Existing System Evaluation Report for Onsite
Wastewater Systems f

State of Oregon Departmant of Env;ronmental Quahty ;
Onsite Program -~ ¢

165.East 7" Avenue, Suue 100

Eugene, Oregon 97401

F'Iease answer the followmg questions as completely as possnble If you are unable to fill out any part of
this form indicate in writing why these sections were left blank. Refer to OAR 340-071-01 55, For more
information, visit www.oregon. guv!DEQ!WQ!pagesfansntelseptlcsmart .

Septic System Dwner-valded Information:

Prbperty Owner(é)(Sellers):é_% '&.E"‘Yb \B?Eﬂ"q n , Telephonescl / ZJ 7 - %{??
Site Address: HO‘/?SJ 'L/ i /ef Cxtylgé Obétj Zip dee.Q) ZQ
County: CU'\J'\-"‘(? LotSize: /€O 4 Acres/Square Feet (circle-units)

Legal Des;ﬁpﬁon:w K{iS Sec. T4 26eo §

Age of wastewater treatment system 26 <6 (years) Isthere a service contract for system components? Mo
Date the septic tank was last pump /d lease attach receipt if available)

Number of people occupymg dwellm% i If unoccupied, for how long has it been vacant? ?

The above information is true and to the best of my knowledge.

Date (DD/MM/YYYY) ' Signature of Owner
Name of person performing inspection (please print): £, (IR & F7 scn &
Certification: .
Installer [] Professional Engineer
[l Maintenance Provider [] Environmental Health Specialist
[] National Association of Wastewater Technicians [0 Wastewater Specialist

[] Other: DEQ approved in writing (please describe)

Certification Number:? ( b C?

WM LOGGING & CONST
Business namelu )#7) Looriney <L s o & CONSTRUCTION
Business address )0 0. Box 298 , Sz, O~ Phone S[XES—QR—PO e 33276
Date of Inspection: /4- 2 - 2022 _ (DD/MM/YYYY) 541 '348"9927/ 941 -253-6028

CCB 189370 DEQg38482
I hereby certify, by my signature, that I meet all of the quaslifications required to perform ousite wastewater

system luspections in the state of Oregon pursuant to OAR 340- 155,

G- 22 (=T _
Date (DD/MM/YYYY) Signature of Qualified Septic System Inspector

Page 1 of 8 - Updated 7/24/2014



Oregon Department of Environmental Quality

L

General System Information. : ‘

The Existing System Evaluation Report forrn contams 7 page.s Some of the questions on this

form may not pertain to the system being inspected, as there are many system designs. If you (the
septic system inspector) are unable to answer any. of the questions on this form please indicate, in
writing, why this information was not available at the time the inspection was completed.

The existing septic system consists of (check all that apply):

\m Septic Tank - ' ; ] Cesspool

\EI Disposal Trenches/ Leach Lines - [] CappingFill R

L] SeepageBed [] SandFilter
(]~ Other (please describe) .

Note: If the system is a seepage bed or cesspool contact your local Couuty or DE‘.Q office for further
guidance,

There is a permit for the septic system ™ Yes [INo

Permit NumberOS' — OZ7=~ P4
b 1994 |
Date septic system installed/Z)<y D VEYYYY) CINo record of installation date

All plumbing fixtures are connected to the septxc system—& Yes. CINo
If you answered “No,” please dwcnbe below

‘cvd Ao Js e —61:-—-\ ool .()'."Jn‘)'{) .i.»QZs‘éhF&L

%! hom &

Additional Comments:

Overall Septic System Status _
Discharge of sewage to the ground surface [JYes -KNo

. Discharge of sewage to surface waters CYes EINo
v Sewage backup into plumbing fixtures [JYes &{No

| ':'Addltmnal Comments:

Page 20f8



Oregon Department of Environmental Quality

'3. Septic tank

Iti order to fully describe the condmon of the tank, the sephc tank may need to be pumped Please :
indicate below if the septic system tank was pumped durmg the course of this inspection.

e Septic tank was pumped during the course of this mspectlon /EYes EINo

o Ifthe septic tank was NOT pumped during the course of thzs mspectlon, please explam below,
e.g. septic system owner declined to have the tank pumped etc:

e The séptic tank material is:

B4 Concrete
] Steel
[] Plastic
[] Fiberglass
[] Other (explain)
[] Unknown

o Is the septic tank accessible? -~} Yes [JNo

e Septic tank volume (in gallons)__/ASC° ¢
o Septic tank risers are at ground level X Yes [INo

e Tank appears to be watertight and in good condmon/EY'es [ONo

If you answered “No,” please describe the condition of the septic tank below. For example
evidence of gas corrosion, cracks, leaks, etc.

57 %s o 47 ams

o  Septic tank lid(s) is intact AR Yes [INo

e Septic tank baffles and elbows are intact Hves ONo

e Effluent filter is present [JYes ZdNo

o Effluent filter is free of debris [Yes [INo

o Liquid level in tank relative to invert of outlet “SAt CAbove [IBelow

e Scum layer £ (inches) ' Sludge layer 54 (inches)
o Scum and Sludge layer more than 35% of the fofal tank volume [ Yes—SNo

e Additional Comments:
o7 P Av&‘ﬁ@«n henc, sppmes bo hovs STl apor |7

1) Femwco poaddCion’

g 1 __Za3Y MA-Z’ 15?:-\‘5/ T ok  hos. S E‘#ﬁb} 2P [T [n
s '-"i do;; 6o inso Ghreeb COﬂaﬁwoﬁloV g ~Oeo~ Dowog-tbiou_r
systen =6/ aonling F“’W7

Page30f8




Oregon Department of Environmental Quality

Dosing tank / Pump Basin
Dosing tanks, where present, have a pump that sends effluent to the soil absorptxon field (leach

~ field). Not all septlc system des*;gns have a dosing tank.

The septic system has a dosing tank EIYes-‘EN
(If “No,” skip the rest of section 4)

- Dosing tank capacxty (ga]lons)_

Dosing tank mate.nal
Dosing tank appears to be watemght and in good condition E]Yes ONo

Dosing tank lid is intact [JYes [INo

Electrical components are sealed and watertight [JYes [No

Pump/ siphon is functional [OYes [ONo

Type of Pump [JDemand dose [JTime dose

Pump control mechanism is functional (floats, pressure transducer) [1Ves DNo .»
There is 2 high water alarm [1Yes [INo '

The high water alarm (audible and visual) is working ClYes [INo [CIN/A

Type of screen
Screen is clean and free of debns CYes [CONo

Scum/ sludge present in Dosing tank [1Yes [INo

Scum layer (inches) Sludge layer

_(inches)

Additional Comments:

Soil absorption system
The soil absorption system is a set of trenches that receives effluent from the septic tank and
filters the effluent before it enters the groundwater.

The septic system has a soil absorption system-SYes [INo

| Absorption distribution DEqual,Eﬁerial OPressure [IEqual via pressure

Absorption lines construction material: o~
[CIGravel and pipe /S Chamber [JTile [JPolystyrene foam and pipe [1Other £ 4 4'/449—59'"5

Absorption distribution unit(s) (dropbox, hydrosplltter equal distribution box)

AWIntact [(JDamaged CIN/A

Absorption distribution unit(s) are free of debris or solids—¥Yes [INo

Paged of 8



Oregon Department of Environmental Quality

Locate all drain lines in soil absorption system »ELY&S ONo

Total length of drain lines 2S5 (fi)

Absorption area appears to he free from roads, vehicular u'aﬂic, structures, hvestock, deep-rooted
plants etc. - .

OYes KiNo
If you answered,“No,” pl describe belgw:.
St 70 /7’: :2; Cleeintbe /Ol C!%O‘- / P 'El.‘?"'\ ﬂe"f‘/l UO*:IM
. il 2
. Qaa D - 'hﬂtkc(‘mgq&
Die oot wa-&*sam: S SBOm
Absorptlou area appears to be free from surface water nmoﬂ" and down spouts~fYes [INo

Evidence of ponding in absorptlon area or distribution unit(s) E]Ye:saENo
The absorption replacement area assigned in the “as- huﬁt” drawing appears to be intact

J’EYes [ONo

6.

If you answered “No,” please explam below: .

Additional Comments:

o S5l o rs & AT v o)
Stz é_..f'f-:-/ ~sc ﬁtﬂ?ﬂ-’o/ Ew"'r*‘—n'«dtoﬂ He
i [ &

Sand Filter System

There are different sand filter system designs used in Oregon. Not every sand filter system will
contain all of the components mentioned below, e.g. pumps. The owner of a sand filter system
installed on or after January 2, 2014 must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous twe years of
maintenance records to this inspection form.

The septic system has a sand filter (] Yes~IS]No .
(If “No,” skip the rest of section 6)

Type of sand filter

] Intermittent
[1 Re-circulating
[] Bottomless

Sand filter container appears to be watertight and in good condition (Yes [ONo

Sand filter appears to be free from roads, vehlcular traffic, structures, livestock, deep-rooted
plants etc. -

Page50f8



Oregon Department of Environmental Quality

Product name
System ID number.
Manufacturer name

OYes OONo
If you answered “No,” please describe below:

Sand filter appears to be free from surface water runoff and down spouts [1Yes [INo
Evidence of ponding in/ on sand filter media surface [JYes [JNo
Lateral lines flushed and equal distribution verified [JYes [INo

. Monitoring ports are present [TYes [INo '

Surface access to manifol@ and valves  [1Yes [INo

The sand filter has a purnp- [OYes CONo
(If“No”, Sklp the rest of section 6)

Pump vault appears to be watertight and in good condition. [(IYes [No EIN!A
Pump is functional [JYes [INo

Pump control mechanism is functional (floats, pressure transducer) [1Yes [INo
High water alarm in pump vault (aﬁdible and visual) is working [(OYes [ONo -
Pumnp electrical components are sealed and watertight [TVes [INo

Additional Commerits:

Alternative Treatment Technolagy System

The owner of an ATT system must maintain an annual se service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach coples of the previous two years of
maintenance records to this inspection form.

Note* Some ATT systems may have a WPCF permit. Please contact the local Health Department
or the DEQ to obtain a copy of the WPCF permit.
The septic system is an Alternative Treatment Technology (ATT) [IYes ,@No

(If “No,” skip the rest of section 7) -
Please provide the product name, system id number, and manufacturer name be]ow

Page 6 0f 8



Oregon Depaitrherit of Environméntal Quality

s Previoiis two, years of miinteniance records ar available (I¥es CINo- .

e a us two years s of iy mamienance records are attached to thls form DYes EINO
If b an5wered “No,” please explam below S ag -

e Additional Comments:: |

Plé e,nﬁ:ach a eopy of the followmg 1tems to ﬂ'us fonn Contact the DEQ, or the loca] Health
- Depattment to focate. these ftems,
" ;- Please attach a copy ‘of the onglnal sepﬁc system pemnt to thts form, 1£ avaﬂable
B:. Pleasé attach a copy of the origitial as-built drawing 10 this form, if available . ;
¢. - Please-attach a copy of the Cmﬁcate of Satlsfactory Completlrm to ﬂns form, if avaﬂable :

e Addmonai Comments:"

9. Provide a Plot Plan a

o Please provide a sketch of the complete system on page 7 of this form, if a copy of the original
“ag-built” drawing is nof available. . -

e  Pleasg pmvxrle a sketch of the complete system on page 7 of this form if the original “assbuilt”
drawmg is not accurate or representative of the existing system... -

o If the original “as-built” drawing is, avaﬂable for copy, and the original is accurate and

- representative of the existing system, writé “same as as-built” on page 8 of tlus form, and do not

. redraw the system.
e Additiorial Comments:

A

10.'Dis¢laimer: .
This evaluation report describes the on-site system as it exists on the date of inspection and to the
extent that components and operation of the system are reasonably observable, DEQ recognizes
that this evaluation report does not provide assurance or any warranty that the system will operate
propeﬂy in the future,

11. I hereby certify, by my signature, that the above information and the plot plan on the next page of

this form are mm%my knowledge.
/- 22 : 7o

Date " Signanure of Qualifiqg ffnio &SGR @ TONSTRUCTION
L. WAYNE MOORE
Page 7 of 8 PO. BOX 298

SIXES, OR 97476
541-348-9927/541-253-6028
CCB 189370 DEQ38482



Oregon Department of Envirdnmental Quality

Provide a Plot Plan in the space below: Show the actual or best estimate measurements that locate the
existing septic tank, disposal trenches, property lines, easements, existing structures, driveways, and water
supply (water lines and wells). Draw to scale and indicate the direction north.
e e e ; . o o o -~ i |
B by, o rneb 1 50'5/&_/ ]
P -

D1 TBF ofidbrilbotn) (ers b >F
e, 7 Sas¥
g,%wt-— s & sesy

4%%-& D/f:t'é'f%—?é"“] fnes
ﬂzgga:d-h PN . 1 PVL piPe
ik bl

Remarks

This reperh.dées not guarantee ddntinuoué satisfactory operation of the on-site sewage system
idéntified fierein nor does it certify the exact location of the on-site sewage disposal system.
< Fo T w28
(Signature) | (Date of inspeotion)




WASTE CONNECT

CURRY TRANSFER & RECYCLING, INC
' DBA ROTO ROOTER

PO BOX 4008

BROOKINGS, OR, 97415-0229
IONS I DISTRICT NO. 2040

BEETHAM, BRENT & MELANIE
95234 LARSON LN
NORTH BEND, OR 97459

ACCOUNT NO. 2040-5831888

INVOICE NO. 66219029
STATEMENT DATE 1/1/2022
DUE DATE On Receipt
BILLING PERIOD  1/1/2022-1/31/2022
FOR ASSISTANCE CALL

OFFICE 541-469-2425
TOLL FREE 800-826-9801

ONE TIME PAYMENTS 855-569-2719

INVOICE STATEMENT
Date Description Amount
Previous Balance $0.00
12/17/2021 ONE-TIME PAYMENT 2040-FFPY-R956-L3XP-X -$116.85
12/14/2021 ONE-TIME PAYMENT 2040-9NTW-KHBP-3523-X -$687.00
12/14/2021 ONE-TIME PAYMENT 2040-FGPV-9PVM-L3HS-X -$43.00
Total Payments -$846.85
Service Location BEETHAM, BRENT & MELANIE
Acct #2040-5831888 40495 HIGHWAY 101
12/16/2021 SEPTIC PUMP 387351 (1.0000 @ §730.00) $730.00
12/16/2021 SEPTIC PUMP 387351 (205.0000 @ $0.57)  $116.85

2040-5831888 Charges and Taxes

Current Charges and Fees
Total Due:

_ Please remi_t to the address_below and return vour remit stub with your payment

$846.85

$846.85
$0.00



43394 | | ' 08-027-96

Control Na. STATE OF OREGON PERMIT NO.
’ $_595,00 DEPARTMENT OF ENVIRONMENTAL QUALITY
E] New Construction : D Repair D Other
Permit Issued To. Steven Taylor 33 Q0 2600 &
(Property Owner's Nam (Tow ship) ange) {Section) {Tax Lot / Acct, No. (Counly)
% fl T nﬁt, ',}7}_5}: T, I 1 . C?" ,-\1} ga\ g ) IE? ;
@ff IgthayJIOl E 3 L.,Pop @mforél H Al 3 Ef3/l1§/96

(Road Locauon) {Clty) (Issued by - Slg ] (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 3/18/97 TYPE OF SYSTEM Standard
Design Sewage Flow __ 450 __ Gallons/Day
(Minimum) )
Tank Volume 1000  Gallons _ . Disposal Trenches X Seepage Bed(s) O 450 square Feet
Maximum Depth ..__.:3_@____ inches. Minimum Depth ______Zi_ inches. _ﬂ____ Linear Feet
Equal O Loop O Serial Bl : Pressurized 0 - Minimum Distance Between Trenches _10' on Center .
Total Rock Depth 12 inches, .Below Pipe & ___ inches. Above Pipe 2 inches. O Rake Sidewall

Special Canditions (Follow Attached Plot Plan) ___Effluent sewer pipe is to be installed on an even
downward grade.

PRE-COVER INSPECTION REQUIRED — CONTACT _Dept. of Public Services at 247-7011, Ext. 287.

CERTIFICATE OF SATISFACTORY COMPLETION -

As-Built Drawing — ' . -
with Reference Locations i

Installer FL-.l \-‘t&_“eﬁv W&.\')L

Final Insp. Date Cﬂ‘7"f é’ n STy R NA T TR

- = s f‘
l94]‘\3[19!::’:@ By f,&é—-— .

0O Issued by Operation of Law

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

In accordance with Oregon Revised Statute 454:665, this Certificate Is |ssued as-evidence of satisfactory complet:on of an on-site
sewage disposal system at the location identified above.

Issuance of this Certificate does not constigute a warranty or guafai:'ﬁéé that this on-site disposal system will function indefinitely
without failure.

fran, C\,"J@:-~ %nd- Jpet ‘ G-7-86  Cony

(AuthorizedSi ature) (Title) : (Date) ) . (Office) /

DEQ/WQ—121+—R 1/34) OFFICE COPY




4

2

operty Owner 5fev£ A any [f:lly/a/a Permit Number ©8-p27~76 County C’w‘éﬂ ¥
/ /

CTION 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.

Rebse Pap

CTION 4: CONSTRUCTION WAS PERFORMED BY:

__ Property Owner (Permittee)

(_ Sewage Disposal Service‘ Business: /D AI'Z /%A /éﬁ @A’_Stj— , 373 7 ?

(Print Full Business Name) (License Number)

artify the information provided in this notice is correct, and that the construction of this system was in
ordance with the permit and the rules regulating the construction of on-site sewage disposal systems

AR Chapter 340, Divisions 71 and 73). |
@ZZ) A, ?/z/pé . OWNCR . &/7/76

T / (System Insaller's Signawure) (Tide) / (D;(c)




(FOR OFFICIAL USE ONLY)

PLANNING STANDARDS AND REQUIREMENTS .

GEIVED

.y LineSet S
g—larbol%\(g?e{l:hf?;mzl%qstﬁ :Zba(c <

FR

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

u

Vision clearance

i @ No requirement
SIDE:

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

&  No requirement
BACK:

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

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

Off Street Parking:
(2  #of9 x 18 parking spaces required

3 parking lot plan required & No requirement

Structure Height:

iﬂ/ 35" maximum

. Airport Overlay Zone requires feet

Qd 45 maximum

d wNo requirement

Lot Origin and Previous Land Use Action:

(3 Pre-existing ] 9 Land use approved
Previous Land Use Actions: AD "‘Q 9&’)

** No REMOVAL OR DISTURBANCE of Riparian
Vegetation within:

e 50 feet OR . 75 feet

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

Fire Break:
3 A firebre feet must be maintained
around a

3 -“"No requirement

100 vear flood plain
%/L{/ FIRM or Floodway Panel#
Geologic Hazard as identified on DOGAMI maps
w/ Wetland or potential wetland as identified by
Wetland Inventory Maps: Map# g

SpEcial Requirements or Considerations:

@(L_ Scenic Waterway

USFS approval ODPR approval
@/?ﬁ ¢ _» Historic structure/cultural site/historic-archeological
overlay

CONDITIONS OF APPROVAL: /2 ML APPRD
)5 FOR 24 2uf STORAGE SHLD ot 4
THERE 16 MO LM OR DLJEAL ¢ 5
APPR OVER WTH THIS AAEHT /O]

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

County Planning Staff Reviewer:

Signature
[Prirern g/ 20 2o/0
Title Date

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

] Inside Urban Growth Boundary, outside city limits
3 Inside city limits
Signature

Title Date

Sanitarian Reviewer:

Permit # 4§ - ‘B"l 0 Authorization Notice#

@/ System approved 3 System denied
Comments: M, T rd ALL SORACK S

U\Assessmentiintemal share\permit_clearance_app 07/14/09

//QM é[ WD PA.

Signature '

Gl /o
Date

EU\ A .YJ’@ L/
Title M

s




43394 | |
‘Control No. STATE OF OREGON pERMIT NO, __08=027-96
' $_595.00 DEPARTMENT OF ENVIRONMENTAL QUALITY

Fee

I_.X.—l New Construction . I:I Repair I:I Other

Permit Issued To ___oteven Tavlor 33 00 2600 Curry
(Townshlp) ange) (Section) (Ta Lot/Acc No (County)
£ : Qw = =35y |
Of £ nghwalel LW ﬁt\ M iRk
(Road Location) (Issued by - Slgwjre (Date ssued)

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 3/18/97 TYPE OF SYSTEM Standard
Design Sewage Flow 450 Gallons/Day
(Minimum)
Tank Volume 1000  Gallens _ . Disposal Trenches X1 Seepage Bed(s) O 450  square Feet
Maximum Depth 36 inches. Minimum Depth 24 inches. 225 - Linear Feet
Equal O Loop O Serial K : Pressurized O - Minimum Distance Between Trenches 10' on Center
Total Rock Depth _____ 12 inches. -BelowPipe ___ & ___inches. Above Pipe 2 inches. {0 Rake Sidewall

Special Conditions (Follow Attached Plot Pian) ___Effluent sewer pipe is to be installed on an even
downward grade.

PRE-COVER INSPECTION REQUIRED — CONTACT _Dept. of Public Services at 247-7011, Ext. 287.

‘CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer Fl\‘ \'\t"\lﬁ"’ WHQL
Final Insp. Date _ (/’—7 ” i é’ .

%nspected By #

00 Issued by Operation of Law

Nomy
-3
D
~I
4
~
o
1
7~
7

Ot b (T2l
. [4 AN

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

In accordance. with Oregon Revised Statute 454:665, this Certificate is |ssued 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.

by Qb U Jpec. 67 Gy

(AuthorlzedSI ature) . (Title) ’ . (Date) ) ) . (Oftice) /

DEQWQ—121—(R 1/94) OFFICE COPY




"

Property Owner Sfeve ﬂ//my /;ly/o/a Permit Number O8-027~7¢ County Cjé/eﬂx
7 7 I —

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.

Z,vﬁ//f/?/&/%/t
'\',Ae/.\a/ Felo

- ﬁe/oAt‘ﬂ' Aren

SECTION 4: CONSTRUCTION WAS PERFORMED BY:

_____ Property Owner (Permittee)

_Z_ Sewage Disposal Serv1ce Business: W/)/ [ /é/C/-\ /Lk Q/VSf 37 37 7

(Print Full Business Name) (License Number)

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

(OAR Cha.pter 340, Divisions 71 and 73).
1244 wéo OWpNER . _L/7[/76

(Systcm Insraller’s Signature) (Tide) (D c)



(Date 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 and/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 (or Agent) has 7 days to perform.an inspection of the completed construction after the official notice date, unless the
Deparument (or Agent) elects 10 waive the inspection and authorizes the system to be backifllled earlier. Receipt and acceptance
of this completed 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 be incomplete will be returned.

SECTION 1: BASIC INFORMATION.

Property Owner S feve /)é/ue/y /Z/v[o@ ' Permit Number £8-027-76 County  [o /;»/g/\/
Township 3 3 ; Range /4 : Section _£0 _; Tax Lot 4620 ; Tax acct. # OF-~ORLy -76
Job Location /9,2://9 e foap 40475 //Wv (10l Boal Orkosn 04,
Date System Construction Completed é/Z/ 96 : Dawe Subrmtted to DEQ or Agent é /7/ 72

SECTION 2: MATERIALS LIST. Identify add list all materials used in the system’s construction.
/- /500/%/ St;«pZLo ol (duw&";ﬁ | | |
[-29" Pisen v hedd
[-§" Rsea #hid
2-Y " clep o0t ao»:/[d‘e
280 4" 343640 ¢
/' 3)[:7‘@4 Bo x
,;?5@’ Il ﬁzA/L/lS“

4 - [/v/:‘//f/fﬂéﬁ Ends ,

2-2 //V$jea Jiiw po/(/g | ‘ N

H4-3 ﬁfc[ /’e,{/ce m.5713’ |

2- L/ 90" EZA&W




SEWAGE DISPOSAL SYSTEM INSPECTION REPORT

S—

RRY COUNTY 247-7011 (from Gold Beach) P.0. BOX 746
ggPARTMENT OF PUBLIC SERVICES 1-800-634-1147 GOLD BEACH, OREGON 97444
) - -0l
Permit No. ¢ % 07 F
Received: Date __\L=7—§ ¥ Time AM. _PM. INSPECTION T0 BE MADE:
Owner Slpve Tonlo- Mon. Tue. Wed. Thur. Fri. AM.  PM.
Installer ?L\»\ \“\‘e‘t’t’t‘” Received By:

Legal Description Tax Lot s e \’\WH 1o/ Section T SR WWM

Location /)0‘“4' OV’-pevi /

APPROVED

ITEM APPROVED WITH CORRECTIONS NOT APPROVED
' {see below) (see below)
Septic Tank (Size) . . /j’Og .. Ga. W "\“J—’L( ................. O .. O ............
EffluentSewer . ... ... ... .. . .. .. O . i O ... O ............
Watertight Joints (Boil Over Lines). . ............. O ... . . O ... ... ... O ............
Leachlines (Total) . . .. ........ Ft.o ... ... .. O ... ... O ... . O ............
Capping Fill (Depth) ... ....... In. ........... O .. O ... O ... ...,
Dosing Tank —Pump. . . ............ e I O .. O ............
Pressure Line and Pip?ng ...................... O ... O ... o ............
Sand Filter. . . .. . o oo e O ... . 8 O ............
Curtain Drain — Drainage Tile . . . ... ...... e O ... 0O ... . 0O ............

‘ 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 i Date Time AM. P.M.
AUTHORIZATION TO COVER

R 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 V/I(/W7 G‘%—u—. Date 6'7’[‘4 fime[ P30 /@ P.M.




C-inspece 6/7
SEWAGE DISPOSAL SYSTEM INSPECTION REPORT

«

mw COUNTY 247-7011 (from Gold Beach) . P.0. BOXTG
DEPARTMENT OF PUBLIC SERVICES 1-800-634-1147 GOLD BEACH, DREGON 97444
Permit No. PE -0 "‘?é
Received: Date ' Time AM. —_P.M. INSPECTION TO BE MADE:
Owner ,5/’6!/@;1 T—a,u /df‘ Mon.  Tue. Wed. Thur. Fri. AM. PM.
Installer ‘fﬁ” ,Z./gax/—é{r‘ Received By:
Legal Description Tax Lot __ 3 2 ~ /-5 - A3 ¥ Y V;éét%nélap T S.R W, W, M.
Location

ITEM . APPROVED WITHAES:g\ElE?mms NOT APPROVED

(see below) (see below)

Septic Tank (Size) . /3 00 O . Gal. COﬂ G/@*Q O . e O ................ IE/("\ ........
Effluent Sewer . . - 76?[’ ................... 7= g R O ............
Watertight Joints (Boil Over Lines)A.l .............. O ... .. 0O ... O .........:..
Leachlines (Total) . ... ........ Ft............. O .. ... I O ............
Capping Fill (Depth) .......... In. ........... O O ......... REREE O ...
Dosing Tank —Pump. . ... ... ... ... I 1 O ............
Pressure Line and Piping._ ..................... O ... O ... i,
SandFilter. . . ........... R O ........ .. ... I EEE O ............
Curtain Drain — Drainage Tile . . .. .. ... e O ... O . . o
Other:. /ﬂﬁ/m/{'of .. lq (Fl ........ E/C,l) ............. E/ ............... O ............

(/) need yoater SLohANCES  feet | [(Sers Lostneed ;n e
(i ter vé*uﬁéﬁf L784472 r~
Su b mix’ Lrnal (1500, 49271 regulsds
7 U

(2] fasten cad plpdes  witi sccews

. _ CORRECTION NOTICE )
W 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. [g—oé, e (:Léqu}

Inspector é O\AV., (7AV1 ‘J!!Z—f Date é *‘;r_" ;6 Time Zl@ A.

T

‘/ AUTHORIZATION TO COVER
[J 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 ] Date Time AM. P.M,
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’ CURRY COUNTY
Public Services

FOILOFFICE USE ONLY : Environmental Sanitation _ FONOFFICE YBE QNLY
| Do ek 746 T%‘@i@
: " Gold Beach, Oregon 97444 DeweComptelod - 7
Dats Tyat flolcs Itendy Phone 247-7011; ext.227 P leavteed Fos
Ll [as ! o Tlecelpt No. f’i% ‘
i Control Nod bl

APPLICATION FOR: TR s o
q- A . ae et s
. s 7 - .
Site Evaluation Report L7 o -
(J Permit to Construct On-Sile Sewaoge Disposal System e l’“ P
[J Permit to Repadir On-Site Sewage Disposal System - LA
] Permit for Alteration of On-Site Sewage Disposal System e b

[J Permnit Renewal ) .
(J Authorization Notice ‘
(O Other {Specify)

REQUIRED FEE MUST ACCOMPANY APPLICATION

FONLOFFICEUSEONLY:

PLOT PLAN REQUIRED .ooiieieteeireeiereecereerenenesaessssssasensanns ﬁ YES O NO ATTACHED ... O YES 0 NO
VICINITY OR TAX LOT MAP REQUIRED .o . KYES O NO ATTACHED ... O YES .0 NO
TEST HOLES REQUIRED it eeeeesesanssienan e PCYES O NO _ -
PERMIT CLEARANCE - ce-<craeen neeivnnonmmine. O YES anNo ATTACHED ... O YES 0 NO
ADDITIONAL ITEM(S) REQUIRED

Proposed Use of Property: Fs6G . - GEOLOGICAL HAZ: Zone:

B 00 000a00000000000000000009000008000000006000000000000¢400000000000008800000000800000Te0aIea400e000000¢0000800000000000ee0diIiersietatiaetencessstecdetsaarstaed

FOILAIPLICANT'S USE — (Please Print) -Urban Growth -Boundary

Ricunrd s Doroees Purov '~ City Planner
{{"ropenty Owoct's Nama) ’ .
33S 15 W _ 23 524 2(00 | cug ey
(Townabip) (Range} (Section) (Tax LoAcct. No, - (County} . B
. 955‘,:550@3 mag 33-i5-006 _
\¢Co AC?&:S

(Lot No} (Block No.) - {Lot Blea)

(Suldivlion Newma}

KoNE (wcu,\ - WELL

(Public Watar Supply) (Privete Water Supply, Speclty Type} -

B Single Family Residence _—3__ . ) .Other
{(Number of Dedrooma) . ) (Bpec Uy)

Direct.i_oxlls and. address to property /o1 7o C,C(.,L ~ﬂ47‘, ﬁp .
Casr ov_ Chiva Mt. Rd H Ripig Ro dhea  Fopw Lieor _4,4/1 .Y
Fo_howiite (’_aurmr Dace  [Desew $52- 9132 on 332-4%02

By my signature, I certily that the information I have furnished is correct, and hereby grant the Department of Environmental
Quality and its authorized agent permission Lo enter onto the abgve described property for {he purpose of this application.
L A

Q/ O Owner
W ’g “ . ‘/)0/43/ B Authorized Ilepresentative

Signature ‘
= , (Data) (O s.D.S. License No.

Applicant's Mailing Addrees (if different)

Owiier’'s Mailing Addscss

Q\cwnao ; OOLoﬂES PUQOY STEVEN P. TAYLoR
.. Boy r37L 5249 S 294t St
poe:r Oetord, OR 47145 FEoehL LpY WA 945023 - 3540

Phon(lo(f') 5’3‘1’105(‘

Phone




6-23-95

To: Curry County Sanitation Dept.
Attn: Gary Artman
RE: Septic feasibility permit on 33-15-00 TL 2600

Gary,

I am including this letter along with the application in order
to clarify a couple of points that I thought might be of
question to you. First of all you will notice from the map and
plot plan that the building site and drainfield area are

very close to the northern boundary of the property. one of
the proposed drainfields actually encroaches onto the neigh-
boring property. We have verbal assurances from the owners
that an easement will be signed by them in order to allow for
this encroachment. We have contracted out with the surveyor

to get a legal description of this easement and will have an
attorney write it up.

The well on the property was just recently drilled and is south
of the homesite about 700-800 ft. Due to the topograpghy of

the property we cannot get an exact measurement, however it

is certainly much more than the required 100 ft. setback.

This property is under contract for sale contingent upon the
buyer being able to acquire a conditional use permit. The
buyers name is Steve and Mary Taylor and I am acting as their
agent in this purchase as well as assisting them in acquiring
the permits. If there is any further information needed for
this permit, please contact me at C.A. Smith Real Estate

during business hours at 332-4132 or in the evenings at
332-6802. Please contact me a day in advance of the inspection
day because the access to this property is closed off by locked
gates. I have the key or if you can't get a hold of me, call
Richard Purdy at 332-7405.

Thznk you for your cooperation,
~

Dale Dearing
P.O. Box 910
Port Orford, OR. 97465
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DEPARTMENT OF PUBLIC SERVICES

PLANNING * ENVIRONMENTAL SERVICES * BUILDING

P.0.BOX 748 GOLD BEACH, OREGON 97444 PHONE 247-7011 EXT 285

Richard Purdy August 3,1995
P.0O. Box 1374 '
Port Orford OR. 57465

Evaluation Report For An On-Site
Sewage Disposal System

Subject: Map: 33-15-00 Tax Lot:2600 Acreage:160
Control: 08-40-958E (part)

I have made an evaluation for an on-site sewage disposal system
construction site to support a single family dwelling on the
property described above. :

Based on the results of this evaluation, on-site sewage disposal
is feasible through the construction of a Standard Sewage
Disposal System, as described in the attached construction detail
sheet.

This approval is limited to a dwelling with four bedrooms
maximum. The definition of bedroom means any room within the
dwelling that 1s accepted as such by the local authorized
building official.

This approval is site specific and does not address the
feasibility of locating the system elsewhere on the property.

Before construction of an on-site sewage disposal system can
proceed, a permit must be obfained from the Curry County
Department of Public Services. Only the property owner or a
licensed installer can construct an on-site sewage disposal
system oxr any part thereof. A detailed, to-scale plot plan,system
construction plan and materials list must be submitted with the
permit application.

This approval will remain valid until the system is installed and
approved. Conditions on this property or adjiacent properties are
not to be changed in any manner conflicting with applicable State
rules which would prohibit issuance of a permit. Partitioning or
subdivision of this property, alteration of conditions existing
during the evaluation, and/or water well development on this or




adjacent properties mav void this approval.

Technical rule changes which take place after this letter will
not invalidate this approval, except that construction standards
may be changed to meet current codes applicable at the time of
the permit issuance.

The approval of this property in no way waive the requirements
that may be in effect regarding the zoning of this property. A
permit to construct a system on this property will be subject to
the review and approval of the Curry County Planning Department.

Technical informaticn pertaining to this evaluation is available
upon request. There may be a fee charged to cover processing.

Te prevent accidental injuries, this office recommends filling
the test holes with scil.

Sincerely,
(quY QZQZ:;;_
Gary Artman

Curry County Department of Public Services

cc. Steven Taylor



Standard System Construction Detail Sheet

(This is not a Construction Permit)

Date:RAugust 33,1995 Control# 08-40-95SE
Applicant:Richard Purdy

Subject: 33-15-00 Tax Lot:2600 Acreage: 160

Your site has been found suitable for a STANDARD ON-SITE SEWACE
DISPOSAL SYSTEM. The following construction specifications shall
apply:

Prior to the construction of the septic system, a Sewage Disposal
Construction Permit must be obtained from the Curry County
Department of Public Services.

The septic tank shall have minimum liquid capacity of 1000
gallons. A 1500 gallon tank is recommended. The use of garbage
disposal grinders are not recommended.

The drainfield shall be constructed in serial distribution with a
maximum trench depth of 36 inches and a minimum trench depth of
24 inches. There must be at least 12 inches of backfill over the
top of the gravel,measured from the natural ground surface.

For vour proposed development, a minimum of 229% linear feet of
disposal trench is required. Disposal trenches shall be
constructed 2 feet wide and placed on 10 foot minimum centers.
The trenches and disposal pipe shall ke installed within one inch
of level and shall follow the natural contour of the land.

For the above described system, adequate area must be available
for the original system &hd a complete replacement system. The
replacement systern is to be installed in the future if the
original system fails for some non-repairable reason.

The conditions of approval are as follows:

Sewage disposal will not be permitted on slopes greater than 20
percent.

A minimum separation distance of 100 linear feet is to be
maintained between the disposal area and any wells and/or any
surface waters such as lakes, ponds, creeks, or bogs.

Test holes located in the fill areas are not approved.

Land clearing is to he carefully done during dry soil conditions.
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Tax Reference

33-415- 02, ZL,ov

SITE EVALUDATION FIELD WORKSHEET

P

Evaluatar

Data g-r-Ii Parcel Size /b2 Ac /’[91«_*/

Applicant _—ﬁl\a[%’ , PV{'LI‘—:
? [ /

Sail Matrix Colar and Mottling (Notation), § Coarse Fragments, Roots,

)“’WP’/' Depth Texture _ Structure, Layer Limiting Effective Sail Depth, etc.
W.. 3
=272 1 o-5 Jel fat 7. 592 5/ [-rsgk "= 1-Fir beidle 10T ports Unpuited ]
Socl + (\/awntufpvél Al ) i
pe 1) 157 53 lrock 'Frtd £l 7.Syr 33 | 4. Sand shome -fwuw N N s prty [
L‘\> )/’1-(/ (e #f?;} Ua.,ﬁbt/'}iJ e fﬂll
@vaf‘)’
e IPES T R N e S R 7
LT X RN v S " Iy -~¥3" .
Y\qi\;\{{,( 2r-55" S, L AT ?/7/ Z-mighe Dbl wLA0b povrd L f4rmvoors
.. 7
PLt 3
Pit U
-~
Landscapa Notes \\xf‘ b — ({v«‘fw S$i J«! f/l,/.l—
Slope /ﬂ//f,// Aspect W/ Groundwater Type none /l—\/, Le z(
Other Site Notes 7o 57161., A /\k/\/m/ Jdu/ a/ﬂwa J/guf ollj& [
SYSTEM SPECIFICATIONS
-~ /
Tyre System: Dexign Flow i gd Disposal Field Size 5 Linear Feet
Initial . Syt System Sizing 7—(_/1m g. Max. Depth Absorption Facility (in) 3b
te —
Replacement System suing__L)__nso g. Max. Depth Absarption Facility (in) 30
Spectal Conditions — (N V0 Ll fa l{ Wby
- /‘inc/t«/l‘h//m4 4+ [Z Lffr"’?(‘///y [/ﬂh/ /\/r/p\/ /ry JVL/ WH!,*“‘}
/ / 7

PLOT PLAN (N REVERSE SIDE
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Charles E. Nordstrom Phone (503) 247-7011
Director MACK ARCH ON THE CURRY COAST FAX (503) 247-4579

February 27, 1996

Mr. Steven R. Taylor
529 S.W. 294th Street
Federal Way, Washington 98023

RE: AD-9535; Assessor Map 33-15-00; TL 2600
1 Dear Mr. Taylor:

This letter 1s in response to your letter of February 19, 1996 regarding a modification to
; the Order approving the above referenced Administrative Decision for a dwelling in a Forestry-
, Grazing (FG) zone. Your letter requests a change to allow the construction of the dwelling
approximately 375 feet south of the location shown on the application which would move the
: dwelling site further from the adjacent forest land.

I have reviewed your request and revised plot plan showing the modification to the
location to the proposed dwelling and have approved the request. This approval is based on the
finding that the new location is further from the adjacent forest land so the proposed dwelling
would have less impact on the forest resource use of the adjacent property. This letter will modify
the original Order approving the request to require siting of the dwelling in accordance with your
revised plot plan as attached to this letter. All other conditions of the original approval shall
remain in effect with this modification.

If you have any questions regarding this matter please do not hesitate to contact me at
your earliest convenience.

Charles E. Nordstrom
Planning Director

enclosure

cc: File AD-9535
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‘?".. T CURRY COUNTY -
v ' Public Services : .
. FOILUFFICEUBE ONLY = = - . . Env1 ronmental Sanitation ‘ : FOR OFFICE UBEON;LY//Q
' a P.0O. Box 746 ' Date Mec'd
Gold Beach, Oregon 97444 . Data Completed
Data Testlfoles teady , Phone 247-7011; ext.227 ‘:::‘:‘N:j‘ .
Coalrol No.
APPLICATION FOR: R TIN R
. . h wvt 7@[4 ‘/"["‘lt‘/"f
I} Site Evaluation Report &
D Permit to Construct On-Site Sewage Disposal System y-13-7
[J Permit to Repdir On-Site Sewage Disposal System L { S ”/‘ e/
(O Permit for Alteration of On-Site Sewage Disposal System 3-/3” 7 “ YAV Fe.
] Peamnit Renewal ‘ SRS lnd sz ‘
(O Authorization Notice fso Pl
O Other (Specify) '
REQUIRED FEE MUST ACCOMPANY APPLICATION
FOR OFFICE USE ONLY: o A
PLOT PLAN REQUIRED E/ES C NO . ] ATTACHED ... O YES D‘NO
VICINITY OR‘TAX LOT' MAP ILEQUHUSD ...... trresnenerass MES O NO . . ATTACHED ... (3 YES - (OO NO
TEST HOLES RLQUIRLD i S -0 NO. . ) _ o oL
PERMIT CLEARANCE - < vee vubues comommins Dfd:::s aNo . ATTACHED .. 0 YES O NO

ADDITIONAL ITEM(S) REQUIRED

Proposed Use of Property: \SF\D i ‘GEOLOGICAL HAZ; - Zone:-,t'é_- :

B 0000 000000000080 00000000000000000000000000800008000000000E00008000000040000000000000000000¢0000000¢000000000000¢000000040000000000040¢008000000007:0000000000000

FOIUAI'PLICANT'S USE — (Please Print) . . . -Urban Growth-Boundary

STeven £ Mapy. TAYLOR ’ - " City Planner

. {*roperty Owoce's Nama)

{Townabip) (Rangy) {Section) (Tax LotyAcct. No.) - " (County)
(Subdivliion Nams) : “{Lot NoJ (Block No.) R . (Lot 8a)
. | goedl -
(I'ublic Watar Supply) : A' ] . {Private Water Supply, Spwify Type} -
(J Single Family Residence “ . i . U .Other
(Nucaber af Dedrooena) : (Bp«uy)
Directions and, address to property - Z- o oL Hohry P, Erdruine

Cjit’\( TO LOCKED GATE pavpinBLE mRrom Co A . ShiT i+ LAl ESTATE 322-4.132.

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental
Qualily and its authorized agent permission to enter onto the above described property for the purpose of this application.

y 7 ’ ot [R Owner
\Jé‘;by‘*' Z QVZ/'; Z;’)/ 2/1' /96 O Authorized llepreuentalive

{Signaturs) R
et Dete) (J S.D.S. License No.

i ) ; '
Quner's Mailing Address _STEVEN § MALY TAYLOR. Applicant's Mailing Addrees (if different)
S29 S W, 26Y4Y™ S,
Feoceac Way WA 49023

(‘llomac‘:L 07,"4 ) ? 3 C' ,Alosﬁ»

I'hone

NECA A Ve s
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ZONE

o hada e

iTLiMiIL LiCOLTIE IV .UV PEIMITL LITTLUILE/ROLAY ROUIess - YbU.00
S S Disposal: Ogvyd.és -
PERMIT-CLEARANCE | (7770000
GoLD BEACH CURRY COUNTY  PORT OREORD Peemit No. f1) i Date

Department of Public Services
145 E. Moore Strect P.0O. Box 746
Cold Beach, Oregon 97444
Phone: (541) 247-7011

[j Sewcr District:

Connoction Verif(ication:

_._0F-027

4. PROPERTY DESCRIPFION:

Signature

TRg 00

Planning @ Sanitai}bn/" Building
Filing Date: &33 76
INSTRUCTIONS:

Applicant must read and complete
items 1 9.

———— e e — — — —— — t

1. APPLICATION IS FOR: .

(Please check all applicable items)

Sevage Dieposal Permit/Authorization Notice

Year Bedrooms l

l ! Manufactured Home Permit

[] eeeees

Building Permit Comm.

Type and Size:

New_ l

srD K Bedrooms H

Plumbing ? Yes

Other

tractor information:

Owner Built

Contractor

e |

Registration No. l

I
\ ‘ D Manufactured Home Installer: [

Reg. #
Nasme: __J
TARURAL ADDRESS — 2B 70 -0/0 |
This section is only applicable 'iI"applyifig fof
a permit te site a new dwelling or commercial/ l
industrial structure (or replacement plate)

D manuf. home @SFD BComm./ind.

[:] Replacement plate (515.00) Plate #

—Plot Plan (see reverse side for plot plan recuirements)

2. EXISTING DEVELOPMENT:

D Dwellings
D Mobile Homes

G Other Buildings

MONE

hov many?

how many?

Comments:

x

l

hi ? l
ov many l
l

l

|

VWater Source:

R v [ sorin

Explain:

D Hater District:

Connection Verification:

|
|
(] owher |
|
|
l

Signature

Asscssor Map No.: 33—(5'00 Tax bot:‘zc‘d:
Acreage: ' (‘ O

Street Addrens or Location:

PROPERTY OWNER INFORMATION:
Property Ownct:s‘TEV,EM 1‘ P"HE—\’ TP!YLQP—

£ S 294 S
gsoeem. AT, WAGSTI3
Phone No.(u‘() $39- 2054

Mailing Addreces:

ACCESS:

Does .proposed driveway acceses a County or State Road?
D No &ch te ChinaMev wTAIN Z,D)

I1f yes, Do you have an access permit? EEDC’D/

NCE N
D Yes

State or County El
Permit No. PER
1f No,

a Facility Permit from the County Road
Department for a county road or a Road
Approach Permit from the Oregon Highway
Division for a state road is required

before this permit clearance can be
procesnsed.

}—
7. OTHER PERMITS:

Separate State of Oregon permits are required for electrical
vork and water rights. The property owner is responsible
for obtaining these permits.

The applicant must provide an accurate Plot Plan
(sce reverse sida)

By my signature, I certify that I am the owner or
have the owners consent to apply for a permit on

the above referenced property and by my signature
also certify that the information I have provided

is correct and hereby grant the staff of the Curry
County Department of Public Services permission to
enter this property for purposcs of this application.

e STEVEN T MARY TAYLOA

),
Siqrmt:\.u.'o:Q Wnﬁ 3 f72%) 41-/
2/22 /5. / ,

Date:

Hailing Addresea: joz»cl &/\) _29\‘-[/"‘—5‘1"
FegeLhc Wav wn 95023

Fhone:

(2063 §39-205%

=

PLANNING STANDARDS AND REQUIREMENTS

1%
| O

§ Con®l Tlons 4 (e)

1 o ~ -
Land usc zone: ‘Lot Oxigin:

—— — e —— — — ——— — | i i, e, S -——l D Pre-existing

Property Line Setbacks:
Eronts

b

D Vision clearance
[:] No requirement

5ide -

[:j Land use approvey

35S feet from the center of all roads or 10 feet from any L.and Use Action: AD 7\‘53‘;\ —_— — -

property line adjacent to a road (whichever is greater)
Subdivision no.

== e

Partition no.

l Condi{tional use no. Variance no.

] Zone change no.

[Riparian Vegetation:

5 feet from property line with an additional 1/2 foot l

R .
setback for every 1 foot height exceeds 15 feet 11 buildings shall be setback 50 fect (rom a

] perennial streams, rivers, or lakes i

No requirement No requirement

k: ; —— .
Bac Fire Break:
S feet from property line with an additional 1/2 foot !_3()
setback for every 1 foot height exceeds 15 feet B A fir;b"fzk of feet wust be maintained
around a proposed structures
No requirement No requirement

Eaves, gutters, sunshades, and other similar
architectural features may not project into

lSpecial Requirements:

required setbacks more than two (2) feet. >
S . e e — gy . S — T i, —— -—l 100 Year Flood Plain
Offstreet Parklng: Flood height.above mean sea level:
No. of 9' x 18' parking spaces required I )
[D = D Ceoloaic hazard area OK PEK MM‘ ’“AK

1
(Buuert~ 90) !

area

D requires parking lot plan
Wetland or potential wetl

! l No require=ment l

Structure Height:
D 4S* maxismum

m 3S° zaximum

D Afrport overlay zone requires

D No requirement

Conditions of Approval:
PLANN(NG CLEARANCE  (f Fore SEFPNC SYST&EM ONLY UNMTL ATTACHED

(s met .

fact !
|

We have reviewed the above proposal and find it compatible with(check one):

I i Its LCDC Acknowledged Plan, or

R Ammee_

Title Date

Facility Located

Cutside urban Inside city

D Inaide urban grovth boundary, outside city liafts

growth boundary limits City
Signature Title Date
. . . z S PR TR S R Y,
Sanitarian Reviewer:
— -
Permic NO'QX 0 L7 fé Authorization Notice HNo.
Syatem= approved
Ccommonts: ﬂfy/ (1!‘457/_ - y /j/& SF-J
Denied
b, O v, gpec. 31546

{ Slgnature £ Title Data

naaa

im0 Limit: IZ Substantial Construction hae not taken placa vithin one year

form,

This form is intended for county staff use in processing developwent pPermits and does not constitute a

of the {iling dac ¢
development permit or guarantee {ssuance of any such permit, 9 date of thie por=it clearance

any authorization for developaeot «hall become null and void.

NOTE:
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PHIL ERaTER , B32-6G9

box

Charles E. Nordstrom
Director

February 27, 1996

Mr. Steven R. Taylc
529 S.W. 294th Str
Federal Way, Wash:

Dear Mr. Taylor:

This letter 1
the Order approvir
Grazing (FG) zone
approximately 375
dwelling site furths

I have revi
location to the pr¢
finding that the n¢
would have less 11
the original Orde:
revised plot plan
remain in effect \

If you hi
your earliest cor

Charles E. Nor
Planning Direc

enclosure

cc: File AD-9!
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13/11/98 15:31 subtotal: Occupancy - Office: ALL

late Range 1 03/01/98 Thru 03/11/98 Date Type:
|
Types (Select )izeptic zeptici

yv/P/D Type Qccupancy Count 3Sq Feet Valuation Fees Paid
0 0 .00 .00
* 0 0 .00 ' L0 %

TOTAL k% 0 0 .00 .00 *%




