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··.S?)~S'2 ;' ENV I RONM~~TAL 

HEALTH SECTION '· PHONE~ 

SEWAGE PERMIT APPROVAL .. 
,.J;';f.5"" /?aV /'~~ r,: To~n of: _---~_e'-'-/.::....csc=--------

Property address: -'-'-~-,-'-/.--'d:,"-----"'ac.._c.s=-fr_:a_"_J.:_ec_· r_~;@'---,-_. -'-------'--,--~-- -County of:. Cot.AJ ',·i-z..-
P~rrnit.na~e: £"""...,....-~tf" C. -()o.., n t!.r-. 1-". ,,_ -

SecOon __£ To~nshipBN-Rang~ IE ~ubdiv.ision · Fr .... ..-k J;". ·firs•· (Geor7~ ~a!J. Lot-~Block __ . 

APPROVED FOR.: 'Th/ee: h eir~o .:,..._. l,.;.av<.:!. e. '. 

Specification requirements: 

. Septic tank: ---~-'----=l'.):........::C)'------- ·gallon capacity total mfoimum ~o Co ,.,13a.~:--e" ~ 
, Dr~inffeld: , .5 ¥0 -.'. ·square feet total minimum (length X width _of trenches)· 

The suggested layout foi- this system is: 

No. of drainfield lines: . 3 . 
Length of drainfield lines: ~c'.'.) feet each Width ofdrainfield lines:·. 3 :· feefeach 

Otherreq~irements: {j)-TJ,.~· ),0.1>":+,~IJ o.,ee;i. f/.;,s .,;;,; ..... ·e.C(__:.._4 / .·a.JJ._,,.:,,.,,,.,._ctf o..r<'!!'a__ s~t/ 

be ;n~v,-Je,,_ .. w,rt-.. o .... ~· foe.., of- fe_r~,-~lo~e +-d/--,.,.~-fe~/a.l ;:,nor- -I.:./ 1,._-

·s-1~J/4-f1~,,._ .i:,f -ti.e J...r~i:.:: ... .f.,'eJJ... {E) p,-~+.,·h-...+-,c ...... -f-re ... e_,L.e~ ·sk..ll -fG>!loL,J 'l-"h,e_ . 
. co,,.+-ai.,,.r o-F • rJ..e ~lo;ie.. 

4 
ci)."Tr:~ ... ~k . b~?.;°t-td~ ..sk r{· he c /e.,~I. c!1J //n)' Tre!'t'.S • 

f f ., , · I' · Ji\ l JI h~ .r~n,,.ci v~J,_. (£) rJ.,.e. JrA1·,.'4.,;_..J.l_ 
t,Vif"t-;,'a,,_ /{) . eeT o T,;.._~ o-r«, ..... ;-,E' .A S """-

• ,, ··- )· --,....f /0_. . Fee j--: 7b Ar,:;;, y1 ·_<2. r-J.... I I".,.. e~) 0 r C. loi <!' ,- ft...a..v-.... 5\..."' I IQe. · v,.o c of:. -e. r- / ""~ ........ -~ T / 1 '.7 
·• s f~e r·. -J-o J.,,·"':e'wc:y,, !,. .'. 
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/!~&$l!. Kea.K 
:THIS APPROVAL IS ISSUpD SUBJECT TO THE FOLLOWING: 

:, 

L Development approved only_ as shown on application form and any_, attachments. Install sewage system ~ in area· approved for this purpose by 
Health District. - - -

2. No filling o~ excavating in approved sewage system area is allowed unless prior written approval is given -from ·Health ·District. 
. ~ , . 

3. . Sewage system· to be installed according to Sanitary Code i~cluding any special requirements for your particular installation. . , -
4 .. 

5. 

·6. 

7. 

Present·a copy of t_his form to sewage system installer along with any other written' He_alth District requ.iremcnts for installation of system:-· 

Structure notto be-occupied until final ins ection done and approval given - to cover system, and -until. sy'stem is actually covered (unless repair 
done to occupied structure) .. GIVE ATµ,A~ 24 HOURS' !i:PIICE BEFORE TIME FINAL INSPECTION WANTED. 

" . .- ,.l!:J _."91.,... .......... , "->!. P~V~kyt.,..err. . - -. 
THIS PERMITJS NOT TRA~SFER BLE TO ANOTHER PERSON. . · , · ' - • - . · , 

' PRESENT TI-IIS FORM FPR-MOBILE HOME PLACEME!'fT PERMIT OR BUILDING P_ERMIT"IN COWLITZ COUNTY. 

COUNTY OR"CITY: DO NOT ACCEPTTHJS·PERMIT APPROVAL IF ALTERED,-OR IF.INFORMATION'YOU OBTAiN DOES NOT CORRESPOND 

::~,:·::••~~'?-~-~ ... o,,, · .. c)~ . ~-$ )<j/~ '·· 

. ' .. A. rtk, 'fr cJ .ff, ce_ . : 
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_,_.,.:.._-·-------···--' ·····-------~-- ··--:' ' - .. .,. - ·- ·-···---------····•·-_-----····-·_--'--·-- ------·--··--,----·---'--~~-~~ 

SOIL .. ~ '.,:=QRMATIOM: 

SOIL SERIES O{vMf ,·c.. 5, 'Ir Lat::)..,__ 

r,';L ~ NUMBER -

DEPTH 

WATER LEVEL 

MOTTLING 

SOIL 
CLASSIFICATION' 

FALL IN INCHES 

PERC. RATE 

REMARKS; 

,_Nov-..e_ 

1./8 IJ 

o''n; ... 

3& '' m 

6~ ,, 5/ Jr t..()t ~--~ -
'IB< S/ffj, t:: ~4Y Lat 

.·. . ~- . 

' 

) 

b-C.. Col L, /e~ 

l ......,_ (..,.) If - Cobb /e.s; 



-e 
VICINirt: SKETCH: Ii.ow the following 

P:c_oject NO. ------
..,-- -------- -----Nearest intersection Show all distan·ces (approximate) 

Adjacent'addresses Waterways-or lakes within 200 ft. 
Landm,rks (if any) 1 Nort~ Arrow 
Road/names 

~ 

l 
JD J.:.f 

~ ·-----.. --

'r . 
)0 

,. ' 1/>~-l ~ -" f~ ' . r'.)r_ ·,.,, ----
-~ - ' '. ~-- - . 

'~ **** *** ""** *"' ir* ** w:11- "'* ****** ir*- 'fr-A•************ 11: ** * f*-A ,I:** -I<* Id* 11 ** * ** ** :lt'1t -A .·f,:;~,.''f<f: •!d•*** ,U: ~ddc ** "°** *** *** **: .~- -

PLOT PLAN: Show the following 

Lot dimensions 
Adjacent roads 
Size and use of each building 
Show all dimensions 

Pere holes, show 3' holes with ''X" 
and 4~ holes with "O" 

Septic tank lo,9at:i..:.•:··. (proposed or existing) 
Well locationY{Propused or. existing) 
Show general slope of property 

~: ~ 

ai. 
THE AB07E '.-:t1F0m~A'l'ION IS 'l'RUE AUD CO~REC'[' 'l'O ''firn BES'i' OF' MY KNOWLEDGE. 

DA'rE ----·--- -



• W A T E R W E L L RE Start card No. W 051909 
Unique Well I.D. # AAll9t5 

STA.TE OF WASHINGTON Water Right Permit No. 
m•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
{l) OWNER: Name OLBS JO'rm/ BILD JOIDIWVA Address 1411 LOJB OU RD, LONQVISW, WA 98832-
••••~••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••c••••••••••••••••••••a••••••••••••••~•••••••~="'z•em•t=t••••• 
(2) LOCATION' OF WELL: 'county COWLITZ - 8 1/4 SW 1/4 Sec I T 8N N,, R lW WM 
(2a) STREET ADDRESG OF WELL (or nearest address) 155BALL Pl.RI DRIV11, K•LBO 

... ,.,." •,. = ••••••" • •• •• • • • "'" • • •••• • • ••• • • ••••• • '"'' • • • ••••• • • •••• • ••• •••• • "'*"' ••• • • •" •• •••••"" •",. •• • •• *'"'"'** • •• ,.,,.,.,., =• .,.., "'""" =" ••••".,..,=a•• 
(3) PROPOSED USE: DOMISTIC . I (10) WELL LOO 

···························································'·····1---------------------------------------------------------------
(4) TYPE OF WORK: 0wner's Number of vell j Formation: Describe by color, character, size of material 

(If more than one) J and structure, and show t~ickness of aquifers and the kind 
NJnf WELL Method: ROTARY I and nature of the material in each stratum penetrated, vith 

., ................................................................................... j at least one ent:ry for ~;o,.h r.h;in~e in formation. 
(5) DIMENSIONS: Diameter of well 6 inches 1---------------------------·--·--------------------------------

Drilled 322 ft. Depth of completed well 322 ft. j MATER~AL 
-~•••••c••••••••••••••••••••••••••••••••••-••••••••••••••••••••••/ PIT RON 
(6) CONSTRUCTION DETAILS: I CLAY BROWN 

Casing installed: i Dia. from +1 ft. to St.a ft. I CLAY W/SOMB ROCJ: 
PVC LINBR 4.! Dia. from 42 ft. to 322 ft. I RE ARD BLOS 

Dia. from ft. to ft. I ROCX SLIQHT BROJ::BN' 

--------------·------------------•------------------------ 8Lt7B AND JUD> 
f'~rforations: YllS 

Type of perforator used SAW 
SIZE of perforations J/1 
2] perforations from 242 

perforations [rom 
perforations from 

in. by 
ft. to ,21 
ft. to 
ft. to 

• ft. 
ft. 
ft. 

in. 

R.Oa 8Ltr8 AND 
llm> lmDIDa 
BILIL9 111:00: am, 118D. son 
ROCie ~Ltnr tam:rtnr 
&BAL• llOQ JSLtJ'W 0 0R.A.Y IOID. SOFT 
ROCJC BLOB Mlm:tON 

-----------------------------------------·------------·--- SRAI.8 ROCX RZD NBD. son 
Screens: NO 

Manufacturer's Name 
TYPe 
Diam. 
Diam. 

slot size 
slot size 

Model No. 
from 
from 

ft. to 
· ft. to 

Size of gravel 

ft. 
ft. 

Gravel packed: NO 

Gravel placed from rt. to tt. I 
----------------------------------------------------------1 

Surface seal: Y8S To what depth? 54 ft. / 
Material used in seal CRJOINT/HOLB PLG I 
Did any strata contain unusal?le water? NO 
Type of water? Depth of strata 

I 
ft. I 

Method of sealing strata off I 
••••••••••••••••••••••••••••••••·•••••••••••••••••••••••.••••••••• I 
(7) PUMP: Manufacturer's Name I 

Type H.P. I 
................................................................. , 
(8) WATER LEVELS: I,and-surface elevation I 

ft. I above mean sea level 
Static level 150 ft. below top of well 
Artesian Pressure lbs. per square inch 
Artesian water controlled by 

Date 12/08/94 I 
Date I 

I 
I 

ROCk BLtr8 W/SOJIB 
OUBN' SL:tOJITtoY BRO~ 

SEA.L8 ROCJ: RZD NBD. son 
ROCI BLOB Mlmlffll 
ROCX BLtnl AND 
RBD DDIOM 
ROCK BLtnl MBDIOM 
ROCI: BLU8 AHi) 

JUm MKDIDII 
ROCI: BLtrB • GRBKN NBD. HARD 

ROCK· BLICJB'-GRAY NIIDICM 

ROCJ: BLtnl WZTB SL:tGBT 
WHITS 1lAJU) 

Work started 12/05/94 

l.El,L CONSTRUCTOR CERTIF!C.A.TION: 

FROM 
0 
1 

• • • • u 
u 
25 

" .. .. 
•• 
87 
87 

92 
u, ... ... ... 
217 
217 
251 
273 
294 

2•• 
322 

Completed 12/0S/9i 

TO 
1 

• • • 
14 
14 
25 
25 

" .. .. .. 
87 .. 
92 
133 
lU ... ... 
217 
251 
251 
273 
29' 
'22 
'22 

(9) WELL TES1'S: Drawdown is amount water 
statlc·level. 

level is lowered below I 
I 
I Was a pump test made? NO If yes, by whom? 

Yield: gal./min with ft. drawdown after hrs. I 
I 
I 
I 

1 constructed and/or· acc'ept responsibility for con
struction of this well, and its compliance with all 
Washington well construct.ion standards. Materials used 
and the information reported above are true to my best 
knowledge and belief. 

Recovery data 
Time Water I,eve1 Time' Water Level Time Water Level I NAME DALB MCGIDIB G SONS, INC. 

I 
I 

(Person, firm, or corporation) {Type or pl"int) 

Date of test 
Bailer test 

I I 
gal/min. ft. drawdown after 

Air test 10 gal/min. w/ stem set st 321 ft. for l 
g.p.m. Date 

I ADDRESS 3032 ALLBN ST. XBLSO, WA. 

hrs. : [SIGNED)~ 1!/11~ 
hrs. I 

I Contractor's Artesian flow 
Temperature of water Was a chemical analysis made? NO I Registration No. DALBMif212MC 

License N~. 2115 

Date 12/09/94 



Client: 
Project: 
Matrh: 

ANALYSES 

,. Arsenic 

Mercury 

Cadmium 

Chromium 

Iron 

Mnngnncsc 

Nickel 

Sodium 

Zinc 

Chloride 

Fluoride 

Johneva Siler 
Shared Well 
Water 

Nitrate as Nitrogen 

Sulfate 

• • COLUMBIA ANALYTICAL SERVICES; INC. 

Maximum 

Lab Number O 17 
Analytical Report 

Cowlitz County Well Program 

RESULTS 

Date Collected : 
Date Receh·ed: 

Work Order No.: 

Contaminate milligrams per liter or parts per million 
Level• 

0.050 < 0.005 

0.002 < 0.0002 

0.005 < 0.003 

O.IO < 0.005 

0.30 <0.02 

0.050 .< 0,005 

0.10 < 0.020 

•• 8. I 

5.0 0.385 

250 2.1 

2.0 <0.2 

IO.O <0.2 

250 0.6 

• The highart permi!'!!!ihle concentr11tion of a mhstance allowed in drinking waler a." established hy the Stale or Washington, July1994 

•• The Wa..Vlington State Board oflleallh ha!! not edahlimed MCL's for thi11 elemmt. · 

GF.N1R .W( 1,2,~VO~ I J-111 

Approved: __ ~.:,,,(, 1--"-&i.,).L,::,._,/:Y':1':x..;:i.J-f=:: ____ _ Date: 

4/17/95 
4/17/95 

K9502305 

Page No.: 


