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IR - MASWPPLICATION . fb ApplPermit NO. ‘
. v ' ' . Pri ble — Press Hard - . 1@ Dae By

:V/' " Plan Check NO.

PPLICANT Jhi (4 fér_Q R p@ //OQ TELEPHONE 29 & ~ 4‘75‘/
ADDRESS 3] o/ H‘LU‘I/ JOd _SouTh arv __Brinneon stare Whize ?gjld
PROPERTY OWNER _ SAMmES TELEPHONE '

MAILING ADDRESS : - .y 3 STATE 21p
***'*i’lf;"ﬁ‘*‘ﬁ**‘*“ﬁ’l‘ﬁt****"f****i****ti*********ﬁ****fﬁ*_*l*‘**f***i***ﬁ*****
PROJECT ADDRESS 0. /505 7 smeer fewis  KRiven Rdl- arv-_Arief.
SUBDIVISION _ LOT : BLOCK

SECTION )7 TOWNSHIP & N RANGE 4 & TAX LOT NO.

PARCEL NO. _(CR /7 ~02 ~OCFres 2 / AUDITORS FEE NO. '

*************i*ii******it**ﬁti" ** *i\f ‘m&p't*******t**t**'*i****ttt

DESCRIBE PROJECT' No_Develes /’)u,,.j(" El;éy-.a at /M;QL" — Soil TeS]

' _ NO. OF BDRMS.

WATER suppLIED BY: __ {4/l ' " Private _ I Public - Existing _*__ New _ X
. SEWAGE DISPOSED BY: _ oef2T1% T n L Private _ YA Public Existing New _ X
BUILDER CONTRACTORS LICENSE NO.

TYPE OF HEATING : FAIR MARKET VALUE OF PROJECT

VICINITY SKETCH k ' ' SITE PLAN
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The above information and attachments are true and correct to (F\E best of my knowledge and if ahy additions are required my application will not be processed uatil | forward it.
Date /O —~ A~ g)’ Applicants Signature
PLEASE NOTE BACK OF CARD FOR BUILDING INSPECTION REQUIREMENTS
MINIMUM SPECIFICATIONS
Date : Permit Approved By
PERMIT FEF;% CODE BY Zoning _ .. . Comp Plan _ML Flood Plain
Soil Evaluation 25 5/\:‘ M Type of Occupancy: Existing Proposed
_Final Inspection _ Address stake will be placed-Date: . By: Date: -
Transfer Address Assigned: .
Building Soil Test Date Re-test T '"',_:‘:“;
Plan Check : SPECIAL NOTES: ' B o
Pimb/Mech i

o /6’5‘[(&102. of /6/114,45 unt/

Mobile Home

Other - Shea T p/af a /pra uzt/
—hy I R PR e e
TOTAL .
1. Receipt No. DIo273 " Date JOHI-8% . .
2. Rece1pt No. __ Date FINAL inspection approval soil: Date By

3. Receipt No. __Date ’ FINAL inspection approval bldg: Date i By
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. g | w . : ,
co ke COUNTY pEpARTMENT OF COMMUNITY DEVELOPMENT
' ‘ COUNTY ADMINISTRATION BLDG.—207 FOURTH AVENUE, NORTH
KELSO, WASHINGTON 98626 TEL. NO. 577-3052

SEWAGE PERMIT APPROVAL

o

Property Address: 15057 Lewis River Road Town Ariel
Permit Name Richard Malone
Home Address:__ RE.. 1 Box 372
A |  City Amboay ' ‘ State_ wa_ Zip Code AR A0 ‘
Section:__ 17 Township____SN  Range_ *B TaxLot# 21 ParcelNo ER1702009
~ Subdivision Anltman Shoart ndat #83007 Lot 1 Block
Lot Size__~ - Number of Acres 9P XA arvac
APPROVED FOR: : ‘
THURER RENRAAM NWETTINO QTPTIC SYQTEM
Septic Tank: ano Gallen minimurmn Capacity (two compartment)
Drainfield: 630 Sq. Ft., Total minimum (length X width of trenches)
Suggested layout of system:
Number of drainfield lines: 3!
Length of drainfield lines: 0 _fpat ‘ OR l
Width of distribution lines: 3 feet

Trench Depth: Minimum__ 20 _inchegyayimum_30 inches pepthintonatural ground

Minimum distance between Trenches — Center to Center 7% feet

OTHER REQUIREMENTS:

1/ The drainfiecld shall remain a minimum distanceeof 100 feet from all
wells and surtface waters, 1nciuding thnose localed O adjacncl pruporcles,

2/ Thao dvrainfiald chall vamain ammintmum dictance aft 1N feet fraom alld trees,
property boundarégs, tmter lines under pressure,gand @uildlngs. o ‘

3/ The drainfield Shallbbe estanlisned aiollg SLOpE CONTWELS, L(Tehcil 0OuLOls
chnll womnin AdkdApl and nnt he driven nor gr:ppﬂ pnaon at any ftime.

4/ All gutter downspouts and other msrface drains shall be channeled away
from the drainiield area. )

§/ Nwninfiald latorale shall ha incralled davel to no more than 6 inckes of

deop per 100 fecet.

OTHER ITEMS A
0~ " _dE__brn 200 2
(0-27 bkt bra Jocers —  pod ~ o = 9rerriader
27-40" bl brn.  SilF Loam looks Like  3ia5G  grocn Sy foo,

7
M ‘ buf rubs _ocult A S Locm .
0"27” é/,?, S L - Ala}b »

27-Sy4 -~ Arn [:/b. [ wea//?;‘ emended e/ focsn
ENCLOSURES ‘ tows bodle dimsify = mod- fink  sa b stryctece

APPROVEDBY: _- Lo &/som  DATE:__ /M4 70 _£5

N B e R R N



