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COUNTY ADMINISTRATION BLDG:—207 FOURTH AVENUE, NORTH
' KELSO, WASHINGTON 98626 TEL. NO. 5773052 - -

‘SEWAGE PERMIT APPROVAL
PﬁmeﬂyAmﬂew:‘ - 1 - ‘360 Nortn 0?5.) : Town:. lLoneview
, p&ﬁﬂtNahe:  . L ﬁharles W. Davis:

' Home Address: o - “5303’ Greenway -,Plaece _

' City. .  Longview. State Washington : pro&eggéJu -
Section:_ 12~ Township__ & N. _ Range_ 3 W..  TaxLot¥¢ _____ ParcelNo, WL1220029
Subdivision______ : S S Lot Block
Lot Size ' ' ' : : Number of Acres 3.0
APPR FOR: _ , —

OVED QR ‘ Three Bedroom Hwelling
Septic Tank: : G064 - . Gallon minimum Capacify (two compartment)

" Drainfield:____ 630 - Sq. Ft., Total minimum (length X width of trenches)
Suggested layout of system: o o . o '
Number of drainfield lines: . 5 ~ , '~inadeauatefgrea for more’
Length of drainfield lines: 70 feet Yop | _than three ines plus the
Width of distribution lines: __ 3 feet A{ } replacement area

Trench Depth: Minimum 18 inches paximum_24 inches Depth into naturat ground

Minimum distance between Trenches — Center to Center 7 % feet
OTHER REQUIREMENTS:
1/ A water diversion trench will be installed along the upﬁlll side of the
drivewegy
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will remain level and not driven upon aT any time
The draintield willl remaipa minimum of 10U teet trom all surtace waters
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The drainfield w111 rcmalu a minimum dtstapue of 10" feet from a]l
property boundaries, trees, and buildings.

A1l curfares Avyoine cnicrhnae £vyoam vranf 1n1rhcnr\11—f~c will ha rhannalad au ERty

from the drainfield locatiomn. )

¢/-The arainrtield will not he DUIlT upon at any Time.
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ENCLOSURES
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MASTER APPLICATION - Permit No. __{asD 7
{Please Print) . Date _Z"'Q'?.z_-a; By éz_@

APPLICANT__CHARLES . DAv TELEPHONE 425 6366

ADDRESS _ 4303 GREGNWAY PLACE CITY___LONGVIE®W STATE WA 7ip J863Z

| PROPERTYOWNER _DON DAVIS (SAME AS ABOVE) TELEPHONE '

ADDRESS ' _ Ty STATE ___ZIP

A ADDRESS SO  WoRTH 50 TH ‘ cITy LONGUIEW, WA .
PROJECT  SUBDIVISION » _REWEYS CLARK CREEE. ACRES _LOT____ G BLOCK 2

LOCATION SECTION:_ /2 _ TQWNSHIPx_& M RANGEr __3 W ___TAXLOT NO.

e LOT DIMENSIONS__ 6 44%325 PARCELX. WL /Z2 0029 ACRES _5 :

*ﬁt*tt*ﬁitiﬁi*it*iit,*i**iit*i‘titt**ﬁi*ttﬁ**t*ﬁﬁﬁtt*ﬁt**t*tt*tt*tt*ti****it**ttﬁiﬁitttiﬁ**ﬁ

BUILDER _QWNER . | LICENSE NO ,
DESCRIBE PROJECT __ADDRESS - 5ot TEST~ FpR A PROPOSE D [THREE BEDRIIM nows Mable Home
MOBILE HOME

1972 F SCLEOMNS; VALUE §6200.Z - e o)
Type of Heating ELECTRIC Fair Market Value $ 8622 (209
No. of StructuresinProject __________ Bedrooms 3 ST -
Water Supplied by CHTY OF LNGYIEL) Private _______ Public_ X Existing_ X Proposed __ =%
Sewage disposed by SEPTIC Private X _____ Public Existing Proposed
* VICINITY SKETCH , _ PLOT PLAN
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- The above information and attachments are true and correct to the best of my knowledge and if any additions are required my application will not be processed untli | fprward it,
- 1
] 2 / / .
Date / 5; 79 App. Signature -

OFFICE USE ONLY
PERMIT FEES

Buildin Land Use District L:iﬂ_’&ﬁ_sf“ OCCﬂncy Address Stake Up
9 Address SO = A0_ 5073 sy Soil Tes(QL /G L2727

_ Plan Check _ %
Mobile Home : [oE— : SPECIAL NOTES: n
Plumb/Mech > | 25— Dex—)‘ «}.o (‘gou'H« 5’331‘-’) 5’70;‘00 goil=
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