&

| 745279/%&7 g\'g“ﬂ‘ 5#

Information on this form must be filled out and signed in this order

@IOB SITE INFORMATION (to be filled out by applicant/owner/agent):
) 14
Job Site Address; q& (%2 S/ /M g ///// /?é:/' City:

Owner:

Phone:

Owners Address:

£A-|

Agent:

Proposed Development/Construction:

@TATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ) OR LOCAL SEWER DISTRICT:

Legal Description: T h—7 R 0 Oi' SEC 57 7 DD Tax Lot(s) /300

Permit Needed - Yes ( TNO (MS}'&: Approved;]\’es (;/)/No( )
‘ L (}%L«Lljfv(/ Date:__ «7\), / , / | Z—

7

Signature:

Remarks: N (& D‘[//’:é;:’ \;262 m \+ V\{;‘(’d zf(:?(

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. WATER DISTRICT OR PROOF OF WATER RIGHTS FROM WATER RESOURCES DEPT (signature of water district required)

Gallons per minute

Signature: Title: Date:
Remarks:
Water Resources Dept, 725 Summer St NE, Salem, OR 97301  Phone: (503) 986-0900 FAX (503) 986-0904

@FiRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

Water/Fire Flow: /0///? Number of Hydrants: ,gﬁ Hydrant Location (s): /0/4
s /S ’

y4
V4
17 7 . , /
Signature: o/ /%i Title: /L//Jf /{%,pfﬁ Date: azy/lz

Remarks:

Contact the local RFPD having jurisdiction. Applicable to all CUP, partitions, subdivisions, and land use approvals issued after 1/01/03.

Internal Use Only:

Proofof Legal Lot Status (if substandard in size) i/‘/Agency Sign-OIf Sheet
Preliminary Geologic Hazard Report (if necessary) Proof of Potable Water
Pre-Elevation Certificate (if necessary) Proof of a DEQ Approved Sanitary System

L~Application signed by the owner and applicant Average Grade Calculations
_;/_/Plol Plan, indicating setbacks, parking, landscaping, etc. Address Request (if necessary)
L~ Erosion Control & Drainage Plap .~ Sets of Building Plans
{~—Road Access Permit from the @or OoDOT National Wetlands Inventory: Notify/Receive approval from DSL?
iR A

[

10
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AGENC . REVIEW & APPROVAL FOL.u
Information on this form must be filled out and signed in this order

1. JOB SITE INFORMATION (to be filled out by app!icanflownerlagent):
Job Site Address:_JO 42+t M &M Roas ciy:,__ PSR ) O
Owner:_WAWLL z MeLimpa  Gustu F'SOM . Phone:_ 325 - 3680

Owner's Address; S PN E

Agent: Ruse Tacewd

Proposed Development/Construction: A\ Fer T {:‘p{’(‘b‘/ 5. Fivw i P ATLO ANLEA, UAMDEL T @OOF
2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ): ,

Legal Description: T__] R 4w ssc__ ] Db Texlot(s)__ 1D 0O
Permit Needed - Yes ( )Ncé?’fit'@\ coved - Yes ( Ho( )

. Signature: . 5/‘7'\ 4 ,g // — K Date: é - > »@A
Remarks: A ,O,fg 7 oaucaa D AEQJ /L&rid 0 -~ A9 =X Peiy j o)

LITTIIE  Exvd TINA 0 e AT 90 A O LTS acert BEi~é A2pED .

DEQ North Coast Branch Office, 65 Notth Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3.. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS
Water/Fire Flow:

Number of Hydrants: Hydrant Location (s):

Signature: Title: _ Date:

Remarks:

Contact the local RFPD having jurisdiction. Applicable to all CUP, partitions, mbdiﬁsim, and land use approvals issued after 1/01/03.
" 4. CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT (to be filled out and signed by Community Development):

Legal Description: T R SEC._ Tax Lot(s)

Zoue;_

__ Overlay District:

Development Permit - Yes ( YNo ( ) #

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

Geologic Hazard - Yes ( )No () Special Construction Requirements? - Yes ( ) No ()

Signature: - Title . Date:

Remarks:

Clatsop County Community Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611 FAX (503) 338-3666

5. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street, Suite 100, Astoria, Oregon) Phone: (503) 338-3697 FAX (503)
. 338-3666. Building Codes will review and issue the building permit.

wipl/appsandflyers/plantobuild. doc6/8/05
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AGENCY REVIEW & APPROVAL FURIVM

Information on this, m must be filled out and signed his order

. SITE INFORMATION (to be filled out by applicant/owner/agent):

. adtress:__J02 MYM Poad ciy_Ppedprias

. Mavk (91)6’)2(2‘;@) Phone._ 5 O3 =3525-3 00
sasgess__ G042} MM rzwt

sed Development/Construction: C/(}‘I/Lé'hr M {)0} & h u /A/ Cj I\m q

ATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (1 be filled out and signed by DEQ):
& sEC 702 TaxLots)__ /S © O

U

| Deseription: T

it Needed - Yes ( )No Site Approved - bes( YNo{( )

Date:. /‘/ﬂ 2@"0 L(
p?—O‘.ﬂéjﬁ/) pocE  Brlb - AN LPromeig—

afur

iarks:

2 North Coast Branch Office, 63 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:
Title: Date:

nature:

marks:
ntact the local REPD having jurisdiction. Applicable to all CUP, partitions, subdivisions, and land use approvals issued after 1/01/03.
CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT (to be filled out and signed by ‘Community Development):

SEC. Tax Lot(s)

sgal Description: T R
Overlay District:

one:

)evelopment Permit - Yes () No ( ) #

‘lood Plain - Yes ( )Nb ( ) Elevation Requirements:

Seologic Hazard - Yes ( )No () Special Construction Requirements? - Yes ( yNo( )
Title: Date:

Signature:

Remarks:

Clatsop County Community Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611 FAX (503) 338-3666

5. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street, Suite 100, Astoria, Oregon) Phone: (503) 338-3697 FAX (503)338-

3666. Building Codes will review and issue the building permit.
11-1-02

W\PL\FORMS\AGENCYSO.doc
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15446 |
Control No. STATE OF OREGON PERMIT NO.
DEPARTMENT OF ENVIRONMENTAL QUALITY

86-49

$ 35,00
Fee
l:] New Construction Repair D Other
Permit Issued To___Mark Gustafson 7 N 9 W 7 DD 1300 Clatsop
(Property Owner’s Name) (Township) (Range) (Section)‘ (Tax Lot/ Acct. No.) (County)
SIZOC L,
Lewis & Clark Rd. Lewis & Clark p~ (U2t May 27, 1986
(Road Location) Rt. 3 Box 339 (City) Area /‘f(ljséed 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__May 27, 1987 TYPE OF SYSTEM Standard
Design Sewage Flow______ Gal’s/Day
Tank VolumeﬂGallons Disposal Trenches [J Seepage Bed(s)] _ Square Feet
Maximum Depth inches. Minimum Depth____inches. — linear Feet
Equal O Loop OJ Serial [ Pressurized [J Minimum Distance Between Trenches
Total Rock Depth___________ Inches. Below Pipe_______Inches. Above Pipe_________Inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) Replace Septic Tank only. Minimum 1250 gallon

septic tank to accomodate 5 bedroom home,

PRE-COVER INSPECTION REQUIRED — CONTACT __Astoria= DEQ 325-8660

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer.

Final Insp. Date ﬁ¢ fer +o et 0'/: CUM)O/C 7L1\O")

)Z]/'Issued by Operation of Law - J i i
\ Issu-€ S-/ST¥S
(1 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. ¢
N /- [/ ST ’
( 1. — . 7 9 '/ 4 ; g
~_FTA ( A A 244~ - - ) /A on g £ S [ /7 -
prd) [, ~ LAz Fnvirsmental At 2o of 28/8k Aaodnrs
7
) £

ZlAuthorized Signature (Title) v (Date) (Office)

DEQ-WQ-XL 121 8/83

[t =l =f Po ¥ e N R



10925

Control No. STATE OF OREGON PERMIT NO.__84=17
DEPARTMENT OF ENVIRONMENTAL QUALITY Fee $35.00
Clatsop County
D New Construction E’ Repair D Other
Raymond A. McEwen 7 north 9 west 7DD 1300 (1.36 acre)
(Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.)
Route 3, Lewis & Clark Road, Box 334-B , ‘et / Feb. 28, 1984
(Road Location of Site) ssued By) (Date)

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 Standard System
EXPIRATION DATE _February 28, 1985

Existing

Tank Size____1250 _ Gallons Disposal Trenches & Seepage Bed [J 240  Square Feet
Maximum Depth___36 _inches. - Minimum Depth___ 24 inches. 120  |ijnear Feet
Equal XJ Loop O or Serial O Pressurized 0 ~ Minimum Distance Between Trenches_10"' on centers.

Total Rock Depth__12 _ Inches. Below Pipe__6  Inches. Above Pipe__ 2 Inches. &1 Rake Sidewall
Special Conditions (Follow Attached Plot Plan) _Remove pipe and rock from ends of existing trench near

barn and tie together with a gravel filled trench. Add two new 60 ft. trenches.

PRE-COVER INSPECTION REQUIRED — CONTACT John L. Smits 325=-8660

. , o
n
CERTIFICATE OF SATISFACTORY COMPLETION 9+
.k 0 op
As-Built Drawing : o 5eP+'o // P 0o}
- . 9
with Reference Locations | /I/ngf‘el ~~~~~~ A —+ —/
Installer C.J- Carlson Bsckhoe ‘ Existay
nstaller r. i oo E}___ ________ _ BheN
. { Fr T
Final Insp. Date Spril é, 1984 \_' T caches 6‘
O Issued by Operation of Law =1 - A foe i fe
vee Eusting s l"‘e deep co' I //Cozgacp 604
O Pre-cover inspection waived 5 bedwom home (T | T, |
pursuant to OAR 340-71-170(2) _ 1 e P | Wew Areaches
. - - . b—-———-—l!—-ﬁ-——-—a‘-—-—-k—
Repair system D/o-r e xastis 36"decp . T
S bedroom home, ] ‘ A | bpe
"’ W Addheiak T
NORT i Reparr AREA .
In accordance with Oregon Revised Statute 454.665, this Certificate is issued as evidence of satisfactory eompletion of an on-site
- sewage disposalyste[n at the location identified above. 72e /250 ga/ steel/ Sephe Fenk may necd F0 le
rCf/a.c. ecd during aboul Fhe summer % 1987. The inlet and owutlet buffe/ f)?‘f/n’s wer e
ﬁus;‘:no bet noF encagh lo d“g"":? replacement «7 7% Hrne 2/%,5 fwr
BBy ENWRONM ENTAL AN GLYsT 8-15-85 Astorig DEE)

Authorized Signature) (Title) (Date) (Office)

DEQ-WQ-XL 121 10/81



FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY

Department of Environmental Quality Date Rec'd (D “02 [= g)‘(a
North Coast Branch Office Dabs Conmpleted X

Date Test Holes Ready P. 0. qu 869 Required Fee $3L5_- OO
Astoria, OR. 97103 Receipt No. L2 S IZRNS
325"' 8660 Control No.

APPLICATION FOR:
[ Site Evaluation Report

O Permit to Construct On-Site Sewage Disposal System 7__

KX Permit to Repair On-Site Sewage Disposal System % Py T Dl
[0 Permit for Alteration of On-Site Sewage Disposal System C,?C/ 7 CC‘ ""——ﬁ'_‘
J Permit Renewal ) g4 ﬂﬂ

[ Authorization Notice

[ Other (Specify)

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

FOR OFFICE USE ONLY: )

PLOT PLAN REQUIRED ........ivrreinntnnnicnennssennsennnes O YES O NO ATTACHED ... 00 YES O NO
VICINITY OR TAX LOT MAP REQUIRED .......ccccceunnee. O YES O NO ATTACHED ... O YES O NO
TEST HOLES REQUIRED .......ccceconmnminiininiinincnessrenisinenns O YES O NO

LAND USE COMPATIBILITY STATEMENT ................ O YES O NO ATTACHED ... O YES O NO

ADDITIONAL ITEM(S) REQUIRED

FOR APPLICANT’S USE — (Please Print)

Mark D. Gustafson
(Property Owner's Name)

7 N 9 W 7 DD 1300 Clatsop
(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
1.36 ac.
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
Lewis & Clark
(Public Water Supply) (Private Water Supply, Specify Type)
XK Single Family Residence > O Other
(Number of Bedrooms) (Specify)

Directions to Property: Z, ;’7 A ( / @ ¢/ é" @ (/ I/ Ci{ '.ﬁ( (&?& / UG Ck(/( &/prﬁ/\; A%QC/ ‘
/ Vi AL jll//'% J

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.

e . - . i / [0 Owner
\ . X s met NG L . P r~y fas 2 . .
VP leBasadiay o SOBSN el Hoew > S ()P (e [J Authorized Representative
(Signature) ' Datd  / [J S.D.S. License No
Owner’s Mailing Address Applicant’s Mailing Address (if different)

Rt. 3 Box 334-B

Astoria, OR. 97103
Phone SA S5~ 56 €0 Phone

DEQ-WQ-XL 120
9/83



August 15, 1985

Mark Gustafson
Rt. 3 Box 339
Astoria, OR. 97103

Dear Mr. Gustafson,

We found that this final inspection record nad not been com-
prleted and sent out. Hope not having it didn't cause any

problems.

Sincerely,

o

L. Smits, R. S.
Environmental Analyst
North Coast Branch
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FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY
Department of Environmental Quality Date Rec'd /6 27,196 <

Date Completed
Date Test Holes Ready Required Fee 3S5.00

Receipt No. = ]2 O 9

Control No.

APPLICATION FOR:

[J Site Evaluation Report

[ Permit to Construct On-Site Sewage Disposal System

X Permit to Repair On-Site Sewage Disposal System

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

0 Authorization Notice

[ Other (Specify)

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

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED .......ccccoviminiiiinrinnrnseresnnesennnennees O YES E'NO ATTACHED ... O YES O NO
VICINITY OR TAX LOT MAP REQUIRED ..................... H-YES O NO ATTACHED ... [ YES O NO
TEST HOLES REQUIRED .......cccccovviiriiniinninnnnisnensnnesenenens O YES BE'NO

LAND USE COMPATIBILITY STATEMENT ................ O YES &-NO ATTACHED ... OO YES O NO

ADDITIONAL ITEM(S) REQUIRED

Kk

FOR APPLICANT’S USE — (Please Print)

P mend & e Cegerv

(Property Owner’s Name)

WO Y Quest 70D /300 Qfe Fs0p

(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
/.26 H-<

(Subdivision Name) (Lot No.) (Block No.) (Lot Size)

Lewrso- Clork
(Public Water Supply) (Private Water Supply, Specify Type)
(] Single Family Residence =) ] Other

(Number of Bedrooms) (Specify)

Directions to Property:

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.

ol e S
. ’ reé 27, 198¢ [ Authorized Representative

i D g
& gmmw (Date) X S.D.S. License No.
Owner’s Mailing Address Applicant’s Mailing Address (if different)
Phone Phone

DEQ-WQ-XL 120
9/83
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NAME OF ESTABLISHMENT OR FACILITY OWNER QPERATOR DATE CHANGED
_Lfﬁ_@w@@.,mu R a4 udﬁ_Eé ral”"20-92
, 709- 201 -/ 30@
aporess: I} & 1 &3 o % cry: S A2 A FILE CODE:

TYPE OF ESTABLISHMENT OR FACILITY: (SPECIFY EXACT TYPE; L.E., GROUP CARE - HOSPITAL, DAY NURSERY, ETC.)

A—DISPOSAL SITE

B—FOSTER HOME

C——GROUP CARE
D—ICE PLANT

E——INDUSTRIAL PREMISE

F—INSTITUTION

G~—LABOR CAMP

H—=PRIVATE PREMISE

F AR (wEw)

I—PROPOSED BLDG. SITE
J—PUBLIC PREMISE

K—PUBLIC WATER SYSTE
L—SCHOOL

- TR T

M—SUMMER CAMP
N—=SWIMMING POOL

O—MILK ESTABLISHMENT
| S—

SAMPLES COLLECTED DATE

RESULT

TESTS PERFORMED

DATE

RESULT

COMPLAINT REGISTERED BY

ON

COMPLAINANT'S REMARKS

FIELD INSPECTION RECORD COMPLETED:

RECORD CODE TITLE OF FORM

-

ICE FACTORY INSPECTION FORM

SCHOOQL AND INSPECTION FORM

SCHOOL PLANT SURVEY REPORT

REPORT ON PROPOSED SCHOOL SITE

FOSTER HOME REPORT

SANITATION SERVICE RECORD LHS-8 REV.

10-58

SKETCHES, GRAPH, DIAGRAM (SHOW LOCATION)

VA HOME LOAN REPORT

STATE VET LOAN REPORT

FHA HOME LOAN REFORT

OTHER HOME LOAN REPORT

O oo Nio (o [& | ie

RECORD CODE DATE FORM COMPLETED

LHE-8 12.04

SP*3%5477.333
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