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Island County Official Inspection Form

Langley, WA 98260-9709

JEM Dirt and Sanitation
e e ]
5291 DELPHI RD 3603161062

~ PROPERTY INFORMATION

Location: 4282 WITTER RD
LANGLEY
Tax ID: R32611-538-350

4282 WITTER RD Use!
LANGLEY, WA System Design Flow; 360
98260 GENERAL SYSTEM TYPE: Gravity

ON ID: R32911-538-3500

County Area: WHIDBEY ISLAND

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REFORT
Inspecfed: 10/28/2025 - Inspection Type: PROPERTY SALE - Correction Status: No corrections needed
Company:  Certification - Level 3 Work Performed By: Submitted 11/29/2025 by:

J3SM Dirt and Sanitation James Maynard James Maynard

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

**Time of Sale Gravity System Fully Inspected***

The two-compartment concrete septic tank was fully inspected and found to be operating within normal parameters. Effluent tevels ware within the
proper operaticnal range, and all required baffles were present and functioning . Both compartments showed 0 inches of scum and sludge
accumutation, indicating that solids were minimal at the time of inspection. An affluent screen was present and cleaned as part of routine service.
The tank was pumped following the inspaction.

The sysfem includas multiple distribution boxes, all of which ware fully inspected. The D-Box splitter leading to upper D-Box and Lower D-Box were
each confirmed {o be in good condition, with outlets properly set to ensure equal effluent distribution to the drain field . Each component was
accessible for service, and no structural or operational concerns were identified.

The gravel-constructed gravity drain field was inspected with no signs of ponding, surfacing efluent, or cther indicators of hydraulic stress, All
system components appeared watertight, and no leaks, settling, or encroachment issues were observed on the property. The sife’s As-Built
(PT-C151-78) was on file and reviewed, and all structuras connected to the cnsite sewage system were confirmed to be occupied. The reserve area
was marked as not applicable due to no reserve designation on the As -Bullt,

Cverall, no deficiencias were ncled during the inspection. Cne distribution box was identified as a splitter, consistent with the system’s componant
detail. The system is functioning properly at this fima, with ail componants accessible and in acceptable condition.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully inspected ]
Asbuilt # PT-0151-78
Surfacing effluent frem any component {including mound seepage). NO
Components appear ta ba watertight - no visual leaks: YES
Improper encroachment (structures/iimpervious surfaces); cover, or seitling problems observed: NO
Previous Inspection and Pump Reporis have been reviewed. YES
Structures connected to onsite sewage system occupiad. [f NO explain in comments: YES
All Components accessible for service? If NO, provide details in comments. YES
Reserve area infact? If NC state observations in comments. (N/A if no reserve area on asbuilt.) NIA
As Built on file YES
Othar deficiencies as noted NG

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

Fold
Here

TANK: Septic Tank - 2 Comparlment )

This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES

All required baffles in placa (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if cther specify): 0
Compartmant 2 Scum accumulation {Inches, if other specify): 0
Compartment 2 Sludge accumulation (Inches, if ciher specify): 0
Pumping required per Island County Code 8.07D.280(A.5) NO

If an effiuent screen is in place was it cleaned (NA if ne effluant screen) YES

ReportiD: 1472531 View inspection reports online at www onlinerme.com
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If pumpad, how many gallona? 1000
Distribution: D-Box Splitter
Manufacturer: Tuf-Tite Corporation

This component was: Fully Inspected
D-Box fn good condition: YES
[-Box outlets set to allow equal sffluant distribution: YES
Component accessible for service? If NO pleasa provide details in comments YES

0 f D -Bo per D-Bo

Manufacturer: Tuf-Tita Corporation

This component was: Fully Inspected
D-Box in good condifion: YES
D-Box outlets set to allow equal effluent distribution: YES
Gompenent accessible for service? If NO please provide details in comments YES

Distribution: D-Box

Manufacturer: Tuf-Tite Corporation

This component was: Fully Inspected
D-Box {n good condition: - YES
D-Box outlets set to allow agual effluant distribution: YES

YES

Component accessible for service? If NO pleasa provide details in comments
Drainfield (disposal): Gravity, Manufacturer=Site Constructed - Gravel
Manufacturer; Site Constructed Model: Gravel

This component was: Fully Inspected
Ponding present? If YES explain in comments: NO

!
i
;
[

Disclaimer: An on-sita sewaga syslsm svaluation Is a repart by a mamilenance servics provider based only on the system components inspectad on the day noled in the report, The avaluafion is
offerad by the mainfenanice service provider wha is an independsit contractor. No claim fs made by isfand County Publlc Health or the undersignad mainfenance service provider, ither expressed
or Implied, conceming fufure success or failure of the on-sile seweage sysfem evalualed above.

ReportiD: 1472531 View inspection reports onlina at www.onlinerme.com Page 2 of 2



TANK PUMPING REPORT

Sita Nama!

rormier 4282 WITTER RD Service Company:
LANGLEY
Tax ID: R32911-538-3500 South Island Pumping
Use: PO Box 1541

Langley, WA 98260-8634
360 321-1820

Serviced:10/31/2025 by: Keagen Daniels Submitted 10/31/2025 by:William R. (Bob) Aley
Dump Locatlon: La Conner Wasta Water Treatment Plant Jurisdiction ID:R32911-538-3500
COMMENTS

TANK: Septic Tank - 2 Compartment

Effluent level within operational limits (if NO explain in comments). YES
Total Gallons pumped from tank (Number only, no text): 1000
Effluent returning back into tank after pumping: NO
Access Risers installed to grade (N/A if not present): YES
Tank Condition Good: YES
Baffles in good condition (N/A if not present): YES
Effluent screen cleaned (N/A if not presant): YES
Effluent surfacing around site components (N/Aif not checked): NO
Were repairs made to the Tank ar Tank Components? (if YES explain in comments). NO

This report indicates certaln characleristics of the onsila sewage syston af the fime of visil. In no way is this report 2 guarantee of operation or futurs performancs.

ReportlD: 843679 View pump raports online at www.onlinerme.com Page 1 of 1




ISLAND COUNTY HEALTH DEPARTMENT ﬂ/ﬁ/ -73)(
' .0, BOX 700
COUPEVILLE, WASHINGTON 98239

PERMIT TO CONSTRUCT, ALTER, OR REPAIR A SEWAGE DISPOSAL SYSTEM

Owner's name: AL P//é{.( Phone:

Mailing address; — Zip Gode:

Location of construction site: e ocamr |

NAME OF PLAT w Divisgion: Bleck Lotz

OR Shert Plat No. ;. NP Parcel: ' ;

PorTHN oF ‘
OR Tax lmt:_m&._Sectior;:_L./..".l"éwnshlp: o Range: S

OR Meets and Bounda:. :
AR A A R A A A o Ao A A Aok ok RO oo o o bl o Sk b e

SITE INFORMATION '
¥ Wiclth:.._.._..ﬂ..:‘..:..._fe. Lot Depth: ft, Area: - /f(‘,"ez,f‘\ fag 1t )

_MS/MME.,-W e No. of bedrooms:.j_

Source of drinking water: ' Brivatal m Public: E:]

Type of usa:

ey el -
i ion: Depth: h: . H— :
Fill information L3+ — Width ‘Wﬁll..ength - Date of fill
iy
i

Average pgrcolation. rate: _ i 3 ‘E‘ minutes per inch
Soil daga: (type and depth at which encountered: i.e. 01-24" aand, 4"-F2" sandy clay loim, e
a4 (typ greds 2384, 3"~ 7" sandy clay lodp, elp)
a. Hlhen, O -t b BRGs SMmay logw, o Sewp-gette Coriy hifon,, . Muaﬂo’m«-m-:y
Aol

**#**#*1*#*****************i********t#t********#*#*#*******‘k‘****ﬁh******#****#****t
* ., i

CERTIFICATION

We certify that this permit was issued for the sewage disposal systam' diagramed on the re-
se side. We alao certify that to deviate from original plan, such as {a] location of home

an lot; (b} size of home; (c) placement of septic tark iplet without first obtaining written

approval of the Island County Health Department and the Installer, autornatically VOIDS this

permit.
Owner 's gignature:. ‘ Date:. .
Inataller's signature: wé: ; aW; W‘?j . Date: ?g'/‘:f:éj/

Builder's signature: Date:
**********i**lF#*******ﬁ*********#**‘#*******t**#*********l***#**&******************t

FOR HEALTH DEPARTMENT USE ONLY )

Permit No.iﬁiﬁ’?ﬁleceipt No:ﬁ'_’.r_[ Dato:ﬁw'?_g/

Plan approved: 7% ;
Final Inspection; Appéved:ﬁ Rejected: BY: Date:.ﬁ%glzg

Site information sheet submitted: ves[ | DOD
h e — e e i R T
Per Sanitary Gode of [sland County each Indivﬁual'&iawgge Dispesal System
MUST BE INSPECTED BY THE HEALTH DEPARTMENT
(24 hours advance notice is required) '
1

Permit Expires One Year From Date Issued




. . . .
TANK: Gallon Capacity:/0€.€ DRAINFIELD; Totul Lengths 0¥ Width:—<2__ Depth: . 2 -

Manufacturer:  BUEtel JSfrie s — Sq. Ft.; g v oo
CRAVEL: Siva: Z&_ Overtile:220&2 Undertile: B

Ois-7%
. , INDICAT LOCATION OF THE FOLLOWING:
N—
a. Locatlon of buildings (distance from roads, property lines) »
b. Slzme of building / =2 ’
¢. Locatlon of aeptic tank {dlstance from building & edge of building) ZA0
d. Location of drainfields {distance from house, septic tank, property lines, wells, banks,
water of the State, french drain, roads, veways, large trees.
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