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COWLIT:2; DEPARTMENT OF COMMUNITY DEVELOPMENT 
COUNTY ADMINISTRATION BLDG.-207 FOURTH AVENUE, NORTH 

KELSO, WASHINGTON 98626 TEL. NO. 577-3052 

.... , 

REPAIR SEWAGE PERMIT APPROVAL ,soz. 
Property Address:_l_S_g_S_S_._4_t_h_A_v_e_. ____________ ......,_,CUJ,...4----.----=--u: 

Permit Name: ___ T_e_r_r_y_L_. _v_o_r_s_e ________________ __,.,~---'-'J..I.c.l=-------+-

Home Address: __ 1.L'.25!!0.L?___;:iSi.....,---l:s\:ut:1h::!..._ ___________________ ~~~=--
City ¥el c:o State WA Zip Code 986 26 

Section: _____ Township _____ Range _____ Tax Lot# ___ Parcel No. 2 2 0 0 2 

Subdivision __ 4 K"""r,...,,a""'u::e.:se!...-_____________ Lot 2 Block 2 

Lot Size Number of Acres 

APPROVEDFOR: Repatt of existing tk~ebedroom dwelling spptic system 

750 gal or existing two aanks (six~ unknown) Septic Tank: ________________ Gallon mm1murn.Capac1ty (two compartment) 

Drainfield: -i: F.. n Sq. Ft., Total minimum (length X width of trenches) 

Suggested layout of system: 
Number of drainfield lines: _____ 3 _______ _ 

Lengthofdrainfieldlines: 40 feet -~_-oR}-------------
Width of distribution lines: _____ '!'..:...• _+,:_;ei;::.n.,:;:....:...1-_____ 1 

TrenchDepth: Minimum 2A jn.-hAc: Maximum 3il inchPc:: Depth into natural ground -----~---

Minimum distance between Trenches- Center to Center 7!5. feet ---------=:.........::...;:._;:........:....'---------

OTHER REQUIREMENTS: 
1/ Outlet baffle on septic tank shall extend 20% 
2 ! t;:Jl jl - • ' 

an time. 
3/ Perforated drainffeipe shall be installed level to 

~ · • a r i h, 

aleptlh of tank. 

no more than 2~ inches 

replacement drainfield. 
feet from all water lines 

UhuGl ,lJlciS:>Ute. 
6/ Call for final inspection ntior to backfi 11 ing the installation:. 

OTHER ITEMS 
tJ-20 1' 

APPROVED BY : __ --"-7--")C.:....,..,'-'~·:....··,:....· ---'r,"--'-'-, 1_· •,:....:.· ...-:.;.....·...,""'··-"'-----------DA TE :__.,o·-...,,T"""i.::..:./ .. '-',1"""''-· ---"5"-:,--'-f-' "'....:... ____ _ 



DATE: 1./1 B 5 

TO: Voi!.S.t... 
FROM: 

SUBJ: 

'• 

MEMORANDUM 

Cowlitz County 
Department of Community Development 

207 Fourth Avenue North 
Kelso, Washington 98626 

Telephone: ( 206) 577-3052 
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