
. . 
MASTE~PLICATION ·-·:::~it_N __ o_. _____ By __ 
Print Legible_~ Press Hard . ~ 

APPLICANT _,__,Rc,,,:o'-4,,bWe""'>-'--J...J _Jt~--1ck2~:..:..A:;;:~~IJ~S.u.04'Al"'L_ ___________ TELEPHONE 6 3 6 - /CJ 35 

ADDRESS _ _L.;j}..:.__:;O.._J/,__ __ $=G'4~. :..,..;....,'-"3=J,;;.....:_ _______ CITY -A,&-'--~"-.:,...(0~--- STATE l,Vq ZIP <jlj (,2.,6' 

PROPERTY OWNER ___ .5,,...a_""'·-11.fl1""+-'e ........ __________________ TELEPHONE --------

ADDRESS ________ .;...._ ____________ CITY--------· STATE_. _ZIP __ _ 

·********************************~********************************** 
PROJECT ADDRESS ---'-CN0::.:.._,/6'-'-""UB ......... _ _:S:.:.:TR=E=-ET:...._.L..A_._._'.$c...:r.:...._~=o~L2.;,..L£~,;.J.-/ .l!Ck:'.'....c.:.C:-«"'-------,--- CITY __J~U..,,eJ..a/._.,,50...:..._ ___ '--

SUBDIVISION LOT ------- ~LOCK --------
SECTION b i- 7 TOWNSHIP ~ JV RANGE f k'.:V . TAX L~T NO. :--: I &?: 
PARCEL NO. Lll E.O b l / Q'' - ·. ACR_ES . _.E' AUl . AUDITORS FEE NO:--------------

**********************i~*****~**************'********************** 
DESCRIBE PROJECT .So; J T'2::l T · · :3 'beJrotJM //cme,,, . · 
:..c...._ __ ___;, ________ ~--------------------~ NO. OF B_DRMS. __,,.j ____ . --

·., 
WATER SUPPLIED BY: __ _..1.(..._1.J"-le;;,.,<-1-/-1-(---'-------------- Private~ Public~-· Existing· __ . New __ 

SEWAGE DISPOSED BY: Seplic :J:o. IV K_ P.rivate ~Public __ Existing_· _ .. _New ___ . _. 

BUILDER . Q cJ M f,V CONTRACTORS LICENSE NO. ---------------
TYPE.OF HEA!ING Ito ... ;_ Pu.rn(, FAIR MARKET VALUE oF PROJECT ___________ _ 

: VlClf"jlTY SKETCH . SITE PLAN 

The above tnformat~on and att.achmen.ts are tru~ and correct to the best of my know ledge and If any additions a re required y 

Date (l Ll~ il ) q, g I _ Applicants Signature _ __!l,,~L-4.....4---C..-~~£..::::.Jdi!;r;;L!!:......:.... __ _ 

PLEASE NOTE BACK OF CARD FOR BUILDING INSPECTION ~EQ<JIR 

MINIMOM SPECIFICATIONS 

Date ---------- Permit Approved By ------'--'--------

I Soil Eva]uation 

Final ·inspection 

' Transfer 

Building 

Plan Check 

Plmb/Mech 

Mobile Home 

Other 

~'-----'~--

PERMIT FEES I 

-:;;, ~<;_::-. 

·, 

~, 

~-~ 

CODE 

-5/J ' 

-- ···- .. -

~ 

-

-~~--:~ 

Zoning--~-- Comp_Plan ----- Flood Plain-----
" Type of Occupancy: Existing ~s~ _ 

Address stake will be placed-Date:----By:~ Oate:i'~ /a -9 { 
Address Assigned:· /68 A.S7R<> ../2R IV<=. . 
Soil· Test Date· A4:3 f ~_) I 9 S I Re-test -----~---
SPECIAL NOTES: , 

:~ -~0=-l....,·)'-')S.,_7_,___,.,D"---- Date 8/,iO/ 8 / ~-. 
• ,, .o. Date_____ FIN~L inspection approval soil: Dai.e ------- By -------

tio. ________ Date----~ FINAL inspection approval bldg: Date By £ 



• ~, _-_ · _____ .,,,_~#~_·:-i~·_'J_-..,....-.,-,._.,:_.~---,.,. ·, -,,,~,··~"-,. -,;,,--.. :·, :.···,, .,, •..• :,;·., ··"e:.;._.·'.:'·'"·'._::~.- ··· .. f;''·"'','' : ... ,-· .. "': . . :::,.-- ..... " 

•,1,.;·-1;))~ ~ • 

COWLlf._~ COUNTY-- DEPARTMENT OF COMMUNITY DEVELOPMENT 

,,. ,. 

', 
.. 
·•. _, ~ .. , 
\ -

!-'., 

' 

\ . 

' 

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

SEWAGE PERMIT APPROVAL 

Property Address: ___ --L.J u.6.i..l.8----/:lA..::su.t_.r...1.o.,___,n'-'-rL,.1-· 1.i.::...reI:0-__________ ....... T ..... own.ll.LL_K""-"'<.e..1..J ,;;;,.S.,.,o ____ _ 

. Permit Name:_·· ---,-----"R,.,_o.w.b.,_,P.;._'rLt.,__E.L;.-~..UffcwOc..:_hucau.D.i....;S:uO..wDUC-------------------

Home Address: _____ 2~1 ...... 0...z..;l_......S ....... o...,.tl-&'b ..... b~':i:..:...rc...,d...,_._, --------------------

City Ke] so State WA, Zip Code 9 B 6 2 6 

· Section: __ 6 ___ Township. ___ 8N ___ Range lW Tax Lot# lZG 
, . 

P I N WE O 611 011 ·: .,: 
arce o. .- ~ 

Subdivision ___________________ Lot. _____ ~_Block ____ _ ; f: 

Lot Size Number of Acres 5. 0 ,--acres 
APPROVED FOR: THREE BEDROOM DWELLING SEPTIC SYSTEM 

Septic Tank: o Gallon minimum Capacity ( two compartment) ;j ·, 
Drainfield: ______ ......,......,__ ________ Sq. Ft., Total minimum (length X width of trenches) 

· Suggested layout of system: 

Number of drainfield lines : ____ 3"----------- 4 

Lenglh of drainfield lines: 6 5 feet .1· OR }----4,_,9"---'f=e,,_,e"--'t"'--------
Width of distribution lines: _____ 3 __ f_e_e_t ______ r. 3 feet 

·. •.· Trench Depth: Minimum 20 inches Maximum 3o inches Depth into natural ground_-_-_-_-_-_-_-_-_-_-, .. 

Minimum distance between Trenches - Center .to Center _____ ____,_7_~...,,---'f"'"'e"'-'e=t=--------'------

OTHER REQUIREMENTS: 
1/ The drainfield shall be iaatalled in the appro,red location. 
}/ '!'he dra1nf1ela shall remain a minimum d1stancaeof 100 feet from all wells . . t 

and ·surface wa te:rs, i ncJ ddi ng thoc: e 1 ocated on adjacent properties. . i 
' 3/ The drainfield shall remain a mininum distance of 10 feet from all property ;i 

boundaries, trees, water 1 ines under pressure and buildings. . -~ 
4/ -Tbe drainfiel d shal 1 be estah1 i shed a 1 ong sJ ope c:ontours, trench bottoms ·.:. 

shall remain level and not be driven nor grazed upon at any time. ~: 
5/ All house downspouts and other house footing dratns shall be dt,:dmaled ·if 

away from the dra i nfi el d. ·:~ 

OTHER ITEMS 

0 - .30 #. /:un ~'//- /oa,,,w, 

,S, C- ,t,, 

~z- ¥ti' 

APPROVED BY : __ 2)."-"-'m-,'"'-"-'----'-/j-'-'~'-'s:C-c,"-'Yl-'----------DATE: ,,7utt.rL IS, !? 8 3 , 

J .. 

., , .. 

. ' 


