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.ARTMENT OF COMMUNITY DEVELO.ENT 
COUNTY ADMINISTRATION BLDG. - 309 ACADEMY 

KELSO, WASHINGTON 98626 TEL. NO. 577-3052 

SEWAGE PERMIT APPROVAL 

PropertyAddress: ____ 3_6_8_B_a_k_e_r_R_o_a_d ___________ T ..... o"""wn......__A_r_i_e_l ____ _ 

Permit Name: ______ D_e_l_b_e_r_t_S_e_e_l_ecc.y ___________________ _ 

Home Address: _____ 4_9_6_5_S_E __ M_a_l_d_e_n_D_r_i_· v_e _________________ _ 

City .~ Po(~ state_O_r_e--'g"'--o_n _____ Zip Code 9 7 2 O 6 

Section: 2 3 Township 6 N Range_3_E ___ Tax Lotg ___ ParcelNo. ·E,mz 3-(oo-otc 

Subdivision 5 ho,J fl ltJL"f:: it- 78 -08 0 Lot _______ Block ___ ...........,._ ~ 
o£-r, 'l'e 

Lot Size 3 3 0 x 6 6 0 Number of Acres 
y z.. s Qc..,'U,.'i' \ ... \ 

APPROVED FOR: Three Bedroom Dwelling 

Septic Tank: ___________ -"9-"0-"0'-__ Gallon minimum Capacity (two compartment) 

Drainfield: 4- 9 5 Sq. Ft., Total minimum (length X width of trenches) 

Suggested layout of system: 

Number of drainfield lines : _______ 3______ 4 

Length of drainfield lines: 5 5 Feet J,,· OR J--4_2 __ F_e_e_t;_ ______ _ 
3 Feet 3 Feet Width of distribution lines: ____________ _ 

Trench Depth: Minimum18 inches Maximum24 inches Depth into natural ground _____ _ 

Minimum distance between Trenches - Center to Center ____ 7_~ __ f_e_e_t __________ _ 

OTHER REQUIREMENTS: 

1/ Drainfield will be established along contours of the slope, lines 
will remain level. 
,., n .... """'.:-.r:~-, .. .:,, ___ .....,_.: __ -...- . .._._.,,....... ..... _4____ --- ___ ... _ ........... 
and well~ including wells on adioining property. 
3/ Dra1nf1eld will remain a minimum of 10 feet from all trees, property 
:!:cun-.: -ric=:, ar .. d tu:.l:!i#~bD. 
4/ Drainfie.ld will not be driven upon at any time, and nor shall it be 
grazee by cattle and/or horses. 

OTHER ITEMS 
slope about 0/3% 
about 0/18 inches, loam 
about 18/112 inches, silt loam 
about 42/48 inches, gravelly silt loam 

ENCLOSURES _____ ---.-------~-~--~---~-------~ 

\ 
DATE: \u.O, J \'":J . l 'l +R 

0 6 ' 



Byf'p_ 
~.\alTER APPLICATION · • Permit po. . 

Jols:\"-.} ~ MAe0APe-•• (PleaD~ '? k'+rrt-tLE8..J Date 7,..1/1r 
APPLICANT LASS ELL 054-54.'.:)b-::r- SEELEY 9=J.4..::Jo47 TELEPHONE 

ADD~~~ll 9?tft- SE SI CITY )-1,/wB k::.t~ STATEOee-z1p 9120b 
5EELe'/ 2J.90s St: JAf·kD@J. JS~ Porz:r 0(2~ ..9 '::/-20 ~ 

PROPERTY OWNER £??'1. 1J - TELEPHONE 
ADDRESS ...:>H l'-4-/::: CITY STATE __ ZIP ___ _ 

*********************.****************•****************·········**-************•******•*•• 

ADDREss 36& &1:::E12- 72 D · c1Tv -.LA.L.!e;:e:..L.!,, 6=-=L=-------
PROJEcT SUBDIVISION LOT BLOCK _____ _ 
LOCATION SECTION 2.3 TOWNSHIP a, RANGE 3 TAX LOT NO .. __ /L.Ck)LL._ _____ _ 

LOT DIMENSIONS 330 W. (q loO L PARCE ACRES __,_,5..L._ __ 

BUILDER dwAtzt2.... 
DESCRIBE PROJECT .SOIL TSST ~ AD.D12e;s Pe,oR To 

LICENSE N0~------
.51-toe r ?ur-rr: J u b 

Type of Heating _£=L::::.:6==.C,,,,,,___--,-_______ Fair Market Value $ ___ 3=-::S;;..0-=-..;00=-=----------
No. of Structures in'.Project Bedrooms_--=.3==-------- / 
Water Supplied by WELL Private i.,/ Public ___ Existing ___ Proposed-~-
Sewage disposed by SEP:J::l L.. Private .,.....- Public Existing Proposed _;._...7 __ _ 

VICINITY SKETCH PLOT PLAN 

,i 

ll 

The above infor,oti;n and attachments are true and c~rrecl lO the best of my knowledge and if any additions are required my appli~uill n7Zocess1#Y forw1it. L 
Date ? f 3 / :/- R App. Signature ~ '/ /.1 (,rg(/ _,: 1.,." ·h 

J I A 

PERMIT FEES 

Building 

Plan Check 

Mobile Home 

Plumb/Mech 

Sewage App 

Other 
TOTAL 

% ______ _ 

M\N\MUM SPECIFICATIONS: 

OFFICE OSE ONLY (I 
Land Use Distr.ict -1'£:t:e Occupancy ~ ~ Ajdress Stake Up 7 /.J_/? 6" 
Address ..:l6._8_ I!!. e.t> By Yll"~Soil Test7/L.z./1.$" 

SPECIAL NOTES: IF GATE: IS LOCt:ED R.alSc 
$IE/; KoBeer &~F.?e.- 4T 3'2.S BAt.:E£.. RD. 

ISSUE CENTER r--------------- PermitApprovedBy: __________________ _ 


