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2-Year AdvanTex® Service Contract

Parties: (AdvanTex® Service Provider)

NAME

ADDRESS
CITY,STATE, ZIP CODE
TELEPHONE

E-MAIL

And: (Customer)

NAME

ADDRESS

CITY, STATE, ZIP CODE
TELEPHONE

E-MAIL

System Location:
ADDRESS

CITY, STATE,ZIP CODE
LEGAL DESCRIPTION

PERMIT #

Agency Contact Information:

AGENCY NAME

ADDRESS, CITY, STATE, ZIP

TELEPHONE

E-MAIL

Date:

360-326-8490

81093 Arcadia Road

Cannon Beach, Oregon 97110

Taxlot Key [41018BA01901 JAccount 2474

BYe-N SR 3

PAUL MCDONALD

808 GLASGOW AVE

ASTORIA, OREGON 97103

503-458-6521_ OFFICE 503-741-6484_ CELL

eds_septic@yahoo.com

Linda Morse & Stefanie Aschmann

8702 NE 42™ Court

Vancouver, Washington 98665

oldbatlinda@aol.com

TBD

820 EXCHANGE ST SUITE #100

CLATSOP COUNTY

503-338-3685 Office 503-440-4713 Mike McNickle___

mmcnickle@co.clatsop.or.us

Marech 1, 2021

NOW, THEREFORE, in consideration of the terms, provisions, covenants and conditions contained

herein, the Parties hereto agree as follows:
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*Performance of Basic Services: 03
The AdvanTex Service Provider, shall perform the System Inspection/Service Visits durmg the 2)4 monfh\’ e
period after installation, as marked:

Inspection/Service Visits 3-6 months X
6-12 months X
12-18 months X
18-24 months X

Alarm Response Other Services
System Monitoring X
Reporting X

** As required, these services will be included as part of the initial purchase of the system.

These services shall be performed during normal business hours Monday through Friday (excluding
national holidays) on a pre-scheduled basis and as the AdvanTex Service Provider deems necessary or
advisable.

At each service visit the System shall be inspected and serviced in accordance with the instructions in the
Systems O&M Manual. Additionally, an effluent quality inspection consisting of a visual assessment of
color, turbidity, and scum overflow and an olfactory assessment for odor shall be performed.

The Service Provider will affix a “For Service, Call ” label near the control panel’s alarm signal
and fill in his or her phone number.

Performance of the 2-year Inspection/Service visits shall include notification of needed repair,
replacement or addition of parts used in the system.

The Service Provider shall provide emergency service within 48 hours of a service request.

The Service Provider shall be responsible for submitting the annual report and annual evaluation fee to
the appropriate regulatory agency as required in OAR-071-0345.

The Service Provider shall notify the owner in writing if any improper system operation cannot be
remedied at the time of servicing. The written notification shall include an estimated date of correction.

*Term of Agreement

This Agreement shall be for the period of _ 24 months __from the date of System start-up, unless
otherwise terminated or canceled by either party as provided herein. $600. per Year

Annual County Report: $60.00

First year to be paid prior to start of Services.

*Definitions

For purposes of this Agreement, the following definitions shall apply:

“System Monitoring” shall include the collecting and processing of data transmitted by telemetry, PDA,
laptop computer or other for evaluating the operating parameters of the treatment system, including alarm
notification. It shall also include all sampling and laboratory information.

“System” shall mean an AdvanTex AXN or AXRT NSF/ANSI Standard 40 certified wastewater
treatment system.

“System Start-up Date” shall mean the date the System begins operating for its intended purpose.
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* Charges
The basic services, including service, inspection, effluent quality evaluation, and service, shall be

included with the purchase of the System. Optional, additional services shall be provided at the agreed
upon contract price and terms.

Optional Services: $90. per hour

All Laboratory Fees: Responsibility of Owner/Re-invoiced to you

Any necessary Repairs and/or Pumping : Will be done by Ed's Septic Tank Cleaning Service LLC
The Annual Report / Evaluation fee charged by DEQ: Invoiced to Owner at rate charged by DEQ

The annual report and annual evaluation fee required by DEQ is not optional, and may or may not be
included in the cost of basic services. Refer to Service Provider’s fee schedule for an outline of
the cost of basic services and optional services to be provided under this contract.

All charges for optional services shall be due and payable within thirty (30) days of the Customer’s receipt of Service
Provider’s invoice. The Customer shall pay Service Provider a late payment charge of 1.5% per month, or the
maximum rate permitted by applicable law, whichever is less, on any unpaid amount for each calendar month or
fraction thereof that any payment to Service Provider is in arrears.

*Warranty

The AdvanTex Service Provider warrants that all Services shall be performed in a good and workmanlike manner and
that Service Provider will correct any System errors, malfunctions, or defects directly caused by Service Provider’s
failure to perform the Services and Additional Services in such manner.

*Limitation of Liability

The sole liability of the AdvanTex Service Provider under this agreement shall be to correct any errors, malfunctions
or defects in the system directly caused by the AdvanTex Service Provider’s failure to perform any services in a good
and workmanlike manner pursuant to Section 4 above. In no event shall the Service Provider’s liability to the
Customer hereunder exceed the total of the amounts paid to the Service Provider hereunder by the Customer. In no
event shall the AdvanTex Service Provider be liable to the Customer or any third-party claimant for any indirect,
special, punitive, consequential or incidental damages or lost profits arising out of or related to this Agreement or the
performance or breach thereof, whether based upon a claim or action of contract, warranty, negligence or strict
liability or other tort, breach of any statutory duty, indemnity, or contribution or otherwise, even if the Service
Provider has been advised of the possibility of such damages.

"The Customer agrees to hold Orenco Svstems”. Inc. and the AdvanTex

Dealer or Suovlier that sold the residential svstem harmless from anv

and all actions. claims. suits. or damages arising from the Authorized

AdvanTeX® Service Provider's performance of services under the

Acreement. or any other services it performs or has performed for the

Customer."

*Termination/Cancellation
This Agreement may be terminated or canceled only upon:

« Written notice by one Party effective as of the effective date thereof if the other Party is in default of any
provision of this Agreement and such default is not cured by the defaulting Party within fifteen (15) days after the
effective date of said notice from the non-defaulting party, or by the mutual written agreement of both Parties.

= Copy of such written notice shall be forwarded to the regulatory agency.

*Miscellaneous Provisions

This Agreement is personal in nature and may not be delegated, assigned or transferred by either Party without the
prior written consent of the other Party.

The laws of the State of Oregon shall govern this Agreement.
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The homeowner shall be responsible for complying with the AdvanTex Homeowner Manual and AXN Homeowner’s ALTH
Manual Supplement provided to them with the purchase of the system.
BLRGA- 0ovs

Any notice or other communication required or permitted to be given under this Agreement shail be in writing and
shall be mailed by certified mail, return receipt requested, postage prepaid, addressed to the Parties at the addresses
shown on the first page of this Agreement. Any notice or other communication shall be deemed given at the expiration
of the second day after the date of deposit in the United States mail. The addresses to which notices or other
communications shall be mailed may be changed from time to time by giving written notice to the other Party as
provided in this Section.

AdvanTex Service Provider Customer(s) Either can Sign
Name: ____Paul McDonald 5 o Linda Morse or Stefanie Aschmann
S 7 vs . ~
Signature: X, //’»g’ajz"z/ﬁﬂ“/ / X olifrntess LAl a s
, 7
Title: ____Owner Ed's Septic System Owner

Certified AdvanTex Service Provider




Clatsop County Onsite

Certificate of Satisfactory Completion 820 Exchange Street
Astoria, Oregon 97103
Repair (Major) - Residential - Renewal 503-325-9302
Fax: 503-325-9303
186-21-000083-PRMT health@co.clatsop.or.us
Website:
https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-pro
aram
Date Certificate Issued: 12/07/2022
\Work Description:  Major Repair; ATT; Tank & drainfield
Applicant: Bob McEwan Construction, Inc Contractor: Bob McEwan Construction, Inc.
Address: P.O. Box 2845 Installer License: 37079
Gearhart OR 97138 Address: 34154 Hwy 26
Phone: 5034400223 Seaside OR 97138-3611
Email: mmcewan3569@gmail.com Phone: (503) 738-3569
Email: mmcewan3569@charter.net
Owner: LINDA MORSE Property Address: 81093 Arcadia Rd, Cannon Beach, OR
Address: 8702 NE 42ND CT 97110
VANCOUVER WA 98665
Parcel: 41018BA01901 - Primary Township: 4 Range: 10 Section: 18BA
Lot Size: . 0.24 acres Water Supply: Community Water Supply
Zoning: N/A City/County/UGB: County
Land Use Approval: N/A
Directions to Property: South on US101, West on Grand Lane, Right at Arcadia Road, House is third one on the right.
Category of Construction: Single Family Dwelling
L Existing Proposed
Use of Structure: 1 bedroom N/A
Number of Bedrooms: 1 N/A
System Specifications
Type: Alternative Treatment Technology (ATTs)  ATT Description: AXRT20
Max Peak Design Flow: 450 gpd. Proposed Flow: 300 gpd.
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: 500 gal.
Special Tank Requirements: 500 gal dosing tank = ATT unit
Drain Field Specifications
Drain Field Type: Seepage Trench  System Distribution Type: Equal
Drainfield Sizing: N/A  Distribution Method: Pressurized
Media Type: EZFLO Media Depth: 24 in.
Trench Length: 86 linear . Rock Above Pipe: N/A
Max Depth: 36 in.  Undisturbed Soil BetweenTrenches: 8 ft.
Min Depth: 30in.  Capping Fills-Min Depth of Fill Material: N/A
Special Requirements
Groundwater Type: Temporary  Groundwater Depth: N/A
Pump to Drainfield Required: Yes  Filter Fabric on Top of Drain Media: Yes

12/7/22: 3:47:24PM

ONS_OnsiteCSC_pr



Septic Permit 186-21-000083-F MT Page 2 of 2
Date Certificate Issued: 12/07/2022 - = smremT e

Work Description:  Major Repair; ﬁTTTank & drainfield .

This permit is for the installation of an Alternative Treatment Technology (ATT) system and is to be installed by a person certified

by the system manufacturer in accordance with OAR 340-071-0600 and 0650. See Alternative Treatment Technology rules at OAR
340-071-0345. ATT treatment standard 2 required. The ATT system must be designed to prevent untreated waste from passing into
the absorption field if the treatment system malfunctions. The septic tank must be approved for use with the ATT system to be
installed. In addition to the As-Built and Materials List, a Start-Up checklist from the ATT maintenance provider is required to Final
this permit. The owner of an ATT system must maintain a contract with a maintenance provider certified by the manufacturer to
inspect, adjust and maintain the onsite system. The maintenance provider must submit an annual report and annual evaluation fee.
A final inspection request and notice form including a detailed and accurate as-built plan of the constructed system and a list of all
materials used in the construction of the system must be completed and submitted prior to requesting a final inspection. Install
system in area shown on approved site plan Vehicular traffic and livestock must be restricted from the system area All roof drains
must be directed away from the system All tanks must be tested for watertightness. Meet all required setbacks The system must

be installed in accordance with the plan approved by the agent, including any changes made by the agent All work is to conform to
OAR 340, Division 71 and 73. Make no changes in system location or specifications without written approval For product approval
information and manufacturer installation requirements see DEQ website at: http://www.deq.state.or.us/wag/onsite/onsite.htm An
electrical permit and inspection is required for all pump wiring installations Maintain access to septic tank for pumping and service
Green 18-gauge tracer wire required from tank to drainfield. Tank to have water-tight riser to ground surface. Twenty- inch minimum
diameter if less than 36-in deep. Thirty-inch minimum diameter if greater than 36-in deep. Filter fabric is required over the drain
media (sandy loam or coarser) Equal Distribution, all trench bottoms must be at the same elevation. Use Distribution boxes.

In accordance with Oregon Revised Statute 454.66 and Oregon Administrative Rules 340-71, this Certificate is issued as
evidence of satisfactory completion and installation of components as described in the permit at the location identified.

Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment system will
function indefinitely without failure. Conditions imposed as permit requirements continue for the life of the system.

The area of the initial and the identified replacement area must not be subjected to activity that is likely to adversely affect the
soil or the functioning of the system. Such activities may include, but are not limited to, vehicular traffic, livestock, covering of
the area with asphalt or concrete, filling, cutting or other soil modification activities.

This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public health hazard or
pollute public waters.

Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10 days after issuance
of this Certification of Satisfactory Completion.

Clatsop County Public Health recommends that the owner inspect the septic tank every 3 years and pump it when
necessary.

System Inspection: No Operation of Law - 7 Days Notice: No Pre-Cover Inspection Waived Per 340-071: No

Comments: N/A

Lucas Marshall Environmental Health Specialist |

CALL BEFORE YOU DIG...IT'S THE LAW
ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain
copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

12/7122: 3:47:24PM ONS_OnsiteCSC_pr



For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 186-21-000083-PRMT
Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or
repair of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The Department
(or Agent) has 7 days to perform an inspection of the completed construction/installation following the official notice date, unless
the Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance of this
completed form by the Department (or Agent) establishes the official notice date of your request for the pre-cover inspection.
Faxed copies are acceptable for inspection request purposes only. Originals must be received before a Certificate of Satisfactory
Completion is issued. Please complete sections 1 through 4 on the form and return it to the office that issued the permit. Forms

that are determined to be incomplete will be returned.

SECTION 1: Owner/Permittee Information: Twnshp: 4 Sect: 18BA
Name: LINDA MORSE Lot: 01901
Property 81093 ARCADIA RD, CANNON BEACH, OR 97110
Address:

SECTION 2: System Component Specifications:

A, Tanks/Pumps SyStem Type: vv:ff;;ic;ratt'i%tllt
Tanks(1) |Volume: 1060 gal Compartments: 1 Manufacturer: |nfiltrator Poly Date0/21/22
Tanks(2) |Volume: Compartments: tanufacturer. Data:

Pump(s) |HP: IMcdeL’rv‘lanuf. Float(s)Type(1}: iModeliManuf.
FloatisiType(2): todelidanuf.
B. Piping
Effluent Sewer (tank to drainfield) |Yes NOX Diamneter: ASTM#Other: Length;
Pressure Transport Pipe Yesx No Dizmeter: 1,25 " |[ASTM#Other: 2241 Length: 11"
C. Secondary Treatment Unit: -
Sand Filter** [ Yes INo X Type: [Container Dimensions:
Underdrain pipe |Diameter: ASTM#/Other: Length:
Manifold piping |Diameter: ASTE/Other: Lenglh::
Internal Pump |HP: Model/Manufacturer
Floats(1) |Type: ModeliManufacturer
Floats(2) | Type: ModeliManufacturer

ATT [Yes)C !No ]MDde@? Orenco AX20-RT

Certified Maint. |Provider Name:  Ed's Septic Tank Cleaning Service

Operation and Maint. [Contract Recetved? ‘{esX’No r

D. Drainfisld Media

Type |(CGravel, Pipe ar allermative?)  E7 Flow Alternative Seepage Trench

Distribution Box [T¢5  [No )X
DropBox|'eS  [No\¢

Distribution Pipe Ye.s>< Mo Diameter: 1 25" [AS'E'M#.:‘GQI‘.'JK 2241

Comment

lLengl,h,: 90' ]

"Alt Tanks(s) were tested far wator-lighiness after instaifation and passcd in accordance with OAR 34007
D)

“=Altach sieve analysis for Underdrain Viedia and Filter Sand i

Application ID: 186-21-000083-PRMT, Owner Name:LINDA MORSE




SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show focations of ail wells within 200 feel of the
systemn. Show system satback distances from property lines, stiuctures, walls, streams, el

SECTION 4 - Construction was performed by (Signature Required)

| certify that the infermation previded on bolh pages of this document is corracl

and that the construction of this system was in accordance with

the parmit and the rules regulating the construction of onsite wastewatsr reaument systems (OAR Chapter 249, Divisions 71 and 73).

Owner/Permittee or Certified Installer wiCertification#:|Print Name:

Michael R McEwan

Licensed Installer: No License#:

Tes 37079

Cerlification#:

RI 83

Owier! Certified  |Signalure: ; Date: Phone#:
Sl Mo QR P Bron__ 11/3/22 503-440-0223
SECTION 5§ - Office Use Only: Installer/Owner
i Yes No Date: (Permittee) [ves lNo [Datc: —I
Notice Accepted Notified:

If No, Reason for Non

ter Program

Acceptance: ) P
P Cialsop Counly Liepariment
)] I"UDIC Heglth
8 %% Wt v
Comment: Un-Site Waste Wa I

Approved By 7

Doy

Application ID: 186-21-000083-PRMT, Owner Name:LINDA MORSE




Clatsop County

Community Development
800 Exchange Street, Suite 100
Astoria, Oregon 97103
Phone 503-325-8611 Fax 503-338-3606
comdev@co.clatsop.or.us  www.co.clatsop.or.us

Septic Tank Decommission

The Department of Environmental Quality rules require that all septic tanks be properly abandoned following
hookup to a new septic system or when the tank is no longer in use. Please return the following form along
with the pumping receipt to the Clatsop County Community Deveélopment Department.

Oregon Administrative Rule 340-071-0185 Decommissioning of Systems
(2) Procedures for decommissioning
a. Tanks, cesspools and seepage pits must be pumped by 2 licensed sewage disposal service to
remove all septage.
b. Tanks, cesspools and seepage pits must be filled with reject sand, bar-run gravel or other
material approved by the agent, or the container must be removed and properly disposed.

Property Owner: Linda Morse & Stefanie Aschmann

Septic Tank Location: 81093 Arcadia Road Cannon Beach, Oregon 97110

Legal Description: T_4N R _10W g 18BA ot 01901
Date Tank Pumped:____ SeDtelpber 28, 2022
By: Fer 7 éé:,/ 2(’{; License #: - 34259

(signature of licensed pumper)

This septic tank was backfilled with sand, clean bar-run gravel or other approved material after being
pumped.

(signature of operator/owner)

This septic tank was removed and properly disposed of.

By: Date:
(signature of operator/owner) :




sl

NG SERVICE LLC

Paul Mclonaid Cell- (03) 338-2291

808 Glasgow Ave. Cffice- (503} 458-8521
Astoria, OR 87103 ads tw@vanoa com e

22 MICE o muc/mm%%e{

Diﬂ SROE OROER TAKES
/ ?%ﬁw Paul %ﬁﬁ%ﬁsm Id

S0LD o & i” BHONE N0 CUSTOMER ORDER #
Jnle e £ (503) 741-6484
JOB LOCATION

ML/&K )2

,fl‘!() 3 L/?f'(ﬂ’i ‘i?(”ixw /'{a‘c;g&ﬂﬁ)

JOB PHONE

STARTING DATE ¢, Zopims v

(eachadt K rdgen 7385

229

/3 e‘fﬂ&iﬁfé’ s

WA D3 o 022

I e DRIIE-

TAL MISCELLANEDUS

TOTAL LABDR

/"WORK DROERED

TOTALLABOR 1z, 1)

DATE ORDERED

TOTAL MATERIALS |

DATE COMPLETED
3

TOTAL BUSCELLANEOUS |

CUSTOMER
APPROYVAL SIGHATURE

SUBTITAL

TAX

e

GRAND TOTAL | A 9/




Septic Permit
Repair (Major) - Residential - Renewal

Clatsop County Onsite
820 Exchange Street

186-21-000083-PRMT

Astoria, Oregon 97103

503-325-9302

Fax: 503-325-9303
health@co.clatsop.or.us

Website:

https://www.co.clatsop.or.us/publichealth/pa
ge/onsite-septic-system-program

Date issued: 4/6/21
Work description: Major Repair; ATT; Tank & drainfield

Expiration date: 4/6/23

Applicant: Bob McEwan Construction, Inc Contractor: Bob McEwan Construction, Inc.
Address: P.O. Box 2845 Installer License: 37079
Gearhart OR 97138 Address: 34154 Hwy 26

Phone: 5034400223 Seaside OR 97138-3611
Email: mmcewan3569@gmail.com Phone: (503) 738-3569

Email: mmcewan3569@charter.net
Business License:  N/A
Owner: LINDA MORSE Property address: 81093 Arcadia Rd, Cannon Beach, OR
Address: 8702 NE 42ND CT 97110

VANCOUVER WA 98665

Parcel: 41018BA01901 - Primary Township: 4 Range: 10 Section: 18BA
Lot size: 0.24 acres Water supply: Community Water Supply
Zoning: N/A City/County/UGB: County
Land use approval: N/A County: N/A
Action: Renewal Type of application: Repair (Major) - Residential
System failing: N/A Septic tank last pumped: N/A
Comments: N/A
Directions to property: South on US101, West on Grand Lane, Right at Arcadia Road, House is third one on the right.
Category of construction: Single Family Dwelling

Existing Proposed
Use of structure: 1 bedroom N/A
Number of bedrooms: 1 N/A
System Specifications
Type: Alternative Treatment Technology (ATTs) ATT description: AXRT20
Max peak design flow: 450 gpd. Proposed flow: 300 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: 500 gal.
Special tank rqmts: 500 gal dosing tank = ATT unit
Drain Field Specifications
Drain field type: Seepage Trench System distribution Ttpe: Equal
Drainfield sizing: N/A Distribution method: Pressurized
Media type: Other - Indicate Product/Manufacturer Media depth: 24 in.
Media type description: EZFLO
Trench length: 86 linear ft. Rock above pipe: N/A
Max depth: 36 in. Undisturbed soil between trenches: 8 ft.
Min depth: 30 in. Capping fills-min depth of fill material: N/A

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon
Administration Rules. You may obtain copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility

Notification Center is 1-800-332-2344.)

10/3/22:10:07:20AM

ONS_OnsitePermit_pr



Onsite Permit 186-21-000083-1 ..MT

Page 2 of 3

Special Requirements

Stake out required: No

Groundwater type: Temporary Groundwater depth:

Pump to drainfield reqd: Yes Filter fabric on top of drain media:

N/A
Yes

Conditions of approval

This permit is for the installation of an Alternative Treatment Technology (ATT) system and is to be installed by a
person certified by the system manufacturer in accordance with OAR 340-071-0600 and 0650. See Alternative
Treatment Technology rules at OAR 340-071-0345. ATT treatment standard 2 required. The ATT system must be
designed to prevent untreated waste from passing into the absorption field if the treatment system malfunctions.
The septic tank must be approved for use with the ATT system to be installed. In addition to the As-Built and
Materials List, a Start-Up checklist from the ATT maintenance provider is required to Final this permit. The owner
of an ATT system must maintain a contract with a maintenance provider certified by the manufacturer to inspect,
adjust and maintain the onsite system. The maintenance provider must submit an annual report and annual
evaluation fee. A final inspection request and notice form including a detailed and accurate as-built plan of the
constructed system and a list of all materials used in the construction of the system must be completed and
submitted prior to requesting a final inspection. install system in area shown on approved site plan Vehicular
traffic and livestock must be restricted from the system area All roof drains must be directed away from the
system All tanks must be tested for watertightness. Meet all required setbacks The system must be installed in
accordance with the plan approved by the agent, including any changes made by the agent All work is to conform
to OAR 340, Division 71 and 73. Make no changes in system location or specifications without written approval
For product approval information and manufacturer installation requirements see DEQ website at:
http:/iwww.deq.state.or.us/wg/onsite/onsite.htm An electrical permit and inspection is required for all pump wiring
installations Maintain access to septic tank for pumping and service Green 18-gauge tracer wire required from
tank to drainfield. Tank to have water-tight riser to ground surface. Twenty- inch minimum diameter if less than
36-in deep. Thirty-inch minimum diameter if greater than 36-in deep. Filter fabric is required over the drain media
(sandy loam or coarser) Equal Distribution, all trench bottoms must be at the same elevation. Use Distribution
boxes.

Have a copy of the approved plot plan and permit on site during construction and for all inspections. Submit a
complete As-Built and Materials list form prior to final inspection on all construction-installation permits.

Modifications to the approved plan or proposed use need to be approved prior to installation. A
construction-installation permit is valid for one year from the date of issuance.

All work is to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073. Make no changes
in system location or specifications without written approval from the permit issuing agent.

Install with dry soil conditions.

Vehicular traffic and livestock must be restricted from the system area.

All roof drains must be directed away from the system area.

Meet all required setbacks.

A pre-cover inspection of the installed absorption facility (prior to backfill) is required.

A final inspection request and notice form including a detailed and accurate as-built plan of the constructed
system and a list of all materials used in the construction of the system must be completed and submitted
prior to requesting a final inspection.

10/3/22:10:07:20AM

ONS_OnsitePermit_pr



Onsite Permit 186-21-000083-+ . .MT Page 3 of 3

Lucas Marshall Environmental Health Specialist | 4/6/21

10/3/22:10:07:20AM ONS_OnsitePermit_pr
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ON-SITE SEWAGE DISPOSAL PERMIT APPLICATION

Installer:

Job Site:
Plans Drawn By:

Materials:

Bob McEwan Construction, Inc
P.O. Box 2845

Gearhart, OR 97138-2845

CCB #48302

DEQ Installer #37079

Date: September 27, 2022

Linda Motse
8702 NE 42nd Ct
Vancouver, WA 98665

Prepared for:

T4N, R10W, SEC. 18BA, T .L. 1901; 81093 Arcadia Road, Cannon Beach, OR 97110

Mike McEwan

1,060 gallon Infiltrator Poly Tank

24" dia pvc riser for pump tank

AX RT ATT Orenco Tank

4" abs pipe

4" flex coupling

Gteen tracer wire

Orenco MVP panel with timed dose

PL 50 OSI 05 HHF 1/2 hp effluent pump
PVC - SBEX4 - (Splice Box)

3A float tree with 3 floats

1Y4" PVC check valve and 14" flex hose
15" dia. Screen vault with biotube

174" dia.
14" dia.
14" dia.
14" dia.
14" dia.
14" dia.

sch. 40 PVC pipe

sch. 40 PVC 45° elbows

sch. 40 PVC 90° elbows

sch. 40 PVC tees

sch. 40 PVC thread x slip adapt.
sch. 40 PVC threaded end caps

6" dia pe valve boxes

4" dia. 3034 PVC pipe
EZ Flow without Pipe
EZ Flow with Pipe

ADS Couplers

1%4" dia. ball valves

1%4" dia. sch. 40 PVC tees

W AW W - W

40'
150'
150'
12



820 Exchange St., Suite 100

Astoria, OR 971 EO
X

(503) 325-9
(503) a
, W
\M\“ (L \Q“@‘“\
March 4, 2022 ?\\%\. -
WY 0 ')
. . WBF T % 5
Reminder Permit Expiring A\ e RN
X K\)\ A
L) $ v
B
Linda Morse Permit # 186-21-000083
81093 Arcadia Rd Expiration Date: 4/6/2022
Cannon Beach, OR 97110 Property Description: 41018 BA01901

On 4/6/2021 Clatsop County issued septic permit #186-21-000083 for the above described
property. The permit will expire on 4/6/2022. In order for us to assist you with completion of your
project, please review your files and check one of the options below. Please return all paperwork
and applicable fees to Clatsop County Onsite Septic System Program.

I:] I plan to use this permit. I understand that to receive a certificate of satisfactory completion,
I need to install the septic system according to the approved plans and submit a “Final
Inspection Request and Notice” form. These steps are required prior to covering the system
as well as prior to the permit expiration date.

I plan to renew this permit prior to the expiration date. I certify no changes have been made
to the approved plans and a renewal application will not be required. No field visit is
necessary, the fee is $275.00.

X

D I plan to reinstate this permit within one year of the original permit expiration date. I certify
no changes have been made to the approved plans and a renewal application will not be
required. No field visit is necessary, the fee is $275.00.

Changes have been made. A completed application for renewal or reinstate, an updated
——__Land Use Compatibility (if required) and all other required documents shall be submitted.
The fee is $275.00

I:] I do not intend to install the onsite septic system at this time. (NOTE: this option does not
apply to repair permits). I understand that the original permit is void one year after the

expiration date, and cannot be renewed or reinstated. Should I change my plans and decide
to install the system, a new permit must be obtained at the current permit fee price.

Signature: M“-O ‘ﬁ %l—gU)o'\ Date: 3/14/2022

Phone: ©03-440-0223 Email: Mmcewan3569@gmail.com




Transaction Receipt
Record ID: 186-21-000083-PRMT
IVR Number: 186013646304

Receipt Number: 458995

Receipt Date: 3/23/22

https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-progran

Worksite address: 81093 ARCADIA RD, CANNON BEACH, OR 97110

Parcel: 41018BA01901

Clatsop County Onsite

820 Exchange Street
Astoria, Oregon 97103
503-325-9302

Fax: 503-325-9303
health@co.clatsop.or.us

Fees Paid
Transaction Units Description Account code Fee amount Paid amount
date
3/23/22 1.00 Ea Permit transfer, reinstatement or 81-7205 $166.00 $166.00
renewal - no field visit
3/23/22 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
3/23/22 1.00 DEQ Surcharge 78-9934 $100.00 $100.00
Payment Method: Check number: 5982 Payer: Michael McEwan Payment Amount: $275.00
Cashier: Annette Brodigan Receipt Total: $275.00
Printed: 3/23/22 10:12 am Page 1 of 1 FIN_TransactionReceipt_pr



Clatsop County Onsite
820 Exchange Street
Astoria, Oregon 97103

Septic Permit 503-325-9302

. . . . Fax: 503-325-9303
Repair (Major) - Residential - New health@co.clatsop.or.us
186-21-000083-PRMT Website:

https://www.co.clatsop.or.us/publichealth/p
age/onsite-septic-system-program

Date issued: 4/6/21 Expiration date: 4/6/22

Work description: Major Repair; ATT; Tank & Seepage Bed

Applicant: Bob McEwan Construction, Inc Contractor: Bob McEwan Construction, Inc.
Address: P.O. Box 2845 Installer License: 37079
Gearhart OR 97138 Address: 34154 Hwy 26
Phone: 5034400223 Seaside OR 97138-3611
Email: mmcewan3569@gmail.com Phone: (503) 738-3569
Email: mmcewan3563@charter.net

Business License: N/A

Owner: LINDA MORSE Property address: 81093 Arcadia Rd, Cannon Beach, OR
Address: 8702 NE 42ND CT 97110

VANCOUVER WA 98665
Parcel: 41018BA01901 - Primary Township: 4 Range: 10 Section: 18BA
Lot size: 0.24 acres Water supply: Community Water Supply
Zoning: N/A City/County/UGB: County
Land use approval: N/A County: N/A
Action: New Type of application: Repair (Major) - Residential
System failing: N/A Septic tank last pumped: N/A

Comments: drainfield on lot #1901 with replacement area on lot #1900. Owner to combine lots.
Directions to property: South on US101, West on Grand Lane, Right at Arcadia Road, House is third one on the right.

Category of construction: Single Family Dwelling

Existing Proposed
Use of structure: 1 bedroom, tearing down and replacing with new 3 bedroom
Number of bedrooms: 1 3
System Specifications
Type: Alternative Treatment Technology (ATTs) ATT description: Advantex
Max peak design flow: 375 gpd. Proposed flow: 375 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: 1000 gal.
Drain Field Specifications
Drain field type: Seepage Trench System distribution Ttpe: Equal
Drainfield sizing: 600 linear ft. Distribution method: Pressurized
Seepage bed specs: 20x30 Bottomless sand filter sqft: N/A
Media type: Rock/Pipe Media depth: 12in.
Max depth: 18 in. Undisturbed soil between trenches: N/A
Min depth: 12in. Capping fills-min depth of fill material: N/A
Special Requirements
Stake out required: No
Groundwater type: Not Applicable Groundwater depth: N/A

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon
Administration Rules. You may obtain copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification
Center is 1-800-332-2344.)

4/6/21:11:32:06AM Page 10of 2 ONS_OnsitePermit_pr



Onsite Permit 186-21-000083-F AT Page 2 of 2

Date issued: 4/6/21 ~ - ~ Expiration date: 4/6/22)

Work description: Major Repair; ATT; Tank & Seepage Bed ;

Conditions of approval

This permit is for the installation of an Alternative Treatment Technology (ATT) system and is to be installed by
a person certified by the system manufacturer in accordance with OAR 340-071-0600 and 0650. See
Alternative Treatment Technology rules at OAR 340-071-0345. ATT treatment standard 2 required. The ATT
system must be designed to prevent untreated waste from passing into the absorption field if the treatment
systern malfunctions. The septic tank must be approved for use with the ATT system to be installed. in addition
to the As-Built and Materials List, a Start-Up checklist from the ATT maintenance provider is required to Final
this permit. The owner of an ATT system must maintain a contract with a maintenance provider certified by the
manufacturer to inspect, adjust and maintain the onsite system. The maintenance provider must submit an
annual report and annual evaluation fee. A final inspection request and notice form including a detailed and
accurate as-built plan of the constructed system and a list of all materials used in the construction of the system
must be completed and submitted prior to requesting a final inspection. Install system in area shown on
approved site plan Vehicular traffic and livestock must be restricted from the system area All roof drains must
be directed away from the system All tanks must be tested for watertightness. Meet all required setbacks The
system must be installed in accordance with the plan approved by the agent, including any changes made by
the agent All work is to conform to OAR 340, Division 71 and 73. Make no changes in system location or
specifications without written approval For product approval information and manufacturer installation
requirements see DEQ website at: http://www.deq.state.or.us/wg/onsite/onsite.htm An electrical permit and
inspection is required for all pump wiring installations Maintain access to septic tank for pumping and service
Green 18-gauge tracer wire required from tank to drainfield. Tank to have water-tight riser to ground surface.
Twenty- inch minimum diameter if less than 36-in deep. Thirty-inch minimum diameter if greater than 36-in
deep. Filter fabric is required over the drain media (sandy loam or coarser) Equal Distribution, all trench bottoms
must be at the same elevation. Use Distribution boxes.

Have a copy of the approved plot plan and permit on site during construction and for all inspections. Submit a
complete As-Built and Materials list form prior to final inspection on all construction-installation permits.

Modifications to the approved plan or proposed use need to be approved prior to installation. A
construction-installation permit is valid for one year from the date of issuance.

All work is to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073. Make no changes
in system location or specifications without written approval from the permit issuing agent.

Install with dry soil conditions.

Vehicular traffic and livestock must be restricted from the system area.

All roof drains must be directed away from the system area.

Meet all required setbacks.

A pre-cover inspection of the installed absorption facility (prior to backfill) is required.

A final inspection request and notice form including a detailed and accurate as-built plan of the constructed
system and a list of all materials used in the construction of the system must be completed and submitted prior
to requesting a final inspection.

Lucas Marshall Environmental Health Specialist | 4/6/21

4/6/21:11:32:06AM Page 2 of 2 ONS_OnsitePermit_pr



REPAIR EVALUATION REPORT
Date: April 6t 2021
Dear Linda Morse:

| evaluated the property referenced below to determine if an onsite wastewater disposal system that
complies with State of Oregon Rules could be located on the parcel. | approved this site for the
systems described in the “Approved System Specifications” section of the Field Worksheet. This
approval runs with the land and will automatically benefit subsequent owners. The approval is valid
until the approved system is constructed under a Clatsop County construction permit or unless the
site is altered without approval from this office (excavation that could affect setbacks, placement of
wells or utilities, etc.). Alterations made to the site may invalidate this approval.

App. Name: Morse Application: # 186-21-000083 County: Clatsop

RE: SITE EVALUATION REPORT for: Township/Range/Section: T 4N/ R 10W/ S 18BA  Tax Lot#: 1900/1901

If you believe the site evaluation is in error or that a variance from approval conditions is necessary,
please contact our office for more details.

if you have any questions regarding this report, please contact me at 503-338-3687.

Yours truly,

Nancy Mendoza, REHS
Lucas Marshall, REHST
Clatsop County Public Health

Attachments: Field Worksheet

cc: Planning Department




FIELD WORKSHEET

App. Name: Morse

Application #: 186-21-000083

County: Clatsop

RE: SITE EVALUATION REPORT for Township/Range/Section: T 4N/ R 10W /S 18BA Tax Lot#: 1900/1901

Commercial Facility: [ ] Yes [ No Parcel Size: 0.24 acre

APPROVED SYSTEM SPECIFICATIONS

Design flow: 375 gpd ~ Max # of bdrms: 3

Initial System

Replacement System

[] Standard [] Capping Fill [JATT
["IBottomless Sand Filter

[] standard [] Capping Fill [ ]Bottomless Sand Filter
BJATT [] Other

Tank: [ ] 1,000 gal. [} 1,500 gal.
[[] 2 compartment [_] Other

Tank: [X] 1,000 gal. [] 1,500 gal. [ ] 2 compartment
[ effiuent pump required [ Jeffluent filter required

Distribution Method: [ ] Equal [ |Serial

Distribution Method: DX Equal [] Serial

Absorption Disposal Absorption Disposal
Facility: linear. ft Facility: ___ sq. ft. Facility: linear. ft  Facility: 600 sq. ft.
30 A '
" Max Depth Min Depth =48~ " Max Depth J2= " Min Depth
Test | PEPTH TEXTU | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,
Pit RE STRUCTURE, EFECTIVE SOIL DEPTH, ETC.
0-24" SiL Silty loam, topsoil, 10 YR 2/1
#1 | 24-48" | SiCIL | Silty Clay Loam, 5 YR 5/5
48-60" | SiCl | Silty Clay, 7.5 YR 4/4

Landscape Notes:,
Eies
Slope: 10-26%

Additional Conditions of Approval

Aspect: East to West Groundwater Type: N/A

1. *A complete site plan with scaled drawing indicating all needed measurements and components is required
before construction permit can be issued.

2. Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable area may void this approval.

3. Both the initial and replacement disposal areas are to be protected from traffic, cover, development, or other potential
disturbance of natural soil conditions.

4. The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground
surfaces, roads, driveways, and building down spouts.

5. This approval is given on the basis that the parcel described above will not be further partitioned or subdivided.

6. Recommend licensed installer install all system components.

*Required prior to issuance of construction permit.
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_ 40 SYSTEM SPECIFICATIONS
Design Flow: "1 /i< gpd
Initial System: f; Eﬁ?’ ﬁﬁ«aﬁ‘f{%g@m RS ATT Treatment Standard:
Disposal Facility: o0 linear feet/@@g:fj?gﬁ Maximum Depth: inches Minimum Depth: inches
Replacement System: ATT Treatment Standard:
Disposal Facility: linear feet/square feet Maximum Depth: inches Minimum Depth: inches

Special Conditions:
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CLATSOP_CO 1| Civic Platforia &\A\\\ Y\Q !x@@\\\u"\'\t\'\; YV
Record ID: 186-21-000083-PRMT
Menu Reports Help

Application Status: App Submitted

Opened Date: 03/09/2021

() IVRTracking #: 186013646304
Condition Status: Name Short Comments
Conditions of Approval: Group Type
Record

Project Name: Morse, Linda

() Description of Work: Major Repair; ATT; Tank & Seepage Bed

Application Detail: Detail
Application Type: Onsite Permit

Assigned To:
Address: 81093 ARCADIA RD, CANNON BEACH, OR 97110

Owner Name: LINDA MORSE

Owner Address: 8702 NE 42ND CT, VANCOUVER, WA 98665

Parcel No: 41018BA01901

Custom Fields: Onsite Permit
GENERAL INFORMATION

RECEIVED
MAR 09 2021

Oratetrad 3’;‘ /l)

Status

Condition Name

Type of Application Action
Repair (Major)_- Residential New
Category of Construction

Single Family Dwelling

Septic Tank Last Pumped Acreage or Lot Size

Existing Use of Structure

0.24 acres

Lbedroom - yearing ddwn ¢ Qiglocing Wk naw 3 bdvin

\“tum: PJO\) M o

Directions to Property

‘% —gf\ Q\\L\ South on US101, West on Grand Lane, Right at Arcadia Road, House is third one on the right.

RESIDENTIAL USE --Applies to Single Family Dwelling Only--

Ap|

[[V]



Clatsop County RECEIVED

Onsite Septic System Program

820 Exchange Street, Suite 100 MAR [] 9 2021
Astoria, Oregon 97103
Phone 503 325-9302 CLATSOP €0, PUBLIC HEALTH
WwWw,co.clatsop.or.us :& \%@ - 2 ( i 00008?

Notice Authorizing Representative

Linda Morse : , have authorized

i

{Property Owner — Please Print)

Bob McEwan Construction, Inc To act as my agent in performing
(Authorized Representative - Please Print)
the activities. necessary to obtain site evaluations, permits, and other onsite wastewater treatment program

services provided by Clatsop County on the property described below in accordance with OAR chapter 340,
division 071. | agree that any costs not satisfied by the Authorized Representative are my responsibility.

PROPERTY IDENTIFICATION
81093 Arcadia Road, Cannon Beach, OR 97110
Property Situs or Road Address

And described in the records of Clatsop County as:
Township 4 Range 18 section BBA Tax Lot 1_9_01 _ Map ID. 410165A01501

7 — —
Townshipﬂ' Range JZ? Section B Tax Lot {[Z’Of) Map ID _/f /0/'3&'{72[7&0

PROPERTY OWNER:

Name: Linda Morse Email-oldbatlinda@aol.com
Mail Address: 8702 NE 42ND cT City/State/Zip 98665
Phone: 3603268490 FAX:

Signature: %4{7{@/{0{/{@1 airen Date: Feb 25, 2021

AUTHORIZED REPRESENTATIVE:

|- Mmcewan3569@gmail.com

Name: Michael McEwan : Emai
Mail Address: P-O. Box 2845 City/State/zip Gearhart, OR 97138
Phone:_503.738.3569 FAX: 503-738-4198

Signature: M“O‘ﬁ %‘—gu""\ . Date: 2.25.2021
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ON-SITE SEWAGE DISPOSAL PERMIT APPLICATION Date: March 9, 2021

Installer: Bob McEwan Construction, Inc Prepared for: Linda Morse & Stefanie Ascﬁgﬁx
P.O. Box 2845 8702 NE 42nd Ct. EIVED
Gearhart, OR 97138-2845 Vancouver, WA 98665 MA
CCB #48302 R09 200
DEQ Installer #37079 CLATSOp co,
e - PUBLIC HEALTH
Job Site: " T4N, R10W, SEC. 18BA TL. 1900 & 1901y81093 Arcadia Road, Cannon Beach, OR 97110

Plans By: MiksﬁEwan BT (-0 - W3

Materials:

1000 gallo\n\Waitc Concrete Tank 1
AX RT ATT Orenco Tank 1
24" dia pvc riéeg with lid 4

4" abs pipe \l

Orenco MVP panehwith timed dosing
14" dia. sch. 40 PVC i\Pe

1%4" dia. sch. 40 PVC 45%elbows 6
1v4" dia. sch. 40 PVC 90° el 2
1Y4" dia. sch. 40 PVC tees 3
14" dia. sch. 40 PVC thread x slip adapt. 4
1%" dia. sch. 40 PVC threa 4
6" dia pe valve boxes 4
1/8" orifice shields
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Transaction Receipt
Record ID: 186-21-000083-PRMT

IVR Number: 186013646304

Receipt Number: 455640

Receipt Date: 3/11/21

https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-progran

Worksite address: 81093 ARCADIA RD, CANNON BEACH, OR 97110

Parcel: 41018BA01901

Clatsop County Onsite

820 Exchange Street
Astoria, Oregon 97103
503-325-9302

Fax: 503-325-9303
health@co.clatsop.or.us

Fees Paid
Transaction Units Description Account code Fee amount Paid amount
date

3/11/21 1.00 Ea Repair (major) - single family dwelling 81-7204 $581.00 $581.00
3/11/21 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
3/11/21 1.00 DEQ Surcharge 78-9934 $100.00 $100.00
Payment Method: Credit card Payer: Bob McEwan Payment Amount: $690.00

authorization: Construction, Inc.

90359944
Cashier: Annette Brodigan Receipt Total: $690.00
Printed: 3/11/21 10:34 am Page 1 of 1 FIN_TransactionReceipt_pr



Clatsop Corl'/lﬂqtliyﬁ....ﬂlégning Commission
BUILDING PERMIT APRLICATION

. T M » X
Astoria, Orggon "LIIT, He Go
vannon Beach, Ore,/

<

Use: (Cheé@e) \(X«)\Qingle F_gn_i,lyﬁé

( ) Multiple No. of Units............ () OMr oo
. No. of "

fcxx) New Construction Bedrooms .....L. Sq, Ft. of Bldg. 388 ...

() Trailer (including garage)

( ) Addition

325-7236
EAYS:822Y

( ) Alteration Value ....... $1,500.00 e
Address HoPe 33 Huwy 3Ol . . ... Cabnon Beash
City Zip

— Ai-miles. south.of Cannoamdleach

(g;%gli%c-:;%g;l S, - turn right on Grand at M.P. __;3)

Lot .5 & A3 Block . s __ Addition Norriston Park

owner . Re G Kenb N

address 1235 8. Wa Market St., Portland

Builder ... Sama

Address /%/0 /:?/9)4% e,
Plans By SBME oo %?@/

( ) Architect ( ) Designer (i ) Owner ( ) Builder ( ) None

- 138A-19

S % \ Gt/
Permit No. &0
Fee: %9@3

Map Number ..
Neighborhood NO, ..ocooeeevieeeee.

Census Tract ..
Sanitation Dept. Not

s
Approval  (Y') applicable )
2=N/7

‘By A [
Date =

Building Inspector Approval’

By
Date

Fire Marshal
By
Date

Zoning Approval
By .
Date -

Permit Issued
By
Date

Permit Expires
if Construction has not started

Lot Provides Lot Requires
Lhniados 10,000 sq. fb.
Lot Width g0t

/l‘
Lot Depth 2001
Front Yard 208
Side Yard L 124
Side Yard R

1l
Rear Yard

16h1
Description

Over hang ¥

Garage or Carport

( ) Attached ( ) Detached (¥ ) no
Prov.

Parking Space

( )One ( ) Two ( )Three or more
Sewage Disposal: @ ) septic tank

Sewer District ..

I hereby acknowledge that I have read this application and state that the information given is correct. I agree
to build in a workman-like manner and in accordance with the above description, approved plans, specifications

and all applicable codes and orders of Clatsop County.

7/18/66 /s/ Bussell C¢. Fent

Date Signature

NOTE: The Building Inspector and Sanitarian are allowed five days from date of application to check this permit.\»J»A//A

4 2-7236 (Portladd)

Phone

61&
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NAME OF ESTABLISHMENT OR FACILITY

OWNER OPER’

DATE CHANGED

/}’_EFM?’: LPus s 1/ < -

L3

. L34

v/f P, T2 5

P

41013 pA-1900

ADDRESS: 7, [ [ s ) X523

crry: 7o/ wann PARK.

(o
FILE CODE: Sre’s

o,

Y

TYPE OF ESTABLISHMENT OR FACILITY: (SPECIFY EXACT TYPE: LE., GROUP CARE - HOSPITAL, DAY NURSERY, ETC.)

A—DISPOSAL SITE

[—PROPOSED BLDG. SITE

B—FQOSTER HOME

J—PUBLIC PREMISE

C—GROUP CARE

K—PUBLIC WATER SYSTEM

D—ICE PLANT

L—SCHOOL

E—INDUSTRIAL PREMISE

M—SUMMER CAMP

F—INSTITUTION

N—SWIMMING POOL

G—LABOR CAMP

O-——MILK ESTABLISHMENT

/B.R- (NEew )

H—PRIVATE PREMISE

=N

SAMPLES COLLECTED DATE RESULT

TESTS PERFORMED

DATE

RESULT

ON

COMPLAINT REGISTERED BY

COMPLAINANT'S REMARKS

FIELD INSPECTION RECORD COMPLETED:

SANITATION SERVICE RECORD LHS.8 REV. 10-58

SKETCHES, GRAPH, DIAGRAM (SHOW LOCATION)

RECORD CODE TITLE OF FORM

{CE FACTORY INSPECTION FORM

SCHOOL AND INSPECTION FORM

SCHOOL PLANT SURVEY REPORT

REPORT ON PROPOSED SCHOOL SITE

FOSTER HOME REPORT

VA HOME LOAN REPORT

STATE VET LOAN REFPORT

FHA HOME LOAN REPORT

OTHER HOME LOAN REPORT

N e (O[O [m N O (U D W [N e

RECORD CODE DATE FORM COMPLETED

LHs.8 12-64

SP*20119-333




OWNER

ENTER VERY BRIEFLY—OFFICE AND FIELD VISIT DATA, PHONE CALL DATA, TRANSCRIPT OF LETTERS

WORKER
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Bidg Permit No.

APPLICATION FOR BUILDING PERMIT

Date issued

Py CLASS OF WORK
ADDRESS \QS\\( New Demolish
LocALITY | Alteration Repair
NEAREST Addition Move

Valuation
$ .

Basic Fee

Area-—1st Floor -

A.rv 50% I, t1, H

Area—2nd Floor

(—) 80% V, J

"PLOT PLAN

Use of Building. .
ﬁ o Size of Building, Height Additional Area Plan Checking Fee
Z | Address - No. of Rooms No. of Families Area—Type V J TOTAL
_m._ City 7? of Floors Size of Lot CALLED INSPECTIONS
o ame No. of Bldgs. Use of Bldg, BUILDING PLUMBING ELECTRIC
; cm Now on Lot Now on Lot i
(Wl Address Foundation Rough Rough
; mN SPECIFICATIONS = 5 : o
Hrol e o rame eptic Tan inish
gg| city FOUNDATION , P s
e N Plaster S Fixt
H<7| state Lic. No. Tel. No. Material Exterior Piers ewer ures -
t = Flues Gas Motors  } ™ -
idth
o | Name . Width of Top Final Finish Final
8 e Width of Bottom
= oy Depth in Ground SPECIAL INFORMATION
- :
z - R. W. Plate Size Spacing Span If access to a County Road is necessary, an Approach
m State Lic. No. Tel. No. - Permit, obtainable from the Clatsop County Road De-
Subdivision- Girders partment Office, Clatsop County Courthouse will be "
ubdivision ~ , Joist——1st Floor uired before starting construction. <
z Joist—2nd Floor
© | Lot. No. Bik. - — Map No.
b Joist—Ceiling H
Y : . St. No. Assigned
z Exterior Studs ;
F
< - Interior Studs ield Check by
& FLO [ B Fgs | Roof Ratters -
s -‘W\m‘b / Bearing Walls * PLANNING AND ZONING
3 COVERING :
o - + Type of Occupancy
Exterior Walls /, Roof .
- - Total Floor Area
Interior Walls o Reroofing -
. g FLUES & No. " Stories Total Height
Type of Construction: |, I, HI, IV, V. - M ¥
P v . Fireplace Fl. Furnace -Nw J\ 7 Rrea of Lot Dt ow
: - 77—t/ -
Occupancy Group: A, B, C, D, E, F, G, H, I, J.| Kitchen Water Heater V Front "Yard Setback.:
OVED: COUNTY NN T
o Farnace o on APPR o PLANNING COMM. Side Vard Setback 7
Division 1, 2, 3, 4. i hereby acknowledge that | have read this applicati , ,
it on i
m:"m_.. uﬁw_wau‘m:mwwgonww%c_o<n is no....%nnm»»_ﬂu wnsnn »ovow.:nuq By Rear Yard Setback |
w a 1|
Use of Zone: R1, R2, R3, R4, RA, Al, C1, C2, C3,| fliging conatristion. Inances an ate laws regulating New Const. Alter. i Q
W M1, M2, Signature of Permittes APPROVED: BUILDING OFFICIAL Change of Occupancy From Y et
: - 4
Fire Zone: 1, 2, 3. By To ﬁ A % \Q




Buckley R. Vaughan, R.S.
Clatsop County Sanitarian
857 Commercial Street
Astoria, Oregon. 97103

Dear Sir:

We have today retained the services of Mr. Bud Darling
who will instsll the Septic Tank System,at Lots 5 & 12,

Clatsop County,Norriston RBark.

As soon as the work is ready for inspection,we will notify

your office.

Respectfully,

R.G.Kent

RGK:ak ™ )
EGENVYE [

JUL 12 1971
CLATSOP COUNTY HEALTH DEPT.

w%’y\




NAME OF ESTABLISHMENT OR FACILITY

OWNER OPERATOR DATE CHANGED

-

I, £L. Q

LI

C:: [3‘ fpf'bm"f")&;’/'/?fi

[

. N bond
ADDRESS: E: /ot PR

TYPE OF ESTABLISHMENT OR FACILITY:

A——DISPOSAL SITE
B——FOSTER HOME
C~—~GROUP CARE
p——ICE PLANT
E—INDUSTRIAL PREMISE
F——INSTITUTION

AR - i - A HA-IYC

1%

X P
CITY: FILE CODE: /“/(J J

P A g Ix

(SPECIFY EXACT TYPE; L.E., GROUP CARE - HOSPITAL, DAY NURSERY, ETC.)

I—--PROPOSED BLDG. SITE

J—PUBLIC PREMISE

K—PUBLIC WATER SYSTEM

L—=SCHOOL

M—SUMMER CAMP

N—=-SWIMMING POOL

G—LABOR CAMP - O—MILK ESTABLISHMENT
H—PRIVATE PREMISE __MM,__ P
SAMPLES COLLECTED DATE RESULT TESTS PERFORMED DATE RESULT
i
COMPLAINT REGISTERED BY ON

COMPLAINANT'S REMARKS

SANITATION SERVICE RECORD LHS-8 REV. 10.58

FIELD INSPECTION RECORD COMPLETED:

SKETCHES, GRAPH, DIAGRAM {(SHOW LOCATION)

RECORD CODE TITLE OF FORM
1 ICE FACTORY INSPECTION FORM
2 SCHQOL AND INSPECTION FORM
3 SCHOOL PLANT SURVEY REPORT
4 REPORT ON PROPOSED SCHOOL SITE
5 FOSTER HOME REPORT
5] VA HOME LOAN REPORT
7 STATE VET LOAN REPORT
8 FHA HOME LOAN REPORT
2] OTHER HOME LOAN REPORT
10
11
12
RECORD CODE DATE FORM COMPLETED
LHB8-8 12-64 SP*42495.333
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