MASTER APPLICATION = Permit No. (2o o5
(Please Print) ) . . ~ Date (z,é:j7§ Bz el
PR~ Tal

ApPLICANT__Dole £ 4 G ee TELEPHONE 274 -+g2&
ADDRESS /08 _Aeone Maple LD Ty _Cas?e Koe A STATE #/>21p 2867/
PROPERTY OWNER _ s5¢¢ mm & ' TELEPHONE :
ADDRESS’ CITY ' STATE 2IP
iittiﬁ*ﬁiiﬁttttﬁiiﬁﬁkittli;(?;gi*tittt*ﬁﬁttitﬁiﬁ*t*iiii*}ti*i*t*ﬁ&tt'tﬁt'ﬁﬁi&ﬁﬁttiiti*i***
ADDRESS Pt aj»o 0»\: e CITY /‘Clr?:/sg
PROJECT SUBDIVISION _ Frawkl'n 1 ¥ loT__ 2 ¢ BLOCK
LOCATION SECTION (O TOWNSHIP _LRANGE AW TAXLOTNO. X =-AB-\
LOT DIMENSIONS PARCELUQE..__:Q._C:E’\_Q_QZ__ ACRES 5,50

iii*i**t*Qttit***ttiﬁ***ttt‘!‘tt**ii*ttittiit#iii*tﬁiitttii*i*tttikt*i**'t****kttiiitiﬁtti

BUILDER Ow ner __LICENSE NOQ
DESCRIBE PROJECT . Sor /. T erZ o Addreer Kor I

{
Type of Heating EA Elec Vr < Fair Market Value $ 3;(.900 .
MNo. of Structuresin Project 4/ Bedrooms 3 :
Water Supplied by M/e.-_// Private __ 3 Public Existing Proposed __ X<
Sewage disposed by f(/.p?‘, & : Private __ & .Public Existing Proposed __ X
VICINITY SKETCH A PLOT PLAN
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The above information and attachments are true and correct to the best of my knowledge and if any additions are required my apphcatg- will not be processed until | forward t.

Date 6/’1175 . App. Signature 4/& Z, 97 %—-""\
OFFICE USE ONLY
PERMIT FEES -
o fandUseDistrict _____~  Occupancy______ Address Stake Up /_3/

Building /4/92 r OO -
Plan Check a— ” Address %zﬁé TE r&_zw ByMSmI Test _4/,&3/7;
Mobiie Home SPECIAL NO?ES Se J‘-/ ccks Ok -Sera
Plumb/Mech r__ﬂil_-[._s’_o__
Sewage App. 1O~ —

Other el :
TOTAL ) : ' )

' ISSUE CENTER »
Date é B i 70"5) Permit ApprovedBy: c% o T P

MINIMUM SPECIFICATIONS:
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COW'—‘TZ j = /- COUNTY DEﬂI&AENT OF COMMUNITY DEVELOPMENT

COUNTY ADMINISTRATION BLDG. — 309 ACADEMY
KELSO, WASHINGTON 98626 TEL. NO. 577-3052

SEWAGE PER IT APPROVAL
Property Address: =28—Astna Dniva ' Town Kelso
Fal) \.." /
Permit Name: Dale=MotGee
Home Address: 105 _Sl.one Maple Drive !
City_ Castle Rock State_Washington Zip Code__ 988611 _

Section: £ Township__R zMotyhRange 1 West TaicLot# 9B-1 Parcel No.
;

Subdivision Lot - Block
_ .| 5,50
Lot Size Number of Acres: .
APPROVED FOR: Three Bedroom Dwelling
Septic Tank: 900 GaHonnﬂnhnunuCapacgy(twoconumrnnenm
Drainfield: su 0 Sq. Ft., Total minimum flength X width of trenches)
Suggested layout of system: 3 ‘ . 17177
Number of drainfield lines: . : //{/////f///////// /!
Length of drainfield lines: AN feet }ORl //4////?///////////////
Width of distribution lines: 3 feet U _1100100000110701171771
Trench Depth: Minimum //////////#aximum //////////anhmunmnnguy&md 12/14 inches
Minimum distance between Trenches — Center to Center 7 % ffet _
i3

OTHER REQUIREMENTS: i

1/ Drainfield area plus an equal addltlonal area w111 ‘be prov1ded with

OfiEe ToOT OFf of SUultapie $ili material TRICE to &Lu*“flali domstaldodian,

2/ Drajnfield will be established no lower down sloue than about 25 feet
from tree line. - ‘

57 orainiield WiIl De esTtaccibied di00hg CUTTtoWrs— oL T tne SI0pEs = ass will
remain lavel . 4/ Dpainfield will remain a minimum of 100 feet from all
wells and surface waters and a minimum of 10 feet from trees, buildings and

Property Dounodfles.

: : ﬁ.ppmval for on-site séwage disposal has been Issued on the b8$lS of a five-acre minimum lot
not be driven upon, ) : ;

5
OTHER ITEMS o ] -
slope about 10/15%
lowest test hole had water about 32 inches with fractured rock

S

about 0/18 inches locam

about 18/36 1nches s11t loam 9

fractured rock about 42/48 inchesd
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