CURRY COUNTY

PERMIT NUMBER _ ¢

285 5/

Mack Arch on the Curry Coast

BUILDING, PLUMBING, MECHANICAL PERMIT APPLICATION /é& #%fé‘f

AND SEWER CONNECTION FEE

Applicant to complete numbered spaces onlyy KECD / /
57 1 hath Tk CAZer S [ia17
7Y, b - 3@ my BRI

T Mand HWomdlog 77737 B el Zorkhos L7 2

CONTHACTOR EG No PLUMBRER rRed No.

3

ARCHITECT OR DESIGNER ELECTRICIAN REG NoO

4

4 =
: g C Fon /m,//é/ P

6 Class of work: O NEW XADDITION D!ALTERATION O REPAIR 1 MOVE CJREMOVE [ OTHER

7 Describe work: Ll/é‘él g‘ X ,/? (KM«-\/"’Y ;_/Lf%

Valuation of work: $ 3 { rc, A

Type of i Occupancy n PLUMBING PERMIT FEES
Const S N GIouy %‘ 3 Dlvision No. Type of Fixture or Item Fea
Size of Bldg. No. of Max. DRAINAGE FIXTURES $
{Totat) Sqg. Ft. Stories / Occ. Load
Fire Use Fire Sprinklers
Zone '% Zone Required [] Yes [JNo
~= OFFSTREET PARKING SPACES: |
No. of
Dwelling Units Covered Uncovered
SEWER CONNECT STATE SUR TAX $
PERMIT 1_/4j ¢ PERMIT s
TOTAL FEE $
PLAN CHECK R 07 (’K:i 22— TYPE OF FUEL o NAT. GAs [ LPG. ]
SRR | MECHANICAL PERMIT FEES |
No TYyrPE OF EQUIPMENT FEE
DRIVEWAY /
WATER SERVICE ST k
A )
STATE SUR TAXO/V
STATE SUR TAX $
PERMIT $
TOTAL FEE $

WHEN PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT __

APPROVEDY BUIKDING OF [ PERMIT VALIDATION Cy M.O. CASH
} 7 ) \% Vi /




For Office Use Only : CURRY COUNTY % Q:

plannin%Date Yh3 /77| DEPARTMENT OF PUBLIC SERVICES .

/3 PERMIT CLEARANCE FORM A

zoning F- 2.5 * R Y
|

Datej/zg&] CLEARANCE IS VALID-FOR 180 DAYS %&\(\h’\

_ Date 8/7
_________ 5———%—— ! Application for:

L_! Septic System Permit
[ | Mobile Home Permit
et Building Permit:

S8ingle Family Dwelling - [] Multiple Dwelling

[] Commercial/Industrial type
[ other @2 ¥ /D drmonomy”  type
‘ ,dé:ﬂ&{ﬁhﬂﬁv»
EXISTING DEVELOPMENT ON THIS TAX LOT:
{ ] conventional Dwelling How many?
[] Mobile Home How many?
Sewage Disposal:
) On Site
[] Community
Water:
[J on site
S Community __
(¥ other buildings : 7 _How many ,\th,(f Type
[ 1 vacant . ' ALIPTLALDE

khkkkkhkkhkhhhhhkrkhkdhdhkhhhhhhhkhkhhhAhkhhkhrhkhhhhhhhhhhdhhhhkhhkhhhkhhhhhhkkhdhhhhhkhhhhkhkkkhkx:
Please note: Completion of this form
FOR APPLICANTS USE: PLEASE PRINT 7~ 7. I/ initiates the development permit
s . process with this department & does
) ) - . “jj[ i not constitute approval of the requestec
Property Owner's Name W\LCME,( 4 %Lbb'%N ‘ tANDU: ! permit. You will be contacted in -

reqgards to permits, fees and approvals.

Property Description:

Township 4—0 Range ‘?) ~ Section ‘%g Tax.Lot # 2»(2(2 Acres‘?)ﬁ"ﬂg

Name and lot if in a subdivision

Do you (or the owner) own tax lots adjacent to the above tax lot? Yes P< No
If so, list numbers ' : - '

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

—————————— T — ————— ——— ——— — i —— S T —— T ——————— T — ——— ——————— — — — ——

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

enter the abo ribed
Tl e
Signature - M[/ }ZJV Date /.“)
i i SN

Owner's Mailing Address: , Applicants Mailihg Address:

9+9 39 /\//3 C/&e‘i(éﬁa é)&@,’/é/ Ao Furar

i's. mr&é&tﬁz Iy

}erty for the purpose of thd‘s application.

/
Van 8F

%

Phone # éi:%/) - :F(q)% Phone #
75 1¢




Please provide a rough sketch ot your tax lot, estimate the distances and
use dark pencil or black ink. Completeness, labels and neatness will speed

up the clearance process.

U > O~
. e s

Include the following information:

Tax lot borders

Buildings (use, existing or proposed and set back distance)
Access
Easements (utility, road, etc.)

Wells,drainfields & water bodies (creeks,lakes...)
(locate yours & neighbors within 100' of your tax lot border)

Steep slopes
9{54} &)
eyl ' ‘o |

.

-
= .
N

4 . (;1
At WM
~ AT 2N NN
I _4/“n' /”(cu /// L
<l 1/ IR Zr e
,-"4/f - é:/n
/

—— —————— —

e e e o o o o o o e 0 o o o o . 0 e o e e . . —— 7 o 2 1 ———————

Staff Comments:
Zone
Access (Hwy.Dept)

ZE'Z-S- 0”? S-F'D A

Set back
Building
Sanitation
Floodway
Ocean

Geologic Hazargs
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EN -

ELEVATION CERTIFICATE Expires My 31, 3953
FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM ,
. ATTENTION: Use of this cerlificate does not provide a waiver of the flood insurance purchase requirement. This férm is used only to
provide elevation information necessary to ensure compliance with applicable community floodplain management ordinances, to
determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY USE
BUILDING OWNER'S NAME ] . POLICY NUMBER
Plis,p Cox
STREET ADDRESS (including Apt., Uni, Suits and/or Bidg. Number) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER
77939 No. Bavk Cuerco Puwves fo

OTHER DESCRIPTION (Lot and Block Nt{mbets. elc)

f0-/3 - 33 1.4, 700 .

cy g a . STATE ZIP CODE

g?ooﬁ_’ruds_ o OR. s 79 L
SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION .

Provide the following from the proper FIRM (See Instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER . 3. SUFFIX _ 4. DATE OF FIRM INDEX 5. FIRM ZONE s?ﬁsémie@m%n?ﬂ
410052 | pso0 C | 27884+ % | |7 2<

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): CInavo 29 [Jother (describe on .back)
8. For Zones A or.V, whereno BFE is-provided on the FIRM, and the community has.established a BFE for this building site, indicate

the community's BFE:L 1 [ [ | | LI teet NGVD (or other AIRM datum—see Section B, ltem 7),
- SECTION C .BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from'the diagrams found on Pages 5 and 6 that best

describes the subject building's referencelevel -~ . ; , _
2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation

of LLI I | J.L.]feet NGVD (or other FIRM datum—see Section B ltem7).. - . :
(). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from

the selécted diagram, is at an elevation of L | | || | [ |feet NGVD (or other FIRM datum-see Section B, ltem 7). _

(c)- FIRM Zone A (without BFE)." The ficor used as the reference level from the selected diagram s L[ [.[ Ifeet above [ or
below [ (check one) the highest grade adjacent o the building. ' _ :

(d). FIRM Zone-AQ. The floor used as the. reference leve! from the selected-diagram is |._{-].| | feet above Lor belaw l (check
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference
level).elevated in accordance with the community’s floodplain management ordinance? O x5 No [ Unknown

3. Indicate the elevation datum system used in determining the above reference level elevaﬁonsg NGVD 29 D Other (describe
under Comments on Page 2). (NOTE: [ the elevation datum used in measuring the elevatio is different than thatAl\Jsedgon
the FIRM [see Section B, ltem 7], then convert the elevations o the datum system used on !ﬁéﬁ{&M aad show the ronversion
equation under Comments on Page 2.) : COREEY She

4. Elevation réi'erenoe mark used appears on FIRM: [] Yes [INo (See lnstrucﬁéns on Page 4}“*?‘:“;.“ ——— ' .
) ) T REQUIBTESED :
5. The reference level elevation is based on: O actual construction [ ] construction drawings e b ¥ PROFESSIORAL 3

(NOTE: Use of construction drawings is only valid if the building does not yet have the referenceJelis
case this certificate will only be valid for the building during the course of coastruction. A POSt-CHRs

t

Sy

will be required .once construction is complete.) 2 P _ P
6. The elevation of the lowest grade immédiately ad;abent to th% building is: b&@@ feet NGV, e .
Section B, ltem 7). £ 4 —r JaKZs. 1652 . b
' - S TE —RENS L SRITH—

TS 7. SECTIOND COMMUNITY INFORMATION - - 2542 -
E== = . e * = —~ 9 - T e :\r LAY
1. If the community official responsible for verifying building elevations specifies that the reference level indicated in Section C, ltem 1
is not the “lowest floor” as defined in the community’s floodplain management ordinance, the elevation of the building's 'lowest

floor” as defined by the ordinanceis: L[ | | | |.[ ] feet NGVD (or other FIRM datum-see Section B, ltem 7).
2. Date of the start of construction or substantial improvement ' ;

FEMA Form 81-31, MAY 90 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION



REILY SMITH, SURVEYING

CREW:
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DESCRIPTION:
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REILY SMITH, Surveying
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SPECIAL FLOOD HAZARD AREA DEVELOPMENT PERMIT FORM

This form is to be filled out for all "Development' proposed
within any area of "Special Flood Hazard" within Curry County.

Name F%HL[P (;DX' Date Zé?(éé

Map_ 40-/3-33 Tax Lot 700
Address of Property 97939 N . BANK_ CHETCD ED
Mailing Address Po. BQK C(_ZC)

Ccity, State, Zip E:Rooﬁ*’xwesl Or. q741S

Description of Development:

Residential Non-residential Mobile Home
(a) New Const. (a)_iﬁfﬁ;;/ionst. (a) Single Lot
(b) Addition or (b) Addition or (b) M. H. Park
Improvmnt. Improvmnt.
Subdivision/ Fill/encroach- Watercourse
Partition ment Alteration

Other; describe

ATTACH THE FOLLOWING INFORMATION TO THIS FORM: (1) Plot Plan, (2)
Plans drawn to scale showing the nature and dimensions of the
proposed development, (3) areas of proposed fill, (4) areas
proposed for storage of materials, (5) drainage facilities, if

STAFF REVIEW:
The proposed development is located in:

- Floodway; FLOODWAY MAP #

- " Floodplain; FIRM # _______-; ZONE _ .

- Coastal High Hazard; FIRM # O52D C_ ; ZONE fQ‘ .

- Percent Property Area Within Hazard Area - .

COMMENTS FPoposen  StRuctup e [ s Nor Locaren

Wirwe Tae (00 Y. Frocy {lawt )




STAFF FINDINGS:

New construction in area of speclal flood hazard requiring
a FEMA Elevation Certificate, Administrative Decision.

Land fill/encroachment activity requiring an
dministrative Decision, Engineering Design. -

o

subdivision/partition for residential( ); nonresident.( )
purposes; Base Flood Elevation ; FIRM #

Accessory structure findings:

less 280 square feet in area;

not for human habitation;

low potential for flood damage;
minimum resistance to flood flow; and
firmly anchored to prevent flotation.

T

Addition or improvement that is not a Substantial

Improvement to an existing structure findings:

existing assessed value of the structure;

value of the proposed improvement;

- previous improvements to existing structure (Y) (N);

cumulative value of previous improvements;

—  cum. value of all improvements is less than 50% of
value of structure (Y) (N);

- project is to comply with existing health, sanitary,
or safety codes and necessary for safe living
conditions (Y) (N);

- project 1s a structure on the National Register of
Historic Places or State Inventory of Historic Places

(Y) (N).

STAFF ACTION:

Proposed development requires Aadministrative Decision
for approval; applicant contacted, given elevation cert.,
AD application. g

Proposed partition/subdivision reviewed and it does not
comply with flood hazard ordinance; applicant notified
of denial and of appeal or variance application process.

Proposed partition/subdivision reviewed and complies with
flood hazard ordinance; passed on to plat review.

Proposed development is an accessory structure that is
exempt from elevation and floodproofing requirements.

Proposed development is not substantial improvement®to an

existing structure.
staff Signature ( Mmﬁ/ix/ Date 7/9/?,6

Form Date 5/4/92




. CURRY COUNTY DEPARTMENT OF PUBLIC SERVICES
BUILDING DIVISICN
94235 MOORE STREET P.O.BOX 746 GOLD BEACH, OREGON 97444
TELEPHONE (541) 247-7011

Permit No: 96-0508 Applied: 07/09/1996
Permit Type: BUILD Approved: 07/11/1996
Status: ISSUED Issued: 07/17/1996

Expires: 01/13/1997
Job Address: 97939 N BANK CHETCO RD
Location: 97939 N. BANK RD, BROOKINGS
Parcel No: 4013-33 -00700-00

OWNER CCX, PHILIP K & LINDA M Phone: 469-5729
P O BOX 970, BROOKINGS OR 97415

Description:
72 X 30 STORAGE BUILDING

Occupancy Type Factor Sg. Feet Valuation
POLE BUILDINGS TYPE V N WITH SLAR 15.68 2,160 33,868.80
Table Date: 01/01/1995 Total Valuation: 33,868.80
R P R TR R RS RS ST RS SRR RS LSRR R LT SR ELEEEEEESEEEEEEE SR EEEEEE LT EEEEEEEREEEEEEEEEEEEEEEEEEE
Total Calculated Fee: 388.70
Additional Fees: .00
Total Permit Fee: 388.70
Payments: 388.70
Balance Due: .00

IR R E RS EETE S EEE S LS EEEEEEEEEEEEEEEEEEESEEEEESEEEEEEEEEEEEEEEEEEEREEREEEEEEEEE S S

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED

BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS,...OR IF THE WORK IS

SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE
WORK IS COMMENCED.

ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL
BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A
PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE

PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR

THE/ZEgjg%yANCE OF CONSTRUCTION WORK. ..
il Y 2-/2-5¢

SIGNED DATE

IT IS THE RESPONSIBILITY OF THE PERSCON DOING THE WORK REQUIRING INSPECTION
TO CALL FOR THE INSPECTION...247-7011 EXT 285...



Curry County - 86 858 7

Building Inspection Request Curry County
Building Inspection Reguest
Date 5—3 —’8‘57
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PERMIT CLEARANCE™

‘GOﬁD BEACH CURRY COUNTY PORT ORFORD

Department of Public Services
145 E. Moore Streect P.O. Box 746
Cold Beach, Ocegon 97444

. 9b~050 4

] Sewage Disposal:

PLANNING STANDARDS AND REQUIREMENTS

[::] Septic Syoten:

Permit No. \ [>|
D Scwer Diotrict: “ M\‘

Coanaction Vecrification:

Date

Signature

4. PROPERTY DESCRIPTION:
Asecseor Map No.: ‘m—/g *\gghm'rax Lotf700

Phone: (S03) 247-7011
(@]
< § Planning @ Sanitati/én/ @ Building
(& Sy 3 - .
a L Eiling Date: f7‘ C? ?@
INSTRUCTIONS: [
c:g{} Applicant must read and complete [
items 1 - 9.
— — — — — — — — — — — — — — — — ___t_
o1 £1. APPLICATION IS FOR:
Z (Please check all applicable {tenms)
o D Sevage Dfiapoeal Permit/Authorization Notice
N D Mobile bome p_crmif Yoar
D Pre-tab New old
[E3’3u11d1nq Permit SED Coumsz.,

Type and Size: %&M_{ @L{/Ld//\f{
722'x 30" ,
Accessory Building —p— Plumbfing? et P | /_’
— No

l:] Other

Contractor information:

Owner Bailt

D Contractor

Name:

Registration No.

D HMobile Home Installer

Nasme:

Registration No.

Building, Plumbing, Mcthanical Permit No.'s Issued
Buildiog -Permit No.'s_
Plunbing Permit No.'s
HMechanical Permit No.'s

Commente:

2. EXISTING DEVELOPMENT:

E/Dvclllnq_s
[:] Hob{le Homes
@/Othcr BDulil ldlnq:l

Commentse:

(

hovw many?

Long Attached

how wmany?

many? ’{

3. EXISTING FACILITIES:

Water Source:

D Hell D Spring E/Othet M0M£
Explain: Smfﬁé"g gb{ ILA/N,G

D Hater Dimtrict:

Connection Verification:

NOTE:

Signature

develop=ment perwit or guaranteo flesuance of any such

._,._.-__,__..._,._.._.___....,._._,___._.—.-......-I

——-—u—-—_'——

This form 1a intended for county staff use in processing developaent

L6 -

Acreage:

G 7925 Abbr Barter
CrEcor

Street Add or Location

o4d, B Rcoec s

PROPERYY OWNER INFORMATION:
Ovmer: /0/_///.//’ A~ Cox WLrvy M, Cox

n;iﬁ':?‘i’ﬁ“?fd?, Eloowyntes, O8 7475~
: aco

ﬁgfﬁiﬁ1¥€9ﬁigt?zf

| _eete 7578 T

 —

Prope

|6. ACCESS:

I Does proposced drivevay access a County or State Road?
[
l
[

}—
| 7. OTHER PERMITS:

l Scparate State of Oregon permits are required for electrical
work and wvater rights. The property owner i{s responsible
I for obtaining thesc permita.

l
|
l
I _______

F;_ APPLICANT SIGNATURE:

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

the above ceferenced property and by my signature
also certify that the infor=mation I have provided

{s correct and hereby grant the staff of the Curry
County Department of Public Services permisaion tec
enter this property for purpoces of this application.

Name: %)‘V/A//O A/ CB){

oo N sy §5(956

Hailing Address: ﬁ&g 970
RRooviz~ss, Op 9245= 1%
S/~ 465 ~S 7RG

Fhonet

No Yesn

If yes, Do you have an accesa permit?

[E/Y;“ State or Cm.mt%/?! OCT 23} /9:45-

Permdt No. z+
=

If Ho, a Facility Permit from the County Road
Department for a2 county road or a Road
Approach Permit from the Oregon Highway
Division for a state road is required
before this permit clearance can ba
Processed.

. — e e — —— — —— . e — ——— e — — e —

8. PLOT PLAN:

The applicant must provide an accurate Plot Plan
{sce reversoe sida)

(
l

permit,

—_— e e — ——

:Lot Origin:
l D Pre-cexisting
l D Other

Land usc zone:

Property Line Sctbacks:
Front:

&

D Vision clearance
D No requirement
Side:

S feet from property line with an addltional 1/2 foot
setback for every 1 foot height exceeds 15 feet

35 feet from the center of all roads or 10 feet from any Land Us

property line adjacent to a road (whichever i{s greater)
Partition no.

I Cond{tional uce no.

l Zone change no.

[Ripa

l All buildinges nhall be setback SO fcct (rom any
I perennial streame, rivers, or lakes

I
I
P

No requirement Ho requirement

k:

5 feet from property line with an additional 1/2 foot
setback for every 1 foot height exceeds 15 feet

]

A firebreak of _____ feet must be maintalined
around all proposed structures

No requirement

Bac
X
L]

Note:

Ho requirement

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

required setbacks more than two (2) feet.

Offstreet Parking: '
m No. of 9' x 18° parking spaces required

[Special Requiremen—t_s%gg”_ﬁl_mc_r{—@—
100 Year Elood Plain
Flood height _above mcan sea level:

Ceoloaic hazarg area
- -

I:] Wetland or potentijal

1738
ELE VAT ON
CeERTFicATE Y

—

|
|

D requires parking lot plan
etland area

Structure Height:
[:] 45' maximum

m 35" xax§mum

D Afrport overlay zone requires______  f=ct

I:] No requirement

Conditions of Approval: .

FLAAMKNG ‘GQEHRfPUC€’ S For. 4A/,4{£Gﬁi&437'.STRMC4uRE(E%@RAQE'BQKQA&
To AN EXISTING DWELLING. ‘PROPQS@ STRUCTURE (S AdorT— LOCATED (A
| (oo YR FLaooPLAW. NO (Commcercuac use (S AUWTHoRizen BY THS

_ APPROUAL . — R
We have reviewed the above proposal and find it compatible wi

—

Statevide Planning Coals

Facility Located

Insfde city

Outsi{de urban
l{imits City

grovth boundary D Inside urban grovth boundary, outside city limits

Date

Signature Title

Sanitarian Reviewer:
Permit Mo,

D System approved

D Dented

Authorizatioa MNotice No.

comments: ﬂ(’j‘ F/“Vi-ﬂlzf‘mq Pi"‘:ﬂjj pl J Or g}'//ﬂu {éé M‘;(":'[Q&-f cl;p;"rﬂ Pi'r_t,iz
( T )
Setbaks foom sowasa doposel Syt T, o
4 Nata

£ Subetantial Construction hss not taken place vithin 100 daye of the {i{ling date of thie pormit clearance
any authorization foc developmeat ehall becowme null and void.

slgnature Title

form,



8. PLOT PLAN:

Please draw a plot plan to a suitable mmmwm in the mm.umom provided. Please include
such items as listed below:

aqom.:.: lines @ ¥ells, 8Springs and streams (existing or proposed)
Exlsting & proposed structures Y S eptic aystems {label existing or propossd-.include tank & drainfield)
@

Driveways (label existing or proposed) Any distinctive topographic features

All easemants @® Clearly label and show distances between all items on the plan
Show any proposed water and saver lines, together with their lengths, from structures to propsrty lines.

20-—-m. Failure to draw an accurate plot plan of the proposed structural development will result in a delay of the review
* of your requested permit so that we can contact you regarding the details of you proposal,

If eite is not on main thoroughfare give written or graphic divections and distances from main thoroughfare.

& S

Scal — £ o
1 e 0\ A C(trV @\\)

AA R Proprer,
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