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· Ml" TERAPPLICATION .-
(Please Print) 

APPLICANT __ A_RLE __ T_HA __ M_. __ . H_I_L_L ________ __:...:........:...:....._--'--'--TELEPHONF; 

Permit No:-------
Date 1_· ___ _ By __ 

f 

423-3577 
l .. 

,'.\DDRESS 1119 22nd. Ave• CITY_=Lo=n=gvi'--'--="'e=wL..-____ STNfE.WA.-ZIP 98632 
. ' 

· PROPERTY OWNER _· W'-'-'AL=TE==R'--·_,F"-'RYE=,__ _______________ TELEPHONE none · -
1', ~ 

ADDRESS ·· h,24 N. 5Gtb. . CITY_---""L""'on ... g:n=,..L,O'o>,eecu.w ___ ~---. STATEWA._ZIP 99632 

*~**~*~**************************** 

**************************************************************~*************************** 

BUILDER ------'--~----.--=-----....,..-~--.----,,..-------r-r--- LICENSE NQ_· -------
DES I E PROJECJ 

·. Type of Heating _..;_ __ ~ __________ Fair Market-Value $ _________________ _ 

No. of Structures in Project _ _..._ ____ Bedrooms _ _...._ _______ _ 

· Water Supplied by City of Longview Private X 
Sewage disposed by, ____ S::..e=--ot=i"'-'C,e:__ ______ Private :S 

Public ___ Existing_,....___ Proposed __.X.__ __ 
Public Existing Proposed -----X--~ 

VICINITY SKETCH PLOT PLAN I• 

I ,\ t 

I I r ·1 ct.a 7~& i ! I '! 
' 

11 I I I I 
.. 

· The above 1nformahon and attachments are true and correct to the best of my knpwledge and 1f any additions are requlred my appl1eat1on w1I I not be processed uni ii I forward 1t. . 

. Oat~~~~ ~C) , App.Signature ~ vi/'~ 
PERMIT FEES . 

Building 

Plan Check 

Mobile Home 

Plumb/Mech 

Sewage App 

Other. 

T.OTAL 

% _______ _ 

MINIMUM SPECIFICATIONS: 

OFFICE CISE ONLY 

ISSUE CENTER 

-------"--------- PermitApprovedBy: ____________ .;........c'--'-----'------'-
, 

.J 



\'· 

COWL1TZ ' . 
DEPARTMENT OF COMMUNITY DEVELOPMENT 

·, 

I(;. . 

COUNTY ADMINISTRATION BLDG.-207 FOURTH AVENUE, NORTH 
KELSO, WASHINGTON 98626 TEL. NO. 577-3052 

SEWAGE PERMIT APPROVAL 

Property Address : ________ 4_2_4 __ N_o_. _5 _0_t_h ________ T~a~YID~_L_O_n..,...g_v_i_e_w __ , 

Permit Name: _________ A_r_l_e_t_h_a_M_._f_Ii_l_l ________________ _ 

Home Address: _________ 1_1_1_. 9_2_2_n_d_. _A_v_e_n_u_e _________ ----'-------

City ______ I_,o_n~g~~ v_1_· e_. w __ State Was hi ngt on Zip Code 9 8 6 3 2 

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

Subdivision __ R_e_w_e"-y_'_s_C_l_a_r_k __ C_r_e_e_k __ A_c_. ____ Lot ___ 7 ____ Block __ 4 __ _ 

Lot Size Nwnber of Acres .50 

APPROVED FOR: TWO BEDROOM DWELLING 

7 50 ' 
Septic Tank: ________________ Gallon minimwn Capacity (two compartment) 

I 

Drainfield: 36 0 Sq. Ft., Total minimwn (length X width of trenches) 

Suggested layout of system: 

Number of'cirainfield lines : ___ 2 ___ ~------

Length ordrainfield lines: 6 O lf eef,- ),OR l--=-=-=-=-=-=-=-=-=-=-=-:,-=-=-=-=-=-=--
Width of distribution lines: ___ :':>_' _f_._e_e_t ____ .....,.,... __ . j 

_ _.,.. 
Trench Depth: Minimum 18 inches Maximu"~24 inches Depth into natural ground_· ____ _ 

,,./ 
Minimum distance between Trenchesr.,Center to Center ____ __,_7-'!.,--=fc..:ec..=ec_,t"-------------;,:;.. 
OTHER REQUIREMENTS: 

1/The <lrainfield must remain a minimum distance of 15 feet from the 
road embankement. 

/'J'hP ' i fi f" n m ~t .c:t".q trench 
bottoms must remain level. r ---
::_; / T11e d ra i11 fie 1 c.i must 1' ema ln a rif.ti1.tm:Lm1-di ::f l.auce 
11Tfl'nprtv h(Htn1~3yjPC: frPPC:, ann h11iloin1:T~. . . , ; 

of ii:', ,;:'ee1.. .:rvJH a::..1 
I 

4/The drainfield must not be driven upon at any time. 

OTHER ITEMS 

~~ 


