Clatsop County Onsite ID: 500979
Public Health Department Issue Date: 5/21/2018

Certificate of Satisfactory Completion

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

Permit 500979 as follows:

; PROPERTY INFORMATION
Property Owner:. - Swenson David Bernard/Joan D Township 8, Range 08, Section 22 B0
Property Location: 92911 Island View Rd, Astoria Tax Lot 00601
Facility Type:
: : L SPECIFICATIONS AND REQUIREMENTS
System type: .~ Standard
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Equal
 Total Trench Length: 225.00 Linear feet
_ Trench Spacing: 8.00 feet*
- Media Type: Rock and Pipe

Maximum Trench Depth: ~ 36.00 inches
Minimum Trench Depth:  18.00 inches
Drain Media Total Depth:  12.00 inches
Drain Media Bélow 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 Cei’tiﬁcate does not constitute a warranty or guarantee that this onsite wastewater‘treatment
system will functlon indefinitely without failure. Conditions imposed as permxt reqwrements continue for the
life of the system. -

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.
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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 do‘cume‘nt must be signed by an "Agent” as defined in OAR 340-071-0100.

/)/} Aty m &’LG({J?,A— Onsite Wastewater Specialist .~ 5/21/2018

Authorized‘,Agent: : Title: Date Tssued:
Nancy Mendoza ~

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

© Fax: 503-325-9303
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. ~enNED
‘ ”E@E,\ V -
FINAL INSPEC110ON REQUEST AND NOTICE — ONSI(E ID: 500979 '" 'lﬁ“%

a
Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer m\{)r%h}e
permitee must notify the County when the construction, alteration or repair of a system for which a permit was issued is
and prior to backfilling or covering the installation. The County has seven (7) days to perform an inspection of the;;@ﬁ?ﬂ%ted
construction/installation following the official notice date, unless the County elects to waive the inspection and authorizes the
system to be backfilled. Recipe and acceptance of this completed form by the County establishes the official notice date of your
request for the pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Original must be received
before a Certificate of Satisfactory Completion is issued. Please complete sections 1 through 4 on the form and return it to the

County. Forms that are determined to be incomplete will be returned.

Section 1: Owner/Permitee Information:

Name: Swenson David Bernard/Joan D
Property Address: 92911 Island View Rd, Astoria

Township 8 Range 08 Section 22B0 Tax Lot(s) 00601
Section 2: System Component Specifications: System Type:

A. Tanks/Pumps

Water tight verification — Algks were tested for water tightness after installation and passed in accordance with OAR 340.073.0025(3)

Tanks(1)  Volume__/ ﬁﬁ Compartments { Manufacturer Date
Tanks(2)  Volume Compartments Manufacturer Date
Pumps: HP Model/Manuf Float(s)Type(1) Model/Manuf
Float(s)Type(2) Model/Manuf
B. Piping: 0 : o /
Effluent Sewer (tank to drainfield) Ye@ No [] Diameter q ASTM#Other ;@ 3 \‘Z Length ;’ %

Pressure Transport Pipe : Yes[] No[] Diameter ASTM#Other Length

C: Secondary Treatment Unit:

Sand Filter — Attach sieve analysis for Underdrain Media and Filter Sand

Sand Filter Yes[] No[] Type Container Dimensions

Underdrain pipe  Diameter ASTM#Other Length

Manifold Piping  Diameter ASTM#Other Length

Internal Pump HP Model/Manufacturer,

Floats(1) Type Model Manufacturer

Floats(2) Type _ Model Manufacturer

ATT Yes[ ] No[] Model

Certified Maintenance Provider: Name Clatsop County Department
. . . of Public Health

Operation & Maintenance Contract:  Received? Yes[ ] No[] On-Site Waste Water Prqgram

Approved B
D. Drainfield Media // ;;?]:it No. W
. q Z /
Type: Gravel, Pipe or Alternative? __ /Zyéj{ E ?) f} f— Date ‘6,/«9.\\‘\?
Distribution Box Yesﬁ’ No [] 3, kﬁ'x <5

Drop Box Yes [] NOM Z /
gy o X DAL
Distribution Pipe YesM No[] Diameter z ASTM#Other % 7;‘ ‘ Length 2/’3)

Comment:

% |
conpeh=-

1)
v



" Section 3: As Built Plan of the Constructed System
Indicate the direction North. Show locations of all wells within 200 feet of the system. Show system setback dlstary?é’#@q@erty
lines, structures, wells, streams, etc.
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Section 4: Construction was performed by (Signature Required):

I certify that the information provided on both pages of this document is correct and that the construction of this system was in accordance with
the permit and the rules regulating the construction of onsite wastewater treatment systems. (OAR Chapter 340, Divisions 71 and 73)

1 4 = (s
Owner/Permitte/Certified Installer w/Certification # Print Name: .5‘7%“{//{} éﬁ%'f /Z/{’”M 4/?’{&

Licensed Installer Yes% NWZ f??’j Cemflcatlon# /222

Owner/Certified Installer Signature _ — Date (573/~/§
Phone 5“0‘3’/’%/7’2%‘@ Phone Email ,ﬁwnncy@l,éz,a)’b//;yﬁ /,jc‘f‘?\

Section 5: Office Use Only

Notice Accepted Yes[ ] No[] Date

Installer /Owner /Permittee Notified Yes[] No[] Date

If no, reason for non-acceptance

Comment (C 'Inlmp Co

of Public Health

On-Site Waste Water Program
Approved By \). E]S%di: é
Permit No. _cod QN

Date 5 /218
/7 |




Clatsop County
Public Health Department

Onsite 1D: 500979
Expiration Date: 5/10/2019

Repair Permit - Major

This Repair Permit - Major, Permit #500979, authorizes the property owner to construct an onsite wastewater

system as follows:

PROPERTY INFORMATION

Property Owner: Swenson David Bernard/Joan D Township 8, Range 08, Section 22 B0
Property Location: 92911 Island View Rd, Astoria Tax Lot 00601
Facility Type:

SPECIFICATIONS AND REQUIREMENTS
System type: Standard
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Equal
Total Trench-Length: 225.00 Linear feet
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe
Maximum Trench Depth:  36.00 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 The system must be installed by the property owner or a licensed sewage disposal business (installer).
2 Vehicular traffic. and livestock must be restricted from the system area.

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 Filter fabric is required over the drain media.

5 All 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.

6 Meet all required setbacks.
7 Each trench to be level and on contour.
8 Ali roof drains must be directed away from the system.

INSPECTION REQUIREMENTS

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

Authorized Agent:
Nancy Mendoza

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103

Phone: 503-325-8500
Fax: 503-325-9303

Title:
Onsite Wastewater Specialist

Date Issued:
5/10/2018

Expiration Date:
5/10/2019
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Majr
REPAIR EVALUATION REPORT

Date: May 14, 2018
Dear Mr. Swenson:

| evaluated the property referenced below to determine if an onsite wastewater disposal system that
complies with State of Oregon Rules could be located on the parcel. | approved this site for the
systems described in the “Approved System Specifications” section of the Field Worksheet. This
approval runs with the land and will automatically benefit subsequent owners. The approval is valid
until the approved system is constructed under a Clatsop County repair permit or unless the site is
altered without approval from this office (excavation that could affect setbacks, placement of wells or
utilities, etc.). Alterations made to the site may invalidate this approval.

App. Name: David Bernard Swenson Application: # 500979 )County: Clatsop

RE: REPAIR EVALUATION REPORT for Township/Range/Section: T 8§ /R 8 /S 22B Tax Lot#: 00601

If you believe the site evaluation is in error or that a variance from approval conditions is necessary,
please contact my office for more details.

This repair evaluation coincides with your application for a repair permit.

If you have any questions regarding this report, please contact me at 503-338-3685.

Yours truly,

Nancy Mendoza, REH{;M&%/

Clatsop County Public Health
Attachments: Field Worksheet

cc: Planning Department

FIELD WORKSHEET




App. Name: David Bernard Swenson  Application #: 500979  County: Clatsop
RE: SITE EVALUATION REPORT for Township/Range/Section: T 8 / R8 / S 22B Tax Lot#: 00600
Commercial Facility: [ ] Yes [X] No Parcel Size: .72 acres

APPROVED SYSTEM SPECIFICATIONS

Design flow: 450 gpd ~ Max # of bdrms: 3

Initial System Repair System
[ ] Standard [ ] Capping Fill [_]Bottomless Sand Filter X] Standard [] Capping Fill [ _]Bottomless Sand Filter
[IConventional Sand Filter/ATT [ | Other [CIConventional Sand Filter/ATT [ ] Other
Tank: [_]1,000 gal. []1,500 gal. [ ]2 compartment [ | Other | Tank: [X] 1,000 gal. []1,500 gal. [_] 2 compartment [_] Other
[] effluent pump required [ _Jeffluent filter required [] effluent pump required  [Xleffluent filter required
Distribution Method: [ | Equal [ ]Serial Distribution Method: Equal [ ]Serial
Absorption Disposal Absorption Disposal
facility: linear. ft facility: facility: 225 linear. ft facility: sq. ft.

" Max Depth " Min Depth 36 " Max Depth 18 " Min Depth

Test | DEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, STRUCTURI
Pit EFECTIVE SOILD DEPT, ETC.

#1 | 0-24 | SiL 10YR 2/1, F roots to 24", SBK, ESD>60"
24-60 | SiL 10yr 3/3

Landscape Notes: Flat site with chicken coop at far end of drainfield.
Slope: 0-1% Aspect: west to east Groundwater Type; none
Additional Conditions of Approval

Maximum trench depth is 36 inches; minimum depth is 18 inches.

Setbacks must be maintained.

Must be installed in dry soil conditions.

Any alteration of natural soil conditions (i.e. cutting or filling) in the repair area may void this approval.

The repair disposal area must be protected from traffic, cover, development, or other potential disturbance of natural

soil conditions. ‘ |

6. The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground
surfaces, roads, driveways, and building down spouts.

7. This approval is given on the basis that the parcel described above will not be further partitioned or subdivided.

M.
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£ TEVALUATION FIELD WORKSHEET | Sﬂ /(/L/(ﬂ
8 Range: ‘37

Townsip: : Section: 9?02 jg Tax Reference: 0% (Q 6 , Parcel Size: W%}/‘ /W/L/
Owner/Applicant; i:/ Vi [[ R bir nﬂﬁ{ j L )ensimn Evaluator: ' . J
Inspection Date(s): ‘ Application Number: ) 10 q 7q
SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION
DEPTH | TEXTURE ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH, ETC...
2 | SIL [ SBE, Erovks 1o o 2" - fnyp 7 21 7@ﬁm
= (O Sl [0Y2.  4]L SpK. (‘f " Leoun
Pit 1 ‘
Pit 2
it 3
it4
m T o ,.. __. T e _;,. o B S e ............‘.v.. T T ST ..,_‘_._.__4..._...._......__._______,.___.._...'_._-.-.:.. Y
ope:_ O- ( c/ 8 Aspect: i @omdmter Type: [\ ONd_
her Site Notes: _ .
) . &l % : 'SYSTEM SPECIFICATIONS
sign Flow: ! gpd - - 4
tial System: ATT Treatment Standard:
iposal Facility: linear feet/square feet Maxunum Depth: inches Minimum Depth: -_inches
placement System:; _S"?M&JTQ ' ATT Treatment Standard:
posal Facility: o, Q linear feet/squana feet Maximum Dépth:_ 5 (r i (ﬂ inches Minimum Dcpth_ / (3 inches

cial Conditions: ' _




Township: Range: ' Section: Tax Reference: Parcel Size:

Owner/Applicant: Evaluator:

Inspection Date(s): Application Number:

B/500%1 9 2=+ 22R - (pa )




Clatsop County

= e
Www.co.clatsop.or.us REGEWVED
Environmental Health

Q\(\O\ 820 Exchange Street, Suite 100 APR 10 2018

L“)Q:.% Astoria, Oregon 97103
‘ Phone 503 325-8500 CLATSQP CO. PUBLIC HEALTH
mmcknickle@co.clatsop.or.us Q/lk% 3"\) %\
Application for Onsite Sewage Treatment System g G) (00%
, A. Property Owner Information - :
vt Swenton 28 Telsad hew bl (o3 7912 908
Name Mailing Address {Street, PO 8ox, City, State, Zip} Phone Number

B. Legal Property Description

s P 224 GO\ Q4L QbY

Township Range Section Tax Lot Tax-Account Number a@qr Lot Size

U County Subdivision Name Lot Block

Property Address:

{Street, City, State, Zip)

Directions to Property

' ' €. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility Water Supply |
@ Siggle Family Residence [ Single Family Residence g Public_lad i iy
5 Name
tumber of Bedrooms Number of Bedrooms 1 Private
Well, Spring, Sharad
0 Other 0 Other -
{7 Site Evaluation 1 Renewal Permit 1 Authorization Notice for:
1 Canstruction 1 Existing System Evaluation {1 Connecting to an Existing System Notin Use
‘e Permit Repair 1 Permit Transfer {7 Replacing a Mobile Home or House with Another
@5 Major 1 Permit Reinstatement 1 Mobile Home or House
[ Minor [ The Addition of One or More 8edrooms
3 Alteration Permit 3 Personal Hardship
3 Major {3 Temporary Housing
3 Minor {1 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 signaturg | certify that the information | have furnished is correct and hereby grant Clatsop County and its’ authorized agents
permissionto e ) the abovgrdescribed property for the sole purpose of this application

b =2

el

Signatlre ~ © - / Date

i

L g
Sy G

Applicant’s Name (Please Print Légibly) Applicant’s E-Mad Adé

- Lh
gtod  Gvope M
Applicant’s Mailing Address

Applicapt is the 1 Owner ﬁ;g Authorized Representative

{3 Authorization Attached

instaflers Name



Clatsop County | RECEIVED

Environmental Health

820 Exchange Street, Suite 100 APR 30 2018
Astoria, Oregon 97103 I
Phone 503 325-8500 CLATSOP CO. PUBLIC HEALTH
mmendfe@adatononss wwweodstopors  B500909

Notice Authorizing Representative

I, Déu’j (2 5 (Jenson , have authorized

(Property Owner — Please Print)

S)’Z(}L{, )41/71’) Y /4 | NNy 4/53‘15 To act as my agent in performing

(Authorized Re{resentatlve 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

F2511 J/Slﬁmc_j, V2w 2. ﬁéf‘&w/zi Er 1073

Property Situs or Road Address”

And described in the records of Clatsop County as:

Township Z Range Sy SectionQ’)\Q Tax Lot (p« \ Map ID

Township Range Section Tax Lot Map ID
PROPERTY OWNER:
P R ({
Name: 194 U 6[/(]&11 <A Email: :jh suuTn @/"Dfﬁ’k&' Coom

Mail Address: ?2@// z;g/tsz’ Z//‘Z[‘] //k‘,) City/State/Zip ,/4{7‘9/7/1&\ 5(]//‘9'7/275
Phone: é\iOB /)-7/ 'g 7&7 <g /[ FAX:
Signature: l\;-ﬂ/\r;o Q/ ,?‘AJ/V\*Q/‘}"/‘/ Date: 7’}5‘—/?

AUTHORIZED REPRESENTATIVE:
Name: STz ) (,/;m(,q )L, ﬂ/tﬁ% Email.___ 0N J~7[=_

Mail Address: 'S - FEY / City/State/Zip /%/"'//i, &/Q)/O}
Phone: ___ 510 3 “39@ FAX:_ L5705 —5E~ \g/fg
Signature: W(‘/7 Date: {7/‘—.915—"/67




Clatsop County RECEIVED
www.co.clatsop.or.us APR 3 0 ZGﬂ

Environmental Health

820 Exchange Street, Suite 100 UBLIC HEALTH
Astoria, Oregon 97103 CLATSOP CO-P
Phone 503 325-8500 —+H 50 a9

mmenickle@co.clatsop.or.us % 228.00)

Existing Septic System Description

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

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

[ Septic Tank if Disposal Trenches [J Capping Fill [J Sand Filter
[ Seepage Bed (1 Cesspool or Pit 0O Unknown
[ Other (describe):
2. When was your septic system installed? _ | 24(,
Date Permit Number
Tank material: [1Concrete  [J Steel [;Z]/Plastic or Fiberglass  [J Unknown

Septic tank volume (in gallons):___/,0¢¢ (on/

X7

When was the septic tank last pumped? (Attach receipt if available) ___ &/ /£

Number of disposal trenches:

/

~

Total length of disposal trenches (in feet): _2.7:

Do you propose to use the existing septic system?  []Yes t]/ No

© oK N I s W

Is your septic system currently in use? [ﬁYes [1No
If no, date of last use:

10. If the septic system currently serves a dwelling,
2 L/

How many bedrooms in the dwelling? How many people occupy the dwelling? __ &

g

11. How many bedrooms will be in the proposed dwelling? How many occupants? _~—

12. If the septic system serves a business,

P

How many total employees are there? Type of business: il

13. Isthere a proposed change of use of your structure (home or business)? [JYes F[TNo
If yes, please explain:

14. 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

7~

accurate and true to the best of my knowledge.
Signature: 7L /7 Date: _H-27-14
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For Department Use Only Permit Timeline
Septic Application ,
P PP Permit #: 500979 User Status Date
Permit Type: Repair Permit Annette Brodigan Entered 04/30/2018
Clatsop County Public Health Department Entry Date: 4/30/2018
820 Exchange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
l Work Description g
Work Description: '
Remarks:
Owner
Name: Swenson David Bernard/Joan D Ph. #: (503) 791-2908 Cell: () -
Address: 92911 Island View Rd E-Mail: Fax: ( ) -
City, State, Zip: Astoria, OR 97103-8614
| Applicant : j
KINNEY & SONS Ph. 5037913481 Fax
91569 George Hill Rd Cell 5034400842 E-Mail sdkinney@centurytel.net
Astoria, OR 97103 )
{ Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $551.00 $100.00 $0.00 $9.00 $660.00
( Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
KINNEY & SONS Check 3381 04/30/2018 $660.00
Balance Due: $0.00

Compliance/Permit Requirements

I Signatures h|

Applicant Signature: a%%’? Date: ,4/ 39/’7‘%’?

/

Owner Signature: Date:

4/30/2018 Paae 1 of 1
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L e ’ STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE OF SATISFACTORY COMPLETION

SUBSURFACE OR ALTERNATIVE SEWAGE SYSTEM

. i ) ("’ ! - e
OWNER avid D weys oy PERMIT NO.

-~ ,
— Pl
g 5‘21’72' O N

LOCATION

atute 454.665 this certificate is issued as evideﬁce of satis-

In accordance with Oregon Revised St
ternative sewage disposal system at ‘the above location.

factory completion of a subsurface or al

Sanitarian

7~ /7 27 DE @~ a7y, County

Date

DEQ/WQ-402- (6-76) SP*38485-340




. i STATE OF OREGr ! FAR DEQ USE ONLY
DEPARTMENT OF ENVIRONM.L..AL QUALITY

Date Rec'd : Amt. Recd $
Receipt No. .. Permit No.
Date Appl. Completed

Site Inspection Date

Approved _____ Disapproved

Pre-Cover Inspection Date

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM

(NON-REFUNDABLE FEES MUST ACCOMPANY THIS APPLICATION)

1. [ Site Evaluation Report for New System ($75.00) o

2. B Permit to Construct New System ($25.00) (Site Evaluation (No. 1) Required) PQ%[)W’/jQPCfﬁ/m/
3. ] Permit to Repair Malfunctioning System ($25.00) Ve

4. [] Permit to Connect New or Altered Structure to Existing System ($25.00)

5. [ Permit to Connect Mobile/Modular Home to Existing System ($25.00)

6. [] Permit Renewal ($25.00)

7. [J Existing System Evaluation

8. [] Other (Specify)

REFERENCE INFORMATION (Please Print)

N?A’(ﬁ i (J S’wéﬂiﬂh KJZ““@? (';}ngam/ A?ﬁ)’uic‘/ ﬁjr@mﬁ“ Y94

A, PPLICANT . NAME P OPﬁRTY R

S 1o 627 L2 My s794

ADBRESS ADDRESS .
ISior i) 0’7’/4% 3 /ZBWW/{% O¢e. ,@"7/@ =z
CITY - 7 Zip cope cny ZIP CODE
F25 -/ 434
PHONE PHONE
PROPERTY DESCRIPTION
3 < 22 3 o/ C LG TS0P
Township Range Section Tax Lot/Account Number County
Subdivision/Area Tract Block Lot Lot Size
PROPOSAL DESCRIPTION
PLANNED USE: House _______. Mobile/ Modular Home _,é\é___ Commercial . Industrial . Other ________
No. of Bedrooms _;%‘ Water Supply Cornom e Z{V’
7 (Describe)

APPLICANT MUST PROVIDE

1. Test Holes (For 1, ). Date Ready

2. Zoning Approval (Except 1, 3, 6 and 7) you may attach a copy of your Zoning Permit or obtain the signature of
the appropriate County, City or Indian Planning Commission.

Signature and Name of Zoning Agency
Plot Plan.
4. Other

DIRECTIONS TO SITE: (A Map Would Help)

\
SIGNATURE Mw%e@’w DATE é}/é{/ 7¢

DEQ/WQ-415 1,78 | (Contract Purchaser/Owner/Installer) SP*54381.340
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