








Municipality of Anchorage

Development Services Department
Building Safety Division
On-Site Water and Wastewater Program
4700 Elmore Street
P.O. Box 196650 Anchorage, AK 99519-6650
www.ci.anchorage.ak.us
(907) 343-7904

Septic System Advisory

Certificate of On-Site Systems Approval # 090346

During a recent adequacy test on the septic system for Block 4, Lot 4 of
Alpine Woods subdivision, 95 inches of standing water was observed in the
absorption field. This indicates that approximately 97% of the absorption
area is inundated. Although this system passed the adequacy test, the

remaining life expectancy may be limited.

This advisory must be attached to all copies of the subject Certificate of On-

Site Systems Approval
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MUNICIPALITY OF ANCHORAGE

DEPARTMENT OF HEALTH & HUMAN SERVICES
Division of Environmental Services
On-Site Services Section

P.O. Box 196650 Anchorage, Alaska 99519-6650
343-4744

CERTIFICATE OF HEALTH AUTHORITY
APPROVAL FOR A SINGLE FAMILY DWELLING

Parcel 1.D. # L\ 4 D hN - vy HAA # RN O MES

1.

GENERAL INFORMATION

Complete legal description Lot 4; Bloch 4; Alpine Woods Subdivision;

Location (site address or directions) 6101 Alpine Woods Diive

Property owner Bit? Brown Day phone

Mailing address 7411 E Foxiddge Way Anchorage, Alaska 99518

Lending agency Day phone

Mailing address

Agent Baany Cassaday JACK WHITE COMPANY Day phone 563-5500

Address 3201 C Street #100 Anchonrage., Alaska 99503

Unless otherwise requested, HAA will be held for pickup.
NUMBER OF BEDROOMS: 3%

TYPE OF WATER SUPPLY:

Individual well
Community well XX
Public water
NOTE: If community well system, provide written confirmation from State ADEC attest-
ing to the legality and status of system.

TYPE OF WASTEWATER DISPOSAL:

Individual on-site XX

Holding tank
Community on-site
Public sewer

NOTE: If community wastewater system, provide written confirmation from State ADEC
attesting to the legality and status of system.

72025 (Rev. 1/91)  Front MOA #21
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STATEMENT OF INSPECTION BY ENGINEER

As certified by my seal affixed hereto and as of the validation date shown below, | verify that my
investigation of this Health Authority Approval application shows that the on-site water supply
and/or wastewater disposal system is safe, functional and adequate for the number of bedrooms

and type of structure indicated herein. | further verify that based on the information obtained from

the Municipality of Anchorage files and from my investigation and inspection, the on-site water

supply and/or wastewater disposal system is in compliance with all Municipal and State codes,
ordinances, and regulations in effect on the date of this inspection.

Name of Firm S %S EHGINEERING Phone

Add ress 17034 Eagle River Loop Road No, 204

Eagle River, Alaska 79574
Engineer’s signature

[
¢ %‘}‘, Pl .,"é“j
HE0, oS
a% é"fé"u, «® * -KJ?
a‘\%},&pﬂOFESS\Q\\ o
\\\x&,\,
DHHS SIGNATURE
,_V% Approved for /////J/ 2 bedrooms.
___ Disapproved.
______ Conditional approval for ________ bedrooms, with the following stipulations:

Additional Comments

/j/ /%// __ Date 2L 7

The Municipality of Anchorage Department of Health and Human Services (DHHS) issues Heaith Authority
Approval Certificates based only upon the representations given in paragraph 5 above by an independent
professional engineer registered in the State of Alaska. The DHHS does this as a courtesy to purchasers of homes
and their lending institutions in order to satisfy certain federal and state requirements. Employees of DHHS do not
.conduct inspections or analyze data before a certificate is issued. The Municipality of Anchorage is not

responsible for errors or cmissions in the professional engineer’s work.

72-U25 (Rev. 1/91) Back MOA #2%



Municipality of Anchorage
Department of Health & Human Services
HEALTH AUTHORITY APPROVAL CHECKLIST

. Parcel I.D.

Legal Description:

A. WELL DATA
Well type Cmm.n&lil’, If A, B, or C, attach ADEC letter. ADEC water system number 2| A4596

Log present (Y/N) I\J/‘A Date completed N/H Driller U/lA
Total depth NL/ A Cased to A)(/UA\ Casing height Qz A
Sanitary seal (Y/N) ml/JA Wires properly protected (Y/N) u[/ A

FROM WELL LOG AT INSPECTION

MUNICIPALITY OF ANCHORAGE

Date of test \ \ ENVIRONMENTAL SERVICES DIVISION
Static water level o\
Well flow | g.p.m. g.p.m.

N\ \__RECEIVED

SEPARATION DISTANCES FROM WELL TO:

Septic/holding tank on lot 200 41 ; On adjacent lots 2.0 I-/
Absorption field on lot 200 ’“f’ ; On adjacent lots 20 ’7‘
Public sewer main IQ/ A Public sewer manhole/cleanout ,A)/!A
Sewer service line [ PO + Petroleum tank _ pJor & /ﬁ)ow n/

WATER SAMPLE RESULTS: Sec AHached Letter of compliance

—_—

Other bacteria

Coliform AD / A Nitrate

Date of sample: Collected by: —

B. SEPTIC/HOLDING TANK DATA

Date installed & / [ ?/ &4 Tank size [OOD 44 (- Compartments 2
Cleanouts (Y/N) b!l  ___Foundation cleanout (Y/N) L) L Depression (Y/N) Alzlf\_.
High water alarm (Y/N) U‘} A Alarm tested (Y/N) A)() R -

Date of pumping [O 2-9 ' Pumper 4A T /"}owxp étV‘l)!C@i'
SEPARATION DISTANCES FROM SEPTIC/HOLDING TANK TO:

Well(s) on lot A)/ A , On adjacent lots __ =D O o Foundation 5 ’ -

To property line “l 3 Absorption field 25" Water main/service line 25 1

[
Surface water/drainage (oo _*

¥ cleanooT localed inarawl Space -
72-026 (Rev. 7/91) Front ' ’ CONTINUED ON BACK PAGE




C. LIFT STATION

Date installe}\ Manufacturer

Size in gallons Manhole/Access (Y/N)

Vent (Y/N) \ ?\“Pump on” level at “Pump off"” level at
High water alarm level \ Cycles tested

Meets MOA electrical codes (Y

SEPARATION DISTANCE FROM LIFRSTATION TO:

Well on lot On atjacent lots Surface water

D. ABSORPTION FIELD DATA

Date installed ®-11-24 Soil ratinngystem type L peaic N

Length 733’“ Width 20" Gravel thickness ¥ &. |~ Total depth ___{{ =

Total absorption area Y 4 (e 2 '# Cleanouts present (Y/N) &

Depression over field (Y/N) 1,9 Date of adequacy test [0O-2-9 !
Results (pass/fail) i/D B S S - for | =S bedrooms
Peroxide treatment (past 12 months) (Y/N) o /A If yes, give date N /H

X WNe crcd[f'qwcw for hager ‘ﬁ'om\ 2+ 4!
SEPARATION DISTANCE FROM ABSORPTION FIELD TO:

Well on lot /\)[/04- (,)n adjacent lots 200 {‘(' Property line 24 I
To building foundation '5 8 To existing or abandoned system on lot A.)Z 2]
On adjacent lots 0 7L Cutbank A.)l A Water main/service line 2.5 I‘f
Surface water U/IA Driveway, parking/vehicle storage area 4 b '
Curtain drain AJ / A

{

E. ENGINEER'S CERTIFICATION

I certify that | have checked, verified, or conformed to all MOA and HAA guidelines in effect on the\ date of this inspection.
N

$ & S ENGINEERING

Signature oy agte River toop Road No-204————

Engineer's NameEagle River, Alaska 99577

Date o1 - )
/) 0/(:)
HAAFee$ _ /72 Waiver Fee: $
Date of Payment _/2-5/- 7./ Date of Payment
Receipt Number _ 33/ 6 % — & § /] Receipt Number

72-026 (Rev. 3/91) Back MOA 21



% ‘U’ [\ ‘*iT fr]:’ @] e {’/' \\ ey ;’i\ ! WALTER J. HICKEL, GOVERNOR
AN N N A -'
DU WU Al l‘: DA

DEPT. OF ENVIRONMENTAL CONSERVATION _f’

ANCHORAGE DISTRICT OFFICE 563-6775
3601 "C" STREET, SUITE 322
ANCHORAGE, ALASKA 99503

October 8, 1991

FOR: Rodney

S & S Engineeriang
PWSID 213598

My review of the records on file in this office reveals that the Alpine Woods Subdivision
Class "A" Public Water System, is in compliance with the routine coliform bacteria samples
requirements listed in Table C, and with the inorganic sampling listed in Table B of

18 AAC 80.200.

Sincerely,

bypsoa Koy

Byron Roys
Environmental Engineer



MUNICIPALITY OF ANCHORAGE
DIVISION OF ENVIRONMENTAL HEALin
DEPARTMENT OF HEALTH AND ENVIRONMENTAL PROTECTION
APPLICATION FOR HEALTH AUTHORITY APPROVAL CERTIFICATE

1. General Information Application Date f(?//%i//éiﬂﬁm

(a) Legal Description (1nc1ude 1ot, block subdivision, section, township, range)

he ik A ; ) S . . ‘o )
LJ N / ‘ L i - e R I S Xy e ey

Location (address or directiona)

Lol Bgias s aa Lo o o
(b) Applicants NameJJL,, S f;;wa,\" Telephone = Home ' Business
Applicants Address ., - R Y , Sy o -

L4 v ,

(c) Applicant is (check one) Lending Imstitution I::I s Ouner/builder :

Buyer [:::I ; Other [:::I (explain);

(d) Lending Institution - ‘ AP o Telephone

Address

PR

(e) Real Estate Co. & Agent Co S

Address

Telephone

(f) Mail the HAA to the following address:

2. Type of Residence

Single~Family [;::I Multi-Family j ‘ l Other (describe)

Number of Bedrooms s

3. Water Supply

Individual Well [:::I Comnmunity [:::1 Public [ |

Note: If community well system, must have written confirmation from the State
Department of Environmental Conservation attesting to the legality and status.

4. Sewage Disposal

Onsite ' . i Public [:::I Community i Holding Tank [:::I

Note: If community well system, must have written confirmation from the State
Department of Environmental Comservation attesting to the legality and status.

[Page 1 of 2]



5. Engineering Firm Providing Inspections, Tests, File Search, Data and Information
As certified by my seal affixed hereto and as of the validation date shown belcw, T
verify that my investigation of this Health Authority Approval shows that the ou-site
water supply and/or wastewater disposal system is safe, functional and adequate for
the number of bedrooms and type of structure indicated herein. I further verify that,
based on the information obtained from the Municipality of Anchorage files and from my
investigation and inspection, the on-site water supply and/or wastewater disposal
system 1s in compliance with all Municipal and State codes, ordinances, and regula-
ticns in effect on the date of this Iaspection.
Name of Firm ‘/fiéﬁL'X?':,k"*\i)ﬂcn’ Telephone'fEsyﬂ.
Address 'MPCL‘ F\?’u\f\él R éjul Ao N ? fat 13 Lt g
] ? ¥4 “‘%,K"'w.n“ e ,:.. e
Date [, /4‘/52 d ﬁ'f\‘?:". KJ};_, AR
¥ M . Rl S
/ 5",;0:‘ ‘493-‘-!:! )'3“\(// ,“::‘;r */('f =
Srvueresssscogveegacs [ ¢
(ENGINEER SEAL) oy , - /[ -/ é’, P
thh/Wllﬂﬂsﬂaman "a fo
% EDWARD 5 1A
v C-'\\;IL!
6. DHEP Approval ,
- ool f ,( ) > "‘( Lo ' s /"Z // o
Approved for bm&z/%ﬁ bedrooms By Ao P ot fﬁ“, Date S S
y
Approved /% Disapproved Conditional .
Terms of Conditioual Approval
CAUTION
THE MUNICIPALITY OF ANCHORAGE DEPARTMENT OF HEALTH AND ENVIRONMENTAL PROTHCTION
(DHEP) ISSUES HEALTH AUTHORITY APPROVAL CERTIFICATES BASED bu' 1LY UPON THE REPRESENT-
ATIONS GIVEN IN PARAGRAPH 5 ABOVZ BY AN INDEPENDENT PROFESSICNAL ENGINEER REGISTERED
IN THE STATE OF ALASKA. THE DHEP DOES THIS AS A COURTESY TO PURCHASERS OF HOMES AND
THEIR LENDING INSTITUTIONS IN ORDER TO SATISFY CERTAIN FEDERAL AND STATE REQUIRE-
MENTS. EMPLOYEES OF DHEP DO NOT CONDUCT INSPECTIONS OR ANALYZE DATA BREFORE A
CERTIFICATE IS ISSUED. THE MUNICIPALITY OF ANCHORAGE IS NOT RESPONSIBLE FOR ERRORS
OR COMISSIONS IN THE PROFESSIOHAL ENGINEER'S WORK.
(DHEP SEAL)
RR4/ej/D18

[Page 2 of 2] 7-19-34
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MUNICIPALITY OF ANCHURALE
- DEPT. OF HEALTH &
" ENVIRONMENTAL PROTECTION

00T 4184
MUNICIPALITY OF ANCHORAGE (MOA)
amacm aomorrry aeprovar (ma)  RECEIVED
CHECKLIST - FEBRUARY 1984

Legal Description: (T < BuG- Al
Lol

WELL DATA

Well Classification C . ynonga , +y If A, B, ar C, D.E.C. Approved(Y/N) \17({(5

Well Log Present (Y/N) Date Completed Yield

Total Depth Cased to Depth of Grouting

Static Water Lewvel Pump Set At

Casing Height Above Ground Sanitary Seal on Casing (Y/N)

Electrical Wiring in Conduit (¥/N) Depression Around Wellhead (Y/N)

Separation Distances from Well:

To Septic/Holding Tank on Lot ; On Adjoining Lots

To Nearest Edge of Abscrption Field on Lot ; On Adjoining Lots

To Nearest Public Sewer Line To Nearest Public Sewer
Cleancut/Manhole To Nearest Sewer Service Line on Lot

Water Sample Collected By ; Date

Water Sample Test Results

Ccrments < l. VY VARG e g r(f’ (=

SEPTIC/HOLDING TANK DATA
Date Installed "8//7/-;‘4\ Size VXXJ (GH—  No. of Campartments Z‘
Standpipes (Y/N) Y(%  Air-tight Caps (Y¥/N) <5 Foundation Cleanout (YN YES
Depression over Tank (Y/N)NCS Date Last Pumped N EN s
Pumping/Maintenance Contract on File (Y/N)wW/A- ; for —
Holding Tank High-Water Alarm (Y/N) N / A Temporary Holding Tank Permit (Y/N) po//}-
Separation Distances from Septic/Holding Tank:
To Water-Supply Well £5 4 To Building Foundation 23’
To Property Line d—% / To Disposal Field 35 '/
To Water Main/Service Line 2 '+ To Stream, Pord, Lake, car Major Drainage
Course S / A .
Comments® C coviee w18 ive Cogdnvee SPAGT b '/{F]\: \
/
\\ CoU A LA

\, !. Q‘i G C(‘) \
Lo e e
N .t
2-15-34



C. ABSORPTION FIELD DATA

Soils Rating in Absorption Strata [ 2‘; Ap..- Type of System De51gn TR ot
Date Installed 8/ | 7 / B Length of Field L7

Width of Fleld,:” ZE- " i /r’ 6epth of Field -rimp’ ; i) —
u* i’ PR L iy r/,';"’j’ ;TZ/ Gravel Bed ‘Thickness} £.)°

e (/ T
Squgare E‘eet o{f Absor}ptlon Area\ = Standpipes Present (Y/N) y&X

Depression over Field (Y/N) N©T Date of Last Adequacy Test NoEeLe
Results of Last Adequacy Test RV

Separation Distance from Absor tlon Field:

150 - 7
To Water—Supply Well C<ive «\m\m . To Property Line ZCI—
P
To Building Foundation —~ ‘c‘;/ To Existing or Abandcned System on
Lot /A : On Adjoining Lots j O A

To Water Main/Service Line 5 = To Cutbank (if present) \\1/‘4\—
4
To Stream/Pond/Lake/cr Major Drainage Course N /A
, L ) .
To Driveway, Parking Area, or Vehicle Storage Area (éf—é; /

Comments

D. LIFT STATION

i

Date Installed - / ‘}( Dimensions ___—
Size in Gallons Mss (YN)
"Pump On" Level at "Pump Off" Level at
High Water Alarm Level at ,/'”/ Vent (Y/N)
Tested for / Pumping Cycles during Adequacy Test. Meets MOA
Electrical Codes(«Y/I\ivj
Comments - -

e

**  (Check Permitted Bedroom Rating Against HAA Request bl

I certify that I have checked, verified, or conformed to all MOA HAA Gu1c}elmes in effect

on the date of thig-inspection. o
N
o I s “/ » ] ’
Signed 43«, rj:, Date /0/3/ X/
' \ [4 L4
Campary _ < | z=70nig MOA No.
KBl/d5/s A /EDWARn 8 MACK o
) o
7,0, e E-3816 o g‘r L
§ 520 % &)
qu")?y:n e et \\%S;. &
Q uq},{ fnggmd\ w~

[Page 2 of 2] - PR v
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STATE OF ALASKA
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

CONSTRUCTION AND OPERATION CERTIFICATE

for
PUBLIC WATER SYSTEMS

A. APPROVAL TO CONSTRUCT
Plans for the construction or modification of ALPTNE woopDg WwATER _ZBP

- (A !
? 35( ( —F 14 -242 & CLASS 14 public water system located
in BMNCHOR AGE Alaska, submitted in accordance with 18 AAC 80.100

by TR YC K N Y MA’)\) 3 H A Ve ¢ have been reviewed and are

J approved.

;Jongtted of wells #3 and #4 to show draw down and recovery rate.
>t L EE€EM —(e-8%

TITLE DATE

@ conditionally approved (see attached conditions). Additional pump tests be
Q/AL'III
If construction has not started within two years of the approval date, this certificate is void and new plans and

specifications must be submitted for review and approval before construction.

B. APPROVED CHANGE ORDERS

Change (contract order no. or descriptive reference) Approved by Date

C. APPROVAL TO OPERATE

The “APPROVAL TO OPERATE"” section must be completed and signed by the Department before any water

is made available to the public. PwS H# o 289
The construction of the JFL PT NG W OooDS wWATER MR public
water system was completed on LCA_VMQ rv ] v !Q ?"! (date). The system is hereby

granted interim approval to operate for 90 days following the completion date.

BY TITLE DATE

As-built plans submitted during the interim approval period, or an inspection by the Department, has confirmed
the system was constructed according to the approved plans. The system is hereby granted final approval to

e &L 2= 5

TITLE DATE 4

DISTRIBUTION: 1. WHITE - ENGINEER (Complete Section C)
2. YELLOW - WATER SYSTEM FILE (Complete Section C)
) 3. PINK - ENGINEER/MUNI-BOROUGH (Complete Section C)
18-0407 (Rev. 11/83) 4. GOLDENROD - MUNI-BOROUGH (Complete Section A)





