Property History

Account 1D:14869

Legal Description:

Legal Type
TIP/ix

Additional Information:
LT 6, EXC RD, LESS TL 1201

Account History:
From Account Id From TaxMapKey To Account Id To TaxMapKey  Year of Change
14869 708190001200 14869 70819DC00100 2009
Owner(s):
Current Ownership: Owner Name Ownrshp % Type
Chilton Inc Incorporated
Ownership History:
Create Dte Effctive Dte InstrmntID
09/11/2012 08/23/2012 201206747 Vielmette Kenneth N Owner
01/21/2020 01/17/2020 202000413 Chilton Inc Incorporated
Voucher History:
Voucher 1  Source: Clerk Effective Date: 01/17/2020 Map Key:
Document Type Code: Warranty Deed  Date Created: 01/21/2020 Instrument Id: 202000413
Operation: Name Change Completed Date: 01/21/2020 Book:
Operation Type: Name Voucher Type: Assessment Page:
Completeness Status: Completed Consideration: $660,000 Status: Active

Partition Flag: No
User Id: HCHAPMAN

Voucher 2  Source: Clerk
Document Type Code: Death Certificat
Operation: Posting Only
Operation Type: Information
Completeness Status: Completed
Partition Flag: No
User Id: HCHAPMAN

Voucher 8  Source: Clerk
Document Type Code: Bargain & Sale .

Operation: Name Change Completed Date:

Operation Type: Name
Completeness Status: Completed
Partition Flag: No
User Id: SRADFORD

02/20/2020 15:01:27

Remarks: Multi TLs 78919DC-100 7830-100;800

Effective Date: 01/01/2012 Map Key:
Date Created: 01/21/2020 Instrument Id: 202000412
Completed Date: 01/21/2020 Book:
Voucher Type: Assessment Page:
Consideration: Status: Active
Remarks: DC for Nicholas Stefanowicz Jr

Effective Date: 08/23/2012 Map Key: 70819DC00100

Date Created: 09/11/2012 Instrument Id: 201206747
09/11/2012 Book:
Voucher Type: Assessment Page:

Consideration: $0 Status: Active
Remarks: Includes 7819DC-100, 7830-100, 800
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— -~ State Building Codes/Clatsop Count
e L 65 North Highway 101, Suite G

Warrenton, Oregon 97138
503-861-7140

FARM AGRICULTURE BUILDING EXEMPTION CERTIFICATE
(Submit in triplicate)

ENCY USE ONLY
Name: /V/CK’ S‘fcf/a olwi¢z NO. @0“4;
. = ZONE; ‘/f.? = area-Creen M. A,
Address___ S T0/5 Qpeen MT R/ ‘BYIMME:)O/MJ@ 724,

V//gqﬁf\l'éz 5 Oﬁc,

COUNTY: ﬁ/d?éfolp DATE S ~/F DO
‘Bullding Uses /42 o o |

[ am the owner/lessee of the above noted structure to be erected, located on Taxlot
Range 57 Section / ? and do hereby declare said structure is an agriculture building as defined
in Oregon Revised Statutes (ORS) number 455.315 (attached), and is exempt from State Structural Codes. Plans will not be required

to be submitted and a building permit will not be required. Electrical, Plumbing, Mechanical, Elevator and Boiler permits ARE

required. ORS 455.315.

I declare that said building is NOT:

A) A dwelling;

B) A structure that has two or more exits or an open side and is used for a purpose other than growing plants in which 10 or
more persons are present at any time;

C) A structure regulated by the State Fire Marshall pursuant to ORS chapter 476;

D) A structure subject to sections 4001 to 4156, title 42, United States Code (the National Flood Insurance Act of 1968) as
amended, and regulations promulgated thereunder.

I further declare that prior to any change in use of said structure that would remove said structure from the exemption, will require a

building permit, and the structure will be made to comply to all requirements 9{ the appropriate State Codes in force and effect at the

time of the change, as though the structure was a new building.

STATE OF OREGON " Puitisai. s
|

County of Qafr S O‘é)

1 (\I o4 &—QCCU’"\ QW1 C7._, do hereby swear and affirm under the penalty of perjury that the above statements are true

and correct. . _ _
Date: 6“ ‘Zl (57) Signature of Applicmt:_w/:mcﬂn
LT Mo A 20D0

Subscribed and sworn before me on this day of

3

NOTARY PUBLIC | '
My Commission Expires: 7/ / ) / 05

cc: Clatsop County Planning Dept. Cﬁ,@/uﬁ/ d{p @ W

-

State Building Codes

Applicant WVL/ JDL,L/Q/C(C/ . 3-13400




DEPARTMENT OF Cr*MMERCE

BUILDING CODES DIVic N JUILDING PERMIT
401 LABOR & INDUSTRIES BLDG.
SALEM, OREGON 97310 ‘ APPL'CAT'ON

PHONE 3784133

B RESIDENTIAL
- ' DESCRIBE WORK
Q% / 6!)5 7%0 ﬁm‘-’ W/k / CODE
JOB LOCATION / ADDRESS” 0 NEW CONSTRUCTION
. 0 ADDITION T 73
@\Z@AA/&« Cﬁ@&m_p O REMODEL 2 B
T COUNTY v NIMOBILE HOME (>
(J PRE FAB 2
DIRECTIONS TO o B@M
1ONS JOB SITE
STOTHER
specify

TOTAL SQUARE FT. CONSTRUCTION VALUE

T Aok xﬁ%ﬁbmmw1%;

/\ 7/7/\_/&——/ Z PERMIT/JOB #
y ﬁﬂ
ADDRESS 7‘7‘{/ 7 OFFICE

97/()5 HOME: WORK:

OWNER

CITY COUNTY ZIP CODE TELEPHONE
AN
ZONING LOCAL GOVERNMENT APPROVALS SANITATION
e b O .
USE ZONE _ £~ ~ 39 TaNb;p” /7 - /”C'TCL' PUBLIC PRIVATE
FLOOD ZONE 01 YES S 5/
@ NO PERMIT # DEQ PERMIT # X 7" 7 1
: My '
BY: 8Y: @ﬁ% (Y e P S(’ -
‘ TITLE 5:& /// TITLE
S 2SS 5% 0 [~ 2—F 7
PHONE _ DATE PHONE DATE 4
DESIGNATED CONTRACTORS
GENERAL COMTRACTOR ADDRESS PHONE REG # EXP
ELECTRICAL ADDRESS PHONE REG # EXP
PLUMBING ADDRESES PHONE REG # EXP
MOBILE HOME ADDRESS PHONE REG ¥ EXP

I HEREBY CERTIFY THAT, TO THE 8EST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT.
ALL WORK TO BE PERFORMED SHALL 3E IN ACCORDANCE WITH ALL GOVERNING LAWS AND RULES. | FURTHER
CERTIFY THAT | AM IN Fl{%_L COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:

SLLAM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.

i ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL BE USED ON THIS JOB.

P AM REGISTERED WiTH THE BUILDERS BOARD REG # EXP
/
ﬂ - ‘ E 3 - — , C,} r\ —
B e A e S - e B, Y SV / Z_Zf_{g‘/,. /
- SIINATUREOF “SRMIT ABPLIC AT J sRoaTE
: : .

/



17658

Control No. STATE OF OREGON PERMIT NO.__87-74

$ 65.00 DEFARTMENT OF ENVIRONMENTAL QUALITY

Fee

)@ New Construction D Repair D Other

Permit Issued To Nick Stefanowicz 7N - 8w 1200 Clatsap
(Property Owner’s Name) (Township) ange) (SECUO (Tax Lot/ Acct. No.) (County)

Green Mountain Road Astoria d}l{ ’ 8-13-87

(Road Location) (City) ss ed 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 13, 1988 TYPE OF SYSTEM __Standard
Design Sewage Flow 450 Gal’s/Day
Tank Volume__1000 Gallons Disposal Trenches{X Seepage Bed(s)] _;__Square Feet
Maximum Depth inches. Minimum Depth______inches. 200=225 _ [Linear Feet
Equal O Loop O Serial By Pressurized 0 Minimum Distance Between Trenches 10' on centers.

Total Rock Depthi Inches. Below Pipe__6____Inches. Above Pipe__2____ Inches. [0 Rake Sidewall

Special Conditions (Follow Attached Plot Plan)

PRE-COVER INSPECTION REQUIRED — CONTACT Astoria DEQO - 325-8660.

CERTIFICATE OF SATISFACTORY COMPLETION

L P T
As-Built Drawing 5e® v 3‘!’3“}) 7 jon BoF
with Reference Locations 1 'D‘
" e e &-254%
Installer__OWing y~ ])‘{&\'JWH i gy I e
_p | 1)
Final Insp. Date g’ 2 7 ; | I
. ey | |
O Issued by Operation of Law -
RD | | :
. . o 1 ‘: ,PA"L : i
O Pre-cover inspection waived PR i | o RE Sl I 2 5 1
pursuant to OAR 340, Division 71 T QQ'U" | l o Hheke
l‘bm" , l
I
| I

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.

%@M Envinnmendal /ﬂ'lﬂﬂ/lﬁ/&/ F-70 87 /ggfﬁr,a\_

or|zed Signature) (Title) (Date) (Office)

DEQ/WQ—-121—(R-2/86)



State of Oregon
DEPARTMENT OF ENVIRONMENTAL QUALITY INTEROFFICE MEMO

To: Fille ~ Stetanowicz ~ 708,19, /200 Date: 7 /2 5/8 7
Al . .
fom: John O disis

Subject:

A on-nite &%M woa— wnatalle)
O e, 1987 i Yo A/&MM.:Q——
nweatig il o ZMM 1, Sheboerionic,
fortiiny wp < e S A OBt



FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY

Department of Environmental Quality Date Rec'd /=22~ &7
Date Completed _,_//_.._,L
Date Test Holes Ready Required Fee"é)/ ey ~ ‘i/éb
Receipt No. M&D"_S/E_%_({i
Control No. [ 13 ;(
APPLICATION FOR:
[J Site Evaluation Report
[ Permit to Construct On-Site Sewage Disposal System
O Permit to Repair On-Site Sewage Disposal System
[J Permit for Alteration of On-Site Sewage Disposal System
O Permit Renewal
[J Authorization Notice
[ Other (Specify)
(Required fee and land use compatibility statement must accompany application)
FOR OFFICE USE ONLY:
PLOT PLAN REQUIRED ......cccccocecnieninnerenmrensennrresnssensennns O YES O NO ATTACHED ... 0 YES O NO
VICINITY OR TAX LOT MAP REQUIRED ..........ccceuu.ne [0 YES 0 NO ATTACHED ... O YES O NO
TEST HOLES REQUIRED ........cccooeeeneretrnreeeeeererneenennes O YES O NO
LAND USE COMPATIBILITY STATEMENT ................ O YES O NO ATTACHED ... OO YES O NO

ADDITIONAL ITEM(S) REQUIRED

FOR APPLICANT’S USE — (Please Print)

Wik STedanow e

(Property Owner's Name)

¥ ‘ )9 /200 C/m%sn@

—_
(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
(Public Water Supply) (Private Water Supply, Specify Type)
[0 Single Family Residence / O Other el /

4 (Number of Bedrooms) (Specify)
Directions to Property:

Qor  To :ﬁ/nfw‘ — (Gr<eu M7 foad

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.

c = J Owner
Ay it [ Authorized Representative
(Blefatics) /4 | (Date) [0 S.D.S. License No.

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

/@/5/ Pox 74%
ﬂ;7wra 0L .

Phone 3235 - 3 o 67 Phone

DEQ-WQ-XL 120
9/83
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EXISTING SEWAGE DISPOSAL SYSTEM DESCRIPTION

Answer the following as best you can.

ll

10.

11.

12,

13.

The existing sewage disposal system consists of (check one):

P// Septic tank and disposal trenches
Septic tank and seepage bed
Septic tank and dry well
Dry well only
Cesspool
Other (Describe)

Volume of the septic tank in gallons {(kgéz

Tank material:

L///gteel

_____ Concrete
Fiberglass
Polyethylene

Number of disposal trenches 2

Total length of disposal trenches (feet) _Xo© .

When was your sewage disposal system installed? 42352

When was the septic tank last pumped? _/AS NeveR ¢ SED

Is your sewage disposal system currently in use? Yes , No —
If no, how long has the dwelling or business been vacant? _5~ ve2g

If the sewage disposal system serves a dwelling, how many bedrooms in

the dwelling? / How many people occupy the dwelling?

If the sewage disposal system serves a business, how many employees do
you employ?

Is there currently any evidence of system malfunction?

Yes , No o—

If yes, please explain briefly.

Have you experienced any difficulty with your sewage disposal system
in the past? Yes  No If yes, please explain.

/ / “//.'! /)
A 55’?7/7/ PN

Slgnature of /owner or-legally

authorized representative

RR1447
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