Curry County Onsite Department

94235 Moore Street

A - Septic Authorization Approval Suite 113
IJRRY Gold Beach, OR 97444

221-21-000137-AUTH 1247 5304
Residential Authorization Fax: 541-247-4579

septicpermits@co.curry.or.us

\Website: co-ct HFY-OF-US

Date Issued: 9/15/21 Date Expiring: 9/15/22
ork Description: ~ AUTHORIZATION

Applicant: MACLEAN, DONALD

Address: 10661 E PLACITA PIADOSA
TUCSON AZ 85730

Phone: 520 237 7928

Email: DMACLEAN10661@GMAIL.COM

Owner: MACLEAN, DONALD ANTHONY Property Address: 31750 Pedro Gulch Rd, Gold Beach, OR
ETAL 97444

Parcel: 361409 0070400 - Primary

Authorization Notice for: Replacing One Dwelling with Another

Lot Size: 4.91 ACRES Water Supply: Community Water Supply

Directions to Property: APPROX 5 MILES UP NORTH BANK ROGUE RIVER RD TO PEDRO GULCH. PROPERTY IS AT THE
END OF THE ROAD.

Category of Construction: Single Family Dwelling

Existing Proposed
Number of Bedrooms: N/A 3
System Specifications:

Max Peak Design Flow: 375 gpd Proposed Gallons per Day: 375 gpd

Conditions of Approval:

1.This notice establishes that the onsite wastewater treatment system located on the property identified above appears adequate
by field inspection/record review to serve a 3 BDR SFR with a peak sewage flow of 375 gallons per day.

2.Type of System: STANDARD

3.Linear feet of drainfield: 270

4 .Permit #: 08-146-79N

5.0riginal CSC Date: 12/12/1979

6.Tank Size: 1000 GALLONS

7.0Original Design Flow: 375 GPD

8.Maintain all required setbacks.

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

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

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.)

9/15/21: 5:08:02PM Page 1 of 2 ONS_OnsiteAuthorization_pr



Septic Authorization 221-21-000137-AUTH Page 2 of 2

Date Issued: 9/15/21 Date Expiring: 9/15/22
ork Description: ~ AUTHORIZATION

Note: This Notice does not guarantee satisfactory or continuous operation of the sewage system. Should the system fail, a repair
permit from County is required.

If you disagree with this report, you have the right to apply for an authorization notice denial review. The application for review must
be submitted in writing within 45 days of the report issuance and be accompanied by the review fee in OAR 340-071-0140(3), Table
9C and any additional information DEQ needs to complete the review.

You may apply for a variance to the onsite wastewater treatment system rules. The variance application must include a copy of
the site evaluation report, plans and specifications for the proposed system, specify the rule(s) to which a variance is being
requested, demonstrate the variance is warranted, and include the variance fee in OAR 340-071-140 Table 9C. A variance may
only be granted if the variance officer determines that strict compliance with a rule is inappropriate or special physical conditions
render strict compliance unreasonable, burdensome or impractical. A senior DEQ variance officer will be assigned the variance
application.

Gabriel Kasiah Natural Resource Specialist 9/15/21

9/15/21: 5:08:02PM Page 2 of 2 ONS_OnsiteAuthorization_pr



ZONING: RR-5 PC# 21-000228
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PLANNING STANDARDS AND REQUIREMENTS

PC FEE: CURRY COUNTY - $250.00
= PLANNING CLEARANCE FORM 3A. SANITARY DISTRICTS: SEITHC CGRT _&NJ. Land Use Zone: _ RURAL REBIDENTIAL - 5 AT Kpecial Requirements or Considerntions:
Planning/Building SePTC AUTH 2003 MibiMUH] e 100 year flood plain
SIGNATURE OF WEDDERBURN, HARBOR, PORT ORFORD o P Line Setbacks: Rs FIRM or Floodway Panel#
roperty Line Setbacks A /v w0 Geologic Hazard as identified on DOGAMI maps

Curry County Community Development
94235 Moore Street, Suite 113

Gold Beach, OR 97444

Phone 541-247-3304 Fax 541-247-4579

=

“COUNTY

[ COUNTY

Applicant: read and complete items 1-8.

PLANNING CLEARANCE FOR: (check applicable items)
Sewage Disposal Permit/Authorization Nolice

Manufactured Home Permit Ycar Bedrooms
Width of Manf. Home at base____ feet

GOLD BEACH SANITARY REPRESENTATIVE

SIGNATLRE OF CITY OF H_xﬂﬁwm_.?.mz

e
3C. COOS-CURRY / BANDON FLECTRIC COORDINATION
This form must be signed off and turned in when the Permit
1s applied for. See Attachment

4. PROPERTY DESCRIPTION: e
Assessor Map # 36 S 14 A OF Tax Lot# 04
Acreage_4-. 9 Street address or location: 31750
Pepro Guter Rol, Gold Bepasl oR

Pre-Fab New

Ruiilding Permit COMM__SFD, &maacav r 3

Type and Size: Stea ! 22" w Y27
Letter of approval signed by Deputy State Fire
Marshal (Required for Commercial)

CONTRACTOR INFORMATION
[} Owner Built
[F} Contractor Name: Stan ThemassenReg. #: 221548

[ Manf. Home Install Reg#

$200.00 ADDITIONAL FEE FOR NEW RURAL ADDRESS
New Rural Address — Address #
Replacement Plate - $40.00

2. EXISTING DEVELOPMENT:

Dwellings (stick built) how many?
3 Mobile THomes how many?
@ Other Buildings -  how many?

VA L
ST 5L GR A% W
3. WATER SOURCE: 3 w,ﬁ\ﬁﬁmnka._.nm YIS
s vhERlor M
pring Other: =

Well
If on Well / Spring:
o Attach Well Log or Water Right documentation.
If in a Whater District:
e Verification ([rorm @i Altharized district representative)
is required g sfibmissianuf this clearance form.

ol %

\h__zz.;._.._ TRE OF WATER DISTRICT REPRESENTATIVE

Farmland Special Assessment

Tature o County Astesior

Forestland Special Assessment

Signature of County Assessor

5. PROPERTY OWNER INFORMATION:

Property Owner: JJoMALD A, MacLessd
lo15A A DHe?pM

Mailing Address: /o &és] £. PLANH? Prabost

City Toe soal st_AZ Zip85730Phonet

520 -237 - 7928

COOITY
PERD SULEN S RSAD

Does property access a county or state rond? Qives B na

6. ACCESS:

If YES, do yon have an access permit? Oves 0 No
State or County permit ¥

ITNO, an access permit from Lhe county or state {contact epproprinie
agency depending on whelher it is o state or county mad) will be reguired
before this form can be processed. County R, Dept. 541-247.7087
7. PLOT PLAN/EROSION CONTROL PLAN

An nectirale plat plan and Erosion cantl plan i required for processing of
this permit elesrance. Please drnw an accurate glot plan on the reverse side,
and fill out and sign ihe enclosed erosion control plan

8. APPLICANT SIGNATURE:

By my signature, 1 centify thet 1 am the awner, or huve (he awner's consent
to apply for & permil on the above referenced property and by my signatire
| also certify that the information provided by me is correct and hercby
grant the stafF of the Curry County Dept of Public Services permission to
enter this property for purpases of this spplication

nme Dewsatn  Maeleaal
Sifnat \U.ah...,._ ..ii?l!l

Mailing addrees_J 04 | L, y..um_}_— m.n._m.._d.mhml
civ J ut.501) ﬁ.m.NN__‘g:uwauw.qﬁmf
Date: 2} A0

Note: This form is intended for caunty stalf use in processing
developrent permits and does NOT canstitute » permit. Approvel of
this form nuthorizes only WHAT is npplied for under NO. 1 nl the time
{tis filed. Building plans MUST be turned in within one year of the
Planning Depariment’s approval, or Pianning Clearance and fees will
need 1o be re-submitied,

evAl: DM Ae Leand 10641 @ gmail-Com

0 Harbor Bench Farm District Setback

FRONT:
K, 35 fect from the center of all roads OR 10 feet from
any property line adjacent to a road—which ever is
greater

0 Vision clearance

s tr 35T
=\
SIDE: 2
=} 5 feet from property line for structures 15’ and under
For structures exceeding 15--add 6 inches (% foot) for
every oot over 15 height TOTAL SETBACK \QFT
H AU

(=]

No requirement

0 No requirement
BACK:

5 feet from property line for structures 15’ and under

For structures exceeding 15—add 6 inches (% foot) for
cvery foot over 15" height TOTAL SETBACKICY 7T
X  Norequirement MIN M
NOTE: Eaves, guiters, sunshades, and other similar
architectural features may not project into required
setbacks more than two (2) feet

Wetland or potential wetland as identified by
=<gvie Wetland Inventory Maps: MapH___

wnnani»_og&
USFS approval ODPR approval,

Historic structure/cultural site/historic-archenlogical

hvorlay

CONDITIONS OF APPROVAL:

AP ROVALTD

u resigENTIAL sTrUGURE WITH

Lo ER LeveL 6 rpaciE/swol

% APPREVAL TO oaTm SEPTIC
AUTHORLZATION,

4 N0 DL 10 S T e
(QANT 1D AT M. HUS ;

The above praposal has been reviewed and found compatible
lvith the applicable LCDC Acknowledged Plan; provided the
bhave referenced standards dre maintained at the time of
fonstruction

Off Street Parking:

B #0f9' x 18 parking spaces required
AT rm_wﬂr e BPACS

{0 parking lot plan required [ No requirement

Structure Height:

[} 45" maximum

feet

ﬂ 35' maximum
3 Aimort Overlay Zone requires
[ Norequirement

Lot Origin and Previous Land Use Action:

0 Pre-existing [J Land use approved
Previous Land Use Actions: —

** No REMOVAL OR DISTURBANCE of Riparian
Vegeiation within:
H s0fea OR 75 feer

of any streams, rivers, or lakes per county Riparian Buffer
Overlay Zone requirements

Fire Break:

0 A firebreak of
around all proposed structures

A (QOFT pEFENSIRLE FIRE

feet must be maintained

X No requirement wﬁkﬁb&\r RECOMNENDE]

EoUnD AL STRUCFURES

ﬁ y:Apublic services\building county master 12-18-19 _

I"ounty Planning Staff Reviewer:

By, AT

Z.xaa:%&

Uity Planning Staff Reviewer (if requircd):
Qutside Urban Growth Boundary

Inside Urban Growth Boundary, ouside city limits

mﬁtﬁ@? _

Inside city limits

flunoture

Uitle Date

Eanitarian Reviewer: W.“N‘- -Zl- QOO_W*-.L._\.A

Permit # Authorjzation Noticed R

E System approved [0 System denied

Vignatire
MRS UL 9/ 15/2021
Fitle Dak

CoM STROCT SINGLE- F ALY

7]
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Onsite Authorization
Application Verification

221-21-000137-AUTH

Curry County Onsite Department

94235 Moore Street

Suite 113

Gold Beach, OR 97444
541-247-3304

Fax: 541-247-4579
septicpermits@co.curry.or.us
Website: co.curry.or.us

Application created: 8/31/21

Parcel Nbr: 361409 0070400
Site Address: 31750 PEDRO GULCH RD, GOLD BEACH, OR 97444
Owner: MACLEAN, DONALD

ANTHONY ETAL
10661 E PLACITA PIADOSA
NULL
NULL
TUCSON, AZ 85730
Applicant: MACLEAN, DONALD - MACLEAN, DONALD
10661 E PLACITA PIADOSA
TUCSON, AZ 85730
Phone: (520) 237-7928
Email: DMACLEAN10661@GMAIL.COM

Licensed Professional(s):

No Licensed Professionals Designated

Category of Construction: Single Family Dwelling County:

Directions: APPROX 5 MILES UP NORTH BANK ROGUE RIVER RD TO PEDRO GULCH. PROPERTY IS AT THE END OF
THE ROAD.

Acreage or Lot Size: Water Supply: Community Water Supply

Site Ready for Inspection:

Existing Proposed
Number of Bedrooms: Number of Bedrooms: 3
Attached Documents:
No Documents have been attached.
9/2/21 2:14 pm Page 1 of 1 ONS_ACA_Onsite_Confirmation_pr



Application for Onsite Sewage . “'.‘;{j oumy Usc Only: Datc Stamp
Treatment System ey
¢ Receipt number
() cnamas Send this application to: Application number ZZ[- Z [~ OO 27- Aulrid
SRS Curry County Community Development e gf;,.,’:‘;f;
COUNTY 94235 Moore Ste, Suite 113 o M
Gold Beach, OR 97444 Date of completion
or
septicpermits@co.curry.or.us Scanned Data Entry

A. Property Qawiicer Information

Deoniped Maelesvy 10681 E. Placitn Pudosn Toesor, RZ 526-237- 7928

Name Mailing Address (Street or PO Box, City, State, Zip Code) 8 5730 Phone Number

B. Legal Property Deseription

365 iHwW 09 * Jo4 Ri49 770 4,91
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
CURRY M/A N/A N/A
County Subdivision Nanfe Lot 4 Block 7
Property Address: 31750 PEDRO GuleH RD  CaolD BEACH OR - 97444
Address City State Zip Code

Directions to Property: __~ 5 Mt les UP NoRrTH BH}UK Rd ‘e =pro G?(JLC.H)
Paopepty (5 AT THE £MD OF THE RoAD.

C. Existine Facility / Proposed Facility £ Water Information

Existing Facility: Proposed Facility: Water Supply:

IXSingle Family Residence Wpublic N&s/Ka Beacd- opH IR

3 Name

Number of Bedrooms [ Private

LISingle Family Residence

Number of Bedrooms

Well, Spring, Shared

I |Other | |Other

D. Type of Application

1Site Evaluation MRenewal Permit | |Authorization Notice for:

D0 Connecting to an Existing System Not in Use

| ionsteuefion Rﬂé al g, System | | Replacing a Mobile Home or House with Another
MPermit Repair valuation Mobilc Home or Housc
[ Major | [Minor MPermit Transfer [7 The Addition of One or More Bedrooms

"1 Personal Hardship

"1 Temporary Housing
"1 Other-please specify

[ |Alteration Permit
MMajor  [Minor

[MPermit Reinstatement

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 signature, I certify that the information I have furnished is correct, and hereby grant Curry County and their authorized
agents’ permission to enter onto the above described property for the sole purpose of this application.

’;m M MW 26 P 202

Datc
”)_m ALD MAC_ [eanl 520237 -7928
Applicant’s Name — Please Print Legibly

Applicant’s Phone Number

Ci maclean | Qé@(@’gm; (.
Applicant’s E-mail Address 4 Com

(0661 E. Placita Piadesa  Toeson , AZ 85730
Applicant’s Mailing Address
Applicant is the mOwner MAuthorized Representative | ILicensed Septic Installer



NOTICE AUTHORIZING REPRESENTATIVE

COUNTY

1 DONHLD MacLeAan) , have authorized to act as my

(Property Owner/Print Name) (Authorized Representative/Print Name)
agent in performing the activities necessary to obtain all onsite wastewater treatment program
services provided by the Curry/Josephine 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 and | authorized Curry/Josephine County Onsite Septic agents to conduct required

business activities on said property.

PROPERTY IDENTIFICATION:
3150 Pepro Guled Rd  GolD BeacH, OR - GT1444

(Property Situs or Road Address)

And described in the records of C,( JR Q}j County as:
Township 365 Range |4/ Section_ ©O9 Map ID Tax Lot #(s)_ (04
PROPERTY OWNER:

Printed Name: _ or 1AL Maclean + [ /48 Rethin

Address:_[0661 €. Plpcitn PadoSA

City, State, Zip:_ 7 vcson) , AZ 85730

Phone: 520 - 237 - 7928 Email:_dmac l€ean 10461 @ 5mm lo com

Signature: mafﬂ/ %&49&———
S ™ ( U/

AUTHORIZED REPRESENTATIVE:

Printed Name:

Address:

City, State, Zip:

Phone: Email:

Signature:




ZONING: L5 pcg

FORTHCOMING

PC FEE: CURRY COUNTY - $250.00

PLANNING CLEARANCE FORM
Planning/Building
Curry County Community Development
94235 Moore Street, Suite 113

Gold Beach, OR 97444
Phone 541-247-3304 Fax 541-247-4579

GJRRY

COUNTY

[ COUNTY

3A. SANITARY DISTRICTS: SEPTIC C&RT 979

=P AUTH za:)f.
SIGNATURE OF WEDDERBURN, HARBOR, PORT ORFORD or
GOLD BEACH SANITARY REPRESENTATIVE.

SIGNATURE OF CITY OF BROOKINGS

Applicant: read and complete items 1-8.

1. PLANNING CLEARANCE FOR: (check applicable items)
1%y Sewage Disposal Permit/Authorization Notice

Manufactured Home Permit Year Bedrooms
feet

d Width of Manf. Home at base

Pre-Fab New

Typeand Size:Stee . 327 x 2/
Letter of approval signed by Deputy State Fire
Marshal (Required for Commercial)

N
% Building Permit COMM__SFD \/#;edrooms 3
3

V.
3C. COOS-CURRY / BANDON ELECTRIC COORDINATION
This form must be signed off and turned in when the Permit
Is applied for. See Attachment

4. PROPERTY DESCRIPTION: w
Assessor Map # 36 S 14 1a/ OF TaxLott 70 4

Acreage L{‘. 9
Pepre Ciulcr Rc’.; GolD Bepcs, OR

Street address or location: V750

CONTRACTOR INFORMATION
D Owner Built

[} Manf. Home Installer: Reg#

5. PROPERTY OWNER INFORMATION:

Property Owner: :DOM AD A. Maelers
r1sA A BotKid

Mailing Address: /&4 1 £, PLALHA PipDoSe:

City Te Sonl St AZ ZipB5730Phone#

520 =237 -7928

PR AR WA A AN AL AR NSRS R s a1

PLANNING STANDARDS AND REQUIREMENTS

Contractor Name: Stad Thoma ssenReg. #: 229548

$200.00 ADDITIONAL FEE FOR NEW RURAL ADDRESS
New Rural Address — Address #
Replacement Plate - $40.00-

"IN DRAWER

_ ATTACHED

PLANS

2. EXISTING DEVELOPMENT:

Dwellings (stick built) how many?
L3 Mobile Homes how many?
L3 Other Buildings how many?

N L

3. WATER SOURCE: CUTSIDE UGR 3 Wb

w/ogeﬁimz M

Well Spring
If on Well / Spring:
e  Attach Well Log or Water Right documentation.
If in a Water District:
Verifi catlon (fre

IGNATURE OF WATER DISTRICT REPRESENTAT!VE

Farmland Special Assessment

ﬁgnature of County Assessor

Forestland Special Assessment

Signature of County Assessor

RH &V UL _NOT COONTY
6. access: PEWRD CULRGSN RoAn
Does property access a county or state road? [ ves . No

If YES, do you have an access permit? Hves L3 No
State or County permit #

If NO, an access permit from the county or state (contact appropriate
agency depending on whether it is a state or county road) will be required
before this form can be processed. County Rd. Dept. 541-247-7097

@S0
WG SERVICS EYTARBLSHYD

7. PLOT PLAN/EROSION CONTROL PLAN

An accurate plot plan and Erosion control plan is required for processing of
this permit clearance. Please draw an accurate plot plan on the reverse side,
and fill out and sign the enclosed erosion control pian.

8. APPLICANT SIGNATURE:

By my signature, I certify that 1 am the owner, or have the owner’s consent
to apply for a permit on the above referenced property and by my signature
1 also certify that the information provided by me is correct and hereby
grant the staff of the Curry County Dept of Public Services permission to
enter this property for purposes of this application.

Name 1 DG nSA D Mpelena
S]gnamreq &L@eﬂ M 3&:43

Mailing address 106éf E PLIQCH"H PIHD@SI‘;

city J vi.Son) ST A7z 85730 520- 2371928
Date:_[q ARG AOLI

Note: This form is intended for county staff use in processing
development permits and does NOT constitute a permit. Approval of
this form authorizes only WHAT is applied for under NO. 1 at the time
it is filed. Building plans MUST be turned in within one year of the
Planning Department’s approval, or Planning Clearance and fees will
need to be re-submitted.

EMAIL: D) Ac [ Epi i@LéI@)drnm[ Cem

Land Use Zone: _RAURAL RESINENTIAL -5
My mmm
(RS

Property Line Setbacks:

[0  Harbor Bench Farm District Setback

FRONT:
KL 35 feet from the center of all roads OR 10 feet from
any property line adjacent to a road--which ever is
greater

] Vision clearance

BL% e =29 FF
; AK = \DFT
SIDE: =

e} 5 feet from property line for structures 15" and under
For structures exceeding 15'--add 6 inches (2 foot) for
every foot over 15" height TOTAL SETBACK _|O ¥T
SRR L

|

No requirement

0  Norequirement
BACK:

5 feet from property line for structures 15' and under

For structures exceeding 15'--add 6 inches (%2 foot) for
every foot over 15" height TOTAL SETBACK O T
[d  No requirement MIN MU
NOTE: Eaves, gutters, sunshades, and other similar
architectural features may not project into required
setbacks more than two (2) feet

Special Requirements or Considerations:
o 100 year flood plain

FIRM or Floodway Panel#
00  Geologic Hazard as identified on DOGAMI maps
Wetland or potential wetland as identified by
<ovie Wetland Inventory Maps: Map#
Scenic Waterway

USFS approval ODPR approval
Historic structure/cultural site/historic-archeological

bverlay

NDITIONS OF APPROVAL: .
C:: AP P ROVAL T <O 3“‘Rocr ks }NGL.’E:— FpMILY

&fﬁggz L_QEL G hAGE/ sl

¥ APPROVAL TO- ot 3EPTIC

THORLEHFTIEN
it K ZHENT TO OV R N ARRS

No DEVELD
AS WETLAYD. HU%T ADRER
DT =) S s 2 écﬁ_

The above proposal has been reviewed and found compatible
vith the applicable LCDC Acknowledged Plan; provided the
ibove referenced standards are maintained at the time of
Construction

Off Street Parking:
™  #of9 x 18' parking spaces required
AT LeAsT OE SPRCS

[X  parking lot plan required [ No requirement

Structure Height:

‘ﬁ 35" maximum [d 45' maximum
[ Airport Overlay Zone requires feet

3 No requirement

Lot Origin and Previous Land Use Action:

[d  Pre-existing [ Land use approved

Previous Land Use Actions:

** No REMOVAL OR DISTURBANCE of Riparian
Vegetation within:

jﬁ 50 feet OR [ 75 feet

of any streams, rivers, or lakes per county Riparian Buffer
Overlay Zone requirements

Fire Break:

(3 A firebreak of
around all proposed structures

A (QOFT DEFENSIBE FIRE
X No requirement (aﬂfﬂq'ﬁ R&COHNGHV&QR-&S

feet must be maintained

OUMQ ﬂ‘g

y:\public services\building masters\ping.clearance county master 12-18-19

R r“""“IJWFE'D

County Planning Staff Reviewer:

vignatur,

. veidel Bﬁ 25, 200(
itle Dat

City Planning Staff Reviewer (if required):
Outside Urban Growth Boundary

Inside Urban Growth Boundary, outside city limits

Inside city limits

Signature

[ritle Date

Sanitarian Reviewer:
Permit # Authorization Notice#
] System approved [ System denied

Comments:

Signature

Vitle Date



hudgensp
Typewritten Text


[
e

o LT

)

T

A
/
!
)
l
/

—y
-y

Ay

N7

AN ' kY 2 ¢
o Dy f 37T —s

\ R  RomDway ensgMEnT =
15 onEitHER S,0E of
Read WRY CENTPERLINE

!

Cutslope -
~ Dw LN _ ‘;‘f'

-~  Mp 4
L N g

G RADED \ ' e
ARGH \

\(PRtoRﬁS’j \ \ \\ \

\.
3 \wh lD&‘
[ STﬁl‘?.QEﬁE

22—
EXISTING .gox \\

.Stp'rrc. '\c .Dg_p_ud.

. TANKA ‘ JELD)
’ J\E"er,,_“‘2 N
¢ \ J RN

K€
| TEEk W ineeT pipe -
CFOR Sefpr ™

4"—"""“" ~ d . Al
48 b BUiLDiNG
HE:@H“{ "
=25¢4

-

3t o

- Vergy osep”
_ _ TEmp. F
.E;Q‘ § N /@/ T END ™
IN C:Retwb \ i S
: ELE 1 ’ 7 * i )
g é-...\_b CTRiCAL & Deek, ( FrLLSlepe
L3 9 Wl ) b ..d/ Fé_k;tg \




THIS MAP WAS PREPARED FOR SECTION 9 T.36S. R.I14W. W.M. 36 14 9

ASSESSMENT PURPOSE ONLY CURRY COUNTY | & INDEX
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THIS MAP WAS PREPARED FOR SECTION 9 T.36S. R.I14W. W.M. 36 14 9
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70832 - .
Control No. ! © - STATE OF OREGON ' ‘perMIT No. _08-206-03
§_ No Fee /Unden Auth DEPARTMENT OF ENVIRONMENTAL Q ITY - o

Fee

)@gmor Repalr
D . New Construction .. Repair . . D Other
. Permit Issued To _LUCille Bunz 14 09 - 704 Curry
(Pr operty Owners Name) - (Townshlp) {Range) (Sectjan) (Tax Lot / Acct. No.) (County) .
51724 P‘ed -qu }:Ed S ld\_ ‘EG E S/ STF ZN‘
5O € w5eldiBeach QA & Z2u0vA S 0416 /108
(Road Location) (City) (Issued by Sngnature - (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 _ Y/ 16/04 TYPE OF sysTEM EXisting
. . Design Sewage Flow _175_ Gallons/Day
.Tank Volume E;lj.‘_sgn%allons . Disposal Trengﬁiﬁlng Seepage Bed(s) O - Square Feet
MaximumDepth __________ inches. MinimumDepth - inches. . — LinearFeet
Equal 0] Loop O . Serial O Pressurized O Minimum Distance Between Trenches
Total Rock Depth - ___ inches. . BelowPipe _—___  inches. Above Pipe —_____._ inches. O Rake Sidewall i

. 1" . -
 Special Conditions (Follow Attached Plot Plan) Install 4" effluent sewer pipe between tank and drop box.

PRE-COVER INSPECTION REQUIRED — CONTACT . Dept. of PUbllC Sel‘VlceS = 541-247- 3304

"CERTIFICATE OF SATISFACTORY COMPLETION

H

As-Built Drawing
with Reference Locations

Installer CET . U FEOLRL

Final Insp. Date _LD_I.ZE- o3
@’l/nspected By _SN2A Potrgod

NSTALLED-ONSITE

i

SEE-AS=BUILT-{FOR-DETAILQF:
O Issued by Operation of Law : ; TREATMENT-1SYSTE g

O Pre-cover inspection waived
pursuant to OAR 340,
Division 71 '

.-~ In.accordance with-Oregon-Revised Statute 454.665; thIS Certlflcate is. |ssued as: ewdence of satlsfactory complehon of -an.on-site -
. sewage disposal system at the location identified-above. i S e -

Issuance of this Certificate does not constitute a’ warranty or guarantee that this on-site. dlsposal system will- function.indefinitely - -
without failure.

442«.\.&@2&&4 Mamld w2 s conpy
(Authorized Signature) (Title) . (Date)" (Office) :

DEQ/WQ—121+—(R 1/94)

OFFICE COPY



SEWA@DISPOSAL SYSTEM INSPECT@N REPORT

CURRY COUNTY ) P.0. BOX 746
DEPARTMENT OF PUBLIC SERVICES 247-7011 EX1.287 GOLD BEACH, OREGON 97444

Permit No. _OQ¥ - 20 -3

Received: Date _1O(22.[03 Time L2:09 AM. | INSPECTION TO BE MADE:

0wnér LLonae BunZ. Mon.  Tue. Wed. Thur.  Fri. AM. PM.
Installer _C.ECAL, (i ERR, : Received By:
Legall Description Tax Lot __ 3o~ {4 -1 / "7 04 Section T S, R W, W, M.
Location 311120 Pednre Gu ok D, |

APPROVED

ITEM APPROVED wnu(g::miﬂloms NOLQPb::‘U?’V‘{ED
Septic Tank (Size). . BMUST™= . Gal. . 42060Q . ... O ................ O .. O ............
Effluent Sewer . . . . o i vttt e e @/ ................ O ... O ............
Watertight Joints (Boil Over Lines)... L\ BoiLOout B RSSO . ... O ..o, o ............
Leachlines (Total) .ENMSTWS. . .Ft. . . 225, ... .. O ... B 0 o ............
Capping Fill (Depth) .. ... ... .. Nzl O O [
Dosing Tank —Pump........ e O e g ........ . ... ... o ............
Pressure Lineand Piping... .. .................. g .. O ... a ............
Sand Filter. . . ...... .. i O ....... ... . ... O ... .. O ............

CORRECTION NOTICE
O The construction of the On-Site Sewage Disposal System DOES NOT meet current minimum State standards. See comments above for
the corrections necessary. A reinspection is required. All corrections must be complete and a reinspection requested within
days of the date of this notice.

Inspector Date Time AM. P.M.

AUTHORIZATION TO COVER
g’ This On-Site Sewage Disposal System has been inspected and found to meet current minimum State construction standards. You are
authorized to cover system. A certificate of Satisfactory completion will be issued by this Agency.

Inspector AAAIL, 'DﬁORAM«&G__ Date |D/z?,/(>3 Time IZ:@A.M;‘@



® o

‘CURRY COUNTY DEPARTMENT OF PUBLIC SERVICES
94235 MOORE STREET

eU PO Box 746
RRY GoLD BEACH, OREGON 97444

COUNTY Grant Young , Phone (541) 247-3304
Director _ FAX (541) 247-4579

AUTHORIZATION NOTICE To USE EXISTING SEWAGE DISPOSAL SYSTEM
Township 36, Range 14, section 09 TL# 704 Control #08-192-03

Property Address: 31721 Pedro Gulch Rd. Purpose of Notice: place 3 bd mobile on existing

system.
Type of System: Existing Serial Inspection Date:__03/1 0/95_ Tank Size: 1000 Gallons existing
Disposal Trenches: 225 Lin.Ft. csc pate: 11/21/89 Permit number when installed 08-206-03

System designed to serve a 3 BEDROOM DWELLING with a peak sewage flow of 375 gallons per day.

Property Owner: Lucille Bunz
Mailing Address: 321 Jonathan Ln. Florence, OR 97439

See As-Built for detail of Approved On-Site Treatment system

NOTE: This Notice does not guarantee satisfactory or continuous operation of the sewage system.
°  This notice establishes that the sewage system located on the property identified above appears adequate by [ ] field
inspection [ ]record review.

K The sewage disposal system appears to be functioning satisfactorily at the date of inspection. However, it is the opinion of
this Department that this system has the potential for a winter time malfunction due to inadequate soil conditions and/or high
winter water table. [x] The system needs a minor repair to the effluent line between the Tank and Drop box.

The sewage disposal system does not appear to be functioning satisfactorily for the following reasons:

If you do not agree with this report, you have the right to apply for an authorization notice review. The application for review must
be submitted in writing within 30 days of the report issuance and be accompanied by a review fee of $440.

You may also apply for a variance. The application must be made in writing on Department forms and accompanied by the
required exhibits. The application fee is currently $1340.

COMMENTS:

Date Issued:_ 9 /l(olob

Curry County Sanitarian

Expiration Date 9 l1e / oy




Q@Ofﬁce Use Only I nds
"Required Fee JWJ v%é

—r—L

Curry County Department of P &ervices
Environmental Sanitation

P.O. Box 746

Gold Beach, OR 97444 1)
(541) 247-3304

(541)247-4579 (fax) Cov

Date Rec,d. v II [ ul/ [

.

Project No.

Control No. ¢ 22 —a?ﬂé 7,0.3

TY.
Application For:

O Site Evaluation 0O Permit Renewal/Transfer/Reipstatement
0 w Construction Permj B At er Ao INTHeS =-‘:£,h,
D}R:pair Permit (maj N M Other (Specify)
O Alteration Permit (major/minor) ’ ﬁ? W .
Requirements: ‘ ' .
& Plot Plan . O Construction Details/Materials List
Assessors Map o Existing System Description Form
QO Test Holes O Additional Items Required

O Permit Clearance Form

For Applicant (PLEASE PRINT)

Lyc,/)e Buowa . 31721 Rt s bk b R4
Property Owner’s Name Property Address/City
36 _y4 09 704 4,9 teyes Corry
Township Range - Section Tax Lot Lot Size County
" Subdivision Name o : Lot No.

Puol ve '

Water Supply (Public or Private; if Private, specify type)

Proposed Use of Property

¥  Single Family Dwelling | O Other
No. Bedrooms

Directions (please flag entrance to property and test holes): Io p_of Peno  Gu Jeh Rea d

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of
Environmental Quality and it’s authorized agent permission to enter onto the above described property for the purpose

of this application. : .

O Owner -

¥ Authorized Representative Sé < / ﬂm
]77 brl Mwﬂva_/ 7 0 S.D.S. License No.
Signature (authorization letter is "Date

Required for anyone other than the
owner or a licensed installer)

Owner’s Mailing Address Applicant’s Mailing Address

LU(A 1% B\);\? Rlle %ﬂf&:(‘\fh B\)r\((’_

3atr Jocatnan \ne  Florene D Do £ 121" & Bukan Aams OK
Phone SM\- 41— 3398 (h\hﬂ Phone Q18- 43s5-R1s® Teon

7123163 3130
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CURRY COUNTY DEPARTMENT OF PUBLIC SERVICES
94235 MOORE STREET

' PO Box 746
GJ RY GoLD BEACH, OREGON 97444
COUNTY Grant Young Phone (541) 247-3304
Director FAX (541) 247-4579
Lucille Bunz August 8, 2003

321 Jonathan Lane
Florence, OR 97439
Notice of Authorization: Denial

Subject: 36-14-09  Tax Lot: 704 Acreage: 4.9Control: 08-149-03
Curry County

| have made a field visit and evaluation on the sewage disposal system on the property
described above for a single family dwelling to replace the existing building. On the
basis of this evaluation, conditions found on this site do not meet minimum
requirements found in Oregon Administrative Rules (OAR Chapter 340, Division 71-73)
regulating authorizations of sewage disposal. Because of the physical conditions stated
below, an authorization cannot be approved.

As far as the existing system can be determined, it consisted of a 1000-gallon single
compartment concrete tank that is not level, and a single drainfield trench that is not
level. The tank has a retrofitted plastic sanitary “T”, and inside the distribution box are
old dried solids suggesting that the tank had failed and deposited the scum layer to the
d-box and drainfield trenches. The drainfield trench is filled with dried solids at it's end
and is 15 feet from the neighbering-wel—> NO 1T 1S & PP sTRTION

These conditions do not meet the following standards governing the authorization use of
on-site sewage disposal:

340-071-0130 (2) All sewage shall be treated and dlsposed of in a manner approved by
the department.

340-071-0220 Table 1 Minimum Separation Distances- Sewage Disposal Area must be
located 100 feet from any well (standard system) and 50 feet from any well (Sand Filter
system) .



that area 50-75 feet apart, staying 25 feet away from any slope that is greater than 50%,
and 100 feet from any well or surface water.

You may request additional evaluations within the next ninety days at no additional fee.
Test pits must be provided. You must notify the office when they are ready for inspection.

If you have any questions regarding this report, please feel free to contact this office. If
after discussing this matter with us you feel an error has been made, or desire a review
of this evaluation, you may request an authorization report review from the Department
of Environmental Quality. You must call for test pit evaluation within 45 days of this
notice.

Sincerely,

Sara Polensky,
Environmental Specialist
Curry County Public Services
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Curry County Department of P. Services

Environmental Sanitation
P.O. Box 746

Gold Beach, OR 97444
(541) 247-3304
(541)247-4579 (fax)

Site Evaluation

New Construction Permit
Repair Permit (major/minor)
Alteration Permit (major/minor)

aooa

ok
I For Office Use Only 4/@?
Required Fee j m (ﬁ
Date Rec’d. 7’// {/03

Project No.

Control No. 4&/ 5/?'&3

COUNTY.
Application For:

O Permit Renewal/Transfer/Reipstatement
Authorization Notice (file/§
0O Other (Specify)

Hutd_

Requirements:
@ Plot Plan
Assessors Map

0O Test Holes
O Permit Clearance Form

L4

0 Construction Details/Materials List
" Existing System Description Form
O Additional Items Required

For Applicant (PLEASE PRINT)

3171 Podro budh R

Lo /)e Buw o

Property Owner’s Name

o7

70‘/

36 74

Township Range

Section

Tax Lot Lot Size -

Property Address/City Cd
. ,r
County i

Subdivision Name

Pukal e

‘/ T Qe
Lot No. .

Water Supply (Public or Private; if Private, specify type)

Proposed Use of Property

0O Other

¥ Single Family Dwelling |

No. Bedrooms

Directions (please flag entrance to property and test holes): To p_of Peno Gulcs Roa J_

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of

Environmental Quality and it’s authorized a

of this application.

Non,l. Sonedt_

gent permission to enter onto the above described property for the purpose

0O Owner
& Authorized Representative

Ses [st13)

1 o S.D.S. License No.

Signature (authorization letter is
Required for anyone other than the
owner or a licensed installer)

Owner’s Mailing Address

"Date

Applicant’s Mailing Address

LU(JHQ B\);\zl + Barkara Burke
\ « F e 3w & 131 g4 Bk Vaaas OK
_ My , 14Ol
Phone S4\- K1- 339 Phone 18- \SS- R1s0o ‘
7123103 3130



‘ el
- p_ FEE: Counold Beach - SS.)rt Orford - $30

4
!

7

pc#_OJ 047

: LS

ZONING

PERMIT CLEARANCE FORM

Planning/Sanitation/Building
Curry County Dept of Public Services

P.O. Box 746

94235 Moore St.

Gold Beach, OR 97444
Phone (541) 247-3304
FAX (541) 247-4579

G

Public Services

K} COUNTY [JGOLDBEACH [ PORT ORFORD

Applicant: read and complete items 1-9

3B. SEWAGE DlSl.\L: m/gr:;te Septic System

Permit # Date

If in a sanitary district, verification by authorized
district representative must be obtained PRIOR to
submission of this clearance form.

SIGNATURE OF SANITARY DISTRICT REPRESENTATIVE

SIGNATURE OF SEWAGE TREATMENT PROVIDER

(Knoxtown S.D. provider is Wedderburn S.D./Harbor S.D.
provider is City of Brookings)

V}ERMIT CLEARANCE IS FOR:

(pleas 1l applicable items)
Sewage Disposal PermiffAuthorization Notice

Manufactured Home Permit Year Bedrooms'_
WIDTH OF MOBILE HOME AT BASE FEET
[J Pre-Fab New
[ Building Permit COMM___ SFD____ #Bedrooms_____

. PROPEREY'DESCRIPTION:
Assessor Map # 3l }V0 9

Tax Lot#__ [0\
Acreage ‘*\ ‘! Street address or location:

e s s 312\ PEND GVl
(g Plumbing? Yes No 5. PROPERTY OWNER INFORMATION:
Q Other Property Owner: \ ual \ e Rom2
CONTRACTOR INFORMATION

Q Owner Built

Q Contractor
Name:

Mailing Address: £33 F.SO(\ A\“V\cy\ \.@M

city-Flovene st 0L _zip4 7439 Phone#

Registration No.
0 Manufactured Home Installer:
Name Reg#

$154 ADDITIONAL FEE FOR NEW RURAL ADDRESS
This section is only applicable if applying for a permit to site a new dwelling
or commercial/industrial structure, or a replacement address plate. Curry
County ordinance #80-3 restricts the issuing of rural addresses to improved
parcels only. Parcels which have mobile home or building permits in
progress have been determined by the Dept of Public Services to meet

this improved status.

('] Replacement plate ($49.00) address #

Q New Address

6. ACCESS:
Does property access a county or state road? D Yes m No

If YES, do you have an access permit? l:. Yes
State or County permit #

If NO, an access permit from the county or state (contact appropriate
agency depending on whether it is a state or county road) will be required
before this form can be processed.

7. OTHER PERMITS:

State of Oregon permits are required for electric work, and water rights.
The applicant is responsible for obtaining these permits.

2. EXISTING DEVELOPMENT:

D Dwellings how many?
l:l Mobile Homes how many?
[} Other Buildings how many?

Comments:

8. PLOT PLAN

An accurate plot plan is required for processing of this permit clearance.
Please draw an accurate plot plan on the reverse side.

3. WATER SOURCE: [Jwell [J Spring X} Other

If in a water district, verification by authorized district representative
must be obtained PRIOR to submission of this clearance form.

SIGNATURE OF W DISTRICT REPRESENTATIVE

9. APPLICANT SIGNATURE:

By my signature, I certify that I am the owner or have the owner’s consent
to apply for a permit on the above referenced property and by my signature .
I also certify that the information provided by me is correct and hereby
grant the staff of the Curry County Dept of Public Services permission to
enter this property for purposes of this application.

Name_ 77 7cc . A
Signature_/Vdpde, S7ANSE) ]/

Mailing address 2’ A o <« 1537

City(opl D Im St (R ZIP 27iij PH2Y )12

Date_/-7-04

NOTE: This form is intended for county staff use in processing development
permits and does NOT constitute a permit. Approval of this form authorizes
ONLY what is applied for under No. 1 at the time it is filed. The development
must have substantial construction within one year of the date of filing or
approval is void.

(FOR OFFICIAL USE ONLY)
PLANNING STANDARDS AND REQUIREMENTS B Abd

of po\ax\ iq,\
low + Showmd

o afeaq

. %“ Paxea\ 1o qdy\xm&*

Land Use Zone: R,QS

Property Line Setbacks:

Harbor Bench Farm District Setback

FRONT:
35 feet from the center of all roads OR 10 feet from
any property line adjacent to a road--which ever is
greater
Vision clearance

No requirement
SIDE:

¥ OO0 & O

5 feet from property line for structures 15' and under
For structures exceeding 15'--add 6 inches (' foot) for
every foot over 15' height TOTAL SETBACK

No requirement
BACK:

5 feet from property line for structures 15' and under
For structures exceeding 15'--add 6 inches (' foot) for

4 No requirement
NOTE: Eaves, gutters, sunshades, and other similar
architectural features may not project into required
setbacks more than two (2) feet

Special Requirements or Considerations: 1TOP°4 ro.pbu-s
a 100y ood plain
or Floodway Panel#
o Geologic Hazard as identified on DOGAMI ma
DOK Wetland or potential wetland as identified by
Wetland Inventory Maps: Map#

J E?Wrway
S approval

every foot over 15" height TOTAL SETBACK

The above proposai ﬁas been rev1eweé ana found compatible

Off Street Parking:
@ #of9x 18 parking spaces required

u ODPR approval
Historic structure/cultural site/historic-archeological
overlay
CONDITIONS OF APPROVAL:
Plawnag cleowvana s Coc s A'\V\c\

Q S\V\S\Q 'Qowni\&\ dsaaMing (manulac
\’\DN) on .5\\\)32 ok Pfo@ﬂ%\j- Geblos}m
(Q.QOT\' Tecommendad, bul wnot repu
?VOSQQ-\ vy afea of ch-\f\eolosicq\
Signifunce. IL an achilocis ave
Lound _ceose work “omd conlact

with the applicable LCDC Acknowledged Plan; provided the
above referenced standards are maintained at the time of
construction

County Planning Staff Reviewer:

N donna Cobbg)—li&wk&

a 35' maximum
. Airport Overlay Zone requires feet

(4 45' maximum

Qd No requirement

Signature
(A  parking lot plan required (X No requirement
Planmer 07)1g/03
Structure Height: title date

Lot Origin and Previous Land Use Action:

(d  Pre-existing
Previous Land Use Actions:

P-IR(22

4 Land use approved

City Planning Staff Reviewer (if required):
B Outside Urban Growth Boundary

[ Inside Urban Growth Boundary, outside city limits
J Inside city limits

Signature

Title Date

** No REMOVAL OR DISTURBANCE of Riparian
Vegetation within:
Q 50 feer OR E 75 feet

of any streams, rivers, or lakes per county Riparian Buffer
Overlay Zone requirements

Fire Break:

(A A firebreak of

feet must be maintained
around all proposed structures

X No requirement

_ H:planning\pc app.WD  07/05/02

Sanitarian Reviewer:

Permit #O3 *20b° 02Authorization Notice#

P | System approved [_ System denied

Comments: APPRO u=O> For 3 -80 pome

W NINS R ReEPA R

-

1 N
\'_/ \(”"\ A l’/’ )( e i A f
Signature a

Cay Ap q//@éa o i ]
Title T

|

\

\ Y'eC




Please draw a plot plan to a suitable scale in the space provided below. Include items listed below, and any other relevant property information.
Property lines - Existing and proposed wells, springs, streams, and rivers

(N

Existing and proposed structures Existing and proposed septic systems—include tank and drainfield

Existing and proposed driveways Any distinctive topographic features including existing or proposed cut & fill

.
.

All easements D Existing and proposed parking and/or parking lot plan
.

Assessor map and tax lot numbers Existing and proposed adjacent roads and highways

00000

Acreage (| Existing and proposed water and sewer lines and their distance between all items on the plan

CLEARLY LABEL AND SHOW DISTANCES BETWEEN ALL ITEMS ON THE PLOT PLAN
NOTE: Failure to draw an accurate plot plan of the proposed development will result
in the delay of the review of your requested permit.
If site is not on a'main thoroughfare give written or graphic directions and distance from main thoroughfare.
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LOCATOR/VICINITY , . . .The wmurpose of this map to enable field staff to locate
property ac easil$®as possible and, once on the pr.rty, to locate the inspection
area quickly. Please start your drawing of the VICINITY map from a familiar beginning
giving as many landmarks as possible; indicate road and crossroad names and mileage.
On the LOCATOR portionm of the map show existing or proposed buildings, sewage disposal
area or test pits in desired area for the system, and water (including lakes, streams,
rivers, existing or proposed wells on your property or neighboring properties.) Dis-
tances are important; staking and/or flagging the inspection area is very helpful.

1. LOCATOR MAP (Details existing or proposed development ON the property.
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2. VICINITY MAP (Details directions on how to get TO the property.
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8. PLOT PLAN:

Please draw a plot plan to a suitable scale in the space provided below. Include items listed below, and any other relevant property information.
Property lines . Existing and proposed wells, springs, streams, and rivers

Existing and proposed structures Existing and proposed septic systems—include tank and drainfield

All easements ~Existing and proposed parking and/or parking lot plan

.
Existing and proposed driveways Any distinctive topographic features including existing or proposed cut & fill
;] pog .
"
L3

Assessor map and tax lot numbers Existing and proposed adjacent roads and highways

Acreage (] Existing and proposed water and sewer lines and their distance between all items on the plan

CLEARLY LABEL AND SHOW DISTANCES BETWEEN ALL ITEMS ON THE PLOT PLAN
NOTE: Failure to draw an accurate plot plan of the proposed development will result
in the delay of the review of your requested permit.
If site is not on amain thoroughfare give written or graphic directions and distance from main thoroughfare.

' DRAW PLOT PLAN IN THE AREA BELOW
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Curry County De&nent of Public Services Attd® to Application
Environmental Sanitation

P.O. Box 746

Gold Beach, OR 97444

GORSECRR'AN| Phone (541) 247-3304

FAX (541) 247-4579
EXISTING SEWAGE DISPOSAL SYSTEM DESCRIPTION

TO BE USED WITH AUTHORIZATION NOTICE, ALTERATION, EXISTING SYSTEM REVIEW AND REPAIR PERMITS
Answer the following questions to the best of your ability. '

1. The existing sewage disposal system consists of (check all that apply):

R/Septic Tank [ Disposal Trenches-total length in feet:
[J Seepage Bed 00 Unknown
U Cesspool or Pit O Other-Describe

_ UH koW
2. When was your sewage system installed?

' Year Permit No.

3. Septic Tank Material:
X Concrete 0 Steel
U Polyethylene 00 Other
4. Septic Tank Volume in Gallons: /000

5. When was you septic tank last pumped? (attach receipt):_ { D -02

6. Is your sewage disposal system currently in use? A0
If no, how long has it been out of use? 3 yehrs

7. If applying of a repair permit: Is sewage surfacing? A/) , backing up inside
the dwelling? '
8. Complete the following chart:
EXISTING: PROPOSED:
(what is there now) (what you want to add)
Residence # of bedrooms: - # of bedrooms: R
# of occupants: # of occupants: 2
Multifamily # of bedrooms: # of bedrooms:
(Duplex, triplex, foster home, etc.) # of occupants: # of occupants:
Commercial facility: type of business: Estimated daily # of employees, Estimated daily # of employees,
clients, and guests clients, and guests
Other: Explain: # of bedrooms: # of bedrooms:
# of occupants: # of occupants:
# of employees/clients/guests: # of employees/clients/guests:

9. List any other waste streams (i.e., industrial waste):

By my signature, I certify that the above information and the plot plan are accurate and true to the best of my
knowledge.

/) e, o SS | VQWD% 7, 2003

Signature 6f Property Owner or
Legally Authorized Representative




R DEQ/‘WQ-AOZA 1/78

T | STATE OF OREGON
: : PARTMENT OF ENVIRONMENTAL @ALITY

SUBSURFACE SEWAGE SYSTEM
CERTlFICA % SATISFACTORY COMPLETION

: I;ermit Number 0’? "/ 4/6 77/\/
Date of Fmal Insp/’y/»z'/7f

Approved By

Property Owner

T.gié_ R

Loc./Road

O

Tax Lot/ Acct. No .

LT ’ 1’

2 ’_/_‘l._.:f.;; '—/’llﬂﬂ‘ﬂwﬂu/,:
4 / '

Disposal Trenches: Square Ft. _:L_ZO__ meal Ft. : -

Tank Size: _/Qﬁ_d_ Gallons.  System Designed to Serve . ‘ /z

Plot Plan:

Installer

DEQ/WQ-402 1/78

, STATE OF OREGON _
DEPARTMENT OF ENVIRONMENTAL QUALITY
SUBSURFACE SEWAGE SYSTEM INSTALLATION

CORRECTION NOTICE

The lnsbecﬁon of this Subsurface Sewage System has Produced the Following Violations:

Under the provisions of the OREGON ADMINISTRATIVE RULES, all violatibns listed above must be corrected and a
CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to use of this system. When corrections have been
completed, call for inspection.

DO Nd“i"””ﬁmovz THIS NOTICE FROM SITE

SP*54380-340




N

S STATE OF OREGON

R&L}F ENVIRONMENTAMNUALITY
Property Owner W) : Permit Number

T. 26 R ﬁ_ Sec. % Tax Lot/Acct. No. _LL ‘ Expiration Datea
Loc./Road 4 Iho0— !M&ﬂ/f’?’u i Issued By 1

ERMIT

: [NOT TRANSFERABLE] .
New Construction of Repair of[] = Connection of [] Alteration of ]

A SUBSURFACE SEWAGE SYSTEM

All work to conform to Oregon Administrative Rules Chapter 340 71-030. Work shall be done by property owner or
by Licensed Sewage Disposal Service.

[MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL]

: _ SPECIFICATIONS -
Tank size /0&0 IIons;./ Disposal trenches WO Square ft. ;7& Line‘al‘ft,

a
Maximum trench depth % Mmlmum trench depth ,;2

O Loop J Equal erial  Distance between lines on center /O forT
Total rock depth /2 Below pipe (o' Aboye pipe =2 "z [] Rake sidewalls
Special Conditions. [Follow Attached Plot Plan] :

PRE-COVER INSPECTION REQUIRED — CONTACT: )
N {RBNMENTAL SANITATION.

POST O N SI TE P.@.30% 1377, BOLD BEACH, OR. 97444
' ' 24%:781) BExt. 311

DEQ/WQ-404 Rev. 1/78 : 5P*54377-340



SUBSURFﬂCE'DISPOSAL APPLICATION & PERMIT
unLy ﬂouutv Environmen‘l Sanitation Dept. I Permit #~0<§>,/4/é,77/1£—_

P.5. Box 1277, Gold Bea Orecon 97444 Receipnt ¥ (OJYUST
Phone - 247-7011 Ext. 3 or 321 amt. Pd. 4£5E522L

Permit Expires .,

TO BE FILLED OUT BY APPLICANT:

Property zoned W/,

Property Owner CL\OMJ\&NW (E;\A _ Mailing Address 4L s X &/
city, State_ Q qold Rebetn . (Ons Phone No. QW 7-0357
Township 2\ Range {4, ‘Section ] Tax Lot 70 M
Job Location~ s AR a7 Anlirael’ Size of Property“Width _Length _ sql/Ft.
If approved SuBdivision,Name’ =~ Lot & Blk.# i
New system D¢ Alteration ____Repair )
Installation Will serve: House Mobile Home ¥ No. of Bedrooms'zg

, Commercial . No. of Employees : o
Water Supply: Public X Co

Private Drilled well Spring
‘Garbage Disposall in Sink: Yes No ¥& E ) . )
Installation by: L L /?f// /4 )
owner CLAVTanl O Bhoaa.l p ; &
Licensed Installér (Name) A
Date
Applicant's Signature f?,%§1N:7ﬁ;,'m¢ ,ﬁﬁﬁ,A,/
- I’ol“

PERMIT NOT VALID UNLESS A PE?MIT NUMBER IS ASSIGNPD & SIGNED -BY A SANITARIAN.
1. Request is made for an inspection by a sanitarian for approval of location,

size & type of system. ‘
2. Test hole reguired 'if no 51te reoort made (test hole 6' deep, 2' wide).
3. Inspection 1is requ1red after comglgtlon but prior to covering by Sanitarian.

TO BE FILLED OUT BY COUNTY SANITARIAN:

Soil type - ’\jf C'/( Type of Distribution System: - Egual
S ’ - e . Serial ¢
' Other
Tank Size (Gallons : ; No. of Dlstrlbutlon Boxes /
Trench ‘Area Drainfield - " Sqguare. feet

RJE:I\/IARKS /m. M%Q/@léﬁ(w%é/c [‘;;%
270 A # i Dof', gaomell — Mﬁ%{;

Permit: : ‘ Fee Schedule: :
Approved: Yes D/gg___ReaSons:Slope _ 1. New construction permit $50.C
Lot Size 2. Alteration,repalr or
Soil ' extension to existing system 15.C
Water table 3. Feasibility Study - A 25.C
Date issued ’:7//¢7//;f' ‘ preliminary site report or
. .y 2 feasibility statement will be
"Sanitarian $25.00 and will be good for twelx

e -/ e months only. If a subsurface dis-
Final Approval: posal permit is applied for with-
' in 12 month period, the fee paid
Date : : for the feasibility statement _
. AZ£Q,—_.—» would be deducted frog/%he sub-"
Sanitarian _ A, ' } surface disposal 1nstal¢atlon i
' A pvermit making its cost,$25 00

7

MAKE CHECKS PAYABLE TO: )
Environmental Sanitation Dept., P.0O. Box 1277, Gold Beach, Oregon 97444 .. .



PLOT PLAN FORM:

PIptiplan must show: . ' ‘
~ o, 8 '

Jf‘ﬂProperty dimensions. 7 \Trees & major natura1 features.
2. Scale and north arrow. , 8."™Proposed septic tank & drainfield &
* 3.\Existing & proposed roads & driveways. _ replacement area.’ :
4 .~Existing & proposed buildings. 9. Distance - Septic tank to well . ft.
5.sWater source & all p1pe11nes 10. Location of test holes.
6. Silope. 11. Location of wells on adjacent lot.
: T o Y 2Show ali easements :
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NO DEVIATION FROM APPROVED PLAN WITHOUT PRIOR APPROVAL. - T gj

CERTIFICATION
I hereby certify that the above information s correct and understand that 1ssuance of a perm1t
- based on this application will not excuse me from complying with effective Ordinances and
Resolutions of the County of Curry and Statutes of Oregon, desp1te any errors on the part of
the issuing authority in checking this application.

Owner or Agent

Po not write below: this 11ne-— Use additional sheet for added information.
REVIEW REMARKS: ™ B

Date: Plans reviewed by:

County Sanitarian





