Clatsop County Onsite ID: 501073
Public Health Department Issue Date: 7/18/2018

Certificate of Compliance

PROPERTY INFORMATION
Property Owner: MEYER JOHN Township 4, Range 10, Section 31 BB
Property Location: 31865 Clatsop Ln, Arch Cape Tax Lot 100601
Facility Type:
s SPECIFICATIONS AND REQUIREMENTS
System type: ~ Standard
Design Flow. 1375.00 gals/day
Minimum Septlc Tank Size: 1000.00 gals
Drstnbutron Type: - Equal seepage trench
~ Total Trench Length : 135.00 Linear feet
Trench Spacmg 8.00 feet*
Medra Type: Rock and Pipe

; Maxrmum Trench Depth:  42.00 inches
Mrmmum .Trench Depth:  36.00 inches
 Drain Media Total Depth:  24.00 inches
~ Drain Media Below Pipe:  18.00 inches |
Dram Medla Above Pxpe: 2.00 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

x Issuance of thls Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment system will functlon

- mdeﬁmtely without failure. Conditions imposed as permit requirements continue for the life of the system.

2 This system must operate in compliance with OAR Chapter 340, varsron 071 and must not create a public health hazard or poliute public
waters.. = ;

3In accordance with Oregon Revised Statute 454.665, this Certificate of Compliance is issued as evidence that this septic system is
operatmg wathm design parameters.

4 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
functlonmg of the system, Such activities may include, but are not limited to, vehicular traffic, Tivestock; covenng the area with asphalt or
concrete, fi Ihng, cuttmg, or other soil modification activities.

5 This system is de5|gned to accommodate a maximum of 3 bedrooms and a peak sewage flow of 375 gallons per day

To be valid, this document must be signed by an "Agent"” as def ned in OAR 340-071-0100.

%{’;% % Onsite Wastewater Specialist 7/18/2018

Authorized Agent:  Title: : Date Issued:
Mike McNickle

Clatsop County Public Health
820 Exchange St Ste 100

Astoria, Oregon 97103
Phone: 503-325-8500
Fax: 503-325-9303
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CLATSOP COUNTY SHORT TERM RENTAL PERMIT APPLICATION
Clatsop County Assessment and Taxation RECE!VED

820 Exchange Street, Suite 210, Astoria, Oregon 97103
Phone: (503) 325-8522 Fax; (503) 338-3638

.assessor@co.clatsop.or.us www.co.clatsop.or.us JUL 17 2018 %QQQ§
5 FEE: 3450 CLATSOP CO PUBLIL}@FQ};T@K 6>
— H\N

Effective July 1, 2018, Clatsop Counly requires approval of a revocable permit for shorl term (up to 30 consecutive days) rental of residential property™in
unincorporaled areas of Clatsop County, including within urban growth boundaries. In Arch Cape, these rentals are limited to either a minimum
period of seven nights or, if fewer than seven nights, then to no more than one rental within a seven (7) night period. These permils are
processed and reviewed similar to a Type 1 Development Permit.
INSTRUCTIONS TO APPLICANT — COMPLETE THIS FORM ~ PLEASE PRINT CLEARLY

z/ REQUIRED ATTACHMENTS:
* Ceriificate of Compliance from Clalsop County Public Health Depariment —_— I.SU‘MU( )] | |g,,?
* Certification from the Clatsop County Building Official approving the home inspection
» Cerlification from the Claisop County Planning Division that lhe proposed use is permitted in the zone
e Scaled drawing showing property lines and, including all buildings, garage spaces, driveways and off street parking.
* Map to be displayed depicting the tsunami evacuation roule (if applicable)
* Proof of liability coverage on the short term rental
.
o

" N>

Information on how renters will be informed of regulations and location of parking, quiet hours, garbage removal and recycling.
Completed Transient Room Tax Registration form. Attach a list, with signalures, of all owners if more than two.
Instructions regarding delivery of permit if it is to be mailed to someone olher than the first owner listed in our records.

Signed Applicant Statement

ALL PROPERTY OWNERS MUST SIGN THIS APPLICATION
INCOMPLETE APPLICATIONS CANNOT BE ACCEPTED OR PROCESSED

Property Address__ 3/ § 4.5~ £l "Z:‘S(:j o Lane ATk C%;/z:f; FrFLOL

/
Township._"{_ Range_ | D Section _A | 6@ Tax Lot ol
. jrk-’r‘j @: ’ (22."{“/14,:57;" lr g

Applicant Name __ ~/& 4.5 /¢ oy e Email

L — Y - . — Py ~
Mailing Address_// 247 /- L berd T / Ciy State Zip_Scp. Lrpo s g7 (-,-./ Loy TP
Phone: Daytime_ 445~ £ 7.5~ 2254/ Evening Y70 —&-75- ZZOY Cel /SO T -} fop

Use additional sheets of paper for more than two property owners.

i

'Owner Name <<= ¢/e -’;( ety éﬁﬁ&‘— Lt Email

Mailing Address S 2o . - City State Zip .

Phone: Daytime = Evening Cell

Signature: /@/7//5/ //- / 725/////»—- Date: _¥* ~ &~ 2~/
\ \lfye property owner does not sign this application, a letter authorizing signature by the applicant must be attached.

*Owner Name ; Email

Mailing Address City State Zip

Phone: Daytime Evening Cell

Signature: Date:

If the property owner does not sign this application, a letter authorizing signature by the applicant must be attached.

PARTY RESPONSIBLE AND AUTHORIZED TO ACT TO PROMPTLY REMEDY ANY COMPLAINTS:

— r o — 2
Agent/Manager Name __ <e2i'z:/ Jz linsoa Email_<=7e/j & Aeciégei™, “om

Mailing Address_ 3¢ 7 4.5~ FGarkficon Lt 72 City State zZip Arch Lpge O T/ 2~

Phone: Daytime 503 - 434 -G¢ /3 Evening 4253 -~Il,'/3'("' 7673 cel 323 -7/ 7 ~3& Y-/

“ ‘ i \\ % N

Dale Issued: Aulhorization; FEE $450.00 , 6
- ———————
é\"‘“’y

S

Depariment Use Only - Permit No.




RECEIVED

JUL 17 2018
CLATSOP CO. PUBLIC HEALTH

Bz
Existing System Evaluation Report for Onsite
Wastewater Systems

State of Oregon Depariment of Environmental Quality
of Onsite Program ’

Emicomennl 165 Eagt 7 Avenue, Suite 100

Eugene, Oregon 97401

Please answer the following questions as completely as possible. If you are unable to fill out any part of
this form indicate in writing why these sections were left blank. Refer to OAR 340-071-0155. For more

information, visit www.oregon.gov/DEQ/WQ/pages/onsite/septicsmart.

Septic System Owner-Provided Information:

Property Owner(s)(Sellers): Coire. (oo 77';,.5@,/ OR LA Telephone: _£A /& A ot

Site Address:_3/ 868 CLod 50mha/ City: ifel (o pes ZipCode: G7 /02

Comnty: Cfn 7 & L LotSize: (D N @Square Feet (circle units)

Legal Description: j/03/ \36 0C& 0 |

Age of wastewater treatment system t/ (vears) IS there a service contract for system components? ___£/{)

Date the septic tank was last pumped 775/ 2 7 (please sttach receipt if available)

Number of people occupying dwelling - If unoccupied, for how long has it been vacant? A.r’\/< ANy b~
The above information is true and to the best of my knowledge.

L1 T
Date (MM/DD/YYYY) Signature of Owner, or agent if present
Name of person performing evaluation (please print): FGM.Q m (SARYNT-Y erq
Certification: . : .
Installer [J Professional Engineer
Maintenance Provider [l  Environmental Health Specialist
[ National Association of Wastewater Technicians [0 Wastewater Specialist

[J Other: DEQ approved in writing (please describe)
Certification Number: M 21 &

Business name MQDO/J&,[ o K¢ 3 Email @cls sg#g-h'e. @,_’(_-{a_h 00 - Com
Business address__ S0 & 5/ QS%LOW Ae. Phond 563) 45 7- 652 1
Date of Evaluation:__/ / <// /7 (MM/DD/YYYY)

I hereby certify, by my signature, that I meet all of the qualifications required to perform onsite wastewa
System evaluations in the state of Oregon pursuant to OAR 340-071-0155-

/ST Z

Date (MM/DD/YYYY) " Signature of Qualified Septic System Evaluator

Page 1 0f8 Updated 10/21/2015
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JUL 17 2018
CLATSOP CO. PUBLIC HEALTH

Oregon Department of Environmental Quality _b_ S
NON3

L.

General System Information .

The Existing System Evaluation Report form contains 8 pages. Some of the questions on this
form may not pertain to the system being evaluated, as there are many system designs. If you (the
septic system evaluator) are unable to answer any of the questions on this form please indicate, in
writing, why this information was not available at the time the evaluation was completed.

The existing septic system consists of (check all that apply):

B4  Septic Tank g [ ] Cesspool
b Disposal Trenches/ Leach Lines [ ] CappingFill
Seepage Bed [] Sand Filter

[ Other (please describe)

Note: If the system is a seepage pit or cesspool contact your local County or DEQ office for further
guidance.

e

There is a permit for the septic system X Yes [INo [IUnknown

Permit Number. 05~ %/3£ 30
Date septic system installed: Z//57/ 3 _(YYYY) OONo record of installation date

All plumbing fixtures are connected to the septic system. __Yes [ONo E\iUnlmown
If you apswered “No” oz:Zhiﬂcnown,” please describe below;
Livdei~ oe]” cond AP JTST fop SAes

Additional Comments:

Overall Septic System Statns
Discharge of sewage to the ground surface [(JYes [INo iJNone observed

Discharge of sewage to surface waters. [JYes [ONo NNone observed

Sewage backup into plumbing fixtures [(1Yes &INo [JUnknown

Additional Comments:

Page2 of 8
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JuL 17 2018
CLATSOP GO0, PUBLIC HEALTH

Qregon Department of Enviranmental Quality
e | _iismm
3. Septic tank
In order to fully describe the condition of the tank, the septic tank may need to be pumped. Please
indicate below if the septic system tank was pumped during the course of this evaluation.

°  Septic tank was pumped during the course of this evaluation [EVes [INo

-]

If the septic tank was NOT pumped during the course of #is evaluation, please explain below,
€.g. septic system owner declined to have the tank pumped ete:

]

The septic tank material is:

D] Concrete

Steel

Plastic

Fiberglass s

Other (explain) j
I ] Unknown

o Is the septic tank accessible? @]Yes L[INo
° Septic tank volume (in gallons)_/ OO0
° Septic tank risers are at ground level [JYes ElNo

° Tank appears fo be watertight and in good condition FJYes [INo
If you answered “No,” please describe the condition of the septic tank below. For example,
evidence of gas corrosion, cracks, leaks, etc.

o Septic tank lid(s) is intact & Yes [INo
> Septic tank baffles are intact &lYes [INo Baffle material f¥Plastic [IConcrete [IMetal

o Effluent filter is present [(JYes &INo
Aot Aecesmen

e Efflue licable N’f’ . p( s
o Liquic Above [OBelow
T Kggy drdontoatd, ) Akl
e  Scum C _‘_ ) - 4_ _,.w; . inches) .
& g od LAoa
/ olume &Yes [INo ° v

& Scu!'ll- qe“f P‘W' (M’[Pr'
— l’ht"“J — -+, % loo-300
— of om Q Yo, slde

o cmm'[’ M' r¢7¢°""

-

<
s




RECEIVED

JUL 17 2018
CLATSOP CO. PUBLIC HEALTH

Hsvion3

Oregon Depariment of Environmental Quality

4. Dosing tank / Pump Basin
Dosing tanks, where present, have a pump that sends effluent to the soil absorption field (leach
field). Not all septic system designs have a dosing tank.

© Theseptic system has a dosing tank [IYes XNo
(If “No,” skip the rest of section 4)

©  Dosing tank capacity (gallons)
o Dosing tank material
e Dosing tank appears to be watertight and in good condition [OYes [INo

@ Dosing tank lid is intact [IYes [INo

@ Electrical components are sealed and watertight OYes [ONo

e  Pump/ siphon is functional Yes [INo

© Type of Pump [Demand dose [ITime dose

e Pump control mechanism is functional (floats, pressure transducer) OYes [TNo

e There is a high water alarm [IYes [INo

© The high water alarm (audible and visual) is working [1Yes [INo [INot Applicable

o Type of screen
" e Screenis clean and free of debris [JYes [INo - Screen cleaned for this evaluation [JYes [INo

° Scunv sludge present in Dosing tank [JYes [INo
° Scum layer (inches) Sludge layer (inches)

e Additional Comments:

5. Seil absorption system
The soil absorption system is a set of trenches that receives effluent from the septic tank and
filters the effluent before it enters the groundwater,

© The septic system has a soil absorption system & Yes [INo Unknown

©  Was the soil absorption system part of the evaluation? ANYes [JNo
If the soil absorption system was not evaluated, please explain below (for example unable to
locate, client did not authorize this part of the evaluation):

° Absorption distribution {XiEqual [ISerial [TPressure OEqual via pressure
©  Absorption lines construction material;

] Gravel and pipe [OChamber [Tile LIPolystyrene foam and pipe [JOther
° Absorption distribution unit(s) (drop box, hydrosplitter, equal distribution box)

Entact CDamaged CIN/A

Page4of8
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JUL 17 2018
Oregon Department of Environmental Quality ) CLATSOP CO. PUBLIC HEALTH

‘\i';m\m AR

o Absorption distribution unit(s) are free of debris or solids HYes [INo

¢ Locate all drain lines in soil absorption system BYes [INo
Total length of drain lines_/4 < (f)
Lengths determined by £3Physically uncovering portions of system/probing (X Written recards

o  Absorption area appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted
Plants etc.

{dYes ONo
If you answered “No,” please describe below:

° Absorption area appears to be free from surface water runoff and down spouts E&fYes [INo

o Evidence of ponding in absorption area or distribution unit(s) [Yes &INo
© The absorption replacement area assigned in the “as-built” drawing appears to be intact

OYes &No

If you answered “No,” please explain below:
Aronty  Op y/,é' LA

o Additional Comments:

6. Sand Fiiter System
There are different sand filter system designs used in Oregon. Not every sand filter system will

contain all of the components mentioned below, e.g. pumps. The owner of a sand filter system
instailed on or after January 2, 2014 must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.

e  The septic system has a sand filter [JYes JZLNO
(If “No,” skip the rest of section 6)

o Type of sand filter

(] Intermittent
[] Re-circulating
[] Bottomless

" ©  Sand filter container appears to be watertight and in good condition [JYes [INo

Page5of 8
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CLATSOP C0. PUBLIC HEALTH

Oregon Department of Environmental Quality &S\\ 2 (\3

o

Product name
System ID number
Manufacturer name

Sand filter appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted
plants etc.

O Yes [ONo
If you answered “No,” please describe below:

Sand filter appears to be free from surface water runoff and down spouts [IYes [INo
Evidence of ponding in/ on sand filter media surface - [1Yes TINo

Lateral lines flushed and equal distribution verified! [IYes [INo

Monitoring ports are presemt [IYes [INo

Surface access to manifold and valves [JYes [INo

The sand filter has a pump [OYes [INo
(If “No”, skip the rest of section 6)

Pump vault appears to be watertight and in good condition [JYes [INo [IN/A
Pump is functional [CJYes [INo

Pump control mechanism is functional (floats, pressure transducer) [(JYes [INo
High water alarm in pump vault (audible and visual) is working [JYes [ONo
Pump electrical components are sealed and watertight [1Yes [INo

Additional Comments:

Alternative Treatment Technology System =

The owner of an ATT system must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, orthe
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenasce records to this evaluation form.

Note* Some ATT systems may have a WPCF permit. Please contact the local Health Department
or the DEQ to obtain a copy of the WPCF permit.

The septic system has an Alternative Treatment Technology (ATT) OYes &No

(If *“No,” skip the rest of section 7)
Please provide the product name, system id number, and manufacturer name below:

Page 6 of 8
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Oregon Department of Environmental Quality ‘ CLATSOP CO. PUBLIC HEALTH

o ¢ 9 o

10.

11

~‘*‘5\\%*\3

Previous two years of maintenance records are available [IYes [ONo
If you answered “No,” please explain below:

Previous two years of maintenance records are attached to this form [JYes [ONo
If you answered.“No,” please explain below:

Additional Comments:

Please attach a copy of the following items to this form. Contact the DEQ, or the local Health
Department to locate these items.

Please attach a copy of the original septic system permit to this form, if available

Please attach a copy of the original as-built drawing to this form, if available

Please attach 2 copy of the Certificate of Satisfactory Completion to this form, if available
Additional Comments:

Scer LR bR A-F

‘Provide a Site Plan
Please provide a sketch of the complete system (show only System components that were
evaluated) on page 8 of this form, if a copy of the original “as-built” drawing is not available.
Please provide a sketch of the complete system on page 8 of this form if the original “as-builf®
drawing is not accurate or representative of the existing systern.
If the original “as-built” drawing is available for copy, and the original appears to be accurate and
representative of the existing system, write “same as as-built” on page 8 of this form, and do not
redraw the system.
Additional Comments: -

See /E)? </bf7£ L?

=

Disclaimer:

This evaluation report describes the septic system as it exists on the date of evaluation and to the
extent that components and operation of the System are reasonably observable. DEQ recognizes
that this evaluation report does not provide assurance or any warranty that the system will operate
properly in the future.

- Lhereby certify;, by my signature, that the above information and the plot plan on the next pagg of

this form are accurate and true to the best of my kno%
G 7 y g7

i

Date Signature of Qualified eptic System Evaluator

Page 7 of 8
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Oregon Depariment of Environmental Quality GLATSOP CO. PUBLIC HEALTH

B N3

Provide a Site Plau in the space below: Show the actual or best estimate measurements of components

that were confirmed during this evaluation; septic tank, soil absorption system, property lines (if known),
easements (if known), existing structures, driveways, and water supply (water lines and wells). Draw to

scale and indicate the direction north. '

i a s Ty T

Page80f8
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Bob Mckwan Co- nc. - «
hor 23 2013 8:31AH  Deo-WARRENTON 0 - No. 7456 P, 1/7

SECTION 3 - As Built Plan RECEIVED |
AS-BUILY BLAN QF THE CONSTRUCTCD SYSTEM. Indicalo the direclion of NORTH. Shew lucsléans ol afl vrelts villia 200 fog! of tho l
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SECTION 4.~ Gonstniction was porforinsd by {Signatare Requlracl)

1 eoilify that the informzilon provided en both peges of lfiis document Is corract and (hat the conglrustion ol Ihis syslom a3 ) weeardance wih
tha peiniil and e rules regulailg tha gonalclion of onslic waslowa'or lroalmanl syslams (AR Choplar 340, Dlvislons 71 an 73),

Qvrner/Fornliton gr Gorlliled) Instattor w/Contlflcallond; [Pt Neme; . . " I
z ] Mictars M= waw
Licensad Instadles: [Yos No Llcense#: Gartificationf; |
‘ e /e T 20074 RT 83 |
Qvrnad Contlllad  |Sipnalupg, - & Date: . - Phana: : i
Installer: l M&Q}%Wr g;)» 5 1 iS,l i3 SO~ 732~35H i
1
] ‘ :
SEC 5 - Oifice LJso Only: lastallartOvingy :
Yo No Dale: (Pamiltoo) [ygg No Dalo:
Nallco Accontudi [ [ 1 Nolifigd; ' ’ ]
W Na, Roasait for Non . _ " —
Aceoplanee;

.1
‘Gansment: - - :

MAY 15 9313
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' ' OEQ Rov: 41872003
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Bob McEwan Const. Inc. ,_, 503-738-4198
CLATSOP CO PUBLIC HEALTH
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SEPTIC TANK CLEANING SEMWICELIC
Ucensed and Bonded/Serving Clatsop County since 1968
PALIL

AL MCDONALE Cell: 503-338-2291]

Billing/Mailing Address Office: 503-458-652 |

808 Glasgow Ave eds_septic@yahoo.com

RECEIVED

JUL 17 2018
ad
CLATSOP CO. PUBLIC HEALTH

Pr A

Astoria, Or 97103 ww-w.edseptimnkdcanhm-vicc.«;m /" DATE ORDERED ZTOR
o /91 7

S0LD 7O PHONE NO. ~COSTOMER ROER ¥

3
OA N G yer X3~ 74/-47%"
_ 4 JOB LOCATION
54'16&,0,’ JKmM € care frust, ws
. JOB PHONE STARTING DATE
Realloe: Katow me il  93-&Yo-Swet
TERMS

\eﬂ’l&d/f RaraN melr)pc(ph & Qh?:u'/ C oA

Lacese, B~ //Mu*/C o
LA eas A /=rel d'[ 7L /
Cetfore ¥ Ope EsT .
S
Lo ner SO >
Serie Ins poef7on 100

TOTAL MISCELLANEQUS

ABOR R R e AMOUN

TOTAL ey ; TOTAL LABOR
WORK ORDERED f S
: TOTAL
A e Yk R 12357
DATE ORDERED / h (M" TOTAL MATERIALS
DATE COMPLETED i
TOTAL MISCELLANEQUS
- U
CUSTOMER ﬂ A SUBTOTAL
APPROVAL SIGHATURE LO
N A vy
AUTHORIZED SIGNATURE ey, Z 47, ) . S
A-2817-3817 / T-3866 10-11 7 f :
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o
SEPTIC TANK CLEAMING SEAVICE L1.
Licensed and Bonded/Serving Clatsop County since 1958
PAUL MCHONALD Cell: 503-338-229]

Billing/Mailing Address

808 Glasgow Ave Office: 503-458-6521

eds_septic@yahoo.com

RECEIVED
N3 JUL 17 2018

Astaria, Or 97103 wwwedsseptictankdeaningservice.com DATE ORDERED A
("SOLD TO PHD/NE/N?// 7 USTDMEH ORDER #
DoAn  Aehb; - e 2 /'SGOQL’&) 77(/”@?/0&‘71
JOB LUCATION
3/8S” Clatep éa«feé ________ 31805 Chlotsio dumes
JOB PHONE STARTING nlggzg@/;_ @4&
/ﬂ(z,c,ll Cape Ol gm Z7r0 2 Ot e
TERMS d G7/02_

/a«hhﬂpz /00 0 C"'ou/ Cy ML yﬁ’ﬂlﬁ%
/’{7/;1_.{/(0 /o K 272 . @ _

i T el Qa@a_.[vlnec/sév\
ﬁa«gyc fee /3 =
o5 [free >

TOTAL MISCELLANEOUS

TOTAL LABOR
WORK ORDERED 7 ) S
; TOTAL LABOR "
( /,4 A 4 / ‘?70 >
DATE ORDERED V) M JOTAL MATERIALS
J
DATE COMFLETED C N o MISCELLANEOUS
A
. SUBTOTAL
CUSTOMER o
APPROVAL SIGNATURE . 7 _
AUTHORIZED SIGNATURE £ 44‘2/ e 2 ND TOTAL ;dc; S
_ _ i o
A-2817-3817 1 T-3866 —_ M’ﬂﬁ(/ WW (7 :



RECEIVED

T e JUL 17 208
. X Clatsop County
Community Development CLATSQOP CO. PUBLIC HEALTH
800 Exchange Street, Suite 100 _&
Astorla, Oregon 97103 S—Q \0 r\j

Phone 503 325-8611 Fax 503 338-3606
comdev@co.clatsog.or.us www.co.clatsop.or.us

[R— e e

L LI T ——

Short Term Rental Land Use Compatibility Statement

Slor+ jaht jore ht

Proposed Use:

Base Zone: 4 }:\9 Overlay District: @ /'f .("

Project Location: Jr§éy e 7San k«/ Are, /zr,()t’ . OCA

T4 R 10 5 3 %B OO0 Aves__ O. /]
Applicant Name: “atn /‘1&:{6# Emall__ s Arts & Cane trus., it
Address: _[/Z30 E; [fdas* L . #E/ City/State/Zip:__ o2 P erteo Ch GFYIeP
Phone: ___4/5 - £7.2 2o 4 | Phonei_ 445473~ 20 4

Owner Name:. COVE BEYSH COTTAEE LIC Email:

Address: eI’ " City/State/Zip:

Phone: Phone:

Other Name: Email;

Address: City/State/Zlp:

Phone: Phone:

SIGNATURES:

Applicant: A /fw M{Rf /’%& / éé/// ~r Date: 7 = 2es B
Owner: e 2 Date:

Agent/Other: Date:

Clatsop County Community Development:

Based upon the above zoning, it is determined that Short Term Rental is a use permitted in that zone. Short Term
Rentals-are subject to the regulations outlined in Ordinance 17-02 and Ordinance 18-01.

At.nthoriz‘ation: &M @Zﬂbﬂvﬂ) Date: 070318

callid ref H-4-/F )
Conba rmed Zowinn L
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HUN . _ - IBLIC HEALTH
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e declare that l am the legal owner of subject property or ‘an authonzed agent of the legal owner of record.
S -"l will obtam all necessary permlts and complete any modlflcatlons requured rentlng the subject property
-”'--for a short term rental. All statements in thlS appllcatlon are true and accurate to the best of my
L "knowledge 1 understand that if a permit is issued based on false statements, or it is. determlned that | have
~failed to fully comply with all requnrements that are part of thlS permlt any permit approval may be
X revoked ' :

w2 | wrll at all tlmes fully abide by all State, Federal and local Iaws, rules and regulatlons governlng my
' actlvmes conducted or planned pursuant to thls permit. : :

3. Asa condltlon for issuing this Clatsop County | Short Term Rental Permlt l agree to hold Clatsop County
" harmless from and lndemnlfy the county for any liability that m|ght arise from short term rentals of this
. property and for any and all claims, damages, actions, causes of action or suits of any kind or nature
- whatsoever, which might result from the undersigned’s fallure to fully ablde by any of the reqmrements in
Clatsop County Ordmance No. 03-13 (Arch Cape), Clatsop County Ordmance No. 18-01 (unlncorporated '
Clatsop County, excludlng Arch Cape) and/or any other appllcable law

s. WAIVER OF VESTED RIGHTS DURING APPEAL PERIOD The issuance of a short term rental permlt by the
Clatsop County Assessment and Taxation Director ‘may be appealed wnthm twenty (20) calendar days of
the date of the notice of condltlons, suspensnon or revocatlon 1 understand that the lssuance ofa permit
may be reversed on appeal | further understand that actions taken by me dunng the appeal period shall
be at my own risk. 1agree that Clatsop County is not responsuble for consequences or damages inthe
event that the issuance of a permit is reversed in appeal.

s. | am aware that my failure to abide by Clatsop County ordinances may result in revocation of this permit or
enforcement action by the County and that enforcement actlon may result in revocatlon of this short term

.‘rental permit.

& 1 understand that a change in use is not authorized under this permit and may require a new Clatsop
" County Short Term Rental Permit. (Check first with the Clatsop County Communlty Development

Ny Department)

7 i understand that any modifications to the dwelling that require a building permlt also requirea new
~ inspection by Clatsop County Building Codes and a new Clatsop County Short Term Rental Permit. (Check
- first with the Clatsop County Community Development Department)

| have read and understand the APPLICANT’S STATEMENT and agree to abide by the terms.
| have met and will continue to comply with the standards under this ordinance.

vApplicant Signatur%é %@ _Date: 7 2 - Qdéﬂo

13
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Septic Application

For Department Use Only

Permit Timeline

Permit# 501073 User Status Date
: Permit Type: Compliance Repori | Annette Brodigan Entered 07/17/12018
Clatsop County Public Health Department Entry Date: 7/17/2018
820 E.xchange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
L Work Description j
Work Description:
Remarks:
| Owner
Name: MEYER JOHN Ph. #: (415) 673-2204 Cel: () -
Address: 1130 Filbert St #1 E-Mail: Fax: () -
City, State, Zip: San Francisco, CA 94109
Applicant —l
MEYER JOHN Ph. 4156732204 Fax
1130 Filbert St #1 Cell E-Mail
San Francisco, CA 94109
L Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $100.00 $0.00 $0.00 $0.00 $100.00
| Receipt
Payor Name: Pymnt Type JE #: Pymnt Date Pymnt Amount:
JE D00035 07/06/2018 $100.00
Balance Due: $0.00
Compliance/Permit Requirements
[ Signatures
Applicant Signature:; Date:
Owner Signature: Date:
7/17/2018 Page 1 of 1
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State of Oregon Onsite Permit ID: 08412630
Department of Environmental Quality ' :

Certificate of Satisfactory Completion

Installation of this onsite wastewater trealment system has been determined to comply with the applicable
requirements in Oregon Adminisirative Rules Chapter 340, Divisions 071 and 073 and the conditions of

Permit OS412630 as follows:

PROPERTY INFORMATION

Property Owner: John Aebi-Magee o ~ Township 04N, Range 10W, Section 31 BB
Property Location:31865 Clatsop Ave., Cove Beach  Tax Lot 601,602,603 ‘ :

Facility Type: Single Family Dwelling N Clatsop County
3 Bedrooms ' S :
SPECIFICATIONS AND REOUIREMENTS
o ' System type: Seepage Trench . ;
Design Flow: 375 ga]s/day , “Dram Medla Total Depth :2_4 inches

Minimum Septic Tank Size: 1000 gals ~ ~ Drain Medla Below Pipe: .18 inches .
DistribhtidﬁTyp’e:' Serial ‘ -' D1am Medla Above Plpe_:- 2 in_ches -
Total Trench Length:: 135 Lmear feet "Rake SldeWall - _' - . Reqiiire’d
Trench Spaci'rig:- A 8 feet* - - ™ : S, o

Media Type: - . Rock and Plpe

Maximum Trench Depth: 42 inches
Minimum Trench Depth: 36 mches e
‘ ‘Mlnlmum undlsturbedsoﬂ between trenches -

ADDITIONAL CONDITIONS

1 Limited to 3 bdr max. Original house de51gn was fora?2 bedroom re51dence A ~

2 The area of the initial and the identified replacement area must rot be subjected to act1v1ty that is hkely
to adversely affect the soil or the functioning of the system.” Such activities ‘may include, but are not
limited to, vehicular traffic, hvestock covenng the area with asphalt or concrete, ﬁllmg, cutting, or other
soil modification activities. : .

3 This onsite wastewater treatment system 1 must be eonnected to the facxhty referenced herein within 5
years of the issuance of this Certificate of Sausfactmy Completion (CSC) or rules for authorization
_notices, alteration permits, or construction-installation permits as outlined in OAR 340-071-0160, 340-
071-0205, or 340-071-0210 apply, including payment of an addmonal fee. L

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

5 Unless otherwise required by the agent, the system installer must backﬁ]l (cover) this system within 10
days after the issuance of this Certificate of Satisfactory Completion.

6 In accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued
as evidence of satisfactory completion of an onsite wastewater treatment system at the location 1dent1ﬁed

above.

Appllcation ID: 414229, Repalr Permit - Single Family Dwelling-Major - Installer: Bob McEwan Construction, Inc.

MAY 2 1 7013




7 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.

SYSTEM INSPECTIONS AND COMPLETION DATES
Pre-Cover Inspection Waived by Bernie Duffy on 5/20/2013

Installer Name: Bob McEwan Construction, Inc.
Certificate Issued by Operation of Law.

To be valid, thi ZD document must be signed by an "Agent" as defined in OAR 340-071-0100.

¢ Onsite Wastewater Specialist 5/20/2013
Authorized Age Title | Date CSC Issued
Bernie Duffy '

Department of Envirdnmental Quality
Northwest Region - Warrenton Office

65 N Highway 101, Suite G
‘ Warrenton, OR 97146
Phone: (503) 861-3280
Fax: (503) 861-3259

Application ID; 414229, Repair Permit - Single Family Dwelling-Major - Installer: Bob McEwan Constructlon, Inc. Page 2 of 2



Bob McEwan Co " Inc. 738-4198 p.1

Apr. 23 2013 8:31AM  Drw WARRENTON No. 7456 P. 6/]

For OMMicial Use Qnly/Male Recsived; I __l

Final Inspcetion Request and Notice - Onsite ID: 412630

Pursuant to the requirements within QIS 454,665, QAR 340.071-0170 airel QAR 340-071-0175, the system installer and/or the
permittes must netily the Depadment of Eavironmental Quality (or its authorized Apgent) when the consiruction, alteration or
repuir of o system Tor which s permit was issued is completed and prior 1o back filling or covering the installation. The
Department (or Agent) has 7 diays o perfarm an inspection of the campleled consimetion/installation fallewing the-official -
notice date, unless the epacinent {or Agent) elecls ta waive the inspection and mutharizes the sysiem to he dackfilled. Reccipt
and aceepiance of this completed form by the Depactent (or Agent) establishes the olTicinl netice duate of your request for the
pre-cover iuspection. Faxed copies are acceptable for inspeetion request purposcs anly. Qrigloals must be reeeived before a
Certilicale of Satislactory Completion is issued. Please complete sections | through 4 on the form and retarn it (o the office thal
issued! (he permit, Forms it are determined (o be incomplete will be retwrned.

SECTION 1: Ownur/Parmiites Information: Townshlp 04N, Range 16W, Seclion 31 BB -
Naune: John Achi-Magee Clatsop Counly TaxLol#l: Tax Lot 601,602,603

Proporty 31865 Clatsop Ave., Cove Beuch
Address:

SECTION 2: Systein Component Specifications;
Water tight

A. Tanks/Pumps Systam Typo: Secpage Trench  Noewo=2eyigsilon’
Tanks(1) jVolume: =x AT Comparmenis: ( Manblacturer; [Dw Ee Pl Dalgi~————
Tanks(2) {Voluma: Compatmants: Mawwlativror: Dala:
Pumpls) (HP: [Modnl!Manur. Float(s)Type(1): ModalManuf,

Flosl(s)Typs (2} ModsliManuf,
B, Piping
Eftfuent Sower (tank lo clralnfiekl) [Yes Ne Niameter. ‘[‘k 0 JaSTMH/Olher: 3034 Lenp'h:; CT‘? 4
Pressure Transpart Plpy | Yos Na Diamaler: ASTMAIOIO: Longlly
C. Sacondary Trorlmant Unit: N
Sual Eliter** [Yes ]V Type; [Cwnalner Dlmenslons:
Undordraln plpo [Diamoler; ASTMI/Othar: Lenght
Maoileld piping |Plameler: ASTMA/Qther: Length::
Internaf Punp |Hi: Modol/Manulaciurer
Floats(1) {Type: (odelManulaclurer —"
Foals(2) | Type: Modal/Manufaclurce N

ATT |Yes INV! LModel:

Certifled Malnt, {Provider Name:

o
Oporallon and Malt. [Contracl Recelved? ]Yes lfV '

0. Uralnfiok) Mad)a DEEP
va) I i — B e g 0"
Typo{(Glaval, Pips orle ornaliva?) SEZEA LS TR= AN yee — Zq o) |
Distribution Box [ Y8 °a/ L:R:E\\."-\)
FSTatdas

A
orop Box | Y23 1/ [No

Uistdhution ripe | Yo V|Ne L)laTella{: A‘_T I/\STMIHOlthZ'?Zq‘ ]Lungm: '40 ]

Gomnent

*All Tenks(s) were lastad for wialor-lightuess sller insluflalion and passed In atcontenre wih OAR 340-073-0025(3)
“Alinch slava analyale for Uniasdiln Modls asvd Eilior Suad

Applicalion 1): 414229, Itepair Pesmi - Single Family Dwelling - Major, Owier Nawe: Sl Acbi-Mapec ' Pag 11\ 12 10 9
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Bob McEwan Co” " Inc. 738-4198 p.2
177

Apr.23. 2013 6:31AM  Decw WARRENTON No. 7656 P.

SECTION J - As Built Plapy
AS:BUILY PLAN OF THE CONSTRUCTED SYSTCM. Indicale ths direclion of NORTH. Show locelions of all vrells wilhia 200 fool of thio
syslom. Show zyslom sothrek distances from property ilnos, strigiures, wails, sireams, olc.

4 o~ -
ST

i
'
]
|
o U Rt 1t

SECTICN 4 - Constriction was porforingd hy {Sigmature Requlrach

1 coutify that the informailon provided en both peges of this document Is corvact and Ihat tha constenction of this syslem /a3 I aneordance whh
e peinif ond the rules regulaiing tha gonslouction of onsile waslowalor lroalmant systams (AR Chaplor 340, Divislans 71 and 73y,

OvneriPorltlon or Curiillml Instaiior wiCostltications; [Prnt Name: . . —
, Micrasl, R MEEwWaAN
Liconsact Instailer: (Yes No Licenseir: Cortiflcation#f:
/] 27074 RT 53
Ovmod/ Costifined  [Sipnalu;, - = Date: ) . Phone#:
Instalier: W‘ﬂm gu»w LSJI PSII i3 SOR~73A~-ISH
4 i
SECTION 5 - Ditice Liso Only: installor!Ovimear
Yog No Dalo: {Pormilteo) [ygg No Dato:
Notlce Acco»md’ [ ! } Notiflad; [_ , ' l
It Na, Roason for Non . _
Accoplanne;
Goanmmen\:

MAY 15 9049
J’agewé% 182043

0QEQ Rov: 418/2008

Appileation 10: 4 1422Y, e pnir Permil - Slugle Familly Dwelling Mugnr, Owpsr Naweg; Johit Acbi-Magee
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State of Oregon Onsite ID: 08412630
Department of Environmental Quality | Expiration Date: 4/18/2014

Repair Permit - Single Family Dwelling-Major

This Repair Permil - Single Family Dwelling-MajorPermit OS412630 authorizes the property owner fo
construct an onsite wastewater system as _follows:

PROPERTY INFORMATION

Property Owner: John Aebi-Magee Clatsop County
Property Location 31865 Clatsop Ave., Cove Beach Township 04N, Range 10W, Section 31 BB
Facility Type: Single Family Dwelling Tax Lot 601,602,603 .

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System Type: Seepage Trench

Design Flow: 375 gals/day Drain Media Total Depth: 24 inches
Minimum Septic Tank Size: 1000 gals Drain Media Below Pipe: 18 inches
DistributionType: Serial Drain Media Above Pipe: 2 inches
Total Trench Length: 135 Linear feet Rake Sidewall: Required
Trench Spacing: 8 feet*

Media Type: Rock and Pipe

Maximum Trench Depth: 42 inches

Minimum Trench Depth: 36 inches

*Minimum uadisturbed soil between trenches

ADDITIONAL CONDITIONS
I Sleeve effluent sewer line at waterline, if effluent sewer is less than 1 ft below the water line.

2 Tracer wire required.

3 The system must be installed by the property owner or a licensed sewage disposal business (installer).
4 All roof drains must be directed away from the system.

5 Each trench to be level and on contour.

6 Filter fabric is required over the drain media.

7 Meet all required setbacks.

8 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.

5 5 /
1 o o i i 4
oy, ’,// Ao Frvavns L P TP ¢ /

Li L /"1‘ 2
¢ "SCANNED

Application ID: 414229, Repair Permit - Single Family Dwelling-Major, Owner Name: John Achi-Magee Page | o ?APR 23 7013




INSPECTION REQUIREMENTS
I 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. '
2 A pre-cover inspection of the installed absorption facility (prior to backfill) is required.

For pre-cover inspection information, contact your agent below:

e AR ,’”« /’;{' Onsite Wastewater Specialist 4/18/2013  4/18/2014
Authorized Agent: Y Title Date Issued Expiration Date

Bernie Duffy

Department of Environmental Quality
Northwest Region, Warrenton Office
65 N Highway 101, Suite G
Warrenton, OR 97146

Phone: (503) 861-3280

Fax: (503) 861-3259

See the Attachment 1 for additional information about your permit.

Application ID: 414229, Repair Permit - Single Famity Diwelling-Major, Owner Name: John Achi-Magee Page 2 0f2
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Installer: Bob McEwan Const., Inc.

G {i) ‘7[{.,?51555

Bob McEwan Const, Inc.

503-738-4198 p.1

ON-SITE SEWAGE DISPOSAL PERMIT APPLICATION

April 18, 2013

-

PO Box 2845
Gearhart, OR 97138-28435
OR CC 48302; DEQ Installer #37079

Prepared For: John Aebi-Magee

560 2™ Ave.
Lake Oswego, OR 97034

Job Site: T4N, R1 O0W, SEC. 31BB, T.L. 601-603; 31865 Clatsop Ave., Cove Beach, OR

Plans Drawn By: Mike McEwan

Materials List:

Tuff-tite drop box

4” 3034 PVC header pipe

4” 3034 PVC 45 degree elbows

4” 3034 PVC 90 degree clbows

47 2729 PVC perforated drain pipe
Typar 3201 fabric

Bayview 1-1/2" drain rock

1
107°
1
4
145’
145°

28 cu. Yd. C S ’g;/\,)(z; &

/ - P S ;{5,“’, /’, i;vz { 1))1 {m »
(R e f -
/ v

DEGCEIVE
AR 18 20m

Blate ol Orogon
Capt. of Envhranmental Quality
Easlern Reglon » Pandintan

D
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FIELD WORKSHEET

App. Name: \.)O/u»\ /463[/ “‘/(76-9=f‘€

Application # ‘7[/ o 2D ?

County C/é:ffop

RE: SITE EVALUATION REPORT for Townshlp/Range/Sectlon TN | RIOW | S /B G ax Loth: EO/ /€O 2603

Commercial Facility: [] Yes E} No Parcel Size: /0O X/5© (3'/’/3 /"ﬁ‘() 7/0//3

L3 508 ./(754

EIhs

APPROVED SYSTEM SPECIFICATIONS

Max # of bdrms: -3

Design flow: _, 3 25 gpd

Max # of Employees: =

Initial System

Replacement System

[T Standard [ ] Capping Fill [ _]Bottomless Sand Filter
[]Conventional Sand Filtet/ATT [ ] Other

:%' Standard [ ] Capping Fill

[ IBottomless Sand Filter
Conventional Sand Filter/ATT [] Other

Tank: [] 1,000 gal. [ ] 1,500 gal. [ ]2 compartment [_] Other
[[] effluent pump required Defﬂuent filter required

Tank: 59'1,000 gal. [] 1,500 gal. [ ]2 compartment [_] Other
[] effluent pump required  [_Jeffluent filter required

Distribution Method: [ ] Equal [ ]Serial

Distribution Method: [ ] Equal PdSerial

ngﬁgjt o linear. ft lf?at:i};ﬁ;i:ll 150/g ngl(:trypnm}7 linear. ft Ilelcsirl,i(t)ysz?l 7557 / iSO/g
" Max Depth " Min Depth 3£ " MaxDepth =<4 " MinDepth
SEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, STRUCTURE,
EFECTIVE SOILD DEPT, ETC.
Oty | L V1092 302 Cooboly, Ay [ s
1923 L Joyl 3o SEL G Fn Aty e
04| CL e ly, SEE [Few £
/%’ﬁt?fwwz cFrre e wl J be Swad filfe en ~3 7

o A&x Gﬁf”&fﬂf;??ﬁa #
7 7

7

s }!5‘7;{ e,

D Efceelt b cé)gf‘*e m«m;ﬁ 5/ ey

> ~
W ey

S W‘@fzj o/ im /597:

Landscape Notes:_ ffég,} Coay Fel ,7(@0 f?({ f(_f

s

Groundwater Type: [_JPermanent Q‘Temporary

205 T~ Aspect: M’

Slope:

Other Site Notes:

Loted 4o 3

Bl e




Additional Conditions of Approval ﬂ 4&? €e 70 a Y4227 [97 /5. JZ—(}WF//{
' e

1. Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable area may void this approval.
2. Both the initial and replacement disposal areas are to be protected from traffic, cover, development, or other potential

disturbance of natural soil conditions.
3. 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.
4. This approval is given on the basis that the parcel described above will not be further partitioned or subdivided.

5. Placement of a well within 100 feet of the approved areas may invalidate this approval.

(Kppeirn — 3806 %)
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. . - . - sconlp
Application for Onsife Séwage [ Lo somp: p—— 3 7
Treatment System , Dusrecsived_ 2/ 2 ) 1S

FeePaid _ ?ﬁ
. 2 : . / .
Department of Environmental Quality ' legg‘m;d be{ 5—72;/4
- 65N Highway 101, Suite G . MAR 2 © 2013 S

. ) . Date of 15t Respanse -
Warrenton, OR 97146 D el Bespoussé _
’ Date of Final Response
Phone/TTY: (503) 861-3280‘ tCC et o€ Compldtion___
Fax: (503) 861-3259 . i ' " Scanned Data Entry

A. Property Owner Information e
Torn ‘ ' - ; . LAXE BwWE 1 503 - &35
_AERL- MAGEE= S0 2N9/vE o 97034 ) 2557
* Name . Mailing Address (Strect or PO Box, City, State, Zip Code) _ _ Phone Number

B. Leeal Property Dascription

o o ecol, @O o (oo
AN [OwW 3NBB . o3 o= A0
Township Range . Section ) TaxLot = .- Tax Account Number Acteage or Lot Size
L _CLOTA0P . : .
County _ Subdivision Name . _ . - Lot o Block
- Property Address: (P ED CLATSOP ANE, _ Cove Beacd OR
L Addess , City Stite ZpCode
B Directions to Property: @@, AnUTH ot 1Ol W) ’F:\;j'—\“ ON) COVE BE—-/&LA)‘/
. : : & = _
S NoeTH ot Ran Brown RD,; RieuT (LATS0C o CIRST on Flovs=
; e : . - - - — : ON
: C. Existing Facilitv / Proposed Facilitv / Water Information i NORTH
" - Existing Facility: o Proposed Facility: © . - Water Supply: ' o T
Single Family Residence [ Single Femily Residencs. - . [X Public = ReAcih
3 o 7 . T 0 Nme uATER. DIST,
- Number of Bedroqms Number of Bedrooms ' D _Privatc. ) : ‘
Cother - . COower = Well, Spring, Shared -

| D. Tvpe of Application
[ Renewal Petmit [] Authorization Notice for: ‘
Existing System Evaluaﬁoq . . [ Connecting to an Existing System Not in Use

o ] site Evaluation
_' Constriction Permit

15 Repai}' Permit | Permit Transfer ._ _ | D E(q;l{‘::f 2 Mobile Home or House with Another Mt_)bilc Hums
T Mﬁr E }'.ﬁfmr o | Permit Reinstatement The Addition of One of More Bedrooms
_ t on Permit : & Personal Hapdship
- O Mjer ) [ Minor ‘Temporary Housing

[ Other —Please Specify

If the required fee and i;ttachmcnts are not included with this epplication, it will be retuned to you as mcorixplete. Post a flag ot sign
. w1th your name and address at the entrance to the property. Flag and number the test holes.

s ‘Bymy sxgnatlne, 1 certify that the informaﬁonI have furnished is correct, and hereby grant the Department of Environmental Quality

and it’s authorized agents permission to enter onto the above described property for the sole purpose of this application. - -

WQ%szw Da‘l_:%/m'/i%-

Signature.

mmeeuan 3564

Micbas R MEEwWAN 5073 - 738 -35¢A & narter, ne™
Applicant's Name ~Please Priat Legibly ' Applicat’s Phone Number . Applicant's E-mail Addréss

Bon, 2645, GEAQAAQ\-}J OR a7138

Applicant’s Mailing Address
© Applicantisthe [ JOwner [HAuthorized Represcntative ~ [XLicensed Septic Install

€r
- [ Authorization Attached ARIN S

AR FS
Installer’s Name D& A‘M'N E D

MAR 2.1 7013 .

RevB-14-03 bk
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Bob McEwan Cor " Inc. E7.738-4198

p.1
Department of Environmental Quality
' ,//3\ Warrenton Office
Fﬂ 65 N. Highway 101, Ste. G, Warrenton OR 97146
MM (503) 8613280 Connie Sctranct
Sate o Oregon . : =
: o i} .
. &,..,““’?‘““ NOTICE AUTHORIZING REPRESENTATIVE
L Nehy Ael - Mroee . have authorized
(Property Owner/Print Name) _ )
e S SIS . o act as my agent in performing

{Authonzed Representétwef Print Name)

- the aclivities necessary to obtain site evaluations, permits, and other onsite wastewater

treatment program services provided by the Department of Environmental Quality 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:

o7 T et e : Clads, 1=k i A Gyl €~

" | %perty Situs or Road Address

And described in the records of Cla isa o County as:
; "C;L/--;.-'Il .

Township_ 4 Range_/(_ Section3/ 413 Map ID  TaxLot#(s) licd g0 3
Township____ Rangs__'. Section____ Map ID___. Tax Loti(s)
PROPERTY OWNER:
Printed Name: m er / !qu" Z
Signature: ,4Q ﬂZﬂQ //L&c Date; 3/12/2013 .

. N ' ot o e
Address: 52,(3 Tind S Phone: 523 - 635~ 25577
City, State, Zip_ Lide  Lziiecsic _ Gl GTr3S Fax:

E-mail Address_ J1a| ré @cln) = iGSes « Fopu
-AUTHORIZED REPRESENTATIVE:
Printed Name: - ¥ - om0 SNIT o
Signature: <7 I\ slnip oo T s Date: ,
"Address: _ 7 s 3 2ead : Phoney 5o = - gt QR P A
City, State, Zip_= zmpmip wiomumy™ o3 @i i Fax_&ioa- 73 A (9
E-mail Address_ 3w vie 20y o0 1y B5ES i o ne T E T _MAR @1 9073

. XK\FORMS\Letter of Authorization.doc (bend. 4/2004)



[ ®3/13/2013 WED 13:07 FAX 1791 _CLAT. CO.

COMMUNITY DEV. --- DEQ

-

G % CONT T e ORI L

1. Apphcam Nn\\\efPrOpcrLy Owncr John /4€£71 ; IM Y 6} e-e

| MailliggAddes:  SCO  Seppund Svo.
Gy, SwnZipCodes Jg ko (D5 102€60 oL @054
‘T'elephone: SNB 35— LSS 7

2. Property Inlormslion:

Couty: Clatss : TaxLotNo.: /) 6.0/ pioz, 0603
Towuship: ;,/ ‘ Rapge:* / 9, Sectioé: 3/ B3

Physical Address: R,w B ugn R < . mp Ay 17 @
Rlock: Lot

- Subdivislon Nasmo (if applicable);

" 3. This proposed facility §s for:
['?/An individual, pingle-family dwelling
I Doscribo the type of dovelopment, businoss, or facility and the provided sorviees or produtots:

4, Peryoil or approval being roquested: .

v M/Constxucdon-mmuﬂuon pormit for: T Now Construction Bﬁcpair [ Alteration
rj Non-watet ~carricd facility reqisoals (for examplo, pit privy/fvault tollct for campgrounds) ' '
f_- Authorizaiion Notice for: m Rep?awmcnt of dwelling [T Bedroom eddition

l_‘, Otlter changes in land use involving potentel scwnge flow lncreases

.5 Propeny Zoning:

GRCRDEAY A ST
Zoning Minimua Purcel Sizo: 80 1000
6. The fucility islocated: [ insido city limits Qisside UGB g oulside UGR
If inside UGB, tho proposed faoilily is subject to: : : -
. CJcity judsdiction ﬂ(,owﬂy Jurisdiction ] sbared City/County jurisdletion

7, Does the proposed facllity comp&y with el} applicable Jocal land wse requiremcnls: ﬂYos [ Ne
If you answered *Yes* sbove, was this compliance based on:

Compllanco with focal comprehensive plans and land use requitomonts (provide & cilation fo tho applicable provisions)
"0 Conditionnl approval (provide findings end cltation or attach & copy of the anplicablo land use declsion)
[J Measure 49 waiver (provide Department of Land Conservation'and Development approval number)
" Bitker provido rcasons for affirmative complianco docision or attach findings of fact:

BNYIN 3;[‘/4[{)

8. Plannmgomcwl Stpguature: CW/W //O/ W
- Print Noiue: @VL‘A(W BUNU/,H Date; 3// g//5
7 Tite: oenlor Plannex” ' Tolephono:_ 0 3 32 5/0//

Ouit<LUCS 2/25/2008 - -

TOAnH
Bob WicEwan Construction, Inc. ) MAR 2 % 2013
OR CC 48302 Excavating Contr.
P.0O. Box 2845 Gearhart, OR 97138-2845
Phone (503) 738-5954 FAX 738-4198

Ld 861¥-8€/-£0S "0U| "}SUOD UBMIOWN qOg

Mar 13 2003 10:224  DEQ WARRENTON oo e

Zlool/001
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=
DEQ EXISTING SEPTIC SYSTEM DESCRIPTION

State of Qregen

Please answer the following questions as completely as possible, and to the best of your knowledge.

1. Your existing septic system consists of (check all that apply):
X Septic Tank J® Disposal Trenches [ Capping Fill L1 Sandfilter
[ Seepage Bed [0 Cesspool or Pit 0 Unknown
[J Other (Describe)

2. When was your septic system installed?

(Date) (Permit Number)

3. Tank material: [J Concrete [ Steel [X Plastic or Fiberglass L] Unknown

4. Septic tank volume (in gallons) _ [OO()

5. When was the septic tank last pumped? ? Attach receipt if available.
6. Number of disposal trenches 4 ,

7. Total length of disposal trenches (in feet) (L <

8. Do you propose to use the existing septic system? Yes [] NoX

9. Is your septic system currently in use? Yes[X| No [0 If no, date of last use

10. If the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? = How many people occupy the dwelling? f}

11. How many bedrooms will be in the proposed dwelling? —— How many occupants 7 ___

12. Ifthe septic system serves a business:
How many total employees are there?
Type of business —

[ ——

13. Is there a proposed change of use of your structure (home or business)? Yes[l No K
If yes, please explain

14. Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that locate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction of north. If you are proposing to
replace the septic system, indicate the test hole location.

By my signature, I certify that the above information and the plot plan on the reverse side of this form are
accurate and true to the best of my knowledge.

3// 13/ 13 P ricllasl) R T Cser

(Date) Signature of Property Owner or Legally Authorized Representa ive .
MR 25 2nio

DEQ use only: Record of existing system: Yes}{ Noﬁmtached O Date Issued
Permit Number Certificate of Satisfactory Completion Issued: Yesd No O Initials

Other file information:

Last Updated 10-30-02 by BIK



Mar 24 04 01:25p Communitg Develaopement 503-338-3666 p.1

Scanip
AGENCY REVIEW & APPROVAL FORM 9

Information on this form must be filled out and signed in this order

1. JOB SITE INFORMATION (to be filled out by applicant/owner/agent):

Job Site Address: 3/ g &GS city_Faleam e ve
owner: J Chn Aeh! /V\O\S e Phone: 1 36 - &6 54
Owners Address; 3 | D6 g C,l ot SO p LV\

Agent: DO\N\y Huil  Lanstivcdion

Proposed Development/Construction: D e C,K
2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (1o be filled out and signed by DEQ): C j / éoz v éo 3
/ &

Legal Description: T R lo . SEC % / ﬁ Tax Lot(s)

Permit Needed - Yes ( ) No j Site Cés(-
Signature: 7 ) ] Date: E = /,Z 47/ ~O 5/’
Remarks: - /5 O f AN
emarks w28 T ( _
DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warreaton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

Signature: Title: Date:

Remarks:

Contact the local REPD having jurisdiction. Applicable to all CUP, partitions, subdivisions, and land use approvals issued after 1/01/03.

4. CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT (to be filled out and signed by Community Development):

Legal Description: T R SEC. Tax Lot(s)

Zone: Overlay District:

Development Permit - Yes ( )No( ) #

Flood Plain - Yes( )No( ) Elevation Requirements:

Geologic Hazard - Yes( )No ( ) Sbe:ial Construction Requirements? - Yes ( ) No ()

Title: Date:

Signature:

Remarks:

Clatsop County Community Development, 800 Exchange, Suite 100, Astoria, Oregon 97103  Phone: (503) 325-8611 FAX (503) 338-3666

5. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street, Suite 100, Astoria, Oregon) Phone: (303) 338-3697 FAX (303) 338-
3666. Building Codes will review and issue the building permit.

11-1-02

W:APL\FORMS\AGENCYSO.doc
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Receipt Number: 150721

. Oregon Department of Environmental Quality

Warrenton Office
65 N Highway 101, Suite G
* Warrenton, OR 97146

Date Received 3/21/2013

Received From Bob McEwan Cnstruction For TO4N R10W S31 BB

(Check Name): Mike McEwan
PO Box 2845
Gearhart, OR 97138

Property TaxlLot 601,602,603
At: Clatsop County
31865 Clatsop Ave.
Cove Beach

Current Payment

Check #
Money Order #
Amount Paid  Payment Type Purchase Order Bank Number Amount Applied
585.00 Check 4169 24-22 5985.00

Onsite Fees
Base Fee: 535.00
Surcharge Fee: 60.00

Plan Review Flow Fee:
Pump Evaluation Fee:
Flow Fee:

Reinspection Fee:

Total Fee $595.00

Payments
Previous Payments: 0.00
Current Payment: 595.00
Over Payment: 0.00

Total Payments: $595.00 |

Total Amount Applied $595.00

Application Description

Application ID: 414229
Application Type: Repair Permit

Single Family Dwelling-Major

System Type: Standard
Pump Evaluation: No
Flow: 450 gallons/day

Receipt Amount: $595.00

Receipted By:

Date of Entry:  JIAR 97 2017

Vicky Schiele

3/21/2013




Control No. A STATE OF OREGON ' PERMIT NO. 00-1i4
DEPARTMENT OF ENVIRONMENTAL QUALITY

¢$_ 205.00
Fee
__ Minor
I:l New Construction Repair I:I Other
Permit Issued To _ EEWAN & Marguerite Blake 4N 10w 318B 601 Clatsop
(Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)

Clatsop St. Cove Beach (L! A S:g D4 9-5-00u

(Road Location) (City) (Issued by - Signature (Date Issued)

PERMITS ARE NOT TRANSFERABLE

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

SPECIFICATIONS

Septeamober 5 O
EXPIRATION DATE L » 2001 TYPE OF SYSTEM

Norwesco poly septic tank with riser

Tank replacement only

Design Sewage Flow ?’U_U Gallons/Day

Tank Volume 1000 Gallons Disposal Trenches [ Seepage Bed(s) O - - Square Feet
Maximum Depth - inches. Minimum Depth = inches. = LinearFeet
Equal O Loop O Serial O Pressurized O Minimum Distance Between Trenches ~

Total Rock Depth ___— ___ inches. Below Pipe __—____ inches. Above Pipe = inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) Install in accordance with plans & specifications submitted
9-5-00. Honor all required setbacks. As-built with all notations on approvad plan addressad

ana certification of final construction by 1nstaller along witn copy of pumplng recel t
PRE-COVER INSPECTION REQUIRED — CONTACT y c

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer __ 800 McHwan Const. [nc. As-pullt & certification of final construction
received
Final Insp. Date Pumping receipt received
System components 1nstalled/constructad as
O Inspected By . iy
per approved as-pullt.
O Issued by Operation of Law OK to cover systam.

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

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

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

(Authorized Signature) (Title) (Date) (Office)

DEQ/WQ—121—(R 1/94)
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DEPT. OF ENWRUHMENTA
RECEIS, lﬂUAllT‘l

FINAL INSPECTION REQUEST AND NOTICE sgp gzwﬂ

CIAR 340 '*; 70 dm m\u A 1~< the gy NGRTH“ ICOASTBRANCH
» - wwmmwmw " OFFICE
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Sep-09-00 03:32P Bob McEwan Const. 1 N3 738 4198 P.0O3

Property Owaer | Bl AKE . Permit Numher e —-ig County ¢ LTS .

SECTION 3: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. indicate the divection of
NOHTH and shw the tocatioms of all wells wichin 200 feer pf x.*.,u: BYsHe

CNEET ATUAC WESLDD o e e

SECTION 4; CONSTRUCTION WAS PERFORMED BY:

~ Pyoperty Owner (Peoniites)

2%, Sewage Dispasal Seevice Business' Boa MEE it Cord BT, T,

v BLE Busitesg Rt

fy the information provided in this notice s carrect, and thar the Consuection of ik Yystem was i
sccordance with the permit and the rules rcyui.um;., the constructiot of onesize sewage disposal systems
AR Chapter 340, Divisiong 71 ard 7T

~TY !‘—' ] A s »,
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Department of Environmental Quality

Northwest Region, Warrenton Office

65 N. Highway 101, Suite G DEPARTMENT OF

Warrenton, OR 97146 ENVIRONMENTAL
503) 861-3280/(503) 861-3259

(503) (503) (FAX) QUALITY

August 29, 2000

Erwin & Marguerite Blake
31660 SW Village Crest Ct.
Wilsonville, OR 97070

Re:  Information for Repair Permit
T4N-R10W-S31BB; TL# 601, 602
& 603
Clatsop County

Dear Erwin & Marguerite Blake,

In response to a repair permit application received on August 18, 2000, I visited the above-
described property to confirm the extent of repair to the existing on-site sewage disposal system
necessary for continued use in compliance with the requirements of Oregon Administrative
Rules (OAR), Division 340, Chapters 71 and 73.

Clatsop County records located at the DEQ North Coast Branch Office (NCBO) in Warrenton
indicate a new 2-bedroom home and a septic system were installed/constructed on this property
in 1969. The septic system installed consisted of a 750-gallon steel septic tank and 170 linear
feet of drain tiles in 3-foot wide trenches spaced on 7-foot centers as recommended by the county
sanitarian.

The records also contain a letter from you to the county sanitarian dated September 3, 1978, in
which plans for adding a garage, expanding the living room and adding one bathroom and a
dressing area were shown. The county sanitarian’s response to this letter indicated that, because

the proposal did not include the addition of a bedroom, no increase in the size of the existing

sewage system would be required. In 1981, following an existing system evaluation by record
review, an authorization notice was issued acknowledging that the existing system was adequate ___
to serve a 2-bedroom house with a sewage flow up to 300 gallons per day. No other records of P
the proposed additions to the existing house were found in the file. The application for this ]

repair lists the existing facility as a single family dwelling with 3 bedrooms.

811 SW Sixth Avenue
Portland, OR 97204-139
(503) 229-5696 '
TDD (503) 229-6993

DEQ-1



Blake — Information for Repair Permit
August 29, 2000
Page 2 of 2

During the site visit on August 24, 2000, the septic tank with the top and the inlet/outlet pipes
were inspected. The tank lid was badly corroded and contained several holes. The tank was also
corroded and the interior baffles deteriorated. Small holes were also noted on the outside of the
tank at or near the liquid level inside the tank. The tank was filled to the normal operating level
just below the outlet baffle. The drainfield was not flagged, but upon probing the ground surface
in several places, 4 disposal trenches each approximately 50 feet in length were identified. A
concave area was observed on the ground surface near the terminal end of one of the trenches,
but no evidence of surfacing sewage was apparent at the time of the inspection.

Although this particular tank was approved for use at the time of its installation, it is not a DEQ-
approved septic tank at this time. Therefore, replacement of the septic tank is required. The
drainfield size is also not adequate for the increased sewage flow from a dwelling with 3
bedrooms. The existing drainfield appeared to be functioning adequately at the time of the
inspection, however future repair and upgrade will be required if the drainfield fails. Please note
that replacement of the septic tank alone does not guarantee satisfactory or continuous operation
of the existing on-site sewage disposal system.

A plot plan showing the proposed installation of a new septic tank, including all materials to be
used and the manufacturer’s name of the tank being installed, must be submitted to the NCBO to
obtain a repair permit. A 1000 gallon, DEQ-approved septic tank equipped with a maintenance
riser (minimum 20 inches in diameter) to ground surface is required. The tank must be sealed for
water tightness following installation in accordance with OAR 340-073-0025(2).

After the permit is issued and a pre-cover inspection has been performed on the new installation,
a certificate of satisfactory completion (CSC) will be issued. No work can take place on the
septic system until a permit has been secured.

As with any on-site sewage disposal system, periodic maintenance is a necessity and can prolong
the effective life of the system. Normally, septic tanks need to be pumped out every three to five
years to prevent clogging of the drainfield. The use of a garbage disposal is discouraged and
water conservation measures should be considered. Vehicles, concentrated livestock, stored
items, traffic, and other potential soil or surface disturbance in the drainfield area is also
discouraged.

If you have any questions concerning this report, please feel free to contact the NCBO at (503)
861-3280.
Sincerely,

(o, 1 Sdbnand

Connie M. Schrandt
Natural Resource Specialist
Northwest Region, Water Quality

cc: Bob McEwan Construction, Inc., P.O. Box 2845, Gearhart, OR 97138-2845
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Bob McEwan Construction, Inc.
OR CC 48302 Excavating Contr.

P.0. Box 2845 Gearhart, OR 97138.2845
Phone (503) 738.5954 FAX 738-4198
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o STATEMENT

A
Septic Tank Cleaning Service

DATE
Licensed & Bonded ( 9 -‘7 .‘o‘)@&@ w
92042 Koppisch Road

NUMBER

ASTORIA, OREGON 97103-8426 2 Oa»\s';‘\(/y
CLYDE McDONALD 458-6521 '
(800) 382-7380
S0b e Ewrin (’%A/s £
030 _Box 29 v6
6&%1470 AL ﬁ 7/.2}
A $20.00 SERVICE CHARGE WILL BE APPLIED m ry B/ e /
TERMS' ALL RETURNED CHECKS. C ! 71?52 L2
PLEASE DETACH AND RETURN WITH YOUR HE@ 5{— /
e / / —
L - CHARGES AND CREDTS B BALANCE
75@ \QJZQ“//@ A BALANCE FORWARD g%%
S¥ee [/ 5?;@//6 729
ey e ya
7-0-00 %m\/)—a,y é-é})?ldd‘/ [l )
7o |k /jee 2% | T

OEPT. OF ENVIRONMENTAL QUALITY
RECEIVED—

DEC 6 2000

NORTH COAST BRANCH OFFICE
WARRENTON

Lo .

ED.S W% PAY LAST AMOUNT
Septic Tank Cleaning Service N THIS COLUMN
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B APRRENTT BEW AEEY

IRONMENTAL. BEALITY
TTemm T TR RECEVED <[l
RpAr TRent vire tal aliv
mpsrmans of Environhennel bW SEP 5 200
AUTHORIZATION NOTICE
NORTH COAST BRANCH GFFICE
System P ~003t Lon VVARH -NTON
Approved Q*ngurfacu#) Tax Lot 4 Lps  Lus
Trxtsting ‘ alternativa Section __ 7; @x
Pru~existing Experlmonta; annahlp Yk
Rangs 12wl

This Authorization Hotlce acknowledges the ssewage systom located on property
identi¥ied above has been found adequate b? Fipld Inspection to serve a

Fdeam Pomge with a sewaqa flcm up oS- . qallong

o i (type af setructure)
wpr day
" s
oavE e kg Ld < (f»»' Lo ld
e * _ >myrmm~t’ o~
e Ly Tt Caunty
- f lsxeren oF PRE~EXISTING SYSTEM o,
CorieMrSchrandt, W.W.S. Scale = 9
[ Lic-No, 0p0%766756- — | | f
: /700 | | |
: - Ty i
[ ______ iy o H A Lerng """‘,, i o
] Y i . - .
J;d' : q/?!g@ i . ") Jorids e W R X Fe
i ; ) . f
«I % ‘ 7f¢"r: Ay RES oy ‘."if”
]  RE P LA SO &AL !
/ ST e W r 3
H ) I,..-"' . K
L |[co0eac PO o !
O B L I S N X PR R O
e < ! Ve Re o pie Tra e by i a
i3
.
-
X
)
: ]
i
L. [ | ;
s | | :
] - A’_' noor 5;' ——— E -
| -
- . e s m-.-TH o prnmns. e
g { e ‘_‘ / f L £ e :
Lo | [ L ,,/M‘:,'Jl»'{ S J ;4:?, ‘:Lw_,u '1/1'--:_‘
M T ) ¥l
NOTE:: 1) The DE considers this sewage ByStem adequate to sarve & maximun T

daily sewags flow up to that indicated sbove omly.
2} A parmit and ingpection of the sullding sawer connection to the
sewage gystem may be raguirad by the Departmsnt ol Commearce or 1ts
authorlzed reprasantative,
This 'Notice' does not guarantes satisfactory or contisuous oparat-
ion ot the sewage Zystew identifisd.
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DEPT. OF Ry

ON-SITE SEWAGE DISPOSAL PERMIT APPLICATION e
NORTH CUAS

Seprember §. 2000 W

Installer: Bob McEwan Const | Inc. Prepared for: Erwin & Marguerite Blake
PQ Box 2845 31660 SW Viltage Crest Ct.
Croarhart, OR 97138-2845 Wilsanville, OR 97070

OR CC 48302 Oregon DECQ installer #37079
Phone (303) 738-5934

Job Site: TN, R10W, S31BB, TL#601, 602, 603, Clatsop Co. Plans Drawn by Mike McEwan

Materals List

1000 gal. Norwesco Poly Septic Tank f

47 dia sch 40 abs pipe 10 it
47 dia flex couplings 3
Norwesco mabole risers !
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AUG-18-2000 13316 JEQ WARRENTON _ 15838613259° P0G
NORTH COAST OFFICE Date Completed __éAL_;J_o__
65> N. Hignway 101, Suite G Required Fee ! 205 00
Warrenton, OR 97146 Receipt No. f?(;;J?T'
(503) 861-3280 Control No. wiy 26
VR BuiiT - 1569
-+
EOR APPLICANT'S USE - (PLEASE PRINT) (S5 0on So . E [ 3880
. Lot Size {(Acreage or Dimensions)
: NN Maroved— Bor M wan ConsT. . The
(Property Owner's Name) (Applicant’s Name if Differentffr??zgz;er)
Legal Description 4{ [ O M @/)éO'Z:‘K’é/:)Z ég@l?
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
For Parcsls inm Plagted ’
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Yater Supply
=
[ ] Single Family Residence ____— 4 Public (Community System)
: (Number of Bedrooms) [ ] Private
[ ] Other (Indicate: Well, Spring, Etc.)

(Specify)

‘Bxisting Facility
)
[yf/iingle Family Residence —_

(FWumber of Bedrooms)

[ ] Other
(Specify) :
ARPLYCATION POR.
[ ] Authorization Notice
[ 1 Site Evaluation Report Purpose of Authorization Notiece
[ ] _Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
| Permit to Repair On-Site Sewage Disposal System not currently in use
[ ] Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
[ ] Permit Renewal with another or a houge

Replace or rebuild a house
Addicion of one or more bedroo
Personal hardship ’
Temporary housing

Other (Specify)

[ ] Existing System Report
[ 1 Plan Review _
[ -T Other (Specify) im0l TAMK

Sl St ik Fmed Semad

This application will be returned if it is not filled out completely and acecompanied by the ap-

propriate fee and attachments required in the guidance packet. Your site must be prepared ac-
QI G1Ng » nst T OIS [) e puldance pa K8 perore A 1) arx) b SEEN on thlg app z

By I certify that the informatioen I have furnighe

B8

B mx signature, _ d is correct, and hereby zrant
wae “epartment of Environmental Quality and its authorized agent permigsion to enter onto the
above described property for the purpose of this application.

o/ g 3 [ ] Authorized Representative
{Z]WACIQ/Kﬁl/»vﬁzu(7754:,§jlfcuv, L8] [XJ Licensed Installer

(Signature) / (Date) License No. _3 /07

f

! a d
f:?\ku (0 S| e Bon M wanN CansT . Tae
EEIS \7‘?‘7@0@& Ct. P. &, Bex 2845
i Seroills Or\?v Yok SEARHART , O 97/3583-2~45
Phone @3"6?4—2%}? Phone 5OR-7387° 9%  IWM\WCB\WCB69D (7-19-91)

Q)




P.O1

503 738 4198 o man
42A Bob McEwan Const. > el
Aug-24-00 09: )

;o

R e DEU WRRRENTON Q)___ 70 7 ISEILELTLEY ¢ gseg
LAND USE COMPATABILITY STATEMENT A
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS
APPLICANT'S NAME MAILING ADDRESS D " PHONE
¥y <..'""""“) P Ve _—
SRao n &)LE? K @i&mwn 5\@;{;& SR~
' . < - - ; ) RO
e 8.0 Ulioge Ceast Gk | 642429
\ el R
cITY STATE ZIp
T'rowNsHD RANGE SECTION TAX LOT OR ACCTN
P L
oc| _ = 2URE el oz 6o
P A [SUBDIVISION/PROTEST LOT BLOCK COUNTY
E T
R I (Hort<osr
T of L \/(@ SN
Y N .
1%{ PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1581
PROPOSED LAND USE =

Sepric fepae.

STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY
{An equivalent statement may be provided in lieu of this form)
FRCPERTY'S ZONING DESIGNATION

=

THE ABOVE PROPOSAL HAS BEEN REVIEWED AND FOUND T8 BE: T
>~ COMPATIBLE WITH THE L cpe ACKNOWLEDGED CONSISTENT WITH THE
a8 OOMPREHENSIVE PLAN (] STAYEWIDE PLANNING GOAL
OR
(== NOT COMPATIBLE WITH THE 1 cp ——  NOT CONSISTENT WITH THE
el ACKNOWLEDGED COMPREHENSIVE PLAN [ ] STATEWIDE PLANNING GOAL

REASON FOR FINDING OF COMPATIBH.HY/IN COMPATIBILITY

PROPERTY 13 LOCATED: (check onc)

[} msibeeny [J ™SIDE URBAN GROWTH BOUND ARY (-60tsme LrBAn
OUTSIDE CITY LIMITS | GROWTH BOUNDARY
LAND USE AUTHORITY

_CLATSOP COUNTY DEPT. OF PLANNING & DEVELOPMENT DEPT. OF Envin UMINTAL GUALITY
SIGNED ‘ gl | RERELD e —
. . % y - L i:"‘/ , TS nnon . (%/4%3//‘2”?@

HUT LuUy
CITY/COUNTY CONCURRENCE |F INSIDE URBAN GKOWTH BOUNDARY

WARRENTON | OaTE

——— M—‘Tﬂ ————NORTH COAST BRANCH OFFIGE

R U



Wl 2lEﬂRE{:EWEﬂ

DEQ WARRENTON

AUG-18-2uby  13:18
AUG 18 2000
EXISTING SEWAGE DISPOSAL SYSTEM DESCRMARTH; COAST BRANCH OFFICE
WARRENTON

Answer the following as best you can.
1. The existing sewage disposal system consists of (check):

O, Septic Tank ( ) Disposal Trenches ( ) Unknown

() Seepage Bed () Cesspool or Pit

{ ) Other ---

(Describe)
2. When was your sewage disposal system installed?

(Year) (Permit No.)

3. Tank material:

(x) Steel ( ) Concrete () Fiberglass

( ) Polyethylene ( ) Unknown
4. Volume of the septic tank in gallons: 750

CLNDE M<Don ALD
5. When was the septic tank last pumped? _ R /17 /o> (Attach receipt)
. 7

10.

Number of disposal trenches: 4

) /
Total length of disposal trenches (feet): 70

. Is youf sewage disposal system currently inuse? Yes (X) No ()

If no, how long has the system been out of use?

If the sewage disposal system serves a dwelling, how many bedrooms in the
Dwelling? 3 How many people occupy the dwelling? >

If the sewage disposal system serves a business, how many empleyees do you
employ? — Type of business:

By my signature, I certify the above information is accurate and true to the best of
My knowledge.

Geogeest 13, 3000 Crive 5 Bl K

Date

% Signature of Property owner or
Legally Authorized Representative
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Approvad
CExisting
Pre-existing

This Authorization Hotice
ident

[

1072y BB bel 0%

State of Oregon ! : LT3

Depaviment of Environmental Quality

{9

;o i
CLAYS e ehn &

AUTHORIZATION NOTICE

R
(Subsurface }
Alternative

Iocation
Tax Lot 400, 7 or (o4
5 LU0, Lo, Lo

Section SB35

Experimental Township a4

I’iﬂ}'}.g% / (Q 3{/

(type of structurej) -

e 4 /’ :7 s
G A A N (g Sl
‘ ’ SANITARIAN .
—— O feg s County
SKETCH OF PRE~EXISTING SYSTEM ‘
{ INti
! Scale | -
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: |
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The DEQ considers this sewaga system adecuate to serve a maximum ?*y’”ééf
daily sewage flow up to that i
A permit and inspesction of the guilding sewsr connection to the

Sewage system ma

authorized representative.
This ‘'Notice® doss not guarant

ion of the sewage system ident

ndicated above only.

¥ be regquired by the Department of Commerce or its
¥ g f

za satisfactory or continuous oparat-
ified,




STATE OF OREGOM FOR DEQ USE ONLY
DEPARTMENT OF ENVIRONMEF L QUALITY Date Recd g2y & FU— $M
Receipt No. 3'5—07 Permit No.
D‘:Q ASTORTA BRANCH Date Appl. Completed
857 COMMERCIAL
. m&\a OR 9110_3 Site Inspection Date
R ) Approved ___ Disapproved
Pre-Cover Inspection Date

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM
(NON-REFUNDABLE FEES MUST ACCOMPANY THIS APPLICATION)
Site Evaluation Report for New System @#¥¥P) $150.00
Permit to Construct New System (RXXR®) (Site Evaluation (No. 1) Required)
Permit to Repair Malfunctioning System ($25.00)
Permit to Connect New or Altered Structure to Existing System ($3&8a8)
Permit to Connect Mobile/Modular Home to Existing System ($25:00)
Permit Renewal ($25x00§ $50.00
Existing System Evaluation $'5ﬁ=60f/d§’—'"
Other (Specify)

REFERENCE INFORMATION (Please Print)

Q(/OU Ccm S‘LUZ,();OPVI Oty i 48] \ 22N C Ps((i (U

NAME OF APPLICANT

NG A WN
dNDDDDDD

’_, e NAME OF PROPERTY OWNER ik
1856 Lkmafai R4 2400 S, | 827=
ADDRESS - N o . ADDRESS N
DL y(,(g Oe YIRS PO, ox SV ¢ 7065
cry . ZIP CODE cImy ZIP CODE
3RS & Hj\ / ‘ (uk« Stesen,
PHONE PHONE J

PROPERTY DESCRIPTION

Y /0 3/ B8 o) £03,603 Clatsop
Township Range Section Tax Lolt/Account Nﬁmber County
[CC Yoo
Subdivision/Area Tract Block Lot Lot Size

PROPOSAL DESCRIPTION

PLANNED USE: House _ . Mobile/Modular Home . Commercial —____ . Industrial ________. Other
No. of Bedrooms ____ . Water Supply

APPLICANT MUST PROVIDE

1. Test Holes (For 1, ). Date Ready

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

(Describe)

Signature and Name of Zoning Agency

3. Plot Plan.
4. Other

DIRECTIONS TO SITE: (A Map Would Help) TEST HOLES SHOULD BE FLAGGED!! (3' x 3' x 4' deep)

) A .
SIGNATURE V)&//x Ww‘% («‘) (J = - o, VN DATE F’/ 2 ?/ /02/

(Contract Purchaser/Owner/Installer)

DEQ/WQ-415 1/78 SP*54381-340
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October 5, 1978

Erwin G. Blake
3400 S. W. 187th
.~ Ps 0, Box 512
Aloha, Oregon 97005 bb" ()D}‘ Lol

RE: 410 - 31BB - 602 Lots 1, 23 & 24 Block 10

Dear Mr. Blake:

I am sorry I haven't.responded to yowr letter sjone:-.

A0 2\ BB - (02—

COUNTY

CLATSOP COUNTY HEALTH DEPARTMENT
€57 COMMERCIAL STREET

P. O. BOX 206. ASTORIA, OREGON 97103
TELEPHONE 325-7441 EXT. 30

Please accept mr apology.

Sewage systems are designed based on ‘the nmumber of bedrooms in a house. The
feeling is the more bedrooms there are, the more people a house can hold andi

thus more sewage is generated,

It sounds like ycu don't plan tc increas: the number of bedrooms in your house,
but only intend to increase the living roiom and add a second bathroom and dress..ng
area, If this is the case, then you don't need to increase the gize of your
sewage system. If you are planning to in‘'rease the number of bedrooms, - hen I
would have' to determine .the size of ‘the xisting septic tank and drainf:eld

to see if they cculd handle the o>roposed increased sewage flow,

If you have any :ore questicns, jlease contact me at the Health Department.,

Sincerely,

//-49 / )75( ,/é

Ray T. Franklin, R.S.
Clatsop County Sanitarian

RTF /um



ERWIN G. BLAKE, D.D.S. E} E @ LEU W Lé—‘ ]

3400 S.W. 187th
P. 0. BOX 5123
ALOHA, OREGON 97005

TELEPHONE 649-2166

SEP 71978 B
CLATSOP COUNTY HEALTH DEPT.
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October 5, 1976

Erwin G. Blake, D.D.S,
P. 0. Box 5123 ‘
Aloha,; Oregon 97005‘

RE: 410 - 31BB - 602
Lot 23, Block 10
Cove Beach '

 'Dear Dr. Blake:

fn response'to your letter of September 28, 1976, I hopefully, can answer
your questions.

County ordinance establishes minimum building lot size to be 10,000 square”,

feet. The above referenced property is, according to assessor's records,
5,000 square feet and therefore is an unbuildable lot if to be served by a
septic tank/drainfield: It is quite probable that lots of 10,000 square
feet or larger in the area would be denied a subsurface sewage disposal
permit due to severe limitations within the soil.

Historically, the function of 'septic tank/drainfields in the area has not
been good, Should you purchase adjacent property it would leave you the
alternative to repair any malfunction, an option some residents do not now
have. ‘

Hopefully, this information can give some direction to your future proceedings.

\ Sincereiy,

CLATSOP COUNTY

<%W

Bruce L. Masgn

CLATSOP COUNTY HEALTH DEPARTMENT
857 COMMERCIAL STREET

P. 0. BOX 206, ASTORIA. OREGON 97103
TELEPHONE 325.7441 EXT. 30
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P. 0. BOX 5123
ALOHA, OREGON 97005
TELEPHONE 649-2166

ERWIN G. BLAKE, D.D.S.
3400 S.W. 187th j
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f NAME OF ESTABLISHMENT OR FACILITY ’ OWNER OF 2R DATE CHANGED

! ' ' Dpr. Dnein Blake

; 18615 15,5/, Tualatin,

O de P BEasrcd . Kloha, |Ores 97005
ADDRESS: : CITY: FILE CODE:

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

A——DISPOSAL SITE I——PROPOSED BLDG. SITE
B——FOSTER HOME J—PUBLIC PREMISE
C—GROUP CARE K—PUBLIC WATER SYSTEM E@:lga,«v_ﬁg_u_g_.__
D~—ICE PLANT L—SCHOOL
E~——INDUSTRIAL PREMISE M—SUMMER CAMP
F—INSTITUTION N——SWIMMING POOL
' G——LABOR CAMP O——MILK ESTABLISHMENT
H—-PRIVATE PREMISE —_ZM P
SAMPLES COLLECTED DATé RESULT TESTS PERFORMED DATE RESULT
COMPLAINT REGISTERED BY OoN

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

ICE FACTORY INSPECTION FORM

-

2 SCHOOL AND INSPECTION FORM
3 SCHOOL PLANT SURVEY REPORT
4 REPORT ON PROPOSED SCHOOL SITE
5 FOSTER HOME REPORT
S VA HOME LOAN REPORT
7 STATE VET LOAN REPORT
8 FHA HOME LOAN REPORT
9 OTHER HOME LOAN REPORT
10
11
12
RECORD CODE DATE FORM COMPLETED

LHS.6 12-64 SP*29078.333
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DATE ENTER VERY BRIEFLY—OFFICE AND FIELD VISIT DATA, PHONE CALL DATA, TRANSCRIPT OF LETTERS WORKER
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