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SEWAGE PERMIT APPROVAL 

/'7Z· ,,.,,,. /~;: .. 

\ 

$"7 7-3t:Js2-
PH o NE. & ;et,-' 

Property address: l,l..O() OsffanJ.e ,- RJ, 

• l'f"",._· 

Town of: __,_.J«...,.,.e_~)~=t1=--------­
. C~unty of: Cow/,~~ 

Permit name: lt.L' If,.·~.,..._ &hvi.s 

Section . .]g__ Township 8 N Ra~ge LHl. Subdivision G-=--c~=-o""·'-'r!J"-"e---"'8:C..C.:t.ci..:...} J'---'-f'-'l-"<i-'-tt"_-_'-o=-r_..::...2--'-'I 

APPROVED FOR: T/,re._c bi!'l.roo-. hoc..ts e. 

Specification requirements:· 

L9t __ Block __ 

Septic tank: __ _,_9=()-=0"--------'--

Drainfield: 5¥0 
gallon capacity total minimum '"'-'° Co-..fo.rt-,... 0 -~ 

square feet total minimum (length X width of trenches) . 

The suggested layout for this system is: 

3 (or 2 No. of drain field lines: 

Length of drain field lines: ~ CJ feet each Width of drain field lines: 3 feet each 

Other requirements: (l) 71,. ~ J.. ra. ;..._ f ,·-< Ji -iJi1iiiiill= rr~,.. c. J....c.~ SLo.. I I -Fo If ow tie 
Co"-i-ov.r _of- -ri...e slo;e .. @ Tre,..,:,/,_ bo-J-:h;,-..s. :5~ I( be )~ ve I d) t't>rf-

0 ro.:t-~~ /J '/ e. . .s ~ JI L...Av~ ~ · ~~i ~'""~ elow,.:,_"°~,-J.... ~lo;€ o-f- G ,~e~ 
f e r /0 o ..fe_e r .. (ti Tre "~L J.e.p j-/..._ ~ t...a..l f be l"lC /e5.~ t-t...a. "'- 18 "' a "'~ __ 

Y'O ~~ rla1r,... p!_,t./ 1:..d., .. ~.5 ... (!;} Tree_.,s tA.J,f-A,'..._ /() -fu:~-r-- t1'-F 'Ti.e .J,-~,~-f-,'4!'(~ 

be reM,\.._ovell@ne. ).ra.,;.,_-l=-,·e.Jl. 6Lo./l be_ tr-o~! fTo~ vel-t,c_le 

-~//e!a~~ 
~ TH.IS APPROVAL IS ISSUED SUBJECT TO THE FOLLOWING: 

I. 

2. 
3. 
4. 
5. 

6. 

7. 

Development approved only as shown on application· form and any attachments. Install sewage system only in area approved for this purpose by 
Health District. · - . 

·No filling or excavating in approved sewage system area is_allowed unless prior written approval is given from Health District. 

Sewage system to be installed according to Sanitary Code including any special requirements for your particular installation. 

~resent a copy of this form to sewage system installer along with any other written Health District requirements for installation of sy~tem. 

Structure not to·be occupied until final ins ection done and approval given to cover system, and until system is actually covered (unless repair 
done to occupied structure). GIVE · AT LEASl;J~ ~RS' J'l9TICE~~ORE TIME FINAL INSPECTION WANTED. 

THIS PERMIT Is NOT TRANSFERR1iiLE rn AN THEi°'~o~ _ ie-,a~ · - _ 
PRESENT THIS FORM FOR MOBILE HOME PLACEMENT PERMIT OR BUILDING PERMIT IN COWLITZ COUNTY. 

COUNTY OR CITY: DO.NOT ACCEPT THIS PERMIT AP OVAL IF ALTERED, OR IF INFORMATION YOU OBTAIN DOES NOT CORRESPOND.· 
WITH THIS PERMIT APPROVAL. . 

Approved by ~td Date 

<' 



•; 

VICHJITY SKETCH: 

· ::earest inters·ection 
;..djacent add.z-essss 
loancmar ks ( if an :l) 
R:Ja.d names 

.. PLOT PLAN: Show the following 

Lot dimensions 
Adjacent roads 
Size and 11se of each building 
Show all dimensions 

. .! ~-

-- Project NO. ------
Show all distances {appr~xiro.ate) 
Waterways or lakes within 200 ft. 
North Arrow 

·Pere holes, sho~ 3 1 holes with "X" 
and 4 1 holes with "O" 

Septic tank locati,.:,:'. (proposed or existing) 
Well location (Prop~sed or existing) 
Show genernl slope of property 

THE f..P..07E ,·:;FOH:A'i:"ICE~ IS '.C'RUE A!Jl1 CORREC'i' 'l'O THE BES'l' OE' MY K!~OWLl:;:JGE. 

DATE SIGNATURE /vV'1 db::vJ1 T ~ 
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-~ ...... ···--·--- -- .. ···-~----..... ___ ·.,..···--····-----
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SOIL !.'iFORMATION: 

SQ IL SER r ES_·_...=(J"-7/ v ..... m'=-ftd=..._l:....::·C-.-=----==~=':....:·1_'-l-_ .. k=-~~-,.,........=------------7 l 

;-::L~ NUMBER 

DEPTH 

·. HATER LEVEL 

MOTTLING . _ 

SOIL 
CLASSIFICATION . 

U t.t' I rt: . C.ll!J 

FALL IN INCHES 

PERC. RATE 

REMARKS: 

_I. 1_' · j_· 2----;..-3_j _4 _s -1--j_s----'[ ·-
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N&JI'\· e. 
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O''rc . 3ll ". -.s ~· 11- /_/' 
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30'' n, L/ ;z_ ,, ( . , '/-f;>, i~/o/ La. ~,.,,..__ .... 
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Cl,,, lo~ -. /Air '1--J... 1. nA. ,,. e. ) i,; ,e,s,. l'l:Y a~':tl. - ~ _l - ,. - - -- - -
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