JEFFER?"N County Assessor's Sumn{"y Report
Real Property Assessment Report

FOR ASSESSMENT YEAR 2014

November 26, 2013 9:24:48 am

Account # 6961 Tax Status ASSESSABLE
Map # 131221-AD-02400 Acct Status ACTIVE
Code - Tax # 0270-6961 Subtype NORMAL
Legal Descr CRR PHASE 8
Lot-216
Mailing Name NEKETIN, BETTY C Deed Reference # See Record
Agent Sales Date/Price See Record
In Care Of Appraiser JEAN MCCLOSKEY
Mailing Address 14409 SW SWANNIE'S PL
TERREBONNE, OR 97760
Prop Class 109 MA  SA NH Unit
RMV Class 109 02 47 000  5035-1
| situs Address(s) ' Situs City
| ID# 1 14409 SW SWANNIE'S PL TERREBONNE
‘Value Summary
Code Area AV RMV MAV RMV Exception CPR%
0270 Land 45,000 45,000 46,350 Land 0
Impr. 65,870 65,870 73,080 Impr. 0
Code Area Total 110,870 110,870 119,430 0
Grand Total 110,870 110,870 119,430 1]
| Code Plan )  Land Breakdown
Area IDE RFD Ex zgne  Value Source TD% LS Size Land Class Irr Class Irr Size
0270 1 R CRRR  Market 100 A 1.01
0270 OSD - AVERAGE 100
Grand Total 1.01 0.00
Code Yr Stat Improvement Breakdown Total Trended |
Area ID# Built Class Description TD%  Sq.Ft. Ex% MS Acct# RMV
0270 1 1997 462 Double wide 100 1,482 E - 14392 44,090
0270 2 1997 410 MFS OTHER IMP 100 0 21,780
Grand Total 1,482 65,870
Code Exemptions/Special Assessments/Potential Liability
Area__ Type
0270
EXEMPTION:
w VETERAN'S EXEMPTION Amount
MS Account(s): 0270-E-14392
Page 1 of 1
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REPT131 I JEFFERSON CO COM DEV (J PAGE z

01/16/98 08:23 REQUESTS FOR INSPECTION WORK SHEETS FOR: 1/16/98 AREA: CNTY
Activity: 97M0171 1/16/98 Type: MECH Status: ISSUED Constr: ASFR
Address: 14731 SW SWANNIES PLACE
Parcel: 138-12E-21AD-02400 Occ: Use:
Description: PROPANE XTRAORDINAIR 36DV FIREPLACE/
Applicant: Phone:
Owner: NEKETIN, NICK Phone: 541-938-2101
Contractor: FIRESIDE SPA & PATIO Phone:
Inspection Request Information.....
Requestor: Phone: 938-2101
Req Time: Comments: GAS LINE TEST

Items requested to be Inspected... Action Comments % Time EXxr
@a H-GA§ PLBING/PRESSURE TEST /—/6-7% él i

Inspection History
Item: 02000 MECH-GAS PIPING/PRESSURE TEST

Ttem: 02100 MECH-COVER INSPECTION
Item: 02200 MECH-WOODSTOVE/FIREPLACE

Item: 04000 MISCELLANEOUS INSPECTION
Item: 02300 MECH-FINAL
Item: 05000 PERMIT FINAL (+
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REPT131 (-\EFFERSON CO COM DEV (‘* PAGE 2

10/08/97 07:02 REQUESTS FOR INSPECTION WORK SHEETS FOk.:10/ 8/97 AREA: CNTY
Activity: 97MHP0049 10/ 8/97 Type: MHP Status: ISSUED Constr: NSFR
Address: 14731 SW SWANNIES PLACE
Location: CRR é;ur’/f
Parcel: 13S-12E-21AD-02400 Occ: FUQUA Use: CASC.
Description: MANUFACTURED HOME & W/S
Applicant: Phone:
Owner: NEKETIN, NICK Phone: 541-938-2101
Contractor: BACK STREET CONSTRUCTION Phone: 503 546-6252
Inspection Request Information.....
Requestor: DAVES HOMES Phone: 475-2766
Req Time: Comments:
Items requested to be Inspected... Action Comments Time Exp

05000 PERMIT FINAL

Inspection History.....
Item: 02500 PLMG-SEWER/WATER SERVICE
08/22/97 Inspector: DH Action: APPR SEE NOTATIONS
Notes: INSTALL 18 GAUGE GREEN TRACER WIRE
Item: 03800 MANUF HOME-SETUP INSPECTION

- 08/22/97 Inspector: DH Action: APPR APPROVED
Item: 05000 PERMIT FINAL
10/03/97 Inspector: DH Action: DN SEE NOTATIONS

Notes: 1. PROVIDE PROTECTION FROM VALLEY OF ROOF & EVES WATER
RUNNING INTO AIR CONDITIONER HEAT EXCHANGES
2. HOLESN EED GROTE UP AROUND DRYER VENT TO PREVENT RODEN

qv O FroM ENTERING
3. HOLES UNDER HOME BELLY COVER WHERE PLUMBING, CABLE &

’
\0/ﬁ O &\ ELECTRICAL WIRES WERE INSTALLED REPAIR WITH APPROVED TAPE

CTEékjﬁyq:c;Zi;;y‘ Z£ / /65é>ﬂ1fzftr<¥’é7“ o /(owtg AS feat”
g—xe,ﬂmb«q i ol ety bebirso - (ool £V e
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JEFFERSON COUNTY COMMUNITY DEVELOPMSQI DEPARTMENT
66 SE D STREET
MADRAS, OR 97741

FOR INSPECTIONS PHONE (503) 475-4271

MECHANICAL PERMIT

Permit No: 97M0171 Applied: 12/10/1997
Permit Type: MECH Approved: 12/10/1997
Status: ISSUED Issued: 12/10/%997

Expires: 06/08/1998
Job Address: 14731 SW SWANNIES PLACE
Location: CRR Issued By: ML
Parcel No: 13S5-12E-21AD-02400

OWNER NEKETIN, NICK Phone: 541-938-2101
84766 DIDION LANE, MILTON-FREEWATER, OR 97862

CONTRACTOR FIRESIDE SPA & PATIO
424 NE 3RD ST, BEND, OR 97701

Description:
PROPANE XTRAORDINAIR 36DV FIREPLACE/

IR AR EE R RS EREE SRR SRR S ARRARE RS RS LSRR RAREASE RS REERRRRERRRR R EESRERSEEE R EELEEEEERE

Total Calculated Fee: 36.75
Additional Fees: .00
Total Permit Fee: 36.75

IE A EE SR EE SRS EAR L RS RRRESERRARRRRRRERRESStRst Rt tRRLSESRER R REEREEEARERRERESSERNE]

REQUIRED INSPECTIONS

DATE INSPECTOR
GAS PIPING AND PRESSURE TEST:
{After gas piping installed but before connection
to meter and equipment.)

DATE INSPECTOR
COVER INSPECTION:
All concealed mechanical systems before covering.

DATE INSPECTOR
FINAL: After all work is complete.

DATE INSPECTOR
WOOD STOVE / FIRE PLACE INSERT.

DATE INSPECTOR

QTHER :

tE SR EE SRR AR SRR R AR RS SRR R R R RS EERS R RERRRERREARRRERERRRRESSES R R ERE SRS ERE XN EEESE



(_ ( RECEIVED BY
DATE RECEIVED:_/ > é 0)
JEFFERSON COUNTY / 7 {
COMMUNITY DEVELOPMENT
DEPARTMENT

r 66 SE D STREET STE A « MADRAS, OR 97741
541-475-4462

BUILDING/MECHANICAL PERMIT APPLICATION

RESIDENTIAL CHECKLIST COMMERCIAL CHECKLIST

[CISITE PLAN O VICINITY MAP CISITE PLAN OR CONDITIONAL USE APPROVAL

[CJJCRR/COUNTRY VIEW ESTATES/3 RIVERS/ []SITE PLAN O VICINITY MAP
METOLIUS MEADOWS APPROVAL [z SETS OF BLDG PLANS

[CJCRR FIRE DEPT STAMP OF APPROVAL ON PLOT PLAN 3 SETS IF BLDG IS OVER 4,000 SQ FT
(YOU WILL NEED TO TAKE CRR APRVL TO FIRE DEFT)

[CINEW RES - DRIVEWAY APPLICATION (DEPENDING ON LOCATION) CJHEALTH DEPT MUST BE NOTIFIED IF

{ONEW RES - SEPTIC PERMIT FOOD SERVICE FACILITY

(32 SETS OF BUILDING PLANS TO INCLUDE TRAVELERS ACCOMODATIONS
ENGINEER-STAMPED TRUSS DETAILS WHEN APPLICABLE RECREATION PARKS (RV) PARK

CIPLANNING APPROVAL FOR BOUNDARY ADJ/ FARM DWELLING/ ORGANIZATIONAL CAMP
MINOR PARTITION OR ANY OTHER PLANNING APPROVAL NEEDED SCHOOL OR CHILDCARE FACILITY

COMMERCIAL SWIMMING POOL/SPA

APPLICANT:
Recorded er or Seller L‘u,g@{“i(’.- NE. kf’ "f‘fﬂ L Phone: 541 43 - -4 10] Office:
Address ITTH1 S W, ae, CityUped £.Gundhstate OR. Zip 41160
Contracto N?::%le atii Address F iy ‘E-' ' S (275 Kl
Phone: 3’ A -2 547 Contractor s Licehse# b
Site Location {47% (3. WM. Swamies é. Twn /5 Rge /A Sé'c',';//kD Tax Lotg__ﬂp
E} Mechanical Permit: (Make & Model of appliance)_ hmgd.ngf; ‘:’Jfa [rd e, - o
(] Building Permit: Work Description
NEW HOUSES / ADDITIONS : ENERGY PATH PERMANENT HEAT SOURCE
( pplicant’s Signatureﬁ“m‘f( inbesr Date: "/3- G/I‘{_'?
Owner’s Signature _f Date:

1t is the responsibility of the owner to verify that the property lines are correct. The County will not be held liable for any
mistakes that the customer makes in determining their property location. All construction must be in compliance with
required approvals and permits by the Jefferson County Community Development Department.

OFFICE USE ONLY
ISSUANCE OF NEW ADDRESS
NEWADDRESS: ; : — e S

Zoning Authorization: ___ Date of Payment
Receipt No. By Zone Fee
Planning Services. Action: Approved Not Approved By: Date
Comments and Conditions:
IN FLOOD PLAIN YES [JOR NO[}

lt*******#*#tt#tt#tt#**‘#‘#*tt#t#***##**.*ttttttt##***ﬁi#t#**####*#***#**#t*t*t***t#*#***#*t********ﬂ****

Class of Building Deposit Fee: Date: Receipt No.
Valuation Square Footage of Building(s)

Permit Fee Plan Review Fee Total Permit Fee

Permit No. Receipt No. By Date:
Mechanical Permit

Permit Fee Plan Review Fee By

Receipt No. By

ks-rmll No. "?7{%0//}2
' YSTEM DEVELO
Unincorpoeated Cow

Conimercial } Other (Per
bldgap.doc




REPT131 (EFFERSON CO COM DEV
10/10/97 08:47 REQUESTS « INSPECTION WORK SHEETS FOR:10/10/97
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PAGE 6
AREA: CNTY

Activity: 97B0108 10/10/97 Type: BUILD Status: ISSUED Constr: NSFR

Address: 14731 SW SWANNIES PLACE
Location: CRR

Parcel: 138-12E-21AD-02400 Occ: 0017 Use:
Description: GARAGE ATTACHED TO NEW MH
Applicant: Phone:
Owner: NEKETIN, NICK Phone: 541-938-2101
Contractor: BACK STREET CONSTRUCTION Phone: 503 546-6252
Inspection Request Information.....
Requestor: DAVE HOFFMAN Phone: 475-2766
Req Time: Comments:

Time Exp

Items requested to be Inspected... Action Com en
01400 BLDG-FRAMING 4%22522 0/ G7]- //flif?

01900 BLDG-FINAL A@?ﬁ/}?ihjtr

- 79~SF-‘§ [ =

/ I
___________________________ = --____—____*_aalzi--kpbr---cij)- e W W ———
Inspection History.....
Item: 01000 BLDG-FOOTINGS/FORMS

07/23/97 Inspector: BN Action: APPR APPROVED

I, o] R
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JEFFERSON COUNTY COMMUNITY DEVELOPMENT DEPARTMENT
66 SE D STREET
MADRAS, OR 97741

FOR INSPECTIONS PHONE (503) 475-4271

MECHANICAL PERMIT

Permit No: 97M0096 Applied: 09/26/1997
Permit Type: MECH Approved: 09/26/1997
Status: ISSUED Issued: 09/26/1997

Expires: 03/25/1998
Job Address: 14731 SW SWANNIES PLACE
Location: CRR Issued By: PT
Parcel No: 135-12E-21AD-02400

OWNER NEKETIN, NICK Phone: 541-938 2i01
84766 DIDION LANE, MILTON-FREEWATER, OR 857862
CONTRACTOR CENTRAL OREGON HEATING & COOLING Phone: 541-923-1855

1545 W. HIGHLAND, REDMOND, OR 927756

Description:
RHEEM RPKA 036 HEAT PUMP

IXEXETSES SRS RS IR A2 2SR a2t ittt s R iRttt RS Rt R EEEE XS

Total Calculated Fee: 36.75
Additional Fees: .00
Total Permit Fee: 36.75

AhkkhkkhkhkhkhAhRERERREEEhhhkkhkhkhhhhhkhkhkhkhkhkhhkhkhkhhhbhbhkhkhtththrhhhhkhhhkhkhkhkkdkkkhbhhkhbhkhhkkd

REQUIRED INSPECTIONS

i

DATE MNSPECTOR
GAS PIPING AND PRESSURE TEST:
(After gas piping installed but before connection
to meter and equipment.)

ATE INSPECTOR
COVER INSPECTION: /07[3,/_77 é ﬁ

All concealed mechanical systems before covering.

DATE INSPECTOR
FINAL: After all work is complete. lo /1 5/97

DATE INSPEZTOR
WOOD STOVE / FIRE PLACE INSERT.

DATE INSPECTOR

OTHER:

IZXEEEX XS EEEE SR AR SRR R RS A SRR AR R AR R Rttt Rl AR R R E st A S R A RRREEEIEES



Jefferson ( anty Community Developmen(:epartment
BUILDING INSPECTION REPORT

V/

JEFFERSON COUNTY BUILDING SERVICES
Phone 475-4462

66 S.E. "D" St., Suite A
Madras, Oregon 97741

Permit No. ?7/4///7‘/0()04/ ¢

Date & Time Received A.M. P.M,

Owner or Builder M&M

INSPECTION TO BE MADE ON: ga" ,3 =3 E 7
MON. TUE. WED. THU. AM. PM.

DATE

r g
Location _ / ‘2 V. 3[ ;SQJ SEL{M.{:,S P 2 Phone sjy/‘ ?3?'Z/Regaived By:

C 2R SYE-6252

TWN/z RGELZE‘SEC?e//VﬁTAx LOT O 4o

TYPE OF INSPECTION APPROVED

) Q
f/A/‘A /

NOT AF[’EOVED

Q

RE-INSPECTION REQUIRED

Comments:

DATE: 4'2’3’77 INS

Sheet

of

/)
PECTOR: (:éu.— M"/
i vy o A/l

2 I o]
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JEFFERSON COUNTY COMMUNITY DEVELOPMENT DEPARTMENT
66 SE D STREET, SUITE A
MADRAS, OR 97741
FOR INSPECTIONS PHONE (503) 475-4271

MANUFACTURED HOME PLACEMENT PERMIT

Permit No: 97MHP0049% Applied: 06/24/1997
Permit Type: MHP Approved: 07/15/1997
Status: ISSUED Issued: 07/15/1997

Expires: 01/11/1998
Job Address: 14731 SW SWANNIES PLACE
Location: CRR Issued By: PT
Parcel No: 135-12E-21AD-02400

OWNER NEKETIN, NICK Phone: 541-938-2101
84766 DIDION LANE, MILTON-FREEWATER, OR 97862
CONTRACTOR BACK STREET CONSTRUCTION Phone: 503 546-6252

ALLEY, RON, PO BOX 350, CULVER, OR 97734

Description:
MANUFACTURED HOME & W/S

A R AR RS RS R RS ERSEER SRRl RsR Sl REREREtt SRt R AR RS REERRR R R ER RS EREREEEEERERETTEES

Total Calculated Fee: 365.05
Additicnal Fees: 1,006.55
Total Permit Fee: 1,371.60

Ak khkhkdhkhkhhdkkdkhkhhhkhdhhhhkhkhhhhhkhhhhhhdhdhdhdhkhkhhkkhhkhhkhrhhhkhkhkhhhbhkhhhhkhhkhkderhrkbhkiih

REQUIRED INSPECTIONS

SITE PREPARATION DATE INSPECTOR
CONCRETE RUNNERS/SETBACK IF APPLICABLE 72357 ;

~ WATER SERVICE & -229D

SEWER SERVICE G-~2297

ELECTRIC SERVICE

SET-UP INSPECTION SETUP MANUAL AND ACCESS TO UNIT IS REQUIRED!!
A4/ BLOCKING/WATER/SEWER CONNECTIONS F-2L97
ELECTRICAL FEEDER /55 S'ﬁz;ofﬁﬁ.,m

FINAL - DO NOT SKIRT UNTIL ABOVE SIGNED /
, AFTER SET-UP APPROVED AND SKIRTED /-9 —-27 /e
A £ PERMENENT STEPS INSTALLED SO @ F7

I Z SRR 2222222 2RSSR R AR RSl R AR RSl Rt AR s RS ERRRREREEEEES,
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JEFFERSON COUNTY DEVELOPMENT DEFPARTMENT
66 S.E. D STREET, SUITE A
MADRAS, OR 97741
FOR INSPECTIONS PHONE (503)475-4271

BUILDING PERMIT

Permit No: 97B0108 Applied: 06/24/1997
Permit Type: BUILD Approved: 07/15/1997
Status: ISSUED Igsued: 07/15/1997

Expires: 01/11/1998
Job Address: 14731 SW SWANNIES PLACE
Location: CRR Issued By: PT
Parcel No: 135-12E-21AD-02400

OWNER NEKETIN, NICK Phone: 541-938-2101
84766 DIDION LANE, MILTON-FREEWATER, OR 97862

CONTRACTOR BACK STREET CONSTRUCTION Phone: 503 546-6252
ALLEY, RON, PO BOX 350, CULVER, OR 857734

Description:

GARAGE ATTACHED TO NEW MH

Occupancy Type Factor 8q. Feet Valuat
Private Garages Wood Frame 16.27 480 7,809
Table Date: 04/01/1994 Total Valuation: 7,809
kKhkdhkhkrhkhhbkhbhkhd kbbb hdhkhkhkhhkhkhhkhkhkhkhkrhkkhkkhkhkhkhkhkhkkkhkhkhkhkhhdkhkhhthdhkhtrthhbhbhhridddtdtththiw
Total Calculated Fee: 141 .46
Additional Fees: .00
Total Permit Fee: 141 .46

LR R AR AR EEES R RS SR AR R RS E AR R RS RRERRSLEL SR LSRR EESRRRERRREERSRSEEREEREEEERERES]

REQUIRED INSPECTIONS

DATE INSPECTOR
CONCRETE - BEFORE CONRETE IS POURED

SETBACK/FOOTINGS TO CONTRACTORS/OWNERS STAKES cﬁég/%b;? ég%§%%? 0/

STEEL REINFORCMENT
ELECTRICAL UFR GROUND ROD

F E-COVER AFTER PLUMBING & ELEC APPROVAL DATE INSPECTOR
ﬁFRAMING COVER é E

INSULATION- IF APPLICABLE - AFTER INSTALLATION DATE INSPECTOR
WALLS
FLOOR
CEILING

DRYWALIL - BEFORE TAPE DATE INSPECTOR
DRYWALL/FIREWALL

FINAL INSPECTIONS - AFTER ELEC. & PLUM. APPROVAL  DAT INSPECTOR
_§§LZBUILDING FINAL 197



REPT131 "FFERSON CO COM DEV ( PAGE 8
. Y023/97

07/23/97 07:34 REQUESTS FOR INSPECTION WORK SHEETS FO AREA: CNTY
Activity: 97B0108 7/23/97 Type: BUILD Status: ISSUED Constr: NSFR
Address: 14731 SW SWANNIES PLACE f-'wﬂq
Location: CRR o Sewd 2
Parcel: 13S8-12E-21AD-02400 Oce: 0017 Use:
Description: GARAGE ATTACHED TO NEW MH
Applicant: Phone:
Owner: NEKETIN, NICK Phone: 541-938-2101
Contractor: BACK STREET CONSTRUCTION Phone: 503 546-6252
Inspection Request Information.....
Requestor: RICHARD BECKER Phone: 546-6531
Req Time: Comments:

Items requested to be Inspected... Actign C nts Time EXp
01000 BLDG-FOOTINGS/FORMS & &?Mq& G ¢ /1H.
01100 BLDG-SETBACKS _%Z%EL

Inspection History.....
Item: 01000 BLDG-FOOTINGS/FORMS
Item: 01100 BLDG-SETRBRACKS
Item: 01200 BLDG-STEEL REINFORCEMENT
Item: 01300 BLDG~-CONCRETE SLAB/UNDERFLOQR
Item: 01400 BLDG-FRAMING
Item: 01500 BLDG-INSULATION
Item: 01600 BLDG-DRYWALL
Item: 04000 MISCELLANEOUS INSPECTION
Item: 01900 BLDG-FINAL
Item: 05000 PERMIT FINAL




? _ RECEIVED BY:
¢ 4 DATE RECEIVED:;
JEFFERSON COUNTY
COMMUNITY DEVELOPMENT
DEPARTMENT

66 SE D STREET STE A « MADRAS, OR 97741
541-475-4462

BUILDING/MECHANICAL PERMIT APPLICATION

RESIDENTIAL CHECKLIST COMMERCIAL CHECKLIST

OJSITE PLAN CJVICINITY MAP OSITE PLAN OR CONDITIONAL USE APPROVAL

CJCRR/COUNTRY VIEW ESTATES/3 RIVERS/ (OSITE PLAN CIVICINITY MAP
METOLIUS MEADOWS APPROVAL 032 SETS OF BLDG PLANS

(ICRR FIRE DEPT STAMP OF APPROVAL ON PLOT PLAN 3 SETS IF BLDG IS OVER 4,000 SQ FT
(YOU WILL NEED TO TAKE CRR APRVL TO FIRE DEPT)

CINEW RES - DRIVEWAY APPLICATION (DEPENDING ON LOCATION) [JHEALTH DEPT MUST BE NOTIFIED IF

CINEW RES - SEPTIC PERMIT FOOD SERVICE FACILITY

[J2 SETS OF BUILDING PLANS TO INCLUDE TRAVELERS ACCOMODATIONS
ENGINEER-STAMPED TRUSS DETAILS WHEN APPLICABLE RECREATION PARKS (RV) PARK

CJPLANNING APPROVAL FOR BOUNDARY ADJ/ FARM DWELLING/ ORGANIZATIONAL CAMP
MINOR PARTITION OR ANY OTHER PLANNING APPROVAL NEEDED SCHOOL OR CHILDCARE FACILITY

COMMERCTAL SWIMMING POOL/SPA

APPLICANT:

Recorded Owner or Seller Gene  Ne ke 'l‘r n Phone: Office:

Address J473) SW Seimrnie £/ CityC  Kasecd State Or Zip 97 7&>

Contractor Name and Address_Casm#cal! Ore, He’w’# T, = /595 WA Mralts wd, DTISE
Phone: 32 3- /&2 474~  Contractor’s License# @ 3£ 4~

Site Location/d73/ SW Srsmmsie Twn /73 Rge /2 Sec 2/’ TaxLot ZVOD
[X Mechanical Permit.(Make & Model of appliance) Khee i RPKA 034 actl ose Aeert oy .
[} Building Permit: Work Description 7

NEW HOUSES / ADDITIONS : ENERGY PATH PERMANENT HEAT SOURCE &£« A/
%:-//o

Applicant’s Signature /2227 %j-ﬂﬁ{ - SN Date:_5 / zé/:‘" =

Owner’s Signature Date:_~

it is the responsibility of the owner to verify that the property lines are correct. The County will not be held liable for any
mistakes that the customer makes in determining their property location. All construction must be in compliance with
reqguired approvals and permits by the Jefferson County Community Development Department.

OFFICE USE ONLY

ISSUANCE OF NEW ADDRESS

NEWADDRESS:

Zoning Authorization: Date of Payment

Receipt No, By Zone Fee

Planning Services. Action: Approved Not Approved By: Date

Comments and Conditions:
IN FLOOD PLAIN YES (JOR NO[_]

EITEEELEE L LR 280 s s e e ke ok ok e 3¢ ol e 38 ok afe sfe s e ol ok o 2k ol ol o 3k 2 ol e s o sl o o ke ol 3 3l o e e ol o e e o e ale ok e ok sk e e she s ool o ok afe ok ok ok e e sk e ke e ok ok e ok ok Kk
Class of Building, Deposit Fee: Date: Receipt No.

Valuation Square Footage of Building(s)

Permit Fee Plan Review Fee Total Permit Fee

Permit No. Receipt No. By Date:

Mechanical Permit

Permit Fee_ Plan Review Fee, By Total Fee

R N

Permit N

bldgap.doc



(hJEFFERoON CO COM DEV (P~ PAGE 4

REPT131
08/13/97 07 32 REQUESTS FOR INSPECTION WORK SHEETS FOR: 8/13/97 AREA CNTY
Activity: 97MHP0OO49 8/13/97 Type: MHP Status ISSUED Constr: NSFR
Address: 14731 SW SWANNIES PLACE R
Location: CRR
Parcel: 138-12E-21AD-02400 Qcc: FUQUA Use: CASC.LOD
Description: MANUFACTURED HOME & W/S
Applicant: Phone:
Owner: NEKETIN, NICK Phone: 541-938-2101
Contractor: BACK STREET CONSTRUCTION Phone: 503 546-6252
Inspection Request Information.....
Requestor: PARAGON SERVICE Phone: 382-7156
Req Time: Comments: DALE LOCKE
Items requested to be Inspected... Action Comments Time Exp

0 MANUF HOME-SETUP INSPECTION

Bty wedaes /L:a_‘t_/*/'_j-;«-—.:fpd/ e

Setlln SOl fon?l yegues
A t-Cane- STl o OFr<gen _ff_JZ_}§E§$e~LLfi£2?ub;¢<uﬂ

Inspection History.....
Item: 02500 PLMG-SEWER/WATER SERVICE

Item: 03600 MANUF HOME-FOOTINGS/RUNNERS
Item: 03700 MANUF HOME-ELEC SERVICE/FEEDER
Item: 03800 MANUF HOME-SETUP INSPECTION
Item: 03900 MANUF HOME-FINAL

Item: 04000 MISCELLANEOUS INSPECTION

Item: 02900 PLMG-FINAL

Item: 05000 PERMIT FIRNAL

Aeprate //éy/,,..,w;ﬂm-zw el o o

:g) !1¢4P7714x1¥° 5l i, 42231x4af LTONG LAY zCngr-?4 /ﬂj
be a4 (4273 -d—cd‘o% W(éi,t‘, AM A}(/(__

S@w mfm wore — mnrcémm«&
é G U /31-7 3J"Wf:fam‘ ﬂ-n‘fccﬁ.m,‘
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08/22/97 09:37 REQUESTS F INSPECTION WORK SHEETS Figa 8/22/97 AREA CNTY

Activity: 9TMHP0049 8/22/97 Type: MHP Status: ISSUED Constr: NSFR
Address: 14731 SW SWANNIES PLACE
Location: CRR
Parcel: 138-12E-21AD-02400 Occ: FUQUA Use: CASC.LOD
Description: MANUFACTURED HOME & W/S
Applicant: Phone.:
Owner: NEKETIN, NICK Phone: 541-938-2101
Contractor: BACK STREET CONSTRUCTION Phone: 503 546-6252
Inspection Request Information.....
Regquestor: RON ALLEY Phone:
Reqg Time: Comments:
Items requested to be Inspected... Action Comments Time Exp

03800 MANUF HOME-SETUP INSPECTION

e W g-22-F7
-t fifh—

AP~y
/#é5FrTt*Lé:ﬂLmjghpébhi“jidg%pgfézjaﬁg]CﬁtﬁAv:;
T L —am e i = o e LT W W TR i COTHL T
Inspection History.....
Item: 02500 PLMG-SEWER/WATER SERVICE
Item: 03600 MANUF HOME-FOOTINGS/RUNNERS
Item: 03700 MANUF HOME-ELEC SERVICE/FEEDER
Item: 03800 MANUF HOME-SETUP INSPECTION
08/13/97 Inspector: DH Action: DN SEE NOTATIONS
Notes: 1. PERIMETER BLOCKING SE SIDE & NW SIDE OF BLDG WEDGES NO
AP INSTALLATION
2. SECTION 501 ITEM #4 REQUIRES LICENSE STATE OF OR PLMG
LICENSE REQUIRED
INSTALLED BY HOME OWNER ONLY SYSTEM MUST BE TESTED AND A
ARATE PLMB PERMIT REQUIRED
3. MARRIAGE BLOCKS TURNED WRONG WAY ATLEAST ONE SET OF WE
S HAS AXLE SHACKEL RESTING ON WOOD MOVE TO ONE SIDE
4, WATER SERVICE REQ 30" COVER FROST PROTECTION
SET UP SERVICE NOT APPROVED 8/13/97
Item: 03900 MANUF HOME-FINAL
Item: 04000 MISCELLANEOUS INSPECTION
Item: 02900 PLMG-FINAL
Item: 05000 PERMIT FINAL




Concrete w// Aggregate

Fireprooﬂﬁg r c e n t u rv West r Asphait
Masonry ENGINEERING CORPORATION S LG
Steel Conshuction inspection and Testing sail
Client: Backstreet Construction Date Received: 07/07/97
Project: Niketim Pad Lab # 6517
Project #:
Proctor Analysis - Method Used: AASHTO T-99
MAXIMUM DRY DENSITY = ' 114.4 PCF OPTIMUM MOISTURE = 14.1%
GENERAL SOIL DESCRIPTION: Silty Sand
REMARKS: Native. Dry density is with Rock correction of 26.7 %.
- —
|. MOISTURE / DENSITY CURVE
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WATER CONTENT(%)
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— = . e Nokefo iy |

Hoh” By

LEAD!NG THROUGH EFFECT I VE $ O LUV 1O NS
Fartiond, OR gang, OR Eugene. OR Solsm. OR Bouie. ID 3porane. Wa Sabin, CA

1444 N.W, College Way Bend, Oregon 97701 Phone: (541) 388-3300 FAX: (541) 388-5062
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Cengriehy | W 5 9 4 ] Aggregate
Freprochng ce ntu rv west Asphait
waney ENGINEERING CORPORATION el
o Construction Inspactorn ond Testing Sod
FIELD DENSITY REPORT
Contact _fuy  SYe- 3¢S Date 7_’"_; -47
Client  RoCi Gfreet (outlrnedcas inspector_ £, "¢ S falass
Address Project i kg tipe Pad
City/State Progct#
Density Report Of: & ASTM D-698 X Newtest  Re-est
X Sai € Natve . subBase ASTM D-1657
Base ___ Crushed
Asphalt __ PitRun Other Weather T
Material Source__Ma = (Le Description . w. tH roc
tab # é S‘J =7 Peoctor LLL[ & PCF Moisture M % Rolling Pattern PCF  Marshall/Rice PCF
Lab # Proctor PCF Moisture % Roliing Pattern PCF  MarshalliRice PCF
t ] H T
i . DiytWet © Percent | Percent | Maximum
Test # Elevation/Location Density Moisture | Compaction Density
______ -+ S — e
L. N M-gg Usgous Sibe-nds i@, ? Lo 1985 4y
R Sw ades i - __!_L....__..f.z.-_!.__-_if'-i__iﬁ_.. :
3 ! e Sectian s mr g e g 8 6. 5.1 | _
]

B S Y

—— e e LM N e

o Fiest gt @y MouSo Pd Compacten folb gl oand sl

__mwﬂa_ S

Inspector/Technician _za.l_ﬁr e

LE ADCI NG THROY G H S FFECT Y OE T O L YT O NS
Parliend, i Beng OR fagene. OR Tose O i, 1T Spokare, Wa Db, <4

1444 N W. Cotlege Way 8Bend, Qregon 97701

Phone: (541) 3§8-3500 FAX. (541) 88-5062
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Firgproofing ce ntu ry We st Asphait
sonry ENGINEERING CORPORATION Conarate
Sras! . Construction Inspechon and Testing Sont

FIELD DENSITY REPORT

Contact o N i o )
Client _foclStreet ConSivechiond.. . . spector £, jc_§tulays
Address Proect . N iCedind  fod\

City/State Project # ——
Density Report Of; _)r ASTMD-698 < Newtest Re-test
i Soll L~ Native u. 2. Suyb Base ASTM D.1557
. Base Crushed

T oront  piren Other Weather_(lsow .

Material Source_ Mo vl Qesenption _Puwa;, i fH Croval .
Lab# (St Proctor {144 PCF Moisture ¢f | o Rolling Pattern PCF  MarshalURice PCF
Lab# Proctor PCF Moisture % RolingPattern PCF  MarshallRice ~ PCF
{ g -
DryMvet Percent Percent Maximum

; Test # Elevation/Location Dlznsny Moisture ; Compacton,  Density
l...._._. -T_- ven s e v v sEnga g e i. b — : P —
A CE miAMe Gueta R aflous Sebgrede 0.2 oo L 98,5 i ¥ |
RS edae | o § 1093 2.9 1.39.5 ..h_.ql/._
X EwdMe Sordien Vo Lo e d ) o]

: e R D SOV TR SRR S N

}
—_ ! ——-

i — .
E S iy i —
| . N I S —dina ]
i e R ] : 3
N C o ceiaems o tabwegaSeseseeen lnean 8
|
O N U M
Remarks
—-laeomeh Lk g Hoabs fad Comphttic felt foom oord Well covypetdzd

Inspector/Technician &%,ﬁj@h o
LEADING THMNOUSH EFFECT ! VE $OLUTIONS
Potlana. SR Bang OR Eygene GR Sularp, OF Boase, IO Spokone, WA Dublin, 35

1443 N.W. College Way Bend, Oregon 97701 Phone. (541) 388-3500 FAX: (541) 3B8-5062
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: RECEIVED BY: -

(— ( DATE RECEIVED: (, - £9-¢ ;
JEFFERSON COUNTY

COMMUNITY DEVELOPMENT

DEPARTMENT
66 SE D STREET STE A « MADRAS, OR 97741
541-475-4462

BUILDING/MECHANICAL PERMIT APPLICATION

RESIDENTIAL CHECKLIST COMMERCIAL CHECKLIST
ETSITE PLAN CINITY MAP OsITE PLAN OR CONDITIONAL USE APPROVAL

Ecl;t’rERJCOUNTRY VIEW ESTATES/3 RIVERS/
METOLIUS MEADOWS APPROVAL
CJCRR FIRE DEPT RECEIPT/LTR FOR EMERGENCY SIGN
ONEw RES-DEIVEWAY APPLICATION
[EANEW RES - SEPTIC PERMIT
EITSETS OF BUILDING PLANS TO INCLUDE
ENGINEER-STAMPED TRUSS DETAILS WHEN APPLICABLE
CJPLANNING APPROVAL FOR BOUNDARY ADJ./ FARM DWELLING/
MINOR PARTITION

o !

APPLICANT: '

Recorded Owner or Seller + V¢ ﬁ A/ 4 /( [ //gV Phone6 v i ?55’ Of.ﬁce

Address 8 ¥ 766 [idur En City Y./, lyn -Free State )R Zip_7 756 2

Contractor Name and Address ach Sheed  (ou, 7 Boy 350 ruleer O rfﬁav G773y

Phone: 5%6- 629 2 Contractor’s License# 75659

Site Location SwaWases 2 laCe Twn /3.5 Rge 12 & sec? [{AD Tax Lotéfﬂ’
{ "] Mechanical Perinit:(Maké & Model of appliance)
Butlding Permit: Work Description _ g &rag e

NEW HOUSES ONLY: ENERGY PATH Y PERMANENT HEAT SOURCE
Applicant’s Signatureég : W Date: _6 ’2 ?‘ 0 77
Owner’s Signature Date:

It is the responsibility of the owner to verify that the property lines are correct. The County will not be held liable for any
mistakes that the customer makes in determining their property location. All construction must be in compliance with
required approvals and permits by the Jefferson County Community Development Department.

OFFICE USE ONLY
ISSUANCE OF NEW ADDRESS
NEWADDRESS:

Zoning Authorization: Date of Payment
Receipt No.
Planning Services. Actlo “Approved

Comments and Conditions:

:ﬂ iz gne F '
_ Not Approved —— £ 7
IN FLOOD PLAIN YES [JOR NO[] : : mea i

6 e 3k 3 e 3 2 2k o 3k 3 3 ok ok o 3 ke 3k ke e ok ke o 3 ok o e Sk ok 3 o ek ek o e ok A ol o ot Ak g e o o e e o ke o ok o ok sl e ofe e s e Sk e ol o Sl ol sk o e e e o o ke Sk e o ok e S ke ok e Sk ke dleale e ale ok ok e ok ke ko

Class of Building, U-/ Deposit Fee: [ o) “®  pae (o~ <94-7L Recelpt No. _Z?j@jzf (;
Valuation TR/ OL Square Footage of Building(s)__ 47 78 63
Permit Fee 72/ 9% Plan Review Fee ‘7/ 4, 2 Total Permit Fee /) o, Y

;
16

Permit No. H ?: g} { 253 Receipt No. géf fL{J By 0 O Date: :}? | ﬁz 759

Mechanical Permit :

Permit Fee Plan Review Fee By Total Fee

Permnt No . ... Receipt No. By Date:

bidgap.doc
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EIS_ITEPLAN ey b i NI e

g?gmmmms i < SJBFFERSON-COUNTY @ -~ o
EADOWS/ICOUNIRAR LA COMMUNITY DEVELOPMENT

ESTATES APPROVAL

o

FIADDRESS APPLICATION DEPARTMENT
" JDRIVEWAY PERMIT 66 SE D STREET
CIsepTIC MADRAS, OR 97741
PLANNING & BUILDING ENVIRONMENTAL
SERVICES SERVICES
(503) 475 -4462 (503) 475 - 4453

MANUFACTURED HOME PLACEMENT APPLICATION

TO BE COMPLETED BY APPLICANT

-RECORDED OWNER 77:6/] ”8 ffcfm/

. APPLICANT g PHONE#S“:‘/ ?33 2!0/ Wik e
ADDRESS F 766 DIMH—LA’ CITY. . How - freesiter STATEO/fJ_MZlP ? 75{ 2
SITE ADDRESS _[473/ sw 5wm,es -VIAQ&TWN [2S RGE- /D& SECQ/ALP  TAXLOT Q#oeo

424 =
DESCRIPTION e

pURCHASE PRICE * 10 000

MAKEf%L‘d MODE[fa.fL‘l/g Liég_{ YEAR (997

SOUARE FEET /620 s1zE372" x 66° 8" DEALERDayes Homes

APPLICANTS INFORMATION:
UTILITY COMPANIES NEED TO RECEIVE A COPY OF YOUR APPROVED MANUFACTURED HOME

PLACEMENT PERMIT FOR NEW RESIDENCES BEFORE INSTALLATION OF UTILITY SERVICE.

APPLICANTS SIGNATURE:

a — 7 DATE:

yo;

#*t****ﬁtﬁﬁ#x*tk**

SAETIR | AGEN
_*maﬁk**a**&a*a#}kﬁ*g******%h*h***h****x**s;xﬁ*;-* :

PLANNING DEPARTMENT ACTION .

PRESENT ZONING - (P & =2

@ NOT APPROVED BE: ZQ DATE: %{ /?7

CONVIMENTS AND CONDITIONS:

HAAIRRIORFKA KK AR ARARKRRTK IR AR KA

ZONE FEE:_$25.00 RECEPT #0470 1024 BY: A | pate: b -24-77
FOR OFFICE USE: MANUFACTURED HOME PLACEMENT PERMIT
TOTAL FEE: $256.25 recewts WA 7O/0P By %4 pate: (0" Zj“f',z

permiT G L4 @

k*********kik*ﬁk*****************Aﬁ*ik*k*****kkkkk*************ﬁk****************ﬁﬁﬂkk*******k*********
SYSTEM DEVELQ MENT £

z Unmcorporatedt‘” ok
Commercial / Other {Per TDDORTON sq. 1.,

AKKkk




T ONIAVIA

2 STRAPS FRONT & BACK NOTES:

TOP OF WALL \ 4. ROOF IS TO BE SHEATHED WITH AP.A RATED

STRUCTURAL USE PANELS

4 STRAPS TOTAL EA. END 1. VERTICAL DOWELS ARE #4 W/ 6"LEG

8 STRAPS PER FRAME 2. HORIZONTAL WALL REINF. MIN. 1 - #4 OR
MIN. 1000# EA. PER HOLD DOWN REQUIREMENT WHICHI EVER 18
MORE RESTRICTIVE.

3. ANCHOR BOLTS ARE 2 - 1/2"X 12" MIN. PER PNL.

ot

llllll

\z_z. 4X 12HEADER CONTINUOUS

MIN. 4 X 4 EA. SIDB

MIN. 4800# HOLD DOWN

8-0" MAX.

WITH 2 - #4 CONT.

2 PER PANEL TOTAL _" "_
= INSTAL PER MFRS, SPECIFICATIONS _ :
i Wil EE
| e ) AAlb ¢
_ _ T~ DOUBLE BOTTOM PLATE m _ _
RN 2 MU
[T - - i
21" i
oy NEL MIN. 15*X 7"FOOTING MIN. M. PANEL

1 STORY STRUCTURE IHEPANELS AT EACILEND OF EACH PORTAL

PORTAL FRAME MINIMUM BUILDING WIDTH IS 12 FEET

FRAME MUST BE EQUAL WIDTH AND HEIGHT

3/8 PLYWOOD OR 2MW PARTICLE BD.

NAIL WITH 2 ROWS 8d AT 3"0/C

ABV. ED
10-11-96



re' || || 2C4 REINF.EXTEND C
A | k—kl- 10FEET BEYOND
\ PORTAL FRAME

—15"X7" FOOTING P 8" WALL

AR T KR |
/ /
/HOLD DOWN ' #4 VERT, W/ 6" X#1=i¢
BOLTS INSTALL LEG @ 24"0/C

PER MFR.. |

1 AND 2 STORY ALED
FOOTING PLAN & LAY OUT  swss
o . DRAWING 6
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TAand T Truss & Servica cc. ("- 000 s Nov 13 1998 MiTek Industries, Inc,(ed Jan 29 1053 78 1847 ~age 1
L]

-

Fhiﬂ &-6-35 1 12-3-0 s AP0, e 23-0-0 IG-1 1.0
V5.0 €56 ' 5340 g 5d o -&6. V5O

400112

-

Ix4 D

\

%
|

\\.\
)

— -8 | 16-0-12
55 . 770

2450
[ i

4

_Plale Offsots (X,Y): {9:0-4-0,0-1-R s —— —_
LOADING (psf) I SPACING 2-0-0 ,l cSsl l DEFL {in)} (lec) I/defl .’ PLATES GRIP
TSLL 30.0 Plates lneronco 1.1% | TC 0.4R ' VertLL) -0.14 8 =989 ' M20 1656/1486

TCOL 7o I Lumber tneroass 1.15 ' BC 0.65 ‘Vart(TL) -0.29 8-9 =392

BCLL 00 . Rep Stress Incr YES | WB 029 | Harx(TL) OO7 -] LYER

BCDL 10.0 | Code UBCNCEO | | Min Lengin / LL defl = 240 ! Waght, 95 Ib
LUMBER BRACING

TORP CHORD 2 A a4 CF No.t&Bir-G TORP CHORD Sheatnad or 3-6-5 on centor purlin ans~
EQT CHORD 2 X 4 DF Ne.1&Bir-G BOT CHORD Rigid ceiling directly applied or 9.8-12 ¢
WEBS 2 X 4 UF 519-G center bracing,

REACTIONS (lb/size) 2=1253/0-5-8, 6=1253/C-5-8
Max Horz 2=-19(inad case 4)
Max Uplifi2=.294(load case 3), 8=-294(/vad case 4)

FORCES (Ib)
TOP CHORD 1-2=16, 2-3=2-2519, 3-4=-2195, 4-5=-2195, 5-6=-2519, 6.7-14
EOT CHORD 2-3=2381. 8.86=1639, 6-9=2381

WEBS 3-85-437, 4-8u652, 4-9=652, $-9:2.437

NOTES
1) This truss has been chackad for unbalanced loading conditions.
2} Thia truos has bsen designed for the wind loads generated By 80 rnph winds at 25
abovo ground level, using 5.0 psf top cherd dead lead and 5.0 psf bottam chord
osad |aag, 100 mi from humicane oceanline, on 3 category | enclosed bullding, of
dimens.ons 45 N by 24 f{ with axposure © ASCE 7-93 per UBC/ICEO If and verticals
or cantiisvera oxist, they are exposod 1o wind, if porches exist they are not exposed
o wind., The lumbor DOL incraase is 1.33, and the plate grip Incrasse is 1.33
<) Al plates ars M20 platus unless otherwise Indicatad.
4) This russ haa been weaigned for a 10.0 psf bottam ohord llve load nonconcurrent
with any other llve loads per Table No., 16-B, UBC-D4.
¥y A plate rating reduction of 20% houwe baen appliad for the groon lumbar membeors.
&) Provide mechanical connection (by uthears) of truss to bearing plate capable of a
withatanding 294 fb uplift ot joint 2 and 204 b uplift at joint 6. JAN 29 1997

LOAD CASE(S) Standard

A WARNING - Vergy desgn parameser: and READ NOTES ON THIS AND REVERSE SIDE REFORE USE.
Fiuigh /3% ler b3k ordy with MITER canrecton This SALSN 2 Dabed 3y UBON S4rAMGISL SHEMA BRG 12 for A0 sINMAUS!

£u AN 20MPOM N 10 B NGO A0 Koated VierDalh ACRHCACHNY o gasigh pAISmaWS and DrOpa! Ingdmoraron o et
SRIMCACTE 6 fESI0ME0d L o BUI NG Ghnignar - mELINLA Osudier BU3EAg INown ¢ fer RISIAI L3000 31 A vidud wet o .
TEMDAIL Ol AJ0TCRI LM Iy IECAY 0 Mrare LBOUY AUANG COMNTICEON 11 e 1RIPINIDITY B 1he arHCHL. AddRRR
FETANCN, GG ¢! e eordll SuTiure i the iponzitiity &f the Buidicd Soedhes For goteral guddnes fegamng
'BUNTILIL QUMY CONMY LUl G4lvery, ofsCtn and DraCT. Contn OST-08 Quarty Swidsra, 0S5-09 Dracl 09 :
Spmcification. and HIB-3 Handling lrarylilng und Orucing Recommendanon #varlable frem Truss Plary ingunac, €A B MiTok Industelve, Inc.
Oweivie Orive, Madison, WI 53749 '







r "Weelove the Earth” {ﬁm

Back Street Construction Corp.
DEQ 35585 e CCB 75659

P.O. Box 350 (503) 546-625.
Culver, OR 97734 1-800-303-625.
Nick Meketin |
84766 Didion Ln.
Miltion-Freewater OR. 97862 -~
T13 o 7
512 : -
Sec. 214D f/‘/
Tax lot 216 a2
,f"
240.52 f
__,_,,- /
garage- > h ou\w
10’ ABS
. E:rfl? 385 64"
&Q »
o 100
5 sdlid 2034
drop hox
] Lﬁf«-’"\ "
. ~ _,.- +

4
water and
poveer lines,
10 from
propery line

driveway ___.
12'

__c—'_""'—"-_"‘-——'-—__
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e JUN 111997 524

Please read before filling out the application.

ARCHITECTURAL REVIEW COMMITTEE
- CROOKED RIVER RANCH

: Guidelines for Building Permits
This is NOT 2 building permit. At Crooked River Ranch, the County and State building codes
apply, however, this comumutice 15 granied authodty by Asticle ¥ of your Covenants, Conditions
and Restrictions, which are a condition of sale for all parcels of land in the CRR plat, to approve
all specifications for buildings, fences, walls, hedges, structures, or improvements.

_ ire inciude but not limited to;
1. Each residence MUST have a floor space of at {case seven hundred fifty square feet
(750°). ( This does not amend or replace other floor space requirements which already
are in the Covenants, Conditions and Restrictions of some Phases of the Plat.)

2. Any manufactured dwelling design critefia:

a Tﬂ_e manufactured dwveliing shall have a enclosed space of not less than 750
square feet. |

b. THe manufactured dwelling shall have a fire resistant pitched roof, with a
minimum slopc of a nominal theee (3") foct in height for each twelve (12' ) feet in width,

o. The manufactured dwelling shall be certified by the manufacturer to have an
exterior thermat envelope meeting performance standards which reduce levels
equivalent to the performance standards required of single-family dwelling under the
State Building Codes as defined in ORS 445.010.

d. All manufactured dwelling shall have horizontal siding, vertical siding or
other matecials presently used on houses constructed under the state building code
regulations including but not fimited to horizontal vinyl lapsiding, cedar or other wood
siding, brick or stone, and NOT including high-gloss finished material, corrugated metal
or fiberglass, metal or plastic panels.

3. Each residence MUST have an approved septic system. (No permit will be granted
for any stmcrrne 10 be used as a residence or residence/business combination unless a
septic syster for structure has been planned and a permit of that septic system, is being
obtained from the County. Septic system must be instalied and in operation before
residence is opcupiad )

} have read this material and understand whay I have read.

éf el é‘ W

Applicants Signature

Rev. 2-17,97 Page10f3
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Crooked River Ranch Architectural Review Committee

|
| Thisis NOT a t{ul[d!gﬁ Fg;upit
No ice of intent {o apply tor ing Permit

1. NAME _ ADDRESS

2. CITY PHONE NO S5y - 733 ~Alof
3 LOCATION PHASE J BLOCK — 1OT /(&
4. TYPE OF comsrhucnorv:

L-Min Square Footapge 750°
Stick:__Size | _ Sq. Footnge

Manufactured& / Size bZ ‘9"_8q. Footage /4 A0 Year 97Make IC Uq e A
(Must oncet destg criteria seated in the Jefferson County Zoulng Ordinance Section 318) w 1T

Other: Garaée V'size_ 224 X 20 Sq. Ft_%%0 Ar7aerd €O
Storqge_Slze Sq. Ft. Sitsiran
Addifion__Size Sq. Ft
{f adlding a bedroom must have septic authorization from Envirormental Health)
Pole Barn__Size Sq. Ft.
li‘enceI Size Height Style

Utilities: Sept’c Existing Proposed___X
Water: CRR Waterx Well Cistern,
Dri éways. Width, Length
Culv'Prts: RecommendedXNot Recommended_._____

Miscellaneous; Home Occupation: Type
R.V. Placement (Temporary): Septic Installed____Date Instatied
Previgus Use, if any.

Explain:
REAR DEck Sr2Es = jA’ X AR

{
|

A Y 15
Applicant’s ﬁgnature

Date. ‘{7//(/ 7 7

Rev. 2-17-97 | Page 2 of 3




JEFFERSON COUNTY

APPLICATION FOR A CONSTRUCTION PERMIT
REVIEWED BY CROOKED RIVER RANCH
ARCHITECTURAL COMMITTEE

Phase } Block_T _lot L/ (ﬂAcrcagc Tax Lot No.__d 400
NOTE: Rim Lot_A/Q)

SITE PLAN: On a sgparate Page, please show the following:
a. Building or hxanufactured home location (Al set backs must be met)
b. Distance from all property lines, (Set backs noted.)
¢. Rim stalang fine shown. (Home must be 30 ft. from fhe staking finc.)
d. Ranch wates, well site, or cistern.
(Well must be 100 ft. from drain field & 50 ft. from septic tank.)
e. Power pole site
f. Septic tank and drain field locations.
(Septic tank min distance S ft. and deain field min. distance 10 ft. froro any structurc)
g- Lot size
h. Driveway (wiitth and fength)
i All existing Huildings. (Distance between structures 100"
J. New manufartured homes must have architectural design pictures and floor
lan attached to this application. ( Must have approved siding and pitched roof.)
k. If used Manufactured home-
I. Photo?graphs of exterior must be attached with application.
1. Photographs must show slope of roof and exterior siding material.
1. One set of final plans must be furnished for our files.

ALL APPLICATIONS§ SUBJECT TO JEFFERSON COUNTY PLANNING
DEPARTMENT AND JEFFERSON COUNTY ENVIRONMENTAL HEALTH
DEPARTMENT APPROVAL.

Owner Mith Neke 4w Officc Use Only:
Site Address | .
” : — Crooked River Ranch
Cl‘h‘l“ity b Address £ 76 : ’0 = Architectural Review Comumittee

********t**#******#*it‘#***.‘#***
Buider [uves  Homes iwe
Addrm.é.ﬂQ NE /‘)‘wy q 7
i /
City/State Mad; 4 Or.  q77%
$75 - Q768

Rev. 2.17..97 PRPEI of 3
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