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78 Application for O._.te SeWage [ s el
\
Treatment System Do eiv 5 g}z 7;
| < ipetomber (29 4 17 .
Department of Environmental Quality mmw 07
m 65 N Highway 101, Sulte G iR
Dapartment of Duts of Fimel Retpansc
i Phone/TTY: (503) 861-3280 g

Fax: (503) 861-3259 _ . Scammed Dets Bntry

il KaShwesy KAl 35&4%& UWkrretn, & SD3- 738-0R3
Name ~— 7  Mailing Addreas (Strest of PO Box, Cdy; i

Code) D<o Phone Number

’ w&vo_:;?%l_gh/ Scd:m/ O . Tax[..nf{imb Tax AZMENZI::/ Aﬂug:/;rlﬁt;,u m
Lotz e e i
PmpcrtylAddMI: ’?@ M /41/& Gw}l@‘ Cg< 9_7/ S ¥

Address Q City sm:\ Zip Code
Directions to Property: LESE v OsTen_ Ret By %‘-@o 'Pﬂ o, WA
A&nfr;( Q_S‘?ififﬁlél,ol o€ QETE /éol /l/ili‘:e L) CM&ER-~.3£¢W‘ C:,'C/dbe

C Fastme Faahn Proposed Facdine Water biformuation
Existing Facility: Proposed Facility: Water Supply:
¥ single Famity Residence [ Single Family Residence TR pubtic ﬁ@ﬁmﬁo;ﬂt Cg@/
= e
Numbrs of Bedrooms Number of Badrooms [:IPmate
O O“t::er O Other ' Well, Speing, Shared

Site Bvaluation Remewal Permit

Construction Permi Existing System uation [] Connecting to sn Existing Systam Not in Use
Repair Onit it Permit 'I'rsansfer Bval [] Replacing 8 Mobile Home o Horse with Another Mabile Home
3 . v 0 Hm“
DE&J‘:MP Mimt Permit Reinstatement 'EaAddiﬁmof_(‘)morMmBo&wm
O Major [} Minor Temporary Housing
. Othex - Pleaso Specify

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a flag or sign
with your name and address at the entrance to the property. Flag and number the test holes. ‘

By my signature, I certify that the information I have fumished is corect, and hereby grant the Department of Exvironmental Quality A3,
and it’s enthorized agents permission to enter onto the above described property for the sole purpose of this application.

. s ' o S 15(-O%3b
\//1/ ol g\% ‘1////07 4,5&5,,,,1, —gg S8l
S""“"s' . BN o C Ll SO .
. WY S83-13%-0438 - 6573 Ustorey @pAcfter. M
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Applicant’s Name —Ploase Frint Logibly plicant's Phono Number Applicant’s B-muil Addreas
L96lo _<Séa LResse L6 Waeecuty G T4k
Applicant’s Maifing Address ' N~

Applicant is the Howmr D Authorized Representative [ JLicensed Septic Installer
[T Authorization Attached

Inataller®s Name
R 1400 Bk :
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SECTION 1 - TO BEF!H.ED OUT BY APPLICANT (may be fiied In slactronically using T.myrommmua:m

1. - Applicant Name/P omner: \Jitf F =< ey

Maillng Address: SR QRES _ﬁ___\Td@W Saz- VM~ (ST
City:__/RAAEALs State: Q»ﬁ Zip: Uy

2‘ W'(y Info < - ‘ . .
Couaty:__ Clatsyo Tax Lot Numbcr: /100 —
Townships SEC Do N Range:_ |(OW Section: 2D 8D
PmperfyAddrm 1o Coluffnay TAVE (o SArfa, RIS

Loti__ n/ORAE Qubdivmbnﬂnme(ifappmble) — NowE
3. mspm;'mdf.dmymor. '
- singlc-family

M- ’- -l ] - i ]l. . - .
Othor. Dm‘bemctypeufdgvelopmcnt,‘bmiw,otfxmmy mdﬁcmvddwmwmw:

4. Pemkorappwvalbdngmumed. ' )
On-aite construction-festaflation permit for: [INew conswruction [ Repairs [ ] Alterations
Non-water:carried facility requests 8: cnmplc pit privy/vealt toilet fof camp groonds).

On-sifc Anthorization Notices for: lacement of dwelling [ ] Bedroom addition
Otherchangeslnhudmc!nwlmzpo ' sewer flow increases

SECI'IONZ TOBEFILJ.EDOUTBYCI‘I’YORCOUN’[’YPLANN!NG OFFICIAL

- mepmpascdhcnityisloated. §MGWM [ inside UGB DmldeUGB

Xf insidc the UGB, the proposcd ficility Is subject to:
DCnmesdmm DConnW)unsmem D1 Shared city/county jurisdiction
6. Property Zonlog: /\/’7“ ning Minimam Paccel Size: /4 C

7 Iupublicnoﬂcemdhunngmquh'ed? OYes HearingDate:
S ANo

8. Mtnepmpmr@itymmplywimma?pﬁammmndmnqmmmm }.’f\res ONo

. ‘ nmm‘ ] /
s ; —~
9. Planning Official w /7}//7/ - W
PointName: /7 J_ M Dl Tite: s
TelephoneNo: 75 & 5w | Pate =~/ Ll
* Planning Official Signatare: |
Priot Name: ; Tide

* Both city and comtty planning officials may need to sign ifuse is within a UGB.

Lad Uso Compatibility Strment fior On-tito Sowage Disposal Systom Permits OnsiLUCS.doc (12/2002)
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EXISTING SEPTIC SYSTEM DESCRIPTION

Please answer the following questions as completely as possible, and to the best of your Kknowledge.
1. Your existing septic system consists of (check all that apply):

B Septic Tank [J Disposal Trenches {J Capping Fill O sandfilter
(] Seepage Bed [ Cesspool or Pit O Unknown -
[J Other (Describe) 4
2, When was your septic system installed? _O_(,e%. wﬁ‘( {mﬁ)
3. Tank material: [] Concrete [ Steel K Plastic or Fiberglass -0 Unkniown
4. Septic tank volume (in gallons) /, 0D
5. When was the septic tank last pumped? _ ( éé} [> 7 Attach receipt if available,
6. Number of disposal trqnches
7. Total length of disposal trenches (in feet) -
8. Do you propose to use the existing septic system? Yes‘i;@' No[l
9. Is your septic system currently in use? Yesﬁ No[J Ifno, date of last u§e

10. If the septic system currently serves 3 dwelling:
How many bedrooms are in the dwelling? __ <  How many people occupy the dwelling? =<

11. How many bedrooms wxll be in the proposed dwelling? How many occupants 7

12. Ifthe septic system serves a business:
How many total employees are there?
Type of business -

13. Is there a proposed change of use of your structure (home or business)? Yes [ Noﬂ
- Ifyes, please explain

14. Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that locate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction of north. If you are proposing to
replace the septic system, indicate the fest hole location.

By my signature, I certify that the above information and the plot plan on the reverse side of this form are
accurate and true to the best of my knowledge.

%/(/omz) \_Ly "K/Q\Sﬁm&v

Signatire of Fropaty m‘mﬂﬁ;‘m
DEQ use ouly: Rnemdufmltmglym Yes O No[1 Attached L1 Do Jeaued '
Poanit Number Cegtificato of Sutisfactory Completion Invued; Yer £ No L) Initiak

Othvet: file mformation:
Lt Upated 1030022 by BIK
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Septic Janfk Clearing Service

92042 ROPPISCH ROAD
. ASTORIA, OR 97103

SEPTIC TANK CONDITION ~ DOSING TANK
AY
GOOD X STRUCTURE TYPE
FAIR GOOD_ ///A
NEEDS TO BE REPLACED FAIR / |

NEEDS TO BE REPLACED

STRUCTURE TYPE STEEL CONCRETE PLASTIC V;yf

VOLUME /45%253 GALLONS VOLUME GALLONS

DRAINFIELD CONDITIONS

GOOD :7{

FAIR

NEEDS TO BE REPLACED

GENERAL COMMENTS- /GL/’ /‘ﬂz S //hd le :TZ; :r@g;lfc;//'%¥fd ’</%i/
/“7’@(9 wfué// / oy %\B//MA/M////‘% /’”{/’WP //‘

c ({r/lé W?L ?7"@/0//14’; .
U/

e - 5, 0N
/,/ \ . Ao, VAR £ \
T //uwﬁ?’@ Test Love L Dye Tesit Jowe )
- Lo I R :
DATE PUMPED & INSPECTED / cﬁ’gf—V69<9C3‘;7
ADDRESS OF INsPECTED TaNK 02 (O un 7//9%/ /élzif’f/fuu’é’ -
Cpabipl, (Frdom T 7/ 5§

— ¢ T 7 /
NAME OF,RECORBEDMDWNER o »fgffééﬁégi

SIGNATURE - LICENSED PUMPER
- 5 #)S7
CLYDE McDONALD - OWNER D.E.Q. 553 3 7 4=,
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Septic Tank Cleaning Service

Licensed & Bonded ﬁ \juwtv QN. J

92042 KoppischRoad =~ ["Wowesn

ASTORIA, OREGON §7103-8426 30 -

BNWW@ ,,

CLYDE McDONALD 458-6521 —
(800) 3827380 77/ 553

T Store s .
B9C/0 Seifbrree o §
&\\r\@\mm?&\q QF&\\,\ D7/

N & Z0Z Cpop

mmmmm * A $20.00 SERVICE CHARGE WILL BE APPLIED TO %@?f&.\f\w
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Borrower: N/A File No.. 20065157

Property Address; 702 Country Ave Case No.:
G

Lity: Gearhart State: OR Zip: 97138

Lender; The Estate of Frances Brown

~~--..SKETCH ADDENDUM Fieno:200E5L5L
Applcan] t
Progerty Address . l
Cily Swte. CR O 2pCoge 97138
Lhonl i
. Remarky
———
@
277
T T e .
I - Laundry 28w Gamge N
- Livitg Room Doning Area Kilchen ;
109 H
5 S |
= Bedioom Bedoom T R T BedroliDsier B :g' !
DS
S i,
352 1987
Dvselling”
Dwelling®
11.99 % 47,80 =  56p,20 I
5.03 % 38.40 = 527,10 i
3.26 x 35,20 » 114,73
3.30 x 19.70 e £e.34
0.0¢ x 17.60 n 0.65
Subtotal*  1235.65 5r .
2 Cw Garge s
22 % 2¢.30 » 534,60 uF .
i : !
Totaly 1275,69 sr | }
' Total G.L.A. 1275.69 gF :
|
j
| s
i 1]
{
[ !
i
]
|
i
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EXHIBIT A

Beginning at the Northeast corner of that certain tract of land conveyed by
Bernyce L. Marsh to Ernest R. Smith and Edith F. Smith and recorded in Book 180,
page 739, Deed Records of Clatsop County, Oregon;

thence South to a point in the South boundary line of County Road No. 178
which point is the true point of beginning of tract herein.

thence South along the East Boundary line of that certain tract of land conveyed
by Bernyce L. Marsh to Ernest Smith and Edith F. Smith, recorded in Book 180, page
739, Deed Records of Clatsop County, Oregon a distance of 508 feet to a point;

thence West 100 feet to a point;

thence North 508 feet to the South Boundary iine of County Road No. 178;

thence East along the South houndary jine of said County Road No. 178, a
distance of 100 feet, more or less, to the point of beginning, all being in Section 10,
Township 6 North, Range 10 Waest of the Willamette Meridian, Clatsop County,
Oregon.

C:\My DocumentsiDooney\WILLS\Brown, Francis\Exhibit A.wpd
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Receipt Number: 129912
Oregon Department of Environmental Quality
Warrenton Office
65 N Highway 101, Suite G

Date Received 4/12/2007

DEQ

® Warrenton, OR 97146
Received From Jill Storey For TO6N R10W S10D
(Check Name): 89610 Sea Breeze Dr. Property TaxLot 1100
Warrenton, OR 97146 At: Clatsop County
702 Country Ave.
Gearhart, OR 97138
Current Payment
Check #
Money Order #
Amount Paid  Payment Type Purchase Order Bank Number Amount Applied
385.00 Check §589 i24-22/1230 385.00
Total Amount Applied $385.00
 OnsiteFees - ppplication Description
Base Fee: 345.00 | Application ID: 404241
Surcharge Fee: 40.00 Application Type: Repair Permit

Plan Review Flow Fee:

. Single Family Dwelling-Major
Pump Evaluation Fee:

Flow Fee:
Reinspection Fee: System Type: Standard
Pump Evaluation: No
Total Fee $385.00 Flow: 450 gallons/day
_ Payments L
Previous Payments: 0.00
Current Payment: 385.00
Over Payment: 0.00 Receipt Amount: $385.00

Total Payments: $385.00

Receipted By: Date of Entry:

Connie Schrandt 4/12/2007
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CLATSOP COUNTY HEALTH DEPARTMENT
857 COMMERCIAL STREET
P. O. Box 206
TELEPHONE 325-7441 EXT. 30
ASTORIA, OREGON 97103

September 20, 1972

Leo Brown ’ -
2041 5. Downing
Seaside, Oregon 97138

Re: Permit Application #72-270
Dear Mr, Brown:

Your building permit application has been reviewed by this
department. Our field report shows that the proposed building
site has a high seasonal water table making it impossible to
construct a disposal field with trench bottoms less than 24
inches from the water table. (OAR 41-030). It is our under-
standing that in order to comply with the State regulaiions
you intend to construct a fill as shown on your plot plan. We
will approve such a fill under the following conditions:

1. All vegetation and top soil shall be scalped from
the surface to be filled.

2, All fill shall consist of single grained sand of
the same particle size as that currently underlying
the property. ) ’ )

3. The fill shall be constructed to a height on the
same level with Avenue 13.

4. The fill shall be feathered at the edges with gradual
slopes to tie into the surrounding terrain to prevent
weather erosion.

5. The fill shall be stabilized, compacted, and vegetative
growth shall be planted to prevent erosion. (See the
Soil Conservation Service for methods to plart vegetation. )



e B

Leo Brown Page 2 September 10, 1972

Please find enclosed a copy of your plot plan showing the location
of the fill. Vhen you have completed construction of this fill,
we will make a final inspection prior to approving your permit to
locate a mobile homs on the property.

If you have any further questions, please feecl free to contact this
office.

Sincerely,

CLATSOP COUNTY HEALTH DEPARTMENT

ZQL'//VV(/ /;Z/ ﬂ D'//"/u’”\/'v’(.'/ ﬂ/\{

David W. O'Guinn, R.S.
Clatsop County Sanitarian

DWO/hj

-

hﬂeﬁf‘ Karsten 3joli, Clatsop County Building Cfficial
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CLATSOP COUHTY HUALTH DEPARTIGNT

Sewape Disposal Plot Plan
I

Date:lgéd S (g;?ﬁoy/t/ ' : Building Applicatlon #ﬂécég c;7 o
Ovmer: /% ’:7:§Z\~. o o i Installer

VInstructions: A1l plans shall be drawn to sculc showing direction and approximate
slope of the surface, location of wells and water supply lines, areas
intended for vehieculur use, and all structures on the plot. It shall
also show the nuaber of bedrooms in each structure, and the location

. of the proposed subsurface sewape.disposal system with resmect to lot
lines und qtructu"es. (See exanple on reverse side.) Show a reserved
. area for repzir or expansion of the disposal system. This area shall
be located in adequate soil and be at least equal to the area _required
o . for the original sysbeme . ... . R —
[250 5T-  eSTER T e BRI
f:}// 7"¢ A”VC / N
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o . =
£ 274 ¢ 5
03’ / j “
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R :
‘ : , i &
; : i ;
Co o Approved: County Sanitarian
By
Date
| : : Scale:  One square equals 10 feet
i ; i i
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BUILDING DEPARTMENT APPLICATION FOR BUILDH ﬁ..mumw. m:‘M\/\ s >
\/
CLATSOP COUNTY, OREGON Bidg Permit 7;_;0. Date Issued s\ PLOT DLAN
270 A
BUILDING 0 — CLASS OF WORK N /Q;M “ ———y
ADDRESS M\ »W‘ W\Qﬁ Q%Nw - Valuation \.\ “ asic Fee ) Jd i
. 7 New’ Demolish s Z\b oC y | a«r \% N
LOCALITY mmmhdww.d - - = 000 >\€&\<%\ . $20.00
Alteration Repair i
Area—1st Floor ~ { ,?l 509% 1, 11, 11 ) m
NEAREST o Addition Move }iobile Home
CROSS STREE —2 -—) 509% V, J
1058 STREEY x [ 5 Use of Building Residence Area—2nd Floor _,,A ) 50%
W Name Leo S. Brown Size of mc:n::mmm ~NA\\\\ X {e 4 Height Additional Area mv_m.: Checking Fee
E | addres ili — L
=4 nddress )0 o nol No. of Rooms No. of Families Area—Type V J {ToTa #20. oo
5 | City Seaside, Ore. Tel. No. ﬂwmlmomm No. of Floors Size of Lot CALLED _Zmomo,_._OZ,AJ. =75
No. of Bldgs. Use of Bldg. BUILDING PLUMBING ZHZLECTRIC ]
N on Lot Now on t i :
2w on \p\o Foundation Rough Rough
SPECIFICATIONS - ST o
rrame eplic an nig
FOUNDSXION - -
7 | — - Plaster Sewer Fixtures
Sttt Lic, No. Tel. No. Material Exterior Piers -
. Flues Gas Motors
[ :
ol ey Width of Top P / Final Finish Final \
o * Aliclt P
S udress Width of Botja? /S \
mwnw% Depth in found \ SPECIAL _Zﬂom.ﬁs».:oz
M“ R. W, Plate Size y Spacing Span If access to a County Road is necessary, an Approach
& State Lic. No. - No. - Permit, obtainable from the Clatsop County Road De-
— — Girders \ partment Office, Clatsop County Courthouse will be
Subdivision Joist—1ist Floor \\ ,»\25522._ before starting construction. =
ES
- Joist—2nd Floor . - el
Q1 Lot No Bik. 4 - - No. of bedroonms: ) Map No.
ol 1100 RN Y Joist—Ceiling \\ .
- & % it St. No. ASSIGNE ooeeeeeeeee e
Exterior Studs m s ) . m..m
— / s N\‘\ s A\Q - LA pi Field Check by
B, %S ton 10 | Interior Stusds r%ﬂ\
m S.E. % Sect ,.\\\ 5 e»\?.%?ls \wﬁ\% \&”\ pm' Date ...
fa Range 10 West, Roof mm.q\o_.m [P
- o Bearing Walls g PLANNING AND ZONING
by an A%&% v
4 COVERING “y &
mw Type of Occupancy
Exterior Walls Roof
Totat Floor Area
Interior Walls mm;@%.\a APPROVED: COUNTY SANITARIAN Total eians
f ’ e No. Stories Tota eight
FLUES «Q ¢ ( y
Type of Construction: 1, 1i, F1, 1V, V. Ll By,d e’ \\}A:\.rv ...... C Q/U o ren of Loty Joo X 250
Fireplace Fi. Furnace \D ~ &/ »\ ) X At U
: = ) =5
Oee mney Group: A, B, C, D, E, F, G H I J X_ﬁorn:\ Water Heater & V Front Yard monfox Ko Fi
; APPROVED: COUNTY PLANNING COMM, \ = -
Furta Gas Oil Side Yard m.ozumnr% e \uu\
Division 1, 2, 3, 4. N -
T 1 ! hereb knowledge that 1 d thi leation e} 1 W =5
and ,mmp_wmfmm%wﬁﬂum?m o Szw,mmwmmw m_uﬂ.wa wwvnwaw%; By ..Augunst 5 1972 .(see Cond. Use Rear Yard Setback s, \\iv /7
Use of Zone: R1, R2, R3, R4, @ Al CL, C2, C3,| S nmmm,ﬁw:%:a_saz ang-—State lawspegulating No, 22-101 New Const. sizer,
T o . - .
M1, M2. \/ maausj of 23::8\ ro, «\ ¢ 27~ | APPROVED: BUILDING OFFICIAL Change of Occupancy From
Fire Zone: 1, 2, 3. To
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> // //}%~,

2.

3.

bLe

7

CLATSOP COUNTY HEALTH DEPARTMENT
857 COMMERCIAL STREET

P. O. Box 206

TELEPHONE 325-7441 EXT. 30
ASTORIA, OREGON 97103

Lot Evaluation Application

Provide your name, malllng address and telephone number.

735

F)

s
#—LL’:! >

1,,

7

=

] - ;L,l\,}’.,"/&*

1*7»--

~EA

J

A¥

=

/
’/.4,/6.

/
(A

1/””’\_/3

Provide a detailed rural route descrlptlon of how to find the
property.
the specific location of the property.

Submit a legal recorded map of the property you wish inspected.

This should be in layman's terms and should pinpoint

Provide a statement deecribing the source of water supply to the

lot. (eg. Individual or .community supply.) If the source is a
community supply, provide information as to the location of the

nearest connection to the water dlstrlbutlon system.

7~ ‘/: / ,,
;\3%&9527442;7y///' /4/1; 7> r/’

Legal Description:

Assessor's Code

il

Assessor's Account Number

Cfe L,

4///’\/

What is the proposed method of sewage disposal?

(a) Septic tank and drainfield

(b) Community sewer (

Proposed use of property:
(7

(

{ Residential

)
)

Camping
Commercial

Other

)

( 2

4

~ ) .
1/‘/', (:,>'7 A



8., Mark the reason for requesting this evaluation.
( ) Selling property
|
(+) Plan to build on property

( ) Other

Complete 9 and 10 only if partitioning land.
9, Indicate your proposed lot divisions on the legal recorded map.

10, Complete the following:

(a) Total acreage involved

(b) Number of lots

(c¢) Number of parcels

(¢) Size of lots on parcels
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KNOW ALL ’MEN BY THESE PRES

and existing under the laws of the State of .. b
hereinafter stated, does hereby grant, bargain, \
LE:Q,.,S..,‘..BRQWN...andERANCEg.._W.,Y.B.ROWN
and grantee’s heirs, successors and assigns, that cer
purtenances thereunto belonging or appertaining, sit

Oregon, described as follows, to-wit: .
Beginning at the Northeast corn

er of

} and convey unto

tain krve“a'[ préperty, with the
uated, in the County of ... CLAT,SOE ....................

) STEVENS-NESS LAW FUA. €O., PGRTLAND. ORE.

b

——
j @ﬁ“;

AND and:GRAVEL. INCa,. . ...
a corporation duly organized

?
........................................................................................

" - hereinafter called grantee -
tenements, hereditaments and ap-
, and State of

{mhusband”andWWife

‘that certain tract of land con-

veyed bg;@ernyce L. Marsh to Ernest E."Smith and Edith F. Smith and

recorded in Book 180 on Page 739(’Deed Records of Clatsop County, >

Oregon; thence South to a point in the South boundary line of| County
Road No. 178, which point is_.the true point of beginning of tract ' :
herein conveyed; thence ' South alon%ﬂthe Fast boundary line of that PR | B
certain tract of land conveyed by Bernyce L. Marsh to Ernest Smith and = |

- Edith F. Smlth,,recordqq'ingaockzlgp, Page 739, Deed Records of Clatsop .

 County, Oregon, a distance of 50
to a point; thence North 508 feet to
Road No, 178; thence East along

of 508 feet to a

the South boun

fpdint;§thencewWest~lOO,feetfﬁw‘
_the South boundary line of County e
dary line of said County~_\,,“

Road No. 178, a,distance'oﬁﬁpovfegt;*mcrefbr'less,_to~theApoint‘of,k-q,;[. %
beginning, all being in SectiongloigTownshipr North, Range 10 West of - ||
the Willamette Meridian, Qlatsopyycunty,foréggn. RO ‘ R R R A

SUBJECT TO reservations,
ing said property. i ’
_ To Have and to Hold the sam

- granted premises and every part and parcel tbé{eof agaf

‘except those claiming under th 1ct
The true and actual consideration paid for this trans

OHowever, the actual consideration consists of or in ud

, partof the .. ideration (indicate which).Q

restrictions and easements
; _ e unto the said g"@méé and gi'@i_itee:’:s'heiré,
And said grantor hereby covenants to and with said grantee and grantee's heirs,
the above granted premises,

and. that :

e above described encymbrances. .

iof‘reéotd'éffééiFtT:Vu ﬁf

successors and assigns forever. . |17
successors and assigns, that || =
‘free from all encumbrances . X

..............................................................................

grantor will war;ént ‘and forever ”defendk the abqv"ie":k: o
the lawtul claims an

fer, stat

other

property or value given or ‘promised which is -

d ‘iyxri:i\erms of ‘dé‘lla‘rs‘,

d demands of all persons whomsoever, Sl




NOTICE OrF PUBLIC HEARING

CLATSOP COUNTY PLANNING COMMISSION

NOTICE IS HEREBY GIVEN that a public hearing will be held by
the CLATSOP COUNTY PLANNING COMMISSION in the County Commission Chambérs,
Clatsop County Courthouse, Astorh, Oregon, Tuesday, August 1, 1972 at

the hour of 2:00 P.M.

The hearing is to consider a request for a Conditional Use

Permit by Mr. Leo S. Brown to allow him to place a double wide Mobile

Home on property he owns in an R-A (Residential-Agricultural) Zone.

The property is on the South side of Oster Road, approximately
1100 feet East of the intersection of Highway 101 and Oster Road, and
255 feet South of the Gearhart City Limits. The property is further
designated as Tax Lot #1100, S.E. % Section 10, Township 6 West,

Range 10 West, Willamette Meridian.

You are invited to speak for or against this request either
by personal appearance al the hearing, telephone call or correspondence

received prior to the hearing.

CLATSOP COUNTY PLANNING COMMISSION

Richard H. Bewersdorff,
Planning Director

PUBLISHED: July 20, 1972
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