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DEPARTMENT OF ENVIRONMENTAL QUALITY

AUTHORIZATION NOTICE __ . .. = g
— B8 A7 00300

Legal Description: Township 8 North, Range = West, Sec.p?/—(j), Tax Lot =
Location: SEE [FrLE

Existing On=-Site Sewage System Components: ' Current Owner:
Disposal System: :

— Installed before 1974 Septic Tank "~ 5C gar. - LARRY LUALKER

— Installed after 1974 Dosing Tank R7 2 pox =434

1 Standard System . Pump A s rep ZN CR D T7IS3
Drainfield: FEB S5 ACF

_ Alternative: : Lineal Peet _~— O

— Community System Other

This Authorization Notice acknowledges that the sewage system located on the

property described above appears adequate by (¢)” Field Inspection/ (£ Record Review
made on _J “ & § — 9/ to serve a 2 —BEPROCM Dwblisyg

having a projected sewage flow of up to S F5 gallons per day. This Notice
is valid for one (1) year for the listed owner to make the change in use or place the
System into service. A new Authorization Notice may be required if the changes are not
made by 3 —28 — 92 or the ownership changes. :

SKETCH OF ON-SITE SEWAGE DISPOSAL SYSTEM
SEE EILE ' -

5y_§f£m MOS7T BE /’QM/”E}) EEESRE < CERT/FIE )
SERVICABLE BEFORE AvraofrzA7zrey No7zice /s yssvéh,

Sys7eEM WAS DPYE 7Es7EPH 3-28-JL & Fouwn)D .
FOR ~ 5 mins, W/ NG SORFAC/ING OR DISCHARGE
T6 CREEK | | -

NOTE ; 1. This Notice does not guarantee satisfactory or continuous operation of
the sewage disposal system identified. :

2. The DEQ considers this sewage disposal system adequate only to serve the -
Projected sewage flow listed above. : F

3. This Notice allows a one time increased sewage flow into the system
of_—< “gallons per day or a total of .37% gallons.

4. A separate permit and inspection of the bu ng sewer connection to the
sewage disposal system may be required by the Department of Commerce
Plumbing section or authorized local plumbing official.

5. Op should check the septic tank Sludge depth and scum thickness every
;5&2 years, ___ 3 years, 4 years, and pump when sludge depth is over

0% of the total liquid depth. '

-}I / I &
-~ B L == —
M /ﬂ‘,—f’ﬁ/gm& B>y —2/ DEQ Astoria Branch Office

Environmental Analysc ; Date 749 Commercial, PO Box 869
’ Astoria, OR 97103
(RESAN 12/86) . (325-8660)




STATE OF OREGON

DEPARTHMENT OF ENVIRONMENTAL QUALLTY

Septic Tank Condition

GCood &

Fair

Needs to be r replaced

Volume 400 Gallons

Structure Type

Steel

Concrete o £
Flastic

: . g i o '
General Comments fif‘,ﬂéi < Lime /CE;

DY 7{ ( / f‘?’i;-’v'fi- / ; /;f"v" 5“7”?“"57 ( ) q/// j{c
é"

Date Pumped And Inspected ,3“5“3‘97

Address Of Inspected Tank [&fw, 3 :73— 3~/
A »éwziffﬁ’lfy Zettan
A 4

Name of Recorded Owner “Zf%ﬁéif . ( /4,wqi Zagyé/rbf

o

SigFature - Licensed Pum er . —
g P = s & W
Eo's
SEPTIC TANK CLEANING SERVICE
Rt £, Box 82%
Astoria, OR 9T

NO GUARANTIES EXPRESSED OR IMPLIED,



ED'S

Septic Tank Cleaning Service -

Licensed & Bonded

Rt. 4 Box 621 NUMBER
ASTORIA, OREGON 97103

CLYDE McBONALD 458-6521

Larry linlbec.
2r2 80 75317
S mn e e dotl
/ e

TERMS !
PLEASE DETAGH AND RETURN WITH YOUR REMITTANCE

LOC GTL/(&”‘"%’/* - é _BATANCE FORWARD

palele)

< -7/ LA /,/ i f_: /;,@om’:«/ 7—;/4/ £

L 5D

?’)(‘ J/b\//r’j )t :
4 Z 0740,»/

o o 60

I

ED'S f] Zflang’fcg@w

Septic Tank Cleaning Service

Ay LAST AMOUNT
1NTHIS COLUBNN



BUILDING CODES AGENC. 3.9
1535 EDGEWATER NW
SALEM, OREGON 97310

S -4R26S

L _ILDING PERMIT
APPLICATION

- RESIDENTIAL -

R 3 TFEL T DESCRIBE WORK
(R* 2 [(Bax 75 3R /‘\ CODE
JOB LOCATION/ADDRESS
[J NEW CONSTRUCTION
" O ADDITION
Hedoria Clrtcop CJ REMODEL .
cry COuNTY ) A MOBILE HOME Setuwr  //0 LS
- J PRE FAB
Geo NIl Ol Seteen s [J ACCESS. BLDG. | e 5
DIREGTIONS TO JOB SIE i3 oTHER £l b =l S TS
specify .
TOTAL SQUARE FT. CONSTRUCTION VALUE
Lervru K De Lo v
DWNER
T PEAMIT/JOB #
SAmE Astor
ADDRESS OFFICE
HOME: WORK:
2ITY COUNTY ZIP CODE TELEPHONE
ZONING LOCAL GOVERNMENT APPROVALS SANITATION

JSE ZONE_ROH "2 _&Y_QQ_’ZO___&CLO_

PUBLIC

PRIVATE L/ |

"LOOD ZONE [ YES THNSHE
X No PERMIT # C// < 77 DEQ PERMIT # ,/4747,7 ﬂr)‘ﬁ <o
3v; (7/;?/(.{_/ @,C(LA/ Planning Te<h. BY. Z%M %ﬂ ] Q,(, .
~ TITLE TITLE
@5“?&// 3 -2/~ = -7/
HONE DATE PHONE DATE
DESIGNATED CONTRACTORS
SENERAL CONTRACTOR ADDRESS PHONE REG # EXP
LECTRICAL ADDRESS PHONE AEG # EXP
'LUMBING ADDRESS PHONE REG # EXP
10BILE HOME ADDRESS PHONE REG # EXP

1 HEREBY CERTIFY THAT, TO MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT, ALL WORK TO 8& PER-
FORMED SHALL BE IN ACCORDANCE WITH ALL GOVERNING LAWS AND RULES. | FURTHER CERTIFY THAT 1 AM IN FULL
COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:

X | AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.

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

0J 1 AM REGISTERED WITH THE BUILDERS BOARD REG #

f@wﬂ Yqu,éL'

SIGNATURE OF PERMIT APPLICANT

FIELD OFFICE COPY

EXP

S PR AR

DATE

BCA 103 7/88



BUILDING CODES AGE Y " BUILDING PERMIT

1535 EDGEWATER NW
SALEM, OREGON 97310 APPLICATION
_RESIDENTIAL
ET 2 Boy 9534 DESCRIBE WORK
JOB LOCATION/ADDRESS CoDE
[J NEW CONSTRUCTION
. {J ADDITION
. —
NS0 Cly 2547 [J REMODEL
ciTy COUNTY EFMOBILE HOME
] PRE FAB
SeLsru ~ Ge"afa;*’ ML /?M <( - [0 ACCESS. BLDG.
DIRECTIONS TO JOB SITE [ oTHER
specify
TOTAL SQUARE FT, CONSTRUCTION VALUE
/CFJWM o G Lufzm LA 1 esc
OWNER
. PERMIT f JOB #
JZT 2 Boy 953 A
ADDRESS . OFFICE
AsTot Claiso 97/0% nowe: 4ST SBES o Y55 68£C
CiTY - COUNTY ZIP CODE TELEPHONE
ZONING LOCAL GOVERNMENT APPROVALS SANITATION

USE ZONE __ — _ - PUBLIC PRIVATE /
FLOOD zONE [ YES ' .

) NO PERMIT # DEQ PERMIT # _/ LT (I t7 e o
BY: BY: %7/ Z/L-’/ M\.«mrdm ~RT e

TITLE - {%’ TITLE
525 %Wl (o 7z Wi e Y
PHONE . DATE PHONE ' DATE }
DESIGNATED CONTRACTORS

GENERAL CONTRACTOR . ADDBESS PHONE REG # EXP
ELECTRICAL ADDRESS FHONE REG # EXP
PLUMBING ADDRESS PHONE REG # 7 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.
[J ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL BE USED ON THIS JOB.

Jiam REGISTERED WITH THE BUILDERS BOARD REG # EXP
_A,-,/w@aj\/ g._c?/‘—‘f/ '
7 "IGNATURE OF PERMIT APPLICANT FIELD OFFICE COPY - DATE BCA 103 7186 m‘



STATF ™ OREGON FOR OFFICE USE ONLY

DEPARTMENT OF Eu.,IRONMENTAL QUALITY - Date Rec'd, ?"5222"“7//9<3;7
T49 Commercial, P.O. Box 869 Date Campleted 7~ 2/ ,
Astaria, Oregon  97103; 325-8660 or 1-800-452-4011 Required Fe S &
. Receipt No.! 4 /57 5 /475 =
Contral No. il
FOR APPLICANT'S USE -- (PLEASE PRINT) . /3 ol nege
Lot SiZe (Acreage or Dimensions)
LAY L 1OA LR - | :
"~ (Property Owner's Name) (Applicant's Name if Different from Owner)
Legal Description 57 Wit ywes( 29 D 200 Cth?yﬁP
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility _ Water Supply’ -
[ ] Single Family Residence ( S :
Number of Bedrooms
bli C )
[ ] Sther D<] Public (Community System)
. (Specify)
Existing Facility
[ ] Single Family Residence 2~ [ ] Private .
(Number of Bedrooms) (Indicate: Well, Spring, Etc.)
[ ] other
(Specify)
APPLICATION FOR:
[ 1 Site Evaluation Repart 9{ Authorization Notlce
[ ] Permit to Construct (n-Site Sewage Disposal System Purposs of Authorization Notice
[ ] Permit to Repair (n-Site Sewege Disposal System [ ] Cowect to an existing system not currently in use

[ ] Permit for Alteration of (o-Sitée Sewage Disposal System % Replace cre mobdle hame with another p-asketse
[ ] Permit Renewal [ ]' Replace o rebuild a house

[ ] Edsting System Repart s [ 1] Addition of ae ar mare bedroans
[ ] Plan Review. [ ] Persoml hardship
[ ] Other (Specify) [ ] Temporary housing

[ ] Other (Specify)

This application will be returned if it is not filled out completely and accompanied 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.

B ( i J i . f1 Owner
f@;,w_} qz (L ot (20— /)\- } 5 -4 /
/ (Signature) {Date) [] Authorized Representative
[] Licensed Installer
License No.
[
Owner's Mailing Address Applicant's Mailing Address (if different)

Aores i) wat\Vew i

2T a2 ®oy HS3n

) = X o= 7

ReTOLE _gr_97/03
Phon U 52 &£ Phone

NMN_N 7/87 (unm4and



EXISTING SEWAGE DISPOSAL STISTEM DESCRIP...JN

Answer the follcwing as best you can.

1. The existing sewage disposal system consists of (check):
[X] Septic Tank [ ] Disposal Trenches [ ] Unknecwn
[ ] Septic Bed [ ] Cesspool or Pit

[ ] Other — (Describe)

2. When was your sewage disposal system installed? 1981

(Permit No.)
3 Tank material:
[ ] Steel [ ] Ccnerete [ ] Fiberglass
[ ] Polyethylene [ ] Unknown
4. Volume of the septic tank in gallons. f)f//éu/
5. When was the septic tank last pumped? _/75C (Attach Raceipt)

6. Number of disposal trenches.
T. Total length of disposal trenches (feet).

8. Is your sewage disposal system currently in use? Tes [7(], No [ 1]
If no, how long has the system been out of use?

9. If the sewage disposal system serves a dwelling, how many bedroams in
the dwelling? at How many people cccupy the dwelling? —

10. If the sewage disposal system serves a business, how many employees do
you employ? _ i Type of business.

1. Provide a plot plan on the reverse side of this form shcwing actual
measurements that locates the existing septic tank and disposal field,
property lires, easements, existing structures, driveways, and water
supply. Indicate North direction.

By my signature, I certify the plot plan on the reverse side and the above in=
formaticn is accurate and true to the best of my knowledge.

25! B . W 222fe—

Date Signature of Property Owner
or Legally Authorized Representative

RCP:h
WH1973



e T =Y
R DEQ USE ONMLY

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

CANT A MATLING ADORESS , PHONE — o
Londs L W AWen JACLY & WALICEL - Kk SRS
71 2 r,l,; X 9534 LI Z) Dox 753 £
E o o A ST L2 €. G705
e i DA G ;J;g} TTTY — STATE 3 -

[ TOWNSHIP ‘ RANGE —SECTION TAX LOT OR AcCCT NO

¥ Novtt | € wesT 27D
£ & [SUSSTVISToR/PROJECT ST L3cK CEUNTY
i o o0 CLATS?
ﬁ A N A LSS0k
23
=

@ PROPERTY IS A LOT OF RECCORD CREATED BEFORE AUGUST 1, 1981.

FAOPGOSED LAND USE

//m/[;/{;;. 0//’(/6 /L'Mér//c} home ,a{:c:)/.y/&-(‘/izj S3 /‘/g/e—u (,z/'/kr/@

STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY
(An equivalent statement may be provided in lieu of this form)

P PERTY ZONIN [=] A ON

RA -2~

THE ABOVE PRCPOSAL HAS BEEN REVIEWED AND FOUND TO BE:

i/ cOMPATIBLE WITH THE LCDC ACKNOWLEDGED g SCNSISTENT WITH THE
COMPREHENS ! VE PLAN ) STATEWIOE PLANNING GOALS

g NOT COMPAT1SLE WITH THE LcDC cR g NOT_COMS1STENT WiTH THE
ACKNOWLEDGED COMPREHENSIVE PLAN STATEW!DF PLANNING GOALS

mﬁmﬁmmmmeY
7 ¢
allbwed wse 1 Zon1<
P [ ' i) NE | .
DE BAN GROWTH BOUNDARY [=] S1 URBAN
d INSIDE CITY a SUSLTEc"RTTY CimiTS %&W‘I'EIEW

LAND USE AUTHORIITY

CLATSOP COUNTY DEPT. OF PLANNING & DEVELOPMENT

STGNED T Tk CATE

I CITY/COUNTY CONCURRENCE IF INSICE URBAN GRCWTH BOUNDARY

;ﬂ/fr/) ning  [fecdh e i d

STGRED T TS | TATE

DEQ- 1C
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f,f#'erm;ﬂé;nk

shrean/

DEPARTMENT OF ENVIRONMENTAL QUi Y

AUTHORIZATION NOTICE

Legal Description: Township _¥ North, Range % West, Sec. A7 D, Tax Lot 00
Location: _ On Gei)fje. Hill Road 5 Svensan ; C/dﬁ’o/p Counv"7

Existing On-Site Sewage System Components: Current Owner:
Disposal System:

___ Installed before 1974 Septic Tank 5l gal Hannah Copley
—. Installed after 1974 | Dosing Tank - L
;2& Standard System’ =~ . **¥ Pump

Drainfield:
. Alternative: Lineal Feet _unknown
—. Community System ’ Other

This Authorization Notice acknowledges that the sewage system located on the

property described above appears adequate by ij Field Inspection/( ) Record Review
made on 9-17- 87 to serve a 2. beodvoormn home .

having a projected sewage flow of up to 300 gallons per day. This Notice
is valid for one (l) year for the listed owner to make the change in use or place the
system into service. A new Authorization Notice may be reguired if the changes are not

made by -7~ 88 or the ownership changes.
| SKETCH OF ON-SITE SEWAGE DISPOSAL SYSTEM
ok Drivemg e Y=
-t} ret
3 s g1l el g
é. _Dra;npﬂf?/(}
— Qe é
+ : oble.
"P?’L_O&—»—* Hopne
. » !
s i
™ $ i
NI -
b
\'
..

NOTE : 1. This Notice does not guarantee satisfactory or continuous operation of
the sewage disposal system identified. _

2. The DEQ considers this sewage disposal system adeguate only to serve the
projected sewage flow listed above.

3. This Notice allows a cone time increased sewage flow into the system
of NA-_gallons per day or a total of nJA  gallons.

4. A separate permit and inspection of the building sewer connection to the
sewage disposal system may be regquired by the Department of Commerce
Plumbing section or authorized local plumbing official.

5, You should check the septic tank sludge depth and scum thickness every

2 years, ___ 3 years, __ 4 years, and pump when sludge depth is over
30% of the total liquid depth.

<::;>ﬁézimf”’((i;QZéZLQ/Lﬂ"J ﬁ7/£;5:76?77 DEQ Astoria Branch Offjice

Astoria, OR 97103

Cizgiionmentalﬁﬁnalyst Date 7 749 Commercial, PO Box 869

AN 12/86) . (325-8660)



Number 3 STATE OF OREGON ) Date Resolved qézifﬁl

RS DEPARTMENT OF ENVIRONMENTAL Qf ITY
Post Office Box 1760 C;¢¢1}'
97207

Portland, Oregon
A

Pollution Type: POLLUTION COMPLAINT Date:_ aug. 24, 1987
g Air [} Water [ Solid Waste/Hazardous Waste Time: on message tape
[] Noise g 0il KX Subsurface Sewage

Date & Time Observed: last few weeks

Source: } Property on Goerge Hill Road that looks like a mobile home

is being moved onto it.

Location: Svenson area 808-27D-200
Owned by Hannah Copley Rt. 2 Box 753~-A Astoria, OR 97103
Description: Lot has been vacant for over a year. It is very near Creek,

Could smell drainage from the septic system., DoesA't believe

there is any room for another system. Appears someone is moving in.

Reported by: Name: Dave Dickson Astoria Real Estate

Address: 2737 Marine Dr.
City: Astoria ZIP 97103
County: Clatsop Phone  325-7304

in person O tetter @ Phone Kk Complaint taken by

Referred to: (Agency or Person) John-0disio ,/‘g%hia,,cf>zili::)

Action Taken: /17/8”7’ Vioited ot . A MML'&’( ,awe/u—/

__pm¢a1ﬁ55~\u Aﬁ;x;eumgw q}/9*€A37' /ﬁf?écéz o Dive_ l)fci;~v~xf /k_ OJZ;&de
- Yesns— G0 S Bl fo oAy ,44Au%@ /iac»z.iavu@o— g~ /1»@«35%¢12L
dﬂmzaﬂu'Tséio Mrpwvtzm genil ,4ZK/ )Ql—'7ﬁilmléda b ﬁbdﬁaﬁﬁ;;;a

_u__1§;L¢AZggk; A&A#”‘Tﬁziuf"‘véquL—l} & e lf ,Ly@nﬁ44PA%}ﬁ:tzr

DEQ/RO-100-10/75




STATE OF OREGON _ FOR OFFICE USE ONLY

DEPARTMENT OF ENV. MENTAL QUALITY " Date Ree'd. _ {-/¥ - %7
749 Ccomercial, P.O. Box 869 Date Campleted
 Astoria, Oregon 97103; 325-8660 or 1=800~452=-4011 Required Fee _ &35, 7/7
Control No.
foe y o
TOR_APPLICANT'S USE -- (PLEASE PRINT) AR HERS
_ Lot Size (Acreage or Dimensions)
M oanes )7 Cophey L gees 1 st ben
’ (Property Owner's Name) (Applicant?s Name if Different from Owner)
Legal Description Y ot g bocsi 2N PR CLaTs
of Property Township) (Range) (Section) {Tax Lot/Acet. No.) {County)
‘or Parcels in Platted %fg}
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility D, Water Supply
=

[ ] Single Family Residence

(Humber of Bedrooms) [(i»PGE

[ 1 Other

{Specify)
Existing Facility
[ ] Single Family Residence v Ul _ { ] Private _

{Number of Bedrooms) {Indicate: well, Spring, Etc.)

[ 1 Other

(Specify)

APPLICATION FOR:

[ ] site Evaluaticon Report [ ] Actharization Notlce
[ ] Permit to Copstruct On-Site Sewxage Disposal System Parpose of Autharizaticn Notice
[ ] Parmit to Repeir On-Site Sawage Disposal Systes EX? Conrect to an existing systen not currently in we
[ ] Permit far Alteration of (n-Site Sewage Disposal System [ ] Replace cre mobile hone with another ar a house
[ ] Permit Renewal [ ] Replace o retuild a hcuse
TR Existing System Repart [ ] Addition of e o mare bedroqus
{ ] Plan Review [ ] Personal hardship
{ ] Other (Specify) [ ] Temperary housing

[ ] Other (Specify)

This application will be returned if it is not filled out completely and accompanied by the ap-
propriate fee and attachmeants required in the guidance packet. Your site must be prepared a¢-
cording to imstructions 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 herety grant
the Department of Environmental Quality and its authorized agent permission to enter onto the

above described property fi;#ﬁhe purpose of this application.
;) o / [ ] ’sw‘
‘////-‘f.b »»»»» Y ‘{// Lo/ aditm. g /f / ]9/1 b4 [1 Owner
{Signature) {Date) Kl Authcrized Representative

[] Licensed Installer
License No.

Owner's Mailing Address Applicant's Mailing Address (if different)
/D’ A %a‘s}f D55 A

NS ene O o GYs0S

Phone , Phone 25V~ JALS




r O
State o© regan Tack COP“‘«j

Department of Environmental Q. _ity “+ﬁi:'?ii°‘ 13 A
ot

AUTHORIZATION NOTICE

System ' Location
. Approved . Subsurface , Tax Lot Kco
Existin Alternative Section 21D
_ (?Eg;existing } Experimental Township 8 poctin
d T : Range gest

This Aunthorization Hotice acknowledges the sewage system located on property
identified above has been found adequate by {Field Inspection’) to serve a

Record Review

Thm@{B)BdﬁUmﬂ¥ﬂmuh.bwa9(37bqp4\ with a sewage flow up to 275 gallons
{type of structure}
per day. Previows dalling busd w My 1982,
DATE  fhrch 33,1983 @fﬂvaf’ D ko
' . _ “ SANITARYAN .
oct Cia.k-c{.» Ca. E.—.fh 5%&-«-\-\“\5 e e«.u-JJ_’ofw‘d C_@a_:éop County

: SKETCH OF PRE-EXISTING SYSTEM p
| : - o
t { DRivewny fo Aouat on T4, 07 Scale 1 “30fr
i | B el P S
i — R £57 o Jol
: ¥ by THYX oL 20
i = N j ol
i o \Fﬂd: ]
[ . 4 ! I
g;;r'lf'h /ﬂ@y“' 3\ ! é__f_{o )
i i . \ Slupe
i S ki - ™~ -l —“‘— l:(_d»c,_re ; N
;{1 Lo 7 o' 3 | o~ Fenc §
gy — 'EE\ ‘5:3;. Fary 1
S ,; @z . .
P Lo T &1 : }
i qg \__\m‘.u @ f“'\;f- Q‘L&WW %
! i my p® . R 3
~4 & i Kk te i:-:"! : ' .
Gé? ‘g{’ Q: W heme [ A"’\'«H 198 Sk P-roglie
i Sa L i ¥ —
é ¥ N L stediomd e e,
i v G@S = Mavingm) - V 8-12]" Dark bvevn sibt lon
A :lf ?‘...‘ '\\,\ \\/,/Q/%;M/m 2 -2k quf.gis_;. bronarn
g G & ! \ {50 34" decp. B heasny 51 by el lot
i Lo qal] combee e ) ne satwmena
, ¥ ; 9 L s
: aa i Tg . Sephd Aank  cast jron inlel end nj%{ wotties
; "“g LR f} i.§ li 3 \ca-ncrc“t frhings | 4501/ caven . PR m'
! ‘§ "g i A B g sl
X N box I Shed I propis
i R !
. . { ] Y
- Fax /lo? 900
e

The 6ED considers this sewage system adeguate to serve a maximum
daily sewage flow up to that indicated above only.
gurfsce wafer 2} A permit and inspection of the building sewer connection to the
;?#5‘%“53”@ sewage system may be required by the Department of Commerce or its
Auting vecy Masy authorized representative.
e 3} This 'Notice' does not cuarantee satisfactory or continuous operat-
ion of the sewage system identified. ) . ‘
4) Phice mokiin Momg 56} fom -,,-‘Fir'{u Tanl BFE frevn Aagosal frenches

5'5 Prump sephie hank bafove Conaectiom 5 mn‘uif hbpaa  pwd  thiw w@ui 2. wed .,

4/81 L sl U_MZ u.é {) e b el \Q.prﬁ# to pume F add ooreal disen

. sa..;’ ‘3%‘«-«;5\4. -
o
4 [ R

S 4



DEPARTMENT OF C "MERCE
BUILDING CODES DIVIS. N

401 LABOR & INDUSTRIES BLDG.
SALEM, OREGON 97310°

PHONE 3784133

BUILDING PERMIT
APPLICATION

._Cwncuiln—s il

DESCRIBE WORK
/Qj’ ol ,%0,( 753-A CODES
JOB LOCATION 7 ADDRESS 1 NEW CONSTRUCTION S/W EE—
) [0 ADDITION Se ) Cord
//Lé] 1O/ ()j(xJIS‘ (] ALTERATION/REMODEL
CITY COUNTY p}OTHER um/g
sa’ecifvif

DIRECTIONS TO JOEB SITE BLDG, USE

OCCUPANCY GROUP

. TYPE OF CONSTRUCTION
e vt Wa e ,
NER d 1 #STORIES TOTAL SQ. FT.

ADDRESS PHOMNE BUILDING VALUE

(Ap %o perRwIT/I08 4
CITY COUNTY ZIP CODE w

LOCAL GOVERNMENT APPROVALS
ZONING SANITATION v
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