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SEWAGE PERMIT APPROVAL 

' .. . ' 

: . ' .,I'-:· 
Property Address: _____ l_S_O_S_l_L_e_w_i-'-s_R_i'--'v...;;e;..;;T;.....___cR..c..;o:....:a::.cd=------.,--'-·_..T..,,own~.:..:A~r~i:...::. e::..:1:._,. ___ _ 

.. 
Permit Name: _____ '--·_G_e_o--'-r=g--=-e_..;;;;E--'._. -=H=am=_· ______________ _:__ ___ _ 

Home Address: 15052 Lewis River Road: --------'---------=-~==------'-'=-.:..--==;......=-=-.:===.------'---'-:-------'-----"-----,--

City Ariel State WA •. ·· · ~ ZipCode .98603 

Section:_--=1-'-7 ___ Township_· ....,...--=6c.,,cN.___Range-"4 ..... E.__ __ Tax Lot#6~D~ __ Parcel No.ER 1702Q06 
Subdivision_· __________________ Lot Block ___ __,,_ 

Lot Size _________________ Number of Acres __ S=---..... O__._a .... c'""'r .... e ..... :;......c... ____ _ 

APPROVED FOR: THREE BEDROOM DWELt.ING SEPTIC SYSTE¥ 

Septic Tank: _____ 9_0_0 __________ Galion minimiun Capacity (two com.partmen~) 

Drainfield: 6 0 0 Sq. Ft., Totaf minimum (length X wicith o(tr,~nches) 

· Suggested layout of system: 
Number of drainfield lines: _______ 3 _____ _ 

. Length of drainfield lines; _______ 6_7 __ f_e_e_t __ _ 
Width of distribution lines : ______ ---"'3'"--·--"f"-'e=e.,_t"'----

J =-1j 

\OR { 100 feet ...... _., ' ~ . 3 feet 

Trench Depth: Minimum 24 inches Maximum 32 inches Depth into natural groWld ·• ---------
Minimum distance between Trenches - Center to Center _____ 7_~_£_e __ e_t ________ "_'_· __ 

. OTHER REQUIREMENTS: . 
1/ The drainfield shall remain a minimum distance of 100 .feet from all wells 

and surface waters, including these located on· adjacent r,ropertie.:L 
2/' Tqe drainfield shall remain a min.mm.um distance of 10 feet from all 

·-., ,. e!Joperty boundaries, trees, water lines under pressure, and buildings 
<"3/'.Fhe drainficld sahll be established along slope contours, trench boftoms 

~~ : shhll remain level and not be driven nor grazed uoon at any time. 
·.4/ All house downspouts and other house drains will be chane.ieedaW3Jl'.yffa,mm 

the 'dalainfield •. · 
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MAST.~ APPLICATION 
Pri ible - Press Hard •• Appl/Permit NO . 

Date ------- By_ 

Plan Check NO.-------

~PPLICAN! <;;- _:e o y ~ e\ £ , ·H 21 h) 
-.ADDREss JbO 5~. ~(;\ w\£ Rivet Rd~ 

TELEPHONE . 

PROPERTY OWN~R DO t ei+ ~ t ; . +J '& D) 
MAILING ADDRESS <::; 'C'l l'(\ ':CV 

c1TY At; e I ST ATE lJ.h_ ZIP 9rt· D,3 
TELEPHONE, !J}, ) - 1-f ~ I,. D .. 

CITY--------- STATE __ ZIP __ _ 

* *** ** **·** ** *** ****"****** *** *.* * * ** *** *** * ****"* ************* ****-*··* * *· 
PROJECT ~DDRESS NO. /~8 I STREET lla11/.S RltA!-& L'2#4? CITY A/LI e .(._ 
SUBDIVISION~------------------- LOT--------- BLOCK -
SECTION ---../~7'----- TOWNSHIP ·=----....,;~..,._ ____ RANGE ? e TAX LOT NO. r- ~ Q 
PARCEL NO .. _________ ACRES $. t:JO AUDITORS FEE NO.--'-------------~ 

·******************************************************************* 
DESCRIBE PROJECT &~~. re~-r ~· 4.pp~.s:s , 

-------------------~-'----------------·· NO,OFBDRMS.--=~==--·--'--

WATER SUPPLIED BY: __,,L,...~'-:e~· ,_..\--')'--------'--------~-Private ~Public __ Existing ____ New..L-

SEWAGE DISPOSED BY: .:u.pftc, Private~ Public __ Existing_·_ New K__ 
BUILDER CONTRACTORS LICENSE NO. ----------~------!. 
TYPE OF HEATING FA!R MARKET VALUE OF PROJECT-------------

VICINITY SKETCH . SITE PLAN l=bi~~,v . . j I ! 
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The above informotlon Md ano~hments are true and correct to the best of m~ kno~ledge and If ~n~ additions ar~~wlll ~d ~nt•: I forward It. 

Date ¥ ~ 1 J' ~ ti, · Applicants S1gnatu~~ __ __ , ~ h ~ 7 

PLEASE.NOTE BACK OF CARD FOR B(IJLDING INSP CTl~~~IR(~ENTS 

MINIMUM SPECIFICATIONS // 

Date ---------- Permit Approved By ;...· --~~-~----'----~-

. 
PERM.IT FEES CODE BY 

'). c;--..S. D -<'A) 
Zoning Comp Pl.an /< ~ -Z- Flood Plain ____ _ 

Soil Evaluation 

Final Inspection 

Transfer 

Building 

Plan Check 

Plmb/Mech 

Mobile Home 

Other 

TOTAL 

~r') 

. 

- ___,00=:._.,~9-=9'.'-'se:;._-. u+--_ D~te 5-~/T- 'ii''-. 1. Receipt No. ,- +-
2. Receipt No. Date-----

3. Receipt No. Date-----

Type of. Occupancy; Existing _ ~r"ed 

Address stake will be placed,Date: By:~ Date='"-/,?-g:::z 

Address Assig-ned: · ~<'C{'ifL .,(4,..,,/.S 2"i'.c:1.'..£ R.a 
Soll Test Date· ..L~ - Z. Z. Re-test ---~---'--­
SPECIAL NOTES: . · 

FINAL inspection approval soil: Date ------- By ------­

FINAL inspection approval bldg: Date By -----~-



Fill Origins• Ind Flrat Copy With 
Dep1rtm111t ol Ecology Jl TEA WELL REPORT-
SeCOflcl Co9y-O...,•r'1 Copy 
Third C'op11-or1Uer'1 Copy STATE OF WASHINGTON 

W11e, RIQhl Pern1i1 No.-------------

( 1) OWNER: Nam•--'-R-'o'--'b'-"e=:r'-'t .......... P-'a __ n"""k __ r'""a'-'t~z~------- ,\rldlH~ D4 Tucker Rd j Ethel, wa. 9e2a2 

(2) LOCATION OF WELL: eoun1y ____ _..C .... n..,v,, ... l ..... j_..t .... 2 _________ .~;. SW o ! t1!_E i 17 T...6...li.H., RA.....E_w.M. 
(2a) STREET ADD DRESS OF WELL (or neareat addrH1l 185 Aul tmar. Rd , Arie 1, Wa • 98603 

(3) PROPOSED USE: Kl Domestic lnduatril\l 0 Munlclpal D (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION D Irrigation 
D DeWaler Test Well D Other D Form11!on: De1cribe by color, Character, alze of m11er111 end 1tnictur1, end a/low 

TYPE OF WORK: =~•t~~r-u thlcknH1 of l(lulfera and lhe kind and nature ol the materul Ill •ch atral11m p1ne1r1ted, 
(4) with at leaat GM entry for each CINlnge of 1n1orm1UkMI. 

MATERIAL FROM TO 
Abandoned 0 New well 181 Method: Dug D Bored D 

Tnn <::.ni 1 n ') Deepened D Cable D Orh1en D 
Reconditioned D Rotary !&I Jetted D Sandv-e:l::iv 2 8 

(6) DIMENSIONS: Diameter ot well 6 lnchc.ia. Sand w/hindi:>r R 16 

Drilled 60 feet. Depth of completed well -5.L ft. 
c:;i::inds & c:;omp nriwe l lh ?'3 
PL1m11s sand & n11m1 ,c:: ?~ i:;E; 

(6) CONSTRUCTIO~ m:T.AIUl-: r..ravP l w::it Pr hi=>::irinc 
Casing lnatallad: 6 ' Olam.,trom tl 1 10" ft. lo 51 ft, Pt 1m! 1s:. nrRve l c;r:; c;g 
Welded tKl 5 ris.eblahl~ 48'6 ft. to 51 ft. r"1 ::iv & rrr::iv!=!l 5,q ,:;n 
Lifter lnatalled B 
Thl'Hded • 011,111. from ft. lo ft. 

Perforauont: YesO NoiiJ 

Type of perlorator I.IHd 

SIZE ot pertoratlolla In. by In. 

perforallon• trom ft. lo ft.. 

perfotallona trom ft. to It. 

pertorallona trom ft.lo ft. 

Scraena: Vesld NoU 

Manufacturer'1Na1119 Johnson 
TyPe te eSCOQing ModelNoStainle~ S s1:ee1 
Diam ~ Slot ,11, 22 from !il 11.10 26 ft. 

Ollm Slot IIH tt'Ofll ft. to ft. 

Gravel pocked: VH U Nobu S4Hofgravel -
Gtavel placed lfom ft. to ft. 

SUrtece aaal: Vu~ NoD To what depth? 19 11: 
Malarial us.a' In H&l cement grm1t 
Did any 1tr111 001111111 u11uuo11 watar? veaO No~ 

TyPG of water? nepth ol 11,11• 

M•thod ot 11alino ••re•• off 

(7) PUMP:. Manutecturer'a Neme 

Type: H.P 

(8) WATER LEVELS: Lan d-aurfa~ eleYatlon 
aboff fflellll SN i.ve1 ft. 

static leYel }Q ft. below lop of wall Date l l-25-88 
Arte1illl p,11,ure II>&. per aquare lnct, Date 

MIiian water•• CC111trolled by 
l~p. v•ls•, •tc.5! 

·Wonc atar1ed. NOV• Lj i .l:100 19. Comoleted l'IUV.£.;;J 1900 
{9) WELL TESTS: Drawdc:r It •:~r water level la IOWered below atal lc 18\191 

Waa a pump leat made? Vea No If yu, by whom? WELL CONSTRUCTOR CERTIFICATION: 
Yield: gal.I min. with ft. drawdollffl 11fler 111'1, 

I construclad a11d/or accept raeponslbillty lor construction ot this well, .. .. .. " snd its complisnc.1 with all Washington well conatrllction alandards . 
" .. .. .. Meterlals useci snd the inlormation reported above are true to my Dest --· knOwleoge and belLef. · Recovery d11t11 (lime ••~en H HrO when pump tumed off) (waler level m.,1,ured 

from -u lop to waler lewal) 

""" Wateri...-1 t- W•ter~ ~ WaterL....i Qale McGbee & Soos Dril 1 jn~, Inc. NAME Well 
(Pell~. FIIU,I, 0A COAF'ORA TION) (TY E OR PIUHT) 

' 3032 Allen Street Kelso, wa. 98626 
Address 

Date of teat L~ ~ 0298 
Bailer teal gaL I mlfl. 1111th fl. dra'#dollm attlll' hra. 

(Sign~~ lcenaeN" 

. JQ ll:8 1 Contr r's · 
Allie et gal.I min. With atem eat al ft. for 1111. 

::iiatrauon DALEMI *212MC Date 
Artaalan flow g.p.m. Oate November 20 , 1e..a8.. 
Temperature of water __ Waa e chemical anali,ala inede? Vea 0 No@ 

'USE ADDITIONAL SHEETS IF NECESSARY 


