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Control No. STATE OF OREGON ‘ PERMIT NO. __21=56
165.00 DEr’ARTMENT OF ENVIRONMENTAL QUALITY i
$__ 160,00
Fee

[EXNew Construction D Repair I:] Other

Permit Issued To Mike Maltman N 10w 33DB 1300 Clatsop
(Property Owner's Name) (Township) (Range) (Se tion) 4 Tax Lot / Acct. No.) (County)
High Ridge Road Gearhart Y ;)4(,,%3’ 05-28-91
(Road Location) The nghlands (City) (Issue by - Signature ” T (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 28, 1992 TYPE OF SYSTEM Alternative-Pressure Distributior
Average Daily Sewage Flow _225 Gallons/Day Design Peak Sewage Flow _ 450 Gallons/Day
Concrete Se /Desing _ 600
Tank Volume Gallons Disposal Trenches O Seepage Bed(s)XX Square Feet
Maximum Depth _36  inches. Minimum Depth 18  inches. — LinearFeet
Equal O Loop O Serial O Pressurized (XX Minimum Distance Between Trenches
Total Rock Depth 12 inches. Below Pipe _ 6 inches. Above Pipe 2 inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan)

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

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer S€acoast Nursery Constr.

Final Insp. Date

See plot plan in file

O Inspected By

XX ssued 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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STATE OF OkbLYA]
DEFARTYMENT OF ENVIROIMENTAL QUALTTY
749 Cummeraial, P.O, Box 869
Astaria, Orogopn

FOR_APPLICANT'S USE -~ (PLEASE PRINT)

T\/‘”QE hA C\u__—{ na et

Legal Description 7
of Property

For Parcels in Platted
Subdivisions,

(Propirty Owner's Hame)

1O

g1103; 325-8660 or 1-800-11H2-N0 1

‘5 ;T/\ (?/‘ P

_ii", Ot ice Use Only
Date Roc'd. YRS T w74
Date Completed
Required Fee /L& . 0 .
heceipt No. S 2SHY i
Control No. /e PO/

_ ,__,_,_d{'/’(:\"‘ /’ O -7' el 3

ot Size (Acreage or Dimensions) i
{Applicant's Name if Different from Owner) |
' b

Cubty s o

TCounty) |

2

{Township) {Range)

A N AL Y

{Section)

TTax lot/Acct. No.)

(2o

{Block Number) é

Indicate (Sdbdivision Hame)

“Tiot Number)

Proposed Facility
Single Family

1

[ ] other

3

Residence .
{Humber of Bedroom:s)

(Specify)

Existing Faoility

[ ]} Single Family Residence

[ ] other

(liumber of Bedrooms)

Water Supply

’ $
[/} Public (Community System) ]

[ } Private

3
4
(Tndicater Well, Spring, Ete.) |

(Specify)
o APPLICATION FOR: r
{ ] Site Evaluat.in Bepart [ ] mthorization Notdoe {
(] Permit to Coustruct On-Site Semge Disposal Yystem Rapose of Asthorization Notioe x
[ ] Permit to Repair On-Site Sewnge Disposal Jyutem [ ] Camect to an existing systen not currently in \B";
[ ] Permit for Alteration of (n-Site Sesmge Disposal Jystem [ ] Replace ap motdle home with enother ar a hause '
[ ] Permit Renewal { 1 Replaco o retuild a hase ‘
{ ] Existing System Report [ ] Addition of ae a mae bedroams ':
[ ] Pl Raview [ 1 Paouml hardship
[ ] Other (Specify) - { ] Tenurary housing 1
| [ ] Other (Secify)— _ ?
companied by the ap- -

This application will b
propriate fee end &
cording to instruot

ttao

a roturned if it is not filled out completaly and ao

hments required in the guidance packet.
fons in the guidance paoket before action oan

Your site must be prepared ac- !
be taken on this application.

By my signature,

tal

I certify that the informai]B;‘l have
Quality and its authorized agent permi

urnished is correct, and hereby grant
ssion to enter onto the:

the Department of Fnvironmen
above described property for the purpose of this application,
///,j> L;%/‘ PEES e (] Owner
1 Dowacll Do 4 |
{ \(Slgnatur7ﬂ {Date) B4 Authorized Representative
(4 Licensed Installer
License No. _27079¢
Owner'e Mailing Address applicant's Mailing Address (if different) ;
“‘-’\\‘rﬁ,e YANC N i ,,fr:'..ﬁ:_i‘“:_fi:i'_’_‘f;_'sfjf__ s Vet e s Coner ANC :
T M ETA D Sy M Wy 101 —
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Phone (AN
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LAND USE COMPATIBILITY STATEMENT p
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS i
AFPCTEART Y NAWE — RATCTNG ABEREYS — e
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Gebwnar O Vg
cITY i TTATE 417
7 Yo R 22DV, |2 oo )
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g .

0 PROPERTY |S A LOT OF RECORD CREATED BEFORE AUGUST 1, 1881,
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: Y
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o

STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY k

(An equivalent statemsnt may be provided in lieu of this form)
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O InsiDE CITY o AFRLTELETAY BT SO QUTSIpE LneaN 4
CAND USE AUTHORITY _,:
CLATSOP COUNTY DEPT. OF PLANNING & DEVELOPMENT | . -
TITLE BATE g

U [(/ (e Plann /24 Tecknicioa 4 ’Q 54l

O CITY/COUNTY CONCURRENCE (F INSIDE URBAN GROWTH BOUNDARY | : | Lo

. STORED TrTEE : ' , DATE /\/ ;Z:g
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) B : ' / o ) :'”"’."";'7
S Ypeeny £ P e lline. Cole, C0ceen iy Conr



BUILDING CODES AGEN.«
PO BOX 951

CLATSOP COUNTY COURTHOUSE

BUILDING PERMIT
APPLICATION

ASTORIA OR 97103

RESIDENTIAL

MNEID ) %/@ A @ﬁ Y~ LrF 65 DESCRIBE WORK conE

JOB LOCATION/ADDRESS B NEW CONSTRUCTION 5 /:—0

O ADDITION
6‘ carha 7 ﬂ ( & S o D O REMODEL
cIrY COUNTY 0 MOBILE HOME

. [J PRE FAB
High J e = O] ACCESS. BLDG.
DIRECTHINS TO JOB SITE BrotHER _rV1o 0
specify

TOTAL SQUARE FT. CONSTRUCTION VALUE

AN Mo THaltrmar

OWNER

PO RBox A543

" PERMIT/JOB #
ﬂjfn ri

ADDRESS OFFICE
o :
()ﬂCLI"ACU/'IL Oéa tsf)p 1 7/3% HoME: 2T work: 138 - (73
CiTY COUNTY Z1P CODE - TELEPHONE
ZONING LOCAL GOVERNMENT APPROVALS SANITATION
use zone__ K=/ n/~7~ (055 JO@ /JD:C@ PUBLIC PRIVATE s
FLOOD ZONE [J YES .
X NO PERMIT # 7/ F DEQ PERMIT # ,dﬂ/) i a &
N 7 v N /

(/// ﬁ[(ﬁz/ //4/7/7//4 7<’( /1 / BY: A~ N7 : oc¢

7 TITLE i i TITLE

&= Fe /! il 2 ; Y-r5 -7/
PHONE DATE PHONE DATE

DESIGNATED CONTRACTORS
Mie Mot man Po Rox 2543 N33R LTRY. Y3KG /I RS5/
GENERAL CONTRACTOR ADDRESS (Tff&_ rm"__t_ PHONE REG # EXP
Q133 - \ |

ELECTRICAL ADDRESS PHONE REG # EXP
PLUMBING ADDRESS PHONE REG # EXP
MOBILE HOME ADDRESS PHONE REG # EXP

| HEREBY CERTIFY THAT, TO MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT. ALL WORK TO BE PER-
FORMED 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:

[J 1 AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.

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

J | AM REGISTERED WITH THE BUILDERS BOARD REG # YE3H43T _ _exp LIRS T/

<5 JJZ/MM A ) -5/

SIGNATURE OF PERMIT\RPPGCANT FIELD OFFICE COPY : DATE '

BCA 103 7/88
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