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· ENVIRONMENTAL · . 161_5 HUDSON 
H·EfLTH SECTION ~ONGVIEW, ,WA~HINGTON 98632 
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SEWAGE PERMIT'.APPROV AL 

Property address: / .2 S CJ //hf!' r· ~.,. Th- )t · Cr. J' J · 
Permit name: C l...at le~ . C:r~JJ r:' ..- . ·" 

Townof:· L 0 fA.5¥'C:'W . 
_ County of: Co tAJ J' -1-z.. 

.Section. 3-5' To;n;hip 9 N Range "I ifl~u~division -------'---'------- Lot __ · _Block __ _ 
APPROVED FOR: ~ 0 beJ.roc......-.- J....01,;t!:><'! - l(epo.:{r - Sy.s:l-r-r--:. r<!!_pl~e.-e~.,,,,:j---

. I , , 

,, 
· Specificatjon requirements: 

· ~eptic ta~k: 7..S<J gallon capacity total minjmµm Tt.-,e.Jo <::;.e,-/1':"rr~C'!'"'~ 
· Drainfield: 3 00 · square feet total minimum (l:gth X width of trenches) 

~---'--~~~-~~~ J • 

The suggested layout for this system is: 

No·. of drainfield lines: 2-
. Length ofdrainfield lines: S (5 ~. feet each Width of drainfield lines: ,'3 . feet each . 

sJ....c,,,_n, ..... _ 
Other r~quirements: (j) -n e d ro.1·- f',_·e:1J Sl..a.) I Ide_, I~ rt. e_ t:{ r:eo.. 

? k~T2:k#.@ J<·~;v-.-t-/~)~' J, .... e.s slGt. /1 :+.c>I Jc,w rJ...e ~lo;;e. 

.· Co~ r~tA r·. (j) /("t!f?~~ k hc--1-h.-.. ~ ·,.sk~ 11 .. ·. he. le_v-e /. @ h~o ra+P}- ~-}, t:. . 
.sL-.~I( i 0. ve °'~..:..-~~ti...~;<,· W\.~U~-· Jew "'-w&l-(J.. - ~ (o i e ~-F 3 I~~- ke 5 jJ e,r 
· · _. A · , t· , , · - ,,,. ka.. JI · '-e -{)eM_ ._c._ e~ .. o_ c-, 1 k.,,, SL>· }r:e_ef: (§..r/A.e. d\fa;v,."'t°1eld- O:f<'2G( v J;J 

···L .. \·-n .~.:.. . .,_,J..J-l,,, ··or VeA.ic.Je .. s .. 
0 ~e.r :.wo.;;--._ / rt'/ ,'f!?c. red' . ~, o ,,nr-- . _~~G-\. .. 1.1 /1;;;, .. __ _ 

.t 

,:t- • •• 

THIS APPROVAL IS ISSUED ·suBJECT TO THE FOLLOWING: 

l. Develop~en! approved only as shown on application form and any attachmen.ts. Install sewage system £!!lx in area approved for this purpose by 
. Health Dis tnct. · . . - · . 

2. No filling or'e!(Cavating in approved sewage system area is allowed _unless prior-written· approval is given from Health District: 

3. Sewage system to be installed according to Sanit~;y Code inch.idif!g any "specia[.requi;ements for your particular installation. 

4. · Present· a copy of this form·to sewage system installer along with any other written Health District requirements for install~tion of system. 

5. Stru~fure riot to:be o.cc·upied until final ins~ection don.e and approval given .to, cover· system, and until system is actually. covered (unless repair 
done to occupiect·structure). GIVE HEALTH DIS!RICT A~LJ:;AST 24 HOURS" NOTICE BEFORE TIME flNAL INSPECTION .WANTED. . . . 

6. THIS PERMIT IS NOT TRANSFERRABLE TO ANOTHER PERSON. 

7. PRE_SENT THIS FORM FOR MOBILE HOME PLACEMENT PERMIT OR BUILDING PERMIT IN COWI)TZ COUNTY .. 

· :·.COUNTY OR c·rrv': DO NOT ACCEPT THIS PERMIT AP~ROV. IF ALTERED, OR IF INFORMATION YOU OBTAIN DOES NOT CORRESPOND 

. · WITH THIS PERMIT APFROV AL. , . . . - . j ,, 
~ App,wed by ' c~ ?. ht . . O,te ~ ,»-j l??t;;; 

l \ hrfr< d_. cJ+f:,ce__ 
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SOIL INFORMATION: 

SO IL SER I ES _ ___,(;a::;;,.;:;;o~~;.:;.:-·4:::.."«$..::; .• . ,_. ·~· 0,=· ::::..=h~br-y----.!k;;_:::=:::l... !::;;;_:::::~:..."_-·· ·~_-:_ . .... ____ · _ ... ,.~_-•... ,_,,.,-_., .. _~····....:· ; __ ::.::<~~'..:: '· · 
7 

HOLE NUMBER 

DEPTH 

WATER LEVEL 

MOTTLING 

SOIL 
CLASSIFICATION 

PERCOLATION 
TEST 

TIME: START 

TIME: END 

ELAPSED TIME 

DEPTH: START 

DEPTH: END 

FALL IN INCHES 
-.._-.c:-· ... 

PERC. RATE 

REMARKS: 

11/o 'M!:_ 
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