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: MaTER APPLICATION _ Permit No: _

(Please Print) . Date : a By

APPLICANT____ ARIETHA M. HILL ... . TELEPHONE h23-3577 _ |
ADDRESS 1119 22nd. Ave, ‘ CITY__Longview STATEWA ZIP_98632
. PROPERTY OWNER _ WALTER - FRYE SRR TELEPHONE none .. :
" . ADDRESS - Lot N, 50th, . CITY ongvie STATEWA. ZIP 98632____.,_
' i*tﬁ'**ﬁ**.ﬁ*;ittii***!*it*****itit** iﬁﬁtt****ﬁ'*ﬁ*i‘i*t****i:ﬁ*t*****ﬂ*ﬁﬁ**ﬁﬁﬁt**t**ii**t***t
* ADDRESS ,fi(; Y  Bo +h QITY ___Longview
_ PROJECT . . SUBDIVISION _KMM&LEQ_LOT 7 BLOCK
. LOCATION SECTION TOWNSHIP RANGE TAX LOT NO
S~ " - LOT DIMENSIONS PARCELM/L [Z22002 &  ACRESpps. %ad.
. : i*tt**i****t****ﬁtﬁ*i***tt*ﬁﬁ***tﬁﬁﬁﬁfﬁi******tt**t**************iiﬁtﬁ*i*!**********ﬁ***"i )
" BUILDER _ ~_LICENSE NO:

DES?iT E:E PROJECT _ﬁaLgfw.—e €nid e cf',ﬁm e X Mo ce .

usSe heuoy Neew LuLo_L 1y Mo _seishem evey Ou:! tvi ‘ere.} wa_s wsed /6» S‘th

: Type of Heatlng i — Fair Market-Value $
No. of Structures in Project ____l___ Bedrooms __ 2 . o :
'+ Water Supplied by ‘Cl'bV of Longview Private__X  Public _Existing Proposed X' - .
Sewage disposed by, - Septic Private __X Public Existing _Proposed _X =
VICINITY SKET(.‘,H . PLOT PLAN o '
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The abave information and attachments are true and correct to the best of my knpwiedge and if any additions are required my application will not be processed until 1forward it.

. Date M 7 L TFD App. Signature //M M

OFFICE USE ONLY

" PERMIT FEES -
' ’ Land Use District _CLE_.E.&M Occupancy Address StakelUp_f= fa-F%
7_"'2 5

" Building

Plan Check ‘ % Address Soll Test I~ 27 -
Mobile Home - i i SPECIAL % Ca"‘-"\""ﬁ* - FNW-RN \La P Y‘GPE YQ—O’ Pa 'S -L—
. oombleeh .= 75 aeross shreet ~ alss | Qaw ohkten ea.rem.f
Sewage App 575'-’ Qﬁaﬁ— GL ‘- .
" Other. - Dok 3,5 VQV “"M«Q elel en v 2 L\/Evmml f\:we
38

\T_OTAL

MINIMUM SPECIFICATIONS:

ISSUE CENTER

Permit ApprovedBy:

.)/



COUNTY ADMINISTRATION BLDG.—207 FOURTH AVENUE, NORTH
KELSO, WASHINGTON 98626 TEL. NO. §77-3052

, SEWAGE PERMIT APPROVAL :
Permit Name: Arletha M . Hill !
Home Addressz 11 ]9 22]’1(1 . A\Tenue !
City Longview  guate Washington Zip Code_ 98632
Section: Township Range Tax Lot# Parcel No.
Subdivision  Rewey's Clark Creek Ac. Lot 7 Bhd< 4
. ’ 1
Lot Size Number of Acres .50 1
APPROVED FOR: TWO BEDROOM DWELLING |
. 750 \
Septic Tank: Gallon minimum Capacity (two corr‘lpart.ment)
Drainfield: 360 Sq. Ft., Total minimum (length X width of trenches)
Suggestedlayoutofsysten1
Number of dralnfleld lines: 2 . R S
Length of drainfield lines: bﬂlfee{.‘f ’ OR ittt ‘ """"
Width of distribution lines: 3 feet — { -----------------
Trench Depth: Minimum__18 inches ypyirfim 24 inches penyingo natural ground.
#"’ '
Minimum distance between Trenchﬁg “Center to Center 7% feet
OTHER REQUIREMENTS:

1/The drainfield must remain a minimum distance of 1% feet from the

¥ood eMBANKEment .
2/The drainfield must he ectahlished zlono 'qihxe Ponfnmss trench

bottoms must Tremain level 7 -

hrnnevtv hnun&ar1pc troeg and hn11d1pﬂq
4/The drainfield must not be driven upon at any time.
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