Island County Public Health
Coupeville Annex PO Box 5000 Coupeville WA 98239
Camano Annex 121 NE Camano Dr. Camano Island WA 98282
Whidbey 360-679-7350 Camano Island 360-678-8261

ICPH Date Stamp

PERMIT TO CONSTRUCT A SEWAGE DISPOSAL SYSTEM - PAGE 1

Receiptemabare oo : (00 Divs 00 T8 uid) Permit/Asbuilt Number:
Applicant Name: HURLEY Parcel Number: R13333-286-4080

Address of Construction Site: Airline Road city. Oak Harbor

Property Length: 329 Property Width: ___ 41 Aea
Off-site Drainfield Parcel Number (if applicable): AF#

Name of Water System: *2 paarty‘well e Private Well D Res. Covenant DYes DNO AF®

Permit Type (Only check one in each of the two columns below) Check if Applicable

New Installation Single Family Residence D Repair Permit D Tank Only Repair
l___l Redesign D Commercial D Table IX Repair inon-conforming)

[:I Alteration [___I Community Cause of failure:

I:] Tank Only - New

D Auxiliary Building Connection ﬁ Owner/Installer (additional fee required)
Onsite Sewage System Type: Conventional | X | Alternative

Onsite Sewage System Components (Check all that apply)

[:] Bottomless Sandfilter D Aerobic Treatment Unit D Low Pressure Distribution

[:] Intermittent Sandfilter Drip Distribution D Gravity

l:] Sandlined Sandfilter [::I Oscar D Trench [:] Bed

D Recirculating Filter l:__—_l Glendon D Conv. Pump to D-Box

D Packed Bed Filter I:l Mound D Other I
Inspection Frequency: Every Three Years (Conventional Gravity) Annual (All Others)

Number of Bedrooms: 2 DesignFlow: 750 OperatingFlow: 563
Soil Class/Type: SL / 4 Loading Rate: __-48 Site Registration #: 2018-152

Drainfield Required: Size: 19?0H ft*. Length 6,’9'» o Width ;?_ L
Drainfield Reduction: Size:  ft2, Length __ Width . Percentage Reduction %
Trench Depth: __© in Septic/Trash Tank Size: 2@1000 45 pump Chamber Size: 1500 gal

Septic Designers Comments:

Drip lines on contour. Uphill curtain drain

afae

Scp‘hé'DeagneriPE Stamp

Public Health Comments:

SEPTIC INSTALLER IS REQUIRED TO CALL IN A START CARD A MINIMUM OF 24 HOURS IN ADVANCE

Water Approved: [ ] Yes [ ] No By: Other Covenant(s): [ ] Yes [ ] No AF#

Permit Approved: Permit Disapproved: Date: Waiver Attached: [ ]
Permit Number: i Expiration Date: e
System Installed by: Construction Inspection date(s):

Final Inspection: _ Rejected: ~~~~~___ Date:

As-built Approval: Approved: Rejected: Date:

03/04/2020



Island County Public Health

Coupeville Annex PO Box 5000 Coupevi
Camano Annex 121 NE Camano Dr. Cam
98282 Whidbey 360-679-7350 Camano Isla

lle WA 98239
ano Island WA
nd 360-678-8261

PERMIT TO CONSTRUCT A SEWAGE DISPOSAL SYSTEM - PAGE 2

Plot Plan and Summary Page - Add supporting specifications

and details as required

Parcel Number:  see below e PermitAsbuilt Number:
Scale 1 inch = v g (Indicate North) Pump Information
“I Lead Pump Dose Timed: Yes No
17 |wp /2 totaiHeas 66 ¢
GPM 20.3Dosevol: 45 qal
Second Pump Dose Timed: DYes D No
| TotalHead: ~~~ fi
GPM DoseVol: _~ _ gal
Pressure/Drip Distribution Information
Transport Line Diameter 1 n
Transport Line Length. 145 fl
Transport Line Material. _SCh 40
Total Elevation Difference: 2§ R | |
Manifold Diameter: 1 in
Lateral/Line Lengths:
#1 16 #2 @ #3 60
#4 #5 #6 R
Lateral Diameter: Drip._ in
Lateral Material: Drip
Ornifice/Emitter Spacing: 1 ) ft
Onfice Diameter; Drip in
Number of Orifices/Emitters *Q_GQQM_m
See pg 30of 3 Total Dripline Length: 960 ________
Dripline Spacing 2
Driptube Brand: . GeOFlOW ]
Driptube Model:  WFPC 16-2-12
~ Mound/Oscar Information
Depth of Sand Under Bed. in
Upslope Fill Length: ft
Downsiope Fill Length ft
Endslope FillLength: ft
Finished Dimensions: L ____ ft x W~ ft
Sand-Filter Information
Sand-Filter Dimensions
Manifold Diameter: _~~~~ n
Lateral Diameter: _~in
Lateral Length ft
Number of Laterals:
Orifice Diameter: in
Onfice Spacing: . f
Total Number of Onffices:
Glendon Information
Basin Length N
2 \ : BasinWidthtesesesnne o wmememmn oo ft
. BasinDepth: ft
" : Finished Dimensions' L ft x W ft
m ¥, Ak Slope In Drainfield Area <5 %
3 . Pre-Treatment Information
q ,}I’J/ : N Whitewater
~CHRYS B, Wik Model: DF757
UV Required m Yes r_—l No
uv Model _Salcor 3G
Plan approved: Septic Designer/PE Stamp Treatment Level. B .

03/04/2020
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PERMIT TO CONSTRUCT A SEWAGE DISPOSAL SYSTEM - PAGE 3

Plot Plan overview Page 3 is provided if needed

Permit/Asbuilt Number:

See below

Parcel Number:

Provide accurate plot plan to scale, including but not limited to:

Drainfields, wells, tanks, banks. buildings, roads, utilities, easements, property lines, critical areas, etc.
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SIrm /o En ST Iamem

@ GEOFLOW

Job Description:

Field Flow

Contact:

Prepared by:

Date: 24-Jul-09

Please fill in the shaded areas and drop down menus:

This spreadsheet serves as a guide, and is not a complete hydraulic design.

|Worksheet 1- Field Flow

Total field

Total uantity of effluent to be disposed per day 750 |gallons / day
Hydraulic loading rate 0.48|gallons / sq.ft. / day
Minimum Dispersal Field Area 1,920 |square ft.
Total Dispersal Field Area 1,920 {square ft.
Number of Zones 1{zone(s)

Dispersal @roa nor : 1,920 |square fi.
Choose line spacing between WASTEFLOW lines 2|fi.

Choose cmitter spacing between WASTEFLOW emitters 1{ft.

Total linear {t per zone (minimum required) 960 |ft. per zone
Total number of emitters per zone 960 |emitters per zone
Select Wasteflow dripline (16mm) Wasteflow PC - 1/2gph|dripline
Pressure at the beginning of the dripfield 10|psi

Feet of Head at the beginning of the dripfield 23.11ft.
What is the flow rate per emitter in gph? 0.53|gph

Dose flow per zone 8.48 |gpm

If required, choose {lush velocity 1lf/sec

How many lines of WASTEFLOW per zone? 16]lines

Fill in the actual length of longest dripline lateral 60 [ft.

Flush flow required at the end of each dripline 0.74|gpm

Total Flow required to achieve flushing velocity 11.84|gpm

T'otal Flow per zone- worst case scenario 20.32|gpm

Select Filters and zone valves
Select Filter Type BioDisc Filter
Recommended ilter (item no.) BioDisc-150] 1.5" Disc Filter 0-30gpm
Select Zone Valve Type None|-
Recommended Zone Valve (item no.) 0 0
Dosing

Number of doses per day / zone: 12|doses

Timer ON. Pump run time per dose/zone: 5:50|mins:secs
Timer OFF. Pump off time between doses 1:54|hrs:mins

Per Zone - Pump run time per day/zone: hrs:mins

| |All Zones - Number of doses per day / all zones doses / day

Geoflow, Inc. Wasteflow Design Spreadsheet V.2003H

A

7/27/2021



FIROIEME RSP MR

@) GEOFLOW ~ PumpSize

Job Description: 0
Contact: 0
Prepared by: 0
Date: 7/24/2009

Pressure losses may be grossly overstated, particularly if designing with WASTEFLOW Classic
The letters on the diagram(right) match the letters in section 2 below.

{Worksheet - Pump Sizing |
Section 1 - Summary from Worksheet 1
Flow required to dose field 848 gpm
Flow required to flush field 11.84 gpm
Flow required to dose & fiush field 20.32 gpm
Filter BioDisc-150
No. of Zones 1 zones
Zone valve -
Dripline Wasteflow PC - 1/2gph
Dripline longest lateral 60.00 ft.
Section 2 |  Ftofhead | Pressure
A T line - Losses through return line
Size of flush line in inches 1.25 inch
Length of return line 90 fi.
Equivalent length of fittings 5 ft.
Elevation change. (if downhill enter 0) 15 fi.
Pressure loss in 100 ft of pipe 3.67 ft. 1.59 psi
Total pressure loss from end of dripline to return tank 18.5 fi. 8.00 psi
B. Dripline - Losses through Wasteflow dripline
Length of longest dripline lateral 60 fi.
Minimum dosing pressure required at end of dripline 23.10 fi. 10.00 psi
Loss through dripline during flushing 6.70 ft. 2.90 psi
Total mini required dripline pressure 29.80 fi. 2.90 psi
A+B. Minimum Pressure required at beginning of dripfield
CALCULATED pressure required at beginning of dripfield 48.28 fi. 20.90 psi
SPECIFIED pressure at beginning of dripfield (from worksht 1) 23.1 ft. 10.00 psi

111 Urgent revision required SPECIFIED pressure must be greater than CALCULATED pressure and lows
C. Drip components - Losses through headworks

Filter 46 fi. 2.00 psi
Zone valve pressure loss (not in diagram) 1.00 ft. - psi /p
Flow meter pressure loss (not in diagram) 1.00 ft 0.43 psi . E
Other pressure losses 1.00 fi 0.43 psi a l 2 " by ¥ i
Total loss through drip components 7.62 ft. 2.87 psi
D. Supply line - Minimum Pressure head required to get from pump tank to top of dripfield

Size of supply line in inches 1.25 inch
Length of supply line 145 fi.
Equivalent length of fittings 5 ft.
Height from pump to tank outlet 5 ft.
Elevation change. (if downhill enter 0) 15 ft.
Pressure loss/gain in 100 ft. of pipe 9.97 ft| 432 psi
Total gain or loss from pump to field 35.0 fi 15.13 psi

Total dynamic head 65.7 ft. 28.43 psi

Pump capacity * 20.3 gpm

Pump Model Number

Voltz | Hp / phase

* Note: Pump capacity flow assumes flow in dripline does not change during a dose cycle. With Wasteflov
For more accurate flows please see Geoflow's Flushing worksheet.

If you need assistance designing for this additional flow, please
a. See Geoflow flushing worksheet or

b. Contact Geoflow at 800-828-3388.
Geoflow, Inc. Pump Selection Worksheet, V.2003H 712712021
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Timer / Alarm
Panel
(or equivalent)

Single phase, duplex demand dose or timed dose, float or C-Level” sensor
controlied system for pump control and system monitoring.

The iFS duplex control panel is designed to controi two (ahernating} 120, 208, 240
VAC single phase pumps m waler and sawage installations. The panel features an
easy-to-use touch pad with display on the inner door for programming and systam
maonitoring. The panel canfiguration can be easily convertad in the “ald to either 3
timed dose or demand dose

The oplional C-Leved™ sensor is 2 pressure transducer that senses the Fquid ievel
in the tank #nd sends a signai to the IFS panel Pump activation levels can be
Justed by using the pene! touch pad C-Level” sensor operating range is 3-32.9
inches (7 6-101.3 em)

UCH PAD FEATURES

A.  Level Status Indicators iliuminate when floats or set points are activated. Alarm
wil activate if a floal operates out of sequence

B. HOA {Hand-Off-Automatic) Buttons control pump mode with indication. Hand
mode defaults to Autemalic when stop level or redundant off level is reachad,

C. Pump Run Indicators wil #uminate when pumps are calied o run.

Leadilag Selector toggles pump operation (altemate 1-2 and 2-1).

E  LED Display shows system information inc «ding. level in inches or cantimelars
{C-Levei” only). mode. pumps elapsed tme (hivmm), events {cyctes). alarm
counter. float eor count. timed dose override counter (timed dose oniy}. and
ONOFF times (fimed dose only}.

F. NEXT Push Bution toggles dispiay

G UP and SET Push Buttons set pump ONJOFF tmes
activation leve's (C-Level™ caly;

PANEL COMPONENTS

1. Enclosure base measures 10 X 10 X 6 inches (254 X 254 X 15.24 omj). NEIMA

4X {uiraviolel stabilized thermopiastic with removable mounting feat for cutdoor

or indoor use). Note: Oplions. voltage. and amp range selectsd may change

enclosure size and component layoul

Red Alarm Beacon provides 380° visual check of alam condition.

Exterior Alarm Test'Normal/Sifence Switch sffows hom and Hight to be tested

ang hom i be sienced in an alarm condition. Alarm automatically rasets once

alarm condiion is Cleared

Alarm Hom provides audio waming of alanm condiion (83 fo 85 decivel rating).

Circuit Breakers {optionsl) provide pump disconnect and branch circuit

protection

Power Relays control pump by switching electrical fines. Definate purpese

contactors used when pump full load amps are above 15,

Float Connection Terminal Block

Incoming ControljAlarm Power & Pump Terminal Block

Control Power indicatoriFuse indicator ighl Siuminates if contro’ power is

present n panel Alaim aclivales f contro! fuse i blown

10. Alarm Power Indicator/Fuse indicalor ight Suminates # alarm power is
present in pane!

11. Ground Lug

NOTE: Schematic/Wising Diagram and Pump Specification Labet are located mnsige
the panel on enclosure cover

=]

@

{timed dose oniy)

SEE BACKSIDE FOR COMPLETE LISTING OF AVAILABLE OPTIONS.

INSTALLER FRIENDLY SERIES® - IFS Single Phase Duplex (Demand,/TD)

Model Shown IFS31W114X8AC

Reog CanPal & TMON

FEATURES

I Entire control sysiem is UL Listed to
meel andior excesd industy safely
standards

B Oual safety certification for the United
States and Canada

M Sisndard package includes
Demand Dose - three 20°' SJE
HiliAmpMaster™ control switches
Timed Dose - two 20' SJE
sifiAmpMaster™ con

B Complele with step-by-step
mstaliation inslructions

witches

B Thiee-year limited warranty  USTER

Rh%ﬁus.

PO Box 1708, Detroit Lakes. MN 565
1-856-DIAL-SUE - 1-218-847-1317
1-218-847-4617 Fax
=mail. sje@sjerhombus. com
www.sjerhombus.com

! s
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