document
that runs with the title of the land.

Enforcement of Agreement

If a dispute arises out of or relates to this agreement, or the breach thereof, and if the dispute cannot be settled through
negotiation, the parties agree first to try in good faith to settle the dispute by mediation administered by the American
Arbitration Association under its Commercial Mediation Procedures before resorting to arbitration, litigation, or some other
dispute resolution procedure.

Heirs, Successors, and Assigns

These covenants and agreements shall run with the land and shall be binding on all parties having or acquiring any right, title,
or interest in this land described herein or any part hereof and it shall pass to and be for the benefit of each owner thereof.

Dated this day of December, 2018.
FIRST PARTY:

The I%}f an (Shorty) D. Garoutte, deceased
By

BrydeDJ. Gakotitte \Pérsonal Representative

SECOND PARTY:

State of Washington
County of Kitsap

I certify that I know or have satisfactory evidence that Bryan D. Garoutte

is the person who appeared before me, and said person acknowledged that (he/she) signed

this instrument, on oath stated that (he/she) was authorized to execute the instrument and

acknowledged it as the Personal Representative of the Estate of Norman (Shorty) D. Garoutte, deceased,
to be the free and voluntary act of such party for the uses and purposes mentioned in the instrument.

20-01074
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Dated: NeCEmBER 10, 12!

~illd oS

Nime: R.c:4dfeh MNbdwBRucio
Notary Public in and for the State of Washington
Residing in: PouceRRe, w i

My Commission Expires: & 4/ 'S / L0

NOTARY PUBLIC
STATE OF WASHINGTON
State of Washjngton RICHARD D'AMBRUOSO
County of £ 17GAF COMMISSION EXPIRES 09-22-2020

I certify that I know or have satisfactory evidence that Ashley Nicole Hedstrom and Jason Lee Hedstrom
is/are the person(s) who appeared before me and said person(s) acknowledged that (he/she/they) signed
this instrument and acknowledged it to be (his/her/their) free and voluntary act for the uses and purposes
mentioned in the instrument.

DATED AECEmMEER [/, v0)2

- O

: Y NOTARY PUBLIC
Na@: JcHAEs K AmBluoso STATE OF WASHINGTON
Notary Public in and for the State of Washington RICHARD D’AMBRUQSO
Residing in: Q&M\, o0, wh- : COMMISSION EXPIRES 09-22-2020
My Commission Expires: 04(/3/\/'/ £270%7) e e
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EXHIBIT “A”
FIRST PROPERTY

That portion of the Southeast quarter of Section 12, Township 26 North, Range 1 East, W.M,, in Kitsap
County, Washington, described as follows:

BEGINNING at the Southeast corner of Section 12, thence North 88°14°36” West 660.82 feet; Thence
North 1°32°39” East 30 feet to the True Point of Beginning;

Thence continuing North 1°32°39” East 303.04 feet;

Thence South 88°16°43” East 315.13 feet;

Thence South 1°29°24” West 303.24 feet to the Northerly nght-of-way margin of Lincoln Road;

Thence West along said Northerly right-of-way margin of Lincoln Road 315.41 feet to the True Point of
Beginning;

(Being Lot A of Short Plat Number 1953 recorded under Recording No. 7908280147)

20 01074
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EXHIBIT “B”
SECOND PROPERTY

The East 120 feet of the South half of the South half of the West half of the Southeast quarter of the
Southeast quarter of Section 12, Township 26 North, Range 1 East, W.M., in Kitsap County,
Washington;

Except the South 30 feet for Lincoln Road NE;

(Being a portion of Resultant Lot 1 of Boundary Line Adjustment recorded under Recording No.
200212060366).

20-01074
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Wednesday, July 31, 2019
Time: 09:01:25 PST

Digitally Certified By: Zach Reyes, Deputy Clerk,Kitsap (Auditor), Washington State

I, Mary Lucke Kitsap (Auditor) County Auditor for Kitsap (Auditor) County
in the State of Washington, certify that the document

SeriallD: 02XXXXX197311117149XX53231612578 _ containing 7 pages that was
transmitted is a true and correct copy of the original that is of record in my
office and that this image of the original has been transmitted pursuant to
statutory authority under RCW 5.52.050. In Testimony whereof, I have

electronically certified and attached the Seal on this date.

County Auditor Mary Lucke

Zach Reyes

Datewednesday, July 31, 2019

Instructions to recipient:

If you wish to verify the authenticity of the certified document that was transmitted
electronically by the Auditor, Sign on to www.ClerkePass.com, and Login as “User” &
enterSeriallD: 02XXXXX197311117149XX53231612578 . If you want to present this
document to others, please ask them to Register& Login as “Viewer”. The copy
associated with this number will be displayed by the Auditor.
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KITSAP PUBLIC
HEALTH DISTRICT

Notice of Pending Building Site Application

07/16/2019

Jason & Ashley Hedstrom
PO BOX 573
POULSBO, WA 98370

345 6% Street, Suite 300
Bremerton, WA 98337
360-728-2235

Tax ID: 122601-4-033-2004
Site Address: LINCOLN RD NE
Memo #: 111624

Water Source Type: Private Two-Party
Water System Name: N/A

Dear Applicant,

The Health District has conducted a preliminary review of your Building Site Application with respect to Kitsap
County Board of Health Ordinance No. 2008A-01, Rules and Regulations Governing Onsite Sewage Systems,

and has determined that the following information is needed to continue our review:

1. Lot size waiver (lot less than one acre with a private water supply)

2. Nuwater cut sheets

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) 728-2222 or

kimberly.jones@kitsappublichealth.org.

Thank you for your cooperation.

Sincerely,

Kimberly Joﬁes, RS
Senior Environmental Health Specialist
Drinking Water and Onsite Sewage Program

cc: INDIGO DESIGN & MAINTENANCE SPECIALISTS

20-01074
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e
| Gresham Pump & Drilling, Inc | Date: 11/6/18

P.0. BOX 1600
Poulsbo, WA 98370 WellID# N/A
(360) 779-9323 Fax: (360) 779-6077

PUMP TEST LOG

Owner: Jason Hedstrom Location 1/4 1/4
Address: NE Lincoln Rd, Poulsbo Sec. T R WM
Well at: 3078 NE Lincoln Rd, Poulsbo Static Level: 116.0°

Well Depth: 158’ Casing Stickup: 8”

Size of Casing: 6” Amount of casing: N/A

Top of Screen: N/A Approx. GPM When Bailed / Pumped: 10

Amount of Screen: N/A Pump Used: 1HP

Comments: Size of Discharge: %~

Pump Setting: 153’

Elapsed time Depth to Water Drawdown | Pumping
Clock | Since Pumping Below Measuring or Rate
Time | Start/ Stop (Min) Point (FT) Recovery GPM Remarks
8:00 |0 116.0 0 0 Begin pump test
8:05 |5 133.1 17.1 10.
8:10 |10 135.4 19.4 10.0
8:15 |15 136.7 20.7 10.0
8:20 |20 1374 21.4 10.0
8:25 |25 138.2 222 10.0 Stabilized
8:30 {30 138.2 22.2 10.0
835 |35 138.2 22.2 10.0
5-”“1 _
8:40 |40 138.2 222 10.0 ol C E ] VED
g:45 |45 138.2 222 10.0 JUL 29 2019
8:50 |50 1382 222 10.0 RITSAP PUBLIC
HEALTH DISTRICY
8:55 |55 138.2 22.2 10.0
9:00 |60 1382 222 10.0
9:05 |65 138.2 222 10.0
9:10 |70 138.2 22.2 10.0

20-01074
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915 |75 1382 22 10.0
920 |80 1382 22 10.0

925 | 85 1382 222 10.0 End pump test
‘ Begin recovery
930 |5 221 1161 0 |

9:35 |10 120.7 +1.5 0 Full recovery in 15
. ‘ , , minutes

9:40 |15 1160 232 0

20-01074
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PRIVATE WATER SUPPLY DESIGN

iystem design for: Jason Hedstrom located at (property
ddress or legal description) ~ NE Lincoln Rd, Poulsbo 122601-40-033-2004 Well @ 3078 Lincoln RANE

“his design is for (check one) aD single-family residence or a two-party private wﬁ

source punip: . EC E ’ VE D
>ump rate 10 gpm. \If less than required daily production of 400 gallons per day (gpd) for a ‘
single-family residence or 800 gpd for a two-party private supply, the booster pump and storage _section’ UL 29 2019

nust be completed. KIT

Required pump head: . | HEALS.I'?-.{PD,?SJ BLIC

; ' TRICT
Well head

‘S.W.L. + Drawdown) 138.2 Pump selected: Attach pump curve/table

System elevation 10 Type, e.g., Goulds Goulds

Headlosses 4.38 Horsepower 1HP

Residual (30 psi) 69.21 Model No. 10CS10

Total 221.79 Depth of Pump Setting 153’

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 gpd for a two-party private supply, complete this section as well as the storage reservoir section.

Booster pump rate

Required pump head Pump selected: Attach pump curve/table
System elevation Type, e.g., Goulds

Headlosses Horsepower

Residual (30 psi) Model No.

Total

Storage reservoir: Must be completed if a booster pump is required.
«  Single-family residence: 400 gallons unless otherwise documented. Attach manufacturers specifications.

« Two-party private: 800 gallons unless otherwise documented. Attach manufacturers specifications.

Pressure tank sizing:

Selected tank size 82
2-FL28
One gallon of working storage per one gpm pump capacity, e.g., a 5 gpm purp will require 5 gallons of working
or usable storage which computes to a 19-gallon (total volume) pressure tank. When a booster pump is required,
size the pressure tank according to the booster pump, not the well pump. '

Distribution system:
Services Pipe Type Pipe diameter Pipe length Peak | Headloss per 100 ft Headloss
, flow in feet
1 PVC 1" 120 5 1.75 21
2 PVC._. 1" 250 5 1.75 438

Completed by: / /) M Date: 11/7/18

20-01074
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RECEIVED

JUL 29 2019

AP PUBLIC
DISTRICT

TOTAL DYNAMIC HEAD
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MATERIALS OF CONSTRUCTION.

 Yep and bottanr domes: Inmcsion rdidid Tapblymit polynt oy
Shali: Extruded copotymisr palyprépiions
Qurar shall: Fibdeglazs-wond. o soated with ppory fozin

WWarer chambe rs: Top diaphragem s 100% buzyz rubber, lowor wmor
chambaer in copofyrmsr pody prapylone

Baso : Copiyiner poiypropylens
Connection: Rigid Bohoduls 86 PVC.
Hir vadve : Brazs valve with g-ring seal

Warranty: & your lirrzéd

e

OMPOS!TE TANK OiMENBIONS

g ) k ; § zen|’ea 5 ol | 418 FREICE B L }
FL7 L T § axi| s 17s [ 4 o o] 54 sse] v {240
‘FLjXZ’ ; i 132.5 2 4e. Y s 1 4 P AP i -2%.5 1
FL 1380 | E Rk {za7s] 745 | 229 {32z | 612 vie | 2oz jruarednen] 38.0°
A7 T . ; { <s.s|rava} 27 214 | 5ea | 1z | oz [y NOT | 470
FL 22 : ‘65 1 24 . slassfoaad ) wy a{sea] ne o2 vuar tor §.58.0
FL. 26 82 | 0.4 ) saTlead TR EaAE K ne | soz § yiatNPT § 698
AL 307 ) T RCTF 4 w wapf 2as | 57 | & 3.4 | 340 §rvarder § FI0
FLAG 1 .5¢ N B> k:.n z X 24 184 | 340 § 147 Mt § 385

:Mmamm worvmg prmum 125 patg. ‘Meadriwn, wcﬂmg t;smpﬂn:mm n.am:u & ortemal 120- F. Tari pro-chergs 2 38 pmg.

‘OUICK SI1ZING CHART |

. Noget § Tolal 8w .
g \mcm

.18 _56.8 LY . 204 . 4 | 1T

7 22 | 833 ] 7.3 272 | 85 23.8

112 ] ] ] 1325 1. RE . 1.8 252 § 1.3 | 383
L3380 g ¢ 1438 | aa 8. |. W8 | 440 10.5 .. 39.4
cLTE 1 g3 ] 2000 | 7 w70 | 848 1 47 56.0
FL 22 | 24680 _ 40 | 10D 224 85.0 | 184 73.6
FL 28 1 204 '} 3300 - 07 § 278 192.0 | 281 ag.4
FL3D . y | 34067 | 260 | ' 30.6 115.6. 285 | 1003
FLA0 | 1 4502 | a7e0 1.0 40.6 153.0 350 | 13256
“Total drawdown aIEuETe2 tartk pm-dharg:: sémat 2 pat bo!awcm n pmm.xm DrawozaT canbe affedtodt D‘) rany fRCIord

m“’“w RECEEVED

NOUSTRIEGS]



mcnelson
Permit Number Batch


Pop—

RECEIVE
JuL 29 2018

KITSAP PUBLIC _
HEALTH DISTRICT

e oA R 45 QN ot SR T R BT S A M IO

s s g e .

SPECTRA Laboratories — Kitsap
26276 Twelve Trees Lane, Suite C, Poulsbo, WA 98370
(360) 779-5141

COLIFORM BACTERIA ANALYSIS k
mple Coll

TG 0% <iFap

) |
Type of Water System {check anly one box)
{1 Group A 1 Group B %}her

Group A and Group B Systems - Provide from Water Facliities nventory (WFI):

o JISONn

System Name:

Gontact Person: &m m

Day Phone: {mynq :a'?:;) )2, )

Eve. Phone: Fax; { )

Emai Addess: wv%m\n MOLLonA
Sond results and Invoices to: (Rumbull name, addressand zip code)

AEESHAL

St e
: : i 3 ”

:’(},5: R

SAMPLE INFORMATION

Sazg!fm gb}',{na eY: q . .
Eipeciﬁs ifm{e&}le coltected: C ;Qs;rlucﬁo af G mmems:(#

(ot

“Type of Sample (must check only ane box of #1 through #5 isted belov)

1. [1 Routine Distribution Sample | 2. Repeat Sample (A/P)
Chiorinated: Yes No tirom distribution system atter unsat. routine)

Unsatisfactory routine ab number;
Chierine Residual: Total ___Free ____

3. Ground Water Rule Source Sample Unsatisfactory routing collect date:

lsl !l / }

A Chicrinated: Yes No
Triggered (A/F) Chlorins Residual: Total Free _
] Assessment (AP}

4. [T Surface or GW! Raw Solrce Watsr Sample (Enumeration) | s I I ’

O Ecoti [ Fecal. Filtered Yes ____ No__

spéSamp!e Tollested for Information Only

{nvestigative Construction / Repairs Private Residonce & Other ____

LABUSEONLY DRINKING WATER RESULTS  LAB USE ONLY

1 Unsatistastory Total Coliform Present and
3 E coli present {1 £ eoli absent

. ?ZSQHSIaBtDW

Replacement Sample Requested/Flagged:

I3 Samgple too ofd (>30 hours) L1 TNTC O
Bacterial Density Results Total Cotform £ | #100ml, Ecofi & r100ml
Fecat Coliform . /100ml. HPC _fml !

firk; T

Wiethod Code
}; i e? MZ 92238
Date/Th ut ncﬁbfmr Receigt Temp C° (Raw Water)

LH3e

DGH Lab-Samble# Remarks: ‘
e 7%201 | Uk |17 1=
o BGHFQMDW-S'!D(WMOWN) A3 ]
_ Write - DOH Olympia 8lye - Laboratory Green - Water Supplier Gold - DOH Regional

20-01074
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SPECTRA Laboratories - Kitsap LLC

26276 Twelve Trees Lane, Suite C Poulsbo, WA 98370 Telephone (360) 779-5141 FAX {360) 779-5150

Complete Inorganic Chemistry
Report of Analysis

PTSSp— SRR O s e

: System Group Type:  Privale

Date Collected: 11/06/18 JUL 2 9 2019

Water System ID No:  Private - System Name: Jason Hedstrom

Lab / Sample Number: 01078202 - County: Kitsap KITSAP PU BLIC

Sample Location; 3078 NE Lincoin Rd\ Source Nurnbers: ' H EALT

Sample Purpose: 0 , Date Received: 11/6/2018 HD ISTR'OI

Sample Composition: ~ $ ! Date Reported: 11/92018 ?

Send Report To: Gresham Pump & Drilling : Sample Type: Pre-treatment/Raw

P.O. Box 1600 3 ilected B GPD
Poulsbo, WA 98370 t Collected By:
Phone Number: 360-779-9323
Bitl To: Gresham Pump & Drilling
P.0O. Box 1600
Pouisbo, WA 98370
ANALYTICAL RESULTS
. DOH# Analyte [ Data | Resulis | SDRL |Trigger: MCL Units Exceed | Date MethodAnitials
, i Qualifier MCL? | Analyzed
; ! (Xif Yes) &
L 20y Nitrate-N, ND 05 5 10 mefl. 11408118 EPAY00.0 (KW)
o2 Chloride ND 20 250" mg/l, 11108118 EPA 300.0 (KW)
ols Conductivity 159 70 700t 1Sicm 11/08/18 SM25I0BMHE) |
S S front ND 0.1 03 _mef 118718 EPA 200.7 (KW)
A0 b Manganese 0.08 0.01 0.05! Joeft, 11007H8 EPA 200.7 (KW)
«Confirmation: Include the original lab number, sample number, and collection date of the original sample in either comment section.
—: No existing trigger or MCL vaiue.

1

2

Analyte:

Dats Qualifier:
DOH#:
Exceeds MCL:

Method/Initials:
mg/L:

NTU:

Result:

SDRL:

Trigger:

ND:
umbos/em:

Secondary MCL (Established for aesthetic purposes, not health bascd).

TDS is required 1o be run if conductivity excoeds the MCL.

‘The name of the snalytc being tested.

A symbol or fetter to denote additional information sbout the result.

Department assigned analyte sumber,

(Maximum Contamination Level) Marked if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291 WAC.
Please contact the department’s drinking water regional office in your area to determine follow-up actions.

Analytical method used. / Initials of the analyst that performed the analysis.

Milligrams per liter or parts per million.

Nephelometric turbidity upits..

The laboratory reported result.

(State Detection Reporting Limit) The minimum reporting detection of an anafyte as established by the department.

The department’s drinking water response level. Systems with contaminants detectod at concentrations in excess of this level may be
required to take additional samples or monitor more frequently. Please contact the department’s drinking water regional office in your arca
for further information.

(Not Detocted) Indicates that this compound was analyzed for and not detected at 8 ievel greater than or equal to the SDRL.

Micro chms per centimeter, One micro chm per centimeter is equivalent to one micro Siemen per centimeter (uS/em).

20-01074
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invoice # 0181 1047
Date: 147712018

[GRESHAM
m——

PUMP AND DRILLING, INC. REF:

PUMP TEST, SAMPLES & DESIGN AT NE LINCOLN RD,
POULSBO

PARCEL 122601-4-033-2004 WELL LOCATED AT 3078 NE

: LINCOLN RD
JASON & ASHLEY HEDSTROM 122601-4-003-2000

16420 VIKING WAY NW
POULSBO, WA 98370

RECEIVED

360-500-8795 CELL 360-509-7687 CELL

i JuL 29209
jasonandashieyhedstrom@gmail.com K'TS AP PUBL[C
TERMS: NET DUE UPON RECEIPT OF INVOICE  / VISAMC ACCEPTED (3%Processing reg  HEALTH DISTRICT
dtv Description Price Unit Price Tax
1 Pump Test, Bacteria, K-5 samples with Design $690.00 EACH $690.00 X

SUBTOTAL $690.00

SALESTAX  9.0% (1800) $62.10

TOTAL $752.10

PAID TO DATE $0.00

\% BALANCE DUE $752.10

INTEREST PER MONTH CHARGED ON PAST DUE ACCOUNTS

; PO Box.1600, Poulsbo, WA 98370 (360) 779-9323 Fax (360) 779-6077
- - Cont. #GRESHPDSHB&/GRESHPDS77W8

‘www greshampd.com  ——

20-01074
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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

07/26/2019

JASON & ASHLEY HEDSTROM TaxiD: 122601-4-033-2004
PO BOX 573 Site Address: LINCOLN RD NE
POULSBO, WA 98370 Memo #: 111624

Water Source Type: Private Two Party
Water System Name: N/A

Dear Applicant,
This checklist expires on Q / tn / 2{)2 7 )

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:

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

sults of a constant rate pumping test.

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.
esults for a chemical analysis for the following: iron, manganese, nitrate, chloride, and conductivity.
Analysis must have been within three years prior to the application date. 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.

J 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.

5. A copy of a signed, notarized and recorded declarative covenant is required to protect the 50-ft. well
radius. Covenant templates and instructions for completion are available at:
www kitsappublichealth.org/environment/water_forms.php

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.

: kitsappublichealth.org
20-01074
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Page 2

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) 728-2222 or

kimberly.jones@kitsappublichealth.org.
Thank you for your cooperation.

Sincerely,

(‘i @‘fm‘ o -
Hhhletr
—ERS

Kimberly Jonés, RS
Senior Environmental Health Specialist
Drinking Water and Onsite Sewage Program

cc: INDIGO DESIGN & MAINTENANCE SPECIALISTS

20-01074
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LINCOLN RD NE Poulsbo

CHRONOLOGICAL CONTROL SHEET
Building Site Application - New

Applicant: HEDSTROM, JASON & ASHLEY
Tax ID: 122601-4-033-2004 Memo: 111624 BP: N/A DCD-LU: N/A
Contractor: INDIGO DESIGN & MAINTENANCE SPECIALISTS

RECEIVED ON INITIALS  ACTION TAKEN/COMMENTS ROUTETO DATE

07/10/2019 |BSJ Received otc 07/10/2019
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LINCOLN RD NE Poulsbo

CHRONOLOGICAL CONTROL SHEET
Building Site Application — New (PG. 2)

Applicant:
Tax ID: 122601-4-033-2004 Memo: 111624 BP: N/A DCD-LU: N/A
Contractor: INDIGO DESIGN & MAINTENANCE SPECIALISTS :

RECEIVED ON INITIALS  ACTION TAKEN/COMMENTS v ROUTETO DATE

07/10/2019 |BSIJ Received otc 07/10/2019
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