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[ ] Additiond: names on page of document.
LEGAL DESCRIPTION (Abbrovicted- ie. Lot Block Plat or Scction, Ternskip, Range Quarter. Quarter)
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[ 1Property Tax Parcel ID is not yet assigned

[ 1Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or ccmpleteness of the indexing information.




BOOK Zlé PAGE ZZ‘i
SMM 7044&'«9:4« Fealth Dtmzcz

STEVENSCM Stamanta COUNTY HEALTH CENTE Y wWrHItE su.uown-cuul CCURTY hIALTN CENTER GOLCENDALE/KLCKITAY COUNTY HEALTH CONTER
S8L LULE POST - 2na ST £xT - £ O 30X 182 10 K\ UNCOLN - # O ROS 1SS 228 WEST MaUN STREET
Stevenson. WA 18844 - - - Whie Salmon WA 336812 - Goldendaie. Wa 58620
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tm’s PERMIT MusT BE | 7 - PERMIT

POSTED ON JOB S!TE BE- ' pate_October 10, 2007

FORE WORK/S STARTED IND[VIDUQL SEWAEE DISPOSAL SYSTEN VO!D AFTER 1 YEAR

OWNER -Art Beebe _,
mmw‘ 182 Trout Creek Rd
" ADDRESS Carson, WA 98610

ADDRESS OF THIS SEWAGE SYSTEM _ 4~7-26-2-0-1600 - o e

PERMISSION IS ‘lER.BBl’ GRAN’I’ED TO INSTALL AN IHDIV'DUAL SEWAGE DISPOSAL SYSTEH I\T TIIS SITE. TO
"BE APPPQVED, THE . FOLEOWING REQUIFEHENTS APRE TO BE INCLUDED AND THE-SYSTEM MUST BE INSTALLED TN
ACCORDANCE HITH RE(;UL&I‘IONS THE PISFOSAL SYSTEM MUST BE LOCATED IN THE SPECIFICALLY APPROVED
AREA. THE FOLLOWING RRE THE MINIMUM DESIGN REQUIREIHENTS

- 01-100 - SEPTIC Tank PER PLAN. GAL: CAPACITY |
Tae followan statement shall "1 fadd- S€% to tank capacity ror garbage qrindeis)
be included on the property deed DISTRIBUTION BOXEs PER PLAN
the. Assessor s Office: o —— g

- DISPOSAL FIELD PER PLAN LINES B
"Once a water source is connected PER PLAN FEET COMBIMED LENGIIL
to this cabin, a drainfield meetn':g
‘all appl:.cable SWWHD standards TIVE ROURD ROCK (WAS[!EDPER DAAN UNDER PIPE
shall be designed, permtted, OTHER | .S€e- comments**
J.nsta.lled anag 1nspected.

e
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PUBLIC HEALTH SANITARIAN

A SEPTIC SYSTEM PERMIT DOES HOT ENSURE ALL OTIER COUNTY REQUIREMENTS ARE MET. IT IS RECOMMENDED
THAT APPROPRIATE AGENCIES ARE CONIACTED. (i:e. PLANNING, PURLIG WORKS, RUTLDING- DECARTMEUT.)
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A tract of land lyifg in the £} W} of the S} i of Section2é,
Township 4 Nor{h, ﬁa.nge 7 E.W.M.., being more particulary des-

cribed as follows, to-wit:-

Beglmning at the rortheast comet of the E1 Wh of the SE} MMt of saction
" 26,. Township 4 North, Range 7 E.M.M., thence West 330 ft. to the north--
west correr of the said £} ¥} of the S5} NE; thence south 132 feet;
therce east parallel to the sortherly line of said €} wj of the SE}

Mt of Section 26, Township 3 Nor'th. Range 7 E.W.M.., 330 ft.; vthe'nce
north to the point oVF begim;ng;\ said tract conta&ning ¥ acre, more

or le;s. ‘
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