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State of Oregon Department of Environmental Quality

Annual Operation and Maintenance
DEQ| Report Form

General Information (Complete ALL information)

Fropedly Guribr Marsh, Nellie o 541-347-4356

Site Address. 18421 Bowman St. poro . 30S15W35C2200

City: Langlois County: CUMTY

Permit #: LRSI Start up date if 1st year in use: O/ 12/23

System Model #: 20N systomserat#:  ESON-02817-IM
2024 Date of Service Performed: //1/24 & 11/6/24

Report Year:
Email Address: Nellieguynup@gmail.com

Onsite wastewater treatment system status: (Do not prefill and photocopy checkboxes)

Yes No

Was maintenance performed as required by septic system rules and the manufacturer?

Is the system operating in accordance with the agent-approved design specifications?

Is the system currently under a service contract with a certified maintenance provider?

Is the system failing?

Discharge of sewage to the ground surface?

Discharge of sewage to drain tiles or surface waters?

HIRIEIRNRNN
NNININIE

Sewage backup into plumbing fixtures?

If you answered "Yes" on the last four questions, was a repair permit obtained? If not, explain:

| certify that this report is complete and accurate to the best of my knowledge. | understand that falsification of this
report is grounds for revocation of my certification and/or civil penalties.

Patrick Flynn - Econo Rooter Services, INC.

*Maintenance Provider Name (please print):

*Certification #: M528 *Certification Expiration: 8/30/2025
(*This line only can be filled out and photocopied.)
Original Signature: pm’é fz’% Date: 12/20/2024

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon

request by the agency per OAR 340-071-0130(24).
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State of Oregon Department of Environmental Quality

.4 Annual Operation and Maintenance
DEQ Report Form

General Information (Complete ALL information)

A Marsh, Nellie ohone. 541-347-4356
Sito Address. 18421 Bowman St. parca . 30S15W35C2200

City: Langlois Eoun Curry

Permit #: e Start up date if 1st year in use: 6/12/23
systemModel # 20N system serir#:.  ESON-02817-IM
Report Year: aliss Date of Service Performed: 12/ /23

Email Address: neIIieguynup@gmail,com

Onsite wastewater treatment system status: (Do not prefill and photocopy checkboxes)

Yes No
. D Was maintenance performed as required by septic system rules and the manufacturer?

Is the system operating in accordance with the agent-approved design specifications?
Is the system currently under a service contract with a certified maintenance provider?
Is the system failing?

Discharge of sewage to the ground surface?

Discharge of sewage to drain tiles or surface waters?

NNNKCIC

Sewage backup into plumbing fixtures?

OOODONNA

If you answered "Yes" on the last four questions, was a repair permit obtained? If not, explain:

| certify that this report is complete and accurate to the best of my knowledge. | understand that falsification of this
report is grounds for revocation of my certification and/or civil penalties.

*Maintenance Provider Name (please print): Patrick Flynn - Econo Rooter Services, INC.
*Certification #: M526 *Certification Expiration: 8/30/2025

(*This line only can be filled out and photocopied.)

Katiio o F7 - 12/20/2023
b%ﬂﬁ’ Date:

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agency per OAR 340-071-0130(24).

Original Signature:

DESC Anneal Operation and Mamiznancs: Reoort Form Rav §/2022
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{Seivice Provider}
NAME !
ADDRESS
CITY. STATE, Zi? CODE
TELEPHONE
-tANL

And

{Cusiomer
NAME
ADDRESS
CITY, STATE, ;
TELEPHONI:
RECORDED SALE DATE

S b

System Location: '
AGDRESS
CiTY, STATE. ZIP CODE
LEGAL DESCRIPTION

Agency Contact Infermation,
AGENCY
ADDRESS
CITY, STATE. ZIP CODE

Service Provider Signature:

Nawe: Econo Rooter Services, Inc.
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ECONO ROOTER SERVICES, INC.
PO BOX 627

COQUILLE, OR 97423

541-296 480«5l

Taciiit,,

Paztlic Meadows, LLC (Neliie Marsh}

PO Box 1

Langlois, OR 97450

541-347-4388 or 54-404-4312

e t
Nnellie aud o O FANGLTOM
qrre PEY)

48471 Bowman St
Langlois. OR 97450
30S15W35KC2200

D.E.Q. Headquarters
465 Eirod Ave
Coos Bay, OR 97420

Customer{s) Signature:
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n of the terms, provisions, ang contain hergin, e nerew

NCOW THEREFORE. in consideralio

agree as follow:

Baslc Services e L . . .
slem InspeclioniService Visits during the 24-month period after

o ¢ of
Lo il < Inc.. shall perform the Sy

£cono Rooter Sevices.
o i A
instaliation as ma ked:

Visils per year
2 1z

XXX |[EcoPod System e —_—
x| pressurized Distribution Syslems e = S

Sand Filter System :

All Orenco UV and AXUY Units Require Annual Lamp Reptacenment 5
XXX |Alarm Response  $310/1st Hour $215/Each Add't Hour as needed additional charge
%« XX |D.E.Q. Annual Reporting & Fees 1 per year, Filed for owner (included in price)

Total 2 year Amount:
TOTAL DUE WITH SIGNED CONTRACT

At each service visit the System shall be inspected and serviced in accordance wilh {he instructions in the System's
0 & M Manual. Additionally, the pump screen basket will be cleaned, float switches tested, electrical connections
checked, drainfield area inspected, squir height checked, lateral lines flushed, and the septic tank and pump
chamber inspecled. Sandfilter pump basin also serviced. Some systerns may include or not include the above listed

components.

These services shall be performed during normal business hours Manday through Friday (excluding national
holidays) on a pre-scheduled basis and as Econo Rooter Services, Inc. deems necessary or advisable.

Econo Rooter Services, Inc. will affix a “For Service, Call Econo Rooter Services, Inc.” label near the control panef's
2larm signal with the phone number.

Performance of the 2-year Inspection/Service visits shall include notification of needed repair, replacement or additon
of parts used in the system.

Econo Rooter Services, Inc. shall provide emergency service wilhin 48 hours of the service request.

Econo Rooler Services, Inc. shall be responsible for submitiing the annual report and annual evaluation fee to the
appropriate tegulatory agency, D.E.Q.

Ecor}o Rooter S.ervices. Inc. §hall notify the owner in writing if any improper system operation cannot be remedied at
the time of servicing. The writlen notification shall include an estimated date of correction.

2.0 Term of Agreement
Thns‘Agreement shall bg for a period of 24 months from the date on maintenance contract signed by the service
provider , unless otherwise terminated or canceled by either party as provided herin.

3.0 Definitions
For purposes of this Agreement, the following definition(s) shall apply:

3.1 "System Start-up Date” shall mean \he date the System begins operating for its intended purpose.

- —_—

/



COUNTY

Certificate of Satisfactory Completion
& 1;:?;:1_?_,;- Repair (Major) - Residential - New
221-23-000149-PRMT

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

Date Certificate Issued: 07/11/2023
Work Description:  MAJOR REPAIR

Applicant: ECONO ROOTER SERVICES INC Primary Contractor: ECONO ROOTER SERVICES INC
Address: PO BOX 627 CCB: 143577

COQUILLE OR 97423 Address: PO BOX 627
Phone: 5413964804 COQUILLE OR 97423
Email: OFFICE@ECONOROOTER.US Phone: 5413964804
Owner: WAHL, PETE A TRSTEE Property Address: 48421 Bowman St, Langlois, OR

97450
Parcel: 301535C 0220000 - Primary
Lot Size: .35 Water Supply: Community Water Supply
Zoning: Rural Community Residential (RCR) City/County/UGB: N/A
Land Use Approval: N/A
Category of Construction: Single Family Dwelling
Existing Proposed

Number of Bedrooms: 3 N/A

System Specifications

Type: Alternative Treatment Technology (ATTs)  ATT Description: :50-NIM INFILTRATOR IM-1060 SEPTIC TANK
Max Peak Design Flow: 450 gpd.  Proposed Flow: 375 gpd.
Min Septic Tank Volume: 1500 gal.  Min Dosing Tank Volume: N/A
Drain Field Specifications

Drain Field Type: Gravelless  System Distribution Type: Equal
Drainfield Sizing: N/A  Distribution Method: Equal
Media Type: EZ FLOW 1001P  Media Depth: N/A
Trench Length: 150 linear ft.  Rock Above Pipe: N/A
Max Depth: 10in.  Undisturbed Soil BetweenTrenches: 5 ft.
Min Depth: 10in.  Capping Fills-Min Depth of Fill Material: 4in.
Special Requirements

Groundwater Type: Temporary  Groundwater Depth: 18in.
Pump to Drainfield Required: Yes Filter Fabric on Top of Drain Media: Yes

7/11/23: 9:30:02AM

ONS_OnsiteCSC_pr



Septic Permit 221-23-000149-PRMT Page 2 of 3

Date Certificate Issued: 07/11/2023
Work Description:  MAJOR REPAIR

Conditions of Approval

1.ATT treatment standard 1 required.

2.This permit is for the installation of an Alternative Treatment Technology (ATT) system and is to be installed by a person
certified by the system manufacturer in accordance with OAR 340-071-0600 and 0650. See Alternative Treatment Technology rules
at OAR 340-071-0345.

3.The ATT system must be designed to prevent untreated waste from passing into the absorption field if the treatment system
malfunctions.

4.The septic tank must be approved for use with the ATT system to be installed.

5.In addition to the As-Built and Materials List, a Start-Up checklist from the ATT maintenance provider is required to Final this
permit.

6.The owner of an ATT system must maintain a contract with a maintenance provider certified by the manufacturer to inspect,
adjust and maintain the onsite system. The maintenance provider must submit an annual report and annual evaluation fee.

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

8.A final inspection request and notice (FIRN) form including a detailed and accurate as-built plan of the constructed system and
a list of all materials used in the construction of the system must be completed and submitted prior to requesting a final
inspection.

9.Photos of the septic system components must be submitted along with the FIRN.

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

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

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

13.All tanks must be tested for watertightness and have a water-tight riser to the ground surface. Twenty- inch minimum diameter
if less than 36-in deep. Thirty-inch minimum diameter if greater than 36-in deep. Maintain access to septic tank for pumping and
service.

14.Meet all required setbacks

15.The system must be installed in the area approved during the site evaluation and in accordance with the construction plan
approved by the agent, including any changes made by the agent.

16.All work is to conform to OAR 340, Division 71 and 73. Make no changes in system location or specifications without approval
by the agent.

17.For product approval information and manufacturer installation requirements see DEQ website at:
http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

18.The pump and alarm must be wired on separate circuits in the control panel. Pump wiring must comply with applicable
building, electrical, or other codes. An electrical permit and inspection from the Department of Consumer and Business Services,
Building Codes Division, or the municipality with jurisdiction, is required for pump wiring installation.

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

20.A minimum 18-gauge, green-jacketed tracer wire or green color-coded metallic tape must be placed on top of the effluent
sewer or pressure transport pipe from tank to drainfield.

21.Effluent filter required at tank outlet.

22.Header pipe from Distribution or Drop Box must be minimum 4-ft length, level, and bedded.

23.Each drainfield trench must be level within a tolerance of plus or minus 1-inch.

24 Maximum length of an individual trench is 150-feet.

25.Equal distribution, all trench bottoms must be at the same elevation. Use Distribution box(es).

26.Pressurized distribution rules at OAR 340-071-0275. Install sweep elbows at ends of lateral piping with acceptable threaded
plugs or caps. Minimum head of 5-ft at remotest orifice, less than 10% variation.

27 Filter fabric required over drain media (rapidly permeable soils).

28.The owner of a pressurized distribution system must maintain a contract with a certified maintenance provider to inspect,
adjust and maintain the onsite system. The maintenance provider must submit an annual report and annual evaluation fee.

7/11/23: 9:30:02AM ONS_OnsiteCSC_pr



Septic Permit 221-23-000149-PRMT Page 3 of 3

Date Certificate Issued: 07/11/2023
Work Description:  MAJOR REPAIR

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

1. In accordance with Oregon Revised Statute 454,665, this Certificate of Satisfactory Completion is issued as evidence of
satisfactory completion of an onsite wastewater treatment system at the location identified above.

2. Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment system will
function indefinitely without failure. Conditions imposed as permit requirements continue for the life of the system.

3. The area of the initial and the identified replacement area must not be subjected to activity that is likely to adversely affect
the soil or the functioning of the system. Such activities may include, but are not limited to, vehicular traffic, livestock,
covering the area with asphalt or concrete, filling, cutting, or other soil modification activities.

4. This onsite wastewater treatment system that be connected to the facility referenced herein within 5 years of the issuance
of this Certificate of Satisfactory Completion (CSC) or rules for authorization notices, alteration permits, or
construction-installation permits as outlined in OAR 340-071-0160, 340-071-0205, or 340-071-0210 apply, including payment
of an additional fee.

5. This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public health hazard
or pollute public waters.

6. Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10 days after the
issuance of this Certificate of Satisfactory Completion.

Certificate of Satisfactory Completion

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

Comments: N/A

Joshua Daley Environmental Specialist

CALL BEFORE YOU DIG...IT'S THE LAW
ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain
copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

7/11/23: 9:30:02AM ONS_OnsiteCSC_pr



For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 221-23-000149-PRMT

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittec 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 and prior to backfilling or covering the installation. The Department (or
Agent) has 7 days to perform an inspection of the completed construction/installation following the official notice date, unless the
Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. 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.
Faxed copies are acceptable for inspection request purposes only. Originals must be received before a Certificate of Satisfactory
Completion is issued. Please complete sections 1 through 4 on the form and return it to the office that issued the permit. Forms that
are determined to be incomplete will be returned.

SECTION 1: Owner/Permittee Information: Twnshp: Range: Sect:
Name: WAHL, PETE A TRSTEE Lot:

Property 48421 BOWMAN ST, LANGLOIS, OR 97450
Address:

SECTION 2: System Component Specifications:

A. Tanks/Pumps System Type: p Moyng Lﬁg’f“ﬁ;ﬂofzg "V:::ieé t:,%':,t
Tanks(1) [Volume: | dﬂa Compariments: ] Manufacturer: 70/PELT RATol ZM:Jos® [P 4/15/05
Tanks(2) |Volume: | )y [Compartments: | [Manufackurer: Zoo Py () Detee/ 1123
Pump(s) [HP:| /z[ModelManul \A/E € 30 05 242 1| FloatsiType(1): 3 [ModelManuf. MDC‘//AMW/I&

LZTILE GZANT Float(s)Type(2): [ModeliManut.

B. Piping
Effluent Sewer (tank to drainfield) [Yes N% |Diameter: ASTMi#l/Other: |Length:
Pressure Transport Plpe Yes\/ No |[Diameter: l of ASTM##/Other: p/ ] 'KS lLength: 7 )
C. Secondary Treatment Unit:
Sand Filtar* |Yes ]No/( Type: |Container Dimensions:
Underdrain pipe |Diameter. ASTM#/Other: |Length:
Manifold piping |Diameter: ASTM#/Other: lLength::
Internal Pump |HP: IModelIManufacturer
Floats(1) [ Type: |ModeUManufacturer
Floats(2) | Type: . IModellManufaclurer

ATT [Yes / N0 TModel 1y 3y TRATOR Ec0 fol — E 5O

Cettified Maint. |Provider Name:

/
Operation and Malnt. [Contract Received? IYes/ lNo l

D. Drainfield Media

Type [(Gravel, Pipe or alternative?) 100 ) ? |19 !

Distribution Box [Yes  [No '
Drop Box |Y€S |N°)(

Distribution Pipe [Ye5/ N0 [Diemeter. [ 77 |ASTMA/Othery) 1755 Ttenatn: 715 7

Comment

*All Tanks({s) were tested for waler-tightness afler installation and passed in accordance with OAR 340-073-0025(3)
**Altach sieve analysis for Underdrain Media and Filter Sand

Application ID: 221-23-000149-PRMT, Owner Name:WAHL, PETE A TRSTEE




SECTION 3 - As Buiit Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show locations of all wells within 200 feet of the
system. Show system setback distances from property lines, structures, wells, streams, etc.

Lee o7 /ﬁﬁ’c’/}f‘/ é/‘//éfM /3%»

SECTION 4 - Construction was performed by (Signature Required)

| certify that the information provided on both pages of this document is corract and that the construction of this system was In accordance with
the permit and the rules regulating the construction of onslite wastewater treatmsnt systems (OAR Chapter 340, Divisions 71 and 73).

OwneriPermittee or Certified lnstallerleenIﬁeatlon#:lPﬁnt Name: ?A 1ziee F ) | "EcONO @ %gw“:f

Licensed Installer: |Yes Ve, No ~ License#: -—gg(zz’ Certification#: 1—5 N ‘
Owner/ Certifled  |Signature: : Date; Phone#:
tnstaller: - %7 (-1 | SY(-396-48§0Y -
4
SECTION § - Office Use Only: InstallerfOwner
Yes |No Date: (Permittes) [yeg FW Dala:
Notice Accepled Notified:
If No, Reasan for Non
Acceptance:
Comment:

Application ID: 221-23-000149-PRMT, Owner Name:WAHL, PETE A TRSTEE




Address of Site: 48421 Bowman Ln

__________________________________________________ P/L
Driveway :
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Cgroipanel E
/ Air Pump
3’ : l !’ L
" 3/ 3" on Center
40’ Old Drain =
Field
30
PJL 0 PIL
F 40’ | 140’ | |40’
O O O
F F F
10
1001P-GEO
Key System Components: -
(A) IM1060 tank BACKFILL 522§§$£E
(B) ECO-POD ATT 4 MIN.
(C) Pump Vault - Orenco 30 GPM HH pump (PF3005) ~ CAPPINGFILL e
P RERIR FILTER FABRIC

(D) 40’ Transport line —SCH40 1 %"

(E) 160" Gravelless Drain Field — EZ Flow 1001P

(F) 8" Valve Boxes with flush valves

: ‘:{J» 10" EZflow
BUNDLE (TYP)
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SERVICES, INC
Iess—— SEWER & SEPTIC m—

Econo Rooter Services, Inc

Pete Wahl
48421 Bowman St
Langlois, OR 97450

(541) 290-7018
marywahl1980@gmail.com

INVOICE

Services

Pumping - Pump up to 1000-gallons (Z08)

Pump tank for decommission.
Pumped approximately 400 gallons.

Thanks for doing business with Econo Rooter Services, Inc.
*NOT A REAL ESTATE SEPTIC INSPECTION

INVOICE
SERVICE DATE
INVOICE DATE
DUE

AMOUNT DUE

CONTACT US

PO Box 627
Coquille, OR 97423

(541) 396-4804
office@econorooter.us

gty  unit price
1.0 $0.00

Subtotal
Total Tax
Cc Fee (3%)

Total

Econo Rooter Services, Inc) CCB# https://www.econorooteror.com/

143577

#522222
Jun 15,2023
Jun 16, 2023
Upon receipt

$0.00

amount

$0.00
$0.00

$0.00

$0.00



Septic Permit
Repair (Major) - Residential - New
221-23-000149-PRMT

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

Schedule or track inspections at www.buildingpermits.oregon.gov

Call or text the word "schedule" to 1-888-299-2821 use IVR Number:221096932893
Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store

Date issued: 6/12/23
Work description: MAJOR REPAIR

Expiration date: 6/11/24

Applicant: ECONO ROOTER SERVICES INC
Address: PO BOX 627
COQUILLE OR 97423
Phone: 5413964804
Email: OFFICE@ECONOROOTER.US

Business License: N/A

Primary contractor: ECONO ROOTER SERVICES INC
CCB: 143577

Address: PO BOX 627
COQUILLE OR 97423
Phone: 5413964804

Owner: WAHL, PETE A TRSTEE
Parcel: 301535C 0220000 - Primary

Property address: 48421 Bowman St, Langlois, OR 97450

Lot size: .35 Water supply: Community Water Supply
Zoning: Rural Community Residential (RCR) City/County/UGB: N/A
Land use approval: N/A County: N/A
Action: New Type of application: Repair (Major) - Residential
System failing: N/A Septic tank last pumped: N/A
Comments: N/A
Category of construction: Single Family Dwelling

Existing Proposed
Number of bedrooms: 3 N/A

System Specifications

Type: Alternative Treatment Technology (ATTs) ATT description: E50-NIM INFILTRATOR IM-1060 SEPTIC TANK
Max peak design flow: 450 gpd. Proposed flow: 375 gpd.
Min septic tank volume: 1500 gal. Min dosing tank volume: N/A
Drain Field Specifications

Drain field type: Gravelless System distribution Ttpe: Equal
Drainfield sizing: N/A Distribution method: Equal
Media type: Other - Indicate Product/Manufacturer Media depth: N/A
Media type description: EZ FLOW 1001P

Trench length: 150 linear ft. Rock above pipe: N/A
Max depth: 10in. Undisturbed soil between trenches: 5 ft.
Min depth: 10 in. Capping fills-min depth of fill material: 4in.
Special Requirements

Stake out required: Yes

Groundwater type: Temporary Groundwater depth: 18 in.

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.)

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

6/12/23: 9:04:55AM

ONS_OnsitePermit_pr



Onsite Permit 221-23-000149-PRMT Page 2 of 6

Schedule or track inspections at www.buildingpermits.oregon.gov

Call or text the word "schedule" to 1-888-299-2821 use IVR Number:221096932893
Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store
Date issued: 6/12/23

Expiration date: 6/11/24
Work description: MAJOR REPAIR

Pump to drainfield reqd: Yes Filter fabric on top of drain media: Yes

6/12/23: 9:04:55AM ONS_OnsitePermit_pr



Onsite Permit 221-23-000149-PRMT Page 3 of 6

Schedule or track inspections at www.buildingpermits.oregon.gov
Call or text the word "schedule" to 1-888-299-2821 use IVR Number:221096932893
Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store
Date issued: 6/12/23

Expiration date: 6/11/24
Work description: MAJOR REPAIR

Conditions of approval

6/12/23: 9:04:55AM ONS_OnsitePermit_pr



Onsite Permit 221-23-000149-PRMT

Schedule or track inspections at www.buildingpermits.oregon.gov

Call or text the word "schedule" to 1-888-299-2821 use IVR Number:221096932893

Page 4 of 6

Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store

Date issued: 6/12/23
Work description: MAJOR REPAIR

Expiration date: 6/11/24

Conditions of approval

1.ATT treatment standard 1 required.

2.This permit is for the installation of an Alternative Treatment Technology (ATT) system and is to be installed
by a person certified by the system manufacturer in accordance with OAR 340-071-0600 and 0650. See
Alternative Treatment Technology rules at OAR 340-071-0345.

3.The ATT system must be designed to prevent untreated waste from passing into the absorption field if the
treatment system malfunctions.

4.The septic tank must be approved for use with the ATT system to be installed.

5.In addition to the As-Built and Materials List, a Start-Up checklist from the ATT maintenance provider is
required to Final this permit.

6.The owner of an ATT system must maintain a contract with a maintenance provider certified by the
manufacturer to inspect, adjust and maintain the onsite system. The maintenance provider must submit an annual
report and annual evaluation fee.

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

8.A final inspection request and notice (FIRN) form including a detailed and accurate as-built plan of the
constructed system and a list of all materials used in the construction of the system must be completed and
submitted prior to requesting a final inspection.

9.Photos of the septic system components must be submitted along with the FIRN.

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

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

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

13.All tanks must be tested for watertightness and have a water-tight riser to the ground surface. Twenty- inch
minimum diameter if less than 36-in deep. Thirty-inch minimum diameter if greater than 36-in deep. Maintain
access to septic tank for pumping and service.

14.Meet all required setbacks

15.The system must be installed in the area approved during the site evaluation and in accordance with the
construction plan approved by the agent, including any changes made by the agent.

16.All work is to conform to OAR 340, Division 71 and 73. Make no changes in system location or specifications
without approval by the agent.

17.For product approval information and manufacturer installation requirements see DEQ website at:
http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

18.The pump and alarm must be wired on separate circuits in the control panel. Pump wiring must comply with
applicable building, electrical, or other codes. An electrical permit and inspection from the Department of
Consumer and Business Services, Building Codes Division, or the municipality with jurisdiction, is required for
pump wiring installation.

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

20.A minimum 18-gauge, green-jacketed tracer wire or green color-coded metallic tape must be placed on top of
the effluent sewer or pressure transport pipe from tank to drainfield.

21.Effluent filter required at tank outlet.

22 .Header pipe from Distribution or Drop Box must be minimum 4-ft length, level, and bedded.

23.Each drainfield trench must be level within a tolerance of plus or minus 1-inch.

24 Maximum length of an individual trench is 150-feet.

25.Equal distribution, all trench bottoms must be at the same elevation. Use Distribution box(es).

26.Pressurized distribution rules at OAR 340-071-0275. Install sweep elbows at ends of lateral piping with
acceptable threaded plugs or caps. Minimum head of 5-ft at remotest orifice, less than 10% variation.

27 Filter fabric required over drain media (rapidly permeable soils).

28.The owner of a pressurized distribution system must maintain a contract with a certified maintenance provider

6/12/23: 9:04:55AM

ONS_OnsitePermit_pr



Onsite Permit 221-23-000149-PRMT

Schedule or track inspections at www.buildingpermits.oregon.gov

Call or text the word "schedule" to 1-888-299-2821 use IVR Number:221096932893

Page 5 of 6

Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store

Date issued: 6/12/23
Work description: MAJOR REPAIR

Expiration date: 6/11/24

Conditions of approval

to inspect, adjust and maintain the onsite system. The maintenance provider must submit an annual report and
annual evaluation fee.

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

Rules, Approved Material Listing; and Database of Licensed Installers can be accessed at:
http://www.deq.state.or.us/wg/onsite/onsite.htm

General Conditions And Requirements For All Permits: Onsite Construction-Installation Permits are valid for
one year from the date of issuance. The expiration date is noted on this permit. Renewal of a permit may be
granted if an application for permit renewal is received before the permit expiration date. Reinstatement of a
permit may be granted if an application for permit reinstatement Is received within one year after the permit
expiration date. Transfer of a permit from the permittee to another person may be granted if an application for
permit transfer is received before the permit expiration date and no other changes to the permit are necessary.

Installation Requirements: The drainfield must be installed in undisturbed native soil. No alterations of the
natural site conditions such as soil removal or filling, or slope/topography alterations within the approval areas
for both the initial and replacement systems are allowed, unless otherwise authorized by the Agent. Do not
install system when soil moisture, high groundwater, adverse weather, or other conditions that could affect the
quality of installation or reliability of the system are present. If such conditions are present and there is a need
for sewage disposal at the site, the septic tank can be utilized as a temporary holding tank as outlined in
340-071-0160(9).

Inspection Requirements: The system installer and/or the permit holder must notify the permitting Agent when
the construction, alteration, or repair of a system for which a permit was issued is completed (except for the
backfilling or covering of the installation). The permitting agent has 7 days to perform an inspection of the
completed construction after the official notice date, unless the permitting agent elects to waive the inspection
and authorizes the system to be backfilled earlier. Receipt and acceptance of a completed Final Inspection
Request and Notice form by the permitting agent establishes the official notice date of your request for the final
inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be received
before a Certificate of Satisfactory Completion can be issued.

System Backfill Requirements: The system is to be backfilled or covered as follows: * Only after the permitting
agent has approved the construction installation, * or the inspection has been waived * or the Certificate of
Satisfactory Completion (CSC) has been issued by operation of law (where the inspection has not been
conducted within 7 days of notification of completed installation).

Unless otherwise required, it is the system installer's responsibility to backfill the system within 10 days after
inspection and issuance of the CSC. Backfill must be carefully placed to prevent damage to the system. The
backfill must be free of large stones, frozen clumps of earth, masonry, stumps, waste construction materials,
or other materials that could damage the system. Be sure that the untreated building paper, filter fabric, or
other material approved by the agent is completely covering all drain media where required prior to backfill.
The system can be connected to and placed into service once it has been properly backfilled and the CSC has
been issued.

Initial and Replacement Areas — Protection: The installed subsurface absorption field and designated
replacement areas must be protected and kept free of development such as roadways, covering with asphalt
or concrete, filling, cutting, or other soil modifications.

6/12/23: 9:04:55AM

ONS_OnsitePermit_pr



Onsite Permit 221-23-000149-PRMT Page 6 of 6

Schedule or track inspections at www.buildingpermits.oregon.gov

Call or text the word "schedule" to 1-888-299-2821 use IVR Number:221096932893
Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store

Date issued: 6/12/23 Expiration date: 6/11/24
Work description: MAJOR REPAIR

Joshua Daley Environmental Specialist 6/12/23

6/12/23: 9:04:55AM ONS_OnsitePermit_pr
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PC FEE: CURRY COUNTY - 5250.00

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

Gold Beach, QR 97444
Phone 541-247-3304 Fax 541-2474579

[d COUNTY

Applicant: read and complete items 1-8.

1. PLANNING CLEARANCE FOR: (check spplicable items)
E Sewage Disposal Permit/ Authorization Notice

™R .SD‘F =t
r— Manufactured Home Permit Year Bedrooms

Width of Manf. Home at basc feet

D Pre-Fab New

[ ] Building Permit com[lmn]:[mmoam

Type and Size:
Letter of approval signed by Deputy State Fire
Marshal (Required for Commercial)

3A. SANITARY DISTRICTS:

SIGNATURE OF WEDDERBURN, HARBOR, FORT ORFORD or
GOLD BEACH SANITARY REPRESENTATIVE.

SIGNATURE CF CITY OF BROOKINGS

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

CONTRACTOR INFORMATION
Owner Built
@ Contractor Name: £LDND "\ZO.D-)-M’ Reg. # 14235}7'

Regie

D Maof. Home Installer:

4, PROPERTY DESCRIPTION:
Assessor Map # J05 5w 356Tax Lotk 220D

36 Street address or location:

Acreage

| g2 Bowmun H. Z/Q%/ﬂfs

5. PROPERTY OWNERINFORMATION:
Property Owmer: I//;'r{“/’ /Jﬁh /
Mailing Address; o rpwmean

City 14 ﬂ[\l()é s th?%/-:‘) Phonet
BY). 290 701

S200.00 ADDITIONAL FEE FOR NEW RURAL ADDRESS
New Rural Address— Address #
Replacement Plate - $40.00

PLANS: ATTACHED IN DRAWER FORTHCOMING

2. EXISTIMG DEVELOPMENT:

Dwellings (stick built)
Maobile Homes
Other Buildings

how many? I
how many?

how many?

e

6. ACCESS:
Does property access a county or stade mad?l—__—_l‘(c: BND

IEYES, do you have an cesess pl:rmiL?DYc: D No’

Statc or County permit i
If NO, an 2coess permit from the county or state (contact spproprinate
agency (epending on whether it is 2 statc or county road) will be required
befare this form can be processed. County R4, Dept. 541-247-7097

S =

7. PLOT PLAN/EROSION CONTROL PLAN

An gecurale plot plua ond Erosion control plan is required for processing of
thig permit clemance. Please drmw anuccurate plot plan on the reverse side,
and fill out and sign the cuclosed erosion control plan.

3. WATER SOURCE:

DWen DSprmg &]Other C\Jrl?\/

If on Well / Spring: Q
o Attach Well Log or Water Right documeitatiop,

If ln a Water District:
» Verli’cntlon (fram an uuthor[zcd district represcatative)

(;“1_ Is regislved prior to, submissian of this clearance form.
N oo E X A e A o
SIGNATPR.E'DF WATER DISTRICT REPRESENTATIVE

[

Farmlsnd Special Assessment

Sigeaiare of Couciy Adfessar

Forestland Special Assessment

Signarcre of Coucly Astessor

8. APPLICANT SIGNATURE:

By my signature, | certify that 1 am the owner, ot have the owne’s conseat
to apply fora permit on the ebove referenced property and by my signature
1 olso cetify that the information provided by me is comrect and herchy
grant the sinff of the Curry County Dept of Public Scrvices permission to
cates this property for purptﬁ;ff this application.

Neme ZLOND “LDOTEL WSy pileS TAL .
S[gr.al‘u:ﬂ/f:'z':: / —

Mailing nd-dw_'.s’ pﬂ @,V l!‘or}'?
City (]OQ%IIHL st 0% AT 0y L’}Er_fé:—“gd

Date: ‘ﬁ/ ng 9’3

Note: This form is Intended for county stoif use ln processing
development permits oud does NOT eonstltute a permit. Approval of
this form authorizes only WHAT s applied for under NO. 1 st the time
1t Is filed. Baildlng plans MUST be turned In withiz ane year of the
Plaaniog Departmest’s approval, or Plapaing Clearance and fees will

need to bie reosubmm:d
adnin Pgionp ropker-us

office Pewnovoote” 4=

e-mail address:




(FOR OFFICIAL USE ONLY)

PLANNING STANDARDS AND REQUIREMENTS

Laund Use Zone: RCR-1 (Rural Community Residential, 1 acre mimimum)

Special Requirements or Considerations:

n/a 100 year flood plain
Property Line Setbacks: FIRM or Floodway Panel#
O Harbor Bench Farm District Setback Va2  Gealogic Hazard as identified on DOGAMI maps
arpar Sene tarm LIStrict Setbac Wetland or potential wetland as identified by
FRONT: na  Wetland Inventory Maps: Mapi#
3 35 feet from the center of all roads OR 10 feet from Scenic Waterway
any property line adjacent to a road--which ever is USFS approval ODPR approval
greater Historic structure/cultural site/historic-archeological
bverla
d  Vision clearance e
A4 No requirement for septic repair
SIDE: CONDITIONS OF APPROVAL:
(W] 5 feet from property line for structures 15" and under :;Qg;r‘c;:al to obtain septic repair permit for existing single-family
For structures exceeding 15--add 6 inches (: foot) for ’
every foot over 15" height TOTAL SETBACK
No requirement for septic repair
BACK:
2 5 feet from property line for structures 13’ and under
For structures exceeding 15'—add 6 inches (% foot) for
every foot over 15" height TOTAL SETBACK ; .
Bl No requirement for sepic repair - (he above proposal has been reviewed and found compatible
NOTE: Eaves, gutters, sunshades, and other similar vith the applicable LCDC Acknowledged Plan; provided the
architectural features may not project into required nhave refgrenced standards are maintained at the time of
setbacks more than two (2) feet ponsiuction
Off Street Parking: Ca unty Planning Staff Reviewer:
X #of9 x 18 parking spaces required C?-}‘ﬁ
Dorhs Cocb
| i ncrfure
(] parking lot plan required I No requirement ¥ ‘J
for seotic repair Q i i e [)i : :h r 7y i)
Structure Height: Iritle Dale
35 maximum (3 45’ maximum - -
ning Staff Reviewer (if required):

(3 Airport Overlay Zone requires feet

EX  No requirement for septic repair

Lot Origin and Previous Land Use Action:

[d  Pre-existing
Previous Land Use Actions:

[ Land use approved
None found

** Ng REMOVAL OR DISTURBANCE of Riparian
Vegetation within:
K 50 feer OR LA 75 feet

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

Fire Break:

A firebreak of
around all proposed structures

feet must be maintained

&)

No requirement for septic repair

-~
s

y\public services\building masters\plng.clearance county master 12-18-19 |

City Plaa

QOutside Urban Growth Boundary
Inside Urban Growth Boundary, outside city limits

Inside city limits

Bignature

Vitle

Date

Banitarian Revaewsr % f,r; T
AR [4a-tTh
Penmt#lq\ i

:\/ System approved (X System denied

Comments:

//%m' ﬂ/l&/

Authonzatzon Notice#

fg"?f sy 2

-LZ =23

ritle

Date




Address of Site: 48421 Bowman Ln

..................................................... P/L.
Driveway ;
t  JO CO ON-SITE SEPTIC
& L JUN 12 zo PfL
APPROVED BY ,,,M 7 éf«/
03]
g
5 J
o House
p=
5’
5 I Mk....s l Test Hole
; 5
45 Old Drain >
Field
PJL 12 PIL
45| 45'|| 457
O.5Q ¥
F F F
1001P-GEO
Key System Components:
NATIVE
(A) IM1060 tank BACKFILL I\E{g?giﬁ-lwz
(B) ECO-POD ATT 4 M'NMG - COVER
(C) Pump Vault - Orenco 30 GPM HH pump (PF3005) CILTER EABRIC
(D) 40’ Transport line —SCH40 1 1%4”
(E) 155” Gravelless Drain Field Loop — EZ Flow 1001P
(F) 8” Valve Boxes with flush valves

107 MIN.
TRENCH
WIDTH

4" PERFORATED PIPE

i— 107 EZflow
BUNDLE (TYP)



Pump Selection for a Pressurized System - Single Family Residence Project

Langlois Mtn

Parameters

Discharge Assembly Size 1.25 inches
Transport Length 50 feet
Transport Pipe Class 40

Transport Line Size 1.25 inches
Distributing Valve Model None

Max Elevation Lift 10 feet
Manifold Length 20 feet
Manifold Pipe Class 40

Manifold Pipe Size 1.25 inches
Number of Laterals per Cell 3

Lateral Length 55 feet
Lateral Pipe Class 40

Lateral Pipe Size 1.25 inches
Orifice Size 1/8 inches
Orifice Spacing 2 feet
Residual Head 5 feet
Flow Meter None inches
'Add-on' Friction Losses 0 feet
Calculations

Minimum Flow Rate per Orifice 0.43 gpm
Number of Orifices per Zone 84

Total Flow Rate per Zone 36.7 gpm
Number of Laterals per Zone 3

% Flow Differential 1st/Last Orifice 3.8 %
Transport Velocity 7.9 fps
Frictional Head Losses

Loss through Discharge 9.4 feet
Loss in Transport 8.1 feet
Loss through Valve 0.0 feet
Loss in Manifold 0.9 feet
Loss in Laterals 0.4 feet
Loss through Flowmeter 0.0 feet
'Add-on’ Friction Losses 0.0 feet
Pipe Volumes

Vol of Transport Line 39 gals
Vol of Manifold 1.6 gals
Vol of Laterals per Zone 12.8 gals
Total Volume 18.3 gals
Minimum Pump Requirements

Design Flow Rate 36.7 gpm
Total Dynamic Head 33.8 feet

<
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Total Dynamic Head, TDH (Feet)
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Net Discharge (gpm)
PumpData Legend

PF3005 High Head Effluent Pump

30 GPM, 1/2HP

115/230V 1@ 60Hz, 200V 3@ 60Hz

JO CO ON-SITE SEPTIC

System Curve: s==

Pump Curve: =

Pump Optimal Range: ™
Operating Point:

Design Point:

40



Pump Selection for a Pressurized System - Single Family Residence Project

Langlois Mtn

Parameters

Discharge Assembly Size 1.25 inches
Transport Length 50 feet
Transport Pipe Class 40

Transport Line Size 1.25 inches
Distributing Valve Model None

Max Elevation Lift 10 feet
Manifold Length 20 feet
Manifold Pipe Class 40

Manifold Pipe Size 1.25 inches
Number of Laterals per Cell 3

Lateral Length 55 feet
Lateral Pipe Class 40

Lateral Pipe Size 1.25 inches
Orifice Size 1/8 inches
Orifice Spacing 2 feet
Residual Head 5 feet
Flow Meter None inches
'Add-on' Friction Losses 0 feet
Calculations

Minimum Flow Rate per Orifice 0.43 apm
Number of Orifices per Zone 84

Total Flow Rate per Zone 36.7 apm
Number of Laterals per Zone 3

% Flow Differential 1st/Last Orifice 3.8 %
Transport Velocity 7.9 fps
Frictional Head Losses

Loss through Discharge 9.4 feet
Loss in Transport 8.1 feet
Loss through Valve 0.0 feet
Loss in Manifold 0.9 feet
Loss in Laterals 0.4 feet
Loss through Flowmeter 0.0 feet
'Add-on' Friction Losses 0.0 feet
Pipe Volumes

Vol of Transport Line 3.9 gals
Vol of Manifold 1.6 gals
Vol of Laterals per Zone 12.8 gals
Total Volume 18.3 gals
Minimum Pump Requirements

Design Flow Rate 36.7 apm
Total Dynamic Head 33.8 feet

Total Dynamic Head, TDH (Feet)

300

250

200

150

[ PF3005 |

100

50

PumpData

15 20 25 30 35
Net Discharge (gpm)

Legend

PF3005 High Head Effluent Pump
30 GPM, 1/2HP
115/230V 10 60Hz, 200V 3 60Hz

System Curve: e==
Pump Curve:
Pump Optimal Range: =
Operating Point: -

Design Point:

40



Address of Site: 48421 Bowman Ln

___________________________________________________ I?,lllr
Driveway I
AL P
vs)
(@]
s
3
3
@ House
|l
k D
: — AF 10°
_ W . -
B
10' 5’
E
5’ I Test Hole
5'
40 Old Drain 5
Field
PJL 12 P
10’ | |40" (40" || 40
O O 0 O
F F» F F
8’ Need Trench Depth of 10”-18”
to get 4 lines
1001P-GEQ '
Key System Components:
(A) IM1060 tank L ESTABLISH
(B) ECO-POD ATT 4" MIM. EEﬁE?TWE
(C) Pump Vault - Orenco 30 GPM HH pump (PF3005) CAPFING FILL
FILTER FABRIC

(D) 40’ Transport line — SCH40 1 %"
(E) 160" Gravelless Drain Field — EZ Flow 1001P
(F) 8” Valve Boxes with flush valves

~— 4" PERFORATED FIPE

J— 10° EZflow
107 MIN. o
TRENCH | BUMNDLE (TYF.)

WIDTH



Address of Site: 48421 Bowman Ln

(D) 40’ Transport line —SCH40 1 %"
(E) 155" Gravelless Drain Field Loop — EZ Flow 1001P
(F) 8” Valve Boxes with flush valves

___________________________________________________ F.’,/lIr
Driveway :
AL P
ve]
o)
=
3
3
@ House
5’
5’ I Test Hole
5'
45 Old Drain >
Field
PJL L2 P
45| 45’|| 45
0s5'0 50
F F F
5[
1001P-GED '
Key System Components: NATIVE
ESTABLISH
(A) IM1060 tank E.:ﬁ.J'_".HFILL WVEGETATIVE
(B) ECO-POD ATT Ea’%a L /cmrEH
(C) Pump Vault - Orenco 30 GPM HH pump (PF3005) FILTER FABRIC

10" EZflow
10" MIN.
TRENCH
WIDTH

| P pri=




FIELD WORKSHEET l,\ L\} | Bovonen S

mT —
Name: A-/t’ R \Jul\ﬂ Application No.: 99 -2 3-060 4%~ €F Date: O 2S-)3
RE: SITE'EVALUATION REI?M Parcel#:_ 08~ [T, -RATe TL 3a&X
No

Parcel Size: Oa ._3(5 Z_Q'C

Commercial Facility: [ ] Yes

/\O APPROVED SYSTEM SPECIFICATIONS ~
Design flow: L{é gpd  Max Number of bedrooms: ! Max Number of Employees:
Initial System Replacement System

[ | Standard [] Capping Fill [JBottom€ss Sand Filter L] Standard [ ] Capping Fill []Bottomless Sf_d Filter
[CJConventional Sand Filtet/ATT O er onventional Sand Filter/ATT E Other T«S

Tank: [_] 1,000 gal. 1,5004al. [ ] 2 compartment [ ] Other | Tank: []1,000 gal. [] 1,500 gal. [42 compartment [] Other

[] effluent pump required effluent filter required [ effluent pump requnred/ [Jeffluent filter required
Distribution Method; Equal BSKrial [ |Pressurized Distribution Method: )<E1ual [ISerial E]Pressurizcd
Absorption total linear feet Absorption facility: _\ -)D total linear feet
linear feet per 150 gallons projected dailysewage flow 5 ﬁ\linear feet per 150 gallons projected daily sewage flow
" Max Depth " Min Depth i Z} " Max Depth i% __ " Min Depth

Additional Conditions of Approval
1. Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable area may; void this approval.
2. Both the initial and replacement disposal areas are to be protected from traffic, cover, development, or other potential
disturbance of natural soil conditions.
3. The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground
surfaces, roads, driveways, and building down spouts.
4. Placement of a well within 100 feet of the approved areas may invalidate this approval.

] A curtain drain is required, a minimum of feet above the highest disposal trench.
[l The curtain drain must be a minimum of inches deep, and installed in accordance with OAR 340-071-
0220 (12).
O Rake trench sidewalls.
‘g\ The system must be installed during dry soil conditions only.
System must be installed between June 1 and October 1, unless otherwise approved by DEQ.

Doe XrO Lhe hln}\ C\Jw"i )LQH( mx’. . rna‘ja’:;'/ lﬂ
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PIT | DEPTH | TEXTURE SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,
No. STRUCTURE, EFFECTIVE SOIL DEPTH, ETC.
n .

o~ CL [joea3 bed RGEE Yo & [SBE
2 k] CLOFRY bk Jub poon, L 1SPK.
RG] G [WIRTY) et Bighs Son, @ [eavy Dglehi, o contttthon

@ 8" s by

g
=
£
&

Landscape Notes: \(,64'1') (,J{ Dy lU"}t CQ/\N\ *‘cﬁ%

Slope: J"'w\

Other Site Notes:

Aspect: Groundwater Type: [_]Permanent [ Temporary
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Address of Site: 48421 Bowman Ln
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House
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Hole
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Old Drain Field
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Onsite Permit
Application Verification

221-23-000149-PRMT

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: 4/11/23

Parcel Nbr: 301535C 0220000
Site Address: 48421 BOWMAN ST, LANGLOIS, OR 97450
Owner: WAHL, PETE A TRSTEE
WAHL, PETE LIV TRST 02-
PO BOX 249
NULL
LANGLOIS, OR 97450
Applicant: ECONO ROOTER SERVICES INC - ECONO ROOTER SERVICES INC
PO BOX 627
COQUILLE, OR 97423
Phone: (541) 396-4804
FAX: (541) 396-6529
Email: OFFICE@QECONOROOTER.US

Licensed Professional(s):

License Number: CCB - 143577
ECONO ROOTER SERVICES INC

PO BOX 627

COQUILLE, OR 97423
Phone: (541) 396-4804
Category of Construction: Single Family Dwelling County:
Acreage or Lot Size: .35 Water Supply:  Community Water Supply

Existing Proposed

Number of Bedrooms: 3 Number of Bedrooms:
Attached Documents:
No Documents have been attached.
4/20/23 11:00 am Page 1 of 1 ONS_ACA_Onsite_Confirmation_pr



App"cation for Onsite Sewage For Curry County Use Only: } Date Stamp

Treatment System e
Receipt number -
Send this application to: Application number_ZZ1-7 270 4 - PE M T
Curry County Community Development g::: gtf,;,d'rzpp‘;‘:;
94235 Moore Ste, Suite 113 iR Gallsrorse
Gold Beach, OR 97444 Date of completion
o Scanned Data Entry

septicpermits@co.curry.or.us

A, Property Owner Infarmation

Pl (/21 S5 Lo . Lanalvis sB FHEe N 97D 701 E
Name Mailing Address (Street or PO Box, City, State, Zip ch(e) Phone Number
3. Legul Property Description
IS /5w JbHe, 980D .35
Townghip Range Section Tax Lot Tax Account Number Acreage or Lot Size
I
County J Subdivision Name Block
Property Address: 4?‘7/;2 / /@MM//’) Qj/ //1/7[/()6 92 qw
Address City State Zip Code

Directions to Property:

C. Existine Facility /[ Proposcd Facility £ Water Information
Existing Facility: Proposed Facility: Water Supply:
/XISing!e Family Residence | 1Single Family Residence NPublic
//nj Name
Nurmber of Bedrooms Number of Bedrooms { Private
Well, Spring, Shared
I 10ther I |Other
D. Tyvpe of Application
“1Site Evaluation MRenewal Permit | tAuthorization Notice for:
. . e [ Connecting to an Existing System Not in Use
| |Construction HEXIStlng System | Replacing a Mobile Home or House with Another
1Permit Repair Evaluation Mobile Home or House
i . . [T The Addition of One or More Bedrooms
N‘Lunr | IMinor [MPermit Transfer m! | H i
[ Alteration Permit i 3 Personal Hardship
["TPermit Reinstatement ~1 Temporary Housing
MMajor  [MMinor 71 Other-please specify

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 signa:ure that t%rmati onl have furnished is correct, and hereby grant Curry County and their authorized

é{ / At IR o, //" , J'/Ol.b/e;:%

_ h\bnfbm [{W ﬂn ? oo “Yeo 'Jﬁ’*’ Aélbi ‘é?% Z{QD‘/ %C l.%ﬁm/g{:‘ﬂo vpoterus
Apglicant’s Name — Please Print Legibly pplicant’s Phone,Number Applicant il Address
Or ok AT Coguille o2 974>2

Applicant’s Malllng Addnss

Applicant is the MOwner Authorized Representative ";chd Septic Installer

| IAuthorization ."J/ 144 f< /5/7 / &%f"}l’ thé/

Attached 'Installer’s Name -u;




A

DOO

-

7
& O

Ree poge

ZONING

PC FEE: CURRY COUNTY - 5250.00

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

Gold Beach, QR. 97444
Phone 541-247-3304 Fax 541-2474579

e e )]

[d COUNTY

3A. SANITARY DISTRICTS:

SIGNATURE OF WEDDERBURN, HARBOR, PORT ORFORD or
GOLD BEACH SANITARY REPRESENTATIVE.

SIGNATURE CF CITY OF BROOKINGS

Applicant: read and complete items 1-8.

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

AZA-TER S =R i
r— Manufactured Home Permit Year Bedrooms

Width of Manf. Home at basc feet

D Pre-Fab New

[ ] Building Permit coml:lsm]:[mmonm

Type and Size:
D Letter of approval signed by Deputy State Fire
Marshal (Required for Commercial)

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

CONTRACTOR INFORMATION
Owmer Built
@ Contractor Name: L0 N0 "\ZOD')M Reg. # 14235}7'

Regie

D Maof. Home Installer:

4, PROPERTY DESCRMiON:
Assessor Map # J05 5w 3 Ot rax Lo A20D

36 Street address or location:

Acrepge o

| g2 Bowman S, /m/{/ﬂzs

5. PROPERTY OWNERINT ORMATION.
Property Owmer: f%?{"/’ /Jﬁh /
Mailing Adress; 4/ 5491 _ypmean -

City 14 ﬂ[’\l()é s th?ﬁ“‘) Phonet
BY). 290 701

$200.00 ADDITIONAL FEE FOR NEW RURAL ADDRESS
New Ruoral Address— Address #
Replacernent Flate - $40.00

PLANS: ATTACHED IN DRAWER FORTHCOMING

2. EXISTING DEVELOPMENT:

Dwe{lings (stick built)
Maobile Homes
Other Buildings

llow many? /

how many?

how many?

e

§. ACCESS:
Does propertty access 4 county or stole mad?D‘{c: BND

IEYES, do you hnvcancc:&pumit?DYﬁ D No’

Statc or County permit 77
1f NO, an tceess permit from the couaty or State (contact sppropriate
agency depending on whether it is 2 statc or county wad) will be required
before this form can be 'Fm:&_c_i. County Rd. DcPL 541-247-7097

7. PLOT PLAN/EROSION CONTROL PLAN

An gecurale plot plua ond Erosion control plan is required for processing of
thig permit clemance. Please drmw anuccurate plot plan on the reverse side,
and fill out and sign the cuclosed erosion control plan.

3. WATER SOURCE:

DWen DSpring &]Other: Ci Jrl’\/

If on Well / Spring: (}ﬂ
o Attach Well Log or Water Right documeitatiop,
if lo & Water District:
»  Verili cnrlon (fram an uuthor[zed district representative)
/ A Is regiilred priar to. suhm}sslon of this clearance form.
\.-K.u\"' ‘«--/!\ A A ,1¢L.-."—‘-/
SIGNATURE OF WATER BETRICT REPRESENTATIVE

[

Farmland Special Assessment

Sipoaiare of Coucty Adsessar

Forestland Special Assessment

Signarcre of Coucly Astessor

8. APPLICANT SIGNATURE:

By my signature, | certify that 1 am the owner, or have the owne’s conseat
to epply fora permit on the ebove referenced property and by my signature
1 also centify that the information provided by me is comect and herchy
grant the stnff of the Curry County Dept of Public Scrvices permission to
coter this property for purpeses of this application.

Name ZLDND Z’D ol &jﬂ{ ptrs  _TAL -

S[gr.amm/f:'z':: / —
Mailing nd-drz.s’ ﬂﬁ @,{/ l!'o(}'-?

City (]U@Mfll le. st 02 440 "&.L‘é;r“gd
Datz: \:3/9@7 9’3

Note: This form is Intended for county stoif use o processing
development permits oud does NOT econstltute a permit. Approval of
this form autharizes only WHAT s applied for under NO. 1 st the time
1t Is filed. Bailding plans MUST be turned In withiz ane year of the
Plaaniog Departmest’s approval, or Plapaing Clearance and fees will

need to bie re-submitted.
e-mail address: Qém“’\ !6)3&3?'10 f‘wl'\’?/ Us

office Pewnpvoore”vS




(FOR OFFICIAL USE ONLY)

PLANNING STANDARDS AND REQUIREMENTS

Land Use Zone: RCR-1 (Rural Community Residential, 1 acre minimum

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 for septic repair
SIDLE:

@ 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 .

B No requirement for septic repair
BACK:

G 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

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

Special Requirements or Considerations:
n/a 100 year flood plain
FIRM or Floodway Panel#
na  Geologic Hazard as identified on DOGAMI maps
Wetland or potential wetland as identified by
na  Wetland Inventory Maps: Map#
Scenic Waterway

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

bverlay

CONDITIONS OF APPROVAL:
** Approval to obtain septic repair permit for existing single-family
residence.

Jl"he above proposal has been reviewed and found compatible
vith the applicable LCDC Acknowledged Plan; provided the
Libove referenced standards are maintained at the time of
construction

Off Street Parking:
X  #o0f9 x 18 parking spaces required

I No requirement

for septic repair

D parking lot plan required

Structure Height:

A 35 maximum [ 45 maximum

[ Airport Overlay Zone requires feet

Kl No requirement for septic repair

Lot Origin and Previous Land Use Action:

[} Land use approved

None found

X Pre-existing
Previous Land Use Actions:

** No REMOVAL OR DISTURBANCE of Riparian
Vegetation within:
K 50 feer OR [ 75 feet

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

Fire Break:

& A firebreak of
around all proposed structures

feet must be maintained

4| No requirement for septic repair

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

County Planning Staff Reviewer:

'}3’—? rIM Km]fm
Bignature O
D Qf ol & 2223
Date

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

Inside Urban Growth Boundary, outside city limits

Title

: Inside city limits
Nignalure
F'fffe‘ Date
Banitarian Reviewer:
Permit # Authorization Notice#

|4 System approved [ System denied

pommems:

Nignature

Title Date




1S UBWMOg

Address of Site: 48421 Bowman Ln

0ld Drain Field
P/L

__________________________________ P/L
Driveway i
House
Old Tank O
22
35’
Test Hole —» I
45"
L P
|| 40 | 40’




NOTICE AUTHORIZING REPRESENTATIVE

/7 / N P —
l_ /=2 /¢ 2 . have authorized * ////h /< f7 (00 to act as my

(Property Owner/Print Name) {Authorized Repmsentalivemnnl 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:

}// . N _ Py o iz ’
x 4 ; / : Ilf. i !’r i } '11.-'.1"’- \ :V‘:/ /.“. J'l \ I. /l’ II ]
(Property Situs or Road Address)

And described in the records of 1| County as:

. AT (63107 ’1'."7. IGTETR
Township _~~ 2 Range__ .''Y Section__ - " MaplID Tax Lot #(s)__~ el )
PROPERTY OWNER:

Printed Name:__jiedbe 2 Ja. b i

Address: YK Y2/  [So woagu
City, State, Zip: .Lc--r m/fj A,'f KX? C; o Y<e
Phone: __ S // }\w{?(_ I Email:

Signature: / J/ / y. ] //

AUTHORIZED REPRESENTATIVE

f

Z Nl r -2 ~ / , —
Printed Name: F 77 '/} i J 7170 Lo e P02

Y A ), A ] /
Address: /~ [’ /</m v (g A 7
/
S . / — )7, L2
. . /o’ o ! a4 AN -/Ij 7./-’ | A e
Clty, State, Z|p‘ //_,' S L g/ :’ / PR s o) ,‘
o = n r ]
£ NN LTI e Y . Aot A S ¢ A rern J . .
Phone: "-.,"// SIHET) O Email: LA (P WL Y00 2 . i

F 1]
ﬁ' [ lyr £ #2000 yOOFEV-£72
. &——- - & - - “ - —_—
Signature: /



. R
(DEQ] EXISTING SEPTIC SYSTEM DESCRIPTION

S0 ol Oregon

Deprtmerd ol

Please answer the following questions as completely as possible, and to the best of your knowledge.

1. Your existing septic system consists of (check all that apply):

ﬁﬁc Tank O Disposal Trenches 1 Capping Fill O Sandfilter
eepage Bed [ Cesspool or Pit [0 Unknown

{1 Other (Describe)

When was your septic system installed? __ [/ 4 k Lo 24
(Date) {Permit Number)

i

Tank material: [ Concrete [3J Steel [ Plastic or Fiberglass [] Unknown
Septic tank volume (in gallons) Wiwe,

When was the septic tank last pumped? 3 - | C} '“:23 Attach receipt if available.

o woa W

Number of disposal trenches
7. Total length of disposal trenches (in feet)
8. Do you propose to use the existing septic system? Yes [] NoE'/[

9. Is your septic system currently inuse? Yes[] No mo. date of last use ( Q;df,(v}’ ' 2 2

10. If the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? 2 How many people occupy the dwelling? =,

—
11. How many bedrooms will be in the proposed dwelling? __> How many occupants ?
12. If the septic system serves a business: /‘/&/

How many total employees are there?
Type of business

13. Is there a proposed change of use of your structure (home or business)? Yes[] No =
If yes, please explain

14. Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that locate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction of north. If you are proposing to
replace the septic system, indicate the test hole location.

By my signature, I certify that the above information and the plot plan on the reverse side of this form are

accurate and true to the best of my Imowledge

'(Dute) -J{gn:umorhopatyOmwlggﬂlyAww
DFQ useonly: Record of existing system: Yesd NoO Anmached D  Daie lasued
PermitNumber__  Centificate of Satisfuctory Completion Issued: Yes O No O Tnitiuls
Other file information:

L Updstedd 10-30-02 by IR



Oregon Department of Environmental Quallty

Provide a Site Plan in the space below: Show the actual orhutw_ﬁnmtameas:mmm_ofeoglpomnm
that were confirmed during this evaluation; septic tank, soil absorption system, property lines (if known),
easements (if known), existing structures, driveways, and water supply (water lines and wells). Draw to
scale and indicate the direction north.
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DEPARTMENT OF PUBLIC SERVICES
PLANNING * ENVIRONMENTAL SERVICES ¢ BUILDING

£.0.BOX 746 GOLD BEACH, OREGON §7444 PHONE 247-7011 EXT 285
COUNTY OF CURRY
Pete Wahl August 5, 1999
P.0. Box 128

Langlois, OR 97450

Authorization Notice

Subject: Map: 30-15-35C Tax Lot: 2200 Lot Size: 150 x 100
- Control: 08-230-99

I have completed an on-site inspection and record review of the septic system on
the property described above and have the following comments regarding its use.

As far as can be determined, the disposal system is composed of a 750 gallon
concrete septic tank and 3 feet by 50 feet seepage bed, installed without a
- permit. There is adequate replacement area available if needed in the future.

The system is not in current use. Before placing into service please place a
layer of newspaper over the exposed drainfield gravel and then replace the soil
over it.

This notice acknowledges that the sewage disposal system located on the property
described above has been determined adequate to allow connection by a single
family dwelling with a projected peak sewage flow of 375 GPD (3 bedrooms). All
structures should maintain a setback of 5 feet from the septic tank and 10 feet
from the drainfield.

As per Oregon Administrative Rules governing on-site sewage disposal, this
Authorization is valid for a period of one year from the date of this notice.

As per OAR 340-71-205 (10), you have the option of submitting this Authorization
Notice to the Department of Environmental Quality for an Authorization Notice
Review. The application for review shall be submitted to DEQ within 45 days of
this notice and must be accompanied by the denial review fee. You may also
apply for a variance. The application must be made in writing to the Department
of Environmental Quality on forms approved by the Department and must be
accompanied by the required exhibits.

This notice does not guarantee continuous satisfactory operation of this system.

This authorization does not release the applicant from requirements of the Curry



This authorization does not release the applicant from requirements of the Curry
County Planning Department, or other local, state or federal agencies.

If you have any questions regarding this report, please feel free to contact
this office.

Sincerely,

o
aura Burns

Environmental Specialist
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4

Curry County Department of Public Services
Environmental Sanitation For office use onl

P.0O. Box 746
Required Fee 1;130 Oa

Gold Beach, OR. 97444

(541) 247-7011 ext. 285 Date Recd. 7//5’./77
Project No. /4¢’d’?&é\

Control No. 51("' /6{/'¢7

Application For:

Sec 3 fe Called 213/%
O site Bvaluation O prermit Renewal A1UTCS ,2,/:;_ ¥ S YLl :‘5
00 New Construction Permit O Authorization Notice (file / field) &€ X OS¢ Y2
- .

0 Repair Permit ( major / minor ) other (Specify)

0 alteration Permit » _ﬁ‘/ / 5£,6

Requirements: /w ar, ,é ( /7

O plot Plan Construction Details/Materials Ln.st &Xpa r2

O assessors MapA)AAV O’g $ gd 0 Existing System Description Form Wa ,+ s

O Test Holes 0O additional Items Required W

0 pPermit Clearance Form ,‘l’_rop

For Applicant (PLEASE PRINT — o = fote

Drte ¢ Jal/ Y8Y R) (S coman 5

: ~7c ( /a { I a#y

Property Owner’s Name Property Address/City

50 |5 25C 2260 {30 yeo Cuvry

Township Range Section Tax Lot Lot Size County /

gren (Cea

Subdivision Name ‘ Lot No.

E?é! (‘s ‘-
Water Supply (Public or Private; if Private Specify Type)

Proposed Use of Property:
~ Single Family Dwelling 3 0O other

No. Bedrooms Submit Specific Proposal
Direé7ions (please flag rance to property and test holes):
a A file  Meew Lirst [edd

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 des%r'yd—property for the purpose of
Owner

this application.

O Authorized Representative

7-»//2:‘77 0O s.p.s. License No._

e (aut orlzatlon : Date
letter is required for

anyone other than the owner

or a licensed installer)

Owner’s Mailing Address ' Applicant‘s Mailing Address

La V\‘Q- é\ PLA / 0 (8
Phone §L//—5VK ZQ’QL/ ? 7‘1 o Phone
e SN TSI -0




Curry County Department of Public Services

Environmental Sanitation
P.O. Box 746

Gold Beach, OR. 97444
(541) 247-7011 ext. 287

Attach to Application

EXISTING SEWAGE DISPOSAIL_ SYSTEM DESCRIPTION

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

1.The existing sewage disposal system consists of (check all that apply):
isposal Trenches- total length in feet: 2

[Septic Tank

[0 seepage Bed
(] cesspool or Pit

2.When was your sewage system installed? )

3.Septic Tank Material:
Concrete
0 polyethylene

O unknown
O other-pDescribe

7

o

'8 Year

0 steel
O other

7 .

4.Septic Tank Volume in Gallons: f

5.When was your septic tank last pumped? {(attach receipt):

6.Is your sewage disposal

If no, how long has it been out of use?

7.1If applying for a repair permit:

inside the dwelling?

system currently in use?

Permit No.

1465

8.Complete the following chart:

EXISTING:
(what is there now)

"

Is sewage surfacing?

backing up

(1) 3977

PROPOSED :
(what you want to add)

(Duplex, triplex,

foster home, etc.)

# of occupants:

Residence # of bedrooms: # of bedrooms: 4.
\ # of obccupants: # of occupants: )
Multifamily # of bedrooms: # of bedrooms:
#

of occupants:

Commercial facility:type
of business:

estimated daily # of
employees, clients,
and guests’ :

estimated daily # of
employees, clients,
and guests

Other: Explain

# of bedrooms:
# of occupants:

# of employees/clients/
guests

# of bedrooms:
# of occupants:

# of employees/clients/
guests

9.List any other waste streams(i.e.,

Legally Authorized Representatlve

Best of my knowledge.

industrial waste) :

/Q&CQIA40

gertify that the above information and the plot plan are

Date

MV( N /ﬂ/// pp,g-

f}=33b&h
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EFFECTIVE JUNE 1, 1999 PC FEE-$50

TG 053.2.

PERMIT CLEARANCE FORM
Planning/Sanitation/Building
Curry County Dept of Public Services

il

PO Box 746

94235 Moore St

Gold Beach, OR 97444
Phone-541 247 7011 x285
fax 247 4579

Mack Arch on the Curry cosst

QCOUNTY QPORT ORFORD Q1 GOLD BEACH

Applicant: read and complete items 1-9

: RCR\  pc#

L

ZONING

| 0 PLANS ATTACHED lB"ﬁ)R’I‘chc/

1. APPLICATION IS FOR:
(please check all applicable items)

(@rSewage Disposal Permit/Authorization Notice

O Manufactured Home Permit Year Bedrooms
WIDTH OF MOBILE HOME AT BASE

(O Pre-Fab New

(@ Building Permit COMM ____
Type and size:

S Plumbing?-Yes——No——

Q Other

CONTRACTOR INFORMATION

®Swner built

Q Contractor
Name:
Registration No.

O Manufactured Home Installer:

Name Reg#

350 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.
Q Replacement plate (Sls 00) address #

Q New address

2. EXISTING DEVELOPMENT:

Dweilings how many? ‘
D Mobile Homes how many?
D Other buildings how many?
Comments:

Z

3A. WATER SOURCE: [ wen [ spring %er

If in a water district-verification by authorized district

representative must be obtained PRIOR to submission of
this clearance form

SIGNATURE OF AUTHORIZED WATER DISTRICT
REPRESENTATIVE -

*$B. SEWAGE DISPOSAL:T On-site 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 AUTHORIZED SANITARY DISTRICT
REPRESENTATIVE

4. PROPERTY DESCRIPTION:
Assessor Map/Taxlot 2 |5 35

Acreag Street address or locatlon
/a4 7/7? :

122D

bcility permit from the county or state Road Dept (contact
approprial@agency depending on whether it is a state or county road)
will be required before this permit clearance can be processed.

7. OTHER PERMITS:

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

8. PLOT PLAN:

An accurate plot plan is required for processing of this permit
clearance—please see reverse side.

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 pl?)o of this appljcation.

Name c

Signature
Submission
Mailing address

Phone €/ ~pYtn2Va 9y

$ T4
B4 ~92$3-0%3 7450

NOTE: This form is intended for county staff use in processing
development permits and does NOT constitute a permit or guarantee
of issuance of any permit.

TIME LIMIT: If development authorization is granted and
substantial construction has NOT taken place within one (1) year of

the filing of this permit clearance, any authorization granted shall
become null and void. -

(FOR OFFICIAL USE ONLY)
PLANNING STANDARDS AND REQUIREMENTS

Land Use Zone: __ R CE\
Property Line Setbacks:
FRONT:

35 feet from the center of all roads OR 10 feet from

any property line adjacent to a road--which ever is greater
Q Vision clearance
QO No requiremen

eet from property line for structures 15' and under
[For structures exceeding 15'— add 6 inches (1/2 foot) for
every foot over 15' height TOTAL SETBACK

For structures exceeding 15'—- add 6 inches (1/2 foot) fd
every jbot over 15' height TOTAL SETBACK

archttectural features may not project into required setbacks
more than two (2) feet

Special Requirements or Considerations:
64 (100 year flood plain
FIRM or Floodway Panel #

LA —Geologic hazard as identified on DOGAMI maps
7% Wetland or potential wetland as identified by
Wetland Inventory Maps Map #

cenic Waterway

US roval
Historic structu

ODPR approval _
site/historic-archeological overlay

OfFf street Parking:
ID # of 9' x 18' parking spaces required
D parking lot plan required D No requirement

Structure Height:
M 35' maximum D 45' maximum
D Airport Overlay Zone requires feet

D No requirement

Lot Origin and Previous Land Use Action:

of any streams, rivers, or lakes per county Riparian Buffer

\

D Pre-existing D Land use approved
Previous Land Use Acti »

No REMOVAL OR DISTURBANCE of Ripa%
Vegetatxon within:
X 50 feer OR 1 75 feer

/

Fire Break:

[ A firebreak of feet must be maintained
around all proposed structures

m No requirement

CONDITIONS OF APPROVAL‘
Plarardt we chesuwznce s o

€ arkirfocs awe ound Stop vl

M@d&;ﬂ’%é otace .

|

el of exish ‘/\%%w%(e b“l .
Qe ﬁ)k%ed P(OP@/mfg\owecu,\
INEZN he!romé/cut—\«dalgﬂuﬁ Cance

T

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

P77 08
f"m PLM&/ @7/(4»9&

City Planning Staff Reviewer (if required):
Q Outside Urban Growth Boundary
Q Inside Urban Growth Boundary, outside city limits
Q Inside city limits

signature

title . date
~ Sanitarian Reviewer: B

Permit # Authorization Notice # OF -/Y¥/-29

D System approved I:I System denied

Comments: a '
Ppproved Lor  Bhin
S EFp

signature

Zpo'. _Sgef. &/d/z7
title date
updated 05/99
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