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COWL'TZ‘ ="/ COUNTY pepaARTMENT OF COMMUNITY DEVELOPMENT
i COUNTY ADMINISTRATION BLDG.—207 FOURTH AVENUE, NORTH
KELSO. WASHINGTON 98626 TEL. NO. 577-3052

. ' SEWAGE PERMIT APPROV AL
ProbértyAAddrc\%‘sé: *“%Hg-r‘e&ﬁ&-‘-ﬂ% $97 A qzeN k’oac{ Town Castle Rock

Permit Name:___ Bob G. Redmlll ) 7 C e

3 . "oy " e 2

HomeAdlldress: ~ “315.'Adnn Street _ : - *
4, : T . — o
City Castlé"Rock State WA.,J’ 18, Zip Code 98611 N

Section: 5 ' Townshi;z r"i\.'l(]N Range__ 2W : _ TaxLot#. Parcel NoT-11B"_
¢ Lt . Py 'y‘" B .

Subdivision e L Lot ' : Block
R, SNV )

Lot Size ¢ NumberofAEres L 5.0 acres

APPROVEDFOR: TyppE BEDROOM DWELLING SEPTIC SYSTEM
i . ! \.Y

vty . H

Septic Taﬁk: 90 0 \ Gallon minimum Capacity (two compartmént)
. Drainfield: 630 ' ' t Sq. Fi., Total minimum (length X width of trenches)
Suggested lavout of system: - \ ‘. . .
Number of drainfield lines:__t_ Vo "*‘_! " 4. : e
Length of drainfield lines: . 7-0 f"‘gf,,‘ Dl OR ' 55 feet

\NldthOfdlSU‘lbUthl’lllneS‘n 3 fjet ' \“' ‘ : 3 feet

2 -

Trench Depth: Minimun, 2 0 :mc:‘he S Maximum 32_1 ﬂ&hl’ Depth into natural ground_ ==~ == ===~ -
o Y v!p‘ R
Minimum distance between "I‘renches — Center to€ C\enter ' i . 732 '-.Ifeet

o - F"T" - ’,. e

L OTHER REQUIREMENTS: g —
' / The. dramfleld shall remain a inlmum distance of 100 feet Froﬁ'“an Wells

B CQanann
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2 9/ The dra1nf1eld shall remain -a~<lnimum dﬂskance of 10 feet: from all ‘

; property boundarie trees, watb1f11nes undsr pressure ‘and bu11d1ngs. %,

3 Lo e P e 13 u. a
shall rema1n 1eve1 and not be dr1veh(ﬂor12razed upon at_ énv tine.

4/ All house downspouts and other surface drains shall be dlverted away from
Cﬁb urdluLlﬁiu arcd.
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AppliPermlt NO. //37
Date _ "'f- /}-’2 By ~& P
Plan Check NO. g;béb /J-L

o MAS’“ APPLICATION
AR T Pri ible — Press Hard

Rob o Redm!]l

K

_ APPLICANT TELEPHONE _2 7Y~ 45 3.4
S+ i
ADDRESS 315 Aden = - ary Coastle Roe K _ state ilackze 3861/
PROPERTY OWNER Sarse _ TELEPHONE

£ oy _ag_tl:‘_gL STATE ek zv 98811 -

MAILING ADDRESS

*******************&v********************************************* .

PROJECT ADDRESS _NO. STREET ﬁzram aTy Qutlf’_KQC_K_
SUBDIVISION : BLOCK [V%}ﬂS_WL
‘SECTION (;)ZZQMKZQWMOWNSHIPQJ& KoeK /0 rance ZZQ& RI/ WA 7ax LOT No. 7= /)R

PARCEL NO. _IWgO5H ACRES _. AUDITORS FEE NO.

****i***t********tt******t.*i******t**ti**********t*****t**itt******

DESCRIBE PROJECT
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NO. OF BDRMS. 3 ] ,

3. Receipt No,

WATER SUPPLIED BY: Private _ X Public _-__ Existing New _ X
SEWAGE DISPOSED BY: __Scp #iC _ JANK Private _Y__ Public . Existing New _X__
BUILDER , a1 CONTRACTORS LICENSE NO. ANLA. . —
TYPE OF HEATING FAIR MARKET VALUE OF PROJECT J_AZ_.M
VICINITY SKETCH SITE PLAN
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‘ The abave information and attachments are true and correct to the best of my knowledge and If ahy additions are required my appllcauon will not be processed until | forward it,
Date GA?O/% Applicants Slgnature A&Mﬁﬁ/
PLEASE NOTE BACK OF CARD FOR BUILDING INSPECT[ON REQUIREMENTS
MINIMUM SPECIFICATIONS
- Date 7"??‘>/f71 Permit Approved By _?%z 2 )
PERMIT FEES CODE BY Zoning Comp Plan /=25 Flood Plain ___
Soil Evaluation RSN, J0 S B Type of Occupancy: Existing Prop d te
Final Inspection » Address stake will be placed-Date: # e Date7_<_'zé"_‘2
Transfer - Address Assigned: STF7 Z‘_ ’9
Building < 72,08, ~F 8/&?( Soil Test Date _. 7= /= & 2 Re-test _ :
Plan Check §ﬁ7 [/6. 22 SPECIAL NOTES: ‘
LM P ﬂ ' - % _ -
leI?IMech 7 _ ) [z?"’ac:sg r Q&d’j Qé‘zﬂwb 7 X S22
Mobile Home g
Other Beo swwrl 7o\ cwtt for Reg A'u_s»(o,
TOTAL WrER )
1. Receipt No. QG Z(n [ Date (2= 27—
2. Receipt No. _- 06’??9'6( Date Z"‘?"?Z- FINAL inspection approval soil: Date By
' Date FINAL inspection approval bldg: Date
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STATE OF WASHINGTON
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Pcr:r'x No

: P
N ’ Pul /r = s A . g
(1) OWN ,zf /ﬂao//?/// ................. . Address .~ L (’(f/r’ / i (/n St K e N
“( Y
(2) LOCATION OF WELL: couny. /(3 .................................................... N R = S
Boaring ond distiance Jrom seetion or suldivision vornes . _
(3) PROPOSED USE:  pomestic Q/Industrlal O Municipal 7 | (10) V!'I‘:LL LOG:

Irrigution 3 Test Well [ Other ] Formation: Describe by ¢olor, charecter, size of malerial and structure, and
show thickuness of aguifers ard the kind ond nature of the materiel in cuch
stratum peneirated, unth gt least one eniry for each chunpe of formation,

(4) TY TE ()[— V‘ Ol v'woer's number of well e —
' (if rnore than onej. MATERIAL [ FROM i
New well [ Method: Dug ] Kored O L o i
Decpenge - " Cable [ Driven [ [N S
Recondisisned [ Rotary E—"Jevited
- ] v ) v /_ \),-:-4__ﬁw',t_ -
(D) DIMENSIONS: Diameter of well Lo inches. PV
0( . . . S .
Driiled ] / At Lerth of completed well e At O
‘ . L
- A w e 2 2 i AN eyl
(6) CONSTRUCTION DLTAILS: TS S
s . ’ Y O / < "{i’_)
Casing installed: (7~ piam. trom 7/ 1t to ?f O A L
Threaded ) 5 v Diam. from .72t to 2l 1 > r - -
Welded 5~ 2" Diam. from e Fe 40 e ft. ‘LQQZL»_ iz

1

Perforations: yg B/No =)

Type of perforator used.

SIZE/f

erforations ,//9( R . e
perforations from /%/

.. perforations from . - ft
.. perforations from ... ft
Screens: vesp  No U/
Manufacturer's Name
b0 ¢ T S .... Mode} No..
Diam. .... .. Blot size ... . from .. L ft o to L
Diam. .. Slot size ... . Irom .. S § A 7 T

Gravel paCked: Yes[] NMNo E/Size of gravel: ..

Grovel placed from ...

Surface seal: ves E/No O To what
Material used in seal. Cf’.ﬂ,ﬁ‘f % L7
Did any strata contain unusable whfer? Yes ]
Type of water?... .. - Depth of strata.
Method of seallng strata off..

depth? .42 5 .

(7 PUMP: manutacturer's Name.......

Type:

(8) WATER LEVELS:

Static level ... .2 €%, 5
Artesian pressure ...

Artesian water is controlled by s
{Cap, valve, etc)

Land-surface elevation
above mean sea level.... ..

ft below top of well Date.
Ibs. per square inch Date.

el is

(9) WELL TESTS: deumwbzg

Was a pump test made? Yes 94: O If yes, by whom /54/&
Yield. 4 & gal/min. with 27  ft. drawdown after hrs.
ﬁzﬂ L0 2R Fes fﬁf/?'zirﬁaa /Ec"]‘
23 & oz

Recovery data (txme taken as zeroc when pump turned off} (water level
measured from well top to water level)

Water Level Water Leuvel

v

s 4

Time Time Time Water Level

Date of test .
Bailer test..........
Artesian flow.
Temperature of water........

...ft. drawdown after
..g.p.m. Date..
- Was a chem)ca! anaiys)s made? Yes O No

gal /mm with..

ECY 050-1-20 M

e

(USE ADDITIONAL SHEETS IF NECESSARY)

;:)r_k startedﬁS%ﬂ){“../.,%. 194?;2 CDmpLetedS{{iﬁ,Aj{.../\_g,_vléjji
4 4
WELL DRILLER’'S STATEMENT:

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

NAMEDZ%/? % Aj/ ¢ \"‘&//5 /ﬂﬂ/wr%

{Person, firm, or corporation}

Address. T TR, //éﬁ/ S%
[Signed]. / M oo

[We]l ‘Driller)
License No ﬂgf Dat %))Z /7
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