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RE: On-Site Sewage System Report for Parcel Number (54303.9023) in Spokane County, WA
Site Location:
Application Number: 22-18483

Site Inspection Date: August 04, 2022
SRHD application will expire on: 06/27/2027

Dear MICHAEL STRATTE:

As required under the Washington State Rules and Regulations for On-Site Sewage Systems (OSS), WAC
246-272A-0260, Spokane Regional Health District has reviewed the proposed OSS design for the project.

We have found the design received on 07/29/2022 to be incomplete and cannot be approved until the following required
items have been submitted and approved by our office.

1. Arestrictive layer (mottling with decomposed granite) was observed starting at an average depth of 26 inches in
test holes #6 and #7 on the design. Please submit a revised design.

Note:
1. Recommend sleeving the transport line at the driveway crossing.

When the items below have been submitted to SRHD and approved, the on-site sewage system installation permit
may be issued.

Please
Submit
DESIGN REVIEW
| The Design Professional must submit plans per WAC 246-272A-0260 and address any conditions above in
their submittal.
TEST HOLES
| Test holes are okay to back fill
FEES
] Installation Permit $840 (2022 fee)
| Private water supply $130 (2022 fee)
Please be advised that fees are subject to change and will be assessed in accordance with the
current SRHD fee schedule at the time of payment.
BUILDING AND PLANNING
| Submit land use/building permit application or on-site informational review form from the appropriate
building/planning department.
PRIVATE WELLS
| Submit the coliform bacteria results for your water source collected by a District Approved sampler.
M Submit a well log.
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4| Submit results of a pump test conducted by a licensed well driller or pump installer over a 4-hour time
period. Results must be in gallons per-minute and indicate actual well yield.

| Submit the nitrate analyses results for your water source collected by a District Approved sampler.

NOTE: Preceding your project, you must contact your local building and planning department to determine if
Critical Areas Ordinance, Flood Zone, etc. could impact your property development.

THIS IS NOT A PERMIT. INFORMATION SUBMITTED CANNOT BE APPROVED WITHOUT REVIEW FROM A
HEALTH SPECIALIST.

Following review and approval, a copy of the approved plans will be supplied with your permit. Electronic
submittals will be returned electronically to the Design Professional. It is the responsibility of the Design
Professional to provide a copy of the approved plans to the owner/applicant. This includes any design revisions
processed after the initial plan approval.

All on-site permits require a final site inspection by the Health District prior to the final soil cover over the
system. These inspections will not be scheduled until your Design Professional submits the final record
drawing to our office.

Your application is valid until 06/27/2027 . If the above items are not accomplished within that time period, a
new application will be required.

Please contact the Liquid Waste Program at liquidwaste@srhd.org, (509) 324-1560, ext. 1, or your Licensed
Design Professional if you have any questions concerning your project.

Sincerely,
Environmental Public Health Division

DN Ree—
Jeff James
ENVIRONMENTAL HEALTH SPECIALIST II

cc: David Randall
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