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Sewthonoer Wackington Woalth District

STEVENSON/SKAMANIA COUNTY HEALTH CENTER WHITE SALMON/KLICKITAT COUNTY HEALTH CENYER GOLDENDALE/KLICKII&T COUNTY HE_ALTN CENTER
96L MILE PCST . 204 ST, EXT. . PO, BOX 162 170N W LINCOLN - P.O. 80X 158 228 WEST MAIN STR_EE!
Slevensan, WA 96648 White Saimon, WA 98472 Goldendate, WA 98620
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THIS PEAMIT MUST BE PERMIT

POSTED ON JOB SITE BE.

parg Qctober 10, 2001

e MORK s STARTED INDIVIDUAL SEWAGE DISPOSAL SYSTEM  VOID AFTER | YEAR

OWNER Art Besbe
MAILING 182 Trout Creek Rd
ADDRESS__Carson, WA 98610

ADDRESS OF THIS SEWAGE SYSTEM _ 4~7-26~2-0-1600
PERMISSION IS HEREBY GRANTED IO INSTALL AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM AT THIS SITE. TO
BE APPROVED, THE FOLLOWING REQUIREMENTS ARE TO BE INCLUDED AND THE SYSTEM MUST BE INSTALLED TN
ACCORDANCE WITH REGULATIONS. THE DISPOSAL SYSTEM MUST BE LOCATED IN TUE SPECIFICALLY APPROVED
AREA. THE FOLLOWING ARE THE MINIMUM DESIGN REQUIREMENTS

01-100 SEPTIC TANK PER PLAN GAL. CABACITY /
Yhe following statement shall (add 50% to tank capacity for garbage qrinders)
be included on the propexty deed prsuninyrion soxes PER PLAK
a§-the Assessor's Office:
DISPOSAL FIELD PRR PLAN LINES

“Once & water source is connected PER PLAN FEET COMBINED LENGIH

to this cabin, a drainfield meétin
all applicable SWWHD standards NATIVE ROUND ROCK (WASHEDRER PAAN UNDER PIDE

shall be designed, permitted, orner  *¥E€e “comments#* %

ingtalled and inspected."
= g‘ﬁ:ﬁé’x s
PUBLIC HEALTH SANITARIAN

—

A SEPTIC SYSTEM PERMIT DOES NOT ENSURE ALL ER COUNTY REQUIREMENTS ARE MET: IT IS RECOMMENDED
‘THAT APPROPRIATE AGENCIES ARE CONTACTED. - PLMINYNG, PUBLYC WORKS, RUTLDING DECARTMENT. )

e
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A tract of land lying in the E} W} of the SE: MWi of Section2s,
Township 4 North, Range 7 E.H.M.., being more particulary des-

cribed as follows, to-wit:

Beginning at the northeast corner of the E{ W} of the SE} MW: of section
26,. Township 4 North, Range 7 E.W.M., thence West 330 ft. to the north-
west corner of the sald'Ed Wi of the SEX NE: thence south 13?2 feet;
thence east perallel to the northerly line of saie E} W of the SE}

Nk of Section 26, Township 4 Narfh. Range 7 E.W.M.., 330 ft.; thence
north to the point of beginning; sald tract containing 1 acre, more

or less.
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