
I '\ : ;' ~~·I.•. .i. I',;-,. C., ·• .- ,.. 

-"1 .~ . I) ~., 
DEPART~T OF COMMUNITY DEVELOPME~T tJ 

305 CHURCH STREET 
KELSO, WASHINGTON 98626 TEL. NO. 577-3052 

SEWAGE PERMIT APPROVAL 

Property Address :_Z~7_, __ ~_e_,A_l~_,.~_lf __ !l-'-o _____ , __________ T..._,o.,_,wnClil,.___;A~d:._· l_~_r.. ?_· ___ _ 

Permit Name: JoH N .<.:. ,~, e, 1. ,-= I<. --------~-=-..cc'-'-'-a._c_--------------------
H om e Address: ? J o \- N /3' l; o -----=----=------'---------------------~ 

7.-l! 

City f? I> 1?1' i. P AID State ( I( if. Zip Cope '177--/7 

I Section: 2_!. ---=----Township._/__;_('( __ _ Range 1 f:,. Tax Lot# r7B 

I Subdivision 

I Lot Size 

Lot Block 

s- .. 
Number of Acres 

APPROVED FOR: 

Septic Tank: __ 7--'t;"a..-:Oc__. ___________ Gallon minimum Capacity (two compartment) 

Drainfield: I fffJ' Sq. Ft., Total minimum (length X width of trenches) 

Suggested layout of system: 
Number of drainfield lines: ____ 2 _______ _ 

Length of drainfield lines: 2~~ 1 .i· OR 1· ~------------

Width of distribution lines: ____ -;.~-------- f_ 

.• a ,1 l-6 ,, 
Trench Depth: Minimum ___ ~~~---------Maximum __________ _ 

Minimum distance between Trenches - Center to Center ___ '7_,_J' ______________ _ 

OTHER REQUIREMENTS: 

(j. 7f.':"1cl-l !J.nrotJn fws, fJ.G t-£1/l?t.,. A,J}) ,::"t)1..1,ovJ St-o~E. C~"r/10/Rs. 

(J2 7 i'e ,Jc ii rt's JV!v~ r P. rE: I oo 1 ~, Jr 11111,11'-1 

d) I f ~ tJ C ff il r M Ii ,f t €- t u /+ r £ D 

F,(,OIVI 1,1/11 re:R . 
NO c. to513·te.. Tfln// /{) 1 ,r::-tfo1-, r1?ecs-· . 

OTHER COMMENTS OR ITEMS TO B 
0 - '-( 

--~- \ /i., . ./ APPROVEDBY:_~_-_...,..--,-i.---'-/"-/f-'/~ ___________ DATE: 
tJ 
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