
Certificate of Satisfactory Completion

Alteration (Minor) - Commercial - New

DEQ Medford Office

221 Stewart Avenue

Suite 201

Medford, OR 97501

541-776-6010

OnsiteMedford@deq.state.or.us

Website: oregon.gov/deq

N

248-18-000731-PRMT-01

Date Certificate Issued: 10/09/2018

Work Description: MINOR ALT. FROM AN

Primary Contractor: David Anderson Excavating

Installer License: 38382

Address: 3835 Lakeshore Dr

Selma OR 97538

Phone: (541) 597-4486

Email: sisdarlene@hotmail.com

Owner: Michael NG

Address: 2581 Dick George Rd.

Cave Junction OR 97523

2581 Dick George Rd, Cave Junction, 

OR 97523
Property Address:

4008130000314 - PrimaryParcel: Section:  13Range: 8WTownship: 40S

Lot Size:

Zoning: City/County/UGB:

Water Supply:

Land Use Approval:

N/A

N/A

N/A

N/A

N/A

Category of Construction: N/A

System Specifications

Type: Tank Only

Min Septic Tank Volume: Min Dosing Tank Volume:N/A 1500 gal.
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Septic Permit 248-18-000731-PRMT-01 Page 2 of 2

Date Certificate Issued: 10/09/2018

Work Description: MINOR ALT. FROM AN

Conditions of Approval

The owner of this system must maintain a contract with a maintenance provider certified by the manufacturer to inspect, 

operate and maintain the onsite system. The maintenance provider must submit an annual report and annual evaluation 

fee.

Installation of this onsite wastewater treatment system has been determined to comply with the applicable requirements in 

Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the Conditions of Approval above.

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 Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment system will 

function indefinitely without failure. Conditions imposed as permit requirements 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 that 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.

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.

Certificate of Satisfactory Completion

System Inspection: Operation of Law - 7 Days Notice: Pre-Cover Inspection Waived Per 340-071:

Comments:

No No

N/A

Yes

David Hurley Onsite Wastewater Specialist

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center.  Those rules are set forth by Oregon Administration Rules.  You may obtain copies 

of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)
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Septic Permit

Alteration (Minor) - Commercial - New
248-18-000731-PRMT-01

DEQ Medford Office

221 Stewart Avenue

Suite 201

Medford, OR 97501

541-776-6010

OnsiteMedford@deq.state.or.us

Website: oregon.gov/deq

Date issued: 10/3/18 Expiration date: 10/3/19

Work description: MINOR ALT. FROM AN

Primary contractor: David Anderson Excavating

Installer License: 38382

Address: 3835 Lakeshore Dr

Selma OR 97538

Phone: (541) 597-4486

Email: sisdarlene@hotmail.com

Business License: N/A

Owner: Michael NG

Address: 2581 Dick George Rd.

Cave Junction OR 97523

2581 Dick George Rd, Cave Junction, 

OR 97523

Property address:

4008130000314 - PrimaryParcel: Section:  13Range: 8WTownship: 40S

Lot size:

Zoning: City/County/UGB:

County:

Water supply:

Land use approval: N/A Josephine

N/A

N/A

N/A

N/A

Action: New Type of application: Alteration (Minor) - Commercial

System failing: N/A Septic tank last pumped: N/A

Comments: N/A

Category of construction: N/A

System Specifications

ATT description:Type: N/ATank Only

Min septic tank volume: Min dosing tank volume: 1500 gal.N/A

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center.  Those rules are set forth by Oregon 

Administration Rules.  You may obtain copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification 

Center is 1-800-332-2344.)

10/3/18: 7:52:31AM Page 1 of 3 ONS_OnsitePermit_pr



Onsite Permit 248-18-000731-PRMT-01 Page 2 of 3

Date issued: 10/3/18 Expiration date: 10/3/19

Work description: MINOR ALT. FROM AN

Conditions of approval

   1.A pre-cover inspection of the installed absorption facility (prior to backfill) is required.

   2.A final inspection request and notice (FIRN) form including a detailed and accurate as-built plan of the 

constructed system and a list of all materials used in the construction of the system must be completed and 

submitted prior to requesting a final inspection.

   3.The system must be installed by the property owner or a licensed sewage disposal business (installer).

   4.Vehicular traffic and livestock must be restricted from the system area.

   5.All roof drains must be directed away from the system

   6.All tanks must be tested for watertightness and have a water-tight riser to the ground surface. Twenty- inch 

minimum diameter if less than 36-in deep. Thirty-inch minimum diameter if greater than 36-in deep. Maintain 

access to septic tank for pumping and service.

   7.Meet all required setbacks

   8.The system must be installed in the area approved during the site evaluation and in accordance with the 

construction plan approved by the agent, including any changes made by the agent.

   9.The pump and alarm must be wired on separate circuits in the control panel. Pump wiring must comply with 

applicable building, electrical, or other codes. An electrical permit and inspection from the Department of 

Consumer and Business Services, Building Codes Division, or the municipality with jurisdiction, is required for 

pump wiring installation.

  10.Install the pump and system components in accordance with the approved pump curve and specifications.

  11.An anti-buoyancy device is required for the septic tank(s) and must be installed as per the manufacturer 

installation guidelines  if there is a high water table in the area of the tank installation.

  12.A minimum 18-gauge, green-jacketed tracer wire or green color-coded metallic tape must be placed on top 

of the effluent sewer or pressure transport pipe from tank to drainfield.

  13.Effluent sewer. The effluent sewer must extend at least 5 feet beyond the septic tank before connecting to 

the distribution unit. It must be installed with a minimum fall of 4 inches per 100 feet and at least 2 inches of fall 

from one end of the pipe to the other. In addition, there must be a minimum difference of 8 inches between the 

invert of the septic tank outlet and either the invert of the header to the distribution pipe of the highest lateral in a 

serial distribution field or the invert of the header pipe to the distribution pipes of an equal distribution absorption 

field.

10/3/18: 7:52:31AM Page 2 of 3 ONS_OnsitePermit_pr



Onsite Permit 248-18-000731-PRMT-01 Page 3 of 3

Date issued: 10/3/18 Expiration date: 10/3/19

Work description: MINOR ALT. FROM AN

This Construction-Installation Permit authorizes the property owner to construct an onsite wastewater system 

specified above.

Rules, Approved Material Listing; and Database of Licensed Installers can be accessed at: 

http://www.deq.state.or.us/wq/onsite/onsite.htm

General Conditions And Requirements For All Permits:

Onsite Construction-Installation Permits are valid for one year from the date of issuance. The expiration date is 

noted on this permit. Renewal of a permit may be granted if an application for permit renewal is received before 

the permit expiration date. Reinstatement of a permit may be granted if an application for permit reinstatement 

Is received within one year after the permit expiration date. Transfer of a permit from the permittee to another 

person may be granted if an application for permit transfer is received before the permit expiration date and no 

other changes to the permit are necessary.

Installation Requirements: The drainfield must be installed in undisturbed native soil. No alterations of the 

natural site conditions such as soil removal or filling, or slope/topography alterations within the approval areas 

for both the initial and replacement systems are allowed, unless otherwise authorized by the Agent. Do not 

install system when soil moisture, high groundwater, adverse weather, or other conditions that could affect the 

quality of installation or reliability of the system are present. If such conditions are present and there is a need 

for sewage disposal at the site, the septic tank can be utilized as a temporary holding tank as outlined in 

340-071-0160(9).

Inspection Requirements: The system installer and/or the permit holder must notify the permitting 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 permitting agent has 7 days to perform an inspection of the 

completed construction after the official notice date, unless the permitting agent elects to waive the inspection 

and authorizes the system to be backfilled earlier. Receipt and acceptance of a completed Final Inspection 

Request and Notice form by the permitting agent establishes the official notice date of your request for the final 

inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be received 

before a Certificate of Satisfactory Completion can be issued.

System Backfill Requirements: The system is to be backfilled or covered as follows:

* Only after the permitting agent has approved the construction installation,

* or the inspection has been waived

* or the Certificate of Satisfactory Completion (CSC) has been issued by operation of law (where the inspection 

has not been conducted within 7 days of notification of completed installation).

Unless otherwise required, it is the system installer's responsibility to backfill the system within 10 days after 

inspection and issuance of the CSC. Backfill must be carefully placed to prevent damage to the system. The 

backfill must be free of large stones, frozen clumps of earth, masonry, stumps, waste construction materials, or 

other materials that could damage the system. Be sure that the untreated building paper, filter fabric, or other 

material approved by the agent is completely covering all drain media where required prior to backfill. The 

system can be connected to and placed into service once it has been properly backfilled and the CSC has been 

issued.

Initial and Replacement Areas — Protection: The installed subsurface absorption field and designated 

replacement areas must be protected and kept free of development such as roadways, covering with asphalt or 

concrete, filling, cutting, or other soil modifications.

Marty Easter Onsite Wastewater Specialist 10/3/18
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Certificate of Satisfactory 
Completion 

DEQ Medford Office 

221 Stewart Avenue 
Suite 201 

Medford,OR 97501 
Phone : 541-776-6010 

Installation Permit - Commercial - New 

248-17-001262-PRMT-01 

www.oregon .gov/deq OnsiteMedford@deq .state.or.us 

" pate Certificate Issued: 01(30/2018 
; " 
Work Description: INSTALLATION PERMITFOR COMMERCIAL FACILITY FOR CANNIBUS PROCESSING FROM 

Applicant: 

Address: 

Phone: 

Email: 

Owner: 

Address: 

Parcel: 

Lot Size: 

Zoning: 

SITE EVALUATION 

CARON, HARVEY 

PO BOX 2505 
CAVE JUNCTION OR 97523 
5094401445 

HARVEYCARON1025@YAHOO.COM 

MICHAEL NG 

11236 AMBERDALE DR. 
TUSTIN CA 92782 

40071800000507 - Primary 

Land Use Approval: 

Category of Construction: Commercial 

Not specified 

Not specified 

Not specified 

Primary Contractor: David Anderson Excavating 

Installer License: 38382 
Address: 

Phone: 
Email: 

3835 La keshore Dr 
Selma OR 97538 
(541 ) 597-4486 

sisdarlene@hotmail .com 

Property Address: 2581 Dick George Rd , Cave Junction, 
OR 97523 

Water Supply: 

City /County /UGB: 

County: 

Well 

County 

Josephine 

~~ .. ~~~·~~~~~~~~ ....... .__~~~~~~~~~~~~~~~~~~~~----'P~ropo=s_e_d~~~~~~~~-
Use of Structure: 

Number of Employees: 

System Specifications 

Type: 

Max Peak Design Flow: 

Min Septic Tank Volume: 

Special Tank Rqmts: 

Drain Field Specifications 

Drain Field Type: 

Drainfield Sizing: 

Seepage Bed Specs: 

Media Type: 

Trench Length: 

Trench Width: 

Total Rock Depth: 

Max Depth: 

Min Depth: 

Groundwater Interceptor Amt of Drain Media: 

Standard 

700 gpd Proposed Flow: 

1500 gal Min Dosing Tank Volume: 

N/A 

Standard System Distribution Type: 

N/A Distribution Method: 

N/A 
EZ Flow 1201P Media Depth: 

350 ft Rock Above Pipe: 

N/A Rock Below Pipe: 

CAN NIB US PROCESSING 
FACILITY--20 

EMPLOYEES W/SHOWERS 

20 

N/A Undisturbed Soil BetweenTrenches: 

30 in Capping Fills-Min Depth of Fill Material: 

18 in 

N/A 

CALL BEFORE YOU DIG ... IT'S THE LAW 

700 gpd 

N/A 

Equal 

Equal 

N/ A 

N/ A 

N/A 

8 ft 

N/ A 

ATIENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Ru les. You may obtain copies of the 

rules by calling the center. {Note: The telephone number fo r the Oregon Utility Notification Center is 1-800-332-2344.) 

1/30/18: 3: 14:23PM Page 1 of 2 C:\myReports/ reports//production/0 1 STANDARD 
REPORTS/std_OnsiteCSC_pr.rpt 



Septic Permit 248-17-001262-PRMT-01 

Date Certificate Issued: 01/30/201~ 
Work Description: INSTALLATION PERMITFOR COMMERCIAL FACILITY FOR CANNIBUS PROCESSING FROM 
________ ...._s""rr~.J; EVALUATION 
Pump to Drainfield Reqd: N/A 
Rake Trench Sidewalls: 

Other Special Rqmt: 

Conditions of Approval 

N/A 

Not Specified 

Filter Fabric on Top of Drain Media: 

Installation of this onsite wastewater treatment system has been determined to comply with the applicable 
requirements in Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the Conditions of 
Approval above. 

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 Certificate does not constitute a warranty or guarantee that this onsite wastewater 
treatment system will function indefinitely without failure . Conditions imposed as permit requirements 
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 that 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. 

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. 

Certificate of Satisfactory Completion 

System Inspection: No Operation of Law - 7 Days Notice: No Pre-Cover Inspection Waived Per 340-071: 

Comments: Pre cover waived for licensed installer with pictures. 

Marty Easter Onsite Wastewater Specialist 

Requirements for this Certificate of Satisfacory Completion and additional inspection information are attached to this document. 

CALL BEFORE YOU DIG ..• IT'S THE LAW 

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Ut ility Notification Center. Those rules are set fo rth by Oregon Administration Rules. You may obta in copies of the 
rules by calling the center. (Note : The telephone number fo r the Oregon Utility Notifica tion Center Is 1-800-332-2344.) 

Page 2 of 2 

N/A 

Yes 

1/30/18 

1/30/ 18: 3 : 14:23PM Page 2 of 2 C: \myReports/ reports//production/ 01 STANDARD 
REPORTS/ std_OnsiteCSC_pr.rpt 



www.oregon.gov/deq 

Date Issued: 12/20/17 

Work De!!cription: SITE EVALUATION 

Septic Site Evaluation 
Approval 

Commercial Site Evaluation 

248-17-001262-EVAL 

DEQ Medford Office 

221 Stewart Avenue 
Suite 201 

Medford,OR 97501 
Phone: 541-776-6010 

OnsiteMedford@deq .state .or.us 

Applicant: 

Address: 
CARON, HARVEY 

PO BOX 2505 

Primary Contractor: David Anderson Excavating 

Installer License: 38382 

Phone: 

Email: 

Owner: 

Address: 

Parcel: 

Lot Size: 

Zoning: 

CAVE JUNCTION OR 97523 
5094401445 

HARVEYCARON1025@YAHOO.COM 

MICHAEL NG 

11236 AMBERDALE DR. 
TUSTIN CA 92782 

4007180000507 - Primary Township: 

Not specified 

Not specified 

Address: 

Phone: 

Email: 

3835 Lakeshore Dr 
Selma OR 97538 
(541) 597-4486 

sisdarlene@hotmail .com 

Property Address: 2581 Dick George Rd, Cave 
Junction, OR 97526 

40S Range : 7W Section: 

Water Supply: 

City /County /UGB: 

County: 

18 

Well 

Not specified 

Josephine 

Proposed Use of Structure: 

Category of Construction: 

BARN W/2 BATHROOMS 

Other - BARN W/2BATHROOMS 

..... ~~~~~~~~~~~~~~~---~~~~~~~~~~---~~---~~~---------~~~~~~_!;P~ro~1~osed 
Number of Employees: 

General Specifications 

Max Peak Design Flow: 

Min Septic Tank Volume: 

Special Tank Reqmts: 

Media Depth: 

Seepage Bed Specs: 

System Specifications 

System Type: 

System Distribution Type: 

Distribution Method: 

Trench Linear Feet: 

Max Depth: 

Min Depth: 

1750 gpd 

3500 gal 

Proposed Gallons per Day: 

Min Dosing Tank Volume: 

Effluent filter required for commercial systems 

N/A 

Not specified 

Initial System 

Standard 

Equal 

Equal 

Initial System 

875 linear ft 

30 in 

18 in 

Capping Fills-Min Depth of Fill Material: N/A 

CALL BEFORE YOU DJG ••• JT"S THE LAW 

Replacement Area 

50 

1750 gpd 

N/A 

Alternative Treatment Technology (ATTs) 

Equal 

Equal 

Replacement Area 

409 linear ft 

30 in 

18 in 

N/A 

ATIENTION :Oregon law requi res you to fo llow rules adopted by the Oregon Utility Notification Center. Those ru les are set forth by Oregon Administration Rules. You may obta in 
copies of the rules by calling the center. (Note: The telephone number fo r the Oregon Util ity Notification Center is 1-800-332-2344.) 

12/ 20/ 17 : 10 :06 :02AM Page 1 of 2 C: \myReports/ reports//prod uction/ O 1 
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Septic Site Evaluation 248-17-001262-EVAL 

!Date Issued: 12/20/17 

~ork Description: 

SpedalRequlrements 

Stakeout Required: 

Groundwater Type: 

Groundwater Depth: 

Groundwater Interceptor: 

SITE EVALUATION 

Groundwater Interceptor-Amount of Drain Media: 

Groundwater Interceptor Depth: 

Drainfield Type: 

Drainfield Sizing: 

Pump to Drainfield Required: 

Other Special Requirement: 

Conditions of Approval: 

Initial System 

No 
N/A 
N/A 
N/A 
N/A 

N/A 
Standard 

N/A 

No 

N/A 

THIS IS NOT YOUR PERMIT. A Construction/Installation permit is required before you construct your system. 
Please contact this office when you are ready to apply for a construction/installation permit. We cannot sign 
off on any Building Codes forms until we issue your permit. 

This site approval runs with the land and will automatically benefit subsequent owners. This site approval is 
valid until the approved system is constructed under a DEQ construction permit or unless the site is altered 
without approval from this office. Alterations/excavations/lot line adjustments made to the site, or placement 
of wells or utilities, etc., may invalidate this approval 

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

Marty Easter Onsite Wastewater Special ist 

CALL BEFORE YOU DIG ... IT'S THE LAW 

ATIENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain 
copies of the rules by calling the cen ter. (Note: The telephone number for the Oregon Utility Notification Center Is 1-800-332-2344.) 

Page 2 of 2 

Replacement Area 

No 
N/A 
N/A 
N/A 
N/A 

N/A 
Standard 

N/A 

No 

N/A 

12/20/17 
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NOTICE AUTHORIZING REPRESENTATIVE 

I, /'1/c.hae/ · ~ , have authorized DAV ,"'J A Jelbo(\.to actaS my 
. (Properfy Owner:'nt Name) (Authorized Representative/Print Name) 
agent in perfqrming the activities necessary to obtain all onslte wastewater treatment program 
services provided by the Department of Environmental Quality on the property described below in 
accordance with OAR chapter 340, division 071. I agree that any costs not satisfied by the Authorized 
Representative are my responsibility and I authorized DEQ agents to conduct required business 
activities on said property. · · 

And descrlbeb in the records of _J;._~_,.7_e-+:j?_A._1 ~-v=e,. _______ County as: 

Township _tf_v_ .. _Range tlfi Section_t_3 __ Map ID_O_O_~Tax Lot#(s) 3Jtf 

PROPERTY OWNER: 

Printed Name~ Hloi.a el lv'r 
Address: ?:ff/ !Jlc-tf . Cedr (f €- /?J 

I 

City, State, Zip: Cave JZ;,uc77e7#' 

Phone: ~ 
Signature: l-

Email: 
--~-~----~-~~~----

AUTHORIZED REPRESENTATIVE: 

Printed Name~ 'DctJ1.-~ Y\"'-J.e..~a ~ 
Address: '3 :('~~5 La.~es lwf'~ QC\. , ..• 

City, State, Zip: Se l~ oR. qi.53g 

Phone: 5 4. l ... 5et 1. - · 4 'i 9 b Email: S ' s J4r--1 ~' € fu:>-r1h4L ~ I " C.('.)f"YL 

Signature: ~ ~ P~ ~ 



Sep 1218, 05:56p p.1 

~!R@E COUN:rY DEVe:LoPMENT. PERMlT :, • ~EE: $300 CHECK: _· ___ CAS~~-1_8 __ 1_
4
_
3 
__ 

PERMJT NUMBER: 
TWN: 40 RNG: 08 SEC: 13 QQ: 00 TAXLOT 314 
SITUS: 2581 DICK GEORGE RD ACRES: 43 .97 ZONE: EF 

Apelicant: HARVEY CARON Applicant Phone; 509-440-1415 
Applicant Address: 

Owner: MNG HOLDINGS LLC 

Own~r Address: 11236 AMBERDALE DR TUSTIN, CA 92782 

YES 
D 

B 
D 
D 
D 
0 
D 
II) 

~ 
0 
0 
D 
D 

~ 
n 

NO 

D 
00 
00 
[XI 
00 
00 
IX1 

SPECIAL REQUIREMENTS 

Assigned Situs/Space Number Address Card_ 
County Road*_ State Highway';'_ Othe.rlNA_ Acet:ss Permit in File_ 
Violation - Dev.elopment Pe.rmit to resolve violation(s)~Comment: 

Approximate Flood Hazard Area - Professional Certificate in File NA Reason: 
Floodway Fringe - Base Flood Elevation ft. NA Reason: -
Flood...-v-ay - Approved Engineer's "No-Rise" Study in File -NA Reason: 
LO.lVIA (Letter of Map Amendment) on file - -

1X1 Scenic Waterway -BLM Authorization in File 
0 Stream - Name Uoomued Trjputarr Class 1 Stream _ Class 2 Stream_x_ Q Wetland-Division of State tauds Authorization in File NA x Reason: outside 
i.a.i Nesting Sita - ODF&W Authorization in File_NA_ Reason: 

~ Erosion Hazard - Plan in File NA Reason: 
L4l Fire Haz.a:rd-Plan infile_NA~Reason: 

D
~ Aggregate - Restrictive Covenant' Aggregate hnpact Area Agreement in File_ 
LAJ Airport Overlay - Declaration in File NA Reason: 

Enterprise Zone - -
00 Historical - Historical Committee Review Schools :ThrseRiv~ 
00 Part of Total- ma.p no. : - Acres: 
n . Site Review Conditions - Comment: 

~- "'.. • \.":;::1 

Metal Building 40' x 80' wl 112 bath (toilet 
& sink only) 14' height. 
AG STRUCTURE. 
-i·P:'. ~ --:J ~ n.r 7 ,- e:;L.[/ ~} ~ l.. !/'(..-.-

SETBACKS 
Front Setback: 30 
Side Setbaclc: 30 
Rear Setback: 30 
Stream Setback: 25 
Heiszht: 3 5 ft 

Additional Terms~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Ibis JXQpeey i,s identified.on th; Stamwjde \~etlaQrls Tnveutocy. You must obtain A'LV necesuoi state .or federal pemiit:i.befun:t 
lx!&iuning VNl!JlroieQ. h>sel>hine C®nty is apt foible for anv dela)"$ in tbe prncessine- ofcfa stnte QT ft.d~al permit 
e.,dditinMl p®Jits 'a.-9 required from Build in& Sa&ty for ele"1tj&al and p!tnnbintt. 

-L{ - ~..-./ ('"A.-~ 
Signature: /V &1/ rtf,,,.,-.,, H/7/17// 

Q ~ ' 
Contractor Name: 
Approvocf· 4 . A a fe-.rA _,., 

~ate: b ~7--7 ~ / i?:' 
License#: 

Date: ~/IL 
INO'I'E: AUTHORIZED USnS MUST BE UNOBRWAYW!TFI ALL R£0UIRED PEP.MITS wrrH1N l YEAAFf™ OATE ()P ISSUANCE OF THIS PERMl'T. J 
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