To request translation or disability-related accommodations, please contact us at
DTDcompliance@clackamas.us | 503-742-4400.

Si quiere solicitar servicios de traduccion o adaptaciones para la discapacidad,
contactenos en/al DTDcompliance@clackamas.us | 503-742-4400.

YT06bI 3aNpoCcnTb NepeBoj N NPUCNocobrieHns, CBA3aHHbIE C MHBaNNAHOCTBLIO,
NOXanymcra, CBAXUTECb C HAMW NO:
DTDcompliance@clackamas.us | 503-742-4400.

LLlo6 nonpocuTn nepeknag abo cneuianbHi Nocayru Ansa ocié 3 oco6nmsrmMm
notpebamu, 3BepHiTbCH 40 HAC, CKOPUCTABLUNCL TAKUMUN KOHTAKTHUMUN AaHVUMW:
DTDcompliance@clackamas.us | 503-742-4400.

INEMERSAEEARNODE - BEESRANEKE
DTDcompliance@clackamas.us | 503-742-4400,

Dé yéu cau dich vu dich thuat hodc diéu chinh lién quan dén tinh trang khuyét tat,
vui long lién hé véi chang téi qua DTDcompliance@clackamas.us | 503-742-4400.
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DEPARTMENT oF TRANSPORTATION anxo DEVELOPMENT

DEVELOPMENT SERVICES BUILDING

Cl-lc”‘gws 150 BEAVERCREEK ROAD | OREGON CITY, OR 97045
503-742-4740 | SEPTICINFO@CLACKAMAS.US

ONSITE WASTEWATER PROGRAM STATEMENT OF USE FORM

Address: | | Tax Lot: | |

t CLACKAMAS COUNTY ONSITE WASTEWATER PROGRAM

Project Description (residential and/or business uses, number of buildings, employees, customers, etc.):

How many buildings will be connected to the septic system? Show them all on the associated plot plan.
Describe each building use and how they will connect to the system (gravity, grinder pump, etc) below:

How many employees for the business? | |

How many employees live at the property?l |

How many shifts (one 8 hour shift, 2 shifts, 24-hour staffing, etc.)?| |

How many customers per day? | |

Are there washer/dryer facilities? O Yes 0O No

Any cleaning/bathing of non-humans (i.e. horse or dog wash or laundry for pet/animal
bedding/blankets)? O Yes [ No Describe: |

Will any business related waste be generated from the proposed use (such as beer brewing, indoor
agricultural grow systems, hair salon products, etc). O Yes DO No Describe: |

s this an event center: O Yes [ No Describe:|

What is the largest event the facility can hold? |
How often will events be held? |

Is there a kitchen on site? |
Type of menu? Attach example menu(s):|
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