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

.. SEWAGE PERMIT APPROVAL ,.., 

. . . ~~:~-·:'-'. /. 
-~.· ..... ,.., 

• j 

e:.,ad Town Castle Rock.:.·:-, .· Property Address: ::ms .e.u Re aactz ! 11 s~ 7 11 s R-e i-s 
/ /' '-

Permit Name :_~ __ B_o:.....:bc.__..G~. _R==e-==d=m=i=l=l=---·------------'-·-·..,,.· ....; .. ,_;·•-····'-. .;,.;: '.'--------1 . .• \. . . ,..,,:· ,_:_., .... , .. 

L I - ,~ 

Home Address: ____ " 3c....=1'=.5:-. \""''A:..::..d,;:=a=n'----"S"-'t""r"-e=c..e"""t~-----;'-----'-------,,----,=-------'---.C.-.-s 

City Cast 1 ~ Rock State_~W=-A=·~. ',-.' -. -1_· _._-_i ,_-;.;:.,._ ..... _: J Zip Cod~=g'~8"i~6"""~""'·~-___,.:,.,,,_j .-t~:. :· 

Section : __ -=.S ___ Township ( •1'1 ON Range 2W · ·Tax Lotf, ___ Parcel No.T-11 B • 
( I . , "• ( 

Sutxiivision _______ ._ .. _.·--,--:::--::~=-I ________ Lot ___ , ---~---Block ____ ~ ; ,=-:::.. . 
' Lot Size __________ -'--______ Number of Acres---'---'--=5_,...-=-0--=ac;:;c=r;.-,e""s""""'"'"-'-----

·, • .J,,i, ---1. .. 

APPROVED FOR:. I • ~ 

THREE BEOO.OOM DWELLING -SEPTIC SYSTEM 
.. . J,... • ,.\ 

Septic Tank:_~ ___ 9_0_0_' _ .... _\ __ ··_• _____ Gallon minimwn Capacity (two compartment) 

. Drainfield: 6 3 0 . Sq. Ft., Total minimwn ( length X width of trenches) · 

Suggested layout of system: . \ . \~··.~ 
Number of drainfield lines:.__._...:.1_--',_·~-'----'-,~-'\,..._____ ·<>. -... 

Lengthofdrainfieldline~: . ..! , -.Z._D. ~~_;.....°", ·+. \OR 1, _____ 5_3_f_e_e_t ______ ... 

Width of distribution lines;'f 3 ~ 1 feet ' ...........__ t ~ ----~3.___ ...... -f__,P""'.P .... t...__ ____ _ 
f . . I 

Trench Depth: Minimum', ko inches Maximum ?>2 inb':6~s Depth into natural ground ----------
. \ ' I • ' "V-1 '\ ... I Pl 

1 ' ~ .~ 1.., c:J ... I \ 7L f t 
Minimum distance between T-renches - Center to.€enter_~ ---,-:,--.....,--------~~._-'2....,.:.,-. _e_e_. _____ _ 

-1 • \ .r~ -i- r ,... -•• · 
OTHER REQUIREMENTS: -- ',.r ,a., ' . '- I · ~ ' . ._c--..:..~ :.._,.=,J,:; .r-. 

l/ The.,,cra'infield. shall r.emain a minimum di~ance of 100 ieet ··fto/ra.11 i:JJ.1s 
'"nd -B-.ca-,... '\ 1a•e.,.s i'RelH"int, ---··ese lee,:t"'·'·d o·· ad .. a:een:«· 1,1~µ~-if.:...,s. E;:;V ..... ..J ... --- -re .. , ... .a..tt:, .CJL~C-,vl..\.J ... 

2/ The drainfield shall remain -~1fill.nimum dils~a.nce of 10 fe"et·,: from· all 
p':Poperty boundaries~ trees, .. wa.J~r ... J,i~es 1.JJ'.l.dl:!i: pressure ·and buildings. -t., 

3/ T:1e. dr .... in: ~eld shall: be es lablished a1c";ig sl.:::.pe COlitOth'.;, t~1u1b.;,. bet t:,;:,ms .. ·. 
shall remain level and not he drivehc'"nor.J S?:razed upon at. anv time. _ · 

4/ All house downspouts and ·o.ther surface drains shall be divqrted away from 
tLe d1aiu.ffeld area. '·.. .,, · 

, '• OTHER ITEMS -
. . ', () - 3(o II /'l.ec/dlSh brown :s,/ j- /OCVW> . 

. .3 E, - S-c/ I I . /J2dd1,S !, bro W !1 

.Slc,1'24-' S o/o 

-' 

·I .· .::J 
·'-

APPROVED BY: Ci) ~rn f52.l.o l'r?1 DATE: 7-2-BZ 

+,\ , ••. ,,..-~; " 0 ';.,.._. /-_..,~1• •IM 

" .' 
'\,:, f r·., ·.-.. ",.;, . • • "f'>: ___ Jt-,.,,; -•· ~ • ~ ":._~,,.• ./,·' .~.·: .. : . P._ . •; .i ~ •• ·' 

. 
1 •• - .... -_ ·:.. • 



MAE'~, APPLICATION • Appl/Permit NO. . //J 7 
. Pri ible - Press Hard D t 7~ K..2. B ;t!{:,& 

. . ae . ...;~-"J.. Y/-
Plan Check NO. o.-..· ~ ¥ - (r Q_ 

APPLICANT __,./3 ......... ou..b,,____,G._-,J-,~...J..B....,e__,,,,,d.CLr+,!:U-I: !µle__ ___________ TELEPHONE.· ).. 7 '/v 't.'!3 ,r 

ADDREss j /S: Ar/e..N ~ c1n C-.sti<:. doc. I< STA;E MlliztP 98~ II 
PROPERTY OWNER · ~ M,, C. . TELEPHONE --------

MA !LING ADDRESS 593 Apo::.ttt..Y · . CIT~ ~+le foe:.. k' STATE tJs.r1 ZIP .Jft,J/ 
* * * *·* * * * * * *·* * * * * * * ~Y·* * * * * * * * * •·• * * * ** * * *·* * ** * * ** * *·~ * * * * * * * * * * * * * * * 

PRoJEcT ADDREss No. STREET &I. c!Tv C4Stle foe k -
SUBDIVISION . . LOT BLOCK IV~S w J/tt 

·SECTION ~,no,JfUWWNrowNSHIP~ ,!at,k. /0 RANGET/ON K;iw WN TAX LOT NO. ~/i-8 
. PARCEL NO. Iiif:osif©3 ACRES - S: AUDITORS_FEE NO.' ·8:107 12.8_; iJOI · 

*************************~***************************************** 
DESCRIBE PROJECT .,, ':io/ L Tes T . . £ 4 ,ot:J 4e.5 s 
~-------~:J...,__~:'.!:!<Q:;,L-1"4,,f~-'---..jtlnC..U,,~All:~c::.---------------~~NO.OFBDRMS._~JL.---

VICINITY SKETCH SITE PLAN 

-~-,--lf----1---f--l---+--I-- ·-+---t--+--+-1-+-
l I l I I ~ I I J!l-l. I 

I l I ! ~9l' l j 

l l I I l I I 

. --·-'-+---<-- ~-'-=r---1---+·---1 
j 

I I l I 
,_..,.,......... '-· 

f ' 
I . 

I\\\ 

i5 

The aba\le inform.l!ltion and attachments are true zmd correct to the bes• of my knowledge and if aiiy .additions are re-quired my application will not be processed untU L forward Ll. 

Date C ;;20/n . Applicants Signature da-?-- tJ...,.;(J/ 
-~E~SE NOTE BACK OF CARD FOR BOILDING INSPECTION REQUIREMENTS 

MINIMUM SPECIFICATIONS 

· Dale 

Soil Evaluation 

Final Inspection 

Transfer 

Building 

Plan Check 

Plrnb/Mech 

Mobile Home 

Qt her 

TOTAL 

PERMIT FEES 

- oO 
CODE BY 

-~~ 

t. Receipt No. _ __.__Q=C="J..1.q __ 9'-'(,~~"-,;-../~-- Date &:--.._::::Z.z:~l(..2_.,; 
2. Receipt No. C1Cl9',P9:...:,_,,,... Date "7-?- l:~ FINAL inspection approval soil: Date -----.---- By ------
3. Receipt No. Date FINAL inspection approval bldg: Date By------- ~-·-



P) I'HOPOSED USE: Pomestic Q-'lr,dustrial D Munlclpal o (10~~~!_':!_ ... L _L_O_G_: _______________ _ 
t.rir,ation D Test Well O Other 0 

(4) TYPE OF \\'ORK; '':'"''"'r', n1,.m11Jer c,f well 
.,.. 1nir>~an one).· ... ....................................... . 

New "-·ell (?. Methc,d: Dug O Dored 0 
Dc~·;w,,u: L-:; · Cable O D~i\'l,n D 

(5) DIMENS10NS: -.(;; __ :_;. __ · ____ .. __ ,',·1c".es. D:nm,·tcr of well ... -'·-· " 
Driiled .c;.,'? .. e./_ .. ... _.!~- !H·;,tri of eomp]ett:d ,ii.-cl! .. '.~~--(' __ /:: ......... ft. 

(6) CONSTRUCTIO:\' DETAILS: 

Casing installed: .. J?. .. _ ... " Diam. from-/::/. ..... ft. to 9.£:t:.:. 
Threaded D . ..£._ ... _" Diam. from .... £t:?.. ... ft. to __ ,.;£_'!__/ ft. 

Welded ia--- ......... -.... --" Diam. from ,. __ ..... ,_ ..... ft. to ....... --------· ft. 

Pe;l~i:n::,.:~~~~~?Lf,.{t;,w.£ .. 
SIZE 9taertorations ......... /-¥···;··;-/ iJI· by ....... -&.?. ....... -----·-···- in. 
---····--/_d. ... ___ perforations from ./.f.LL. ........ ft. to .a:l..!?...L ... ft. 

---······-·-·-·------··· perforations from ------·------------··· .. ft. to .... ___ ................. ft. 

---....... -------·--···· perfol'ations from ·-·-·-·- .. ·-----·---···· ft- to .... ____ ................ ft. 

Screens: Yes o No ~ 
Manufacturer's Name _____ ....... ____ ............. _ ............. : ........... -------······-·----·--·· .. -·-----·-
Type __ ,_,_ .... ____ ._.-........... ______________ ..... ________ .. _ ....... ____ Model NO .. ----···--··-------"···-····-

Diam- ...... __________ Slot size -----··--·-·--·- from .......... : ..... rt. to ...... -----·--·- ft. 

Di.11n_ ---·· .. ~------· Slot size -·---····------- from ___ ...... __ ..... ft. to ....... -,------· ft. 

Gravel packed: Yes o No ~ize or gravel: ... ___ .............. -........ . 

Gravel· placed from ...................... , .. ------..... ft- to ·-----·-·-······-----·--········ .. :. ft. 

Surface seal: Yes ~o o ~o '-'.2-t depth? ..... t.~ .......... ft. 

Material used in sea1_Cf.!/.l1..t!.l.'Y.-.T,,,l.lLt1.u.r.::. ___ ................. .. 
Did any strata contain unusable w"r? Yes O No 
Type of water? ....... _____ '. ______ ..... ____ ........ Depth of strata:-'"····------······-·----· .. .. 

Method of sealing strata off _____ ....................... ----........... ---·-·· .. ··-··----------··-·--·--

(7) PUMP: Manufacturer's Name .... _, ______ ..... ______ ..................................... -------·-···------

Type · ------...... ----·-·------.............. -·--· .... ------·-'"··------·-·-·······---······ H.P ......... -·-----..... ,.--

(8) l\'ATER LEVELS: Land-surface elevation _ 'c:t Pr _above mean sea level ........ _ .............. -- ..... ft. 

Static level -·----~ .. ····/ ............... __ .... ft. below top of well Date .. Jl~.,LS;:.-:r:f:. .. 
Artesian pressure ...... _ ... _ .. __ .......... ______ Jbs. per square inch Date ..... ________ .......... ___ .... .. 

Artesian water is controlled by ................... ----·······----·---···-·- .. ---······ .. ,- .. _ .... .. 
(Cap, valve, etc.) 

Recovery data (time taken as zero when pump turned off) (water level 
measured from well top to water level) 

Time W(lter Level I Time Water Level Time Water Level 

.......... .. ... ... . . .. .. -- ........ ~..................... . .......... -. . . ... . ... ·--......................... -·· ................... ··-· ...... -~ .. -- ....... -.. 

:::::::::::-:::: . .-:::::·:::::::::::::::[::::::::::.·:::::::::::::::::::::::::-::::::::::::::.::::::::::::::::::::::: 
Date of test .................... -·------............. -- ....... -.. ---.. 

Bailer test... .. -........ --,- .. gal./min_ with.----.. -· .... ------ft- dra"'!'down after ..... ----- .. ·-·-···-hrs_ 
Artesian flow .......... --------.. -····--- .. -----............ -,-·-g .p .m. Date_ ... , ................ ------. ... -.--:-·---··---·------· 
Temperature of water __ ·-·---·-----·- Was a chemical .a~aly'sl~ ;,..k\Je-? Yes O No 

______________________ 4-__ _____.___ __ _ 

--+---- ____ ,!: 

-------------------- __ L ____ -- , ---=~=:.:==~~~ --__ .=L-==-·=· 
------·------- --1------1 • 

-c:,,,----------------- , _____ i -·--~ ------ -----E-----·----------
_ .. _____ --- f ·-·----

~----=·-=---·-----=-~= 
--------~_____,_..-=f==-
Work start~,.ti';? . .J..;51::-. 1s.f"~ CompltetedSe,.,p.;t. .. ./Si~ £".;2__ 

~ v 
WELL DRILLER'S STATEMENT: 

This well was drilled under my .jurisdiction and this report is 
true to the best of my knowledge and belief. · . 

NAMJ#Adk?.Jir!.r.~o:.-$. ... U!e/L!A~~ 
(Person, firm/7 corporation) (Typ~_/rlnt) {J 

Addres3a.3.:?: ..... ~&L ... .::S.7; ........ -~.~-P--.-----·· 

(Sign,dJ.y;/-: .• ..d:i!'1U'C .... :.iWOi~~~-·-···:········:·· 

icense No. __ .. _£) __ ~.$.£. __ ;,--·.-·· DateSe{f)c .. /Z. 19.r.~ 
. -

(USE ADD1TI0NAL SHEETS lF NECESSARYI 

ECY 0~0-1-20 


