JiPT. OF ENVIRONMENTAL QUALI
RECEIVED

BUILDING AND CODE ENFORCEMENT DIVISION

CITY OF SEASIDE
989 BROADWAY FEB 14 2002
SEASIDE, OREGON 97138
I
(503) 738-5511 ORTH C?A/I\EJQE@AVSH OFFIP
FARM AGRICULTURE BUILDING EXEMPTION CERTIFICATE
(Submit in triphicate)
FOR AGENCY USE ONLY

NO.

2088 R A5 areaputh of Seaside
BY: TITLE:

COUNTY: a/afS O __ DATE:

NAME: Vﬂd ‘A” /4//611 ADDRESS: Sam lef- QL. 60)( 233 &«:25/4(6, OR

PHONE: /3% -85 90 BUILDING USE:

1 am the ownerflesses of the above noted stracture to be erected, located on Tax Lot /00/ Towmsbip_¢> _ Range /0
Section iﬁ snd do hereby declare said stracture Is an agricuiture building as defined in Oregon revised statute number
455315, and Is exempt from State Structural Codes, Flans will not be required to be submitted aud a building permit will not be
required. Electrical, Plumbing, Mechanical, Elevator, and Boller permits ARF. required. ORS 455315

I declare that said bailding Is not:

A) A dwelling

(B) A:trncturenxcdforthcpurposeotberhngmwhgphdshwhidxpemmperfémmoreﬂnnl“mhounof
work per week.

© A structare regulated by the State Fire Marshall purscast to ORS Chapter 476,

D) Located in a designated flood zone.

1 further declare that prior to any change in use of said structure that would remove said stracture from the exemption, will
require a building permit, and the stracture will be made to comply te all requirements of the appropriste State Codes in force
and effect at the time of the change, as though the strocture was a mew building.

STATE OF OREGON
County of C [a '7(5 O,D

I l/a wa /m A/[ell , do hereby

penalty of pérjury that the above statements are true and correc

and affirm under the

C e

Subscribed and sworn before me on this 24th  dayof _October

OFFICIAL SEAL ) D§ , b
RHONDA 3. ISON

NOTARY PUBLIC - ORE
MY COMMISSION NO. ozsgsgN
COMMISSION EXPIRES AUG. 11, 1047 NOTARY PUBLIC

cc: Applicant My Commission Expires:___ 8-11-97
Clatsop Planning
File

Date: 10-24-95 Signature of Applicant: o




16094
Control No. STATE OF OREGON PERMIT NO._86-78
DEFARTMENT OF ENVIRONMENTAL QUALITY

$ 125.00
Fee
m New Construction D Repair D Other
Permit Issued To__Vaughn & Teri Allen 6 N 10 W 33 1601 Clatsop
(Property Owner’s Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)
! ( O
Off Hwy 101 South of- .Seaside A Urare— 8-14-86
(Road LocatioB)ee rman Creek Rd. (City) (§{éd by Signature) (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 __August 14, 1987 TYPE OF SYSTEM __Standard
Design Sewage Flow_l*_LGal’s/Day
Tank Volume___1000 Gallons Disposal Trenches (X Seepage Bed(s)[J 750  Square Feet
Maximum Depth_30 _inches. Minimum Depth___ 24 inches. 375  linear Feet
Equal O Loop O Serial X Pressurized [0 Minimum Distance Between Trenched 0' on centers

Total Rock Depth____IZ_ Inches. Below Pipe_é__lnches. Above Pipe___ 2 Inches. XX Rake Sidewall if smeared.

Special Conditions (Follow Attached Plot Plan) _Sept i a f ini i m

year-round stream north of approved area. 3=-125 ft oy k=94 ft, long trenches

PRE-COVER INSPECTION REQUIRED — CONTACT Astoria DEQ = 325-8660.

CERTIFICATE OF SATISFACTORY COMP TION

NG . Repcdim
As-Built Drawing = =~ A“ Gl
with Reference Locations J

Installer OD\'nQV o gl”

Et’rf,grson Const
Final Insp. Date L —ff — ?‘7

O Issued by Operation of Law

O Pre-cover inspection waived
pursuant to OAR 340-71-170(2)

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.

% % Envigsn mendal M/L,WL” 5{/#%/5’ 7 Lgdorion_

&u’{horlzed Signature) (Title) (Dhte) (Office)

DEQ-WQ-XL 121 8/83 OFFICE COPY



DEPARTMENT OF COMMERCE
BUILDING CODES DI' ON GERART T f ov
401 LABOR & INDUSTRIES BLDG v o

-sire 3UILDING PERMIT

SALEM, OREGON 97310 ' BUILDING COOES DIVISICN APPLICATION
PHONE 3784133 P. O. BOX 951
DESCRIBE WORK
s I yor) ~ .
V %ZZ/ ﬂ/ ﬁ//f/eﬁ)/’ L«z 33 CODE
JOB’LOCATION / ADDRESS XNEW CONSTRUCTION
O ADDITION
Seaside O latsop O REMODEL
ciry COUNTY 7 O] MOBILE HOME
[J PRE FAB

&wr/’/\ 070 6ee,€mcm Cl,ekuéa(. “o curlle. a% O ACCESS. BLDG.
V7R Son 1+, Behind big yelloaw) houSe | D OTHER

specify

/n ¢ urye.,
(oo
TOTAL SQUARE FT. CONSTRUCTION VALUE
Vauahn v 7oz, Allen |
OWNER_/ .
PERMIT/JOB #
708 Zndian é(/av
ADDRESS OFFICE
cﬁgeaS/ C{@ (yc/oa Zﬁﬁdﬁ 97/635 HOME: 73?’ 590 work: Z38 -5 722
u 4 ZiP COD TELEPHONE
32556/
ZONING LOCAL GOVERNMENT APPROVALS SANITATION
use zone KA-5 7 /0-33 /60 PUBLIC PRIVATE
FLOOD ZONE 0O YES TWNSHP RG i
HNOo  PERMIT#_B T~ ¢ DEQPERMIT#_Z{n =7 5 _
q PLANNING M |
BY: Mf W PIRECTOR | By: M} At 5P
TITLE // TITLE
\9525-% / e Jumn 87 3§5~?@Q0 [ =/ =% 7
PHONE DATE PHONE DATE
(AR S S DESIGNATED CONTRA([ORS
/ Vausrhe AUSD ~78TRivan kfet —31B . B3O
GENERAL CONTRACTOR ADDRESS PHONE REG # EXP
ELECNRICAL ADDRESS PHONE REG # EXP
PL BING - ADDRESS PHONE REG # EXP
MOB’u(E HOME , ADDRESS PHONE REG # EXP

- HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT.
ALL WORK TO BE PERFORMED SHALL BE IN ACCORDANCE WITH ALL GOVERNING LAWS AND RULES. | FURTHER
CERTIFY THAT | AM IN FULL COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:
Xj AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.
[ ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL BE USED ON THIS JOB.
) 01 AM REGISTERED WITH THE BUILDERS BOARD REG # EXP
Ve NS o0

.ﬁs’lGNATUHE OF PERMIT APPLICANT DATE

—

ACM 1Nt Q.RA



FOR OFFICE USE ONLY STATE OF OREGON - FOR OFFICE USE ONLY
Department of Environmental Quality Date Rec'd /- 155~ 5’ “
Date Completed i ¥
Date Test Holes Ready Required Fee
Receipt No. S M8,

Control No.J' 0 77/

APPLICATION FOR:

[ Site Evaluation Report

[M Permit to Construct On-Site Sewage Disposal System

[ Permit to Repair On-Site Sewage Disposal System

L] Permit for Alteration of On-Site Sewage Disposal System
[J Permit Renewal

L] Authorization Notice

[J Other (Specify)

(Required fee and land use compatibility statement must accompany application)

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED ......ccoommvrrreeeeemeeeeessensessesere. & YES 0O NO ATTACHED ... B YES 0O NO
VICINITY OR TAX LOT MAP REQUIRED ............... KL YES 0O NO ATTACHED ... [A YES O No
TEST HOLES REQUIRED .......oooceueeeeeemeeeemrrreesrssseon. O YES O

o o
LAND USE COMPATIBILITY STATEMENT ... 8 @ /w ) ATTACHED ... A YES NO
4 ) ) - 4 \
ADDITIONAL ITEM(S) REQUIRED /pned | R4 -5, U/V{‘: e A M D‘/u/a[ﬁ»
30 WUy (98,
)

FOR APPLICANT’S USE — (Please Print)

Vaudhn Allen (7%

(Property Owher's Name)
) ¢ /

ey, 33 /601 (fatso

(Township) (Range) (Section) (Tax Lot/Acct. No.) (County) 7
) /’? A Acr =S
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
> ' I S Ve ll ot > .
qf)k’l/) 4q /(.-lsfﬁlcn Ce’ﬂll:zcﬁﬁl Segying
(Public Water Supply) L (Privatd Water Supply/Specify Tyve) S’ & () €1 | Pécceis =
: & Single Family Residence jﬂ Ree (5) [J Other
(Number of Bedrooms) (Specify)

Directions to Property: \q(:‘( " [0 7[j )(3666'/77(1/7 ﬂﬂgék /@é/ ” Q(/\S’% o 7(‘ /// ’(fA w 61/[//,
behind hla yellsw house on the, cue Ve, Yhied déleseway o7
fett side, Foedd (n 4_south, I ’
By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental
Quality and jt§ autho tized agent permission to enter onto the above described property for the purpose of this application.

. - —t2 (X Owner

—\.@ ' Z/w)— “ & ‘é 0] Authorized Representative
S // (Date) [J S.D.S. License No.
Owner’s Mailing Address Applicant’s Mailing Address (if different)

Vayahn Allen

/A - )

708 Tndran M/a}/
~Seaside, Or 97/38
Phone 758—< 6-70," & CR /73 & 5;5—1?0 Phone

DEQ-WQ-XL 120
9/83



c;;&:z\s:n: ,\mwoaoﬁj.
ouz,_\o..c-wmn 33 Tay Lot Ibol
_p\.u Rcres \
3o Plan $v comstruction peem
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A ‘_ \ July 20,486

Scalew 1"z 30'
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16.72 Ac.




7.l. /607

Tax Aeference _ 7.6M., K (0w $Sec 33

Applicame AU Ghr Allen




VICTOR ATIYEH

QovERNOn 522 S,'W' 5th AVENUE, BOX 1760, PORTLAND, OREGON §7207 Phone (503) 325-8660

P, O. Box 869
Astoria, Oregon 97103

Department of Environmental Quality North Coast Branch

R

nENG

May 7, 1984

Mr. Vaughn Allen
708 Indian Way
Seaside, Oregon 97138

Re: OSs-Clatsop County
Site Evaluation, Approved
T6N, RI1OW, S33, TL1601

Dear Mr, Allen,

In xresponse to your completed application of May 14, 1984, ; field inspec-
tion was made on April 23, 1984. %Topographic and physical features of the
site were checked. Soil information was collected by examining 3 soil pits.

The field worksheet is attached for your reference,

EBased on the field work, the site complies with the rules of the Oregon
Environmental Quality Commission. At least one specific area mects Oreqgen
Adninistrative Rules Chapter 340, Division 71, governing on-site sewace
diSposal. The attached favorable revort of evaluation for one lot shows
approval of a standard or alternative sewage disposal system. '

An approved report is not a permit to construct the system. However, it is
a valuable document, similar to the title to an automobile. The approval
runs with the land and is transferable. A permit will be issued to the
owner of the land upon receipt of a complete application and fee, it will

be gocd for one year and is renewable. Conditions on the approved site or
adjacent land must not be altered in a manner that would prohibit permit
issuance, for example, topsoil is removed from approved site, neighbor drills
a well too clcse, an improper partition, etc. The Department intends to
honor this approval unless something occurs that would adversely affect the
anproved site. Techniral ynle chanages won't inwvalidats +ha apereval, a

different type system may be required, however, which may cost more to build

- than this sewage disposal system.

If you have any questions regarding this letter, approval, or the conditions,
it is very important that you call me at 325-8660 before any development of
the site,

Sincerely,

ohn L. Smits, R. S.

Environmental Analyst
North Ceast Branch

JLS :smnm
Enclosures



STATE OF OREGON For Office Use Only
DEPARTMENT OF ENVIRONMENTAL QUALITY

REPORT OF EVALUATION FOR ONE LOT

ON-SITE SEWAGE SYSTEMS
(Technical Report — Not a Permit)

6 NORTH 10 WEST 33 1601 Clatsop
(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
n/a n/a n/a 12.20 acres
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
The Entire Property [ Has Location: Highway 101 south of Seaside, behind
K] Has Not been Evaluated (east) of Hamlet Route Box 231

PLOT PLAN OF APPROVABLE AREA:
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aen
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Any alteration of the natural conditions in the area approved for the on-site system or replacement area may void this
approval.

This approval is given on the basis that the lot or parcel described above will not be further partitioned or subdivided and
that conditions on subject or adjacent properties have not been altered in any manner which would prohibit issuance of a
permit in accordance with O.R.S. 454.605 through 454.755 and Administrative Rules of the Environmental Quality
Commission. Any such subdivision, partitioning or alteration may void this report.

The site has been found suitable for installation of the following kinds of on-site sewage disposal systems, with the
limitations and additional requirements indicated: Standard System

Refer to enclosed conditions of approval.

WARNING: This document is a technical report for on-site sewage disposal only. It may be converted to a permit only
if, at the time of application, the parcel has been found to be compatible with applicable LCDC-
acknowledged local comprehensive land use plans and implementing measures or the Statewide Planning
Goals. The Statement of Compatibility may be made on the attached form or its equivalent. Authorized
Agent approval is required before a construction permit can be issued.

This report is valid until an on-site sewage system is installed pursuant to a construction permit obtained from

DEQ - Astoria , or until earlier cancellation, pursuant to Commission rules, with written notice

thereof by the Department of Environmental Quality to the owners according to Department records or the County tax

records. Subject to the foregoing, this report runs with the land and will automatically benefit subsequent owners.

%/M /_)/ Environmental Analyst May 7, 1984 DEQ = Astoria

(Signature of Authorized Agent) (Title) (Date) (Office)

DEQ-WQ-XL 118
3/81



REPORT OF EVALUATION FOR ONE LorT

CONDITIONS OF APPROVAL

LEGAL DESCRIPTION: CLATSOP COUNTY; T6N, R1OW, S33, TL1601 ‘SIZE OF PARCEL: 12.20 acre

LOCATION OF PARCEL: Highway 101, south of Seaside, behind east of Hamlet Route Box 231

LOCATION OF APPROVED SITE ON PARCEL: dJust west of center of parcel..

MINIMUM DESIGN FLOW: 450 gallons per day or up to a four (4) bedroom dwelling

TYPE OF INITIAL SYSTEM: Standard

TYPE OF REPLACEMENT SYSTEM: Standard

ABSORPTION FACILITY "DRAINFIELD" SIZING: INITIAL SYSTEM- 125 lineal feet per 150 gallons
o ' daily sewage flow
REPLACEMENT SYSTEM~ Same

MINIMUM SEPTIC TANK CAPACITY: 1000 gallons
DOSING TANK: n/a

EFFLUENT PUMP: n/a

EFFLUENT DISTRIBUTION: Serial

SPECIAL CONDITIONS:

1. Maintain disposal trenches minimum 50 ft, from intermittent streams and 100 ft. from
year round streams and domestic water supplies.

2. Disvosal trenches a minimum 10, ft., from boundarv of water line easement,
3. Recommend summer installation of disposal trenches June 1 through October 1.

4. The clearing of proposed homesite and disposal trench area must be done carefully to
disturb as little topsoil as possible.

5. A revisit to the site will be required prior to permit issuance to confirm layout
relative to selected homesite.

TO GET YOUR SYSTEM CONSTRUCTION PERMIT, SUBMIT:

1) Complete application. 2) Current fee: $125.00, site visit required

3) Plot plan showing dwelling location, dimensions, driveway, domestic water location,
general system location, distance to property lines, etc. Draw to a defined scale
of not less than 1"=30',

4) Land Use Compatibility Statement (zoning approval) or equivalent from appropriate
land use authority (Clatsop County, Gearhart, Warrenton, etc.).

5) Any information on easements affecting the parcel (power line, water line,etc.).
6)

“*Permit will be issued or denied within 20 days of receipt of your completed application
or additional information requested as required by Oregon Administrative Rules (OAR)
340~71~160(8).

*A permit is valid for one (1) year and can be renewed prior to expiration, but is not
transferable to a new owner.
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Tax Aeference _2.6M. K. [0wW $Sec 33

Applicant _U#ighse 3 ferr




Pit &

SITE EVALUATION FIELD WORKSHEET

Tax Reference _ CMy R JOw. Sec. 33 1 &0/ /2,20 fic fvalm %W
i r'd
Applicant _l_]_@._g?hn Allen Date: 4M 25 /94«
Soil Matrix Color and Mottling (Notation), sCoarse Fragments, Roots,
Depth Texture Structure, Layer Limiting Effective Soil Depth, etc.
+
-2 Se /oo | Biorore. , yod gcécM Sruce hert -

pt 1| (232 thshbod % lhosest Grovon otak sSed z Slseks, Pores A
32-93"+ | 500 - " ” g w0 Ty ,e .o
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B MMJ’JJS Sone  nud gores Kook +o SD"/N—:,,(_
Sowne QRaved locop jnottle

R R
Landscape Notes Uplend _old ferrpce ,oo‘,,'};mv
/

) - i ; . /
Slope 5-2C c/c Aspect Northweat Croundwater Z€#77p. X rchod 4.8 :‘- 7‘%“7‘li£’4¢" eaf 30+

Other Site Notes "'?'C}X/v{x Hppsce bl &y Y e 2 stremns and e yeor Focond Sdrrhin

——ES——
SISTEM SPECIFICATIONS

Type System: Design Flow ___ 750 ond er wup fo a us & J &dl/)“o::z

Initial Shmdor A System Sizing 126 hn £F /150 8. Max. Depth Absorprion Faciliry (in} X4 /'nr/ws_

Replacement Shandacd System Sizing /25 /4n £ /150 8 Max. Depth Absorption Facility (in) Z¢ smchics

Special Conditions A cermnsne, & Summer sushkm nedpd/pho,~ or £ Swre o rake Shikepd o,dectls
of desgooal dremelpr dunine Sup kN anshriiaten .
7? > 7

PLOT PLAN ON REVERSE SIDE



FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY

Department of Environmental Quality Date Rec'd 5 =1 -6+
Date Completed

Date Test Holes Ready Required Fee $1 b5, ce
Receipt No. .21 2= 9
Control No.
APPLICATION FOR:

Site Evaluation Report

O Permit to Construct On-Site Sewage Disposal System

O Permit to Repair On-Site Sewage Disposal System

[0 Permit for Alteration of On-Site Sewage Disposal System

[0 Permit Renewal

[ Authorization Notice

[ Other (Specify)

(Required fee and land use compgtibility statement must accompany application)
FOR OFFICE USE ONLY:
PLOT PLAN REQUIRED ......reiereeeeeeecrecrenrecsnessessnennes & YES O NO ATTACHED .... YES O NO
VICINITY OR TAX LOT MAP REQUIRED ........ccoeeuvue. YES O NO ATTACHED ... @' YES O NO
TEST HOLES REQUIRED ..c.csssssississssssosssssasisssvsssusssisssssnes & YES O NO
LAND USE COMPATIBILITY STATEMENT .........c.c.... O YES & NO ATTACHED ... O YES E"'NO
ADDITIONAL ITEM(S) REQUIRED
FOR APPLICANT’S USE — (Please Print)
Qi Jes 4 [len
(Property Owner’s Name)
o .
( /O 35 (00 ] (latsop
(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
o s e 2D acLes
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
: i
S0 IN4
(Public Water Supply) (Private'Water Supplj/ Specify Type)
A R
LE] Single Family Residence ~) ] Other
(Number of Bedrooms) (Specify)

- > 0 ,1 3 ; L -
Directions to Property: S(') A \///'\ @) ‘IL-‘ [%i(‘;l,éf (g L4 C‘,/‘ZQ)?,K, g@:ﬂ C/ i &LL -//i] 0 '.L\ \,»’é"/? <01 —
Lhlees pegeaty.

By my 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 described property for the purpose of this application.

I‘ /ey _ . ® o
%'é’u '%- / é’(/é/"/{ / S74-5 4 O A:txliz)rrized Representative

(Sighature) (Date) [ S.D.S. License No.

Owner’s Mailing Address Applicant’s Mailing Address (if different)

8 Lnelian /pa
Seaside, (0B 138

Phone Z’Z}?‘S)S“?[: //,) \g'Q?‘gé’// (ZUD Phone
73§-5922 (4))

DEQ-WQ-XL 120
9/83
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