Control No. STATE OF OREGON peamiTNO. __04-35
DEPARTMENT OF ENVIRONMENTAL QUALITY

$.430.00 . e

- B0 330A 00200 -

Minor : : :
, : Authorization notice

D New Construction Repair - ome’aplecatlon > —19=01%

permit Issued To __ Randy Stemper 8N 10w 33C 100 Clatsop
(Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)
Highway 104 Warrenton Lo, M 4, / & 3-23-04

(Road Location) (City) (Issued by - Signature ' (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 Septic & Dosing tank
EXPIRATION DATE March 23, 2005 TYPE OF SYsTEM _replacement
Willamette Graystone i | - I
Compartment #ith risers Design Sewage Flow ________ Gallons/Day

Tank Volume — =~ "~ Gallons Disposal Trenches O Seepage Bed(s) O —  Square Feet
Maximum Depth = inches. Minimum Depth = inches. _— Linear Feet
Equal O Loop O Serial O Pressurized O Minimum Distance Between Trenches —

Total Rock Depth = inches. Below Pipe = inches. Above Pipe —— _ inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) _Install in accordance with plans & specifications

submitted 3-22-04 As-built with all notations on_approved plans addressed &
hgrﬁ%fggafinn ng final rn%qtrurfion by insfa?ler alogggwith goov o% Dumoinq,

receipt required prior to pre-cover ihspection request.
PRE-COVER INSPECTION REQUIRED — CONTACT __NCBO -- (503) 86T-3280

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer _C@rlson Contracting As-built & certification of final construction
Inc. received 9-13-04. |
Electrical permit received 9-22-04.
Final Insp. Date Pumping receipt received 9-15-04.
O Inspected By
O Issued by Operation of Law
& Pre-cover inspection waived This Certificate of Satisiaétory Completion is valid for a period
pursuant to OAR 340, of 5 years for connection of the system to the facility for which
Division 71 it was constructed. After the 5 year period, rules for Authorization

Natices or Alteration Permits apply, which includes paying a fee,
as outiined in OAR 340-071-0205 and 340-071-0210, ’

[P RIR TN S S

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
without failure.

(Authorized Signature) ' (Title) (Date) (Office)
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{Dare Received)

FINAL INSPECTION REQUEST AND NOTICE

Pursuant to the requirements within ORS 454.665, OAR 340-71-170 and OAR 340-71-175, the system installer anc/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or
repair of a system for which a permit was issued is completed (except for the backfilling or covering of the installation). The
Department (o1 Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless the
Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled earlier. Receipt and acceptance
of this complet=d form by the Department (or Agent) establishes the official notice date of your request for the pre-cover
inspection. Please complete all four sections of the form and return it to the office that issued the permit. Forms that are
determined to te incomplete will be returned.

SECTION 1; BASIC INFORMATION.
{
Property Owner RA"“H 5"1"4“109" Permit Number (%% County C !aﬁ"[a
3 e ———

Townshjp_é/v ; Range /0l ; Section 3 SA'; Tax Lot’_fc6 ; Tax Acct. #

F(85€ KWy 1oy i a rreaas

Job Location

' /
Date System Construction Completed ?////)(/ ; Date Submitted to DEQ or Agent 7//3/0‘{
SECTION 2: MATERIALS LIST. Identify and list all materials used in the system’s construction.
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/
Property Owner R‘“"‘Q:\, S e Permit Number County dl d|Sop
SECTION 3: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of

NORTH and show the locations of all wells within 200 feet of the system.

T a ke .
D —

pew watlamele (;vaj;)‘w»c 1500 Gal 4

e

e

pew ’7//56./\ Yo
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Q‘(\ Dvﬁuﬂg o -
ry - - — ' y tan i pPuo-pe R—'/“~Se,’.l e
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i -~ (’ngﬂlnj +a w k_ p—\ (el w»4‘-—
( ( Drop Moy Rock
7l§ /()Fﬂ
SE N 4; CONSTRUCTION WAS PERFORMED BY:
Property Owner (Permittee)
A i 2
N Sewage Disposal Service Business: (ar Lson (\O“ o 4“‘] , 33585
(Print Full Business Name) (License Number)

I certify the -nformation provided in this notice is correct, and that the construction of this systern was in
accordance with the permit and the rules regulating the construction of on-site sewage disposal systems

(OAR Chapter 340, Dipisions 71 and 73).
%& F 4 Pres gy
' (Date)

(Syyslcm Insaller's Signature) (Tide)




- ELECTRICAL PERMIT = . For Dapartment Use Only

Clatsop County Building Codes ' Permit #: 4889
800 Exchange St Ste 100 Issued Date: 7/30/2004
Astoria, OR 87103 Issued By: Laura Byrne

Electrical Label #: 403104
Ph. (503)338-3697 Fax (503)338-3666

Inspection Request Line - (503)338-3698

i Jobsite Information o ,
Address: 91856 HWY 104 TaxLotDesc: T R S QS Qg S Taxlot Work Description:

City: WARRENTON State: OREGON 8 10 33 00100 4500 SF INCLUDES GARAGE
Directions: SOUTH SMITH LAKE AREA

Name: STEMPER, RANDY Ph.#:.( ) - Cell: () -

Address: E-Mail: Fax: ()
City, State, Zip:

Contractor Type: Name: Address: Phone #: Fax #:

Electrical CLATSOP ELECTRIC 160 NE 5TH ST STE D, WARRENTON, O (503) 861-2330 (503) 831-2340

Fee Type: Permit Fee: State Surcharge: Plan Review Fee: Other Fee's: Permit Fee Total:
Electrical $325.00 $22.75 $0.00 $0.00 $347.75

Grand Total: $347.75

R

Payor Name: Pymnt Type Check #: Pymnt Date  Pymnt Amount:
CLATSOP ELECTRIC Check 1107 07/30/2004 $347.75
$347.75

Balance Due: $0.00

See other side for additional nates

7/30/2004



PRODUCT 96 To Reorder: 1-800-225-6380 or www.nebs.com ®

Use with 772 DU-O-VUE™ Envelope saves addressmg time

ED,S S LU I W RV B 5 v ) 91 0 W ) ".v‘
Septic Tank Cleaning Service f’”’f /) - y \
Licensed & Bonded - ? /& Z
92042 Koppisch Road Sﬁ‘B
ASTORIA, OREGON 97103-8426 L b~ 08

CLYDE McDONALD 458-6521
(800) 382-7380

S
(il sow (ot pcing
9 ﬂax 3/

SAR-MMPr %ﬁ’ﬂ?? //Z/

rerms. A $20.00 SERVICE CHARGE WILL BE APPLIED TO

ALL RETURNED CHECKS.

PLEASE DETACH AND RETURN WITH YOUR RE l /u

DATE CHARGES AND CHEDITS . . = BALANCE

/ m &/ /] 4) BALANCE FORWARD

AL
ﬁDZ wa%ﬁ( /V//r—:yéa
L= //v/a Yy

/) ﬂ(") / e :
/0-0Y_|17) Aoc "-/
Y/ 3 @“/7/ &9

PAY LAST AMOUNT
ED'S %&Cg&w IN THIS COLUMN

Septic Tank Cleaning Service
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L AGENCY REVIEW & APPROVAL FORM -

Information on this form must be filled out and signed in this order

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

Job Site Add?: T/ BSle e y /oY iy, A5ner0A
Owmer:_ /1/\/‘%%\/‘4\ %W - Phone: 529 —C\ |
Ovwners Address____9C2o82 KZ«/LSDA::-{W' ¢ 77y '

Agent: )

Proposed Development/Construction: Aé/w V é/%nc.s

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

Legal Description: T. % R [© s S 3C TaxLos)____ [ © O

-

Permit Needed - Yes ¢ )No ( ) Si}c vod:-Ym( No() .
Signature: /’5 2 M Date: 3 ~-2.5—0 L‘(

— per~&  of-=%

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259
3. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

Signature: Title: Date:

Remarks:

Contact the local RFPD having jurisdiction. Applicable to all CUP, partitions, subdivisions, and land use approvals issued after 1/01/03.

4. CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT (to be filled out and signed by Community Development):
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 ( IYNo( )
Signature: | Title: Date:

Remarks:

Clatsop County Community Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611 FAX (503) 338-3666

5. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street, Suite 100, Astoria, Oregon) Phone: (503) 338-3697 FAX (503) 338-
3666. Building Codes will review and issue the building permit. ‘

11-1-02



Department of Environmental Quality

re g On Northwest Region North Coast Branch Office

65 N Highway 101, Suite G

Theodore R. Kulongoski., Governor Warrenton, OR 97146
(503) 861-3280

FAX (503) 861-3259

March 23, 2004

Randy Stemper
508 Kensington
Astoria, OR 97103

Re:  Minor Repair Permit En Route to Authorization
Township/Range/Section: TSN-R10W-S33C; TL# 100, Clatsop County

Dear Randy Stemper,

In response to an authorization notice application received on February 19, 2004, a field
inspection and record review of the above-described property has been completed. The purpose
for the evaluation was to determine if the existing on-site sewage disposal system could function
satisfactorily, and in compliance with the requirements of Oregon Administrative Rules (OAR),
Division 340, Chapters 71 and 73, if the previously existing 3-bedroom home was replaced with
a new 3-bedroom home.

Records on file at the North Coast Branch Office (NCBO) indicate the existing on-site sewage
disposal system was repaired in 1986 under Permit #86-74 and consists of a 1000-gallon steel
septic tank, a 450-gallon dosing tank and 175 linear feet of disposal trenches in serial
distribution.

The existing system, including the exposed tanks and the drop box to the first disposal trench,
was inspected during the field visit on March 17, 2004. Several pitted areas were noted in the top
of the septic tank, but no visible holes were noted in the exposed portions of the tank. The steel
riser on the tank was also corroded. The upright dosing tank was in poor condition, as was the
pump assembly inside the tank. The drop box was in good condition, except for a hole observed
in the box lid. Three existing disposal trenches were identified after probing from the ground
surface above. No signs of surfacing sewage were observed. Area available on the property for
future drainfield replacement is limited. "

Based upon the information described above, replacement of both the septic and dosing tanks
and the drop box to the upper line are necessary for continued use of the existing on-site sewage
disposal system. A 1000-gallon, DEQ-approved septic tank and a 500-gallon, DEQ-approved
dosing tank, each equipped with a maintenance riser (minimum 20 inches in diameter) to ground
surface and sealed for water-tightness, are required. A new drop box or drop box lid is also
required to allow future evaluation of the existing disposal trenches. The existing septic and
dosing tanks must be decommissioned in accordance with OAR 340-071-0185 with copies of the
pumping receipts submitted to the NCBO.
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65 N Highway 101, Suite G

Theodore R. Kulongoski., Governor Warrenton, OR 97146
(503) 861-3280

FAX (503) 861-3259

_ ’_O Department of Environmental Quality
re gon Northwest Region North Coast Branch Office

Randy Stemper
508 Kensington
Astoria, OR 97103

Re:  Minor Repair Permit En Route to Authorization
Township/Range/Section: TSN-R10W-S33C; TL# 100, Clatsop County

Dear Randy Stemper,

In response to an authorization notice application received on February 19, 2004, a field
inspection and record review of the above-described property has been completed. The purpose
for the evaluation was to determine if the existing on-site sewage disposal system could function
satisfactorily, and in compliance with the requirements of Oregon Administrative Rules (OAR),
Division 340, Chapters 71 and 73, if the previously existing 3-bedroom home was replaced with
a new 3-bedroom home.

Records on file at the North Coast Branch Office (NCBO) indicate the existing on-site sewage
disposal system was repaired in 1986 under Permit #86-74 and consists of a 1000-gallon steel
septic tank, a 450-gallon dosing tank and 175 linear feet of disposal trenches in serial
distribution.

The existing system, including the exposed tanks and the drop box to the first disposal trench,
was inspected during the field visit on March 17, 2004. Several pitted areas were noted in the top
of the septic tank, but no visible holes were noted in the exposed portions of the tank. The steel
riser on the tank was also corroded. The upright dosing tank was in poor condition, as was the
pump assembly inside the tank. The drop box was in good condition, except for a bole observed
in the box lid. Three existing disposal trenches were identified after probing from the ground
surface above. No signs of surfacing sewage were observed. Area available on the property for
future drainfield replacement is limited. ‘

Based upon the information described above, replacement of both the septic and dosing tanks
and the drop box to the upper line are necessary for continued use of the existing on-site sewage
disposal system. A 1000-gallon, DEQ-approved septic tank and a 500-gallon, DEQ-approved
dosing tank, each equipped with a maintenance riser (minimum 20 inches in diameter) to ground
surface and sealed for water-tightness, are required. A new drop box or drop box lid is also
required to allow future evaluation of the existing disposal trenches. The existing septic and
dosing tanks must be decommissioned in accordance with OAR 340-071-0185 with copies of the
pumping receipts submitted to the NCBO.



AGENCY REVIEW & APPROVAL FORM

Information on this form must be filled out and signed in this order

M

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

Job Sice Address:___ 7/ BS o F@\Nv =x 4 City: C/@/kwmm
Owner: @@wx\g»« &%MDZ_/ Phone:__ 325 5% [
Owners Address:___ 5 o8 \<im3(\n°\m

Agent:

Propased Development/Construction: gum \ﬁ,t\—ﬁyxf\ Q\\,\,

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):
Legal Description: T S N R /O v/ SEC ; £ C Tax Lot(s) / o

Permit Needed - Yes ( )No(ﬁc&vcd Yes{ )No( )
?%ignamrc: 9&2{:}—\5/" Date: ,2-"2@\6?;
Remarks: M FougaTien oty . Aorrer caTie— AMOTICE L TIeC Ao 250
Foa Boribive PR~ T8 APPLicaTIionr RECEINEQ 2-(9-oY -

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (303) 861-3280 FAX (503) 861-3259
3. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

Signature: Title: ; Date:

Remarks:

Contact the local RFPD having jurisdiction. Applicable to all CUP, partitions, subdivisions. and land use approvals issued after 1/01/03.
4. CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT (to be filled out and signed by Community Development):

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 Community Development. 300 Exchangc. Suite 100. Astoria. Oregon 97103  Phone: (503) 325-8611 FAX (503) 338-3666

5. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street. Suite 100. Astoria. Oregon) Phone: (503)338-3697 FAX(303) 338-
3666. Building Codes will review and issue the building permit.

11-1-02
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STATE = "REGON
DEPARTMENT OF 1 [ONMENTAL QUALITY
NORTH COAST OFFICE
65 N. Highway 101, Suite G

.FOR OFFICE USE ONLY

;e Rec'd 2-lg-cf
Date Completed Ty,
Required Fee <G 43> 0@

Warrenton, OR 97146 Receipt No. __/jeo <35
(503) 861-3280 Control No. C Ie1%5
MA By T (7 2¢
FOR_APPLICANT'S USE - (PLEASE PRINT) [~ 73 Ac
- < Lot Size (Acreage or Dimensions)

“?/\/Vc\m'@ ¢/ Q:}‘T:?:&%Qi/ ‘

(Property Owner"é‘ Name)

(Applicant’s Name if Different from Owner)

Legal Description = = Tl oo e S
of Property (Township) (Range) (Section) (Tax lot:/Acct, No.) . (County)

For Parcels in Platted

Subdivisions, Indicate (Subdivision Name)

(Let‘ Rumber)

(Block Number)

Proposed Facility
] -
l/%/smgle Family Residence j
d . (Number of Bedrooms)

[ ] Other

(Specify)
‘Existing Facility

[j,\qfsmgle Family Residence Z
y (Number of Bedrooms)

[ ] Other
. (Specify)

X flors %&

Water Supply

{4 Public (Community System)
[ ] Private

(Indicate: Well, Spring, Etec.)

f/“?(?j/

APPLICATION FOR:

Site Evaluation Report
Permit to Construct On-Site Sewage Disposal System
Permit to Repalr On-Site Sewage Disposal System

Permit Renewal
Existing System Report
Plan Review

Other (Specify)

oot Swend Gl Gummnd St Sovrd St Nmech

[,] Authorization Notice

Purpose of Authorization Notice
[ ] Connect to an existing system
not currently in use

Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with

with another or a house
[ ] Replace or rebuild a house
[ ] Addition of one or more bedrooa
[ ] Personal hardship
(]

Temporary housing
{ ] Other (Specify)

This apglication will be returned if it is not filled out completely and accompanied by the ap-

pro-ria

e fee and attachments required in t{rxe :

dance packet You;r: site must be preared ac-

' ture I certify thattheinfotion I ve furnished is 'cortect andhre rant
t{e-zegén:mnt of Euvironmental Quality and its authorized agent permission’to enter gtyltg the

above

scrj:bed\property for the purpose of this application.

' A 4 o~/ |} Authorized Representative
/ = ’ 7 /‘7/ - / [ ] Licensed Installer
/" (Signature) (Date) License No.
Owner's Mailing Address ¢! ddre d t

SO KEnSioeTan

. 4

@T‘r& SE\I=Y oy

ey e T8 S

Phone 0 7 oo ({ ~ Phone IW\WCB\WC8690 (7-19-91)




0445

SECTION 1 - TO BE FILLED OUT BY APPLICANT

= :
1. Applicant Name/Property Ovmer: ‘ /477 o/ ¢ ) P

Mailing L 2O gatnSﬁasj,iiaﬂ Telephone: 52> — 5(o \ |

City:__ 1SSt =i Zp:__ 7 AO3
2. Property Inf tion: .

County: gﬁﬁ ) Tax Lot Number: ==

“Township: = i Range: ph Section: Pl

Property Address: T/ RS [~y oL

Block: Lot: Subdivision Name (f applicable):

3. Tlus roposed facility is for:
individual, single-family dwelling.
[[] Other. Describe the type of development, business, or facility and the provided services or products:

4. Permit or approval being requested:
] On-site construction-installation permit for: [ ] New construction O Repairs [] Alterations
Non-water—carried facility requests (for example, pit privy/vault toilct for camp grounds).
On-site Authorization Netices for: Replaccment of dwelling [[] Bedroom addition
Other changes in land use involving potential sever flow increases

SECTION 2 - TO BE FILLED OUT BY CITY OR COUNTY PLANNING OFFICIAL

s, The proposed facility islocated: D inside city limits Dlinside UGB [foutside UGB
If inside the UGB, the proposed facility is subject to:
O City jurisdiction [ County jurisdiction D Shared city/county jurisdiction

6. Property Zoning: __SFRS / /DO Zoning Minimum Parcel Size: /ac

7. Is s public notice and hearing required? [ Yes Hearing Date:
' : /ENO

8. Docs the proposed facility comply with all applicable Jocal land use requirements: /ﬁY es ONo

Comments:

9. Planning Official Signatare: % W

Print Name: CHRIS HOTH Title: ALAGWING  TECTH

Telephone No.: _325- < // Date: Z-(9-ZOOY
+ Planning Official Signature:

Print Name: Tide:

Telephone No.: Date:

* Both city and county planning officials may need to sign if use is within 8 UGB.

Land Use Compatibility Statement for On-site Sewage Disposal Systcm Permits OunsiteLUCS.doc (12/2002)



EXISTING SEWAGE DISPOSAL SYSTEM DESCRIPTION

Answer the following as best you can.
1. The existing sewage disposal éystem consists of (check):

(9 Septic Tank (/' Disposal Trenches () Unknown
() SeepageBed ( ) Cesspool or Pit

‘() Other ---

(Describe)

2. When was your sewage disposal system installed? =7 /754 b AR

(Year) (Permit No.)

3. Tank matenal:

( ) Steel ( ) Concrete ( ) Fiberglass
()() Polyethylene ( ) Unknown

4. Volume of the septic tank in gallons: % = oo 7!‘%

5. When was the septic tank last pumped? / Yoo OB (Attach receipt)

6. Number of disposal trenches: ( 5

7. Total length of disposal trenches (feet): /. vl

8. Is your sewage disposal system currently in use? Yes ()X) No ()
If no, how long has the system been out of use?

9. Ifthe sewage disposal system serves a dwelling, how many bedrooms in the
Dwelling? 3 How many people occupy the dwelling? 2

10. If the sewage disposal system serves a business, how many employees do you
employ? _ /A<{/<7  Type of business:

By my signature, I certify the above information is accurate and true to the best of
My knowledge.

Date Signature mwner or

Legally Authorized Representative



EXAMPLE A

VICINITY MAP
Clatsop County

;ﬁc ith the directions f directions are unclear and the
sanitarian cannot make it to the site then the processing of your application will be
delayed.

Use a city or community on & major Highway as the starting point (Elsie, Knappa, Arch
Cape, Jewell, Warenton, etc.) (Hwy. 26, 30, 53, 101, 102, 102, 202). Give as exact
distances as possible (i.e. 1.5 miles, 2.2 miles,, etc). Give any landmarks that may help
locate the site. Directional indicators (N,S;E,W) are also helpful: Thank you.
L\fﬂ/w & ;/,;V;//\ '
\ \ L
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FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY
Department of Environmental Quality Date Rec'd £~ &
Date Completed /{7 1 1
Date Test Holes Ready Required Fee ‘/f; / [j} f:s i{{;‘,}f’"ﬂ
Receipt No. j wi £z f {
Control No. /. /u (2 5773
APPLICATION FOR:
[ Site Evaluation Report
[ Permit to Construct On-Site Sewage Disposal System
[J Permit to Repair On-Site Sewage Disposal System
Permit for Alteration of On-Site Sewage Disposal System
Permit Renewal
O Authorization Notice
[0 Other (Specify)
(Required fee and land use compatibility statement must accompany application)
FOR OFFICE USE ONLY:
PLOT PLAN REQUIRED ....ooooivcviirccrninctrcssesesassesnensaens O YES O NO ATTACHED ... [0 YES 0 NO
VICINITY OR TAX LOT MAP REQUIRED .....c.cccoveveennne 0 YES O NO ATTACHED ... [0 YES [0 NO
TEST HOLES REQUIRED ......ccoovvieirtrrceernnreneecsieensarensnes J YES 0 NO
LAND USE COMPATIBILITY STATEMENT ......c...... O YES [J NO ATTACHED ... [0 YES [J NO
ADDITIONAL ITEM(S) REQUIRED
FOR APPLICANT’S USE — (Please Print)
/] a2 ; /
Sharon R _Dir=schel
{Property Owner’s Name) L . - . p
— | RBR ;D (et =cm
(Township) (Range) (Secgonf) {Tax ljc/Acct. Noy (County) )
273 B
{Subdivision Name) {Lot No.) {Block No.) (Lot Size)
{Public Water Supply) {Private Water Supply, Specify Type)

[ Single Family Residence

{Number of Bedrooms)

Directions to Property:

O other
(Specify)

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.

5

' (Signature) )

Owner’s Mailing Address
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Phone

DEQ-WQ-XL 120
9/83

é’gf [J Owner
S TH Authorized Representative
. ] 8.D.S. License No.

Applicant’s Mailing Address (if different)

Phone
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