AGENCY REVIEVW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)
Information on this form must be filled out and signed in this order

—S01360003200

1. JOB SITE INFORMATION (to be filled out by applicant/owner/agent):

JobSite Address:. 34 95 A Al ske LA~ City: FH’%OV,@ 1 9207z
Owner: ]\j 0w n~ A~ RoLo Phone:

Owners Address__ 2 805 L b s de K Ao s Toe o

Agent: Vv fo »’/féru & ﬁ/&ﬂj// PO RBow 4t thot afl sl

Proposed Development/Construction: (0 %z o0 CEo &Aj Qﬂvv(

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):

Legal Description:__T ﬁ /\) R 9 wf SEC. 3 £ Tax Lot (s) _El O D
Permit Needed - Yes () No ( V/Site ppro Yes (“4_0},( )

Signature: %J’\%’ Date: 7‘)—7 O/
Remarks: Praolotfy  poacH . Fmos ont S [ o SERAac kK

70 CEPTIC  TANKK //O /7—0 P ANTIECp «
14

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. CLATSOP COUNTY PLANNING DEPARTMENT (to be filled out and signed by Planning):

Legal Description: T R SEC. Tax Lot (s)

Zone: Overlay District:

Development Permit - Yes ( )No( ) #

Flood Plain- Yes( )No( ) Elevation Requirements:

Geologic Hazard - Yes ( ) No ( ) Special Construction Requirements? - Yes ( ) No( )

Signature: Title: Date:

Remarks:

Clatsop County Dept. Of Planning and Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611
FAX (503) 338-3666

4. CLATSOP COUNTY BUILDING CODES DEPARTMENT (located at Premarq Shopping Center, 2 Floor, Clatsop
County Building Codes Department, 65 N. Highway 101, Suite F, Warrenton, Oregon). Phone: (503) 861-7140 FAX (503) 861-7324.
Building Codes will review and issue the building permit.

7-13-01
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CLATS OP COUNTY - Strzvmg To Be Ftrst In Qualzty Ser

DEPARTMENT OF I’LAN NING AND DEVELOPME
800 EXCHANGE, SUITE 100 » ASTORIA, OREGON 97103 ¢ (503) 325-8611 » FAX 325-8

AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)

JOB SITE INFORMATION:

Job Site Addresse__ L1 O Fo 877 ¢ City: [Hhe p

. \/‘. { : —

“owner I i T etk Phone:_S03~338-4/6\

Owners Address: jﬁwuf iy A’/ﬁﬂ /e -

Proposed Development/Construction: pﬂ [~ E/&ﬁ a) a/?l‘ 2 é) X 3L l

STATE DEQ (DEPARTMENT OF ENVIRONMENTAL QUALITY)

Legal Description: __T St R 9/ sEC 24 Taxlot  .S200

Permit Newded - Yes () No (-7 Site Appraved - Yes («“JNo ( )
%J@g/ Date: L-2&897

Signature:

Remarks:

DEQ North Coast Branch Office. 19 North Highway 101, Warrenton. Oregon 97146 Phone: (503) 861-3280)

CLATSOP COUNTY PLANNING DEPARTMENT

Legal Description: T, R SEC, Tax Lot

Zone: Overiay District:

Development Permit - Yes( )No( ) #

Flood Plain - Yes ( )No( ) Elevation Requirements:

Title: Date:

Signaturc:

Remarks:

Clatsop County Dept. Of Planning and Deveiopment. 800 Exchange. Suite 100 Astoria. Oregon 97103 Phone: (503) 325.861 1
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F09 - 26- 32¢ ‘ - L G-1t)- 32
7.90 Acres 1 WEREGY CERTEY THAT THE ATIACHED PLAN ACCURATELY REFLECTS As-built
THE SIZE AND POSITION OF MY SEWAGE DISPOSAL SYSTEM, TAT D
BAID SYSTEM 18 NOT FAILING THRCUGH DIACHARGE 10 AROUMD
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BUILDING CODES AC¢ Y

“JILDING PERMIT

PO BOX 951 APPLICATION
ASTORIA OR 97103
FAX (503) 325-03
.,o; 744 RESIDENTIAL
LargisKe ROAD / Rt. S Rox RI11-C DESCRIBE WORK cooe
JOB LOCATION/ADDRESS B4 NEW CONSTRUCTION
[J ADDITION
ASTOR A CLATSOP OJ REMODEL
cIry COUNTY [0 MOBILE HOME
{J PRE FAB
HWY 302> oAt uskt LooP > LABISKE RO, I.Im] O access. sLos.
DIRECTIONS TO JOB SITE D OTHER
L4 CF specty
/630 H
TOTAL SQUARE FT. CONSTRUCTION VALUE
Scott + Susvy  Lalkep
OWNER /
ERMIT / JOB #
R+, | Qs ]
ADDRES‘;[- 6 0)( 3: OFFICE

. ; Susy
Astoria  CLNTSOR  2p> voue: 325~ OS] worn_ Sbol- 325
CciTY COUNTY ZIP CODE TELEPHONE
ZONING LOCAL GOVERNMENT APPROVALS SANITATION
use zone_PA <5~ mﬁ:; *z -3¢ - KQQ PUBLIC PRIVATE __ ¥
FLOOD ZONE [J YES
X no permIT # 22 - 334 DEQPERMIT # _ 770~
\
BY: %"U Mlj ﬂé‘{‘ﬁn/‘ﬂé\ [=cA.. BY: _/ ;,('ij?f W o
/ ./ TmE ’&3/‘ ! /5 TITLE
32554/ 77/ @2 B 25 VR b L = ~-FT2
PHONE DATE PHONE DATE
DESIGNATED CONTRACTORS
Oont H, LACCR 3901 SE Mparrison 3 Lartlad, 233-138] 85093
SENERAL CONTRACTOR ADDRESS PHONE REG # EXP
own R
LECTRICAL ADDRESS PHONE REG # EXP
ownNER
LUMBING ADDRESS PHONE REG # EXP
AOBILE HOME ADDRESS PHONE REG # EXP

I HEREBY CERTIFY THAT, TO MY KNOWLEDGE, THE ABOVE INF
FORMED SHALL BE IN ACCORDANCE WITH ALL GOVERNING

ORMATION IS TRUE AND CORRECT. ALL WORK TO BE PER-
LAWS AND RULES. | FURTHER CERTIFY THAT | AM IN FULL

COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:

B | AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT,
[ ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL BE USED ON THIS JOB.

[J 1 AM REGISTERED WITH THE BUILDERS BOARD REG #

EXP

Seaen(). (OalKor

s:c.NA‘rugE OF PERMIT APPLICANT
FIFID OFFICE royv

[/ '4{?;35 72

RCA 1A 7R



A1)

= STATE OF OREGON PERMIT NO. _22=2

$255.00 DEFPa«TMENT OF ENVIRONMENTAL QUALI% «
Fee
)&] New Construction D Repair D Other
Permit Issued To Scott & SU.SY Walker 8N oW 36 . 3200 _Cla.L_SOp
(Property Owner’s Name) (Township) ange) (Secti f) (Tax Lot / Acct. No.) (County)
Labiske Road Astoria AN u{ //OVL ¢ cj 01-10-92
(Road Location) (City) (Issued by - Sigpature - (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 __January 10, 1993 TYPE OF SYSTEM __Standard
Average Daily Sewage Flow 225 Gallons/Day Design Peak Sewage Flow __ 450 _ Gallons/Day
Tank Volume _LOO__ Gallons Disposal Trenches XX Seepage Bed(s) O 750 Square Feet
Maximum Depth _30 _ inches. Minimum Depth — 24  inches. 375  Linear Feet
EqualXXi Loop O Serial OJ Pressurized O Minimum Distance Between Trenches 10" on centers .
Total Rock Depth ]_2— inches. Below Pipe __6__ inches. Above Pipe 2— inches. O Rake Sidewall 3

Special Conditions (Follow Attached Plot Plan) TO be installed as per approved plan page 1 dated 1=7-92.

100" setback from all wells Installation must he done during dry weather conditions

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

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

8] /|
Installer Jé len (ar [son

Ll /-T2 See As-Built plot plan

Final Insp. Date in file.

/) s /
Dowiea Darold
& Inspected By /=€ V\'f;/ [sare d

O Issued 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
w}ihout failure. -

A A /) /,’/ N g e A - A)
\ p / - T ¢ / C2_ )L PP 155 - IR J . g i (B
/ A '\(‘J»"«[ A 4'(,/"{ oA =, > A.-w/—r’* G- J ST 2 /\‘,15 Torice Branch JRY(
(A\dthorized/slignature) (Title) (Date) (Office)

DEQ/WQ—121—(R 4/90)
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STATE OF OREGON

FOR _OFFICE USE ONLY
DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd_jR —if—57/
NORTH COAST OFFICE Date Completed G—=— 7/
749 Commercial, P.O. Box B69 Required Fee _225 .00
Astoria, Oregon 97701 Recelpt No., 52 2 /4 =520 25
325-8660 or 1-800-452-4011 Control No. _ A7 722
FOR_APPLICANT'S USE - (PLEASE PRINT) 7. P AHe,
: 3 P Lot Size (Acreage or Dimensions)
Geof] tSusy Waiter (laplson Conlrectng,
(Propercy Ovmer's Naqg) B (Applicant’s Name 1f Different from Owner)
Legal Description J Y yd 4 36 3209 L/’U"afﬁ
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)

For Parcels in Platted
Subdivisions, Indicace

(Subdivision Name) (Lot Number) (Block Number)

Proposed Facllity Water Supply

(] Single Family Residence 5
(Number of Bedrooms)

[+] Public (Community System)
[ ] Private '

(Indicate: Well, Spring, Etc.)
(Specify) .
"Existing Facility

{ ] Other

[ ] Single Family Residence

(Nuuwber of Bedrooms)

[ ] Octher
(Specify)
APPLICATION FOR:
. [ ] Authorization Notice
[ ] Site Evaluation Report Purpose of Authorization Notice
(Y Permit to Construct On-Site Sewage Disposal System [ ) Connect to an existing system
( ) Permit to Repalr On-Site Sewage Disposal System

not currently in use
[ ) Permit for Alcteration of On-Site Sewage Disposal System [ ] Replace one mobile home with

Permit Renewal with another or a house
Existing System Report . [ ] Replace or rebuild a house

Plan Review [ ) Addicion of one or more bedroom
Other (Specify) ( ) Personal hardship

()

()

—— ——
—t e St St

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 ro {nscructions in rhe guidance packet before acclon con be token on this opplicacion,

BK m% signature, I certify that the_information I have furnished is correct, and hereby granc
the Deparcment of

Environmental Quality and its authorized agent permission to enter onto the
above described propercty for the purpose of this applicacion.

,? rF /‘//4 / I T [ ] Authorized Representative
,/4%;’225734*1 24 (AL P re J2 -3 -7/ [ ) Licensed Installer
' (Signature) (Date) License No. _2 235 & 2
Owner‘'s Mailing Address A#JApnltcnnc'sAMnE}}pv Address (1f differepnt) _
Scotl < . 'S I/ ce (K er / .).4? /".f/i'?l omn Clen 7;/5‘4'.‘ e 75y 22 f
/ij'j;‘ . /’/, ﬁ,’f’,;(_' x »// "f ;.‘z’ / o ) cl' ,/;,'/7"_‘ ). 8 4’”‘ .5: —7

. ~ D -y / . s SN &St s g
G Foria, DL T7/03 Al pmmmend, L TT/2/

5 s DS
Phone .25 C A/

Phone Sb/-22z0 8 IW\WCB\WCB690 (7-19-91)



FOR DEQ USE ONLY

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

CANT'S NAME L S MAILING ADDRESS PHONE
APPLICANT'S NAM Y/ /fer

Sec Y @.5&5’% /)9/74/ /3(’,)( &2

Zs] o1 OF 7 /03
TCITY STATE 21p
TOMNSHIP RANGE SECTION TAX LOT OR ACCT NO
8 W 7w 2 2200
SUBD1VISION/PROJECT Lot BLOCK COUNTY

< 4O MITOX®T
ZEQ—=—-A>»00r

D PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981.

PROPOSED LANO USE

“

v

/ = [P0 ¢/ /s
Soryg /:i“ Yar s /s g /7 “

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

PROPERTY'S ZONING DESIGNATION

RA-5

THE ABOVE PROPOSAL HAS BEEN REVIEWED AND FOUND TO BE:
/

COMPATIBLE WITH THE LCDC .ACKNOWLEDGED CONSISTENT WITH THE
COMPREHENSIVE PLAN STATEWIDE PLANNING GOALS
OR
D NOT COMPATIBLE WITH THE LCDC . NOT COMSISTENT WITH THE
ACKNOWLEDGED COMPREHENSIVE PLAN STATEWIDE PLANNING GOALS
REASON FOR FINOING OF COMPATIBILITY / INCOMPATIBILITY
T
N R / = S A YY)
( //(,"a' ed ([se (N ZonE
PROPERTY IS LOCATED: (check one)
D D INSIDE URBAN GROWTH BOUNDARY OUTSIDE URBAN
INSIDE CITY QUTSIDE CITY LIMITS X GROWTH BOUNDARY
LAND USE AUTHORITY

CLATSOP COUNTY DEPT. OF PLANNING & DEVELOPMENT

(X =57

sxctery' T / 17177 TITLE N DATE
A L // K{ s /‘I/'/ﬁ/ﬂ/ N4 /‘A’ j / > _ (¢
7 =

D CITY/COUNTY CONCURRENCE IF INSIDE URBAN GROWTH BOUNDARY

SIGNED TITLE DATE

(3/21/90)
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CARLSON CONTRACTING
P.0. Box 157
HAMMOND, OREGON 97121
(503) 861-2408

\

I B - K = e - .l\/

\\,XVIAWNUm Filter . A

'l i o2

z xmnmn»wwllwll/. X

H | Protection , \ N\

N X o

GRAVITY-FED s,
TRENCH 36" Ma:

-

24" Min.

L

Rdi?éﬁﬂ
LEQ AFFROVED RBUTLLDING

1 - DEQ Lpproved
/757 AETM - 4" PVC
1 = DEQ Approved uadel distrihution box
257 BATM - 4" PVC
3057
uNN%nxm— /2" to ¢ /2" crushed

IG MATERTIAL L10T

1000 gallon septic tanke M

27-29 headesy
STH - 47 Distrpibution pipin

Lok C

5

A

)

30-24 etfluent cever

Dipe

Sidewall
" .-.ﬂu.r_J. v mmm.ownum
Area

(Both Sides)

4" pPerforated Pipe

iine
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Astoria Branch
P. O. Box 869
Astoria, Oregon 97103

Department of Environmental Quality Phone (503) 325-8660

N oot 811 SW SIXTH AVENUE, PORTLAND, OREGON 97204-1390 PHONE (503) 229-5696

DEQ-1

June 05, 1989

Dick Gustafson
2209 Franklin St.
Astoria, OR 97103

Re: 0SS-Clatsop County

Site Evaluation, Approved
T8N, R%?W, Sec 36, TL 32000

In response to your completed application of May 23, 1989, a field
inspection was made on  June 01, 1989, Topographic and physical features
of the site were checked. Soil information was collected by examining soil
pit(s). The field worksheet is attached for your reference.

Based on the field work, the site complies with the rules of the Oregon
Environmental Quality Commission. At least one specific area meets Oregon
Administrative Rules Chapter 340, Division 71, governing on-site sewage disposal,
The attached favorable report of evaluation for one lot shows approval of a
standard or alternative sewage disposal-system:.

An approved report is not a permit to construct the system, However, it is a
valuable document, similar to the title to an automobile. The approval runs with
the land and is transferable. A permit will be issued to the owner of the land
upon receipt of a complete application and fee; it will be good for one year and
is renewable. Conditions on the approved site or adjacent land must not be
altered in manner that would prohibit permit issuance. For example, topsoil is
removed from the approved site, neighbor drills a well too close, an improper
partition, etc. The Department intends to honor this approval unless something
occurs that would adversely affect the approved site. Technical rule changes
will not invalidate the approval; however, a different type system may be
required which may cost more to build than this sewage disposal system,

If you have any questions regarding this letter, approval, or the conditions, it
is very important that you call me at 325-8660 before any development of the
site.

Sincerely,

Chuck Hopkins
Environmental Specialist
'r;‘ Astoria Branch
CH: o
Enclosures a



STATE OF OREGON For Office Use Only
DEPARTMENT OF ENVIRONMENTAL QUALITY

REPORT OF EVALUATION FOR ONE LOT
ON-SITE SEWAGE SYSTEMS
(Technical Report — Not a Permit)

8N 9w 36 3200 Clatsop
(Township) {Range) (Section) (Tax Lot/Acct. No.) (County)
7.9 Ac.
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
The Entire Property [ Has

& Has Not Been Evaluated

PLOT PLAN OF APPROVABLE AREA:

See the iliuStratidn onthe »
Site E\'ral'uationvField Worksheet‘i e

Any alteration of the natural conditions in the area approved for the on-site system or replacement area may void this
approval.

This approval is given on the basis that the lot or parcel described above will not be further partitioned or subdivided and
that conditions on subject or adjacent properties have not been altered in any manner which would prohibit issuance of a
permit in accordance with O.R.S. 454.605 through 454.755 and Administrative Rules of the Environmental Quality
Commission. Any such subdivision, partitioning or alteration may void this report.

The site has been found suitable for installation of the following kinds of on-site sewage disposal systems, with the
limitations and additional requirements indicated:

Standard Equal Distribution (450 gpd) 375 linear feet (125'/150 gal.). Maintain 25°'
_setback from escarpment and 100' from streams. Submit detailed plot plan with application
for a construction permit. Install in approved area. System must be installed by

property owner or DEQ licensed installer.

WARNING: This document is a technical report for on-site sewage disposal only. It may be converted to a permit only
if, at the time of application, the parcel has been found to be compatible with applicable LCDC-
acknowledged local comprehensive land use plans and implementing measures or the Statewide Planning
Goals. The Statement of Compatibility may be made on the attached form or its equivalent. Authorized
Agent approval is required before a construction permit can be issued.

This report is valid until an on-site sewage system is installed pursuant to a construction permit obtained from

The DEQ - Astoria or until earlier cancellation, pursuant to Commission rules, with written notice
thereof by the Department of Environmental Quality to the owners according to Department records or the County tax
records. Subject to the foregoing, this report runs with the land and will automatically benefit subsequent owners.

%M /%ﬁﬁfé{m Environmental Specialist 06-05-89 Astoria

(Signature of Authorized Agent) (Title) (Date) (Office)

DEQ-WQ-XL 118
3/81



SITE EVALUATIOR FIELD WORKSHEET

Tax Reference 7—3/\/ /Q.SW SECT, \Jé 7¢( 3IROO B Tustis Cpuck /%fk/d/S
spplicant L2/ CJ< GusTAFSON e G=1= 83 ol sis _ 703 ACS

Soil Matrix Color and Mottling (Notation), % Coarse Fragments, Roots,
Depth Texture Structure, Layer Limiting Effective Soil Depth, etc.

O — (4 |spT Loam | 1oyR3B /2 MAaNY ROOTS
oir 112¥ =30 |5 20amG)| 12YR 3/ commMor) I
30 ~ 5 |suT eoam@7 5 YR G/ w/D.5Y ¢ /2 MoT TLING Y25 Roors

VAR,
o-’—a?;/zg SILTY aal | 2.5 )’3/0 W/7,5 YR 3/{;# MOTTLING — ‘;’2’55‘;3‘3275
228 - 36 st 1eamb)] o y/?é“/g cuj‘,z 5}/5/,1 11 (SLIGHT)
36-5 L |5 T toam(¥) LoyR 3 /¢ w/ 2.5y¢c/2 noC u )

Pit 3

Pit U4

Landscape Notes //EMLOQK — AL DER
Stope 3 _ 7% Aspect 5 aromaater type T EMPORARY DUE 70 DRAINASE

Other Site Notes

SYSTEM SPECIFICATIONS

Type System: O 7AMDARD  Design Flow 59 gpd Disposal Field Size S 7S Linear Feet
7 o
it & RUA L System Sizing_ L A5 " /150 g. Max. Depth Absorption Facility (in) 30 (24 /W/U.>
oy
Replacement __ =AM E Systea Sizing < 25" s g. Max. Depth Absorpticn Facility (in) Fo (24 M/”-)

/
Special Conditions YA/ ZAM 25 /SfrﬁACk‘ FROM ESCAHARPMENT, & L3O LRI
CREEK, 3 ‘

PLOT PLAN (N REVERSE SIDE



STATE ¢~ OREGON FOR OFFICE USE ONLY

v I ple? DEPARTMENT OF ENV. .JNMENTAL QUALITY Date Rec'de _S " 23-T7
- T 749 Commercial, P.O. Box 869 Date Campleted fpoo- X7
4{_,ijzéfﬂAstoria, Oregon 97103; 325-8660 or 1-800-152-1011 Required Fee ;75,00 !

1552 \\\A " Receipt No. O 72
2 Control No.
FOR APPLICANT'S USE -- (PLEASE PRINT) 790 _ac.

Lot Size (Acreage or Dimensions)
DICK W. QUSTAFS ON
(Property Owner's Name) (Applicant's Name if Different from Owner)

W o, )N o (g S5
Legal Description g N @ W 3 39\56 (_,/q/‘\gop
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)

For Parcels in Platted HitHLAND PARK Tract “H0O
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)

Proposed Facility A

(] single Family Residence A
(Number of Bedrooms)

Water Supply

p<l Public (Community System)

[ ] Other
(Specify)
Existing Facility
[ ] Single Family Residence [ ] Private
TNumber of Bedrooms) Tindicate: well, Spring, Etc.)
[ ] Other
(Specify)
APPLICATION FOR:
] Site Evaluation Report [ 1 Asthorization Notice
;xq Permit to Comstruct On-Site Sewage Disposal Systea Purpose of Autharizaticn Notics
[ ] Permit to Repair Cn-Site Sewage Disposal Jystea [ ] Comect to an existing system not currently in use
[ ] Permit for Alteration of Oo-Site Sewage Disposal System [ ] Replace ore mobile home with another ar a house
[ ] Permit Repswal [ ] Replace o retuild a house
[ ] Edsting Systez Repart [ ] Additicn of ane o mare bedrears
[ ] Plan Review [ 1 Perscral hardship
[ ] Other (Specify) [ 1 Terporary housing

[ 1 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.

) /ég A ", q re " Owner
Ol Mt My /1 €5 9
5 (Signature) {Date) [1 Authorized Representative

[] Licensed Installer
License No.

Owner's Mailing Address Applicant's Mailing Address (if different)
2204 Frankhn St

A’STO!\)NL : ()f\) 0[\"7’/0{7
Phqn'e 325{/ /1\/(‘.(5 Phone
DEQ-WQ 7/87 (WH2130)
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