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Prop ID R470038 {Real Estate)
Map Tax Lot: R-3811-015D0-00400-000
Legal :

Property Data Selection Menu

Owner: WILSON EVERETT V & ELFIE L
{86981) 5422 BLUE HERON DR
BONANZA, OR 97623

KLAMATH FALLS FOREST ESTATES HWY 66

PLAT #2., BLOCK 49. LOT 33, MULT*
Situs : 5422 BLUE HERON DR Year Built
BONANZA, OR 97623 Living Area: 1840
Name {s) :
Code Area 114
Sale Info : 05/18/90 2007 Roll Values
Deed Type 19 RMV Land $ 32,650 (+)
Instrument: M91-6821 RMV Improvements § 8,190 (+)
2007 Tax Status * Unpaid Taxes * RMV Total $ 40,840 (=)
Current Levied Taxes 160.28 Total Exemptions § 0
Special Assessments 56.00 M5 Net Value § 40,840
2008-09 SB125 Taxes M50 Assd Value § 1¢.320
(AD) Alt Disp (Y) primarY (SE) condary (L) and/Impr
(Glen Appr (C)Yvwnership (HYistorv {.) More

Enter Option from Above or <RET> to Exit:

1 Sess-1 172.16.0.1

1 23/43
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Property Data Selection Menu

Owner: WILSON EVERETT V & ELFIE L

Prop 1D : R470038 (Real Estate) {(88981) 5422 BLUE HERON DR
Map Tax Lot: R-3811-015D0-00400-000 BONANZA, OR 97623
Legal : KLAMATH FALLS FOREST ESTATES HWY 66
PLAT #2, BLOCK 49, LOT 33. MULT*
Situs : 5422 BLUE HERON DR Year Built
BONANZA, OR 97623 Living Area: 1840
Name (s) :
Code Area 114
Sale Info 05/18/90 2007 Roll Values
Deed Type 19 RMV Land § 32,650 (+)
Instrument: M%1-6821 RMV Improvements $§ 8,190 (+)
2007 Tax Status * Unpaid Taxes * RMV Total 8 40,840 (=)
Current Levied Taxes : 160.28 Total Exemptions 5 0
Special Assessments : 56.00 M5 Net Value $ 40,840
2008-09 SB125 Taxes : M50 Assd Value $ 16,320
(AD) Alt Disp (Y) primarY (SE) condary {L)and/Impr
(Gen Apoer {(O)wnership {(H)istorv (.} More
Enter Option from Above or <RET> to Exit:
1 Sess-1 172.16.0.1 1 23743
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Control No. STATE OF OREGON : é [l gA’L
¢ 285.00 DEMENT OF ENVIRONMENTAL QUALD oo
Fee
D New Construction ﬂ Repair D Other
Permit Issued To Everfbf- WI '50)‘/ 3?1 “ l5 L}'OO l g

(Property Owner's Name) (Township) Ran’ge) (Section) (Taxlott Acct. No.) (County)

502> Blue Heron De _Bonavza M Yeatoe o 1] 3)eo
(Road Location) (City) (IsSued by - Signatfire 1 (Datehissueli)

PERMITS ARE NOT TRANSFERABLE

ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340. WORK
SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.
(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)

SPECIFICATIONS

EXPIRATION DATE “, 2|01 TYPE OF SYSTEM SdeM’

=gsa J
?@\u& U’/ LOV\C'ﬁ‘P' l‘? _ai Design Sewage Flow 4_50__ Gallons/Day

Tank Volume [_0_00_ Gallons Disposal Trenches E/ Seepage Bed(s) O __LL& Square Feet
Maximum Depth é_‘i_ inches. Minimum Depth L inches. __M_ Linear Feet

3 '3
Equal P/ Loop O Serial O Pressurized [J Minimum Distance Between Trenches I 0

Total Rock Depth _LL inches. Below Pipe _é__ inches. Above Plpe _L inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) Pl adey™ | wio he i 'blr’l/l..-
D Conwct ey , 0 € g sysemt funlise e Lsi-ﬁ
| : a;

(S)

r +6 cONNLL
'ON REQUIRED — CONTACT

CERTIFICATE OF SATISFACTORY COMPLETION
As-Built Drawing

with Reference Locations : K 0 as /lou-t 1 ‘t-— f) ( ans
g o T{VDL'\,V\_S‘MFH’\ | * j\(‘Ny AR pre ViU s \/
ket heo e (l (,\_P to 5_6101—1 4

bu\‘&‘ 1S sl

#Tanl< nat ep aca -

Final Insp. Date

O Inspected By

O Issued by Operation of Law

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

In accordance with Oregon Revised Statute 454.665, this Certificate is issued as evidence of satisfactory completion of an on-site
sewage disposal system at the location identified above.

Issuance of this Certificate does not constitute a warranty or guarantee that this on-site disposal system will function indefinitely
without failure.

Oratla Abect™ Koo Jaridanion 5/4/0) KCEM

(Authorized S:gnature) (Title) U (Date) (Office)

DEQ/WQ—121—(R 1/94)
OFFICE COPY
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t ]
. Klamath County Departwent of Health '
Environmental Health Division
305 Main Street, Suite 130, Klamath Falls, OR 97601
Tclephone: 883-1122 or Toll Free # 1-800-426-9761 C
Fax # 885-3643 -

FINAL INSPECTION REQUEST AND NOTICE
Date Received: 7/ 2./ 74 | 7 Days End: t T/ 7} /O \

Pursuant to the requirements within ORS 454.665, OAR 340-71-170 and OAR 345-71-175, the system installer and/or the permittee must notify the
Dq:mmentofEnvimmmleuality(orilsanhorizedagmt)wh:nﬁmeonm;cﬁm.akmﬁonormpairofas,szqnforwhichapunﬁtwasismed
is completed ( except for the backfilling or covering of the installation). The Department (or Agent) has 7 days to perform en inspection of the
completed construction after the official notice due date, unless the Department (or Agent) elects to waive the inspection and authorizes the system to
be backfilled earlier. Reodptandmptmccofdﬁswmplaedfwmbythebepmment(orAgm:)establistustheoiﬁcialmﬁcedﬁeofyommqm
for the pre-cover inspection. Please complete all four sections of the form and retum it to the office that issued the permit. Forms that are
determined 1o be incomplete wiil be returned.

SECTION 1: BASIC INFORMATION

Property Owner VAT WL L 50/ permit Number _ & /L &</ County KLAMATH
Township 3§ Range__/ / _ Section__ 7 5" TaxLot 99 Block Lot
JébLocation SHY2 2  [Ble< Alrrno~ Dn &ww

Date System Construction Completed 4/ 2/©/_ Date Submitted to DEQ or Agent

SECTION 2: MATERIALS LIST: Identify and list all materials used in the system’s construction.
X 2 pcs Trntilntion
¢S Solid g0 s<tnics
[ ER Os Br

2. - gp° Elbeos
L Ewrd  la PS

Sample of a Construction Plan




04/02/2001 06:56 5415451722

Property Owner &y 7’/*'“7[ 4/ /50‘M Permit No: é 1y é/ County KLAMATH

PAGE 02

Mailing Address (To send Certificate of Satisfactory Completion)

§922 Blye Mepmorns Do Bovesmran DA F223

SECTION 3: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicare the direction of NORTH,
show the locations of all wells within 200 feet of the system, the property lines, setback distances, and draw in

street(s) that the lot fronts on. [
it
Trench Depths @ ( , (
! i !
Line 1 A~ L(' /Z/ }'; /ﬁ,/;ff el ,’
1 wm‘v‘}:
Line2 _2Y |
% £
Line 3 2 P L
s 7
A i 1/
Line 5 pld 247 7 ', Ny
o , : E a 2 }‘: j ) .
Line6 7’—"'?“‘7’——‘7%_‘:_’1,}{ LA pdf o Fan e
] [ 4
Line 7 j ; f | .
if e ; é&', 5, ot jnezSs
Line 8 \\ﬁ! ] / ] ' F;
g . ! {, i v
72 N é&
\L [
SECTION 4: CONSTRUCTION WAS PERFORMED BY:

Property Owner (Permittee)

Sewage Disposal Service Business: )2 . Favele SG/5”

{Print full busmess NaaiE) (License No)

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

flber A | D D Tanch | 35

(System Inaallex’s Signature) (Print Full Business Name) (Liccase No.)

!
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EVALUATION FIELD WORKSHEE

|
T8 R |\ Sec.|5  TL 40D "Lot 33 ,Blk 49 Subdivision ¥/ Falls Fore st Esfaies
Applicant/owner £ Wi lson Date (6}2({ /06 Evaluator (.. Fos<er
Mailing Address 5422 Blue Heron Dr, Bonauza, 6R Parcel size
Depth Texture Color | Notes on mottling roots, structure, layer limiting effective soil depth & loose rock, etc. ]
loled [0-97" T €51 [JOVR¥2 |36,y ¢, 15shk | |
-2 | $5L 175YRAB[owm,e; 2esbk
25-4%" £si 7 5YR Y3 madrix | 7.5YR3/3 mawy laras prow. vuetHes . v IS g Dol
A4g-54" LES JONR A2 oty s 2.5VR B 22 Ay Tl © Wfbfa.dc Wodulle
~ b Poof's 2¢sb k| a/m,mkc[ uasa ble to dtq by pnd 5
{EI—C% O-]12" £s] JONRYz| SEwm e | £sbk

jz-26""Y (5L 2.5 R maj—wx 7.5NMRY2 moes %»Fm o Zesbk
-56% LES IENR Y patrix ' 2, SYR3/ 23 44 /wo+44ps HZN 2c5bk; cCc/t
sS4 e | Haad (o d_Llayer; Uaable 4y Mﬂ w5 U o el '“fj’ pnd_ 56" o

i

Landscape Notes ULP lan -’/'L

Slope__ 4% Aspect_ Flat Groundwater TCMPO rar
Other site notes {YM\,L(DC’VS’ ;DA'V\QLLVDS&L }'D/ me,s) Saao,& b r‘u‘sh; biitevhris b

System Specifications

Design Flow 450 gpd Tank Size 1000 ¢ ONLALHE Number of Bedrocms Lﬁl

Initiak W System Sizing___ 7.5 /150g. Max/Min Depth Absorption Facility (in) 24 /1 &
Distribution czg Py Disposal Field Size 72 5§ Linear feet
Replacement S fa/mdzuct System Sizing 7,’ /156g, Max/Min Depth Absurptmn Facility (in) ﬂ[ / 8/
Pistribution (’? gl Dispesal Field Size 225 Linear feet

j:@ SPECIAL CONDITIONS( N Replace famk WIth concrere. tooo/qqi N -/-a/u[a ¥ neoded
@?/MWJ all wasyewa¥r (nte septic 5qs%fmf7 Ok ¥ conngt Yo pristing sc«s*{em_
A uh T2e rxistima distribu from, box, at unused Dof'f’ of box. () Prdr 1o

conwscthng to new Adranfeld, ensure. all solids ave. pwoved €rom d-box aamodle
7 ADPROVAL AREA ON REVERSE SIDE

are not prsent e effluent lines Frome tamk.
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. Promoting COM %%z, Henlth
T

Klamath County Depm?nen; of Public Health

ENVIRONMENTAL HEALTH DIVISION
Kmatl County Govermment Center
303 Main Street, Ste. 130
Namath Falls, OR 97601-63532

L3

IMPORTANT DOCUMENT-SITE EVALUATION REPORT FOR A MAJOR REPAIR
=This is not a construction permit-

November 3, 2000

Everett Wilson Re: T-38,R-11, S-15, TL-400
5422 Blue Heron Dr. Lot 33, Blk 49
Bonanza, OR 97623 Klamath Falls Forest Estates

This site evaluation was conducted by personnel from the Department of Environmentat Quality.

This document is a technical report for the purpose of estabhshing an on-site sewage treatment and disposal (OSSTD) system on the
lot or parcel referenced above, This is not a construgtion permit but may be converted to a permit once a completed application is
submitted and is found to comply with the requirements of Oregon Administrative Rules (OAR) 340-71-160 Permit Application
Procedures-General Requirements,

Based on the soil profile in the test holes you provided, this site is approved for on-site sewage disposal. A copy of the Site Evaluation
Field Worksheet is attached. The OSSTD system requirements for further development are:

- Standard system with a maximum projected daily flow of 450 gallons per day.

735 linear feet of drainfield line per 150 gallons of flow for a total of 225 linear feet.

1000-gallon septic tank.

An equal disinbution system, utilizing a distribution box

Maximum trench depth 24 inches, minimum 18 inches.

Maintain setbacks: 10 feet from property lines and building foundations, 100 feet from wells to dranlines, 50 feet from

wells to septic tank.

. DRAINFIELD MUST BE INSTALLED IN THE AREA SHOWN ON THE BACK OF THE SITE EVALUATION
FIELD WORKSHEET.

. Any alteration of the natural conditions (¢.g., cutting or filling) in the approval area, or further partitioning on the subject
property or adjacent properties may void this approval (ORS 454 and OAR 340).

. The approved areas for both the initial and replacement systems are to be protected from vehicular traffic, farm machinery,
livestock or further development. ‘

. Filter fabric shall be used to cover the drain media (drain rock) prior to back filling the disposal trenches if gravel trenches
are utihzed.

. Specification for the replacement system should the initial system ever fail are noted on the site evaluation field worksheet.

. The area noted for the repair system is to be kept free from any future development or activities that would alter site
conditions.

COMMENTS: 1. Replace tank with concrete 1000-gallon tank, if needed.
2. Plumb all wastewater into septic system.
3. Permissible to connect te existing system and utilize existing distribution box at unused port of bex.
4. Prior to connecting to new drainfield, ensure all solids are removed from d-box and are not present in
effluent lines from tank

Phone # (341 s83-1122 ax # (341) 8N3-3643 “Toll Free #1-800-426-9761




E. Wilson

T-38,R-11, S-15, TL-400, Lot 33, Bk 49
Klarnath Falls Forest Estates

November 3, 2000

Page 2

This approval is given on the basis that the lot or parcel described above will rot be further pertitioned or subdivided and that
conditiens on subject or adjacent properties have not been altered in any manner which would prohibit issuance of a permit in
accordance with O.R.S. 454.605 through 4354 755 and Administrative Rules of the Environmental Quality Commission {current rules
December 1999). Any such subdivision, partitioning or altetation may void this report.

This report is valid until an on-sitc sewage system is installed pursuant to a construction permit obtained from the Klamath County
Environmental Health Division or the Department of Environmental Quality (DEQ), or until carlier cancellation, pursuant o
Commission rules, with written notice thereof by the DEQ or its Agent to the owners according to Department records or county tax
records. Subject to the foregoing, this report runs with the land and will automatically benefit subsequent owners.

Any person other than the property owner must be licensed by the DEQ to install an on-site sewage disposal and treatinent system. In
addition, a PERMIT must be obtained from this office prior to installation of the system. Enclosed is an application, a sample
site plan and design guide.

To obtain a construction permit from this office an accurate construction plan showing the system layout including elevation
differences and the location of the replacement area must be submitted, along with the location of the test holes and all

proposed development .

If you have sny questions regarding this report o the permit procedures, please feel free to contact our office at 541-883-1122 or call
toll free at 1-800-426-9761.

Sincerely,

(’W@ M

Cindy Foster, R.S.
Oregen Departmemt of Environmental Quality
Klamath Falls, Otfice




KLAMATH COUNTY DEPARTMENT OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH DIVISION
305 Main Street, Suite 130, Klamath Falls, OR 97601-6332
Telephone: (541) 883-1122 or 1-800-426-9761
FAX: (541) 885-3643

Application Date / ;—"I/ 13 )"

Property Owner: /~L"ERE/T V. ‘ﬁ/E_L}"/ A KN/KLS PN
Mailing Address: 4% 22 [ Lyc HEASV DA
Phone Number: HHI - TTL ( mwz)

Agent/Representative:
Mailing Address:
Phone Number:

Addre;s/Directions to site (Draw directions on bagk of page). :
lerst Hrsira F Doy Netetsr m%ﬁw W

/
LEGAL Township Range Section Tax Lot Subdivision
dr 3 . 50 &« 500
ZONING e 33 i 49 ﬁ

This information provided is correct to the best of my knowledge, and I agree to comply with all laws and
regulations governing land use, sanitation and building construction. I hereby grant Klamath County and its
authorized agent permission to enter the described property for the purpose of this application.

Gl v iln

Signature anﬁl' Agent (Circle One)

APPLICATION FOR ON-SITE SEWAGE DISPOSAL
MAJOR / MINOR REPAIR

Date Test Holes Ready: ] .’V/Z V4 / a7 PROVIDE ITEMS CHECKED BELOW:
N,
Structure Type: / \; TEST HOLES (If required)
Single Residence / Number of Bedrooms = *Flag holes
Other (Please Specify)
_A TAX LOT MAP
Water Supply:
X_ Private / Source DETAILED PLOT PLAN
Public / System Name
___ LAND USE COMPATIBILITY
System Installation: STATEMENT (Planning Dept.)
Licensed Installer R
(Name) FOR OFFICE USE ONLY
Property Owner DATEPAID:__ /0D -23-00
AMOUNT PAID: 955 —
NOTES: RECEIPT NUMBER__ /o {7 ‘
CHECK NUMBER: _2 Uﬁ( >




SEPTIC SYSTEM QUESTIONNAIRE
AUTHORIZATION / EXISTING SYSTEM EVALUATION / REPAIR

e

The questions asked on this form will help us in responding to your application. Please answer
questions concerning the septic system to the best of your knowledge. Please use a question
mark (?) or the word “approximately” if you are not sure of your answer.

Owner 2 w1 1t e Agent

Contact Phone Number SHG- L75%

Year Septic System Installed /£ &> T DEQ Permit #
Is Septic System in use? % YES ’] NO If No, Date of Last Use
Tank Size Y B2 (gallons) Tank Material ___ /7 toctoe.

Date The Tank Was Last Pumped 12/)g /o=

£

Total Footage of Drainlines il I Number of Drainlines Z
Distance From Septic Tank to Well [ éy ﬁ Cf‘/
Distance From Drainlines to Well | 99~

Are the drainline(s) ends flagged and septic tank uncovered for inspection? YES NO
(Note: Please call (541) 883-1122 or 1-800-426-9761 when system is ready)

Type of Building Served By This System: TR
IX] Residence Present:. £
[ ] Manufactured Home  Year Adding / Subtracting:
[X] Mobile Home Year S2 7 New Number Proposed:
|:| Commercial Building Indicate Present Use
Proposed Changes/Use
[ 1 oOther
1 .
Owner/Agent Signature & Zecre . A eryy Date
When report/sign-off is ready: MAIL CALL @yyngﬁl Applicant
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: 89? ~f =45 - (71(«‘) RECEIVED

et APPLWWATION FOR A REFUND JAN 1 4 2000

TO BE COMPLETED BY PETITIONER: oy Board of Commissioners

Name: /%//ﬁ/ 5 /{M/?L/ Koot 9‘{&%//‘ Phone: &9X - 78/3

Address; 3830 ,4@/ . /{?/!{a‘/% 75{;//5 R 77603 !
Detoraj I /%’U//’ @ Hereby petition the Board of County Commissioners for a refund of

fee(s) paid for fe s Fevmdt A

in the amount of $§ _&/9S. <& and paid to __A/amats bunty ENrosmeitad A [P

(County Department)
Reason for refund: (QJ/?W’ (’Qﬂf’\o//%’zf /gb QYZ 5051% /{f:’ron Bonan<i .

Signature: D &#&C@?Q’ form Dated this /% Dayof __Dec 19 97

TO BE COMPLETED BY DEPARTMENT HEAD:
The § y 75, stated in said petition was received by this department on [-r2=77 (date) and is

recorded as receipt # 3249 in departmental records. It was deposited into and if approved, should be
refunded from Line Item Name/# g0~ i ?3 - BZYO

I recommend this refund be ZTApproved in the amount of §_A75.°7 _ Or (O Denied
Explanation: O,Uﬂz”(f aas (’@//‘?ﬂ( }0-10 J'('MJM M/;mu/z_fé{/l/(d + Tl ‘uﬂaw wa

I’\/‘-/MW-(_JZ,

Authorized Representative Department Head

FOR THE BOARD OF COUNTY COMMISSIONERS:

R%is hereby: @/\Approved [ Denied
vl )Z{/té Date: /)f 1 /1/ L0

Nancy Bodlﬂ Executive Assnstant

TO KLAMATH COUNTY TREASURER:

If Petition is approved as indicated above, you are hereby authorized and instructed to issue your
Treasurer’s check in payment thereof.

REFERENCE:
Check # Issued By

/’//—
LB R
7 é 2

BOCC/NANCY/REFUND FORMMREVISED 08-10-99




Dec-14-99 01:18P Klama Co. Env. Health P.O1l
ot ® RECEIVED

APPLICATION FOR A REFUND JAN = 7 2000

TO BE COMPLETED BY PETTTIONER: by Board of Commissioners
Name: k. /)% M Kophes 4w 6,041// Ze Phone: (S \ Es LT
Address: 557> //,/1”—{ £l %—a//s/ O A=

I, k5 Hcrcby petition the Board of County Commissioners for a refund ol
fee(s) paid for é’s,oh/ £ ELI)
in the amount of $ 27, 22" and paid to /3 M348 Crpapsdii I oy 7 moatmastn / Ahal
(County Dépastment)

Reason for refund: (7,4 JalEl (32/\//“;;//::0/ ey 7‘4 DY </ f/gz OA/ ﬁ')/\// AN

7

A A Datedthis _// Deyof £k sardscr 19 99

Signature:

Sa———_—— e —

TO BE COMPLETED BY DEPARTMENT HEAD:
The $ J 1 5 % stated in said petition was received by this departmem on [~ lo- ?‘i (date) and is

recorded as receipt # 3&& in departmental records. It was deposited into and if approved, should be

refunded from Line Item Name# _ 940~ Y443- 3240

I recommend this refund be & Approved in the amount of $275 .4¢__ Or (1 Denied
Explanation: aAMt”I ﬂdJ’iC&( { 1?([ Job-

] / i
i - /A
oLl ooy JZM@M /-2

Authonized Representative %panmcm, d

FOR THE BOARD OF COUNTY COMMISSIONERS:  Refund is hereby:

a Approved Doy i W Denied /la{pproved /ﬁn{ /
Chmrmy /6mmxss-oucr / i
Date: . Date
L —

———A

TO KLAMATR COUNTY TREASURER:

If Petstion is approved as indicated above, vou are hereby autherized and instructed to issue your
Treasurer’s check in payment thereof

REFERENCE.

Check # Issued By

BOCLMANC Y MEFUND FORMRE NSED 0B 1§90




.

1~ . - KLAMATH ccgm DEPARTMENT OF PUQC HEALTH

! .o 403 Pine Street, Klamath Falls, Oregon 97601

' (541) 883-1122
Application Date _ //, (/05/94

Property Owner Mailing Address: st Add/P.0, Box #: SY.Z2 GUue Her ond Or ~ Phone
glily: Borant a_ SYS.6758
. .P (:ode: 76 .
Lveredf Witson 77625
Agent/Representative Mailing Address: St. Add./P.O. Box SETO Ha/ cf , Phone
_ Clty: kVgaark fosls
Ho o % Eeant, P ¥ e/ 7oy :

Address/Directions td site (use back of page if necessary)

Y22 Blie Herprs 1O
Proposed use or development

LEGAL DESC: | Township Range Section Tax Lot Subdivision - 7
I 24 /S | Yoo A
Lot Blk Lot Size 7
ZONNG 2 | 35 | e

This information provided is correct to the best of my knowledge, and [ agree to comply with all laws and regulations governing land
use, sanitation and building construction, | hereby grant Klamath County and its authorized agent permission to enter the described
property for the purpose of this application,

KLAMATH COUNTY HEALTH DEPARTMENT . ENVIRONMENTAL HEALTH DIVISION
; D APPLICATION FOR ON-SITE SEWAGE DISPOSAL '

Date test holes ready: APPLICATION TYPE, please check one: U !
Date septic tank uncovered: /K' Site Evaluation with report . . L
[d
Structure type: (Existing or proposed) Permit to Construct 3
_ Single residence/No. bedrooms ¥ 3
—__Other (specify) Permit Renewal §
Water Supply: {existing or proposed) X Permit to Repair !L(
_ Private/source =
—— Public/system name Existing System Evaluation :
System Installation: Authorization Notjce ’
—— Licensed Ipstiller -
(Name) é § ‘&_L;_Qf‘_?a Permit for Alteration
~ Property ner
Other
PROVIDE ITEMS ¢ CKED BELOW:
ngest Holes Detailed Plot Plan FOR OFFICE USE ONLY —a O
Date paid [{~D~ 1& F%M
g Tax Lot Map — Uncover Septic Tank Receipt No, o
—_ Land Use Compatibility Statement PERMIT
Date paid Fee T
. . ——_—_—N_*_- -
NOTES: Receipt No. Permit No. €L
—_—
System Type GPD e
_ ,
L
’r“)
m

i) L
3 €O $

/




CASH TRANSMITTAL

Name: £/ vate: 4/12/77
Account # Name Amount
203543 -3340 _LMWJ/%@«, $ /075 op

T PHo-3443- 4399 gM(ﬁ@’@ ASO. oo

T T e e T ——— e e e ————, —-———-—»“.r__..: e : '
T e e - S . . -
PR

A NG
aooRess,_ @22 o NAl < €
&'_L)J‘O W e .?’Q& Lioare !(:EQ,@;QM) RS SM
FOR J\LJFM P_,z,QA N 3& ~/i ‘M';C/%??

: 4

FORM 46808 ® -

O 0 PAID
AMT. OF 7 CASH l \ {1

ACCOUNT

AMT. PAID CHECK 43 7 \

BALANCE MONEY .
BUE ORDER H BY ALY

==
=

Cash $§ _ /45.00 ;__
Checks $_//B0.c0 |

Prepared By:; M&J Total $ /33.5@9

Carrier Rec:




.q)mmoring Comuzsy,  Health ..

Klamath County Department of Public Health

ENVIRONMENTAL HEALTH DIVISION
Klamath County Government Center
305 Main Street, Ste. 130
Klamath Falls, OR 97601-6332

December 13, 1999

Everett Wilson
5422 Blue Heron Drive
Bonanza, OR 97623

Dear Mr. Wilson:

On November 10, 1999 you or your agent, Hukill’s Ready Rooter and Repair Inc.,
applied for a repair permit from this office and paid the $275.00 fee. However, a permit
was never issued. A site evaluation, which requires test pits be dug, must be done to
determine the soil type at your property before a permit can be issued.

By law, tank replacement and/or drainfield installation may not take place by-l-mgvghout
a permit. If you still plan on repairing your system, test pits must be dug and evaluated
and a permit must be obtained from this office. You may apply for a refund if you no
longer intend to repair your system.

If you have any further questions please feel free to call our office at (541) 883-1122 or

toll free a
¢1-800-426-9761. ;,})”

Sincerely, ,(

L
Susan R. Burch, R.S. 4 ‘ C&/}\\/‘\M U’i w&t}})‘

Environment Health Department. i v \'w

Phone # (541) 883-1122 Fax # (541) 885-3643 Toll Free #1-800-426-9761 U ‘




S . KLAMATH co’n DEPARTMENT OF P HEALTH
o ' . 2 : ine Street, Klamath Falls, Oregon 97601

: (541) 883-1122
Application Date //,// /99
Property Owner Mailing Address: St Add/P.O. Box # 5y Z2 C/n€é Herons ©Or Phone
City: Goniant =a SYsS.6758
. Zip Code: 9 752
Cveret Wilson o
Agent/Representative Mailing Address: St. Add./P.O. Box F&Z0 Ao/ C+ Phone

City: AZgmarll Falls

Zip Code: B82-78/3
Houki'tle Fenod Footer # Lecn/r Tove. 77605
Address/Directions td site (use back of page’if necessary)
59Y22 e Herpas Or
Proposed use or development
LEGAL DESC.: Township Range Section Tax Lot Subdivision
7 // 1.5 Yoo Vo
Lot Blk Lot Size
ZONING &2/ 753 v g

This information provided is correct to the best of my knowledge, and I agree to comply with all laws and regulations governing land
use, sanitation and building construction. I hereby grant Klamath County and its authorized agent permission to enter the described
property for the purpose of this application.

KLAMATH COUNTY HEALTH DEPARTMENT - ENVIRONMENTAL HEALTH DIVISION
APPLICATION FOR ON-SITE SEWAGE DISPOSAL $

.

Date test holes ready: APPLICATION TYPE, please check one: d
Date septic tank uncovered: ,K‘ Site Evaluation with report . .
Structure type: (Existing or proposed) Permit to Construct
K Single residence/No. bedrooms__ 3
____ Other (specify) Permit Renewal
Water Supply: (existing or proposed) /Y Permit to Repair
X Private/source_4JE// :

Public/system name Existing System Evaluation
System Installation: Authorization Notice

Licensed Ins| w

(Name) Permit for Alteration

Property Owner

Other

PROVIDE ITEMS CHECKED BELOW:

2 ;Test Holes Detailed Plot Plan FOR OFFICE USE ONLY —p O
Datepaid /[ ~I O—9F Feem

g Tax Lot Map \"__ Uncover Septic Tank Receipt No.
__ Land Use Compatibility Statement PERMIT
Date paid Fee
NOTES: Receipt No. Permit No.
System Type GPD

] 4 %43/ O




; :
3
5 : ’(‘J 4 : . - .
-

SEPTIC SYSTEM QUESTIONNAIRE
(AUTH/ESE/REPAIR)

e S S e

o mmEEm=
The questions asked on this form will help us in responding to your application.
Please answer questions concerning the septic system to the best of your knowledge.

i s s EE s s EE S N ETEEEEEEsssssssss
Owner Applicant
Phone

YEAR SEPTIC INSTALLED DEQ PERMIT #

SEPTIC CURRENTLY IN USE (/.0 /. IF NOT, DATE OF LAST USE ,
TANK SIZE (gallons) __~ /‘?’Z‘T’éo_) TANK MATERIAL # Do < Lasin
DATE LAST PUMPED 79 NUMBER OF DRAINLINES A

TOTAL FOOTAGE OF DRAINLINES /S —/ 7§
DISTANCES: TANK TO WELL /J’??‘?r{/: /_ DRAINFIELD TO WELL Vi ”’7\"/,&

« i
===================='—'=====================================’============
IS SYSTEM READY FOR INSPECTION NOW? YES NO
-Call883-1122 when systemis ready.
WHEN REPORT/SIGN-OFF IS READY: Mail Call Owner/Applicant
TYPE BUILDING SERVED BY THIS SYSTEM:
v o
sidence No. of Bedrooms: Present _. 0  Proposed
Manufactured > £
! Home No. of Bedrooms: Present > Proposed
— Commercial Indicate Present Use
L Building
Proposed Changes/Use
r— Other
{0
Owner/Applicant Signature ‘ Date




- |

Klamath County Department of Health Services

3300 VANDENBERG ROAD
KLAMATH FALLS, CREGON 97603

PUBLIC HEALTH ENVIRONMENTAL HEALTH

503 / 882-8846 503/ 883-1122

Administration Food Service

Nursing Services DEQ

Vital Statistics Tourist & Travelers

WIC - Nutritional October 12, 1987 Water Programs
Everett Wilson re: T38S, R11E, S15;5 L33, B49
Rt.2 Box 70 Klamath Falls Forest Estates
Bananza, DR 97&23 Authorization Notice

This notice authorizes connection of a 3 bedroom residence to the ex-
isting on-site sewage disposal system located on the property
identified above.

An inspection of this system conducted on October &6, 1987 revealed a
plastic septic tank that appeared to be in acceptable condition. It is
recommended that the septic tank be pumped approximately every (&)
years.

Ne DE@ file information pertaining to this system was located.
This Notice does not guarantee satisfactory or continuous operation of
the on-site system identified. Please be advised that should the sys-

tem ever fail, prior to any repair work,; a permit from this department
is reqgquired.

A permit and inspection of the building sewer connected to the on-site
system may be required by the Klamath County Building Department.

Sincerely,

-7
. - * ‘ / Lo =
C Lanndan HCUL Bt S im—
Claudia Hill Robert Baggett, R.S.
Environmental Health Sanitarian Environmental Health Director
CF

EQUAL OPPORTUNITY EMPLOYER

3/




' ’ b, : .

SEPTIC SYSTEM QUESTIONAIRE

System located at: T 52(5 R // s /5 TL ’§(OO;L 3= B <o
Subdivision /QFFE '

Location City

owner__Lyeredt LJilson _ Address S5 - 75 L

Applicant Address

To whom report is to be mailed: ﬁ)%& 60/ 70 3o z e
Address: 7”7é_)_*2

Tank S-ize(gallons) /00 O Made of -p/.

Well/water well y,_‘oig Footage Zfosifpﬁl}ocoftacf}gk»—/fi/?}]gyell /50"

Footage of drainlines from well ~ I B AL :
. ‘ =2
inli DY Total footage of drainlines (;%

Number of drainlines

Type of building previously or presently served M#

& 2

Number of bedrooms of previous or present dwelling

Number of bedrooms of new dwelling =

Is: System currently in service Xﬁg Last date of use

When was tahk last pumped [le e~
497055) " ToF S — /79a974ﬁ#7£:ﬂpéiraﬂﬂ1pc;ﬂi
Year system was put in "gA4¢2”””&ﬁecords of a DEQ Permit? yale %5
_ _ ' Se M install A

State if the system is surfacing to the ground, failing, or
polluting ground or surface water LD -
Signature Date

N J ot o SKETCH PRE-EXISTING SYSTEM ON BACK .

Y A O of +  Ap kbm Ty cf~'%h°/ e%% Dy edmed
rg{ FJAJt, *ﬁc, vxnj (%y)j‘ i S e VAL N )

_G‘Vi/y" no;.44*¢._ oy /'é_;;r{;,lfr
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.. 3300 VANDENBERG ROAD ¢ 503/880.LAMATH FALLS, OREGON 97601

Jomath (bunty Department of Health Services

Environmental Health Division

Building Permit No.

Mail Address Phone

Phone License Architect or Engineer

Job Address/Directio

N 0F xevo 3Pung3 oM Lot 'w_,a.ou/w'a,sr JINKE -7 cors u.«a\

SITE i 78 R. S. Tax Lot | Lot No. Block No. \Eianning
o [ 78 (M w0 |4 |33 99 ik Z 40
LOT SIZE Subdivision Deed Record alth Dept. Sub Surface Sewage

JOo ¢« Loo keee ® 2 V. P. / "Rk 3bdrm M. R,
Zone J2.f Flood Hazard Yes( ) No( )| Req. Parking Sp-~ | Public Works !
Min. Building Setbacks
Front Frontside Side Rear

By my signature, | certify that | am the Owner or Authorized Representative and that the information | have furnished is correct, and hereby grant Klamath County and its authorized
agent permission to enter into the above described property for the purpose of this application.

Sign,a-tye (Applicani?Authorized Rep.) circle one
e ¥

(If different than Owner) Address Phone
A. PLANNING DEPARTMENT
Plan Designation ___ fAaJd A Zone_ 1~
Other _PLncCy aq ¢ O % M L
The above proposal has been reviewed and found to be:
/sz Compatible with the LCDC acknowledged Comprehensive Plan OR [0 Consistent with the Statewide Planning Goals

0 Not Compatible with the LCDC acknowledged Comprehensive Plan [0 Not consistent with the Statewide Planning Goals

Reason for finding of Compatibility/Incompatibility

Property is Located (Check One):

O Inside City [J Inside Urban Growth Boundary /(ZJ Outside Urban Growth Boundary
Qutside City Limits

C.

Land Us Authoiily

75 AL ST NG G-30- 87
/ Sighature/Title Date

{ /l;:” City/County Concurrence if Inside Urban Growth Boundary

-

Signature/(Title Date
B. KLAMATH COUNTY HEALTH DEPARTMENT

For Office Use Only ( ( For Office Use Only /
Date Test Holes Ready: ; o gt J Date Received 2, L_?[),/ &2
!,‘L) 3 =3 Date Completed 2
/'\!n/{' 4| / \M v Required Fee ég_‘zL
! oA L}\ Receipt No. 320
! O / lvr\)d\w \/t Control No.

[ Site Evaluation Report [ Permit for Alteration of On-Site Sewage Disposal System
[J Permit to Construct On-Site Sewage Disposal System [ Permit Renewal
[0 Permit to Repair On-Site Sewage Disposal System ﬂ Authorization Notice

O Other (Specify)
(Required fee and land use compatibility statement must accompany application.)

Public Water Supply: Private Water Supply: TP / /

Single Family Residence/Number of Bedrooms: 32

For Office Use Only

Plot Plan Required O Yes ) No Attached [J Yes O No
Vicinity or Tax Lot Map Required O Yes ] No Attached O Yes [J No
Test Holes Required O Yes ] No

Land Use Compatibility Statement %Yes Cl No Attached O Yes O No

_ﬁﬁ === -~



' ," . ‘
Klamath County Department of Fealth Services

3300 VANDENBERG ROAD
KLAMATH FALLS, OREGON 97401
Telephone: (503) 882-8844

Mov. 16, 1983

. 5
Mrs. Eldon Wooten Re: T38S, RI1E, S25, TL4401
c/o C. Sue Loveland, Realtor Existing System Evaluation

832 Klamath Avenue
Klamath Falls, OR 97601

Dear Mrs. Wooten:

On November 10, 1983, a field inspection was performed on the property
icentified above and no evidence of surfacing sewage was observed.

It is recommended that the septic tank be pumped at this time, and
approximately every four (4) years thereafter.

This Notice does not guarantee satisfactory or continuous operation of
the on-site system identified. Please be advised that should the system
ever fail, prior to any repair work, a permit from this department is

regquired.

If you have any guestions regarding this Notice, please feel free to
contact our office.

Sincerely,

Fobet [Bagsede

obert Baggett, R.S.
Sanitarian
Environmental Health Division

RB:cf

EQUAL O@NITY EMPLOYER




STATE OF OREGON

..ARTMENT OF ENVIRONMENTAL Q“.

Frst S/;f[ﬁ. Feel
AUEHSRIZATION N

NCTICE

Property Owner E /5/044 /Jao#éﬁ

v.3§ R. ]] S. /S’__'I‘L. Yol { )Approved ( )Standard
Loc. /Road 'B,l,? PRovemsa Cotolt ( YExisting ( )Alternative
purpose_ Sy by SysTim Fiel ot &b st0r JPre-existing  ( )Experimental
Lineal Ft. /5S¢ O Tank Size_ /g sef Conceret

Inspection/File Review Date A//”Qv/3f3 System designed to serve F

Pilot Plan:

This Notice acknowledges that the on-site sewage disposal system located on the property

identified above has been found adequate by (X&) Field Inspection ( ) Record Review on

Date: /// /0/?3 to serve a S,'.;,«c; Fam/() ,?ﬁd with a sewage flow of ?

gallons per day.

/K) It is recommended that the septic tank be pumped approximately every four (4) years.

VQ This Notice doces not guarantee satisfactory or continuous operation of the on-site
system identified. Please be advised that should the system ever fail, prior to
any repair work, a permit from this department is required.

( ) A permit and inspection of the building sewer connected to the on-site system may

be required by the Klamath County Building Department.

( } Other
Tl S Bzt P 1/ 483
Sdnitarian Date
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‘ ‘ /%777'2&0‘

FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY
Department of Environmental Quality DateRecd A/ =/0-X3
Date Completed
D Thet Hielks Bibatly KLAMATH CO, DEPT. OF HEALTH SERVICES Required Fee__ @0 —
3300 VANDENZERG ROAD Receipt No. %6 L
KLAMATH FALLS, OREGON 97603 GangroliNo.

APPLICATION FOR:

[] site Evaluation Report

[J Permit to Construct On-Site Sewage Disposal System

[J Permit to Repair On-Site Sewage Disposal System

[J Permit for Alteration of On-Site Sewage Disposal System
[J Permit Renewal

[J Authorization Notice
X Other (Specify)wm Evaluwation léo -

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

FOR OFFICE USE ONLY:

PLOTPLANBEQUIRED........ 8 o bl LS O YES [0 NO ATTACHED .... [J YES J NO
VICINITY OR TAX LOT MAP REQUIRED .........c..cco.. X" YES 0 NO ATTACHED ... [ YES O NO
TEST HOLESREQUIRHEI, - ..o b ssnid o ihneocqatass saoesdon [l YES (J NO

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

ADDITIONAL ITEM(S) REQUIRED

ok sk K K K Sk oK oK K K ok KKK K ok K 3ok ok K ok ok 3K ok oK oK ok Sk ok ok sk ok ok ok ok ok ok ok sk ko ok ok ok ok ok ok ok sk ok ok ik ke ok ok ok ok ok o ok ok ok ok o o ok s ok ok o ok sk o o e ok ok ok ok ok e o ok ok ok ok Sk ok o o R ok K K ok oK K K K ok K ok K K R ok Rk Kk Rk

For Applicant’s Use — (Please Print)

£ /don LO60TEN

(Property Owner’s Name)

Y4 -SE// /. yye/ A orrr!

(Township) (Range) (Section) (Tax Lot/Acct. No.) < (County)
N/R s 17 Jares (Appmet)
(Subdivision Name) (Lot Xo.) (Block N&§.) (Lot Size)
t i
peld
(Public Water Supply) (Private Water Supply, Specify Type)
(Single Family Residence — Number of Bedrooms (Other — Specify)
-
_ ) ] . - 3 S A
Directions to Propertzb AACY — Lo L9170 AL4 = f.'..,/. AN 4 - G / L e
(7020 LN abll 2 po0/) -~ Grreem : {es v,
- ) " ; y B " ' s o
7 A & A MAXP Ly o L T4 yAA{ 2 : d-) .b
By my signature, I certify that the information I have furnished is correct, hereb g'rant epartment of

Environmental Quality and its authorized agent permission to enter into the above described property-forthe purpose of
this application.

e = [J Owner
— - / / ~ /& '55 ‘87 Authorized Representative
e (Date) [] S.D.S. License No.

Owner’s Mailing Address m f/g 5&44-/ @M oy Applicant’s Mailing Address (if different) -

A M e DL IR 7T

%%_QLJ— /Kf& 7(/%/’#7” /%/é
f 7%/77/4)7/ /"déés, Ore P60/

Phone ﬁ / 5= Phone (( ﬁ - 3 95—7

DEQ-WQ-XL 120
3/81




o s g 20 v ‘
' 39967 v:,45__~_n,__44_.. - G 7t -
-2 1Foo zz 65003 o000 42 ‘g 4i :‘ e 3 l
‘:nr " ™ | " -4 N4 39 ‘on / : il
. | i w/
10 6 ol 2376 | i i Y/ 0% : ; 3 TE s 15
o Zlilag— H IR 1:50 / / 7 Y, 1% ) ‘
s T3 T RN SN 50022
6.9% 100 A01013 . o N - . \ 7
\ ;A T <00 !m{," G 231()_‘ = sl R “"f:“ ¢,0‘.) h _,;o /.)': Z |6
A g o ‘ .. — b e N\
\ 4 A Th|5 print is | i 4 "QO\ 38 1 0 / ‘3
1 ¢ . aa' i ol v \ A2 v -~
N\ 9 8 :‘ ,olfmmgégiﬁpjgdeym”“pw G D\ ) 77
o W R fabilir AMises qp ™ i ) ’
¥ R f;qcr “’b'h,'y far vcv‘ir’,‘;;,,:eu andhe com, ikl °Ss:snn‘§;3; O\ 2”14
¥ ‘M%E s asc r éinons ‘)'f Y '{V i Assumnesg '/C3\: /3 37 i
§ "VTA' y J ns ‘ﬁ\ 2 \ - b ) !
\ i {;‘V'NT"“FE_, o?\ug'f SU'VenyF Ons O\ ‘ i / 32 |5
{ €00 q 1)
- : .J, T ; 00 36
e e na! ; o :”, 5 Tk I
§ 2N S g CHERS: o\ Al 2 o 8 ‘o _74‘7)16 .
, “ ’ - i ),
el 2 &aid P ) a = ~ 12 - i 35 \ ‘
: - Oll.i 4 g ' \ i J 2 -
AR O ?,J 48 7 17,
'l‘t- [ t = / v L() "0 @ 34 ‘\:,‘, 500 ‘ov Y
> | 3 “’:, | o 0 v 20 )
A - <
1 20 L JLO 19 jod 648 (8 "'.\ . . , . 3 N / = '8
oy I "\\ ' 7 : N 567 98 B ' 3 % s13!
o S 1 yE o Y Q. b
i 2202 S ) ‘5*:",\ 5 5 & 5% ) r': i
; o ) P Y
3 oW &7 32 o
- o) P g 19
- ‘g o~
S, 50638 . B 8O0 o s
45 b i Ao PR 3[ 12325
o V€. 8 o (]
'.'.5 abae . e o 20
5r7 1
2 S e
; , | 30 21
5 il 380 D9 L
: R P, o | 7 T
i 29
51194 | 1‘ 22
\\ 70N - N e T
7] | e e e
3 5 Wil | 7720
3 B 8. 23
513 ,
® Py v s ~ = -
| | B3zt ! -
N o I6 & LO ? 7220
: S | amee NP 27 & 249
- po = fiAed ‘ \ 590 L .
" i ’ -~ .
\\* n :': ) [ 3+l13 a1 s 35>
v \ S | 7 @ =
o | 1920 ' sk 2 26 = 5
§ 200 '__‘ Tee ol 18 o £02.39
g T 3l ; = SF :
w N AR - N T8y = :";Zg‘\\o - 477£R‘~G‘
¢ N » 188C0 B ™ I \N 42~ Y9, Q- i_,‘_gi'Ta o
A\ \ x ms \ ' - ;:: 557 - 4 8
¥ £ N 2 , LA N - & .S :
N '\;; ¢ ﬂ /)"F- \ " o Fuut -;-“.l r q LS . o
[ - i o
i S. : a1 Ae ? oq : * :-.l e o o gt T
[ - “ [
N \ 8900 - r 225 4% \ ' o o 7
' S 280/ Ataeh 3608 ¥ aayn !
‘ '5 3 \ { w ; '
52 : \ foe7 4l oy "{3‘:* \ ;‘ialv' Lotir VT
. S % : : ~ = L |
: 19000 : y Y 5\ % );-\ F; 475 56 6
- / ~ | -
, g e T BRAHE e
\ g & b L3 1§ |2 =
\ Uit 1l L \'gb : \ :.'. ‘ e 5
N 19100 - N 3] s o TveTe N ol <
A “ ‘ .-J \\; ' 4 ‘ \ A ! 7o 4.9
= ~ & . -0 (R 4 2 o
Nr s rsrrnenrres N b4 T,\ b & b 4
P A 2 4 GV gV ST, 3 L L o~ ;5 o
; ) * AG M i are

1+ 71 na



e

———

corner of rarcel described in Partial Release of Mortgaqe re
August 16, 1971, in Volume M71, pagce cwwo. Microfilm MN.M.CHMMOMMQG;
Klamath County, Oregon; thence North 78°28'56" East a distance of
641.20 feet along the Southerly line of said parcel, to the East
l1ine of the NE%SW% of said Section 15; thence South along the East
line of said NEYSE% to the point of beginning.

SUBJECT TO: Easements, restrictions, reservations and rights of way
of record and those apparent on the land.

P STATE OF ORZ75CN; COUNTY OF KLAMATH; ss.
» Filed for record xigonsckaf
el his. 5 dayel M Ak
. oy ¢/ March A D.1782 ¢t o-lock p M, and

duly recorded in Vol_M 82 _, of__Deeds sn Pace 2807,

V EV.LYNBEN, Loyt e

Fee $8.00 By

-\ S00- M40

",

|

";.

ey

FORMML 831 WARKANTY

[riv. J AL EE I
,fmw.ﬁ.rw\.ﬂ, .us«._:,

WARRANTY DEED S.w\ @
KNOW ALL MEN BY THESE PRESENTS, That . ELEANOR EDMONDS |

hereinalter called the grantor, for the consideration hereinafter stated, to grantar paid by ELDON WOOTEN
) “hd FAYE M. WOOTEN, husband and wife | hercinafter called
the grantee, does hereby grant, bargain, sell and convey unto the said grantee and grantee's heirs, successors and
assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-
Klamath and State of Oregon, described as follows, to-wit:

pertaining, situated in the County of

A parcel of land situated in the E%SW% of Section 15, Township 38 South,
Range 11 East of ube Willamette Meridian, Klamath County, Oregon, more
particularly described as follows:

Beginning at a point on the North-South centerline of said Section 15,
said point being situated South 00°31'49" West a distance of 903.74 ;
feet from the Northeast corner of the memszOm said Section 15; thence |
West a distance of 100 feet; thence south 00°31'49" West parallel with ?
the North-South centerline of said Section, a distance of 405.51 feet, 1
more or less, tg the Northerly right of way line of the Keno Springs Road; |
thence North 56 52'28" West along said Northerly right of way line a
distance of 499.72 feet, more or less to an w:ROnmmnnwoa with the Easterly
right of way line of the County Road; thence North 15°06'55" West along i
said County Road a distance of 193.38 feet, more or less to the Southwest
('F SPACE IMEFFCIENT, €O pESCOIFTION O PEVERSE SILE} Ancw&ﬂa -U oz mmd\mxmmv

To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever. I

And said grantar hereby covenants to and with said grantee and grantee's heirs, successors and assigns, that |
grantor is lawlully seized in fee simple of the above granted premises, free from all encumbrances :

and that
grantor will warrant and forever defend the said premises and every part and parcel thercol against the lawful claims
and demands of all persons whomsoever, ept those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, is 858, 000.00 =
IFAT R T FOLTohk G HKH a6 KB HAXH BB ol KA B e K P Fedh Fy B Wi ik Kk B ATEUR HATR s
S RPN KR J RO RN 6 S A IHHGEN AR al K SRR VIR AR )

In construing this deed and where the context so requires, the sindular inchrdes the plural and all grammatical
changes shall be implied to nrke the provisions hereof apply equally to corporations and tg individugls.

In Witness Whereof, the grantor has executed this instrument this 5 day of \V\NQ ” :mm
if a corporate grantor, it has caused its name fo be signed and seal affixed by its officers, duly authorized thereto by

order of its board of directors. “ﬂ A T
Gl e .»\\\\N\Un.«\“\ \}

orperation,
U]

STATE OF OREGON, ) STATE OF OREGON, County ol = P | |
Yss
County of .. Klamath ) ) e ot g
March 5 82 Personally appeared .. = 3 iy A
...:. ] ik . who, being duly sworn.

each for himsell and not one for the other, did say that the former is the

Personally appeared the above named
president and that the latter is the

Eleanor Edmonds
gecretary of .

. o . a corporation.
and -ackiic P
.her .

i "
1 by au board ol directors; and each of
instrument to be its voluntary act and deed. i

(OFFICIAL
SEAL) |

Notary Public for Oregon |

% ot ol =

them ackneowlodg
Belore me:

G

Public for Orcdon e
My €dlmnission expires: Q\\w @a My commission cxpires:

Notf:

|

"GRANTOR'S NAME AND ADDRESS T
e within instru-

P | S
in book/ree
page

GRANTEE S NAMF AND ADDRESS BPAGE RESERVLD

After recording retum fo: rom
RECORDEH'S USE

Mr. & Mrs. Eldon Wooten
Star Route
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December 11, 1975
Mr., James C. Polta
Post Nffice Box 13 .
Bonarza OR 9762
RE: Tax Lots 27 & 34, Section 14
Township 9%, Rance 11E ¥M -
Dear Mr. Polta:

On December 4, 1975, a scil study was completed on the above
property for a building site in the area that you indicated. On
the basis nf this study, subsurface sewace isposal is suitable
on this site. The results of the study are as follows:

The apparent textural class is loamy sand,
A minimum setback of ane hundrad (17N) feat from 211 wells is
required for the drainfield area.

Drainfield trench depths are not to exceed twenty-four (24) to
thirty {20) inches of the around surface,

With these soil conditions enz hundred (177 lineal feet of drain-
field 1ine will be reauired per bedroor. Orainfisld *renches are to
be two (2) feet wide, of equal lenath, and not to exceed one hundred
twenty-five (175) feet in length., These trenches are to bhe nlaced on
the natural around contoure with a maxirum f211 of two {2) inches per
one hindred twenty-five {125) feet of linz, At least eight (2} feet
of undisturbed earth must be maintained hetween disposal trenches.
Drainfield installation is not permitted on around that has been altered
by cutting or fi1ling,

The reauirements or conditions as set forth in this letter in no way
waive requirements as may be set by the zonina of the area. This letter
of approval is based on Rulaes Pertainina teo Standards for Subsurface

Sewaje and Honwater-carried daste Disposal, Statfe of Dreqon, April, 1974,

Sincerely,

LOREYN KRAMER
DMrector

- 543 Adams, Sanitarian .
: Kjamath County Branch Office ‘
REB:kf Post Office Box 1939 \
cc: Central Region OFffice Klamath Falls OR 2701
Real Estate Division 8042747
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SEPTIC TANK AND DRAINFIELD SITE EVALUATION AND PERMIT APPLICATION

” . 'PE_\RTMENT OF ENVIRONMENTAL iy _r”'
K

‘ (LAMATH COUNTY BRANCH OFFIC i
=0 POST OFFICE BOX 1930 '
= KLAMATH FALLS OREGON 97601,

884-2747

FEES: (Nonrefundable)

“1, Total Permit Fee - $100.00 2. Repair Permit -~ $25.00
a. Site evaluation $75.00
b. Construction permit $25.00

INSTRUCTIONS: .
1. Complete the application in full including a PLOT PLAN. See the PLOT PLAN
GUIDE on the reverse side of this page. '

2. Test holes required, Two test holes must be dug before the site can be
* evaluated. The test holes are to be placed so as to characterize soil
conditions in the proposed drainfield area and the future replacement area.
The test holes must be at least two (2) feet wide, three (3) feet long and
six (6) feet deep to allow for examination of the soil profile. Please
mark the holes with a pole and flag so they will be easy to find. Barricade
. the holes for safety, but leave them accessible for inspection.

Owner . 110 _, Bolia Telephone AN E
Address MNM(). [ City (Aanan .G State Zip
 Send Report to: SHAmnE- S A Goy
Street or P. 0. Box : City State Zip
"~ Sewage Contractor ' ot or Parcel Size & 7. Qe
Source of Domestic Water ‘. /JELL Intended use of Building | © _ MNo. of Bedrooms {

Directions to Property (be specific and include landmarks which will help in locating
the property and test holes. Sketch a map on back of plot plan.) é‘\f) 7:)
Lopnivze THrce BRy Mol 22y 77 F d o 7 i el
TwANps D77 4 //47Cé§2;)f29k' o ansl ey s
T Eeno -S:P/?//r;;'/‘(‘ KD T sy 7O [(Slas fEPoy
i /O vk NS Aomaes. (DN V¥ e v el
2. pr oOF Moo o)

=

rd

7y
Legal Description of Property: Section#P b & _5:'? y B //
Tax Lot or Account No. 33 7‘ 3‘7

Applicant's Signaturé/@m C ﬁ&% ‘ Date ﬁé‘—c S AL

i

OFFICIAL USE ONLY:
Date & Am't Rec Permit Number (/

Ia i
Site Suit ﬁ?{ i B RG Tank Capacity 2S5
Con. Permit #) < E 2 225 Drainfield size /&
Date Permit Iss'd/Denied | /) » ¥ - Final Inspection

SEC M4, T 385 R IE
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December 11, 1975

Mr. James C. Polta
Post Nffice Box 13
Sonanza OR 97623
RE: Tax Lots 23 & 34, Section 14
Township 39S, Rance 11E ™
Dear Mr. Polta:

On December 4, 1975, a sofl study was completed on the abaove
property for a building site in the area that voiy indicated. On
the basis of this study, subsurface sewage disposal is suitable
on this site. The results of the study are as follows:

The apparent textural class is loamy sand.

A minimum setback of ope hundred (107) feet from 211 wells is
required for the drainfield area.

Drainfield trench depths are not to exceed twentv-four (24) to
thirty (30) inches of the around surface.

With these sofl conditions one hundred (170) lineal feet of irain-
field 1ine will be reauired per bedroom. rainfield trenches are to
be two (2) feet wide, of equal lenath, and not to excéed one hundred
twenty-five (125) feet in length. These trenches are to he placed on
the natural ground contoure with a maximum 211 of two (2) inches per
one hundred twenty-five (125) feet of 1ine. At least efght (2) feet
of undisturbed earth must be maintained between disposal trenches.

L

Orainfield installation is not permitted on around that has been altered
by cutting or filling.

The requirements or conditions as set forth in this letter in no way
wafve requirements as may be set by the zonino of the area. This letter
of approval is based on Rules Pertaining to Standards for Subsurface
Sewage and Nonwater-carried Waste Disposal, State of Oregon, April, 1974.

Sincerely,
LOREN KRAMER

Director

43 Adams, Sanitarian
Klamath County Pranch 0ffice

REB:kF Post Office Box 19130
cc: Central Region 0ffice Klamath Falls OR 2760}
Real Estate Division 68-2747
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