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_ All planu shall be drawn to qulG ohov1ng dlrectlon and approximate

slope of the surface, location of wells and water supply lines, areas

f intended for vehicular use, and all structures on the plot. It shall
“als 50 show the number of bedrooms in each structure, and the location
. of the proposed subsurface sewage disposal system with respect to lot

. lines and structures. (See example on reverse side.) ;
Co : l A e e
. X . : ! ' . t : ! ’ N !
. . \ : . i : -y . ! i H
" ' . , B Lt ; ( 1 .
Co ' S A : P i :
R P
! ; i
; P (
- - e P N -t
A i 4
17“:‘ H :
g ; i
i : i
Lo i ;
i ' ‘
! i ,
1 N T
! ; !
' } i i
; - : ;
: : : | . . i
A
. : N 1 B
oo i b :
Eoso ;
,mn.m? IR :
I I R B -
s H , i .
] i R
J 1 [T U o
P ‘ T :
! l : oo ' i : .' b A LD -
S e A 1 i I R I I R
bod e jedetei o =i L) 1! Approved Countv Sanltarlan
P Coq P i I Ve
Lt R I R P N N 4
i
|
i

- i ¥ 1 . H : s i .
.', et ..s ; i- ! l ; i . : B T .
- R N ook Scale' One square,equals 10 feet

&



Plot plan example:
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TO: Karsten Sjoli, County Building Official
FROM: David W. O'Guinn, County Sanitarian f@ﬁ ‘
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We have signed the above entitled building permlt. Our approval is subject to
the following conditions: o
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CLATSOP COUNTY HEALTH DEPARTMENT

857 COMMERCIAL STREET
P. O. Box 206

TELEPHONE 325-7441 Exr. 30
ASTORIA, OREGON 97103

October 2, 1972

Ruth Jones ‘ .
P.0. Box 414
Astoria, Oregon 97103

Re: Building Permit #72-283

Dear Mrs. Jones:

Your building permit appllcatlon has been reviewed and approved
by this department. Enclosed is a copy of the minimum standards
for septic systems and, on the reverse side of the bulletin under
"special instructions", you will find listed the specific require-
ments for your lot. Al- ‘=7 ~»nlnend a ranv of the apvroved
plot plan. As a permit

that the approved. const

M ¢ ) ® :
When you have completec ) ' _
allow a member of this pECIallnSEFUCtIOHS MR A
prior to backfilling.
‘way possible to comply.
safe, properly functicr

Sincerely,

CLATSOP COUNTY HEALTH Minimum Requirement Sheet
@W?/% OF re: /6%77“’-"7‘/"‘ 22 —2%3
| / < Rarr onex

David W. 0'Guinn, R.S 1. Septic tank size S g 4/4917r7
Clatsop County Sanita — g —~
R '

feet of 3 feet wide disposal trench.

DWO/h 3

3. Minimum of 2 trenches 74 f
Enclosure: 2 7z feet on centers.

L4, Distribution Box

5. Call Zéé;“/éqf_;é? )onr 1nswect10n prior to

backfilling.

Note: The disposal field shall not be installed in

51T Av et



UNTY

857 COMMERCIAL STREET
P O BOX 206. ASTORIA. OREGON 97103
TELEPHONE 325.7441 EXT. 30

April 6, 1977

Mrs. Vietor Olseon -
‘Route U4, Box 579=D .
Astoria, Opegon 97105

‘Res Ruth Jones? reperty
"' Po.0. Box M4
As‘boria, Oregon; 808 - 15 - 100

’ Daar Mrs, Olecm' o
,This letter shall servs faa an approval of the e:r.istino subsurfaee sewane :

- disposal eystem on the above mferenccd pronewty - The system was installed
and. inspected under coun‘by per" +; numbav 7P = 283; 750.gallon septic dank ~
and 450 square foet of: draim‘.’ield 'bo aeeawdatn a two bedroom structure, :

" Any inerease :in the mmber of L’“dl’OOJ u’ 11 require the systcm to be increased

-aceordinglyo 3
* Should f‘urther.f&esz{.s?déﬁeé?ﬁfbgﬁé‘i&gqé@yg }p;é'é'ge cé,i;~ 61}; come by,

tr “\“::4'-. ¥ v"’ a

" Sincerely,

©BA11 D, Mesom, Ru8. \, -
5 Llataop. County. Sanitar:lan

¥ BDM/wel
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L CLATSOF’ COUNTY HEALTH DEPARTMENT ,
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