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/ GRAYS HaRBOR-PACIFIC HEALTH DISTRICT
Division of Sanitation County Building
Permit Number
FEE $10.00 oo ) ~0 0
(PERMIT TO ALTER {gis) Receipt No.Z =5
COURT HOUSE 223 FINCH BLDG.
SOUTH, BEND, WASHINGTON 98586 ABERDEEN, WASHINGTON 98520
PHONE 875-5594 PHONE 532-8631

APPLICATION TO CONSTRUCT OR ALTER AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM

(Applieation Required for Each Installation)

Preperty Owner ,)e;rﬂme v L///JV v Telephone 2 76~Y152 @”&’55,)

(Please Pnnt)

Mailing Address /-30. /47‘3 Mocl 1/95 Ly, _
Address of Sife_j-omf‘ /S0 /jac /‘/c Co e

Location of Property, including: Lot No._/_g_)_c_).ﬁ Block No Legal
Detailed directions to site:_ /952 Il I‘/ET/‘/" Ce.»v?é‘../& T'(J»f/’( L«@FT@W /L/Od )/ /)l"‘/ e
down To Pleaswal Drive on leF] betoper /2eRoss [Frowms
IDLP tSoten T D1 p e

PIFSSM Remdence#.s____ No. Bedrooms_oZ- _ Basement ZY& -(I;;gjﬁmer/c"lflr
Type of Residence: New _ Existing Mobiie Home _W e S
Water Supply: Public %19_5 Well e Spring - Other
Is any water supply or body of water within 50 feet of sewage system? Yes No /YV
Septic Tank 15 gallons. Drainage System Length ‘:?feef Trench Width_'-g—_ feet.
' {Refer to Table | of Bulletin)* (Refer to Tabl® 2 of Bulletin * ‘

Depth of trench 2@ _Inches of rock under tile _L”_
Is Contractor installing septic tank? Yes — No Mo Drainfield? Yes Wyybfs No

Name of Sewage Contractor

Sewage Con!roc“lor Must Be Licensed by“drcys Harbor-Pacilie Health District

Sketch Plot Plan and Plans of Proposed System on Back Side of This Sheet

THE UNDERSIGNED hereby applies for a permit to construct a new ('\( ) and/or alter (

property in accordance with the Bulletin. *

@ .
Applicant's Sugnofur%’ﬁm’s\ W
AddressW” /QOK /(27 WW

) a sewage system on above

* Bulletin: Washington State Department of Health Bulletin E. S, No. | entitled "'A Septic Tank System for Your Hew® ~N
for minimum requirements,

e
4«""&' o s \c
- S i

(NOT TO BE FILLED IN BY APPLICANT) f@

Permit No... 237 Fee.......... Date Issued 5” 2/”75 (?

Area ..

' <
Dates Inspected ...... é"//

Sanitarian ... Y M

.. Remarks.....................

Date Approved é“’/g“/?Z Approve jé /KM




i
i

SKETCH AND DESIGNATE THE FOLLOWING

. PROPERTY LINES AND NAMES OF STREETS. q }%C\

. LOCATE ALL BUILDINGS, DRIVEWAYS, OTHER DRAINFIELDS AND TREES.

. GIVE LOCATION AND DIMENSIONS CF SEPTIC TANK AND DRAINFIELD.

. LOCATIONAND DISTANCE TO ANY STREAM, LAKE, OCEAN, HIGHEST TIDE'LINE, OR OTHER BODIES OF WATER
WITHIN 100 FEET OF SEWAGE SYSTEM. N

. LOCATION AND TYPE OF WATER SUPPLY. o> gﬁfg&*}
és%;ga c’?i'*l‘f;fé’f’ FH o€

’ mob! le. A/ Drive way

MODERN PRINTERS
FINCH BLDG. ABERDEEN



. D , HEALTH DEPARTMENT 2i$
COURT HOUSE GRAYS nARBOR-PACIFIC HEALTH DISTRICT 223 FINCH BLDG.
SOUTH BEND, WASHINGTON 98586 ABERDEEN, WASHINGTON 98520
PHONE 875-5594 PHONE 532-8631
Valid for one year from FEE $20.00 Date 3 ~ Bl 7,V

date of approval

APPLIGATION Receiot No. 2443
FOR -

SITE INSPECTION FOR SEWAGE DISPOSAL

(This is not a permit to install.}

Address of Site

M A= 4
Location of Property, including: Lot NOMW%“”Z/W Legal Descrléz%f{%&(////////m

Detailed directions to site:

Property, Commercial 'S ’
Size)g X ZZ.S Residence No. Bedrooms L Basement Type _ Mobile Home

Water Supply: Public Well , Spring Other i
Will a Contractor be mstallmgl?sephc tcmk? Yes _%44 No Drainfield? Yes%% No

promerty O Sewage CWW%F’?S/A l’»rPacii He hDistr:_te eonone ;% / é“" Z , ?’l
Mailing Addressﬁ &ﬁﬂ F /(2 ‘g’gf// t/lﬂyg/«j /7/

J
Applicant’s Signﬂt“'ﬂ e e Telephone ..

Name of Sewage Contractor__,

Mailing Address
INDICATE ON SKETCH |

. Buildings: size & location.
. Driveways & patios.

Well location & pipes. .

Property size, lines. } d

. Adjacent roads. T

Surface drainage direction

. Bodies of water within 100 feet,

. Locate large trees to remain. Cllinracnts

. General area intended for th(;

|

i

|

Any WELLS located on or Vithin
100 feet of the property myst be
indicated on SKETCH.

‘ ,',‘ = z (invk/uc?%rg ’ M,é}"ﬂ’b’l/%)zi/ﬂ
70

© WO YW N

\

sewage system.

TEST HOLES o o | , ;

L Please dig at least two test [ ¢ v !'me wopy dordhe gy, ' Q)
holes, 4 feet deep, in area in- = Jf L. 7 BOVeaRe systen.
tended for the sewage system. ~J

2. Please MARK the holes in some
way.

WATER TABLE
o (seasonal hxgh level)

SOIL LOG Surface
1'—
2'—
33—
4— — PLOT PLAN -
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