Reports:

Current Tax Statement for Account 16619

CLATSOP COUNTY WEBMAPS

Real Property Map Summary for the

Annual Appraisal Report for Account 16619

Payment and Appeal Instructions

Account Info:

Taxlot Key:
Account Number:
Neighborhood:
Primary Situs:
Tax Map PDF:

Owner Info:
Owners:

Agents:

PO Box:

Mailing Address:

Land Size Info:
Account Num:
16619

Property Info:

Account Num: Year
16619 1982

Recent Transactions:

Account Num:

Permits:

Permit ID:
500317
500317
500317
500317

71010B001901
16619
ME

Current Tax Year

Property Class:
Structure Class:
Maintenance Area:

32608 TURLAY LN WARRENTON

Click to View Image

Harrison Lydia

32608 Turlay Ln Warrenton, OR  97146-7239

Built: Num Stories:

1

Sales Code:

Document Type:

APPLICATION
OTHER
PERMIT-CSC
LTR

Instrument Num:

Taxcode: Acres:

Sq Ft: Num Bathrooms: Num Bedrooms:

3

Sale Date: Sale Price: '

Document:
S500317-914.pdf

S500317-921.pdf

S500317-999.pdf

S500317-1182.pdf

http://cc-maps/applications/taxreports/taxlotresults.php?maptaxlot=71010B001901
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Property Diagram:

Click to View Image

7/27/2018
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Special Interest Info:
Account Num: Spec Int Type: Spec Int Num:
16619

Contact the Clatsop County Assessor's Department for more information or questions about this report.
503-325-8522
assessor@co.clatsop.or.us

Disclaimer: The information and data included on Clatsop County servers have been compiled by County staff from a variety of
sources, and are subject to change without notice. Clatsop County makes no warranties or representations whatsoever regarding the
quality, content, completeness, or adequacy of such information and data. In any situation where the official printed publications of
Clatsop County differ from the text contained in this system, the official printed documents take precedence.

http://cc-maps/applications/taxreports/taxlotresults.php?maptaxlot=71010B001901 7/27/2018
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Clatsop County
Public Health Department

Onsite ID: 500317
Issue Date: 9/3/2015

Certificate of Satisfactory Completion

Installation of this onsite wastewater treatment system has been determinded to comply with the applicable
requirements in Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the conditions of

Permit 500317 as follows:

Property Owner:

Harrison Clyde R/Lydia

PROPERTY INFORMATION
Township 7,,Range 10, Section 10 B0

Property Location: 32608 TURLAY LN, WARRENTON Tax Lot 01901
Facility Type:
SPECIFICATIONS AND REQUIREMENTS
System type: Pump to Gravity
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals plus 500 pump tank
Distribution Type: Equal
Total Trench Length: 150.00 Linear feet
Trench Spacing: 10.00 feet*
Media Type: Rock and Pipe
Maximum Trench Depth:  30.00 inches
Minimum Trench Depth:  18.00 inches
Drain Media Total Depth:  12.00 inches
Drain Media Below Pipe:  6.00 inches
Drain Media Above Pipe:  2.00 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 In accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued as
evidence of satisfactory completion of an onsite wastewater treatment system at the location identified above.

2 Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment
system will function indefinitely without failure. Conditions imposed as permit requirements continue for the
life of the system. e

3 The area of the initial and the identified replacement area must not be subjected to activity that is likely to
adversely affect the soil or the functioning of the system. Such activities may include, but are not limited to,
vehicular traffic, livestock, covering the area with asphalt or concrete, filling, cutting, or other soil modification
activities.

4 This onsite wastewater treatment system must be connected to the facility referenced herein within 5 years of
the issuance of this Certificate of Satisfactory Completion (CSC) or rules for authorization notices, alteration
permits, or construction-installation permits as outlined in OAR 340-071-0160, 340-071-0205, or
340-071-0210 apply, including payment of an additional fee.

5 This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public
health hazard or pollute public waters.

Page 1 of 2



6 Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10 days
after the issuance of this Certificate of Satisfactory Completion.

7 Clatsop County Public Health recommends that the owner inspect the septic tank every 3 years and pump it
when necessary.

SYSTEM INSPECTIONS AND COMPLETION DATES

Pre-Cover Inspection by

Installer Name:

To be valid, this document must be signed by an "Agent” as defined in OAR 340-071-0100.

%% % Onsite Wastewater Specialist 9/3/2015

Authorized Agent: Title: Date CSCIssued:
Mike McNickle

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103
Phone: 503-325-8500

Fax: 503-338-3606

Page 2 of 2
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FINAL INSPECTION REGUEST AND NOTICE - ONSITE ID: 500317

FursuBTiT t the requirements within ORS 434,665, OAR 240-071-0170 2nd OAR 340-071-0175, the systcrn'installler and/or the
par.mktei risst notify the Courty when the construction, alteration or repalr of 8 system for which a permit was issued 1s completed
and priot to backfiing or covering the nstallztion. The County has seven {7) days to perform an inspection of the completed
somstrieion/instalistion following the official notice date, uniess the County eletts to waive the inspection and authorizes yhe
, grn tor be backfilied. Recine and acceptance of this completad form by the County pstablishes the official notice date of n/o.ur

: f?"ﬂreauest for the pre-cover inspactioh, Faxed caples are acceptable for Inspection request purposes only. Qriginal must !?E received

#% pefore a Certificate of Satisfactory Completion is issved. Please complete sections 1 through 4 on khe form and eaturn it to the
Courty. Foreas that are determined to he incomplete will be returned, ‘

Seetion 1 Gwner/Permiter Information:

wame; Harrison Clyde R/Lydia-
Froperty Addrass! 32608 TURLAY LN, WARRENTON
Township 7 Range 10 Section 1080 Tax Lotis) 01801
section 2: System Compopent Specifications: System Type:
A, Tanks/Pumps

watar tight verification ~ All zanks ware tested for watar tightness aftar instaliation snd passed In aceordance with DAR 340.073.0025(3]
Tarks(y) Velume. £ QO Q) compartments / MﬂnufacturerM (AN Datewx' ‘

Tenksf?)  Veluma Compartments _Manufacturer, Date
Pumps: Me__ . Model/Manuf Ploat{s)Type(l) Model/Manuf
Finat{e)Type(2} Model/manuf e
B. Piping: ‘
Effluent Sewar (tank to drainfield) ves[J Mo[J  Diameter ASTMHOther _angth
Prassure Transport Pipe oy mold]  oiameter ASTMAOther eitgih,__.

C: Secondary Treatrent Unit:
Sand Filter — Attach sleve analysis for Underdrain Media and Riter Sand

Sand Fitter Yes{ | Ne[} Type Comalner Dirmansians______
Underdrain plpe  Diamete!, ASTMEGther, : __Length

Manifold Piping  Diameter ASTMBOther Length -
imternal Pump Hp Maodat/Menufactyrar

Floats{1) Type_____ . Model Manufactyrer

Floats{2} Tvps,.. rodel Manufacturer,

KTT ves[] Ne[J modsl

Certfied Mairtenance Provider: Natnie

Operation & Maintenance Contract:  Recelved? Yes[] Mo []

D, Dirainfield Media

Type: Gravel, Pipe or Alternative?
Distribution 8ax ~ Yes[ ] No [
Drop Box ves [ No [

Distribution Plpe ~ Yes[J No[T]  piameter
Comment;

ASTM#Oher, Length
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‘Section 3; As Bulit Man of the Constructed System '
{ndicate the direction North, show lncations of gl wells withins 200 faot of the system. Show system setback distances from property
linas, Stt’u ctures, wells, streams, elc.

e et s T AT SRR e P{aa fg ¢/§ . /L‘ﬂr@/_w vt s =t i e e e 1

. / Drenen Ll " hor

vk
wa"ﬂg eonensde
00 GA\ Famp Toade

t

K na/{'m/‘(f- n e ‘pg{y /00D 6/:-»\ Sep-lfv. fmf(t
/”"ﬂ-ﬂy linE=
Section 4; Canstruction was performed by (Signatura Required):

| certify that the Information provided errboth pages of this dotument is correct and thet the construction of this system was in accordance with
tha petivit and the rules ragulazing the songtrurtion of onsis westawater traatrment systarns. {0AR Chapter 840, Divistons 71 gnd 73}

Owndr/Parartta/Cartifiad instalier w/Camitication # Print Name:

Licensed nstalier %No O Lcense# S 7577 7 Certification # ﬁI J38
owner/gertifiad Installer Signature R)J“’Z: W ' Bate___ 7~ .2—- 15
Phone S O3~ /A Q- 122  phone Emal] '
Section 5: Dffice Use Only

Notles Accepted ves[[] Mo M pere

Ingtallar /Owner /Parmittee Notifled Yes[1 No[T] Date

i no, reason for non-atceptance

Comrmient
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cd s

| SEPTIC TANK CU ERVICE _
. g ! MCQO al ! Ul et Bl prag oy A | 360 ) . .
Riling/thaitiog Adsiress Cell 503.741-6484 :
- §U8 Glasgow Ave Office- 503-338-2291 , .
" Astoria, Or 37103 eds_septic@yahoo.com - JOb ‘nVOICE
- (K 0, FORDER TAKEN 8Y
(S0LDTO . ) ' PHONE NO. CUSTOMER ORDER #
‘7. - ( T,
KesdwrT - e ini 5 - .
1108 LOCATION B
- 3 606 Emw/v/f/ w/tsvwﬁétf”'
s i 08 PHONE sﬂ‘amme DATE -
5 e ceare TR T e qup.__.,l,:., .. "'“‘L ';- .‘.:1_5, .
TERMS B o
\- . P T
MATLRIAL UNIT | . AMOUNT
. | |
Al /é/’“nm/jow | |
35606 Tuckay At/ -
i 7,/mf7m77%\ | |
- MISGELLANEOUS CHARGES
; - \ © B O,
i TOTAL MISCELLANEQUS |
ABOR IE|  AMDUNT...
TOTAL MATERIALS | TOTAL LABOR |
WORK ORDERED ‘ o - I 3 I S —WWT OTALLABOH " .-;g;-..vb\a-_:
DATE ORDERED ' ' TOTAL MATERIALS
DATE COMPLETED oL MS U5 |
\. s
T
CUSTOMER | | / §UB OTAL) |
APPROVAL SIGNATURE - _— : A«g ; )&( ?
AUTHORIZED SIGNATHH D TOTAL i
A W,

A-2817-3817 /7 1-3B866 . 1Q-11 R ———



Clatsop County
Public Health Department

Onsite ID: 500317
Expiration Date: 8/03/2016

Repair Permit - - Minor

This Repair Permit - - Minor Permit 500317 authorizes the property owner to construct an onsite wastewater

system as follows:

Property Owner:

Facility Type:

System type:

Design Flow:

Minimum Septic Tank Size:
Distribution Type:

Total Trench Length:
Trench Spacing:

Media Type:

Maximum Trench Depth:
Minimum Trench Depth:
Drain Media Total Depth:
Drain Media Below Pipe:
Drain Media Above Pipe:

Harrison Clyde R/Lydia
Property Location: 32608 TURLAY LN, WARRENTON

PROPERTY INFORMATION

Township 7, Range 10, Section 10 BO
Tax Lot 01901

SPECIFICATIONS AND REQUIREMENTS

Pump to Gravity
450.00 gals/day
1000.00 gals
Equal

150.00 Linear feet
10.00 feet*

Rock and Pipe
30.00 inches
18.00 inches
12.00 inches
6.00 inches

2.00 inches

plus 500 pump tank

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 If there are discharges of sewage or septic tank effluent onto the ground surface or into public waters, the property owner must take

immediate steps to minimize the threat to public health and the environment.
These steps must include the minimum:

1. Having the existing septic tank pumped, the outlet plugged, and the tank utilized as a temporary holding tank until repair of the
system is complete.

2. Sucuring the area of both contaminated and saturated soils with barricades, roping, caution tape and the posting of warnng notices.
The notice must read, "Warning-This Area is Contaminated with Sewage-Please Stay Out" or similar language.

3. Treating the affected area of contaminated/saturated soil with either a calcium carbonate compound (lime) or other type of
sanitizing compound.

2 All roof drains must be directed away from the system.

3 A failing system must be repaired as soon as possible. Should the repair of this system be delayed, the property owner must notify the
agent by phone or in writing the reasons for delay, and propose a different completion date. Delays may be cause for a formal
enforcement action which may result in a civil penalty assessment.

4 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.

5 Properly decommission the old septic system in accordance with OAR 340-071-0185 and submit documentation with Final Inspection
Request and Notice form.

6 The system must be installed by the property owner or a licensed sewage disposal business (installer).

7 Ali work is to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073. Make no changes in system location or
specifications without written approval from the permit issuing agent.

8 Minor repair to replace septic tank
9 Vehicular traffic and livestock must be restricted from the system area.

Page 1 of 2



10 Meet all required setbacks.

INSPECTION REQUIREMENTS

1 Afinal inspection request and notice form including a detailed and accurate as-built plan of the constructed system and a list of all
materials used in the construction of the system must be completed and submitted prior to requesting a final inspection.

For pre-cover inspection information, contact your agent below:

Authorized Agent: Title:
Mike McNickle

Date Issued: Expiration Date:
Onsite Wastewater Specialist 8/3/2015 8/3/2016

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103
Phone: 503-325-8500

Fax: 503-338-3606

Page 2 of 2



Clatsop County ey —

www.co.clatsop.or.us ’ \ (” J/f ] (\(‘ 5
Environmental Health \“/Q ({\t\ N
O\ NP Y iy
A A ) 820 Exchange Street, Suite 100 3 1Q LY,
‘)K“,\\\ - -

Astoria, Oregon 97103 B3I
Phone 503 325-8500
mmcknickle@co.clatsop.or.us

Application for Onsite Sewage Treatment System

A. Property Owner Information

C(yje/ £ i Oss A 32008 Tuvdy,, M S8 79U ~T0Tk
Name ! Mailing Address (Street, PO éox, City, State, Zip) Phone Number

7K 10 W2 (C& /70!

Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
’
>
Cladswo
Courfy > Subdivision Name Lot Block

(Street, City, State, Zip)

\AV‘]C‘
Property Address: 32608 T%Z /.&7 [¢8 L\) km«a/i—w 4 77 ,-

Directions to Property

C. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility Water Supply
ingle Family Residence O Single Family Residence /Eiﬁublic LA_) s
\:5 Name
Number of Bedrooms Number of Bedrooms O Private
Well, Spring, Shared
O Other O Other
D. Type of Application
O Site Evaluation O Renewal Permit 0O Authorization Notice for:
O Construction 0O Existing System Evaluation [ Connecting to an Existing System Not in Use
éE]/PZrmit Repair O Permit Transfer [ Replacing a Mobile Home or House with Another
O Major O Permit Reinstatement O Mobile Home or House
inor [ The Addition of One or More Bedrooms
ﬁ;tion Permit [ Personal Hardship
[ Major [0 Temporary Housing
O Minor [ Other-Please 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 | certify that the information | have furnished is correct and hereby grant Clatsop County and its’ authorized agents

permigsion to enter onto the above described property for the sole purpose of this application
1o Ok Q- I5

v

Signature Date
/8‘3/19—7/&/ /%Mv(’—m—é SO~ H%0-272Y
Ap;llicant's Name (Please Print Legibly) Applicant’s Phone Applicant’s E-Mail Address

7285 7 O pllusks (ocp
Applicant’s Mailing Address

Applicant is the O Owner /tﬂthorized Representative A: ed Septic Installer

(DAﬁthorization Attached Z

Installers Name




Clatsop County

www.co.clatsop.or.us
Environmental Health
820 Exchange Street, Suite 100
Astoria, Oregon 97103
Phone 503 325-8500
mmcnickle@co.clatsop.or.us

w e N o s W

11.
12.

13.

14.

Existing Septic System Description

Please answer the following questions as completely as possible, and to the best of your knowledge.

Your existing septic system consists of (check all that apply):

eptic Tank Disposal Trenches [ Capping Fill [ Sand Filter
[J Seepage Bed 1 Cesspool or Pit J Unknown
[J Other (describe):
When was your septic system installed? ?

Date Permit Number

Tank material: [ Concrete )z@-teel [J Plastic or Fiberglass [ Unknown
Septic tank volume (in gallons): /0% 0O
When was the septic tank last pumped? (Attach receipt if available) "
Number of disposal trenches:
Total length of disposal trenches (in feet): Aﬁp 200

Do you propose to use the existing septic system? g_(es [ No

Is your septic system currently in use? /Z’Ves, O No
If no, date of last use:

If the septic system currently serves a dwelling,
How many bedrooms in the dwelling? S How many people occupy the dwelling? 2—

How many bedrooms will be in the proposed dwelling? How many occupants?

If the septic system serves a business,

How many total employees are there? .—@’ Type of business: Q

Is there a proposed change of use of your structure (home or business)? [ Yes /Efﬂg
If yes, please explain:

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 north. If you are proposing to
replace the septic system, indicate the test hole location.

By my signature, | 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.

Signature: M‘ Z M Date: 8’3/ /r




Clatsop County

Community Development
800 Exchange Street, Suite 100
Astoria, Oregon 97103
Phone 503 325-8611 Fax 503 338-3606
comdev@co.clatsop.or.us www.co.clatsop.or.us

Notice Authorizing Representative

! N
I, Qﬁla;f dz B /—[/-)("P'I_?LSDK\; , have authorized

(Property Owner — Please Print)

v/@’: bcnk /4/1 .f-\rf\/k' s To act as my agent in performing

(Authorized Representative — Please Print)
the activities. necessary to obtain site evaluations, permits, and other onsite wastewater treatment program

services provided by Clatsop County on the property described below in accordance with OAR chapter 340,
division 071. | agree that any costs not satisfied by the Authorized Representative are my responsibility.

PROPERTY IDENTIFICATION
B30 T pl izy Lo &J@?REA)TgAi, ). <01 [,

‘Property Situs or Road Address

And described in the records of Clatsop County as:

Township Z A: Range /0 Section .Z 0 Tax Lot Map ID

Township Range Section Tax Lot Map ID

PROPERTY OWNER: . -

Name:(? /(’,c_;ﬂ:Z»é/r? /7//4*‘1:(@&7&) Email:

Mail Address: 3 24 =& ?:(LFL/’;’{/ iy.'/‘(/; City/State/Zip £~ H rZg ;52 700.1 Qﬁ X
Phone: 507 791 ~3J 74 FAX:

Signature:aaﬁ‘}ﬁGQL//‘.('/‘rié(é;M‘f’(9")~ Date: 2“9'—-/6M

AUTHORIZED REPRESENTATIVE:

Name: ﬁb«ﬂ(" //l/l ,A—/U{L%—? Email:

Mail Address: 73l @Tﬁ (‘Avh\,[{wj‘&:) (Gq’p City/State/Zip As‘_&:mﬁ/\\_ O 2 7¢s73

Phone: %103**"’/‘[(’)’ 272 FAX: ‘6;3:5“ 328 — Qais—

Signature:%@q&/a V{g—- pate: 2 — T— (S
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For Department Use Only Permit Timeline

Septic Application Pemité  BO0ALT User - it
Permit Type: Repair Permit Annette Brodigan Entered 08/03/2015
Clatsop County Planning and Development Entry Date: 8/3/2015
800 Exchange St Ste 100 Issued By:  Annette Brodigan

Astoria, OR 97103
Permit

Ph. (503) 325 - 8611 Fax (503) 338 - 3606 | Status: Review

Work Description

Work Description:

Remarks:
Owner
Name: Harrison Clyde R/Lydia Ph. #: (503) 791-3096 Cell: ( ) -
Address: 32608 Turlay Ln E-Mail: Fax: () -
City, State, Zip: Warrenton, OR 97146-7239
Applicant
ROBERT MARTENS EXCAVATION
92859 Walluski Loop Rd
Astoria, OR 97103
Ph. 5033250615 Fax 5033250615
Cell 5034402724 E-Mail martens92861@charter.net
Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $256.00 $100.00 $0.00 $0.00 $356.00
Receipt
Payor Name: Pymnt Type Check #: Pymnt Date = Pymnt Amount:
ROBERT MARTENS EXCAVATION Check 10208 08/03/2015 $356.00
$356.00
Balance Due: $0.00
Compliance/Permit Requirements |
Signatures H
Applicant Signature: Date:
Owner Signature: Date:

8/3/2015 Page 1 of 1



STATE OF OREGON

Control # 6782 DEPA. MENT OF ENVIRONMENTAL G .LITY
Property Owner _Clycle R, yrrisor Permit Number _S2-6 732
T. 2N R, /OW _ Sec. /0B Tax Lot/Acct. No. &2 190/ (2.0nc) Expiration D i /910"'/ 16, "’92

Loc./Road Issued By

[NOT TRANSFERABLE}

New Construction of [Er/ Repair of [] Connection of [] Alteration of []
SH 5‘757{81'1-- 54/;42/-‘0061‘ lOhcre s

A SUBSURFACE SEWAGE SYSTEM

All work to conform to Oregon Administrative Rules Chapter 340 71-030. Work shall be done by property owner or
by Licensed Sewage Disposal Service.

[MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL]

SPECIFICATIONS
Tank size 1000 gallons. Disposal trenches 300 Square ft. _ /S0 Lineal ft.
Maximum trench depth 30 inches Minimum trench depth __/8/rches
[] Loop ¥ Equal ] Serial Distance between lines on center [0£Z.
Total rock dgpth (2nches Below pipe 6 nches Above pipe & Inches [71 Rake sidewalls

Special Conditions. [Follow Attached Plot Plan]. 500 gaf dosiag font regum-d fiberqfass permithd See 1Hpched o
Vi hp, Submers,ble Femp Shoatfd fe Skﬁgcnsnté

PRE-COVER INSPECTION REQUIRED — CONTACT:

DEQ/WQ-404 Rev. 1/78 (REGION COPY) SP*54377-340

~10 108 - 1901 (2ac)

STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

SUBSURFACE SEWAGE SYSTEM
CERTIFICATE OF SATISFACTORY COMPLETION

Property Owner C/(fa/é R orrssond Permit Number P2-6782
T._IN R4 _ Sec. _/08 Tax Lot/ Acct. No.@/.&&l Date of Final Insp. Zrwl 9,198 2
Loc./Road OFF 102 Tutiney Rl Approved By %o/wﬁw‘é
Installer Duwmer e Dope Asrsor’ Cons e Title &nvireomunts? Argt,ad-
Disposal Trenches: 300 ___ Square Ft. /50 |ineal Ft.
Stee/ [

Tank Size: 7000 Gallons.  System Designed to Serve % &cdeoprt (450 ?Pa/f/&ad\)

Plot Plan: A

&,
G5 CArprren
P
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FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY
Department of Envirenmental Quality Date Rec'd
Date Completem
Date Test Holes Ready ) Required Fee
Receipt No.
Control No.

APPLICATION FOR:

[] Site Evaluation Report

[+ Permit to Construct On-Site Sewage Disposal System

[J Permit to Repair On-Site Sewage Disposal System

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

[J Authorization Notice

] Other (Specify)

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

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED .......ccccoceiiiiiiiiieeniiee e O YES O NO ATTACHED ... [J YES 1 NO
VICINITY OR TAX LOT MAP REQUIRED ..................... 0 YES 0 NO ATTACHED .... [ YES OJ NO
TEST HOLES REQUIRED ......ccccoeiiiiiniiiiiecieseccene ] YES 0 NO

LAND USE COMPATIBILITY STATEMENT ................. 0 YES J NO . ATTACHED ... [J YES ] NO

ADDITIONAL ITEM(S) REQUIRED

X PA-] Zemave, Dag | m'\mlso—v\ Neo W’(JDPL'ﬁIU/M?) 15/3/5”

***************************@*********** Kok ok sk ok ok ok sk ok kK oK K oK ok ok ok ok ok ok ok ok sk ok ok ok ok ok ok K ko ok sk ok ok K 3K ok K K ok % ok K ok ok K K K ok ok ok ok ok ok ok ok ok ok ok ok K kK sk ok ok K

For Applicant’s Use — (Please Print)

Clydle B. hrrisorv

(Property Owner’s Name) /70/
il /8 g £z ey Clateop

(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
O ACreEs
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
(Public Water Supply) (Private Water Supply, Specify Type)
L mary
(Single Family Residence — Number of Bedrooms) (Other — Specify)

Directions to Property: Site Evaluatior) approval Nov. 12,1975 (; 74cr/e.g Place)

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 into the above described property for the purpose of

thls apphcatlon : /
—~ - — A Owner
/ = _ 7
/ 2 / HA A AL B WA [J Authorized Representative

(Slg‘n}(ture) (Date) [] S.D.S. License No.

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

s , - /' Y-V / 7 ///
A //f/lzr////// a
,L// Y {

Phone \ ) / :)' ,4“7 ,,,Vf e 4 [ Phone

DEQ-WQ-XL 120
3/81
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