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.i COUNTY ~; ... COWl::IT.~. DEP MENT OF COMMUNITY DEVELOPMENT 

. .J 

CO~NTY ADMIJ:.JISTRA,J:ION BLDG.-207 FOURTH AVENUE, NORTH 
KEL~~/WASHINGTON 98626 TEL NO. 577-3052 

/ SEWAGE PERMIT APPROVAL 

Property Address: 30{p JJw 1(!:st-J T f<OAQ 

Permit Name: (Y) B, 'koGcR. Co~~ E.T"TO 

Home Address: ~ ) .SI '1 D, E. c2 qth. A \IE. Ou c. 
City ] I P~c:. FI c.LD State luAS!-l 106-"TD ,J Zip Code q3.(o4 a 

Section : __ cR __ /-=---_Township 10 ,U, Range Tax Lot# I-~ 0 Parcel No._-'.----

Subdivision _________________ .---'-, Lot. _______ Block ____ _ 

Lot Size Number of Acres S.o 
APPROVEDFOR: Tt:H2i;£ rSEn:Room :::Dw'E.LLIU& 

Septic Tank: _______ q_,_0~0=--_______ Gallon minimum <;apJ,dty (two compartment) 

Drainfield: '49 S Sq. Ft., Total minimum (length X width of trenches) 

Suggested layout of system: 
Number of drainfield lines : _____ 3 ________ _ 
Length of drainfield lines: S..5 FcET ~OR,,-____________ _ 

Width of distribution lines: ..3 FE:.E7 , J --'--------------
Trench Depth: Minimum Ii 1AJC..JlcS Maximum 6?.Y /,V(!..1-/cS Depth into natural ground ____ _ 

Minimum distance between Trenches - Center to Center 7.,/f FEET 

OTHER REQUIREMENTS: 

J)Tl-ll::. J)RAIOl=IE.lsD SI-IALL ::B.E. A)O L.E:.SS THAU 100 F-'E:eT FRor-1. Tt-+E. TeiP OF TH"E. 

:BAOK 8Bo(E- THE: Rn'E.R.. . .p,) TR.Ec~C..t4 ?>c-r,-001.s SHALL' 33,E: (h VcL. ,3)1) £A1J.:>J:.l'E:L\) 1..u1LL 

:Be j~JPi~O Aw,.H:r 1"1'-lE;. QOOTOu.R.., o,~ TME SLOPE. ~1)R.l=HtlJFIEL\) WILL. KEmA,u 

A f'Y1 IIJHY'IU.(n OF 100 FEET t=,jW(n AU ~ue.FAC.E. WAl~l2..5 AfJO l..Uc:LV:. 1 ,s.:iuuo106- Tt\-O&e 

Ci fJ A1)-::s At.'.e OT ''.\)R DPE:.R.11 (_S • 5,J De.A 10\=\G:_U:, LU I LL {'.E.mA 1 .:':i A ((11 l) I m1;1.m DIST A-JJCE. 

O'F ID FEE1 FRom :PRDPEBTt.j :001 .. U)t)j:\~IE.SJ --re.e.ES AIJD BU1l010E.~. to) l)e.A1'lll=\E..LD 

LOILL 1,)01 'BE "NWE.!U u{)ot,J ~· •• e.oy ~HY)E, ~Of<.. SHALL \\ 'BE. 612:A'Z..tO 2L:J UVt~lfJC.(. 
"'""t-, 

OTHER ITEMS 
. B_T..-'ll3o.tL7-~a~1~JJ:l...tHl3:5~1.,J..J__k~o~A~m1--~~,:.-:--~~~~~~~~~~~~-

• . S1M)/) /j-1/)IJ ;:SE~rtf S.44/0 . , . 
~2-4,Q tN~ Fau; Approval for en site sewage dfsposal has-be1m Issued on the basis of a five-acre minimum lot 

ll'l'-./MDtlT ,¢:l-.i/,f_/,<Jt..H&5 , SJL T size, under the provisions of WAC-248-96-096. Any division of this prope_rt~ shall be done in 
. · 7 such a way tfiat no Jess than five acres remains w1m me approveii dramt1eld. 
:mom,.,aG &..T_fr&tU.JT S6-":/;2 uJC.HE:s. 

APPROVED BY: ~ i,.Q. · o..b4 ~0.!4tt\J.uoi..i DATE: ¥ ~ 1')1 ':) 
lJ.~~~@~· ~-~--~~~~--~~------------



(1) i...tl£2~~~..p1-l,~~-=='.J.!..!J~!.LL..!.L....i<:'.!~.-~ 
. r 

(2) · LOCATION OFWEL~: County --!.~::::..r...=:.....;!..L..:• /.~· :;....---....,,....--1~.-,,:,.~!ee:....,........, 

(2a) STREET ADDRESS OF WELL: (or nearest address) ~~,.L.t::!-....!IZL..c<,<~~ 

TAX PARCEL NO.: U/ k ).JO)..(JO~ 
(3) PROPOSED USE: '.Ill Domestic 

D lrrig~tion 
D Dewater 

D Industrial 
0 TestWell 

0 Municipal 
O Other 

(4) TYPE OF WORK: Owne(s number of well [if more than ona)c.._ ____ _ 

(10) WELL LOG or DECOMMISSIONING PROCEDURE DESCRIPTION 
Formation: Describe by color, character, size of material and structure; and 
1he kind and nature of the material in each stratum penetrated, with at least 
one entry for each change of information. Indicate all water encountered. , 

(5) DIMENSIONS:· 

~ New Well Method: 
D Deepened D Dug 
D Reconditioned D Cable 
D Decommission 'Kl Rotary 

Diameter of well I:. 

· D Bored 
D Driven 
D Jetted 

feet. Depth of completed well · I :1 '\ / 

MATERIAL FROM TO 

Tr1P _c;,., ;.I r) -~ . ..;-- % 
Drilled /'J. 4,-

(6) CONSTRUCTION DETAILS 
Casing Installed: 

~ 29 . / l :-Oo;Ad ? r,.. r,.,. • , 

Diam. from,/ I It. to~~- t-l~f--/..~"'"--Ycc.._l_,1_/"..,,.. ..... h_v_l _____ -,+,......,,......,..,.....+----;;:J.C( .v1 
-

'fj Welded ·o Liner installed 
· 0 Threaded 

Diam. from, l,t"J"'· ft.to~~ / 7 
Diam. fro ft. to . ,. .. 

~} (,,,l, 
·-

........... ____ _ 
~ •• .J [ tJ<. k r Ir \ 

....... 'I 

fr,/, {7~ -/,- ri>f u (_J ~ ' / 
Typeofperioretorused~------------------~...,..._.._....,,.;:....-.;::;;;;;...~..;.,;.,.-------..~.:,,.--1-...:..:.""""-

Partoratlon1: DVes :!!QNo 

(;,q.. lcJ.~ 
SIZE of partorations _________ in. by ________ in. t-~::::--..dA-1.----.,,.11,?.,..J J."To_c._k,..... -------+ ........ .....,...--1-..,,..........,.,,,.....-

-----<perforations from ____ ft. to, _____ ft. 1-....::::.:;;1.!JL-.J.Y ..... ==;.;;..:i--------i~.::J...1..L-1-!-:::::;l~-

/ta. JOI.-/ .... 

/() 'I I ;ie:;-
Scniena; · •CJ Yes D No 'iZl K·Pac Location ---"-/-'-/_i;-~----
Manutacturer's Name • ./'p,if;, t-~C.:::-:,-,..~-.. -,,.-J-c,-,,.-,.,.-,..""!""'1-.L.~.,-.,.,..-i/-;/--+--,-..,.-,......+---,,,...--
Type !,1'.::,t;, 4 ~'°'> ·:,-1' ... e I Model No. J,,:, 5,.) . , 
Diam. fi" · Slot Size {I_ from I I -( ft. t~ /.;tj ft. 1-----------------1-----1----c I 

Diam. Slot Size from ft. to _____ ft. 1--.,..,,~------....,,...-----+---+---
l(/&h r Qr 

Gravel/Alter packed: 0 Vas·')~ No D Slza of graveVsand _______ _ 

Material placed from ft. to ____________ tt. ~--L_..U_..--..,.-?.~.-"'-·· .....,,.,..,----------1----1----
Surface nal: )11 Yes CJ No To what depth? /f ~. ft. t,-,-----------------1-----+---
Material used in seal J.l,4,.,./ _ ' -k, 
Did any strata contain unusab'fe' watei?' ' 'o Yes ~ No 
Type of water? Depth of strata _______ 1------------------1~---1--...;.-
Method of sealing strata off, ___________________ 1-----------------..----..---

(7) PUMP: Manufacture(s Name __..r:-..... c.ot""t,"'~"". td'¥-'-'{..._c-j__. _______ -,-_,....---
Type/6 6{'4,,f :O"'bw."''$.,1,,.,_ H.P. / Aft}~ 1-------------1-------,,--..-

(8) WATER LEVELS: Lanc,;»'riace·efevalion above mean sea level 
Static level ~ 'f / ft. below lop of well. 
Artesian pressure lbs. per square inch 
Artesian waler is controlled by · 

(Cap, valve, etc.) 

(9) WELL TESTS: Drawdown is amount water level is lowered below static level 
Was a pump last made? l>l,Ves O No If yes, by whom? W.d{ .,.., ,.I 1-1,,.,.i=!'; 
Yield: -4.-gaJJmin. with I · ft. drawdown after ;J. 1 ' · "' ;,;.. 

Yield: gal.tmin. with ft. drawdown after ~ hrs. 

Yield: gal./min. with ft. drawdown after hrs. 
Recovery data (time taken es zero when pump turned off) (water level measured from 
well top to water IB11el) 

Time Water Level Time Waler Level Time Water L&Yel 

Date of tes1 /0 - 2- 1-- 2t??~-
Bai1er test ___ _..gaiJmin. with, ______ fl. drawdown after, ___ hrs. 

WELL CONSTRUCTION CERTIFICATION: 

I constructed and/or accept responsibllity for construction of this well, and its 
compliance with all Washington well construction standards. Materials used 
and the information reported above are true lo my best knowledge end belief. 

Type or Print Name?';cJ(E,l>,.,,,d-,e,,,Li~ense. No.()$ / / 
(Licensed Drllier/Enginear) . 

Trainee Name License·No. ___ _ 

Orining Comp8Irff/,J:. /b...~t,,:; 
(Signedrz:t,V ;-..:. ::;z;;:: License No. () ~ J f 

1 
_ · ' (Licensed 9ru~er/Eng~if e1 -· ·.JJ . 

Address /(JI/ 2, l. tl eh/r'e ,_ )tit// I'( hVa, 9~ 
Contractor's LCC.PE J{ Wf:°LL 44 ' (.JI,_ 

Registration No.;# / ,J I ~)r,.. Date/0-· :;ll-.l€:t1;..... Airtest Sn j gal./min. with ,~: } ft. drawdown after ~ hrs. 
Artesian flow __ S?J..,.. ;.;_,... . .J.»=-· _____ w_,_ .. __ ~g.p.m. Dale t(} - jJ- . .:;ta,. °'." (USE ADDITIONAL SHEETS lF NECESSARY) 
Temperature of water ____ Was a chemical analysis made? ~Yes O No 

ECY 050-1~20 (11/98) 

Ecology is an Equal Opportunity and Affirmative Action employer. For special 
accommodation needs, contact the Water Resources Program at (360) 407· 
6600. The TDD number is (360) 407-6006. 

f '( -() l{ .()}__ OR] 


