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COWLITZ COUNTY

DEPARTMENT OF COMMUNITY DEVELOPMENT
COUNTY ADMINISTRATION BLDG.—207 FOURTH AVENUE, NORTH
KELSO, WASHINGTON 98626 TEL. NO. 577-3052

SUBSURFACE SEWAGE DISPOSAL PERMIT * CC-235-93

1798 Rose Valley Road Town Kelso

Property Address:

Allen & Ji11 iMeGrath
v.0. Box BYS
Ketso, WA 98blo

Permit Name:
Mailing Address:

Property Description: Sec_ 8 T _JIN R _1H TL# 7D=2_Parcel # _WD_ 0801008

Subd. Lot # Bik#
Acres _5i__,_ SquareFt. ___
PERMIT Requested: New M Repair ______ Transfer Renewal
Building Information: Home Mobilew No. of Badrooms
Qther GaliDay ..
Data Submitted By: Expired Permit 9723/80 J. Gloyd Certified Designer

Subsuriace Sewage Disposal Permit:**APPROVED XXXX__ DISAPPROVED .
Minimum Requirements:

Septic Tank Capacity 9000 Gal., ;ump Chamber Gal. 12
Trenches: Square Ft. width Length _,___320 Ft., Depth % inches

Equal Loop Serial XXXX__ . Capping Fill _12 __ inches

++Special Instructions and Conditions: Approval was based on a walver of WAC248-96-096 which regquires

2 minimum of 5 acres remain with this system.

The drainfield requires & 12" topsoil capping fill and a 5-6 ft. deep curtain drain to

protect it .

\—% W DATEOFiSSUE: 10/22/93
A’O' Pl /Y. Twis PERMIT EXPIRES ON: 10/22

Son Specuahst (Agent of Health Officer, CAlltZ Wahkiakue Health District)

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 priof written approval has been given.

3. The sewage system is to be installed accorging 10 the Sanitary Code and any special requirements that pertain to
your particular system. : '

4. Present a copy of this form, along with any othar written requirements.to the certified installer who will do the instalia-
tion. '

5. The system shall not be covered untit a Final inspection of the drainfield has been completed, and approval given to
cover.
NOTE: Contact the Depariment of Community Deveiopment at leas! 24 hours belose the Final [nspection is neaeded.

6. The structure shall not be occupied until the system has been covered.

7. Thns permit is not transferable wnthout wntten approval from The Department of Community Development.
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upon at any time.
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OTHER ITEMS glze, under the provisions of WAC- 248 98- 096 Any division of this property shall be done in
such 8 way that ho less than five acres remains with the approved drainfield.
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Aprucant____Ravid) B\/

MASTER APPLICATION Permit No. oo
. (Please Print) . Date ,EZQ_,Z& By __ g

ADDRESS 290%A  (keann Beach Hﬂ&!’ﬂé

. PROPERTY OWNER
ADDRESS

HawEins

_TELEPHONE  S17T- () Zﬁg\
e STATE Wl z1p (i

LR R R 7

ADDRESS
_PROJECT SUBDIVISION _N&
¥ LOCATION SECTION

STATE 2P

W g O
i‘tﬁ‘tiﬁhi6ii.iQﬁ.ﬁtﬁiiﬁﬁit‘ﬁ*i**hti.ﬁﬁi.tiiﬁﬁ*ﬁé!*iiﬁ.iiiiﬁiil#iiiiii!iti - '1
S S L
, CENSE NO

BUILDER

DESCRIBE PROJECT

A Bdrm, helt<é ol 4o S+ — &ddvggg

Type of Heating

léalr Market Value $

Mo. of Structures in Project

Water Supplied by

Sewage disposed by
VICINITY SKETCH

, jqﬁ________ Bedrooms '
L0 Privatésd_____ Public Existing Proposed

$1<

Private _X___ Public Existing Proposed __~_ ¢

PLOT PLAN
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The above Inlormation and

ttachmenls are true and correct to the best of my knowledge and if any additions sre required my application witl not be processed untli forweyd it. .
L
§ D App. Signature as ¢ 1] S

Date j} !§_

A

PERMIT FEES

Building

Plan Check %

Mobile Home

OFFICE USE ONLY

Land Use District _Eg_,_ Occupancy

Address

Address Stake Up __8 =/ 3-80

By _ Soll Test =~
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. Coparimn o Ecslogy T 'IATER WELL REPOF’
" ?::3"&2;’9;3:“:’5;5;*’* STATE OF WASHINGTON

Start Card No,y:;a / 0
Untaue Wewe 1.0, s 48240 757

Water Right Parmit No.

(1) OWNER: Nnmeﬂédﬂ.%l/é Addleu Vi Zé() z;’QSng /£39 éé i )
{2) LOCATION OF WELL: GCounty COC(/ / / 7’2,

{2a) STREET ADDDRESS OF WELL (cr.nearest address)

.

(3) PROPOSED USE: Domestic  pgugirial O Municipat O | (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION

{rrigation
[J DeWater TestWell [ Other (] Formation: Deacribe by color, character, size ol malerial and struciuré, and show
- thickneas of aquifers and the kind and nalure of the material in each stralum pensirated,
(4) TYPE OF WORK: Owner's number of well / with at least one antry for each change of informstlon.

(] h .
(It mors then one) T; p 5:': ¢ ! MATERIAL FROM ™

Abandoned [J * New well Method: Dug EI Bored (J

Deepenad Cable Driven [J '7’& P SoiL o <
Reconditioned O Rotaryp Jotted [ Z /Qg g/—nwn 2 20
{6) DIMENSIONS: pjameter of woll 6 inches. —(E—a 9 6"'“4 ' 2.0 25

Drilled_§_4¢ S _foet. Depth of completed woll _ S Y45 Kec K 6"";’/ /52 r'n( ZOS /éé,%
" A’QC& y. ¥ r~ y

(8) CONSTRUCTION DETAILS: 5-%.570”ﬁ‘ f rey /’!&.L PIREYT
Casling instalied: (’,g * Diam. om 1 i. to 4 7« Y. d i Ilal-q‘- ; fi;!;; F2 o
3:;‘:7&““."% _Q_IL' Dlam.from_ii,_h‘ io_&iﬂ. . < m 141(1;- L4200 y‘f_’, by
Threadsd L] _______* Diam. from ft.10 i, O . 6/’0 s/ 44< ISy s
Perforations: ves[d  nol] ]

Type of periorator uasd 5‘-! ‘U

T 178
SIZE of parforations /,4 in. by 9’ .
_Z_,QQ__ pariorations from _L.ZI_LJL to _ﬁL_ﬂ.

periorationa from fi. lo : H.

periorationa from f.to fl.

Screans: ves ] Nn]zl

Manufacturer's Name

Type i ) Model No.
Dlam.___ Slot alze from #. to f.
Dlam Siol aire from H.to H.

Grave! pached: ves ] NDE Size of graval

Qravel placed from ft.to ft.

Surface sest: vesP4. No[_| Towhatdepih? L: Z - - ft.
Materiai used in aeal A ; .
Did any slrata contaln unusable water? vea NO{Z

Typa of water?. Depih ol strata
Method ol sealing sirata off

{7) PUMP: pgnutacturer's Name ‘A‘f = Al 5’( ¥oS
Typo: 77 LS -2 & N.P__Aéé

(8) WATER LEVELS: i miaueaine ¥ o0 "
Statictevel ____ /40 t1.below lop of well Dale _7.__12_’_13
Artaslanpressure __________ Ibs, per square Inch Date

Arlasian water Is controlied by

abe el . — ; ]
{Cap, valve. sl work started_S8— 23— ﬂ&:mplmedj‘_s_o_. 192.___?

{9) WELL TESTS: Draw d is amwnt waler lavel is towered below static lavel
Was 'Tﬁﬂ“’”" Hyes. """“’""% WELL CONSTRUCTOR CERTIFICATION:
Yield: gal./min, wilh ft. drawdown after hrs. -

~ I constructed and/or accept responsibilily for construction of this well,
W2a [t -/ 3" &r ; “ - and ila compliance with all Washington well construclion standards.

o " Malerials used and tha information reported abova are true to my best
knowlaedga and bellaf.

Recovery data (time laken as zero when pump turmed off) {(waler level measurad
from well top to watef level)

Time Water Lavel Time . Water Lovel Time Water Levei NAME ! g 6! éopp ﬂ‘(m/v_ WQ//

T (PERSON! FIRM, OR CORPOFATION} DR PRINT)

AddreaaQ fod S- Yer c/"F/ [ £ /fd, M

E baineflol' ?'19-"?3 : . . 37
Baller test Limin.with _____ft. drawd f : h ‘ (S[gned) t Licanse N°
aller tes gal./mip, . drawdown atter _-_~ ra. WELL DRILLE
__,_

Alriest gal./min. with slem sot at _ﬁi . tor R — hre. gg::;af'm . .
Artasian flow g.p.m. Date : N°_- ate. ? ? o~ . ‘923 .
Temporaturs of waler _ﬁiﬂwgn a chomlca! .nnlynln mada‘l vaa E] No@ . (USE ADDITIONAL SHEETS IF NECESSARY)

ECYoso- 120 (1087 1320, © kI 10 ‘ ‘ ’ Q



