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NORTHEAST TRI COUNTY HEALTH DISTRICT
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{{Pump Chamber Size
fiDoscsDay_____—  Gallons/Dose _—

—

Installer Name JOL\V\ Aussed - BA Conat,

Septic Tank Size looo gl
Drainfield Length {44’
Drainfield Depth 4"

Squirt Height *— Drawdown

—

jPump Run Time

(Revised 7/2003)
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NORTBEAST TRI COUNTY HEALTH DISTRICT
DIVISION OF ENVIRONMENTAL BEALTH

ON-SITE SEWAGE SYSTEM PERMIT # PT0016726
Leo & Minnie Laxrew is hereby authorized Lo utilize a sewage disposal systen ot
W2 SE4 8W4
Sectign: Township: 29 Range: 37 Parcel #: 1563300
in accardance with the plans and specifications approved by the Disivict Health Officer on file in this siTice.

Prior to any major repairs, replacements or alteratlons to the system & permit shall be obtained from the NorthEast Tri
County Health District {Division of Environmental Health),

This permit is issued and may be revoked by ths NorthEast Tri County Health Distriet Health Officer by suthority of
WAC 246-272, and Northeast Tri County Health Distriet Regulations established by the Bonrd of Health pursuant {o RCW
FU.US.

Additionnl permits from other jurisdictions or agencies may be necessary for this project. It is the responsibility of the
applicant to pequire said permié(s), and comply with all applicable rules, regulations und/or ordinances.

Date Issued: 07/19/2013 d nn S

District Henlth Officer
PERMIT INSTRUCTIONS
STRUCTURE TYPE: Single-Family Residentinl DELF/BED DIMENSIONS: 140
NUMBER OF BEDROOMS: 2 TRENCH DFEPTH (inches): 24
DESIGN FLOW (galiday)240 TENCH WIDTH (incles): 36
TYPE OF SYSTEM: New APPURTANENCES: PBex ) 'R ey
SYSTEM DESIGN: Gravity w/ Gravelless Cirambers PUMP CHAMBER (y/n):
SEPTIC TANK CAPACITY {gal): 1600
PUMP CHAMBER GALLONS:

b

REASON SYSTEM DESIGN:

SPECIAL PERMIT INSTRUCTIONS: Gravelless Chambers- No redaction taken

FINAL, INSPECTION DATE: f}'{'lﬂl 2 Tnitials: 8/

*# SEE REVERSE FOR AS BUILT DRAWING

i i 684-2262
Stevens Coanty Office 240 E Dominion  Colville, WA 99114 (509)
Pend Oreille County Office 605 Hwy 20 Newport, WA 99156 (509) 447-3131
Ferry County Office P.0. Box 584 Republic, WA 99166 {509) 775-3111
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S, Inc. Hezulls Meeded by:
/ 504 E Sprague Ave Ste D 1282 Alturas Prive / /
Spokane WA 99202 Moscow D 83843
(509) §38-3999 FAX 83%(%&) 883-2839 FAX 882-9246 FAX & .
Please Fill out completely and lsgibly Inorganic Chemical Analysis Report
Date Golieclsd 1me Gallected County v Tests. MCL Resulls Units Compliange § Inltials
e L e O ¥iN
S f" vEnS Amscrie (As) | 0.01 <0061 mo/L \ gz, ETL |
Sample Purpcse Bariumn (Ba) 2 L
(¥ Purchase/Sale/Bldg Permit Bendlium (Ba) | 0.004 ' mgis
& Informative Cadurruum (Cd} | 0.0D05 ™yl
Calcium (0a) - ) mg/L
3 New Well Chlorids ) | 50 mefL
Sample Typs Chraminm (Cr) § 0 1 mig/L
Standard Drinking Water FOGLE PUMP Coigr is : Golor Lnits
Cuonductivity | 700 amthasiam 25°C
I Raw Source Water COLV[LLE T Y =i
[ Other (Specify) Gomostviy . 5
Owner or Manager Name Cyarkia [GN) { 0.2 mah
LEo 3. Is ARREW Flioride (F) | 4 oL
Specific Lucalion Where Sample Was Caoliectsd 2. address of _wen} 1iardness mgdl. a5 Cale,
Yiag Jron (Fo) 0.3 gL
6037 Cogete Capyen Rd- Exaldipmwo 0 Wit Lad PB) | 0015 | 20.00] mot | Wzo | €L ]
' Send Report ta: Magnesum Ma)f - mgdL
Name LE_Q ..-S_ L fARLE i/ Manganesa (Mr)] 0.05 mg'L
' . Marcary (Hg) | 0.00a gt
adcress 6137 CevaltE Canyor) Rd Nickel {N7) ot oy _
= " Mitrate a5 N 10 O s W mgA. \J AAA—]
City f Reat Lano St Wﬂ v Zip 7 G2 ? Nitrite as N 05 Mot T
Day Tel ¥ Eve/Msg Tel # phi = .
Jo§-722-3449 Selenium (Se} | .08 mgiL
Bample Collected by: Company: Siver (Ag) 005 vy
Lzo Loargew/ Sodum ) | o
Source Tupe (Check Onsl Sulfate (80,5 | 250 mgsL
B WelnveliSpring (X Purchased or Interte s 00 Y
i} spring {J Grd Water under Suriace influence Tse ol
X surface Water U Combinationor Other______ Turbiciity 9 NTU
'XFM W _jo [[52 I 7 i
COLIFORNM BACTERIA (Lab Use Qnly} Zinc {Zn) 5 mgA.
FE SATISFACTORY {COLIFORM ABSEMT) MTL-Max. Sartaminan: Levs! TSS-Total Suspanded Salids TDS-Totel Dissolvag Salids
REPEAT Jd Unsalisfactory (Goliform Prasant) OTHER ANALYSES FFQUESTED
SAMPLES O Total Present [ Total Absent Incrganiz Contaminants HOC’s)
REQUIRED G ecoli Present Tl E.Goli Absent Volatlle Grganios (VOTS]
Other Lab Results Semivolatile Organics (S01>'s)
| Totai Coliiorm /100! | E.Coli 7100m I Private Well Tast
Feca! Caliform " A00ml ) Pigte Count /100ml| itan Bacteriz
— {2 Anather Sample Requiced
Sample Not Tested Because: Test Unsuitabls Recause: Laboratory Commaeants
1 sample Taoc O1d JTNTC
2 wrong Gontainer X Turbid Culturs -4
3 Other ; I Excess Debris %
E;?mrﬁ To6 Anays: l
/L"\k_ﬁ \L\Q "3
Dale Recelved Tima - ¥ _ Lab ;;erwaor Reoon Date =
-1 o5 Kis Kethisn 0. il b *
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~—" WATER WELL REPORT

State of Washington Date Printed; 07-Jun-2010

Construction / Decemmissian: Qriginal Construction 0
Construction Notice of Intent &

Log No.

PROPOSED USE: DOMESTIC

TYPE OF WORK: Owners's Well Numkar: (If more than one well}y 2
NEW WELL Methcd: ROTARY

DIMENSIONS: Diameter of well; 6
Drilled 180 ft.

inches
Depth of completed well 180 Tt

CONSTRUCTION DETAILS: Casing installed: WELDED

Liner installed: PVC e :: . Iy
4 "Diafrom 28ft.to 1801 " Dia from . to f
Perforations: Yes Used In: LINER
Type of perforator used SKILL SAW
SiZE of parforations 114 n. by 6 in.
3¢ Periorations from 80 fl. to 180 ft
Perforations from ft. to fc
Perforations from ft. to ft.
Scraens: 0 K—Pac Lacatlcm
Manufacture's Name
Type: Model No.
Diam. slot size: frorm ft. to f
Diam slot size: from ft. 0 hid

GraveliFilter packed: No

Size of Gravet

Static level 30 it. below top of weil Date  05/25/2010
Artesian Pressure Ibs per squere inch Date
Artesian water contrelled by

TIeXmIS vveo

CURRENT
Notice of intent No.: WE11808
Uniqua Ecaiogy Welt 1. D. No. BBL623

Water Right Perrnit Number:

OWNER: LARREW, LEO & MINNIE

OWNER ADCR 6183 COYOTE CANYDN ROAD
FRUITLAND, WA 99129

Wefl Add: 6137 COYOTE CANYON ROAD

City: Fruitland, WA 99129 County: Sfevens

Location: SE 1/4 SW 144 Sec 08 T 23 R 37E
Lattong: Lat Deg Lat Min/Sac

(s, L rstill

REQUIRED} Long Deg t.ong Min/Se
Tax Parcel No.: 1563300

EWM

Material placed from ft. to ft.
Surface seal: Yes Tn what depth 18 ft.
Seasl method: Material used in seal BENTONITE
Did any strata contain unusabie water? No
Type of water: Depth of strata
Method of seallng strata off
[ PUMP:  Manufacture's name
Type: H.P 0
WATER LEVELS: Land-surface elevetion above mean sea Jevel Qg ft.

WELL TESTS: Drawdown is emaunt water leve! is lowered below static level.
Was a purnp test made? Neo If yes, by whom

Yield: galimin \mth _ft drawdawn after o
Yield: __galimin with . _ft drawdawn after
Yield: galiminwith _ftdrawdown after

Recovery caia (fime takeon as zero when pump turned aff{waler feve! measurad fram weli
top fo waler feve!

CONSTRUCTION OR CECOMMISSION PROCEDURE
‘Formalior:: Describe by color, character, size of matenal and slructure. Show
thickness of aguifiers and the kind and nature of tha materiat in each stralum
penetrated. Show at feast one enlry for 2ach chenge in formation.

Ta

180

Materia! From

Jopson.___ i e s
. DECOMPOSED GRANITE . ., 51 45

. GRANITE BROWN SOFT W/TRACE ! WATER . 45 . 54
| GRANITE S&P MED _ NP - B
FRACWI112GPM ___ . .81 | 62
GRANITE S&P HARD . | = .62
Notes

Work started 06{24/2010 Complaiad 05]2512010

WELL CONSTRUCTION CERTIFICATION:

1 coneructex) andfon ueaep respens hilty for construstion ai thiz weil a1d *s compliance with

a Washingtan wall Geustruction siandards Mewmr'als usen and the Irfermation reported
trus o my Lest knowladge ar d belied

W Driller [ ] Engineer _] Trainee

Name: DAVID MEYER License No: 2427
. 0,
Signature: 3 - i

are

It rainze Licensed driller is: T e Licanse No.:

Licensed Driller Signature:

Crilling Company:

Time: Waterlevel Time: Walerlevel Time: Water Laval NAME: FOGLE PUMP & SUPPLY, INC. Shop: COLVILLE
R ADDRESS: 316 W. 5TH
- A — A - Colville, WA 93114
------ b Phone: 509-684-2569 Toll Free: 800-533-6518
Date of test: L
Bailer test galimin ft drawdown after hrs. E-Mail: jeanne@foglepump com
Airtest 142 galiminvi stemsetat 179 ft for 1 hours FAX.  608-684-3032 WEB Site: www.foglepump.com
Artesian flow apm Dale Contractor's
Temperaiure of water \Was a chemical analysis made No Registration No.: FOGLEPS095L4  Date Log Created: ﬁéfiglij 10
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