Property History

Account ID:17431

Legal Description:
Legal Type Twnshp Range Sec QSec  QQSec TaxlLot TaxMapKey
Metes and Bounds 7 10 21 D B 05500 71021DB05500

Additional Information:
'03 Map change from 71021ca - 900 to 71021db - 5500

Account History:
From Account Id From TaxMapKey To Account Id To TaxMapKey  Year of Change
17431 71021CA00900 ‘ 17431 71021DB05500 2003
Owner(s):
Current Ownership: ! Owner Name Ownrshp % Type
Khaw Ernest P Trustee
Khaw Maria C Trustee
Khaw Living Trust Trust

Ownership History:
C_reate Dte Effctive Dte Instrmnt ID:

07/08/2002 06/03/2002 200207024 Passannante Gaetan Anthony Trustee
07/08/2002 06/03/2002 200207024 Passannante Cynthia Ann Trustee
07/08/2002 06/03/2002 200207024 Passannante Revocable Living Tr Trust
06/13/2005 05/27/2005 200506343 Millsap Orville T Husband & Wife
06/13/2005 05/27/2005 200506343 Millsap Eileen K Husband & Wife
06/19/2013 06/14/2013 201305228 Khaw Ernest Owner
04/01/2014 03/11/2014 201401703 Khaw Maria Owner
07/21/2016 07/15/2016 201605441 Khaw Ernest P Trustee
07/21/2016 07/15/2016 201605441 Khaw Maria C Trustee
07/21/2016 07/15/2016 201605441 Khaw Living Trust Trust

Voucher History: |
Voucher 1  Source: Clerk Effective Date: 07/15/2016 Map Key: 71021DB05500

Document Type Code: Bargain & Sale. Date Created: 07/21/2016 Instrument Id: 201605441
Operation: Name Change Completed Date: 07/21/2016 Book:
Operation Type: Name Voucher Type: Assessment Page:
Completeness Status: Completed Consideration: $0 Status: Active
Partition Flag: No Remarks:

User Id: HCHAPMAN

05/27/2020 08:11:17 Page 1 of 2



Control No STATE OF OREGON pERMIT NO. _91-28
DEPARTMENT OF ENVIRONMENTAL QUALITY

¢$_55.00
Fee
D New Construction E Repair I:I Other
Permit Issued To _Richard M. Sproul _IN _10W 21CA 900 _Clatsop
(Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)
2 .
Lucas Drive/Manion Dr. Warrenton /%/ 03-06-91
(Road Location) (City) (Issued by - Signature d (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 __March 6, 1992 TYPE OF SYSTEM
Average Daily Sewage Flow Gallons/Day Design Peak Sewage Flow Gallons/Day
Tank Volume 1000  Gallons Disposal Trenches O Seepage Bed(s) O __ Ssquare Feet
Maximum Depth —__ inches. MinimumDepth — inches. — Linear Feet
Equal O Loop O Serial O Pressurized O Minimum Distance Between Trenches
Total Rock Depth ____ inches. Below Pipe —__ inches. Above Pipe —____ inches. [0 Rake Sidewall

Special Conditions (Follow Attached Plot Plan) Replace septic tank only.

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

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer

Final Insp. Date

O Inspected By

O Issued by Operation of Law

O Pre-cover inspection waived
pursuant to OAR 340,
Division 71

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.

Issuance of this Certificate does not constitute a warranty or guarantee that this on-site disposal system will function indefinitely
without failure.

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

DEQ/WQ—121—(R 4/90)
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ADDRESS:

U A-907

CITY:

FILE CODE:

TYPE OF ESTABLISHMENT OR FACILITY:

A——DISPOSAL SITE
B——FQOSTER HOME
C~—GROUP CARE

D—ICE PLANT

E——INDUSTRIAL PREMISE
F—INSTITUTION
G—LABOR CAMP
H~—PRIVATE PREMISE ... ¢~

210- %3 -

(SPECIFY EXACT TYPE;

p—

—PROPOSED BLDG. SITE
J—PUBLIC PREMISE

L—=SCHOOL
M—SUMMER CAMP
N—SWIMMING POOL
O—MILK ESTABLISHMENT

I.LE., GROUP CARE - HOSPITAL, DAY NURSERY, ETC.)

K-—PUBLIC WATER SYSTEM __/

SAMPLES COLLECTED

DATE RESULT

TESTS PERFORMED DATE RESULT

COMPLAINT REGISTERED BY
COMPLAINANT'S REMARKS

ON

SANITATION SERVICE RECORD LHS-8 REV.

FIELD INSPECTION RECORD COMPLETED:

SKETCHES, GRAPH, DIAGRAM (SHOW LOCATION)

RECORD CODE

TITLE OF FORM

1

ICE FACTORY INSPECTION FORM

N

SCHOOL AND INSPECTION FORM

3 SCHOOL PLANT SURVEY REPORT
4 REPORT ON PROPOSED SCHOOL, SITE
5 FOSTER HOME REPORT
5] VA HOME LOAN REPORT
7 STATE VET LOAN REPORT
8 FHA HOME LOAN REPORT
2 OTHER HOME LOAN REPORT
10
11
12

RECORD CODE

DATE FORM COMPLETED

LHB-8 13-04

SP%42495.333

10.58




WWNER

ENTER VERY BRIEFLY—OFFICE AND FIELD VISIT DATA, PHONE CALL DATA, TRANSCRIPT OF LETTERS

- Legpre 7
7
; o

WORKER




STATF = ORBEGON ’ FOR OFFICE USE ONLY

DEPARTMENT OF Ei..(RONMENTAL QUALITY - Date Rec'd. 21— =<7/
T49 Commercial, P.O. Box 869 Date Campleted ______
Astoria, Oregon 97103; 325-8660 or 1-800-452-4011 Required Fee 5 5 O

Receipt No. Lf‘?é?fﬁ/i
Control No. 2[5 t7//>

FOR APPLICANT'S USE -~ (PLEASE PRINT) . }07;(/; “§4(/2&/
' Lot Size (Acreage or Dimensions)
Lrerapo M SPeoul - |
(Property Owner's Name) (Applicant's Name if Different from Owner)
Legal Description 7 {0 e C;@ Ger O Czﬁ;ﬁ?"fs’@f)
of Property {Township) (Range) (Seqtion) (Tax Lot/Acct. No.) (County)
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply’ -

[ ] Single Family Residence

Numb d
(Number of Bedrooms) [ 1 Public (Community System)

[ ] other
, (Specify)
Exi:ting Facility _
[v1 Single Family Residence 3 [ ] Private
(Number of Bedrooms) (Indicate: Well, Spring, Etc.)
[ ] Other
(Specify)
APPLICATION FOR:
[ ] Site Evaluation Repart [ 1 Authorization Notice
[ ] Permit to Construct (n-Site Sewage Disposal &wﬂx- Purpose of Authorization Notice
EVI/;kzudx.bo!k;air'améﬂxe:isﬁmp Disposal ystem ' [ ] Comect to an existing system not currently in use
[ ] Permit for Alteration of (n-Site Sewage Disposal System [ ] Replace ae mobdle hame with ancther ar a house
[ ] Permit Renewal [ ] Replace a~ rebuild a house
[ ] Existing System Repart - [ ] Addition of e a mare bedroans
[ ] Plan Review [ ] Persoml hardship
[ 1 Other (Specify) [ ] Temporary housing

[ ] Other (Specify)

This application will be returned if it is not filled out completely and aoccompanied by the ap- -
propriate fee and attachments required in the guidance packet. Your site must be prepared ac-
cording to instructions in the guidance packet before action can be taken on this application.

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.
[@//S;ner

/é} A,;z/aw(] M. %{wﬁ(/ ﬁ[‘i& ;Z;.:»;'.‘) (44/

’ (Signaturg) Dat

[] Authorized Representative

[] Licensed Installer
License No.

Owner's Mailing Address Appfioant's Mailing Address (if different)
PO AN 0 DB E
(/(///fffﬁ’ff/z," oAl i
Clsoony F7(46
Phone 1S5E-C7 57 Phone

DO 7/R7 (WH212n)



LOT
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" CLATS QF ‘COUNTY HEALTH mEmARTWN
R 857 COMMERCIAL STREET |
P. O Box 206

| TELEPHONE 325-7441 EXT. 30
ASTORIA, OREGON 97103

ey 2y, i972.

3 “72 ?TO

:” Building PC?ml

" ,%eLr bulidvﬁg pe?wzt &§§1lﬁatlﬁn has beeﬁ revi@wed and approved
~ by this deparumaﬁt ‘Enclosed is a copy of- the minimum standards .

‘fsr 3e@t1c systems. a%d -on the reverse side OL the bulletin und@r

‘ pc&zai lﬁﬁtYthloﬁS s H;-~’f‘,7( fmf‘,A

‘TYeCﬁKYEﬁeﬁtS for yem e ‘

VVﬁhreﬁ “you' have cemplete(
L alxew a member of this’
. prior to backfiliing, .
. _way possible to comply
“5sufe§ grepcr?y functlc

‘ Q1ncere2y,
'i’:.fmsop ccww HT‘ALTH D

ﬂmfﬁqu/déf’y;z/f %i:%f

~David W, 0O° Gu1nn9 :
Registered Sanitarian-

E

ﬁaggjééiV‘
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“Enclosures |
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