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HEALTH SECTION PHONE #BHEAGO '
L .. SEWAGE PERMIT APPROVAL .
N L R : o Town of: . zé”'jf vigw
. Property address: _ 4 /‘9 No.” S5O, : Cdunty of: -Cow b 72 .
. Permit name: Ern. es? £ Aendoll . -
Section. _/& TownshlpBN Range 3 Wsubdivision Aaeu-’fzyﬁ Clack Lo, /C-f"?S‘ _ Lot_/ Block 3. !
APPROVED FOR: Lc&mow frobile. bome
' Specnflcatlon requlrements B : . o
Septic tanlg: 750 - ‘ g.lllon capacity total mipimum 7 eve CO»y!ar‘/‘m en?""' -
Drainfield: ' 3 @d R square feet total minimum ( length X w1dth of trenches} ‘ ) :
: The suggested layout for thls system is: - T . B
* " No. of dramfleld lines: ‘2' S - S .
Length of drainfield lines: . - 70 ~ feeteach - _-Width of drainfield lines“ : p‘Z, .-+~ feet each

Otherrequlrements @ ne A\"cu.«'p ,A '/-r'mes SLa.” ‘Po //aw‘ f‘Ac 0/4[ Caf' f'bd%
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THIS APPROVAL IS ISSUED SUBIECT TO THE FOLLOWING o R
1
1. Developrnent approved only as shown on apphcatmn form and anv attachments. Install sewage system only in area approved for th;a purpose by
: Health Dmtrlet

2 No filling or cxcavatmg in approved sewage system area is allowed unlcss prior wntten approva] is given from Health District. .
3 Sewage system to be installed according to Sanitary Code including any special reqmrements for yout particular installation. " - 1
4. Present a ‘copy of this form to sewage system installer along with any other written Health District requirements for mstallatum of system.
5

: ‘Stnlcture not to be occupied until final inspection done and approval given to cover %ystcm, and until system is actually -covered (unless repair.
- 'done to occupied structure). Gwy@séﬁzm AT LEAST 24 HOURS NOTICP BEFORE TIME FINAL lNSPECTION WANTED.
14 B
THIS PERMIT IS NOT TRANSFERRABLE To R8T HER prtsoi re fp o vl . . :
PRESENT THIS FORM FOR MOBILE HOME PLACEMENT PERMIT OR BUILDING PERMIT IN COWLITZ COUNTY

E COUNTY, OR.CITY: DO NOT ACCEPT THIS PERMIT APPROVAL IF ALTERED OR IF INFORMATION YOU OBTAIN DOES NOT CORRESPOND
WITH THIS PERMIT APPROVAL.:

(APAlDrC):ve.d by ‘ M{/,@——' : | Date ;éﬂ#‘ \gO 7 ??é
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YICINITY SKETCH: show the following Froject NO--:ZL,—O
... Nearest :Lntersectlon ) Show all distances (approximate) t
-7 Adjacent addresses " Waterways or lakes within 200 ft.
Landmarks (if. any) North Arrow

Road names ( L
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PLOT PLAN: Shew the following ‘ |

|

Lot dimensions Perc holes, show 3% holes with "X"
Adjacent roads and 4! holes with "oO" '
Size and use of each building Septic tank locatio (proposed or ex:.stinq)
Show all dimensions Well location (Propused or existing)

|
Show general slope of property !
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THE ABOVE ILWORMATION IS TRUE AND CORRECYT 70 THE BEST OF MY KNOWLEDGE.

DATE SIGNATURE |




SOIL PLFORMATION:

SCIL SERIES
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DEPTH
WATER LEVEL
MOTTLING
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CLASSIFICATION

FALL IN INCHES

PERC. RATE
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