Curry County Onsite Department
94235 Moore Street

A - Septic Authorization Approval Suite 113
UCIURRY Gold Beach, OR 97444
221-24-000248-AUTH 541-247-3304

Fax: 541-247-4579
septicpermits@currycountyor.gov
Website: currycountyor.gov

Residential Authorization

Date Issued: 2/25/25 Date Expiring: 2/25/26
ork Description: ~ AUTHORIZATION

Applicant: SMITH, MARY M
Address: 92611 AIRPORT RD
SIXES OR 97476
Phone: 541-290-4161
Email: WINSMUIR2@GMAIL.COM
Owner: SMITH, MARY M Property Address: 92611 Airport Rd, Sixes, OR 97476

Parcel: 311500 0400100 - Primary

Accessory Dwelling Unit: No
Authorization Notice for: Addition of One or More Bedrooms
Lot Size: 5 Water Supply: Well

Directions to Property: MAILBOX W/ ADDRESS ON RIGHT; TURN RIGHT ONTO GRAVEL ROAD AT WINSMUIR SIGN THEN
TURN RIGHT AGAIN. CONTINUE THROUGH OPEN GATE TO HOUSE (IT IS 1 M| FROM MAILBOX TO

HOUSE).
Category of Construction: Single Family Dwelling
Existing Proposed
Number of Bedrooms: 1 2
System Specifications:
Max Peak Design Flow: 375 gpd Proposed Gallons per Day: 300 gpd

Conditions of approval:
1.Type of System: ADVANCED TREATMENT
2 Linear feet of drainfield: 150
3.Permit #: 08-081-08
4.0Original CSC Date: 07-09-08
5. Tank Size: 1500 GALLONS
6.0riginal Design Flow: 375 GPD
7.Maintain all required setbacks.
8.Vehicular traffic and livestock must be restricted from the system area.
9.All roof drains must be directed away from the system.

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

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

2/25/25: 2:27:53PM Page 1 of 2 ONS_OnsiteAuthorization_pr



Septic Authorization 221-24-000248-AUTH Page 2 of 2

Date Issued: 2/25/25 Date Expiring: 2/25/26
ork Description: ~ AUTHORIZATION

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

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

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

Joshua Daley Environmental Specialist 2/25/25

2/25/25: 2:27:53PM Page 2 of 2 ONS_OnsiteAuthorization_pr



Curry County Onsite Department
94235 Moore Street

Onsite Authorization Suite 113

. . - . Gold Beach, OR 97444
Application Verification 541-247-3304
Fax: 541-247-4579

221 -24-000248-AUTH septicpermits@co.curry.or.us

Website: co.curry.or.us

Application created: 12/3/24

Parcel Nbr: 311500 0400100
Site Address: 92611 AIRPORT RD, SIXES, OR 97476
Owner: SMITH, MARY M
92611 AIRPORT RD
NULL
NULL
SIXES, OR 97476
Applicant: SMITH, MARY M - SMITH, MARY M

92611 AIRPORT RD
SIXES, OR 97476

Phone: (541) 290-4161

Email: WINSMUIR2@GMAIL.COM

Licensed Professional(s):

No Licensed Professionals Designated

Category of Construction: Single Family Dwelling County:

Directions: MAILBOX W/ ADDRESS ON RIGHT; TURN RIGHT ONTO GRAVEL ROAD AT WINSMUIR SIGN THEN TURN RIGHT
AGAIN. CONTINUE THROUGH OPEN GATE TO HOUSE (IT IS 1 M| FROM MAILBOX TO HOUSE).

Acreage or Lot Size: 5 Water Supply: Well

Site Ready for Inspection:

Existing Proposed
Number of Bedrooms: 1 Number of Bedrooms: 2

Attached Documents:
No Documents have been attached.

1/28/25 9:29 am Page 1 of 1 ONS_ACA_Onsite_Confirmation_pr



Py Application for Onsite Sewage For Garey CayntyUse Only: Date Stanfl
) . T S Date received A2 =% =) A4
M reatment System Fecpaid_\ ,0 S\
Receiptnumber 282220 |
(:); RRY Send this application to: Application number 221-2M= 00MG T AV
| Curry County Community Development pate 2{;.11-;:‘:::::‘5;
I COUNTY | 94235 Moore Ste, Suite 113 Date of final ~rcsponse 4;
o - Gold Beach, OR 97444 Date of completion
or
Scanned Data Entry

A. Property Owner Information

St 936l] AireortRA  Siaes, OR 97976 SYI1-390-Y/6/

Name Mailing Address (Streét or PO Box, City State, Zip Code) Phone Number

B. Legal Property Description

r3)S R SW S = 400l RQ 4S80 Smes

Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Cu Ty S —
Countv { Subdivision Name Lot Block
Property Address: G611 [Firport Rd Sixes OR Q794 76
Address ' City on ﬂ.’;’);_\,-’\;l /%{Slulc Zip Code
. ‘ j /. . J ‘
Directions to Property: _No¢ A on f’}u—';y 1] to E{,; {n‘f‘_ }‘/:'&, }] SCJJU("/.r 7urn ke f ’-4 /13 my /i’,s 7L0
Gabl! - .

[}

wailb o wjadiress on tishts Forn pleptonto gravel reued,
: i

throvogh epPcn ga¥e’ Fe noose

at Winsmuir s, ':1.'? I{E'Pn
™ =17 1

(ils

risht; continee
=

heo € C

C. Existing Facilitv / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
XiSingle Family Residence | Single Family Residence MPublic
P Name
additien o€ | bedroom = 2 .
Number of Bedrooms Number of Bedrooms [ Private

(\T}_)‘ Spring. Shared
I 10ther [ 10ther

D. Tyvpe of Application

iSite Evaluation . MRenewal Permit X Authorization Notice for:
~ . o {7 Connecting Lo an Existing System Not in Use
| IConstruction HEXIStmg_ System | Replacing a Mobile Home or House with Another
1Permit Repair Evaluation Mohilc llpmc or House
W The Addition o’ Once or More Bedrooms

[ Major [ IMinor I 1Permit Transter 1) Personal Hardship
[ Alteration Permit I"[Permit Reinstatement 1 Temporary Housing
[MMajor [~ Minor 1 Other-pleasce 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 signature, I certify that the information I have furnished is correct, and hereby grant Curry County and their authorized
agents’ permission to enter onto the above described property for the sole purpose of this application.

mﬁm&%@ﬂ;— Y Ay 4
Signature Date

mG.rw .‘.hfu“f-a(; ece T ggn-.. ‘f’/] 59/ 290 '7/4./ WINSIhVIr €] mce.‘/; Com

Applicunt’d Name — Ploabe Print Legibly Applicant’s Phonc Number Applicant’s E-mail Addrtsh

9261/ FAireorl- Rd szrfs/ OR _G297¢

Applicant’s Mailing Address

Applicant is the WOwner MAuthorized Representative [ Licensed Septic Installer

[ |Authorization Z
Attached Installer's Name




DEQ) EXISTING SEPTIC SYSTEM DESCRIPTION

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

[

o

(9]

‘N

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

Septic Tank & Disposal Trenches [1 Capping Fill 0] Sandfilter
[0 Seepage Bed [ Cesspool or Pit J Unknown
[ Other (Describe) _
opigmq[~ 9= os—01— SSAN REC 04315
. . o ; . Vew tmuk
When was your septic system installed? *"?apﬂ.:-,-el'é?fﬁg § draln Gedls
(Datc) {Permit Number)

Tank material: [ Concrete [ Steet [J Plastic or Fiberglass [J Unknown

Septic tank volume (in gallons) _/500 3J

When was the septic tank last pumped? Attach receipt if available.

Number of disposal trenches 3

Total length of disposal trenches (in feet) _ IO -F'_/'__

Do you propose to use the existing septic system? Yes No[l

Is your septic system currently in use? Yes No [ Tf no. date of last use

[t the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? _ | How many people occupy the dwelling? __|

How many bedrooms will be in the proposed dwelling? _ & How many occupants ? i
If the septic system serves a business:

How many total employees are there?
Type of business

Is there a proposed change of use of your structure (home or business)? Yes 0 No
If yes, please explain

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, T 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 knowledge.

/-4~ a% \WLL;W\CL-LC{&H /—S—.)’Tn\-@{

(Ditte) }Si'::lullllrt.‘ ) Property Owner or Legally Authorized Represengative

DEQ use only: Record of existing system: Yes O No O Avached O Dae Tssued —
Permit Number Certilicite of Satistactory Completion Issued: YesO NoO  Imitiads
Other file information: o

Foost Upidatel T0-30-02 by RIK



R] PC FEE: CURRY COUNTY - $550.00

PC#: 24-00027

ZONING:

IN DRAWER FORTHCOMING

ATTACHED

PLANS:

PLANNING CLEARANCE FORM
Planning/Building
Curry County Community Development
94235 Moore Street, Suite 113
Gold Beach, OR 97444
Phone: 541-247-3304
Fax: 541-247-4579

3A. SANITARY DISTRICTS:

B

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

SIGNATURE OF CITY OF BROOKINGS

Applicant: read and complete items 1-8.

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

{1 Manufactured Home Permit Year Bedrooms
Width of Manf. Home at base feet

] Pre-Fab New_
a;a;g’;c;'l

¥ Building Permit COMM__ SFD X fiBedrooms [

Type and Size:

3D. COOS-CURRY / BANDON ELECTRIC COORDINATION

Please discuss your proposed development with the utility
company to ensure electrical safety. See Attachment

4. PROPERTY DESCRIPTION:
o
Assessor Map # 345~ 00940 04~ Tax Lot#

Acreage § Street address or location:

ga0ii Pioport R Sires OR a7976

CONTRACTOR INFORMATION
] Owner Built
Contractor Namc: a}Z] HA PIASTT Reg #_]E441R

O Manf. Home Installer: Regt

$1,000.00 ADDITIONAL FEE FOR NEW RURAL ADDRESS
New Rural Address — Address #

Replacement Place - $40.00

2. EXISTING DEVELOPMENT:
(Dwellings (stick built) how many”
COMobile Homes how many”

O Other Buildings how many"’

5. PROPERTY OWNER INFORMATION:

Property Owner: m_z;ﬁ’-g_n’]m‘j’(u‘ef_ é’h,i

Mailing Address_ 9264/ Rirport- Rd

City S Aes stOR_ 7ipg747L Phone# 5 9/~
290- 916

e
6. ACCESS:

Docs property access u county or staie road”? E Yes D No

If YES. do vou have an access permit? D Yes D No
State or County permit# LQanﬁ_(h—éJféﬂ’\dA r\g - e
11 NO. an access permit [rom the county of state (contact appropriate

agency depending on whether 1bis a state o county road) will be required
before this form can be processed  Connty Rd. Dept. 541-247-7097

3. WATER SOURCE:

=
(Welly
If on Well/ Spring:
s Attach Well Log or Water Right documentation.

Spring Other:

If in a Water District:
° Verification (from an authorized district representative)
is required prior to submission of this clearance form.

SIGNATURE OF WATER DISTRICT REPRESENTATIVE

7. PLOT PLAN/EROSION CONTROL PLAN

An accurale plot plan and Erosion control plan is required for processing ol’
this permit clearance Please draw an accurate plot plan on the reverse side.
and il out and sign the enclosed crosion control plan

Farmland Special Assessment

Signature of County Assessor

Forestland Special Assessment

8. APPLICANT SIGNATURE:

By my signature. | certify that T am the owner. or have the owner’s consent
to apply for a permit on the above referenced property and by my signature
1 also certify that the information provided by me is correct and hereby
erunt the staft of the Curry County Planning Department permission to
enter this property for purposes of this application

e e Mgl Sh
Signuturc)ﬂ}ém}m_c G - -
Mailing address @bMZPo&?_"’_ﬁJ,_ -
civ Sies stk _w97976 pH S Y/ =907
bwe T334 9/¢/

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

WiNSmuir L € Ymasi |\ Lo~




PLANNING STANDARDS AND REQUIREMENTS

Land Use Zone:

Property Line Sethacks:

3 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

(W

Vision clearance

By Norequirement
SIDE:

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

Ki  Norequirement
BACK:

3 5 feet from property line for structures 15' and under
For structures exceeding 15'--add 6 inches (/: foot) for
every foot over 15" height TOTAL SETBACK

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

Special Requirements or Considerations:
100 year flood plain
FIRM or Floodway Panel#
Geologic Hazard as identified on DOGAMI maps
Wetland or potential wetland as identified by
Wetland Inventory Maps- Map#
Scenic Waterway
USFS approval ODPR approval
Historic structure/cultural site/historic-archeological

averlay

CONDITIONS OF APPROVAL:

The above proposal has been reviewed and found compatible
vith the applicable LCDC Acknowledged Plan; provided the
1hove referenced standards are maintained at the time of

RSN O

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

2 parking lot plan required b No requirement

Structure Height:

A 35 maximum (3 45' maximum

(d  Airport Overlay Zone requires feet

B No requirement

Lot Origin and Previous Land Use Action:

3 Pre-existing () Land use approved

Previous Land Use Actions

** No REMOVAL OR DISTURBANCE of Riparian
Vegetation within:

[ 50 feet OR [ 75 feet

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

Fire Break:

(3 A firebreak of _feet must be maintained
around all proposed structures

(d  No requirement

County Planning Staff Reviewer:

NHm e

Date

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

Inside Urban Growth Boundary, outside city limits

Inside city limits

gnur

Tiie Date

P AL

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

Banitarian Reviewer:
Permit # Autliorization Notice#
4 System approved 3 System denied

L omments

Segnatine

Date




Penny Hudgens

From: Curry County <CurryCountyNoReply@Accela.com>

Sent: Friday, January 24, 2025 11:02 AM

To: bennettsnbrookings@gmail.com; pacificgeographic@gmail.com; Penny Hudgens;
Rabiah L. Lee

Subject: Important communication regarding record # 221-24-000278-PLNG at 95976 N

BROOKSIDE DR, BROOKINGS, OR 97415

This is important communication regarding record # 221-24-000278-PLNG at job site address 95976 N
BROOKSIDE DR, BROOKINGS, OR 97415.

Record Type: Planning Tracking

Record Status: Final Approval

Description of Work: PC for Garage Extension

Workflow Task and Status: Staff Review / Final Staff Approval

Comment: Approval for the extension of the existing garage. Dwelling was built in 2021 under 221-
21-000269-DWL. The property is zoned RR5 and allows for additions as an outright permitted use.
Cape Ferrelo Rural Fire Protection district conditions from the origina! dwelling should be verified.

If you have questions, please contact Zac Moody at 541-225-8686 or pacificgeographic@gmail.com.
Your record is available online for tracking by clicking here:

https://aca-
oreqon.accela.com/oreqon/CaD!CapDetail.aspx?ModuIe=Planninq&TabNamezPlanninq&caDIDl:24
CAP&caplD2=000008&capID3=000TA&agencyCode=CURRY CO

Thank you.

Curry County Planning Department
94235 Moore St., STE 113

Gold Beach, OR 97444
541-247-3284
planning@co.curry.or.us
WWW,CO.CUrry.or.us



= Accela cvicpiatiorm > curry_co o

221-24-0... STATUS LOCATION CONTACT WORKFLOW
SMITH > Final App... > 92611 AIR.. > MaryMar.. > 7total Task
PC for bedro 01/24/20... SIXES, OR... @..

221-24-000272-PLNG - SMITH

A notice was added to this record on 2025-01-24.

Condition: Planning Condition of Approval : Prior to Issuance of Permits; Provide septic autharization from DEQ for the additional hedroor
Total conditions: 2 (Notice: 2)

View notice
Menu New Mark as Unapplied Change Priority Reset Help
Summary: Applied(1) Sort By: Status Severity Priority

Conditions of Approval - 1 Applied

Conditions of Approval
Planning Condition of Approval
Applied Notice .
Prior to Issuance of Permits: Provide septic authorization from DEQ for the additional bedroom. Actions ¥
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Parcel Size:

224380
-O%I —0F

Sy HUMTQ;I'Z}
AR

N

Tax Reference: 4

Evaluator:
Application Number:

¢ Ja fog

Sk

f2ad 4

Inspection Date(s):__{o/2./6 & 3
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[

P o
Property Owner: De.u_,‘, & gu.g, [ U Permit Number 09"0(?/ “55 County: Vs

As-Built plan of the Constructed System: LUERILEILD
(Indicate the direction of NORTH and show the locations of all wells within 200 feet of the system.) 7 /3d / /3
FoR. P
BRI
~APPiMeD

\ Ly 2ot T

; Nyl AODLD B
'«, <
¥y AR
\ { e C=
\ X »

Construction was performed by:

O Property Owner (Permit Holder):

7
8 ,.~ / , e 4

s " P 3 y o { -~ A -t ? o ¥ . 7"' ~
a’ Sewage Disposal Service Business: Qo VG (e S€ T Doppp Y om0 e s T

License Number: 30§D Certification Number: £ /G O

I certify the information provided in this notice is correct and the construction of this system was in accordance with the permit and
the rules rggula%mn cmmct:on of on-site disposal systems (OAR Chapter 340, Divisions 71 and 73).

) A 0D
ji/ N W e () ot L2273 ~Qk
(System Ins::{uer s—S“mnamre) (Tme) (Date)

final95¢/ As-BuiltG7.doc




(FOR OFFICIAL USE ONLY)
PLANNING STANDARDS AND REQUIREMENTS

Land Use Zone: MEID

Property Line Setbacks:

[  Harbor Bench Farm District Setback

. ' FRONT:

{ 35 feet from the center of all roads OR 10 feet ﬁ-om
any property line adjacent to a road—-which ever is’
greater

Q  Vision clearance

CE  Norequirement _
SIDE:

' )Z 5 feet from property line for structures 15'and under

For structures exceeding 15'-add 6 inches (% foot) for
every foot over 15" height TOTAL SETBACK

No requirement

(.

" BACK:

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

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

Special Requirements or Considerations:
100 year flood plain
FIRM or Floodway Panel#
Geologic Hazard as identified on DOGAMI maps

- Wetland or potential wetland as identified by
Wetland Inventory Maps: Map#-

Scenic Waterway

"USFS approval ODPR approval

Historic structure/cuitural site/historic- archeologlcal
overlay

OO 000

CONDITIONS OF APPROVAL:

A?prm)cu for bO:\vl/w*()oWL CLM;HUVL
g

The above proposal has been reviewed and found compatibie -
" with the applicable LCDC Acknowledged Plan; provided the

above referenced standara’s are mamtamed at thetime of -

| _construction

& 35 maximum

4 Airport Overlay Zone requires feet

q 45" maximum

N requirement

Lot Origin and Previous Land Use Action:

"Ek Pre-existing

[ Land use approved

Previous Land Use Actions:

Off Street Parking: County Planning Staff Reviewer:
3 #of9'x 18 parking spac uired : \ (\ VAL 4 CJ/‘\(\‘\-(»’ r
. / S:gnature
ki 1 ired N i t . ‘
[ parking tof plan require [J No requiremen ’DV‘ A n ” [J/ ) /( ( 50‘4‘%
Structure Height: ’ Tite Date

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

0 Inside Urban Growth Boundary, outside city limits
[ Inside city limits '

Signature

Title Date

** No REMOVAL OR DISTURBANCE of Riparian
Yegetation within:
0 50fer  OR O} 75 feet

of any streams, rivers, or lakes per counry Riparian Buffer
Qverlay Zone requirements

Fire Break:

L1 A'firebreak of
around all proposed structures

feet must be maintained

.

No requirement

l U:\Assessment\in(gmal share\permit_clearance_app 07/07/08 ]

Sanitarian Reviewer:

Permit # 08 48j- 68 Authorization Notice#

& System approved [ System denied

Comments: MAWTRIN  1O-FT  Trow
T.C. TRowTiv=d TO Foumbnmo A
TADS. : ,

' ,w.:ﬁ/\ J/Zé
Signature

gmgﬁe v 7/%/3
Title Date




PCi-oiug

AFD PC#

ZONING

ATTACHED IN DRAWER FORTHCOMING

. PLANS

150 4,3 A6

PC FEE: County/Gold Beachs817T

Port Orford:$91

PLANNING CLEARANCE FORM
Planning/Sanitation/Building

Ciury County Dept of Public Services
POBox 746 94235 Moore St.

Gold Beach, OR 97444

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

E CoOUNTY [J GOLD BEACH [ PORT ORFORD

Applicant: read and complete items 1-8.

1. PLANNING CLEARANCE FOR: (check applicable items)
[ Sewage Disposal Permit/Authorization Notice
\
Manufactured Home Permit Year &&?oo
0 Width of Manf. Home, 2 « )

(4 Pre-Fab New ‘
5 Building Permit COMM__SFD_& #Bedrooms_2
Type and Size:

(d Letter of approval signed by Deputy State Fire Marshal
(Required for Commercial)

CONTRACTOR INFORMATION

G Owner Built -
/lzlc'(aa///&ul{’\eg #///9/

& Contractor Name:
_Reg#

D Manf, Home Installer:

$182 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. Curmry
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.

D Replacement plate ($30.00) address #

D New Address

_2. EXISTING DEVELOPMENT: )
B Dwellings (stick buil)  how many? l »
L2 Mobile Homes " how mény?
- W& Other Buildings how many? Z__

Comments:

3. WATER SOURCE:
@ Well  [_] Spring

If on Well / Spring:
o Attach Well Log or Water Rxghldocumentntlon

[_j Other:

If in a Water District:
«  Verification (from an authorized district representative)
is required prior to submission of this clearance form.

SIGNATURE OF WATER DISTRICT REPRESENTATIVE

3A. SANITARY DISTRICTS:

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

3 F GS
3 J00"ON-SITE SEPTIC SYSTEM CLEARANCE

Septic clearance for building permits not requiring septic permit.

x| Existing Septic System Permit #

3C. COOS-CURRY / BANDON ELECTRIC CYOORDINATION
Please discuss your proposed development with the utility
company to ensure electrical safety.

SIGNATURE OF ELECTRIC REPRESENTATIVE

4. PROPERTY DESCRIPTION: 3] {5-C0O H0)
Assessor Map # S W - Z?Tax Lot# ‘/ oo/

Street address or location:

Acreage

5. PR%PERTY&OWNER INFORMA /I .
ai &/ HMoy
Propenyl Owner: Mo )/ MW3 ve SW ?

Meiling Address: ?Z.. (// /4»»/304/7{ R(ﬂ

Cxty S ye( st OQle 7)7//.Phonerr
XZEL ~—32£&

6. ACCESS:
Dbes_ property access a county or state road? E Yes D No

[f YES, do you have an access permit?@ Yes 3 No

State or County permit #
IfNQ, an access permit from the county or state (contact appropriate

agency depending on whether it is & state or county road) will be required
before this form can be processed. County Rd. Dept. 541-247-7097

7. PLOT PLAN/EROSION CONTROL PLAN

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

8. APPLICANT SIGNATURE:

By my signature, | certify that | am the owner, or have the owner’s consent
to apply for a permit on the above referenced property and by my signature
[ also certify that the information provided by me is correct and hereby
grant the staff of the Curry County Dep! of Public Services pyn to

enter this pro ety ﬁurpos /fthlsap licAtion. 7L
Name, /éw /

Slgna!urclM
dre v C// /}‘Z{ /L/yy

ol T Cobod D0 2 Vot |
QLLZ S/ Yoo %]

Date: 7 /} /’z

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

FIRE DEPT.




“srareoronecon W ORIGINALPERMIT

Dépértment of Environmental Quality ;
Onsite Wastewater Treatment System Construction Installation Permit

08-081-08 o o 804.00
PERMIT NUMBER - CONTROL NUMBER S.E. NUMBER FE
[J NEW CONSTRUCTION [] REPAIR XIALTERATION [JRENEWAL [X] OTHER: Major
PERMIT ISSUED TO: David and M Margret Smith 31 15 00 4001/R24880
Property Owner's Name Township Range Section Tax Lot/Acct.#
92611 AirportRoad -~ Sixes Curry
Site Address Nearest City or Community County
x// LY Aé//fz%u AL 06/13/2008 - 06/13/2009
— ' Issued by - Signature Date Issued Expiration Date

Type of Facility Served: [X] _Single Family Res. # Bdrms.: 4 [] Other - Specify ___-

ALL WORK IS TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340,EDIVISIONS 71 & 73.
WORK MUST BE DONE BY THE PERMITTEE OR BY A LICENSED SEWAGE DISPOSAL SERVICE BUSINESS.
MAKE NO CHANGES IN SYSTEM LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL FROM THE

PERMIT ISSUING AGENT.

SYSTEM SPECIFICATIONS
[] Standard [] Capping Fill [] Sand Filter [ Seepage Trench ] seepage Bed  [XlPressurized Distribution
[] Tile Dewatering ] ATT - Treatment Level Required: & lor [J 11 [ Other: :
Max. Peak Design Flow: _375 _ GalDay Min. Septic Tank Volume: 1000 Gal Min. Dosing Tank Volume: __500 _Gal

Special Tank Requirements: _Two compartment tank required
DRAINFIELD SPECIFICATIONS

Media Type: X] Rock/Pipe [J Other (Product/Manufacturer): !

Trench Spec.: _1§Q Linear Ft. __2 Trench Width (Ft.) Undisturbed Soil Between Trenches: 10-ft on centef
Max. Depth: _match existing inches Min. Depth: match existing inches Totél Rock Depth: 12 inches
Rock Below Pipe: 8 in. Rock Above Pipe: 2_in. Capping Eills — Min. Depth of Fill Material : in.

Pressure Specifications: Set orifaces on 2-ft centers

Distribution Method: []Equal [JLoop [ Equal-Hydrosplitter [l Serial X1 Pressurized ' [] Gravelless Half Pipe

. ‘Special Requirements: ] Ground water interceptor: Depth:_ inches Amount of Drain Media 12 inches
* [ Rake Trench Sidewalls [X Filter Fabric On Top of Drain Media [ Other:

Inspection Requirements: For Pressurized, Sand Filters, RGFs, ATTs and Capping Fill systems, there are

several inspections required. See inspection requirements specific to each system.
The attached Final Inspection Request and Notice Form must be completed and submitted at time of system completion.
For pre-cover inspection information, contact: CURRY COUNTY PUBLIC SERVICES (888) 811-1520

‘ CERTIFICATE OF SATISFACTORY COMPLETION ‘
@/System Inspection [ Operation of Law - 7 Days Notice [J Pre-Cover Inspection Waived Per 340-071

//M MI/IL-Z;A Ao ENV SP IV Curry 7 [9/0& ‘
= " Authorized Agent —Signature Title Office Date

To be valid, this document must be signed by an “Agent” as defined in OAR 340-071-0100.
Requirements for this Certificate of Satisfactory Completion and additional inspection information are attached to this docyment.

CI_Pemit_fill-in.dot — 6/13/2008



4

, Property Owner: De«w’ Q /Q; Vétl Permit Number 09_./ _,bg' County: W s 4

- As-Built plan of the Constructed System LDATE RECEIVED
(Ina’zcate the direction of NORTH and show the locations of all wells within 200 feet of the system.)
o/
X
, | <
T| @ = |
Kty N
2 _ .
L\./ o -
\
e
C e
. e
i
Construction was performed by:
]  Property Owner (Permit Holder) .
a’ Sewage Disposal Service Business: Qo vG J i$€ C/(' Coud 74*‘-04'(7 o r'[rvc/ ¢
License Number: 37 {- ?0 Certification Number } lq o

I certify the information provxded in this notice is correct and the construction of this system was in accordance with the permit and :

the rules rgbulating ¢ ction of on-site disposal systems (OAR Chapter 340, Divisions 71 and 73). -
/ - @ W ‘-‘2 .s' ,df e
(System Instdller’¢Signature) : (Title) (Date)

final95¢/ As-Built07.doc



Final Inspection Request and Notice

Pursuant to the requirement within ORS .665 OAR 340-071-175, the system 1nstallel‘/or the permit recipient 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 department or agents elects to waive the
inspection and authorized the system to be backfilled 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 sections of the form and
return it to the office that issued the permit. Forms that are determined to be incomplete will be returned.

Basic Information:

Property Owner: Dcu }/J g M NL(& Permit Number0D 8 - O/ ‘O&/County:

Township-Range-Section: __3/ — /§— ~ 40 Tax Lot 299/ Tax Acct: Q— Xdeg!
Job Location: 4& (// i 2 6‘%//01/% /g,oaud §.‘ yes CQ//*L
Date system construction completed: ?/ 29 ’/ o¢ Date submitted to DEQ or Agent: ?/1 3, / o~
Materials List: (Identify and list all materials used in the system’s construction,)
_ ),
Pump:_ (Ypen co @p)_/2 (GPM) o (rypE)__Sub w4f74[_/
Material Size Specification Amount
Distribution Pipe (From D-box & Boil-over)
4
Effluent Sewer Pipe )0 Ve 2 SZ‘/L L/O > 7> ﬂ 7L
. 1
Drain Media (gravel or Alternative) D ALLN RO C / Z- ¢ YJS

Filter Materjal: (Filter fabric, Kraft paper, etc.) /’ / 7/%/ r o 4 e

other.  (Dypeceo {Da-wn pae,L«(/c wﬂ ch?q/a/ F/Aa/&
e 0 Brotcle B " PES pey 30 0ulee Guilds

Sand Filter Materials: (Attach sand and pea gravel sieve analysis)

Complete the following or submit Parts List.

Container:

Under Drain:

Under Drain Media:

Manifold Pipe:

Fittings:

Other:

Tank Information: (Water-tight tank test) Con /
Tank Type/Size: /& 00 3 ol 2e hep ‘_ﬂ Date & Time Filled 9//?/ I Pleddan

24-Hour Check/Water level: ?'/20/ 1 910 fan

(Date) (Time) - { 0&
/ M ALL—
Comments: Lbe 71——' //4’“ Lar Rizeo LoQ(‘;/ “ﬂ"

final95¢/ As-Built07.doc




SEWAGE@ISPOSAL SYSTEM INSPECTIOEPREPORT

glég:FrT%IIOEUNNTTgFPUBUC SERVICES - 247-7011 EX1.287 GOLD BEACH,ORE%bBNOQfﬁE,
Permit No. 0K -081-0F

Received: Date (2] 22 /08 Time AM. _PM. INSPECTION TO BE MADE:

Owner SMATH ' Mon.  Tue. . Wed. Thur. Fri. AM.  PM.
Installer — PAZADISE (ONST - : Received By: |
Legal Description Tax Lot ___ 3} 1S - ©0 /ktOOl - Section T S R WW M.

Location __Q 2021\ A\RPoIT_pD.

APPROVED

ITEM APPROVED . wnu(g::rmia{wws NO(TSG‘:"I,:'I*O‘L‘)’ED
Septic Tank (Size). . LS00 .. . Gal. 2 LOWRT g ........ P a ... | .
CEffluentSewer . . .. ... .. ... a .......... [N N O ........ e
Watertight Joints (Boil Over Lines}... .. ........... a .......... .. .. .. O ... o ....... ERRRE
Leachlines (Total) 70. wew ¥ F11S ey 15v2r A WUSL . | 45 LR B ok ... g o L
CappmgFlIl(Depth)....i......In....'- ........ O e O o 0o ............
Dosing Tank — Pump... V.- B0.05. . M PU A« L U~ SRV AN, . 0o ..... P R i
Pressure LineandPiping. . . ... .......... .. .... 0 D- ................ O ............
Sand Filter. . . ..o o e O ... . g o U 0O ............
Curtain Drain — Drainage Tile . . .. .............. O ... ... O .. 0o ........ e
Other:. BwsTlz 5. PR, DOV, ... o O e o ... [ _

/,/777/0% = TR~ (et 1S 38/ L ET _ieri i/ STk, S5.0E
Riiove 20,0 r VIITE MORE R oL 3 RE-PPT T UL
VoA VE VLTV (LT TxeoeA 2@ - VIRl MOST
RE Lexmie bedd T D 0S8 (1T wECCTRARY JES
Sou. PuE tscmeEm;\J S CP ' SECE P ED
T REDO LA (AT RS WS L ConTesy PN EDL- (N -S|
@lS()[Qg Qﬁﬁ'fﬁgﬁe&. OrSUsd QRIS — Do ¢ o BRETTND _
' -~ 126" vpis Wﬂuﬁ\h AT DTN o) Edhes
- AR TUEaTEESS /4 oS o ] RS ok

POT  WDOECERSARL T 2SeE o N o
(ucrz:x\cm, AT

B- A TLoaTs Sev AT \1/7. (4»/1 12/2 el ORewST > AL _
/5/&5’ PuuP% ELer RECePT Q,EC@A:D 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 requ:red 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

his 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.

“Hs;:iéctor ,AM st 2.4 . Date_(aliDLQS_Tlme_l_jaAM @




Jul 08 08 10:38a

Lighthousekeeper-SRP

5413324949

L AT OO
MBS L K W RN
ROTO-ROOTER, INC. >
PO. BOX 4008
BROOKINGS, OREGON 97415 N
(541) 469-7557 (707) 464-3314 P P .
1-800-274-7557 CaLG e st
ACCOUNT #
i i
OATE T
-M,/' hahanl -
NAME - B / =7 DESCRIPTION OF WORK
; [ I‘L A ('/f:-‘ ! o ," - i
— 77 gl T . s A
AODRESS 4 i’/‘v/"."/ ;‘I ,f'. It ";‘ ‘:.: i s s ‘f:"." v
CITY /STATE /77 / . PHONE- P e L
’, ud T ISy ] ;rmﬂn——- “1 ,‘\ "_’."
o, -, —
2IP CODE < P (l.. -f,-, f .
Jo8 LOCATION e . 5 -
S8l AT B
TIME TYPE GALLONS pH READING LIME
/ -
o E T £~ L N
! - Ei f [ B -
oty MATERIAL ... | PRICE | AMOUNT
N - - A
i/ ! ! ¢ il e T T
- i ; L [T AT
Tank; . ! 2nd pH: £ . e el
Septage pH Reading: . — Tirme:
Field Application Section: pH Reading:
Time:
¢ t 7 . -.(.:
SIGNATURE DATE’:cqr\fgLﬂELQ e Thank You PAY THIS AMOUNT © | ic [t

E@EE\WE
.lUL 0 8 2008
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BE CAREFUL and BE SAFE -
CALL FOR UNDERGROUND UTILITY LOCATIONS BEFORE YOU DIG!
(503) 232-1987 or 1-800-332-2344.

Rulés, Approved Material Listing, and Database of Licensed Installers can be accessed at:
http:IIwww.deq.state.or.uslwaonsitelonsite.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 or reinstatement of a permit may be granted to the original permittee if an application for
permit renewal or reinstatement is filed within one year after the original permit expiration date. The renewal or
reinstatement will be issued an expiration date one year after the previous date of expiration. Transfer of a permit
from the original permittee to another person may be granted if an application for a permit transfer is filed prior to the
original permit expiration date and no other changes to the permit are necessary. Note: The fee for renewal,
reinstatement, or transfer of a permit is less than that for a new permit.

. ALL WORK IS TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340, DIVISIONS 71 &
73. WORK MUST BE DONE BY THE PERMITTEE OR BY LICENSED SEWAGE DISPOSAL SERVICE
BUSINESS. MAKE NO CHANGES IN SYSTEM LOCATION OR SPECIFICATIONS WITHOUT WRITTEN
APPROVAL FROM THE PERMIT ISSUING AGENT.

Installation Requirements: The drainfield is to be installed in undisturbed native soil. There are to be 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 unless otherwise authorized by the Agent.
System installation is not to occur 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). For Pressurized, Sand Filters, RGFs, ATTs, and Capping Fill
systems several inspections are required during the construction process (see inspection requirements specific
to each system 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
pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be
received before a Certificate of Satisfactory Completion can be issued. Please complete all of sections 1
~ through 4 on the form and return it to the office that issued the permit. Forms determined to be incomplete will
" be returned.

System Backfill Requirements: The system is to be backfilled or covered only after the permitting agent has
approved the construction installation, 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 asphait
or concrete, filling, cutting, or other soil modifications. '

Cl_Permit_fill-in.dot — 6/13/2008



STATE OF OREGON

Department of Environmental Quality
Onsite Program, Water Quality Division

811 SW Sixth Avenue

_Portland Oregon 97204-1390

N

ONSITE WASTEWATER TREATMENT SYSTEM CONSTRUCTION

PERMIT ATTACHMENT
Property Owner: David and Mary Margret Smith Permit No.: 08-081-08

BE CAREFUL and BE SAFE — CALL FOR UNDERGROUND UTILITY LOCATIONS BEFORE YOU
DIG! (503) 232-1987 or 1-800-332-2344 ‘

Special Conditions And Requirements For This Permit
Note: ltems are signified with a check mark (v').

ALL WORK IS TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340, DIVISIONS 71 &
73. WORK MUST BE DONE BY THE PERMITTEE OR BY LICENSED SEWAGE DISPOSAL SERVICE
BUSINESS. MAKE NO CHANGES IN SYSTEM LOCATION OR SPECIFICATIONS WITHOUT WRITTEN
APPROVAL FROM THE PERMIT ISSUING AGENT.

[] A failing system must be repaired as soon as possible. Should the repair of this system be delayed, the
permit holder must notify the agent by phone or in writing the reasons for delay, and propose a different
completion date. Delays may be cause for a formal enforcement action which may result in a civil
penalty assessment. ‘

[] If there are discharges of sewage or septic tank effluent onto the ground surface or into public waters,
the permit holder or property owner must take immediate steps to minimize the threat to public health
and the environment. These steps must include at a minimum:

1. Having the existing septic tank pumped, the outlet plugged, and the tank utilized as a
temporary holding tank until repair of the system is complete.

2. Securing the area of both contaminated and saturated soils with barricades, roping,
caution tape and the posting of warning notices. The notice must read, “Warning —
This Area is Contaminated with Sewage - Please Stay Out” or similar language.

3. Treating the affected area of contaminated/saturated soil with either a calcium
carbonate compound (lime) or other type of sanitizing compound.

E] The approved plans for this system call for septic or dosing tank with a “Limited Approval” in Oregon;
They are not to be installed in heavy clay soils or used where a water table would rise above the bottom
of the tank. These tanks come with an installation guide from the manufacturer which is to be strictly
followed. '

[] This permit is for the instaliation of an Alternative Treatment Technology (ATT) system. This system is
to be installed only by the property owner that has been certified by the system manufacturer or
licensed sewage disposal business (installer) that has been certified in accordance with OAR 340-071-
0600 and 0650.

E@ This system includes pumps and electrical components. Verification that these components have
passed all electrical inspections by a certified electrical inspector is required.

X Other conditions or requirements: SEE CONSTRUCTION DETAIL

Cl_Pemmit_fill-in.dot — 6/13/2008



Permit # 08-081-08
T/R/S/Tx Lot: 31-15-00 / 4001
June 13, 2008

CONSTRUCTION DETAIL

Set 1500 gallon dosing tank as per OAR 340-071 -0220(3)(b) and (6), level and bedded on stable ground and
per manufacturers installation guide; setback a minimum of 5-ft from any foundation or property line,
and fall from the primary dosing tank. Install anti-siphon device inside pump chamber on pressure

transport piping.

Abandon existing 1000 gallon concrete tank as per OAR 340-071-0185. Submit Pump receipt to this office.

Install dosing assembly as per OAR 340-073-0055, dosing no more than 20% of the projected daily sewage
flow each cycle (90 gallons), and maintaining 1/3 storage as measured below the invert of the inlet for
effluent storage. Install “on-demand’ control panel with pump on dedicated circuit breaker and alarm on
separ'ate circuit from pump as per OAR 340-071-0275 (4) (a) (B) and inspection from an electrical
inspector or certified electrician sign-off. Submit electrical permit to this office. Install pump Orenco
PA 3005 per submitted pump curve inside pump vault. '

Install 2-in pressure transport piping (sch 40 160 psi) uniformly supported along trench bottom and set on
undisturbed earth with a minimum 18-gauge green jacketed tracer wire or green color-coded locate tape
placed above all transport and drainfield piping as per OAR 340-071-0275 (4). Install piping so that
markings are visible. Sleeve with sch 40 under all driveways to avoid vehicular traffic. Pressure
transport piping must be placed at lower elevation approaching drainfield trenches.

Install pressure piping inside of existing drainfield trenches as per- 340-071-0275 (4)(a-c). Install 70-ft of
new drainfield pressuriazed trench per site plan Set all 1/8-inch orifices on 24-inch centers using 2--
inch 160 psi SCH 40 (minimum) pressure rated piping as per OAR 340-073-00060(3). All piping must
be solvent welded and lateral ends provided with long sweep elbows or 2-45 degree elbows and centers
using 2-inch 160 psi SCH 40 (minimum) pressure rated piping . (Do not use electrical conduit for
sweeps.) Ends of pipe must be provided with threaded caps, plugs or valves to allow for flushing and at
or above ground surface. (May be placed 2-inch below finished grade using valve boxes set at final

grade.)

Cap off or remove header pipe connecting trench two with trench three (Trench three is under driveway.) Do
not utilize existing trench one.

Do not subject repair area to any activity that is likely to adversely affect the area such as vehicular traffic,
livestock, covering the area with asphalt, concrete or other soil modification.

Setback drainfield 100-ft from any well and 50-ft setback for septic tank. Drainfield setback from bog is 50-
ft. Setback tank 5-ft from foundation and 10-ft for d.f. trenches. Setback a minimum of 5-ft from
d.f.trenches to driveway. ‘

Submit As-Built / Material list for final inspection request.

SEE AS-BUILT FOR DETAIL OF INSTALLED ONSITE SEWAGE TREATMENT SYSTEM.

E: Hunters/My Documents/Construction Detail 08 /Pressurized inside existing trench.Smith



Curry County Department of Public Services A5 /‘f \ ; “_} L
PO Box 746, 94235 Moore S Gold Beach, OR 97444 7 o sl lal v
Tel: (541) 247-3304/(888) 81 Fax: (541) 247-4579 .

DETAILED SITE PLAN
Repairs e Construction ® Installation ® Major Alterations ® Preliminary Development Plans

Site Plan Must Be Current

Property Owner: Dau b ;'/'; g wt. [ /{/ Acres:
;.
Address: L}’ £ £ 31 Al lf & :k; u/) ( City: gl ed
Township/Range/Section: 13-15 -2 TaxLot#: Yoo/ Lot Subdivision:
Scale: 1 Square = _S_:_ Feet SITE PLAN MUST SHOW ALL PROPERTY LINES AND DIMENSIONS

.
- —
. . . . .

4\ = 0 s . . @ @ = we & & e @ &
%I .Sm“_ m. BOL".‘ . . . . . . .

I S

. . . . . . . . je . . . . . . . . . . e
\ v ci 2l Yt e b Lhto S Ay l‘(@bﬂ\o.\.k\_, ——

619 (oS S VErT -

I certify that the above information is accurate to the best of my knowledge. This site plan is based on actual

measurements and conditions on the site. , y
/ / / } 7
| { Tt
I am the [ ] Owner o;éyl Authorize}Agent. Name (Please Print): /’\/l (N ge | ‘r—t/ Cwel
-
! \, — /] / C b, ¢ e R ’ -
Signature: /‘/,/‘ ; ,.,/f : >{Z Err T = Diate: { “/\ o5
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Township: 21

Owner/Applicant:
Inspection Date(s):
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S]TE EVALUATION FIELD WORKSHEET"
Parcel Size:

Disposal Facility:

Townshp: Ranc:;e: Sectlon Tax Reference:
Owner/Applicant: Eya]iiétor:
Inspection Date(s): Application Number:
/ ; ] .
SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,
/ DEPTH .| TEXTURE ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH, ETC....
r Sl 2™ Cnr. WRUM /et 25 / ZQ
6-8 LonA | 10R 3/2 Soie/  Soondicnod Founenl/ RostS
] S ] {yrtovTL P\—FOSC/ 35 Fr.ff : \ < 12-(‘
Cae] 0-725% Lorms | 10ur Yy / Sre RDENCS, <, 4/ Boumpahs 1oe LS w\. EexCS
Pit 1 LOTS AN / /9 e SRy DiErvsc /| vk 1094 Ca3Y,
28 ~3Y A Idu R kl/b (A ) __bbﬂgu;i‘g:\w L ROOTS ?oﬂ,c’i/n W LS onE
’ l/- = AIZNE, W <3 G N O ?O‘O‘S
O S Bl A0 ovwz€/\%/\)ew,uug %o%/ ELY YN o Poref
i L e~ Lo T
Pit 2
\
Pit 3
Pit4 ‘
- Landscape Notes: _ -
‘Slope: . Aspect: Groundwater Type:__. ¢
Other Site Notes: » '
B
oot . : SYSTEM SPECIFICATIONS
. " Design Flow: gpd o
; Initial System: _ ¥ 0% 5Swaa WD ATT Treatment Standard: ’
) Disposal Fa_cility: linear feet/square feet Maximum Depth: __inches Minimum Depth: - inches
I - Replacement System: 250 a0 ATT Treatment Standard:

linear feet/square feet Maximum Depth: inches Minimum Depth::

Special Conditions:

inches




\

Curry County Department of Publi®@rvices
Environmental Sanitation

P.0. Box 746 Date Rec'd. ?{//,Q.,@ [o&
Gold Beach, OR 97444 . |
(541)247-3304 Project No.

(541)247-4579 (fax)

R%quired Fee - d (% 0.9

ControlNo. O & &
Application For: -

O Site Evaluation : 0O Permit Renewal/T ransfer/Reinstatement
O New Construction Permit ' 0 Authorization Notice (file/field)
()}

O Repair Permit (majog/minor) Other (Specify)
- § @teration Bermit /minor) | |

Requirements:

0 Plot Plan O Construction Details/Materials List

O Assessors Map O Existing System Description Form

0 Test Holes B O Additional Items Required

O Permit Clearance Form
For Applicant (PLEASE PRINT) .
Du..‘ w‘& +ll_’!wu Mow'-WJL gmv Mr _91 6 // /4';/ POV‘F Ro k(j
Property Owner’s Name ¢ Property Address/City '

3/S [SW oo st Y6 Acves Cuye
Township Range Section Tax Lo Lot Size - Couné:
Subﬁvision NTe Lot No.

‘ 0
Lrvdete w 18 M
Water Supply (Public or Private; if Private, specify type)
Proposed Use of Property
h Single Family Dwelling / O Other

No. Bedrooms

Directions (please flag entrance to property and test holes): H /0/ To 14 i '/Ioﬂl Ro Nﬂ
L€ p /(”c 1o PDes EESUVE - Rt Cacviss 8o Own,'vw.y L‘*v‘)

Mwﬂ O 'Dm‘u~w%4 1.2 ufai/os kS Y Tol—u-:é GL‘F /-/a.J D,)auT,%

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of e’v’d
Environmental Quality and it’s authorized agent permission to enter onto the above described property for the purpose ‘;,»
of this application. GO Ao o) Bouse 3 BokS (B o B <
0 Owner ‘ S blzlos e,
by O Authorized Representative ~SA S
73/0% R S.D.S.License No. _73 Zé gO SIS - RO
Signature (authorizdtion letter is Date D.C, Tl < -

15\) BT S:Tg PAN,
TR £y, IMSFT,
S vigre 6/l1e/og

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

Owner’s Mailing Addresg | : Applicant’s,Maili,ng Address
wd STl M., Hoos Y
R _Hopor! ‘Wg’ 2024 FaBy (797 oR o746
th()g { . Phone F‘Ag 222 2 7@
Sy 37¥ 7392 (sq\) qﬁa-qug Cou
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LUITY LOUNty LEPATUNENt O FUDIIC DETVICES '
P.O. Box 746, 94235 Moore Street, Gold Beach, OR 97444

Tel: (541) 247-3304/ (888) 8’20 Fax: (541) 2474579 .

Existing Sewage Disposal System Description

To be used with Authorization Notice, Alteration, Existing System Review and Repair Permits

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

Property Address: @2 é// 4—.‘» '/)0"+ {L&) a-J gt%dS (91/' 02v 76
Township/Range/Section: ___ $/ - S =24 Tax Lot: 42 8/

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

Septic Tank ¥ Disposal Trenches o Capping Fill o Sandfilter
0 Seepage Bed o Cesspool or Pit o Unknown

o Other (Describe) csT—3
83-0Y°> - @0 =

2. When was your sewage system installed? / ? fo ¢
Date Permit No.

3. Septic Tank Material:

% Concrete o Steel g Plastic or Fiberglass 0 Unknown

Septic tank volume (in gallons): s & © O
When was your Septic tank last pumped? (Attach Receipt if available) _ Fa [ /

Number of disposal trenches ;

Total length of disposal trenches (in feet) / SQ /

Do you propose to use the existing septic system? Yeso Nog

© %® N wu oA

Is your system currently in use? Yesg No o Ifno, date of last use

10.  If the septic system currently serves a dwelling:
How many bedrooms? / How many people occupy the dwelling? 5

11.  How many bedrooms will be in the proposed dwelling? 2 How many occupants? K¢

12.  If the septic system serves a business: MO

How many total employees are there? Type of business
13.  Isthere a proposed change of use of your structure (home or business)? Mo

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 tpue to the best of my knowledge.

_Signature of Property Owner or Legally Authorized Representatlve Date

Curry County use only: Record of existing system:. Yes o Noo Attached o Date Issued:
Permit Number: Certificate of Satisfactory Completion Issued: Yes o No o Initials:



Curry County Department onc Services .

P.O. Box 746, 94235 Moore Street, Gold Beach, OR 97444
Tel: (541) 247-3304/(888) 811-1520 Fax: (541) 247-4579

LETTER OF AUTHORIZATION

Let it be known that //M 3 C/L a,e.// # e # has been

retained to act as agent to perform all acts for development on my property identified below. These acts
include: pre-application conference; filing applications and/or other required documents relative to all zoning
applications; septic system feasibility; sewage disposal and well permits; assigning an address; mobile home
and building permits.

Property Location: 9 L 6 } / /4»‘#\ 'pOV 7[ Rao.ﬁ S‘L Yes Of‘ 97 l/ 7 (

Address or Road

This property is described in the records of Curry County as:

Township _ 3 / Range [S~ Section A ? Tax Lot/Tax Account Z©9 /

The costs of the above actions, which are not satisfied by the agent, are the responsibility of the undersigned
property owner.

Applicant:
Signature: /% M"Q\ ‘ Date: 5, //3/ of

Printed Name: m&&&,a,e,/ A é/(‘plfl # Phone: §Y/ 332 2740

Address: Pb Fa—'{ [T / | ' Fax: SW( 332-45¥F
City/State/Zip: Poy‘(’ O v ‘:/' Ow.) @ ” Q’J o (776
Property Ownery

Date: ,(:// 3 ’/Jf/

Signature: -

= N YN
Printed Name: Pow:d Cu-«.« . 7L[L Phone: Y1 FYF 23¢%
Address: Qley A . pov 7L Ra ug.LQ Fax:
City/State/Zip: Q- ) e 0 ~ 4_,(; ee.. Y7934
Agent: ‘
Signature: M%W‘M-g/ Date: (,"/ /3 / 0 9/
Printed Name: /VUU{, a u{ A Mw:ﬁ Phone: {/ 73e 2759
Address: | Po 'Eoy:. (Y9 Y Fax: (] 332 (547

City/State/Zip: Pm, IL O»o(awj 0 [t e 97 i




“———PC FEE: County/Gold Beach: $116

- ‘\

8e

=

PLANNING CLEARANCE FORM
Pianning/Sanitation/Buiilding ’
Curry County Dept of Public Services
POBox 746 94235 Moore St.

Gold Beach, OR 97444

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

¥ counTy GOLD BEACH [J PORT ORFORD

3B. SANITAR Y DISTRICTS:

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

SIGNATURE OF CITY OF BROOKINGS

Applicant: read and complete items 1-8.

1. PLANNING CLEARANCE FOR: (chge
Sewage Disposal Permit/Authori

Manufactured Home Permit Year
Width of Manf. Home at base

Pre-Fab New

Building Permit COMM
Type and Size: #
Letter of approval signed by Deputy State Flre Marshal

(Required for Commercial) FI“. To ﬁt° W

SFD é #Bedrooms

3C. COOS-CURRY / BANDON ELECTRIC COORDINATION
Please discuss your proposed development with the utility

v 1o ensure glectrigal safety. 5
;% ATURE OF éu—:c*rmc REPRESENTATIVE. ’

3D. FIRE DISTRICT et = 105« hx ffADD
] —

GNATURE OF.RFD REPRESENTATIV

20 M o i ¢ 1550 s Low 400

CONTRACTOR INFORMATION
[j Owner Built

&g Contractor Name: M Lec,( #&»:H Reg. #: 11724 (

[J Manf. Home Installer: Reg#

$175 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.

D Repiacement plate ($28.00) address #

D New Address

4. PROPERTY DESCRIPTOQN

Street address or location:

Acreage 4 é . -
264 ficpout RY Sixes ,Que 5742
5. PROPERTY OWNER INFORMATION:

Property Owner: DauJ LO g lM:t ﬁ\

Mailing Address: ?1 éil /4.‘.» 'I)H/‘f Q(ﬂ

City C; ces

ST ' (FOR OFFICIAL USE ONLY) ' —
S,/ Pran @G sparparDs AND REQUIREM @
ndgx]].JAg Zone: 71k YW 4 / / A{%)/ Special Requirements or Considerations:
[ {100 year flood plain
rty Line Setbacks: \/ P W FIRM or Floodway Panel#
éy ‘I_i"b‘ "é""h'l': """ Setback Geologic Hazard as identified on DOGAMI maps
arpor Senc annFI‘Dﬁsg;:'} etbac % Wetland or potential wetland as identified by
W .
3 35 feet from the center of all roads OR 10 feet from etland Inventory Maps: Map#
any property line adjacent to a road--which ever is @{L Scenic Waterway
greater USFS approval ODPR approval
[  Vision clearance %}/ Historic structure/cultural sxte/hlstorlc-archeologlcal
o requirement overlay
_ SIDE: CONDITIONS OF APPROVAL:
X 5 feet from property line for structures 15' and under .
For structures exceeding 15'—add 6 inches (¥ foot) for P / L ’77 46” // vl /s 74 T

every foot over 15" height TOTAL SETBACK

No requirement
BACK:

No requirement

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

NOTE: Eaves, gutters, sunshades, and other similar

architectural features may not

project into required

setbacks more than two (2) feet -

st OQ zip Chypuphone: 749 7363

éqMﬁC’/ ATy KT N

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

IN DRAWER /KLFORTHCOMlNG ZONING;I[H:,‘O PC#: 25-0

2. EXISTING DEVELOPMENT: .
B Dwellings (stick built) ~ how many? t
QX Mobile Homes how many?
B  Other Buildings how many? 3

Comments:

ATTACHED

3. WATER SOURCE:

& Well O Spring

If on Well / Spring:
e Attach Well Log or Water Right documentation.

D Other:

If in a Water District:
e Verification (from an authorized district representative)
is required prior to submission of this clearance form.

SIGNATURE OF WATER DISTRICT REPRESENTATIVE

PLANS:

3A. ON-SITE SEPTIC SYSTEM &

Permit # Date

\%

6. ACCESS:

Does property access a county or state road? & Yes D No

If YES, do you have an access permit? D Yes D No
State or County permit # '

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

7. PLOT PLAN/EROSION CONTROL PLAN™
An accurate plot plan and Erosion control plan is required for processing of
this permit clearance. Please.draw.an accurate plot pian on the reverse side,

- ion
Off Street Parking: County PW Staff Reviewer:
O #of9x18 parking spaces required
: ' Slgnature
LI parking lot plan required D/I(orequirement -&/W o5 AL O 5
ﬂe %

Structure Height:
a/ 35' maximum

L Airport Overlay Zone requires

O o requirement

(2 45 _maximum

feet

Lot Ofigin and Previous Land Use

[d  Pre-existing
Previous Land Use Actions:

Action:

[J Land use approved

8. APPLICANT SIGNATURE:

By my signature, | certify that | 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 propeny for purposes of this appjcation. '

Name 3 (9 S ,\ -\\\\
Signature \\x ’k\\ \/%\\ m’\‘\:\ N
Mailing addres< ?]_ 6 l{ /4 %V{— ﬂy Y

City S {«,”5 st zip 97‘/76 pn 398 2374

Date: 6 (/ZZ QS
Note: This form is intended for county stafl use in processing

development permits and does NOT constitute a permit. Approval of
this form autborizes onty WHAT is applied for under NO. 1 at the time
it is filed. Building plans MUST be turned in within enc year of the
Planning Department’s approval, or Planning Clearance and fees will

-

** No REMOVAL OR DISTURBANCE of Riparian

Vegetation within:

IE/ 50 feet

OR

g 73 feet

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

Overlay Zone requirements

Fire Break:

L A firebreak of
around all proposed structures

No requirement

feet must be maintained

need to be re-submitted.

U:\Assessment\internal share\permit_

clearance_app 07/07

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

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

Signature

Title Date

Sanitarian Reviewer:

Permit # 05 -{8 /-0 Authorization Notice#

& System approved [d System denied
Comments: SIS APPROVED Ta A F-BD STO
D> S Pd P L SENORLSE TLovd
o/ RET Y \m:‘ﬁ NS TICASTIONS S ST
SEVTRKCL S

/(gﬂ»—ék/ /DL e :;;.fes).

Signature

Eu /LD v/

Title A

{c{(Q/QK

Date
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® e
CURRY COUNTY

DEPARTMENT OF PUBLIC SERVICES

ENVIRONMENTAL SANITATION DIVISION

AUTHORiZATION NOTICE PERMIT NO. (D 8-0 /- 8SAW
| 04315
PrOperty Owner C}LV\\S‘J'DbLfV' M lley  Phone_B32 ~S49.3/

rdéress. Po . 67  Sikes O F74 7%
- Street City State
fudhﬂ'

TS/ R /S S A4 _ Tax Lot_4O0/

Existing System:-

Installed [~I8=R2 by Self Permi t OB ~Ofo-F0)

Date o Installer

Inspected [—)S—~R 2
Date

Existing System con51sts of OO septic tank /fSt)/Jubft of
. gallon drainfield trench

‘Originally designed to serve_ijbgb
This Certificate acknowledges the sewage disposal system iocated on the
property identified above has been determined adequate by Figld
Inspection, 9(3 Record Review to allow connection by & j ‘
with a projected sewage flow of 2G5 g/d. type of structu

Comments regarding connectlon As &E %ﬁ: :S@UKh élM.D %&

Please Note a permit and inspection of the building sewer . .line and
physical connection to this existing system is required by the
Curry County Building Office (Public Services Department).

'Please Note. This Notice of Authorization does not guarantee
| satisfactory or continuous operation of this system.

S S _/g-ES

Sanitarian : : : Date




' FOR OFFICE USE ONLY STATE OF OREGON - FOR OFFICE UYSE ONLY
Department of Environmental Quality Date Rec'd 11865
Date Comple
. Date Test Holes Ready : ' Required Fee

Receipt No. )
Control No.

. APPLICATION FOR:

- [ site Evaluation Report
[J Permit to Construct On-Site Sewage Disposal System
[J Permit to Repair On-Site Sewage Disposal System
[} Permit for Alteration of On-Site Sewage Disposal System - -
(] Permit Renewal
Authorization Notice
[J Other (Specify)

(Required fee and land use compatibility statement hust accompany application)

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED ... Z/Y ES J NO ATTACHED ... J YES 0 NO
VICINITY OR TAX LOT MAPREQUIRED ..................... J YES Z NO ATTACHED ... O YES O NO
TEST HOLESREQUIRED ... O YES #Z'No

LAND USE COMPATIBILITY STATEMENT ................. 7T YES 0O NO ATTACHED .... [J YES O NO

ADDITIONAL ITEM(S) REQUIRED

K ok o K K R ok Kk AR Kk kR R K KKK I KOR KKOR K R OB kKN K R R o ok R K R R R KR e s ok Ak ok ok o ko R Rk kKR e oK Rk K R K O R Rk R K

For Applicant’s Use — (Please Print)

(Property Owner’s Name)

_33(__ - Mt ygeof Caviny
(Townshi : (Range) (Sectio 4 (Tax Lot/Acct. No.) (County) /

(Subdivision Name) (Lot No.) (Block No.) (Lot Size)

(Public Water Supply) (Private Water Supply, Specify Type)

(Single Family Residence — Number of Bedrooms) .h. (Other — Specify)
Directions to Property: q 2‘@ / / /4!1 M bu

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of
Env1ronmental Quahty and its authorlzed agent perrmssmn to enter into the above described property for.the purpose of

Owner
Authorized Representative
(Dftte) (] s.DS.LicenseNo.____

Owner’s Mailing Address . : & Applicant’s Mailing Address (if different)

W Pox 267

$yes ,Qé QZJU_Z@» : : 7

DEQ-WQ-XL 120
3/81




1 o

\ (

For Office Use Only i CURRY- COUNTY ! ~ 8
Plannin Date /‘%éé;zu ARTMENT OF PUBLIC SERVIC \

- : PERMIT CLEARANCE FORM KRR
zoning AFp . g | ' ' £ E
Sanitatio&Datem CLEARANCE IS VALID FOR 180 DAYS AN
Bldg. Date : , A
——————————————————————— ! Application for: -

- S = Septic System Permit W—Q’M M—Q
[} Mobile Home Permit
. EA Bu1ld1ng Permit:
Single Family Dwelling D Mult].ple Dwelling
Commerc1al/Industr1a1 : " type
,"// [[1] other - " type
Ji /1
o EXISTING DEVELOPMENT ON THIS TAX LOT:
{} conventional Dwelling How many?
{1 Mobile Home How many?
Sewage Disposal: T i _ Q{
Eg0on site. .. oo
] Community
Water:
On Site B .
[] Community c L
[ other buildings ¢ l " How" manym Pype
. AJ
! ] Vacant -
Qg*irk*tk*‘k*‘k*:k*’k*:k*‘k*:k*'**'**ik*"*i‘*f’*“*“*‘“*”**"*"*:k*:**ik*?**1k*:k*1**Tk*:kif*x”**'k*?**’kx:x*‘**1**1(*':*
~ FOR APPLICANTS USE:  PLEASE PRINT . ° initiates the aeveiopment permit

process with this department & does
;i not constitute approval of the request

Propertv Owner's -Name LA/‘S/' I,{gr' f M //e/ ' ! permit. You will be contacted in
] regards to permits, fees and approvals
Property Description: :

Township_< | Range /S Section%Tax Lot #_@_f_Acr_es_ZéA'Bﬁ

Name and lot if in a subdivision

Do you (or the owner) own tax lots adjacent to the above tax lot? Yes A No
If so, list numbers N

Please show plot plan on reverse side required by Sanitation and Building Div.

By my signature, I certify that the information I have furnished is correct and
hereby grant the Department of Public Services and its divisions permission to

enter the abov described rope%r the purpose of this application.

Signature ,' M Date /O/X /5/

Owner's Malllng ‘aadress: Applicants Malflng Address:

© PP (ox A&7
{ SfYég,,' Lre. G279/ 7¢

Phone # 333 393/ /Q\/Lr/: \ Phone # +
k -



o STATE OF OREGON -
Lo o DE RTMENT OF ENVIRONMENTAL Qu TY

' SUBSURFACE SEWAGE SYSTEM -
.CERTIFICATE OF SATISFACTORY COMPLETION

~ Property Owner ; ' . ¥ Permn‘ Number OR‘ 040~ BON
T Jl R.. (S' Sec. V\abac Tax Lo’r/Accf No. _élﬂL_ Date of Final Insp. L 11 &} &>

Approved By )
oTitle ”-S_b:t’_-a

-Loc. /Road -

Installer

Disbos_al Trenches: . D Square Ft. _b__ Lineal Ft o
‘Tank'..Size: _lémsm_ Gallons. - Sysfem Designed to Serve

Plot Plan: - . °

y\.eu\ QV\M\ 300 |(~JL'¢4
""P SO (\\M»Q ‘f”( Sa‘o

' DEQ/WQ-402  1/78



s STATE OF OREGON |
T pEPAMPMENT OF ENVIRONMENTAL Uy o S0do-Eo7

Proper’ry Owner AQAM‘ %// Cy~ Permit Number
T3/ / irati GBS P 29/¢2

R. L& Sec.Zodese Tax Lot/ Acct. No. _%ﬁL_ Expiration Date
Loc /Road —% Issued By

PERMIT

[NOT TRANSFERABLE]

New Construction of J& Repair of (] Connection of [] Alteration of [

A SUBSURFACE SEWAGE SYSTEM

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

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

SPECIFICATIONS <00 (5o

Tank size ,/m gallons, Disposal trenches _%__ Square ft. _%__ Lineal ft.
Maximum trench depth S’é Minimum trench depth .
[J Loop Il Equal gSerial Distance be/tween lines on center 7 LA,
Total rock depth » : Below pipe VAT A Above pipe 4.2, [ Rake sidewalls
Special Conditions. [Follow Attached Plot Plan].

B vg

——

PRE-COVER INSPECTION REQUIRED — CONTACT:

POST ON SITE

DEQ/WQ-404 Rev. 1/78 (REGION COPY) SP*54377.340



SUBSURFACE DiSPOSAL APPLICATION & PERMIT

Curry County Environmenti@}Sanitation Dept. Permit #° 0% -cxlo— ONM
P.0. Bcx 1277, Gold Beachy Oregon 97444 Receipt # 72— dﬁbS”??
Phone =-.247-7011 Ext. 291 _ Amt. Pd4.

Permit Expires

 TO BE FILLED OUT BY APPLICANT: Z/:—)/ &2
PROPERTY ZONED FLh Yo
Property Owner CA//!f#/ﬁf S /Miller Mailing AddressfIfB3 347 , Sixes 97976
city,State  Sjxes , Phone Number -
Township 3/5 : v Range /500 Section__z4 inder Tax Lot ¢pp /
Job Location - Size of Lot: Width/33» Length X ,/2v0
If approved.subdivision:Name ’ Lot & Blk
New System y' Alteration Repair
Installation will serve: House Mobile Home x No. of Bedrooms
' ) Commercial No. of Employees
Water Supply: Public
. Private Drilled Well Springx
Garbage Disposal in Sink: Yes No X

Installation by:
' Ownerx
Licensed Installer (Name)

pate /s /8

ApplicdhtVS'Signature

PERMIT IS NOT VALID UNLESS A PERMIT NUMBER IS ASSIGNED & SIGNED BY A SANITARIAN.

1. Fea51b111ty required prior to permit issuance.

2. Request is made for an inspection by a sanitarian for approval of location,
size & type of system.

3. Inspection is required after completion but prior to covering by a sanitarian

TO BE FILLED OUT BY COUNTY SANITARIAN:

5011 type La LD | Type of Distribution System: Equal
Serial &

. Other
Tank Size (Gallons) l{gﬁ&fD No. of Distribution Boxes Wa)

Trench Area Drainfield éﬁ 21 & ) Sguare Fee%

rewaRks: 7 E7T §o° Tamtr, £ ,C’an

Approved: Yes -ﬁ//;o Reasons:Slope

Feasibility -$50

. 00
Lot Size New Construction

Repair,Alteration 25.00
Extension 25200

Soil
Water table

Date Issued é;/gié;<k77 4

Sanitarian

____________:_“ —————— 7 Y 4V
gilglgL APPROVAL: /7} & %‘)\
Sanitarian F}\A\g\&_ i ﬁy\

MAKE CHECKS PAYABLE TO: ENVIRONMBNTAL SANITATION DEPT.,
P.0O. BOX 1277, Gold Beach, OR 97444




PLOT PLAN

-1. Property dimensions 7. Trees & major natural features

2. Scale and north arrow 8. Proposed septic tank & dralnfleld &

3. Existing & proposed roads & drive. replacement area,

4. Existing & proposed buildings. 9. Distance - septic tank to well ft.
5. Water source & pipelines. 10.Location of test holes

6. Slope ll.Location of wells on adjacent lot.

12.Show all easements.

H—l—/,‘r
—- oos 1 =R
ﬁ“?&_‘ \-\"P\‘ vl —~
U >
- ) N
‘ A 7P > b 311
- 3 s ) — T
N IS T
— (ﬁm; /4
e o, > - P’
" . - L+ © | ) 2 A 2
* g e .II . / 4
\1\ N 1] g | 44
== T = T
L o J \\‘
— \‘N@

NO DEVIATION FROM APPROVED PLAN WITHOUT PRIOR APPROVAL.

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

Owner/Agent
Do not write below this line - Use additional sheet for added information.
REVIEW REMARKS:

Date: Plans Reviewed By:

. o

7 Sanitarian




: DEP’l:j OF: ENVQRONMENTAL SANITATION : Feasibility Report
P.O.Box 1277, Gold Beach, Oregon 97444 Date: 7
T_31 s R _15 w; sec. 29 Gand TL 4001 Subdiv. Lot Bk. Zoning ﬁ_
Street

Report To: KEN DENNISON REAL ESTATE, INC. Size of lot or tract (dimensions) __ 46 acres m/1

P.O °. Box 22 Usage: B Single Dwelling D Duplex DTrailer
Port Orford, Ore. 97465 (] commercial L) Other
Phone: 332-3521 Type of Water Supply: E Private D Public

3t APPROVED. This location is acceptable for individual subsurface dlsposal system. Drainfield must follow contour of land.
BRING REPORT WHEN APPLYING FOR DRAINFIELD PERMlT

[XDrainfield must be at least 100 feet from water source. ?
xso.F/BR  258gq- £E Swl 50 314 y M W'" Y H"O
{1 DISAPPROVED ()Jﬁ( ‘

XcoMMENTs A horizon sandy loam to 18"; B horlzon is mixed,coarse and o
fine loamy sand. 30" maximum d pth fotrenches\/ -

Date 1/5/79 By //r,... "
A

V( /4——'—' 7 e V
Fee of $25.00 Rec. No. 0_0 7 33—

587 — Hank's Print Shop — Gold Beach. Oregon

Public Health Samtanan




. ) . . . . . ,?/é—m/:?d/cxxa_:‘_,

Pl NPLNG D EPATTRERT 3%-3 //y

Mack Arch on the Curry Coost

COUNTY OF CURRY PO.Box 1123 + Guld Bzach, Oregon 97444 + Phone 247. 700 el

‘June 20, 1980

Christopher Miller
Box 267 @

Sixes, Oregon 97476
Dear Mr. Miller:

Re: ST80-099
Map 31-15; tax lot 4001

ThlS is to inform you that your application has been approved based
on the follow1ng findings of fact .

1. The proposed site is on SCS Class VI soil.which does not
~have agricultural capabilities.

2. The soil type involved, Blacklock fine sandy loam, does not
indicate forest land capabilities.

3. The large parcel size, 46 acres, precludes the necessity of
proving water for domestic use.

4, The parcel is zoned F-G, limitingrdevelopment to one homesite.

You should now contact the County Sanitarian to obtain the necessary
permits.

If you have any questions, please contact me.

Robert J. gbi
Planning BirectOr

RJH:JC:bh .
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