49671 | . ; _

Control No. \ STATE OF OREGON PERMIT NO!

s 490.00 DEPARTMENT OF ENVIRONMENTAL QUALITY '
Fee

I] New Construction D Repair D Other

Permit Issued To ___cordon & Roberta Smith 5N W 508 Clatsop
(Property Owner's Name) (Township) (Rdnge) (Sectlon) (Tax Lot / Acct. No.) (County)
Evergreen Acres Rd. Seaside(Elsie) LOAL nd DCM c*éc/ 4-11-97

(Road Location) (City) (Issued by - Slgnatur ’ (Date Issued)

PERMITS ARE NOT TRANSFERABLE

ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340. WORK
SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.
(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)

SPECIFICATIONS

EXPIRATION DATE __April 11, 1998 TYPE OF SYsTEM __Standard
Concrete Design Sewage Flow ﬂ Gallons/Day
Tank Volume _loﬂ Gallons Disposal Trenches i1 Seepage Bed(s) O - SquareFeet
Maximum Depth 30— inches. . Minimum Depth 24 inches. 300 Linear Feet
Equal [§ Loop O Serial O Pressurized O Minimum Distance Between Trenches 10' on centers .
Total Rock Depth __ 12 inches. Below Pipe _ 6  inches. Above Pipe —2  inches. O Rake Sidewall

g&ecngl]&ondetlons%paﬂ%wlﬁttac%ng P?ot%lag fec ST 1

set back a mlnlmum of 10' to any water lines an Property
Septlc S s m_ an royert' lines, water lines or underground

utilities from disposal field. 100' setbadk fram disposal field to any +
PRE-COVER INSPECTION REGUIRED — GONTACT mmbhsh_dmsegmzmwwed-

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Gordon Smith Logging Inc. | , See as-built plot plan ;
Ingtallar 942t submitted by Jli)nsta ler.

Final Insp. Date 9-29-97

X Inspected By Bruce W. Henderson

O Issued by Operation of Law

O Pre-cover inspection waived
pursuant to OAR 340,
Division 71

In accordance with Oregon Revised Statute 454.665, this Certificate is issued as evidence of satisfactory completion of an on-site
sewage disposal system at the location identified above.

Issuance of this Certificate does not constitute a warranty or guarantee that this on-site disposal system will function indefinitely
wnthoub’allure

(57/// // //% /]\///gﬁ Natural Resource Specialist 5-29-97 DEQ,NWR, Portland

(I(uthorlzed Slgnature) (Title) (Date) (Office)

DEQ/WQ—121—(R 1/94) N—



05/30/97 09:05 5032296957

STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY
PDN-SITE SEWAGE SYSTEM INSTALLATION

An Inspection of this On- Slte Sewage System has »dent:fled the following deficiencies:

) ﬁc;ﬁ/m( Conr fedte Hiszy Ld pr K ho—

~ //7‘57%// A5 /) y/D. )
= (/147 " (L OF ” ' ’ [ 1244,
’z.i . [0 1718700, 177 /4 ' 8/50) .17/ /A ,/OZ,W
A lﬁ ,d,/)f/} , . :
3 Aﬂz)ﬂ/ A:///A- 2~ \JO QLo 0AN —

Y/)Vies

4

Mpnmgmﬁi
harK I ~ Rl s 757 gz

Under the provisions of the OREGON ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 30 days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to
use of this system. When corrections have been completed, call for inspection.

PERMIT NO. ié/_ = L,
' ‘5}4/ ' Township Range Section Ta%k Lot/ Acct. No.

INSPECTION ,
Tme__4 ',?Z '}{ M.
DATE » CONTACT: M}A@W

BY

el Z 2 RS
DO MQT REMOVE THIS NOTICE FROM SITE

DEQ-WQ-XL 315 10/81

@002/005 __
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P ampan, \J( ) Company

Luotias Luation (SR T

Fux & ér(, l _ 3‘9‘:_ C-T g 8 Twa & Tnmnho;ei "ﬂ”?’/ '/lé?IlD
Commaenjts 8:;9;2;'“0" E J Desvoy D Return [:j Cav (or Dt

DEPT. OF Eﬂ\{'{l&?%MEMAL QUALITY

VED

R | T T MAY 29 1997

P
PeErItitec 1nust ety rhe
T

Deparument (0F Apents t.o i85 10 perform an inspection

Department (or Agent: S 7
of this completed form L+ (o IP¢partment (ox Agouty catablishes the o

NORTH COAST -BRANCH OFFICE
E \&IQRQWE%

v AL INSPECTION REQUEST AND NOTIC

irsuant o the requirem miz ~hin OKS 434.663, SAR 140-71-170 and OAR 340.71.374, the eysiem installer and/or the

. iment of BEavirnnmental Quality (or its authorized Agent) when the construction, alteration ot

. permit was issued is completed (except for the backfilling or covering of the installation). The
of the completed construction after the official notice date, unless the
i+ waive the inspection and authorizes the system 1o be backfilled earlier. Receipt and acceptance
fficial notice date of your request for the pre-cover

dpair of a systam for wh.

:I;mpection. Ploase comy =+ It fonr sections of the form and return it to the office that issued the permit. Forms that arc
s nnabto a1 dar Deve imaasmaay toor o 40 fre comrryrrimd
SECTION 1: 13 A S1C INFORMATION.

Property Owner

Township ___& = e 7, Section _R & ; Tax Lot SOF ; Tax Acct. #
JUU Laswatiszas ;f" "-’”ﬁ :. r'Y

Sy Ao rdon Permit Number P77~ 8/ County c Za;j 3o p

Date System Conpsnr . Completed S/ R ¥/ 27; Date Submitted to DEQ or Agemt $/2%/27

SECTION 2: +1 ATERIALS LIST. Identify and list all materials used in the system’s construction.
L, 000 . Fn! _Lon Tamk
D+ K . T oREFGIN CLIPa

_,LZQ_’_ eV sewer * Drain
_fzrs 2 RIsicC )

257 o Sewer > LI ;I

549//2_:_’_:.‘

_ Len I T _fRox
2 g s lbosS
__Drasr. Recek
 Srom Howerd [Sohrsens

—_F;/rfzf ,'Ta.éné. -"/‘/47'

e e S o 03 18




B7/83/1992 ©@:18 4 - CAMP PAGE B2

Property Owner “éa.rrr" Jﬂ_}\ ,S'm I'ﬂ\ Permit Number 9 Z“' &¢ County C Zééﬁ

SECTION 3: 35-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of
* 'K T'H and show the locations of all wells within 200 feet of the system.

— {dff

s
S&\r !
A o~
3‘ (4
Mo

! -
\Q j [ Ay S i
& \
b
A\
S S
N
Q
Eviisiicr Rlsrs K - ]
SECTION 4: ONSTRUCTION WAS PERFORMED BY:

#; Propenty Owner » Fuiritiee)

y : o . y
__ Sewage Disposa! ¢+~ ice Business: (;Qrg_(éa émﬁ Cens7,

(Doinr Call Bucinoos Mama) (Livvaav ftuinvesy

I certify the iuformaticn rrovided in this notice is Lonect, wnd thar the construction of this systom was i
accordance with the perisvt «nd the rules regulating the construction of on-site sewage disposal systems
(OAR Chapter 340. 13+~ us 71 and 73).

(r-.
(Date)

(Sysiciv i3 vt penature) (Tide)

e \wpSI\FINAL 95¢




CLATSOD COUNTY _ _ striing To e First In Quaty Serv

DEPARTMENT OF PLAN NING AND DEVELOPMEN
800 EXCHANGE, SUITE 100 » ASTORIA, OREGON 97103 » (503) 325-8611 » FAX 325-860:

AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)

JOB SITE INFORMATION:

Job Site Address: City:
 me3: 60 f'd@ 4 SW\ ‘\ \}(/' Phone: 76_6—' 2 43 5

Owners Address: Hp [Q (OO';ROX QDO ' 6@@%\& 0}9 C?‘?/\%?
Proposed Dcvclopmcn_t/(,'onslmc;inn: Sl M}‘ﬂ ‘@A/M‘A/ [Z'7 Q/ ’O‘

STATE DEQ (DEPARTMENT OF ENVIRONMENTAL QUALITY)

Legal Description: _T \//\j R 7 SEC. ,Zg Tax Lot 5 ° g

Permit Needed - Yes (/ﬂlo( ) Sitc Approved - Yes ( V@( )
L c«qr/ ‘/ﬂ:j\/r" Date: 2— 2292

Signature:

Remarks: LPEA~ 1T 2 & 5=y

DEQ North Coast Branch Office. 19 North Highway 101, Warrenton. Oregon 97146 Phone: (503) 861-3280

CLATSOP COUNTY PLANNING DEPARTMENT

Tax Lot

Legal Description: T R SEC.

Zone: Overlay District:

Development Permit - Yes( )No( ) #

Flood Plain - Yes ( )No( ) Elevation Requirements:

Date:

Signature: Title:

Remarks:

Clatsop County Dept. O Planning and Development. 800 Exchange. Suite 100. Astoria. Oregon 97103 Phone: (503) 325-861 1
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DEPT. OF ENVIRONMENTAL QUALITY
RECEIVED

MAR 17 1397

NORTH COAST BRANCH OFFICE
WARRENTON



Oregor

DEPARTMENT OF ENVIRONMENTAL QUALITY

North Coast Branch Office

. T
19 North Highway 101 DEPARTMENT OF
Warrenton, OR 97146 ENVIRONMENTAL

503) 861-3280
Phone (503) QUALITY

March 24, 1997

GORDON SMITH
HCR 60, BOX 200
SEASIDE, OR 97103
RE: 0SS: Clatsop County,

T5N, R7W, $28,TL 508,
1.03 acres
Dear Gordon:

Your recent permit to construct application is being returned
because the following items are absent or incomplete. Until such
time that the required items listed are submitted to our office
your application is considered incomplete.

/ / Site development pian

/ / Land Use Compatibility Statement

/ / Septic Tank Pumping Receipt

/ XX / Plot plan and specifications (Need revised
plan)

/ / Existing Sewage Disposal System

Description Form

Please return the items that are checked above to:
DEQ - North Coast Branch
19 N. Highway 101
Warrenton, OR 97146

If you have any questions, please call the North Coast Branch
Office at 861-3280. Thank you.

ave Johns
DEQ, North Coast Branch
Office Coordinator

cc: Elaine Sweeney

811 SW Sixth Avenue
Portland, OR 97204-1390
(503) 229-5696

TDD (503) 229-6993

DEQ-1 =g



STATE OF OREGON

FOR OFFICE USE ONLY

DEPARTMENT OF ENVIP I “AL QUALITY Dar 7 'd 31-12-9%
NORTH COAS: .¢i_JE Da. L._.pleted Y=ii-49
19 N. Highway 101 Required Fee H90.- 09
Warrenton, OR 97146 Receipt No. 2323 50
(503) 861-3280 Control No. 44911
| OB ciiily

FOR_APPLICANT'S USE - (PLEASE PRINT)

(oocdoy] Sm it

Lot Size (Acreage or Dimensions)

Elamné. Sweene S

(Property Owner'’s Name)

(Applicant’s Name if Differenf from Owner)

L y . , )
Legal Description ) A 50X ﬁ/d,ff)DJO
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (Countyf
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)

Proposed Facility

Water Supply

[ ] Single Family Residence ;g

(Number of Bedrooms)

[>}{ Public (Community System) :
[ ] Private &i@f! 0%@/NL
(Indicate: Weli, Spring, Etc.)

[ ] Other
(Specify)
'Existing Facility )
[\] Single Family Residence _§7
(Number of Bedrooms)
[ ] Other
(Specify)

APPLICATION FOR:

Site Evaluation Report

—
[y

B3

Permit Renewal
Existing System Report
Plan Review

Other (Specify)

e T —

{ ] Authorization Notice
Purpose of Authorization Notice

Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
Permit to Repair On-Site Sewage Disposal System
Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with

not currently in use

with another or a house
Replace or rebuild a house
Addition of one or more bedroom

Temporary housing
Other (Specify)

]
]
] Personal hardship
]
]

This application will be returned if it is not filled out completely and accompanied by the ap-

propriate T
cording to instructions in the

fee and attachments required in the guidance packet.

uidance packet before action can be taken on this

Your site must be pregared ac-
a ication.

BK mK signature, I certify that the information I have furnished is correct, and hereby grant
the Department of Environmental Quality and its authorized agent permission to enter onto the

above /escribed proper,

g Sucessy

(signature)
Owner'’'s Mailing Address
(~ocdory Sy ity
HOR (0D AGx 200
Svdside 0¥
Phone "75;%;;'6Q€[EZEE

for the purpose of this application.

‘P Authorized Representative
[ ] Licensed Installer
License No.

3797

(Date)’

Applicant’s Mail}ng Address (if different)
Elgine _Sweensd/

Hdg Lo Tdox 195
Souside Oy 57/3%

Phone 794 ~A38 IW\WCB\WC8690 (7-19-91)
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DEPT. OF ENVIROMMENTAL QUALITY
RECEIVED

MAR 17 1997

N NORTH COAST BRANCH OFFICE
'@L WARRENTON



FOR DEQ USE ONLY

Fax $61>225%

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT'S NAME MAILING ADORESS PHONE

N | AP (.0 Byox /87 755-225]
Elane SW&QW@/ | Ty g”5/>7/g)g | 955~ 1$1E

cIrYy | STATE 1P

TOUNSHIP RANGE SECTION TAX LOT OR ACCT NO
P L =
ro | 5 7 2% 508
0 C -
P A SUBDIVISION/PROJECT LoTY BLOCX COUNTY )
Rl Alats00
T 0
Y N

D; PROPERTY 1S A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981,

PROPOSED LANO USE

Sl fimtidy puaidirel

STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY
(An equivalent statemenc may be provided in lleu of this form)

PROPERTY'S ZONING DESIGNATION

A -\
THE ABOVE PR L MAS BEEN REVIEWED AND FOUND TO BE:
ATIBLE WITH THE LCDC ACKNORAEDGED D CONSISTENT WITH THE
. COMPREHENSIVE PLAN STATCWIDE PLANNING GOALS
e..4
D NOT COMPATIBLE WITH THE LCDC . D NOT CONSISTENT WITH THE
ACOICMLEDGED COMPREHENSIVE PLAN STATEWIDE: PLANNING GOALS

REASON FOR FINDING OF COMPATIBILITY / INCOMPATIBILITY

Alolser> OS2 &

PROPERTY [S LOCATED: (check ane) _
D INSIDE URBAN GROWTH BOUNDARY URBAN

D IRSIDE CITY QUTSIDE CITY LIMITS GROMTH BOUNDARY

LAND USE AUTHORITY

(Lo eP C‘/@df\)ﬁf‘v(

SIGN /\ TITLE DATE L
D A S aser_ 5 ),7-497

~— DEPT. OF ENVIRONMENTAL QUALITY
| RECEIVED
D CITY/COUNTY CONCURRENCE [F INSIDE URBAN GROWTK BOUNDARY
SIGRED TITLE ﬁﬁ‘“ l 5 'JS? DATE

NORTHCOAST BRANCH OFFICE
(37217903 WARRENTON
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DEPT. OF ENVIRONMENTAL QUALITY
RECEIVED

MAR i 7 1997
NORTH COAST BRANCH OFFICE
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b Apopevil

STATE OF OREGON FOR OFFICE USE ONLY

DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd - [Y-9§
NORTH COAST OFFICE Date Completed i
: 749 Commercial, P.O. Box 869 Required Fee m
Astoria, Oregon 97701 Li Receipt No.
325-8660 or 1-800-452-4011 | Control No.
. ' N ¥ ASSESSeNS £-1577D
FOR APPLICANT'S USE - (PLEASE PRINT) [.03 AcC
/ , _ . Lot Size (Acreage or Dimensions) ; »
/-/7.':(‘:; > ¥l L 2211 [ U ] \S‘C [Fress vl /.!"t“{'?':/q [ 5@ )( 3 &é
(Property Owner's Name) L * (Applicant'’'s Name ig Different from Owner)
Legal Description TSN f 7w 2Ny, 290D C/vl?-_}/,‘/i 8
of Property (Township (Range) (Section) (Tax Lot/Acpt.‘No.) (Cpunty)
For Parcels in Platted (/& (&~ il .“f'fw}; __SoZ 22 D
Subdivisions,}lndicate (Subdivision Name) (Lot Number) (Block Number)
R Redyoon, (esidencz Cong pi 7T\
~ 7 Proposed Facility ‘ Water Supply

(\] Single Family Residence [<] Public (Community System)
X & > 4

(Numbér of Bedrooms) [ ] Private

[ ] Other

(Indicate: Well, Spring, Etc.)
(Specify)

"Existing Facility
[ ] Single Family Residence

(Number of Bedrooms) -
[ ] Other

(Specify)

APPLICATION FOR:

[ ] Authorization Notice

Site Evaluation Report _ ' Purpose of Authorization Notice
Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system

Permit to Repalr On-Site Sewage Disposal System not currently in use
Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
Permit Renewal with another or a house
Existing System Report Replace or rebuild a house
Plan Review ’ Addition of one or more bedroom
Other (Specify) Personal hardship

' Temporary housing
Other (Specify)

2

— e r—

This application will be returned if it is not filled out com
propriate fee and attachments required in the guldance packet. Your site must be prepared ac-

QLOLTE L 13 2110 1 LS A LUQTICE pacice elore &8 29 <10 anReil Ol 1 2 DD t Q11
BK mg signature, I certify that the information I have furnished is correct, and hereby grant
the De

: partment of Environmental Quality and its authorized agent permission to enter onto the
above described property for the purpose of this application.

pletely and accompanied by the ap-

t

/,/ YA, !} A . z¥_(ﬂ4€; [ ] Authorized Representative
NNV (7 ) & /! [ ] Licensed Installer
v (Signature) (Date) ' License No.
Owner'’s Mailing Address ; Applicant’s Mailing Address (if different)
} - = N ' . [ / ol -
C hox 9., hﬂxbfx Ar AL LN
- . : )(/{ v 0 | B
{ L. [er 12T (£ oKX e N
a1 1% 7 _ SedSile ot /2%
- P , o - e -
Phone [ Vi 4} Phone _Z
v




State of Oregon
DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE
OF FAVORABLE SITE EVALUATION FOR
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

(Not a permit for construction)

This is to certify that the following described property

has been evaluated on and found to be approvable for the installation of one
subsurface sewage disposal system in accordance with ORS 454.605 through 454.755 and administrative rules
of the Environmental Quality Commission promulgated thereunder.

This approval is given on the basis that the lot or parcel described above will not be further parti-
tioned or subdivided and that conditions on subject or adjacent properties have not been altered in any
manner which would prohibit issuance of a permit under the statutes and rules noted above. Any such sub-
division, partitioning or alteration voids this certificate.

The subsurface sewage disposal system is to be located on the above-described property as follows:

A system to be located anywhere on the lot or parcel other than as described above will require an
additional site evaluation along with an additional fee.

This certification is valid until a subsurface sewage disposal system is installed pursuant to a permit
obtained from or until earlier cancellation,
pursuant to Commission rules, with written notice thereof by the Department of Environmental Quality to
the then owners according to Department records or the county tax records, whichever are more current.
Subject to the foregoing, this certification runs with the land and will automatically benefit subsequent
owners of the land.

Issued:
Date
To:
Landowner
Address
By
City State Zip DEQ or Contract Agent

DEQ/WQ-403 6/76 SP*38488-340
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Department of Envirormental Quality

VICTOR ariven 522 SW. 5th AVENUE, P.O. BOX 1760, PORTLAND, OREGON 97207 PHONE (503) 229-
Astoria Branch - 857 Commercial, Astoria, Oregon  (503) 325-8660

August 5, 1981

Gordon L. Smith
Elsie Rt, Box 715
Seaside, Oregon 97138

Re: 507-28-503 - Parcel 2
Clatsop County

Dear Mr. Smith,

On August 4, 1981, 71 performed an on site evaluation of the property refer-
anced above to determine whether a subsurface disposal permit could be
issued,

As a result of this evaluation, I have determined that the conditions on ihe
site are in compliance with the Oregon Administrative Rules pertaining to
standards for subsurface and alternative sewage and non-water-carried waste
disposal. BAn approved evaluation report shall remain in effect until is-
suance of a permit to construct, unless in the meantime conditions on subject
or adjacent properties have been altered in any manner which would prohibit
issuance of a permit in which case the evaluation report shall be considered
null and void. A permit will be granted when the required plot plan and fee
are received by the Department. FPlease note RESTRICTIONS LISTED BELOW:

Sincerely,

- ’\ LA

Gerald R. Campbell
Waste Management Specialist

RESTRICTIONS:

1. Provide an absoption area of 600 square feet with a minimum septic tank

capacity of 1000 gallons for the proposed 1~4 bedroom house.

Place the drainfield in the approved area.

Maximum trench depth is NOT to exceed 30 inches.

Any extreme alteration of the natural soil profile in the approved area

could woid this approval. :

5. Submit a detailed plot plan and obtain a sewage disposal system
construction permit prior to construction (application, plot plan
form enclosed).

6. This approval void if in conflict with any local planning or building
regulations.

1)

b
)

W (W
s




STATE OF OREGO’ ¢ FO° DEQ USE ONLY
DEPARTMENT OF ENVIRONM:in.AL QUALITY | % SHE p ke $.27500

Receipt No. M Permit No.

Date Appl. Completed
Site Inspection Date /zma »«1 /92

Approved ____X_____._ Disapproved

Pre-Cover Inspection Date

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM

(NON-REFUNDABLE FEES MUST ACCOMPANY THIS APPLICATION)

1. [ Site Evaluation Report for New System X800 $150.00

2. [ Permit to Construct New System &ZBXKE (Site Evaluation (No. 1) Required)
3. [ Permit to Repair Malfunctioning System ($25.00)

4. [ Permit to Connect New or Altered Structure to Existing System ($2BXX)

5. [ Permit to Connect Mobile/Modular Home tfo Existing System ($26%00)

6. [] Permit Renewal (¥XXB®& $50.00

7. [J Existing System Evaluation $50.00

8. [] Other (Specify)

REFERENCE INFORMATION (Please Print)

*@0 ~clu«) ﬁ!) Ngefg

NAME OF APPLICANT NAME Of PROPERTY OWNER -
Elaie £ LBox 1is”
ADDRESS ADDRESS
[Noac s o‘ g, SIsP Q"’?!%rf/
CITY ZiP CODE CITY ; ZIP CODE
7355 2wd3d
PHONE PHONE
PROPERTY DESCRIPTION o, PARCEL- 2.
S 7 2¥ Pt of 293 Qledsep
Township Range Section Tax Lot/Account Number Coumy‘
Subdivision/Area Tract Block Lot Lot Size

PROPOSAL DESCRIPTION

PLANNED USE: House ____ . Mobile/Modular Home _______ . Commercial _________. Industrial . Other
No. of Bedrooms ... . Water Supply
(Describe)
APPLICANT MUST PROVIDE
1. Test Holes (For 1, ). Date Ready
2. Zoning Approval (Except 1, 3, 6 and 7) you may attach a copy of your Zonmg Permit or obtain Th Ture of
the appropriate County, Cn‘y or Indian Plannin Comm:ss:on a{Z e mengd /ﬁa
Signature and Name of Zoning Agency 7Z/ /')39 7 Zd—@

3. Plot Plan. EA~/ . M/z"
4. Other %

DIRECTIONS TO SITE: (A Map Would Help) TEST HOLES SHOULD BE FLAGGED!! (3' x 3' x 4' deep)

SIGNATURE S&/

DEQ/WQ-415 1/78

DATE

J(Conf%ct Purchaser/bwner/lnsfaller) SP*54361.240



STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM
PLOT PLAN

i ) <l PR S
Property Owner éé?’ Q/ Zn o A 2 M1 7] /7 Dste

_ Tax Lot/Acct. No.

Location: T. R. Sec.
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FOR DEQ USE ONLY
[] Approved Permit Number
[] Disapproved By:
(DATE)

(SANITARIAN SIGNATURE)
NEAAMA_ATA 1/70 CDXRA2T4A 240
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