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SITE PERMIT NO. 17.3 5! AREA:

BUILDING SITE APPLICATION '

THURSTON COUNTY HEALTH DEPARTMENT.

0 DIVISION OF ENVIRONMENTAL HEALTH

2000 LAKERIDGE DR. S.W. a

PHONE 753.8073

r. OLYMPIA, WA 48502

OWNER ~ f
6748 1A9d ~ t

APPLICANT:

4
PLEASE PRINT NAME)

U ( ArtICANT SIGNATURE)

MAIL REPORT TO:

SEWAGE U
CONTRACTOR

SYSTEM

DESIGNER

LEGAL DESCRIPTION .ar"_ ['/r~ienJs+Fb SLf~'

SEC.. _ R TWNSP. - Ile_ RANGE

TYPE OF O. OF LOT
BUILDING .0. 4_~ ~ZDROOMS SIZE-__,._.X

COMMERCIAL: LIQUID WASTE pP.
WATER SYSTEM: a0 lerhf:

Izy COMMUNITY ' SINGLE FAMILY ONLY

NAME

BASEMENT PLUMBING: YES NO

IS PROPERTY IN WASHINGTON STATE FLOOD CONTROL ZONE?

YES ® NO

HAS HOOD CONTROL ZONE PERMIT BEEN ISSUED?

El YES NO

PERMIT #

DIRECTIONS TO SITE:

THIS SITE PERMIT EXPIRES: / - lcC )

PARCEL NO,

t prn Ss~y

r 1 L' ~-rC i~vn J nA

R .COPT

NU I _

DN BY

r

w ~ / fV-.

DATE: SITE:

4
APPR D DISAPPROVED

BY e

DATE; SPECIAL
APPROVED DISAPPROVED

SYSTEM:

IPS BY:

DATE: SEWAGE: DISAPPROVED

BY

SCS SOIL TYPEr6 P
UNIFIED SOIL CLASSIFICATION

DEPTH TO

WATER
TABLE _-___ FT.

PERC TESTSZ6 . _1_~r MINUTES PER INCH

BY DATE

PRIMARY

SEPTIC TANK(S) GAL. PUMP REQ.

DISTRIBUTION TILE TOTAL FEET

FILTRATION AREA _ SQ. FEET

QUANTITY OF

APPROVED STONE-,A0 CU. YD, SAND-_. CU. YD.

FILL REQUIRED CU. YDS.

SPECIAL SYSTEM REQUIRED,

STONE OVER TILE. INCHES
J

STONE UNDER TILE _ INCHES

WIDTH OF TRENCH-_.,. 
J/ 

INCHES
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ENVIRONWlE TAL HEALTH DIVISION
2000 LAKERIDGE DR. S.W.

OLYMPIA, WASHINGTON 98502

206) 763$073

THURSTON COUNTY

HUMAN SERVICES DEPARTMENT

ij( ,11 Sc•1` lr,staller:

Jr. thi rf•,'cnt past Nou installed a septic system on your

prop( rt\. A drawing of the sewage system showing location,
depth and - i!,e of the sewage system is required for a final

permanent record of the system. The existanee of this

record can make certain actions easier, such as, sale trans-

actions, septic tank pumping or locating the system in case an

addition to \our building is desired.

Enclosed is an example of an " as built" drawing of a sewage
system and a blank form to complete. Please bring or send
all three copies of the form to:

THURSTON COUNTY HEALTH DEPARTMENT

2000 Lakeridge Drive S.W.

Olympia, WA 98502

A signed copy will be returned to you and the other copies
will be on file here.

If you have difficulty in making the drawing, take what
measurements you can and one of our staff will help you
complete it. If you have any questions regarding this matter,
please call Nancy Kelly at 753-8073.

Sincerely,

Robert K. Murphy, M.D., M.P.H.

Thurston County Health Officer

411~~- 2rCharles D. Leaf, R.S.

Environmental a-{ealth Section, Supervisor
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Junuary

P. 01. ~zax 91)

Q:-: ' 127Y', - J « : ictcwrthy

Dear "ir,l -Odame:

Our files ~31vjow ac zecord of your ?7ropo:x-6 watez ny3t E1 Please Cov.-w

plea tf-.c GQnCloned form and raturn au such wi puzml1 :de sa ' whzt c3 r9eil. '

Ato :-,ispcction/.:,,t1rN( be cr)ziplfatad.
cc
fD

Your f;ui l rlim, -,ito anplicatior, ~ r~di :ref r ~ ~ nt a
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U, sToN
iUNTY
ANNING
PARTMENT

September 17, 1979

Star Moving & Storage, Inc.

c/o Dan Powell
3625 South ' garner Street

Tacoma, A 98409

PE: SS-1253

Dear Mr. Powell:

BUILDING NO, 1

ADMINISTRATION
2000 LAKE-RIDGE DR

OLYMPIA, J̀UA 98502
206 753-8131

We have completed the review of your short plat application on Hogum 3ay. Road.

Your short plat is a part of a recently approved rezone to Industrial District.

One of the conditions of that rezone was the requirement of a 50' buffer strip
on the east side of your lot 1 and on the west side of your lot 4. We are

requesting this buffer strip be added to your short plat map.

Per your request to the Thurston County Health Department, the lots -,vere

reviewed for one single family residence oer iot on individual . jell.

nave received their recommendation on this request.

We have received a recommendation from the Public Works Dap Vtment regarding
access and the easement road.

Based on these recorr,rendations we are approving your short plat with the

following conditions:

1) Approval for one single-family residence per lot on individual , ells.

2) All lots are to use the easement road for access to Hogum Say Road.

No direct access will be allowed from lot 4 to Hogum Bay : Road.

3) Prior to occupancy of any of the buildings to be constructed in your

short plat, the easement road is to be constructed to County standards.

This standard is applicable to industrial-type traffic. (You nave

indicated this will be done in conjunction with the property to : he

north.) Please contact Dale Rancour at the County Public ',forks

Department about the construction standards.

S.W.
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Star Moving& Storage,' Inc.

September 17, 1979
Page 2

T

If you wish to construct an industrially used building or sell a lot as an

industrial lot you will need to file a short plat amendment to your, short plat.
At that time the Health Department will review-your water supply and sewage
disposal for your request (see attached Health Department requirements). If

you do decide to build single-family residences on those lots the 30' buffer

strip will need to be located to separate industrial uses from residential uses.

If you have further questions on your application please contact us.

Sincerely,

THURSTCN COUNTY PL"MING DEPART;,1E1*1T
Art O'Neal , Director

i~

Jackie Geppert, Planning Aide

Enclosure
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