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SEWAGE PERMIT 'APPROVAL

Louq view

S - - Townof

Property address /250 /44"" e Tk DL Cf ﬁ"\ ' _ County of: Cdu.) ] 7"'2.—

Permit name: Chavles . Go IA © -

Section. 35 Township_"/ Range 7 ‘"" Subdmslon ' ' ~. Lot Block___

APPROVED FOR: 7o fé"oow }'\dusc fe’pm’r - S)q‘?"‘ﬂ»«_ Fep/«aﬂmen?‘"
‘ . 7 ;

Specification requirements: . , : - "
- Septic tank: 750 ' gallon capacity total minimum. 7"‘&):’ Comf‘r+*‘e"

e Drainfield: J00O - ~square feet total minimum (length X width of trenches)

The suggested layout for this system is:
- No. of drainfield lines: _ oL N S : : =
"Length of dramfreld lines: \50 " feet each * Width of drainfield lines: 8 . feet each .

Otherreqmrements @776 Ara”\‘Fﬂu‘ 5La ” be "“- Td‘e' Aareax SA"“‘”‘"

on enclosed skezh @ dedinticld lives shall follow The slo,,e |
Con'l"’auf‘ @f@ncL ba‘f"‘f'ams ‘shall be /Jevel @) /@rﬁora'ﬁ:}/;ﬁo(n

)nave o . mc&x“mum Aowmw(‘r} Sfo/ge o*F' 3 H-cL.es /ger‘

5qu!
‘*70 ‘g’«f“-’f@ 77\.2 J\ﬁﬂiv\ ff’}(B\ aread 5[«a [ be
Low € other ey /Jra}évc‘)—e} -Fra.m- Cdﬁ'je o Velug}g_c, v

5&2 fy\(g_,gce)\ .Slce l\@s

B . N 1
LS - : I
. . ' & T

THIS APPROVAL IS ISSUED SUBJ ECT TO THE FOLLOWING:
. Development approved only-as shown on appllcatlon form and any attachments Install sewige system o_nlx in area approved for this purpose by :
.Health District. .
_ No filling or'excavating in approved sewage system area is allowed unless prior- wrltten approval is given from Health District:
Sewage system to be installed dccording to Samtary Code 1nc1udmg any special.requirements for your particular instatlation.
Present a copy of this form'io sewage system installer along with any other written Health District requirements for installation of system.

Structure not to.be occuplcd until final inspection done and approval given .to. cover” system, and until system is actually. covered {unless repair
done to occupied structure). GIVE HEALTH DlSTR[CT AT LEAST 24 HOURS' NOTICE BEFORI: TIME FINAL INSPECT!ON WANTED.

6. . THISPERMITIS NOT TRANSFERRABLE TO ANOTHER PERSON.
7.~ PRESENT THIS FORM FOR MOBILE HOME PLACEMENT PERMIT OR BUILDING PERMIT IN. COWLITZ COUNTY..

. [F ALTERED OR IF INFORMATION YOU OBTA[N DOES NOT CORRESPOND
WITH THIS PERMIT APPROVAL. - W .

-'Approved by é% Z .Dm ,—AA"‘@ZA /?)é
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SOIL INFORMATION:
SOIL SERIES.

Camas&bb/y St

HOLE NUMBER 1 2 3 4 5 6

DEPTH

WATER LEVEL A /V;v»ez

MOTfLING /Mé&\éL,

soIL ey | v - I
CLAIS-SIFICATION' | C‘,’i”}’)’ QSJF'\A)’ Loam |O'—3
B | p
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PERCOLATION
TEST

L TIME:  START

TIME: END

ELAPSED TIME

DEPTH: START

DEPTH: END -

NCHES I S

FALL IN I

 ——— &
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REMARKS:




