
.. -------- ....... _:_ 

DEPARTMENT OF COMMUNITY DEVELOPMENT 
' COUNTY ADMINISTRATION BLDG.-207 FOURTH AVENUE, NORTH 

KELSO, WASHINGTON 98626 TEL NO. 577-3052 

SUBSURFACE SEWAGE DISPOSAL 
PERMIT Hcc-235-93 

Property Address: 1798 Rose Va 11 ey Road Town Kelso 

Permit Name:----..AT"l....,1,_e_n=&~J..,..,i'"l ..... 1 _t_·iC_G_r_a_th _________ _ 
Mailing Address:--,Pir.:". ot-,.;...B_o;:xnr---B,,9...,3~,~-----------Ke I so, WA 9862 

Property Description: Sec _ft_ T _lN._ R __tlL_ TL# 70-2 Parcel # -'W=D;_...;.0-=8~0'"""10"-0=-=8,__ _______ _ 
Subd. -=--=------------------- Lot# __ Blk# __ 
Acres 5.0 Square Ft. _____ _ 

PERMIT Requested: New XXXX Repair __ Transfer __ Renewal __ 
Building Information: Home __ MobileXXXX No. of Bedrooms 3 ... 4 

Other ---.-:---=->==--r==-=---=-.----..-------------- Gal/Day __ _ 
Data Submitted By: Expired Permit 9/29/80 a. Gloyd Certified Designer 

Subsurface Sewage Disposal Permit:•• APPROVED XXXX DISAPPROVED __ _ 

Minimum Requirements: 
Septic Tank Capacity 9000 Gal.,,Pu,Q1P Chamber. Gal. 
Trenches: Square Ft. 960 Width :.i6 Length 320 Ft., Depth 12 inches 

Equal Loop Serial XXXX , Capping Fill 12 inches 

.. Special Instructions and conditions: Aoproval was based .on u waiver of WAC248-96-096 which regu·ires 

a minimum of 5 acres remain with this system. 

The dra1nfield requires a 1211 topsoil capping fill and a 5 ... 6 ft. deep curtain drain to 

protect it. 

---- ------~T-----------~------~·~~------·-

This Permit Is Issued Subject To The Following: 

1. Development is approved only as shown on the application form and any attachments. 
2. No filling or excavating in the approved sewage system area is allowed· unless prior written approval has been given. 
3. The sewage system is to be installed according to the Sanitary Code and any special requirements that pertain to 

your particular system. · 
4. Present a copy of this form, along with any other ~ritten requirements.to the certified installer who will do the installa-

tion. · 
5. The system shall not be covered until a Final Inspection of the drainfield has been completed, and approval given to 

cover. 
NOTE: Contact the Departmenl ot Community oe,elopment at laasl 24 hours belore the Final Inspection is neaaed. 

6. The structure shall not be occupied until the system has been covered. 
7. This permit is not transferable without .written approval from The Department of Community Development. 

·' . - -.- -·-·.::. - ·• ··•·• · ...... , ... ,c,u. :s.ud...1..1..· uuL uc l:!1·a."'t:tu uui· u1:.1.ilRr 1 

upon at any time. 

OTHER ITEMS Glzo, under· the provisions of WAC-248-96-096. Any division of this property shall be done in 
s11rb p_.wey that no less than five acres remains with the approved drainfield. 

/ 
3tJ er 

APPROVEDBY: ~ tilt,o.vJ DATE: ~j · 2A. \C, fS'J 
I j 'J 
\ I 

" ' 



__.__....._._t"-'-'Li..J--__.,~'-'-t,~t------"c..=:-=+=.!...L-~.ul..Ju..i:~=~~EPHONE--------
--------=:c--STATE __ z1p ___ _ 

Type of Heating --------------Fair Market Value$----------------

Water Supplied by __ ...,.:J..µ.J..=~r;...q,,-------- Prlvat~ Public Existing Proposed~ 
No. of Structures in Project . ~ Bedrooms 

Sewage disposed by ,ep: c... Private X Publ le ___ Existing ---Proposed X 
VICINITY SKETCH PLOT PLAN 

PERMIT FEES 

Building 

Plan Check 

Mobile Home 

% ______ _ 

OFFICE USE ONLY 

Occu ancy =!f?_~ Address Stake Up~,!,--~ 

Address L,~t'.'.(!LJ~'E::-'i~~~By ~ Soll Test f-J'l .. ~ 

\ppc.{ (1n()u or rr fltrr-d.ed ,../,:,,.J 



·" ;· 

FIie Otigln~I and Flrlt COpy with 
\ Departm!!onl of Ecoloov •ATER ·wELL REPo• Start Card No./ 3 0 '/ 0 

UNIQUE WELL 1.0. #A/Jti 2 5/ ,. Second Copv-Owtter'a Copy 
Third COpy~Drlllllf'I Copy STATE ·oF WASHINGTON 

. Water Rlaht Permit No.-------------

(2) 

(2al 

LOCATION OF WELL: County_G--=~W~~/~t-·~·T'z_-=.----=------~"'-#£:"' Sec g'.: r.--=7-::N., R~.M. 

STREET ADDDAESS OF WELL (or ,nHrHI addrHI) /7 'frJ £cs~ IA /I -'t,1 ~Sd J 4:,+;.: • '-i:?6 z c:: ..... 
.(3) PROPOSED USE: aoomestlc 

1:J-lrrlgallon 
lnduatrlal D 
TestWell 0 

Munlclpal D 
Other D 

(10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION 

D DaWaler 

(4) TYPE OF WORK. Ownar'a number ol wen / 
' (Umorathenona) _. -----------

Formation: Deacrlba by color, character, alH ol materlal and alructure, a11d ahow 
thlcknau of aqullara and the kind and nalure of the malarial In each stratum panatratl!ld, 
with at laHI one antry for each changa of Information. 

(8) 

Abandoned D · New well RI.. Method: 
-, .:.. '°' ""' t • MATI!RIAL FROM TO 

Dug D Bored 0 
2. Deepened -a 

Reconditioned D 
Cable_~ Driven D ~ P S"'.t:7 ; L " 
Rotary A'-' Jelled O t::, /0 ~ I'<~,.~"' 1 2. o 

CONSTRUCTION DETAILS: 

Caalng Installed: U • Diam. rrom ..,. I 
Welded I)(. ~ 1£ • Diam. lrom §1 lff 
Liner lnatallad ~ 
Th1a1dad D 

Perforatlona: YH ~ 
' Diam. from 

NoO ,co 

It.to 

ft. io 

ft. lo 

Type ol perlorator uHd « _....4: I.() 

SIZE olparlorailoni ~ In.by __ '.]"-#-------'"· 1---------------------t----t----
/ DO perforallonafrom __ J_l, ___ 5.__ft.10 .S:'Y S: ft. l-------------------+---+---

______ perloretlone trom ______ ft. to ______ 11, l---------------------t----+---
perlor•tlon1 lrom ft. lo fl. 

Screens: v .. LI Nol(! 

M9nulaclur1r'eN1me, ___ __;. _______________ 1---------------------t----t---
Typa----------------- ModelNO·~--- J---------------------t----t---
Dl1m. Slol alia, _____ lrom, ____ 11. to, ____ ft. 1------------~---.,..-----+--:---+---
Dlam. Slol alia lrom ft. to ft. 

Gravel pecked: veaO Noiil. Blza 01 oravel ________ _ 

Q1avel plllced lrom ft. lo 

Sutfaceaael: Yea~ NoO Towflatdeplh? / 7 r 
Metertal Ulad lnlHI C,.., Ad1j/': "' /1<,A7'-nl'f I L~ 
Did •ny etrata COfllaln unueabli watar1 YH [J No!ii 

It. 

fl. 1---------------·~·'"-------+----+---

Typ1 ot watar?c__ ____________ Depth of etrate, ___ _ 

Method ol •Hllngelral1 oft 1----------------------t----+---
(7) PUMP: M1nuf1cturer'a Name · ,_,. W" J. .,,:;D ~ 

Type: '"7 ,r' ~ <° - , ~ H.P / /_,. 

(8) WATER LEVELS: 
Stelle level / l«/0 

L1nd-111ffaca elevation 
above mean eaa level ..Yoo 11. 

7- ~c2-U 1--------------'lr--i--ft. below lop ol well Dale 

(9) 

ArtHlan preHura lbe. par 1qu1re lneh Data _____ _ 

Arleal1n w1tar 11 controlled by ___ __,l"'ca""p-, ..,Y11 ... iv..,.,,...,e""to...,,)I,---.. ---

WELL TESTS: Draw~~ 11 •mount wetar level le lowar1)'7" aiatlc lavel 
Wal a p(g IHI made? Y~ .... If yea, by whom? 
Yield: z, gel.I min. with 'f O () ft. drawdown after ~ hra. 

.. 11 J../', I; - I q- C..,' -,c; " " ... , .,. 
Recovery data (time 1ak1n H zero wflen pump hlmad off) (waler level me .. urad 
from well top to water leval) 
111M w,, .. L..,,1 TilM . w,1,,L..,.. Tlme w,, ... L..,el 

Date ot te•t--.:Z""-=-"'"'""tP""--'--4...__.3""-_...;... ____ _ 

Baller t11t g•l.tmln. with It. drawdown altar ,: . hril. 

AlrlHI · j ¥ gal. /min. with Ill~ 181 at r.., s "· far . "2-. hre. 

Artel•en flow g.p.n1. Date ~ · ~ 

. Tamparalurll of waler ~w .. a chamlcal 1na11i•l1 made; v .. D Nol& 

ECYOIIO-l·fll' (10181) -i3211· . ®.....,.II 

,19~-~ 

WELL CONSTRUCTOR CERTIFICATION: 
I conalrucled and/or accept responsibllily for conalruction of Ihle well, 
and Ila compliance with all Washington well construction standards. 
Materials uaad and Iha Information reported above are true to my best 
knowledge and ballef. 

NAME 1/\A &o/JP f'u-,._,~"t- W4//· 
· (PERS~, OR CORP0F0.TIOH) 20R PAINO 

Addraaa 1/o k S- &,,:£,'e ~/Sc1,., uA. 

~~-
. (Sign~~>, ~~ 

Contractor's 

/11:?. 
License No. Z 7 Y £: 

:~~17%1 &s,ow /h:){4ata_· ~·~"'---,~.,...._():..._-__ , 10'13 

USE. ADDITIONAL SHEETS IF NECESSARY) 0 


