. -
Above Grade Septic Invoice
1429 Avenue D _
#433 Date Invoice #
A e\ SniOhOMsh, WA 98290 ( 2/6/2023 24350 )
Bill To Ship To
Debbie & Ralph Kappelhoff Debbie & Ralph Kappelhoff
13327 157th Ave NE 13327 157th Ave NE
Redmond, WA 98052 Redmond, WA 98052
Rep Terms Project
\
[ DB Due on receipt
J
Quantity Description Rate Amount
1 1| King County On Site-Septic System Inspection 395.00 395.00T\
- Includes Inspection of Up To Two Tanks, Additional Tanks are Charged a
Minimum of $95 Per Tank or Basin.
- Includes One Drain Field Stress Test
- Includes Up to 60 Minutes Onsite
- Does Not Include Digging, Pumping of Tank(s), or Repairs if Necessary
- - Does Not Include Asbuilt Modifications if Necessary
- Does Not Include Proprietary Interface Device if Needed
Price Adjustment for Preferred Contractor A1 Septic -55.00 -55.00
Subtotal 340.00
1| King County Property Transfer Inspection Report Filing Fee 225.00 225.00T
- Please Allow 7-10 Business Days for Report, After Payment Received
2| Personal Protective Equipment used on Job 16.00 32.00T
1| Field Supplies used on Job 26.00 26.00T
1] Installation of Weight for Alarm Float 45.00 45.00T
1| Fuel Surcharge 12.00 12.00T
Subtotal 340.00
Subtotal 680.00
-
Contact Information Subtotal $680.00
(425) 954-7233 Sales Tax (8.7%) $59.16
solutions@abovegradeseptic.com Invoice Total $7:.,,-§- 16
Thank you for choosing Above Grade Septic! » Paymentle_r:«_a_dlts -$739.16
. Balance Due $0.00
, 7

Payments made with Credit Card will incur a 3% Convenience Fee.

A Finance Charge of 2% per month or $5.00, whichever is greater, may be
applied to invoices over 15 days. Upon default of payment, customer agrees to
pay collection costs and reasonable attorney fees that may incur.




10121 Evergreen Way
Suite 25-696
Everett, WA 98204

)

Customer Name: 1 ¢ b, [

(&) F 11 C?/“;LM’ J%f

\1 Septic Service

Everett, WA

(425) 231-3454

Address: [ % % i

(57Jh Pve wE

City: R .J Vi o L ,‘rf

i
Baffles, Ok: o

INV(_CE

Date:2/6/2% Pphone: Y2 % 372 808°

AP (eoo
y

Septic Tank Size:

Pump Chamber Size:

™
C Ao o

Drain Field:

Gravity System:___
Service by:___ ) ¢
Comments:

Customer Signature:

Subtotal:

Thank you!



2/8/2023 11:34:53 PM

Public Health

Seattle & King County

TIME OF SALE OSS INSPECTION REPORT

Application Summary: Application No: 123300
Submitted: 2/8/2023 10:32:35 AM Reviewer: Doan, Henry
Completed: 2/8/2023 11:34:52 PM

Addresses

Applicant's Address Contact Methods
Dustan Bunt Email: dustan@abovegradeseptic.com
Above Grade Septic Phone: 425-954-7233
1429 Ave D #433
433
Snohomish, WA 98290
OSM #: 095

Property Owner Contact Methods
Debbie & Ralph Kappelhoff Email: debbiekappelhoff@hotmail.com
13327 157th Ave NE Phone: 425-372-8083

Redmond, WA 98052

Property Being Reported Tax Parcel Number

Assessors Parcel Number: 2944000250

Seller's Agent Contact Methods
Email:

Buyer's Agent Contact Methods
Email:

Title or Escrow Company Contact Methods
Email:

TIME OF SALE OSS INSPECTION REPORT
Application ID: 123300 Applications powered by the SkipThePaper




Property Address
13327 157TH AVE NE
KING COUNTY, WA
Questions

Overview

Approved bedrooms according to site design

Q: Has the house been occupied over the last 24 hours?
A:  Yes

Q: The OSS Site Drawing included is

A:  Existing

Q:  Water Supply

A: Public

Q:

A:

4

Septic System - General

Q: Date tank last pumped (N/A if unknown)
A: 02.06.2023

Gravity Septic Systems
Q: s the septic system gravity?
A:  No

Pressure Distribution Septic S

Q: Does the septic system utilize pressure distribution?
A:  Yes

Q: Draw-down test result (gallons per minute)
A 27

On-site Sewage System Failure

Q: Upon arrival, was the septic system failing per King County Board of Health Title 13 definition?

A:  No
Q: Did you answer Yes that the septic system is failing per King County Board of Health Title 13 definition, AND
were you unable to correct the failure condition?
A:  No
TIME OF SALE OSS INSPECTION REPORT
Application ID: 123300 Applications powered by the SkipThePaper




OSM Certification

Q: | certify to the best of my knowledge that this inspection report is true, accurate and complete.
A: Yes

Comments

REVIEWER - 2/8/2023 - Electrical wiring for pumps must conform with state and local electrical codes. To

achieve consistent wastewater treatment and protect resident safety,owner should contact an electrician to
upgrade to permanent wiring.

Service Summary

Time of Sale filing fee $198.00
Processing Fee. NOTE: this charge is from OnlineRME, LLC. $11.00

Total charges for application: $209.00

Payment Log

2/8/2023 $11.00 OnlineRME, LLC Processing Fee This transaction has been approved.
2/8/2023 $198.00 Application Fee This transaction has been approved.

Total amount Paid: $209.00

TIME OF SALE OSS INSPECTION REPORT
Application ID: 123300 Applications powered by the SkipThePaper







SEATTLE-KING COUNTY DEPARTMENT OF PUBLIC HEALTH . - ADDRESS OF PROPERTY | 13327 - 157th Ave. NE J
ENVIRONMENTAL HEALTH SERVICES ' K {Siraet)
| R_edmond B l |

(City) (Zip)
AS-BUILT SEWAGE D.SPOSAL PLAM
(Submit in Quadruplicate) "7 LEGALDESCRIPTION: [Grousemont Estates, lot 25 |

PEAMITNO.L_D32143 , | PARCEL®: Lo o o vopou v 1

Owner |_RXK Construction |  Address | 4464 E, Mercer Way,Mercer Is. | Phone | 236-2320 |
Designer L Advanced Drainfield Systems Address | P.0, Box 2614, Lynnwood 98036 | Phone |._745=2765 |
| |
I I

Mastornstaller |_Bolles Construction | Address | 18844 NE 84th St,., Redmond Ehone | _868-0866 |

Assoclate Instalier | | Address | o

Phone

I heraby certify that the accompanying drawing is an accurate representation of the system Installed at the listed address. | further certify all recommendations and
restrictions (ooncarnln? plumbing stub elevations, maintanance of grades, fills, surface drains, olc.) listed by mw on my approved site plan (or latest approved revision
thereof) dated _8-31-87 have been compiied with. | further certlly tha! this system meets all requirements of the Rules and Regulations
established under King County Board of Heamd Re ions 3 or Clty giSeattie Ordinanca No. 90181 (whichever is applicable).

E-173

—— L S
CERTIFICATE NO

4-12-88

\
7~ 610 aTunE 3F DESIGNER DATE

TOBEFILLED IN\B?)HEAL‘!H DEPARTMENT ONLY
Dale Accepled __ __ f’ I/)’Y e Actions Subsaquent to As-Built Approval

Date Not Accepted Action Sanitarian

e
Signature of Sanitarian _g&ﬁzaé’ej._
[ =4

Remarks:

INSTRUCTIONS  YOU MAY USE THE REVERSE SIDE OF THIS FORM FOR THE DRAWING OR ATTACH A SEPARATE SHEET. USE A SCALE OF 1" = 20" OR
TODESIGNER: 1" =30". ALSO COMPLETE AND SUBMIT THE AS-BUILT CHECKLIST AND SYSTEM INFORMATION SHEET.

ATTENTION HOME OWNER:

Your septic system has limitations! It was dasigned and installed to care for an average-sized family. Qverloading the seplictank ordist biqg,m@ﬁ Y Cause
the system to fail. Points to remember: Dd t' SERVICE CENTER @

1. Have your tank checked every 2-3 years lo see if pumping is necessary. %‘f—\(w_?-,'[; WV E
2. Do not channe! ground water, surface water, footing drains or downspouls into the septic tank or drainfield area. APR 14 1988
3. Do notexcavale, lill, place a struciure, driveway or patio in, on, or over the drainfield or reserve area.

4. Do not use the toilet for disposal of coffee grounds, cigarette butts, feminine hygisne products, etc. g Cabee i

5 e '.!.:7{&‘- csﬁ&ra

Detergents and bleaches used in normat household quantities will not harm the seplic system. L ;‘.ﬂ,‘lj W REV L8]
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e
\ T T T “’"’_‘:‘:'-'\ "‘:'“"““"""""
SRS Ny }; N,
AL ” ~

HMDRZOMATIC. SPHOM POMP 600 SQ FT INSTH'D

<J ELECTRO LENEL CONTTRDL

TpT All work to conform to the rules and regulations of
ALERTL ALARKA the King Co. Health Dept. No deviation %rom this desig
POMP TEST RUON Y-1-%€ without nrior approval of Advanced Orainfield Systems.,

SCALE! (/= - APPROVER OY: RKK ’ConstrUCtio . -
[7=30 Grousemont Est., lot 25 '»b_ﬂ.b.@g_.
ADVANCED DRAINFIELD SYSTEMS DATE: g8.}]1-87 I veviseo .4/ /-9
. Dale Fsoough Installed 1,000 gal. septic tank, Installed 300 linea
PO, Box 2614  745:2766 ft, of drainfield at a depth of 15" using a 24" wide
Lyoawood, WA 98036 trench.

: No heavy construction or clearing in DRAWING NUMBER
drainfield area prior to installation. | HS‘F_\.UlLT :




"

Do Not Alter or Delace This Pennit — BOST OVER STUBOUT Emitonmentsl
PERMIT TO INSTALL/REPAIR SEWAGE DISPOSAL SYSTEM 0 39113
Ssatile-King Counly Dapartment 4§ Public Health—~Enviromantal Health No. MMV deulvd
Daraissued . 3=11~88__ . Bxplres one yuar from data of Insue If work not started. Fee___105.00

Parmivsion is Hereby Qranied, Boll =] Const, 1o Install/RMMYX FesidentinPRmenikl Steve Graso
sowage disposalsyatemet ... 13321 187th Ava NE Lnt 25 Grousemant Fstates Div ]
™ RKK_Const, By Diractor of Public Health per dc

1, l‘hlnlpelrrnlt autharizes the Installer 1o undertaks and partorm work only In accordance with current laws, ordinunces, and rules and
reguistions,

% Isauance of thia permit doas nol constilute an approval of the sits or work confemplated, or a repreasnialion Lhat the site or work wilt
mast current standards. Any represenialions tc the contrary aro vokd,

3. All work must be Inapecied by the health departmant upcen completion and betore agvering. The work wlll be Inspacted for compliance
wiih current standards and the capacily of the ayatem to adequately treat sewage,

& This parmit I8 not tranaferubls to another Instalier or 1o another property.

OK 1o Cover ... Disapproved

AP { e,
Data Corrsctions Roquﬁ 21‘:11"3

T W st i o o © = e e

Dealgner }‘ s . ey —
OKto Cover. ... Dlsspproved Dats . ‘ .J.;J/ﬂ} ‘

Saniterlan M‘q‘f‘a r— ! /N —
Finai Cover - Disapproved Date LR ?‘933

Dosignher . : v
Do not aover untll BOTH designer and sanitarlan have ok'd to caver, . r

! have compiled with ail the restrictions and recummendations aa listed by Mld'ri'g')lrmd,lnumur or ceriitied newage disposal aysiem
deaigner on his approved plan (or lstest approved raviricn thareol) and waa physically pressdt during the Inataliation.

. Tay
T

8lgnature of Ingtaller Dated

€8 12134 Rev. Jan B2

“IH3WN20Q 3IKL 30 ALITYND 3HL Oif 3nQ ST 1l
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31
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. .71'. t-'. R a Ve .
“ Seattle-King County Departiment of [ublic llealth
) Environmental Health Divistan

Site Application far On-Site Sewiage Nisposal System
(Submit § coples of application with 3 copies of plars)

. \ . o
—— P T TE R

Owner __BKK Construction .. City.Zip CodeMelcen Lo, WA Pione X

Bullder ..88me City-2ip Code e PHOO® e e

Deslgner Advanceth;g;M ;ﬁlul

. ‘Stract Address 2084 K. Mel m’*’j’i”"??rj

Streat Address

.

. Straet Addross £o0 By 2410 S—
Biy-Zip Code Lyouoend. 28016 “Ph_gfr_n_:.:.'@i'.:li-— b6
31N TR 16 THIS APPLICATIGH AYD J0FS WT COMTTTUTE PERMISSILM TC B€L:

p——
APFROYA DESIGH APPLICATLON 15 EASSUSILILY M (HFORMATION WRLTTTR I THS APPL
CUNSTW%T%HT#},N?;?STEH uuc:n}uumn'mmums GM THE SITE, THIS AFPROVAL SHALL NGT BE CONSIDEALD AX ASELRANCE, FITHER LIPREISED

s e, T i,

01' [wIt0, THAT DEVELOPHERT ?EM’FI’S 'lﬂﬂ T'HF Sl'lit \lll:.ll. S.E'li'iutﬂ. 18 APPLICKTION E_XMREBITWW.R:FHOH_DAE oF AP . -
__Approximate Locatlon of Property - Straet Address _ 13319 = 157 th_.&ue....NE-r-E-ﬂdm!K Yo
Boelion! e B one Township: e Range .2 Farcol & ——
Subcvis.an Name:_GLougenont Est, Let: 29 U Blecks s
Water Sugpfy:__f_...(fij teindividue! PuPubiic (Mors then Qne Connection)  Puble Winer Supply Nome: #104 ne
Property Size: 22.500 SQFT "Proposed Numbor of Bedroems: {1 O

e of Bullding: 3£ (SFMPICOMMIFEANST)  geaginge Fumily  MFabumfamb  COMMaCommarcs  FEwFood Exabiahmart  HSTulnsunshonn
Fiood Zone: N (YN} If yas, attach copy of flood zane permt,
Sensitive Meas _N_ (Y/N)If yos,specity S (1)) {LsLands1{de WK=Watlands OsOther) ‘ . .
Distance from property 1ine to nearest sewer, Mile + " Repafr (exfsting)___ - Hew System ¥ __

- -

[P

'fy‘pa of System Proposed: _gﬁ‘ (B/GP/M/PD/SF/HT/CT/E/O)  GeGravity  GP=Gravity with pun'ﬂp MeHound *
POsPrassure Distribution SF~$an§,Fnter HT=Holding Tank C(Telomposting Toilet EsExparimental OnOthar

Site Yicinity Map Attached N ___ {V/ | |
Date Soils Logged:__B/7 _ Sofl Logs Attachedt(Hinimm 3/1o0t): Y (¥/R) Detailed Plans Attached:(3 s_ats): Y. (w_ﬂ IR

# . . l ’
Oepth to Natertable or Restrictive Layers: wil®+ sﬂ -+ Average Slopa 1n Drainfield/Reserve Area: 18 %

CA&CU!.AT]OHS!
.,Numbnr of bedrooms:___ 4 Total Gﬂ1onslﬂay(450 mindmum): 4 80 9;1-.‘ ' 5011 Texturé ?&E;(‘i:éh'_._‘?_:_

T P

Les

Application Rate: .8 _ 0a)/sq ft/day  Total Absorption Area: Q0 sy ft Total Brainfie!d'Lengthg‘}gD_,;ft

Septic Tank Size _100Q¢al  Puvp Chamber Slze{if nccded)‘EQ_ga! Trench Depth{nin/max):_12 /. )5 _in

1 understind that Padlure to comply with King couﬁty Board of Health fules and Regulations n é-sy result in atupproval af
the g-wage gystem belng Installed under this applichtion, Nom-complidnce may also tead to revocition of your Designer's
Cart.ficite of € tncy and apgropriste legal schion by this department.

Phone:___ 745-2766  Date: Sl T _8[&[97

Oasinner's Sfgnatura:
-

Co (491 HEALTH DEPARTMENT USE ONLY L e,
Waotar Supply: . spproved ’ By Dato: iy T .

catel . .
e S S, Lt it 1 fert = S s L

Coaments/Conditionst /s 4_'.7{/ T St SN O B SR & 4% 2 ; =

s

on " I/, l—- A
' 7 1N R %
D1SAPPAGVED, T i - o f}.[._, 1) /7‘.1.‘:.3 - ﬂf//M
.‘/ /ﬁ'/{"' R <2 v
-

7 7

I

o Any ;;;;;:;;g-;ieved by a-r.u; decisfon or final order of the Health 0fficer may within 60 days make weittdh dpplication ~
for appeal to the King County Board of Sewage Review. . ]

WHTE OFFICE T YELLOW  DESIGH .1 P OWHER 1 GOLOENACO AL f SALL-T4uai?

Neser®

A o 5 LSl

30iiun

“INIHN20Q 3HL 40 ALITYAD 3HL Di 30g ST LI

"30I10N SIHL NVHL dV3TD SS37 SI 3WvY¥s SIHL NI INZWAJ0G IHL ST




.‘-3'.'.-. B . T _ .
" Seattla-&ing County Department of Public Health
) . . Environmental Health Divisior

Site Application for On-S{ts Sewage Dispuosal System
(Submit § copies of application with 3 cop¥es of plans)

LR
. .. . . . e
et iy gy rn .

A

' .. Gtrast Addrers J.*.."uQ:’.t.J.L_l:ie.mf.l;.,mlmn._,.._'_,‘_..;'.1 N
owner_ BKK Canstrustion City-2ip CoceMercer Ls. WA Phone 228 =02¢

! Streat Addrass .
Builder ._S8ME City:2ip Code e Phone

. Street Hddress fla e  BAX 2614 B
Oeslgner Ldvancedid 1ald _§¥@uy.7ip Code Lynnunnd 933034 Fhone .I.‘L?.-.&;ZJS 8

L

e S | s ey b e .

3 r
APPLOYAL OF RIS O PG LCATION 1S EASEOSOLILY oM IHFORMATION WRUTTER IN THIS APPLICATION AND DOES BIT CONSTITUTE PEFMISSION TO BEGIR
m”“lu&ﬂﬂﬂrsi miséfg;'faﬂ:"ﬂ.ﬁuﬂ” QTHIRIIHFIOVWWS ON THE STTL. [HIS APFNICAL SHALL ROT BE CONSIDERED MR ASSURANCE , KITHIR _L“R““ﬂ

GR [MPLIED, THAT DEVELOPRENT PERMITS FOR TWE STTE MILL BE 153U€0. . .
o ! . T _THIS APPLICATION EXPIRES TOYEARFRCM DATE OF APPROVAL

cak
(]

. . ..Approximte Location of Froper . ‘Streat Addre_ss___l;‘.}_l_g._,,__l_'i,?_th,._ﬁ_u,e,, NE’ Redmantd e ——
Bection o Tmstipi O Fange Purcel & s 1
Gudivision Mumne: . aLousennt Est., T 28 g - T i
Water Snp'.ry:__ﬁ,,.t'lP) Iwindividunl  PuPuslic (Mo than One Connection]  Publc Water Supply Name: #1064 ne
Froparty Size.... 224 500 SOPFT Proposed Number of Betooms:, .3l .
Tyoe of Bulding: SE_ (SHMECOMMIPEINGT) g Famty \Fabubfursy COMMaCommercat FEsFosa Esublshmen  INGTevnbied!
Fiood Zone: T (v 1T yes, #tiash zopy of fload zane permit. :

Yensitive Avea: _N _(Y/N)IT yes,specify . _ {L.W.0) {LvLandsiide WeWatlands 0Q=0ther) _

Uistance from propert; 1ins to fedrest Sewer. nile 4 ‘ Fcpafe {existing) New fystom X

JILQN

-

¥t

WI0g IHL

-
ILE!
2

i

Type of Systen Proposed: G (G/GP/R{PO/SE/HT/CT/E/G)  Gelravity GPuGravity with pun;-p 'Hnn.:und

PO~Prassura Distribution SFeSand Filtar  HT=Holding Tank tr-c_nnposting Toilet EsEiparimantal ' O»Other
Site Vicinity Map ttached N__ (Y/¥) _ '
Date Soily Loggad: _ 877  Safl ' ngs Attachedt{Minimum 3/%0th: Y (Y/4) Cetatled Plans Attashad: {2 sgts):___l__ {1/}

Uepth tc Vatertadle or Restrictive Layers: 48"+ Averags S1oge in Draintield/Reserve Areas 14 %

. —t

-. Lad ) . PR

CALCHLAT[ONS

37 ST IWVYL SIAHL M

“IN3WN300 FHl 40 ALIWwADd 3HL 0f 3INC ST 11l

Applicaticn Rate: . B _qal/sq ft/day  Total Absorption Area: 607 sq f. Total D"‘{“f"“““‘gth‘.m—-. ft

.

Y32 S

]
B

Septic Tank Size _J0Q0gal  Pump Chamber Size{if neaced) _ .. 31 ~ -ench Depthimin foax) s 12,715 1n

1 understand that faflure ts corply with Xiag Cowly Board of Health Rules and Ragulatfoas #3 iu‘.y rewvlt n disepproval of
the tevdge System baing Instailed undor thi- application, Non-compliance sy also lead to ravacation rlour Designer's

Certifizata of € ency nd & ~)opr-uu lugal achton by this depsrtzens,
Datlqner's Slgutun:m__é{yp\-@*‘“,, ~ ___ Phone: 745-2766  Oate: _B8-11-87 ;
R ooyt e - —

L L -
Al HEALTH DEPARTIENT USE ONLY ! b

Water Supply'— ... approved C Bfeae Date .

J2LLION STH1 NwH

. . :

.-

._‘l“.‘. .
L .
S
s
APPRTYED i H BTy )ﬂéb/

T idatal B ) Faiaf
DISAPPRONLD /g /2&2 ? i \,..jf’?:%](_’/ﬂ i i ‘
'Gath /rf
Coements/Conditiona; V/ - j-*
e

;Rn \ erson 3 g:;-ieved by any decision ar final order of the Heal
fof' gppea'. '-'g' tha King County Board of Sewage Review. .

.}
|
|

WHITE PP ) YELLOW DESIGNER 1 Fav OWHER | GOLDENROD F\'.!,hja’.&&‘.'duc;? !

!




;
LESIGN CHECRLIS(: Ihe tollowing check'ist may be Used to Insure ajpiication

v ampiate, M3 st 15t e il He st icstar s et
‘ on ruquested purst

Ru{;s and Requlation #3. e ’9r5'dnt to King County Board of Health

GRAVITY SYSTEM WITH PUMP {1F PHOPOSED)

. GENERN .
o] Vicinity Tocation skeich or route 55 PR ChanEeT SrecTTIcaETans :
map \ b= 1 o : o1
i g S P [Pum; ifications
02| Dimenstoned plot plan to scale VL 23/ Pump specifi 1
1"029' or 1"=20° ! 24{Uosing specifications |
03 ‘P-;Jperty and"e'asement 1ines i"" 25 ipe specifications ___(_ ‘
04 Surfeca draintge (inciude Jakes, A ' !
streems, ponds, etc. L __ ALTERNATIVE SYSTEM (JF PROPOSED)
05 { By ders name and phore numbar TA 26 PLmp chamber Specitications l z
T npa— I L] ’ -
06 Topogragh';cal contours at 2° L/V' 27/ Pumy specifications _ i =
{ntervals il 28/Design calculations included | | om
07 | Cuts or banks | 20! Dosing specifications .
108 | Prepnsed footing drains ] ool pipe spectfications =" T -] o
31} Mests guidgline requirements . 1 g
WATER : = -
o jletter of availaniiity or raquired I a 5’;
09! coverants recorded - £ g%
10 Water 1ines A & =S
[Watur source (include sources off A o=
11 'property withsn 100ft. for well & ° 'E:?‘-:
2001, for spring) ‘ DISTRICT USE ONLY , | 38
4 : Soi1 Logs / Field Notes ! %;
12 5011 logs {minimm 3/1ot) vl B
15 PTumbing stub Tocatfon & elevation vl cg_’5
14'Septic ‘tank logation vl ! gm
Detailed drainfield drawing & ‘t/’ ; _z_|£
ielgvation . e
16 Drainfield 1ine spacing - 5o g, V] | E
17'Min., & Hax. drainfield depth | s
1p:Reserve urea identified %N ( 2
; d placement of final coveryyuqf n
19,Amount anag p SLl 0-~19" brn vry grvly my snd z
opiConstruction plans & specifications| v/ 19-52%s snd & eyl oo or g
' . A [ » n
m

SL 0-48" brn vry arvly lmy snd

2 48"+ mottled D .

1
Ode il b

{Curtain & 1nterce§tor dirain
21 ocations (if any

o

E, ."é SL O-ﬁa" brn vry grvly lmy snd
& '16 48"+ m tt
o x SL, 0-17" brn vry grvly lmy sngd
S 17-47" snd & grvl .
g} a71" ary cmp
i
DISTRICT HEALTH CENTERS ‘
CENTRAL SOUTHWEST SOUTHEAST EAST NORTH g
172 - 2ith Avonue 10021 . 61h Avo. S.W. 2001 N.E. 4th 2424. 186N Ave. NE. 10501 Moridian Ave, N, 1
SEATTLE 537-4612 SEATTLE 3446000 RENTCN 344-6708 BELLEVUE 344-6891  SEATTLE 3634765




JLLE DESIGN SHEETS FOR DETAILED
RWANOOT  OF KATERALS

-

H0O CONEDS FILL REQ'D

¥ ONE i All work to conform to the rules and regulations of

[ i the King Co. Health Dept. No deviation from tnis desidn
INCH without prior approva. of Advanced Drainfield Systems

SCALE: |# = - APPROVEDEY: RIKK CUnutrUCtiO'bnAWNBY
=30 Grousemant Est., lot 25 DRE

ADVANCED DRAINFIELD SYSTEMS Joars: 8-11-87 reviseD §-3/-97 H

Dale Essough Tnstall 1,000 gal, septir tank. Install 300 linea
PO, Dox 2614 745-3166 ft. of drainfield at a depth of 15" using a 24" wide
Lynuwood, WA 98036 trench.
No heavy construction or clearing in DRAW ING NUMBER
drainfield area prior to installation., |SHREET [ aff3




M A T —
oRr Ly )
¥ - - LJ

0 CONEDS FILL REAR'D

All work to conform to the rules and regulations of

tre King Co. Health Dept. No deviation from this desig

without prisar approval of Advanced Drainfield Systems|

SEALE: J¥= an- | APPROVEDEY: RKK Canstructiohorawns

LE’ [ =307 Grousemont Est., lot 25 sy DRE.
VANCED DRAINFIELD SYSTEMS DATE: 8.11-.87 REVISED

AD Date Esvough Install 1,000 gal. septic tank. Install 300 1ineﬁ
PO, Box 2614  745:2766 ft. of drainfield at a depth of 15" using a 24" wide

Lynawood, WA 98036 trench.
No heavy construction or clearing in URAWING NUMBER
drainfield area pricr to installation. |SREET |af|

]




PRESSURE DISTRIBUTION DESIGN: Worksheet for Level Sites or Where Latarals
Wi1l Be at the Same Elevation

1. Dasign Distribution Network
STEP 11 Make Preliminary Determination of Trench/Bed Configuration

A, Daily deslgn flow = H?O

For simple housechold systems:

Daily Flow = (# bedrooms) X (Flow/bedroom)

B. Application rate based on snil typa = ¢ 9

€. Required absorption area ' __é.?_Q_Q___
2y . _Dafl design_?g_\r_la_ggr)_e
Required area (ft°) rﬂL'i_pp “3tion rate (gpd/Ft)
D. Sclected trench or bed width = o’l

€. Total trerch or bed length = --...-.sBQQ__
2
Trench or bed length (ft) = R: glrgd ;rea ft

F. Below is rough site drawing showing configuration of system in available
area:

SEE  SREET |

THEET A&

aal,

apd/f

£t

ft

ft
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STEP 2: Select a Preliminary Network Configuration

A. Latera) Length = ol bimeg =

Latera} Jength {ft) = Toral tremch length {ft} _ o5 ¢t
7 of laterals ' '

Lateral Spacing =

S3JII0N

Transport pipe length «

Transport 1ine diameter =

Manifold length =

Preliminary drawing of Pressure distribution network

SEE DEUGN SHEET 10

=
A
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As this procedure continues, place the appropriato value for each lnteral

in the system in the chart be'ow:

: .‘T"Lateru1 : ' Orifice Lateral 4 Orifices  Orifice

" Number(s) Pressure D scharge Discharge per Spacing

N ft _ (gpm) __(gpm Lateral (ft)_
79 S/l /4943 /3 b’

R & A% . H'¢
3./ My MH6O a0 3’9"

R TY-T ARG I TN W

,;Q ft,

. Assume a Minisum Residual Head at the Nistal
End of the Uppermost Lateral. (Lateral # ij__)

" STER 4: Design the Lv .teral at the Lowest Elevation.

(Late ral # ,_l_l___)

A, Determine tla total pressure head for this lateral - Z ;;2 ft.

Selected Residua £ evation) DNNQMM Manifo]f{,

1
Total pressure hend
] pressure head at | +
for this latera [;ppermost latera] Jifferenc 5508

-

Residual pressure atil F

Total manifo'd 0ss = (0.1) X [the distal end of the
uppermost lateral

B, select an awmropriate orifice diameter (3/16 to 3/8 1n) 53&22&2 in,

¢ C: Ca1cu1ate the orifice discharge rate using Appendix 2 I T
(h 79) % ; A ¢ bl ud.'lP"MU,LTZ - L_ Gpm

D. Select an oaifice spacing for this lateral.
Caleulate tle number of orifices in this lateral. (,ES

SEp1 1 15d7

E.

Length of the lowermost lateral (ft)
Selacted oririce spacing (ft)

SREET Y

Number of orifices
in this lateral

(Round up to next who!é number.)

*IN3WA20G 3HL S0 ALITVYND 3H1 OL 3nG SI LI
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Slopes-4

I B F. Calculate the lateral discharge rate for this lateral: _,/_'j'_*" 9’,3 - qpm
/3 x Nl

Latera] discharge rate (# of orifices) X {Orifice Jdischarge rat~)

for lowermost lateral

6. Select an appropriate lateral diameter g
1. Specify pipe class or schedule. O m
2, From Appendix 1 with lateral length = '?é_ ft ‘ '\ th
. pipe class/schedule = . and orifice / @
spacing = 73 1in., select acceptable alternatives
Orifice Lateral Orifice Alowable later:! lengths
Diameter Diameter Spacing for pipe class ' ~dules
(in) _ (in) (ft) (it)

™~

. .
. , .

'~

Signify with an arrow (—>) which combination will be used in the docian,

“IN3IWND0Q JHE 40 ALITYAD 3HL OL 3n@ SI LI

“3DI10N SIHL NVHL dV31D SS37 SI 3WvYd SIHL KRI LN3WNJ0Q 3HL :

STEP 5: Dosign the Lateral Next to the Lowest in Elevatitn ‘ J
(Lateral # __ & ) |

A. Determine the total pressure head for this jateral. . . :;

: Selected residual - ' -
Total Head = F)ressure head at} + 65}?:3::‘?:2.\ +[MNST2E.‘~H!~*0.;1ifoId e ;

uppermost lateral . Lose

QN * \3 lcr'_‘!. } ", . :

Residual pressure at \' : .

Total manifold loss = (.01) X |the distal end of the ! !:

uppermost lateral - . E

‘ : 1
B. Calculate the orifice discharge rate using Appendix 2. F?ﬂ gﬁm ,

SREET S ,‘

| P o




C. Cfalculate the number of orifices in this lateral.
1. When lateral length {s the same as that of the

lowermost orifice. __ZQQQ____

Calculated lateral discharge rate in lowermost lateral /%ffi
Calculated orifice discharge rate In this Taterai QY

# of orifices =

L

JDIL0R

2. When lateral length {s different than lowermost lateral, //:

a. Calculath discharge rate for this lateral /e gpm

\

/
/
Discharge rate for _ [Discharge rate of | ., (Length of ‘T§§|E> lateral '
this lateral Towermo E\latera1 ength ofy DER MIST
/
;

/

4
7

K /
b. Calculate the number ‘of orifices =/

r
¢

: /
Discharge rate for this lateral
Orifice discharge rate for this lateral

Number of orifices

Calculate the spacing of the orificesin this lateral

T IN3IWND0Q 3HL 40 ALiTvnD 3HL 0% 3ng SI 1I

*IJILON SIHL NVHI dV3T0 $S37 SI 3Wvdd SIHL NI IN3WNJ0Q 3HLI H1

l.ength of this lateral in feet

Orifice spacing (ft) = Number of orifices

T

Lo
Select the appropriate lateral diameter, The diameter Zgéﬁ in
selected for the lowermost lateral will be sufficient. / E SR

meke linal #Y %be /.87on di

.

£ e
'

Deéign the Remainder of the Laterals - Perform the
same calculations as in STEP 5 for all other laterals.
Piage all the information in the chart that precedes
STEP 3. .

Select the Manifold Diameter - Use Appendix 4.

SNEET G




Slopes-0

1. Design of the Pressurization System

- STEP 1: Determine the Dose Volume
A. Dose volume based on soil type
1. Recommcnded dosing frequency/day = _ <X,  doses/day

2. Recommended dose volume <§?*/C) gal g

-

LA ; o

- Design flow (gpd) -

Dose volume (gal) Recomnended dosing frequency/day =]
l‘ .
B. Dose volume based on dose volume/pipe.void ratio = ¢;2k:)ﬁ7 gal i
el + m&w.»)bﬁ |
L

1. If entire network remains full between doses = 0 gal.

2. If just laterals drain between doses = _cROL  gal

Required dose volume = (7} X {Interior volume of laterals) '

e TX 09 % H¥ 78 * Q0iiC
WSl 196 ¥ RY = & |

bl 3, If entire system drafns between doses =

volume of laterals of manifold of transport ling

- 1K3IWNJ0G 3IHL 30 ALITvnD 3HL 0L 3n0 SI 11

*3JI10N SIH: NYHL d3v313 $S317 SI 3Wvyd SIHL NI IN3IWNJ0Q 3HL 1

Required dose _ [27) X rnterior voluméﬂ N [interior vo1um€] + | Interior voTumeil

o
+

¢. For desired dose volume, select larger of A or B above = (QJﬁJC) ?.'ﬁai

~
1

STEP 2: Determine Required Pump or Siphon Discharge Capacity = ¢E;C? : i?f&ﬂn

."'
L |

Required pump discharge _ Sum of all discharge rates from

capacity all laterals in the system L ;
) " é
STEP 3: Calculate the Total Friction Losses in the Network Al :
A. Transport pipe: Use table or eguation in Appendix 3 = .S?él. : ft: ;
. . )
Pipe Pipe Flow Friction Loss Per Pipe Frictfon Loss’
N Material Diameter (gpm) 100 feet of Pipe Length in Pipe
2 — # 5"1 f‘?s ,
J6O Q" 5T () 30 22,
SHEET 7




Slopes-?
4
f. Manifold and lateral friction losses = l ",
._ /
STEP 4: Calculate the Total Elevation Lift = r7 -

Total elevation

' ion of Wi
1ift = (Elevation of uppermost lateral) - (lElevat on of low waic

evel in the pump chuumny

STEP 5u Determine the Total Dynamic Head
1. If pump will be used:

s
Setected residual pressure . . . . v« 4 _ﬁ_ft.
Transport pipe friction losses . . . . . . . . + _o8g) ft.
Manifold and latera) friction losses . . . . .+ 1 ft,
Total elevation 1ift . . . . . . . . . . .. . 'Z ft.
Total Dynamic Head . . . . . .« . . . « v . u 9 ft
2. _lf siphon will be useq:
Selected residual pressure . ft.
Transport pipe friction 1 . e e e ft.
Manifold and tateral frAction losges . . . ., . + ft.
**VEIOC'Ity head ]OSS [] [ LI R T ) LI ) . L 4 L » + ft'
Total Dynamic Head or Required Elevation . £t
Difference Between Outlet and Lateral R
2 Lo
Cross-sectional area of pipe = "I:L oo R
3 v """.'j.'_‘h: ’
Yelocity {(t/ncc) = %g—gﬁ%ré%gl o : L';a .
- SEP 111307 ;"
olod TR
Veloclty head o Qoloptey) | CE
whore g {s the gravitational constent 32.2 ft/sec . .’,
STEP 6: Select a Pump or Siphon . , T
A. Pump: Required capacity = 59 gpm, Total! Dynamic Head = _ 9 . ft.
8. Siphon: Required capacity = — gpm R
Will have outlet ——— ft. above laterals
SREET € °
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STEP 7: Design the Pump or Siphon Chamber

[, INSTRLL 7SO0 GAL PUMP TANK
2. INSTALL RANDROMATIC. SPYOM POMP

2. SET PLOMP T DELIVER 34DGAS /7 CMCLE

*3J110N

STEP 8: Specify Pump Controls

S3 ELECTRO LEVEL. CONTROLS

*INJWNSGA SHY 40 ALITWARD 3HLI 0L 30AQ SI LI

"IDI1L0K SIHL NVHi u¥37D SS37 SI 3Wvdd SIHL NI INZWAD0Q 3HL JI

STEP 9: Specify the Monitoring and Alarm Systems
INSTRALL  ANCROZ ALARM SNSTEM

SAEET 9
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' Nl SECTION 210
HYDR-O mﬁ_;\';lpcg ‘ ' DIMENSIONAL DRAWINGS

& PERFORMANCE DATA

MODEL: SP40A SUBMERSIBLE SEWAGE PUMP - MAX. SOLIDS 1%" SPHERE —~ 1750 RPM
TOYAL ERRN mENEREERREN No_21d. 703

HEAD Yo HP
N ET o HP MOTOR

24

5

22

20

L

18}

‘4

310N

12

10 FULL LOAD
5 AMPS AT 1 6 115 V.
1 9.4, AT 230 V. 4.7

FULL LOAD
AMPS AT 3 6230 V.
2.72, AT 460 V. 1 36

-

8c 100 120
U.S. GALLONS PER MINRUTE

MODEL: SP40A

e s
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TIPICAL PUMP TRNK LANOUT
WITHOUT RISER
FOR PREGQSURE  DISTRIBUTION

.

. prny .\-:""_._.: == ‘...‘\‘-—:—- /,,_:...__, . ::_\:"-.\‘; -;:_::_' —..-2 u"'-_-‘-_-—: s
{!*::_’ . '-;\.:_’c'r — 1;:_:;\\\\%f . S = — —— \,
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CONSTRUCTION, INC,

BUILDER-RANDY KOEHLER

e

MILENNL: .

|.OT 25 DIV. 1 GROU%%‘MONT ESTATES

$389,000

FEATURES
4,100 SQUARE FEET
CLASSIC TRADITIONAL STYLING
4 BEDROOMS EACH WITH SEPARATE BATH

" HUGE MASTER SUITE WITH SITTING AREA

PANELLED LIBRARY WITH BOOKCASES

LARGE ENTRY WITH HANDCRAFTED STAIR RAIL

LARGE LIVING ROOM WITH MARBLE FIREPLACE
ENORMOUS KITCHEN/FAMILY ROOM WITH RKK QUALITY

'&;‘i‘.““‘* HE HELLER CO.,

454-7299

its

WALK-IN PANTRY

BACE STAIRS TO SECOND FLOOR

UTILITY ROOM BETWEEN FIRST & SECOND FLOOR
SECURITY SYSTEM

BUILT IN VACUUM & STEREO

PRIVATE LOT SETTING ADJACENT TO NATURAL PRESERVE
COMPLETE LANDSCAPING WITH SPRINKLER SYSTEM
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CONSTRUCTION, INC.

$399,00

LOT 25 DIVISION 1
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Seattle-King Cou. ty/DlPAMMlNT or Pystic HeaLTH

SITE APPLICATION DEFICIENCIES

Address or legal description 13319 - 157th Ave. N.E.

Lot 25 Grousemont Estates

Designer Dale Esnough

Sanitarian Theresa J, Barclay

The attached site application cannot be accepted at this time because of the following:

Cemented sofl: SL 1 38"

SL 2 36"

sL 3 38"

SL 4 38"

Lots less than 1 acre require 48" of soil under the current regulations.

May be resubmitted as a pressure distribution without a fee within 30 days.

Date August 25, 1987

Sanitarian J/ﬂczﬁm gﬂifnc e
Y

4

€5 13.15.57
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Public Health | OPERATION / PERFORMANCE MONITORING REPORT
Seattle & King County

Environmental Health Division, 14350 SE Eastgate Way, Bellevue, WA 98007, Tel. (206) 477-8050

Inspection Type: PROPERTY SALE - Correction Status: All corrections made

Tax ID: 2944000250 Inspection Date: 02/06/2023
GENERAL SYSTEM TYPE: Pressure Distribution

This is not the complete report necessary for a property transfer in King County. Please see the Time of Sale report,
with the cover page and system drawing, located under the menu Site Work History, Application History.

Site Address: 13327 157TH AVE NE City: KING COUNTY
Mail Address: City: Zip:
OSM Company:  Above Grade Septic OSM Name: Dustan Bunt OSM Tel#: 425-954-7233

Submitted 02/08/2023 by:

COMMENTS & GENERAL INSPECTION NOTES
Deficiencies Were Noted: Corrections were made to resolve the deficiencies.

Arrived to perform for sale of home inspection on occupied home just after tanks were pumped out. Inspected septic tank with no visible issues.
Tank does have risers to grade and still has concrete lids in place . Baffles are PVC and in place with no visible issues. No signs of cracks or
ground water infiltration in the septic tank. Septic tank appears to be in satisfactory condition. Pump tank does have riser to grade and still has
concrete lid in place. No signs of cracks or ground water infiltration in the pump tank. Pump tank appears to be in satisfactory condition. Pump
and float appear to be original however they performed properly at this time. Pump and float are plugged into an outlet on side of house. There is
wiring that does exit the plug and is laying on the ground or just below the surface but not adequately buried per electrical code. The wire
appears to extend to additional outlets that are located on the deck. It is recommended that the pump circuit be dedicated and not attached to any
additional plugs, the pump and float to be hard wired and any wiring be properly buried to meet state electrical code. This would need to be
completed by a state licensed electrician. The alarm box is located in downstairs in a closet or control room. The alarm float was not tied down
and a float weight was added at the time of inspection. The alarm float was tested and worked properly at this time. The system was dose
tested with 150 gallons with no visible signs of surfacing or issues with the drain field after walking the area before and after the dose test.
Overall the system appears to be operating properly at this time.

- Pump and floats appear to be original

- Alarm float was not tied down to allow it to alarm with proper notification. An float weight was added to allow the alarm to trigger properly.

- It appears the pump circuit is also powering other outlets on the deck, the pump should be on a dedicated circuit and direct wired to prevent
issues. The wire running to these additional circuits is not buried properly and should be addressed by a state licensed electrician.

- Pump system every 2-4 years, clean effluent filter every 6 months and perform routine drain field cleaning to maximize lifespan of system.
- This inspection does not guarantee or provide any warranty of the septic system.

GENERAL SITE & SYSTEM CONDITIONS

ReportiD: 1151960 View inspection reports online at www.onlinerme.com Page 1 of 3



The General Site and System Conditions were: Fully Inspected
All Components accessible for maintenance, secure and in good condition: YES
If a dye test was performed, did the dye surface? (N/A if no dye test) N/A
Effluent leaking onto the surface of the ground from any component? (If yes, explain in comments) NO
Improper encroachment (roads, buildings, etc.) onto component(s): NO
Component settling problems observed: NO
Subsurface components adequately covered YES
Period average daily flow (gallons per day) Unknown
Site maintenance required (e.g. Landscape maintenance) If yes, describe in comments: NO
Occupant compliance problem (occupant not operating the system properly). If YES, describe in notes: NO
Structures connected to onsite sewage system occupied. If NO explain in comments: YES
Alterations made to the OSS (valves adjusted, timer settings modified, ports installed, etc.) (If YES, YES
describe in notes):

Risers and lids secured: YES
OSS Working Properly YES
Pre-failing Signs NO
Record Drawing Modified NO
Record Drawing New NO
All tanks have risers to grade YES
At the time of this inspection, were any risers or monitoring ports installed? NO
Upon evaluation of the system were any repairs made? (If yes, please explain in comments) YES

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

This component was: Fully Inspected

Component appears to be functioning as intended: YES
Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Effluent Filter Cleaned (N/A = Not Present): NO

Compartment 1 Scum accumulation (Inches, if other specify):
Compartment 1 Sludge accumulation (Inches, if other specify):
Compartment 2 Scum accumulation (Inches, if other specify):
Compartment 2 Sludge accumulation (Inches, if other specify):
Pumping needed: NO
A modification/repair was completed on the component (If yes, provide detail in comments): NO

This component was:

Component appears to be functioning as intended: YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping needed: NO
A modification/repair was completed on the component (If yes, provide detail in comments): NO

Pump: Effluent Pump SP40M

Manufacturer: Hydromatic
This component was:

Fully Inspected

Component appears to be functioning as intended: YES
Controls functioning: YES
Pump Vault Filter cleaned (N/A = not present): N/A
Tested gallons per minute flow: 27

A modification/repair was completed on the component (If yes, provide detail in comments): YES
Distribution: Manifold
This component was: Fully Inspected
Component appears to be functioning as intended: YES

Drainfield (disposal): Pressure

This component was: Fully Inspected

Component appears to be functioning as intended: YES
Component settling problems observed: NO
Surface water, downspouts diverted away from drainfield: YES
Evidence of vehicular traffic or livestock over drainfield: NO
LPD dose gpm, designrate __ gpm. unknown
Balancing valves functioning properly (NA = Not Present): YES
Purge valves functioning properly (NA = Not Present): N/A
LPD dose gpm, monitoredrate ___ gpm. 27
Observation ports present and accessible: N/A
A method, such as aeration, was used to reduce clogging of the biomat in this component (If yes, NO
provide detail in comments):

Lateral lines jetted: NO
A modification/repair was completed on the component (If yes, provide detail in comments): NO

ReportiD: 1151960 View inspection reports online at www.onlinerme.com Page 2 of 3



Panel: Alarm - High Water, Manufacturer= SJE Rhombus - Tank Alert 1 (indoor)
Manufacturer: SJE Rhombus Model: Tank Alert 1 (indoor)

This component was: Fully Inspected

Component appears to be functioning as intended: YES

Alarm mechanism functioning as intended: NO Corrected
A modification/repair was completed on the component (If yes, provide detail in comments): YES

This report indicates certain characteristics of the onsite sewage system at the time of visit. In no way is this report a guarantee of operation or future performance.

ReportiD: 1151960
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