) ’ STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY .

Property Owner ’T/)’M% LBAHRENBURG Permit Number /VQ 187 2
T. _Lé‘g R. _J‘_Q__‘ Sec.@ﬂkjﬁax Lot/Acct. No. ___ato0d Expiration Date P//Q—/,P/
Loc./Road _ Issued By C.Cro ang

PERMIT

[NOT TRANSFERABLE]
New Construction of Repair of ] Connection of [] Alteration of []
p

A SUBSURFACE SEWAGE SYSTEM

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

[MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAI.]

SPECIFICATIONS
Tank size [000. gallons. Disposal tfrenches 4+Q0 Square ft. _9_ YA Lineal ft.
Maximum french depth 2—*\@ ! Minimum trench depth . 8
[ Loop [ Equal i X Serial Distance between lines on center /!
Total rock depth 12 Below pipe £ Above pipe Fal ] Rake sidewalls

Special Conditions. [Follow Attached Plot Plan].

PRE-COVER INSPECTION REQUIRED — CONTACT:

POST ON SITE O

DEQ/WQ-404 Rev. 1/78 (REGION COPY) SP*54377-340



STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY -

ENTERED
AUG 8 1980

" Pre-Cover Inspection Date

FOR DEQ USE ONLY ;
“a-a0

Date Rec'd __ A~ -89 Amt. Rec'd $_A20.00 .
/K37

Receipt No. /8379 Permit No. _/o2 - /F72

Date Appl. Completed

Site Inspection Date .

Approved Disapproved

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM

(NON-REFUNDABLE FEES MUST ACCOMPANY THIS APPLICATION)

Permit to Repair Malfunctioning System

Permit Renewal ($25.00)
. Existing System Evaluation
8. Other (Specify)

No oA ON
O0o0OoOodrRy

Site Evaluation Report for New System ($75760) /<20.0D

Permit to Construct New System ($25.00) (Site Evaluation (No. 1) Required) . o>
($25.00)

Permit to Connect New or Altered Structure to Existing System ($25.00)

Permit to Connect Mobile/Modular Home to Existing System ($25.00)

REFERENCE INFORMATION (Please Print)

JAMES +CANZAC

NAME OF APPLICANT
-

s

\Aﬂﬂtgff£%WW{? 6#%%5%94%;

NAME QF PROPERTY OWNER

Box. 5 I2Y 9
ADDRESS - . ADDRESS
CAnyon (/7} Ore 77420 Ctyon CuZy , Ore. TT7E29
CITY ZIP' ?ODE CITY ZIP CODE
PHONE PHONE
PROPERTY DESCRIPTION P
—— . e ‘
2®) 28 £ <53z 33 <7000 57/”/’4/
Township Range ASection” Tax Lot/Account Number County
- Soo
Subdivision/Area »Tracr . Block Lot Lot Size
PROPOSAI. DESCRIPTION .
PLANNED- USE: House ‘X_ Mobile/Moaular Home . Commercial . Industrial . Other
No. of Bédrooms __~2Z~ . Water Supply W @I ‘
T ) (Describe)
APPLICANT MUST PROVIDE : SR -
1. Test Holes (For 1, 2%_). Date Ready 7-25-50

2. Zoning Approval (Except 1, 3, 6 and 7) you may attach a copy of your Zoning Permit or obtain the signature of

\% the appropriate County, ClTy .or Indian Plan Co |55|on

%\ Signature and Name of Zoning' Agency / W/MZ
3. Plot PIan( @%{M)
4. Other

/

DIRECTIONS TO SITE: (A Map Would Help) S
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k@ktuddvxﬂrcnkﬁmC%wm&fh&mﬁAﬁmJéﬂ%wmal paadess) | so

Muilta fo aaa:bL Hlow |Vnile Ao Calrin .

——See,Hap—

SIGNATURE 122}

DATE

DEQ/WQ-415 1/ (Contract Purchaser/Ownerﬁsraller)

SP*54381-340 /
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STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM
| PLOT PLAN
Property Owner jﬂ”“l% Eﬂ/-],ﬁﬁ/\/glz/fd Date ?I// 2,//}’0

\ z3
Location: T. 18 > R. OLQE Sec. __%i?z Tax Lot/Acct. No. 200D

(\1 Indicate North in Circle
~{ 1 :
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FOR DEQ USE ONLY

H\Approved Permit Number /02 = /372
[] Disapproved By: ﬁ;ﬂMW A 3. X//L,//(FO
© {SANITARIAN SIGNATUW (DATE)

DEQ/WQ-414 1/78 ) SP*54376-340
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