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STATE OF OREGON

James CLARK Permit No.__ 76~ /&6
(532 CLARK AVE. Expiration Date 7-£8-77
OTTAGE GROVE OR, " |

: §07-15-800 3 Umia S Wil |
TO CONSTRUCT SUBSURFACE SEWAGE SYSTEM

All work to conform to requirements of Oregon administrative rules
governing subsurface sewage disposal. All work shall be performed by
property owner personally or by a licensed septic tank installer.
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ATSOP COU

SCESESES] 4 (i CLATSOP COUNTY HEALTH DEPARTMENT

857 COMMERCIAL STREET
P. O. BOX 206. ASTORIA, QREGON 87103
TELEPHONE 325.7441 EXT. 30

July 15, 1976

Mr. James Clark
1532 Clark Avenue
Cottage Grove, Oregon Q7424

Re: 807 - 15 - 800
Dear Mr. Ciark:

On July 15, 1976 . , we performed an on site evaluation of the property identi-
fied above to determine whether a Subsurface Sewage Disposal Permit could be issued.

As a result of this evaluation, we have determined that the conditions on the site
are in compliance with the Oregon Administrative Rules Pertaining to Standards for
Subsurface and Alternative Sewage and Nonwater-Carried Waste Disposal. A permit

will be grented when the required plot plan and fee are received by the Department.

A Subsurface Sewage Disposal Permit costs $50.00. If you have already paid the
initial $25.00 site inspection fee, please bring in your receipt and this amount
will be deducted from the permit fee. Make all checks payable to the Clatsop
County Health Department. _

Sincerely;
g

Bill D. Mason, R. S.
Clatsop County Sanitarian

BDM/ jmd

RESTRICTIONS

1) Provide an absorption area of 250 square feet per bedroom and a septic tank of at
least 750 gallons capacity for the proposed two bedroom structure.

2) Place the drainfield’in an area where the test pits were located.

3) Alteration of the natural soil or landscape conditions in the area approved may void
this approval.

4) Submit a detailed plot plan and obtain a sewage disposal construction permit throu
this office prior to construction.

5) This approval is void if in cdnflict with any local planning or building regulations.

1-T6



State of Oregon
DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE
OF FAVORABLE SITE EVALUATION FOR
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

(Not a permit for construction)

This is to certify that the following described property

has been evaluated on and found to be approvable for the installation of one
subsurface sewage disposal system in accordance with ORS 454.605 through 454.755 and administrative rules
of the Environmental Quality Commission promulgated thereunder.

This approval is given on the basis that the lot or parcel described above will not be further parti-
tioned or subdivided and that conditions on subject or adjacent properties have not been altered in any
manner which would prohibit issuance of a permit under the statutes and rules noted above. Any such sub-
division, partitioning or alteration voids this certificate.

The subsurface sewage disposal system is to be located on the above-described property as follows:

A system to be located anywhere on the lot or parcel other than as described above will require an
additional site evaluation along with an additional fee.

This certification is valid until a subsurface sewage disposal system is installed pursuant to a permit
obtained from or until earlier cancellation,
pursuant to Commission rules, with written notice thereof by the Department of Environmental Quality to
the then owners according to Department records or the county tax records, whichever are more current.

Subject to the foregoing, this certification runs with the land and will automatically benefit subsequent
owners of the land.

Issued:

Date
To:

Landowner

Address

1 By

City State Zip DEQ or Contract Agent




pepartment of Environmental Quality
1234 S. W. Morrison

Land Quality

pPortland, Orcgon 97205 County
Application to the Department of Environmental Quality
for a Permit to Construct a
New or Repair a Subsurface Sewage
Disposal System
Permit Fees: New $50.00 Repair, Mlteration $15.00
A. REFERENCE INFORMATION
g wes /‘ il B K /< section /S~ r g R g

meme of Applicant
Tax Lot or Account # EOO

539 Clagk Ave.

¢ %Y Do =4 - i
Address . _ . . f¥ FPPREN .
§ Location /7\/"«"0(/')/‘ o \ff/\’/v;;z‘;jf/i(f"‘i? d A('(j/c//
e Pt BT W - i - ¥
LoT1d%¢€ brove. [JRe. T74 24 Cleuw (arlsen
city - “ 7 /€ i a2 /XL Sen
Y Installers Rame

B. GENERAL DESCRIPTION

/"'
New Construction L Repaix

Instellation will serve: House f:: Mobile Bome Mobile Home'Park

Commercial Building Other (EBzpiain)

No. of Living Unitg £ Ro. Bedrooms__;L

Water Supply: Public Community ____Private L~ Carbage Disposal?lﬁlélm_“

v

C. REQUIRED EXHIBITS
1. Proposed Subsurface Scwage Disposal System DEQ Interim Form #2

"

2. Planning Evaluation = Building Permit (ILocal Opﬁion)

3. Othgr (Local Option)

I hereby certify that the information contained in this application is true and
correct to the best of my knowledge and belici. :

/) ”"ﬁ‘ y
aen & Clan ki

,?ﬁqnaturc (Ownex/Installer)
{ SRS,

Yermit No.

S ——E ~Dat:0__D: v/ /\/ # f") /776

Tsoued ~

“Date

Intoerim Form {1



oL R Sy e S (e 2 - Ag

f-gl'g ‘T :euoz sarg
wosy Aouednoog jo abueys

g AU Jo sunjeubig . .
’ g7 H TN T
C : s,
193y - Isu0) maN 4 s T : - : [P tonp fmy ¢ .
L —~ 2 S - PO Buneingas smel meis pue seoueuipio, Avunos e e | €0 20 T ,m.mwé Py ‘€9 ‘@Y ‘TH :duoZ Jo s
o Pt = . aeranraniany - WOy 03 daube u fo D 8
<. AorqIsg pueA  JBIY } . Ag :w.umu:nnm sy GWQM W>M.N_o_ u.wz%>wmwu_ﬂ”.%:w_muuxwum»%: c_:n. e
> ’ : vt ¢/ 'L uosmig
3oeqiag pueA  9pig) . . 7
S A S WWOD DNINNVId ALNNOD "Dm>0mna<, < Ko .
ABQIAG  PaeA  Juos A — R R T T Wf CTIHD 4 ® QD9 :dnoxy Aduednay
S BAM DR . - H A
=g i L 107 0 eauyy e N — NETETET o adk
W(\ o ad 7 S T ywm\ Bunooy jo sdAy v ALHE 1 't fuofionagsuon § A
ybiay qejor $311018 ‘opN S
of LU F X7 . b 1
B34y J400[4 E}OQ wa o &7 X i Buipis go adky : iid - # 401 x-_“M
AsuednoaQ 4o adAy ol BT 5T, S ET Buyoes jo odA LY By R FE T 7 OIGF W L5 ewen 2
LA [ 2] 3 § Ex A N
T .
5 S T T Ty
ONINOZ OGNV SNINNVd LA N»w 7 PRE - T NE 5T g
i . ? ) <
T e ; 57 FRT 2
AT T 32006, . ‘ w’t gk “pois ..%_%a.L 1
wqng m,““&..&)w Ajddng e . ssory Porg e m
" e / & ir AAfy o - “on *
SR8 R juey sudeg jo cnmﬂfw T - i L m\ z W b N “Bey ON e M
: iHONRUMLIOLL [eads uedg Bupedg L2414 b
— L - = Gy o ung Ao} -
¥ ‘uononaysuod Buljaels auojeq nu.:_.,,,vm.w% »W puncig v ydsg ms\%swm I— i 3
g Jim asnoyzanoy  Ajunon dosiejy ‘aoio juawued 47 . -!Iut‘w
-3Q Peoy Auned dosizin sy wody 3jqeureiqo Hueg- | 6w 7 Butooy . 7 oM 30 wip o, :
yoeouddy ue ‘fiessasau st peoy Aunog € oy SS300¥ 4yl i . o R auepy] 3
: H i %&i wﬁmm F‘M L \M .ﬂtﬂuﬂE :o;nﬂﬂn—ou ) o
NOILYWHOANI Tvi03dsS i . * j ; . —
SNO! 3 e T
p— worara Taal NO!LVDIIDTdS ) - m
s ; ; i LUy Ao
Sum Ao ous L sorid i \w / syBralf 7 siooy g0 “ON = 2
! i : — m
S0 uengy Hop] < — (ws%%iz.@x sso1ppy] H“
- s . - o .
sepng suyieg swelly s Foq 4 M
T swep
ybnoy ybnoy uonepUNG 4 ) ke 7R ) 0, Buppeg jo axg R
T = &%la,,iv)ﬁ.w‘iﬁv&mmmw 4 ‘ON °|®,
21810313 ONIBWNTd oNiaTIng IS RTE Y o A A N 1%
4 8 \D. M Bupung o o FIALE BN SRS AT b..u.m
H B f - A7 L &3 e 4
SNOILOIdSNI Q311VD : » 5
T = Fo27 I T 7 wm Cggpet® | BOUBPISOY eaow AT ¥ H Mxm TELT E]
o “ & qvion i b T PR adh Loy i~ AT W ssaippy F
i ¥ = i Ea 481y, o % ez T T :
234 Buppayy ueid oY ieuonippyY e o . A ATTD B S ewen
i - M -
O o 40014 puz—eaiy |- Crr o Peus uogeiayy [T %%ww TTTRTTTRETL] (aauls ssouo
, Z Lk ¢ S Amar yhra PO vIN
W %08 (+) | g2 & & soory —— woog p— w@mmwmw £ ,“wmwm.f,w .&wﬂ e . LSTHVT
B F Ep [EUNT SR Y L
ALIMYO0T
4 s . 1
HW o oy | PN ETEAVE L P ATTUVN ssanaav
SMHOM 40 SsVYTID ¢ ONIGTING
1 ey g,
NYid 107 panss; sjeq ON- 3D Bpig

0L "3 ‘IypL-STE 810 ‘Duoisy ‘6/| Xog ‘0'd . NOHYOIddY LIW
o P ¥ i,_mc%__:m Auno)y dospopy \ W )

W



_f'_’:_"_.:_, ¢
16 ||l 15 100 £7 15
| 100

280.535A¢,

L

40l
2.78Ac.

400
2.08Ac.

600,{56®¢
133Ac.| .76 Ac.

SSANNRNANANKN “&\\}PA\X\J\\\\\\\ AANARNNSR \L\\ NANNRRNRSNNNNS

AN

: 1000
86 10 3.6

BRI N

¥y B 7 800 :
e . 2057Ac. 4
97 ’
Py’ 7
1.76 Ac. R KA G
__;PL—__”,, ’ (;h - 7
/f‘"*‘ano ) ¢
) {99 100 ;
L& G ey e
; TR
y i00 f £ 0
4 - < : 30D 191
101 ? a i g
102 7 %2’1 ’ Q.L‘fg 2 };
© 1 f
= Z‘,;{(z/zyﬂ/aﬂ//w/ HLLLLL S p ML L L L LLLL —_ =
7 .
7
~
%
2
4
7
2
o Z
5 2
b 7 e
. A
o /
o
%) 2
/)
4
4
7
Y
7




cismep is m
o) oosisting in
the (,u"‘xpany

i
variations, it a0y.
rtained by actu

cation asce

ade solely
locating sale
assumes no lia

n dimensions an

qop T WSHRMICE CORPE

{or the purpose
premises and
bility for

d o~

al surveys

ol OF Evl il Lo

RESH St
APR 4 1995

NORTH COAST BRANCH pFFIC
WA.'\ZIEI TON

402"
-

ROAD?VA\C\t |

R 8Q. 82-1:IS

-W!w;l

5 7103 ——
043Ac |

273.76 Ac.

16

87

sk

-
-
WA

” o

600 | 56&° L 101 T

|48Ac I76Ac_ o 6.90Ac.

(22798 & & :
= z * .
e S

™ e ——707 i

Con e §- \ 028Ac .

Fdh w |

” ,_: N A
k\“ LAY

. /”/////////////////////




