Clatsop County
Public Health Department

""‘,“Dra"inf Média AbOve Pipe:

Onsite ID: 501136
Issue Date: 9/10/2018

Certificate of Compliance

PROPERTY INFORMATION
Property Owner:  Blecha Joseph Simon Township 4, Range 10, Section 31 BC
Property Location: 31912 Clatsop Ln, Arch Cape Tax Lot 00100
Facility Type: ‘
r SPECIFICATIONS AND REQUIREMENTS
System type: ‘Standard
Design Flow: -450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Serial
Total Trench Length: 375.00 Linear feet
~ Trench Spacing: 8.00 feet* .
Media:‘Type‘ Rock and Pipe
Maximum Trench Depth:  36.00 inches
o Mmlmum Trench Depth:  24.00 inches
Drain Media Total Depth: ~ 12.00 inches
Drain Media Below Pipe: 6.00 inches
in 2.00 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 This éystem is designed for a maximum of 4 bedrooms and a peak sewage flow of 450 gallons per day.
2:Inaccordance with Oregon Revised Statute 454.665, this Certificate of Compliance is issued as evidence that this system is operating

with des:gn parameters.

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

waters.

-4 The area of the initial and ’the identified replacement area must not be subjected to activity that is likely to adversely affect the sonl or the
functioning of the system. Such activities may include, but are not limited to, vehicular traffic, livestock, covering the area wrth asphait or
* congcrete, filling, cutting, or other soil modification activities,

To be valid, this d'ocument must be signed by an "Agent” as defined in OAR 340—071—0100.

9/10/2018

Authorized Agent:
Mike McNickle

Clatsop County Public Health

820 Exchange St Ste 100
Astoria, Oregon 97103
Phone: 503-325-8500

Fax: 503-325-9303

Onsite Wastewater Specialist k

Title: Date Issued:

Page 1 of 1



Jauuesgwen yjm psuuess

’ | RECEIVED

SEP 10 2018
CLATSOP CO. PUBLIC HEALTH

30

%
g

CLATSOP COUNTY SHORT TERM RENTAL PERMIT APPLICATION
Cletsop County Assessment and Taxation
820 Exchange Street, Suite 210, Astoria, Oregon 97103
Phone: (503) 325-8522 Fax (503) 338-363!

assessor@co.clatsop,or.us www.co. dauop or.us
FEE: $450

Effectiva July 1, 2018, Clatsop County requires approval of & revocable permi for short lerm (up fo 30 conseauiive days) rental of residential property in

led ereas of Clatsop County, Including wilhin urban growth boundaries, In Arch Capes, these rentals are limited to either a minimum
period of saven nights or, if fewsr than seven nlghu. m-n 1a no mora than one renta! within s seven (7) night period. Thesa permits sre
processed and reviewed similar o a Type 1 Development Pe:
INSTRUCTIONS TO APPLICANT COMPLETE THIS FORM ~ PLEASE PRINT CLEARLY
“{ i Gorn REQUIRED Aﬂ:ﬂi’lﬂms‘f W a
riificate of plance from Clatsop County Public Haalth Departme: / ,
« Certification from the Clatsop County Bullding Official approving the home Inspection “ (Q '7
« Certification from the Clatsop County Planning Division that the proposed use Is permitied in tha zone
 Scaled drawing shawing property lines and, Including all bulldings, garage spaces, driveways snd off streel parking.
© Mep 10 ba displayed depicting the (sunaml evacuation route (i appilcable)
* Prool of liabiity coveraga on the short term rental
= Information on how renters will be informed of regulations snd location of parking, quiel hours, garbage removal end recyciing.
© Completed Transient Room Tax Registration form. Atisch a list, with signatures, of a¥ owners If more than two.
* Instructions regarding delivery of permit H it is to be mailed to someena other than the firs! 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 ] 9/ -2 C/[if‘S\\p Lﬂ Mlﬂ CCLO,Q, 0y g7/02—

Township Ll Range _] D Section ‘5 l Q.‘ Tax Lot (s]®)

Appicant Name 2L CIC o Kiewrv Email H&W\Mﬁriﬁ &MNI-C"W\
Malling Address 353 A S+ City State Zip A 9 Fo3%~
Phone:nawmu(Q7/)904 -S94 7 Evening celf 971 )d59 5442

Use addltional sheets of paper for more than two pmpoﬂy
YOwner Nama (;761(:1’9\ K’C’I") Emall U A Q+I'l &7\«] L17Ck‘\r3€fmlul-tb“

Maiing Aderess. 3% > St S¥ ciysaezp/ G o (DSVD @go. are 52705-5‘-
Phone: Dayti qﬂhl)‘! $94 2 Evening I

: P ] [T —
0wner Name L)“S-(’()]n Blecing Email { ) bleche. “: z“ lepaen . comp

Mailing Adar--',)s-s ﬁS\f\ S’\— Chy State Zip,
Phone: Duyﬂ(ec)_b 3) 73 7 qsi) Evening Cell "

Slnnam Sk'-—’- - Date: __ j—[\"? ‘_Lré
; W tha propery Owner Goes not sign this §pRICAUON, 8 leBar SUhoriLing S/gnature by the sppiicamt must be

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

Name a( ld( t lCl i) Email < m.L( (A
Mailing Address 353 /36\/\ S* City State Zip 703(/_
Phone: myum(?f] / ) 209 S99 Zevening Cel

I ; Arhorzaton: FEE 345000 (& a
Deparment Uss Orly - Perma No Ll e~ = m

I e

A2e1\¢ - Umatled $o Micia

ot

\}
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o _ _ CLATSOP G0. PUBLIC HEALTH
Existing System Evaluation Report for Onsite

Wastewater Systems BN

State of Oregon Department of Environmental Quality

Dot Onsite Program
Envirnmental 165 Egst Seventh Ave, Suite 100

Quality

Eugene, OR 97401

Please answer the following questions completely. Do not leave any blank responses. Write unknown if
unknown. Refer to Oregon Administrative Rule 340-071-0155 for more information, and please visit

hito://www.oregon.gov/deg/Residential/Pages/Septic-Smart.aspx.

Septic System Owner-Provided Information:

Property Owner(s)(Sellers): __Lianne G Thompson Trust Telephone: _Unknown
Site Address: 31912 Clatsop Lane city: Arch Cape Zip Code: 97102
County: Clatsop Lot Size: 0.79 Acres Acres/Square Feet (circle units)

Taxlot Key: 41031BC00100 Account #: 3175

Legal Description:

Age of wastewater treatment system 22 Yrs (years) Is there a service contract for system components? No
Date the septic tank was last pumped Unkn (please attach receipt if available)
Number of people occupying dwelling Unkn [f unoccupied, for how long has it been vacant? N/A
Was this section completed by the evaluator because owner or agent was unavailable? Yes
The above information is true and to the best of my knowledge.
July 18, 2018 Jeremy Youngquist Agent 760-442-5398
Date (MM/DD/YYYY) Signature of Owner, or agent if present
Name of person performing evaluation (please print): Paul McDonald
Certification:
Installer [J Professional Engineer
Maintenance Provider [CJ Environmental Health Specialist
National Association of Wastewater Technicians [J Waste Water Specialist
]  Other: DEQ approved in writing (please describe)
Certification Number: __ M 216
Business name McDonald's K & B Email €ds_septic@yahoo.com
Business address 808 Glasgow Ave Astoria, Oregon 97103 Phone 203-458-6521
Date of Evaluation: July 18, 2018 (MM/DD/YYYY)

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

July 18, 2018 ﬂ;/////—//,/

Date (MM/DD/YYYY) Slgnatule of Quahf"éd Septnc System Evaluator

Page 1 of 8 Updated 12/29/2016
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General System Information CLATSOP co. p UBLIC HEALTH

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):

Bl  Septic Tank [] Cesspool

[l Dosing Tank A Disposal Trenches/ Leach Lines
[] Multi-compartment Tank [] Capping Fill

[] Seepage Bed [l Sand Filter

[] Other

Note: Cesspools may be used only to serve existing sewage loads and if failing only be replaced with
a seepage pit system on lots that are too small to accommodate a standard system or other alternative

onsite system.
There is a permit for the septic system [X]Yes [[JNo [ JUnknown

(93]

Permit Number(s) 75 ~ /0O =

Year original septic system installed: 8 /1-16[ F0-(YYYY) [[INorecord of installation date
Dates of subsequént repairs or alterations: ___//7 YYYY)

All plumbing fixtures are connected to the septic system $¥lYes [[INo [ JUnknown

If you answered “No” or “unknown,” please describe below:

Additional Cpmments:

Overall Septic System Status

Discharge of sewage to the ground surface [ Yes DNO@None observed
Discharge of sewage to surface waters [JYes [INo [iiNonec observed
Sewage backup into plumbing fixtures []Yes KINo [ JUnknown
Additional Comments:

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 zhis evaluation [AlYes [ INo

If the septic tank was NOT pumped during the course of this evaluation, please explain (e.g.
septic system owner declined to have the tank pumped etc):

Page 2 of 8
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Oregon Department of Environmental Quality SEP 10 2018
‘CLATSOP CO. PuBLIC HEALTH
5 3(,

e The septic tank material is:

@ Concrete

[ steel

[] Plastic
Fiberglass

| Other (explain)
[C]  Unknown

e Is the septic tank accessible? [A]Yes [ [No
o Septic tank volume in gallons_7 o ©0
e Tank volume determined by: Check all that apply, add comments below as needed
Permit Records [X] Measured [_] Stamped on Tank [_] Other
e Septic tank risers are at ground level PdYes [ INo
o  Tank appears to be free from defects, leaking and signs of deterioration [Z]Yes [ |No
If you answered “No,” please describe the condition of the septic tank below. For example,

evidence of gas corrosion, cracks, leaks, etc.

e  Septic tank lid(s) is intact [AYes [ INo

e Septic tank baffles are intact: Inlet BdYes [ INo Outlet PJYes [ No

¢ Baffle material - Inlet [_]Plastic [EgConcrete [_|Metal Qutlet [ Plastic [p|Concrete [_Metal
Effluent filter is present [_|Yes @No

e Effluent filter is free of debris [ ]Yes [ JNo P<Not Applicable

e Liquid level in tank relative to invert of outlet At [JAbove [ ]Below
If above or below invert outlet, please explain:

e Scum layer "_‘f (inches) Sludge layer _\_?__ (inches)

e Scum and Sludge layer more than 35% of the tofal tank volume [ ]Yes [K]No
Indicate where sludge measured from: [ JInlet [X]Middle [ JOutlet

e Additional Comments:

4. Dosing tank / Pump Basin

Dosing tanks use a pump to send effluent to a treatment unit or a soil absorption field.
e The septic system has a dosing tank [ ]Yes [X]No

(If “No,” skip the rest of section 4)

o At the time of this evaluation the power was on to test the pump(s): [_|Yes [ JNo

Page 3 of 8




Oregon Department of Environmental Quality

[] Gravel and pipe Chamber [_] Tile [_] Polystyrene foam and pipe [JOther

RECEIVED

SEP 10 2018

Dosing tank capacity gallons) CLATSOP CO. PUBLIC HEALTH

Tank volume determined by: Check all that apply, add comments below as needed
[] Permit Records [] Measured [_] Stamped on Tank [ ] Other

B500 3,

Dosing tank material

Dosing tank appears to be watertight and in good condition [JYes [ JNo

Dosing tank lid is intact [_JYes [JNo

Electrical components are sealed and watertight (JYes [JNo

Pump/ siphon is functional [JYes [ ]No

Type of Pump [_|Demand dose [ITime dose

Pump control mechanism is functional (floats, pressure transducer) [TYes [INo

There is a high water alarm [_]Yes [INo

The high water alarm (audible and visual) is working [ ]Yes [INo [INot Applicable
Type of screen |

Screen is clean and free of debris [_|Yes [ |No - Screen cleaned for this evaluation [ JYes [INo

Scuny/ sludge present in Dosing tank [dYes [[INo
Scum layer (inches) Sludge layer (inches)

Additional Comments:

Soil 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 EY&S [[INo [JUnknown

Was the soil absorption system part of the evaluation? ves [ INo [ ]See note below

[f 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 {Z’Equal [ ]JSerial [ |Pressure [JEqual via pressure

Absorption lines construction material:

Absorption distribution unit(s): Q‘]dropbox [Chydrosplitter [_lequal distribution box

[] Intact [] Damaged N/A

Absorption distribution unit(s) are free of debris or solids [X]Yes [ JNo [ ]N/A

Page 4 of 8
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Oregon Department of Environmental Quality

e Locate all drain lines in soil absorption system IEYBS [ INo OLATSOP CO. PUBLIC HEALTH
o
Total length of drain lines_ £ /<. (ft) ﬂ— SQ \\ 3('

Lengths determined by [:]Physically uncovering portions of system/probing X Written records
[_|Fish tape [ JElectronic locator [_] camera
e Absorption area appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted

plants etc.

lYes []No

If you answered “No,” please describe below:

e Absorption area appears to be free from surface water runoff and down spouts Xyes [INo

e Evidence of ponding in absorption area or distribution unit(s) [ _]Yes [XNo

e The soil absorption system replacement area assigned in the permit record appears to be intact:
D4Yes [ INo [] Replacement area not identified in permit record

[f you answered “No,” please explain below:

e Additional Comments:

6. Sand Filter 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
permitted 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 [ |Yes KNo

(If “No,” skip the rest of section 6)

o Type of sand filter

[] Intermittent
[l Recirculating
[] Bottomless

e Sand filter container appears free from defects, leaks and signs of deterioration: [ _]Yes [ |No

Page 5 of 8
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Product name
System ID number
Manufacturer name

Sand filter unit appears to be free from roads, vehicular traffic, structures, livestock, d@&%@%«s@ PUBLIC HEALTH

pors - BsW30
Yes | [No

If you answered “No,” please describe below:

Sand filter appears to be free from surface water runoff and down spouts [JYes [ JNo
Evidence of ponding in/ on sand filter media surface [ ]Yes [ JNo

Surface access to manifold and valves [ JYes [ JNo

Monitoring ports are present [ ]Yes [JNo

Lateral lines flushed and equal distribution verified [ JYes [INo

The sand filter has a pump [ JYes [ _[No

(If “No”, skip the rest of section 6)

Pump vault appears to be watertight and in good condition Clves [INo [IN/A
Pump is functional [JYes [ No

Pump control mechanism is functional (floats, pressure transducer) [IYes [ No
High water alarm in pump vault (audible and visual) is working [Yes [ |No

Pump electrical components are sealed and watertight [Yes [[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, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance 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) [(JYes XINo

(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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e Previous two years of maintenance records are available [IYes [INo
If you answered “No,” please explain below: ﬂ. S—Q \,\ 3(0

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

e Additional Comments:

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

o The septic system permit(s) to this form, if available

e The as-built drawing(s) to this form, if available

e The Certificate of Satisfactory Completion to this form, if available

¢ Additional Comments:

See Lxsirls A~ F

. Provide a Site Plan

e 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 nof available.

e Please provide a sketch of the complete system on page 8 of this form if the original “as-built”
drawing is not accurate or representative of the existing system.

e Ifthe original “as-built” drawing is available for copy, and the original appears to be accurate and
representative of the existing system, write “see attached as-built” on page 8 of this form,
redrawing the system is unnecessary.

e Additional Comments: | )
e LEesihT &

10. 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. i

11. T hereby certify, by my signature, that the above information and the plot plan on the nexfpage of
this form are accurate and true to the best of my knowledge. /7

y.
/

207915 BT 2y

Date Signature of QualifiedSéptic System Evaluator

Page 7 of 8
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CLATSOP CO. PUBLIC HEALTH

Provide a Site Plan 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),'g %\\? (0
easements (if known), existing structures, driveways, and water supply (water lines and wells). Draw to

scale and indicate the direction north. :

Oregon Department of Environmental Quality

EATy

D

! N - . . <
o N2 -
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~ ComworNo. STATE OF OREGON | PERMITNO. _/
DEPARTMENT OF ENVIRONMENTAL QUALITY
_490.00
T SEP 10 2018

Fee
'L\ L Repair L other CLATS 0'50 cO. PUB%C HEALTH

@ New Construction \
4N 10W 3 1BC 100

('T‘a;vaol / Accl. No.)

Clatsop
. (Q_ounly)

Permit Issued To __Real Estate Exchange Inc.
. (Pro erly Owners Name)

Third Ave, -

(Road Location) — w(City) 7(ssued by - Slgnature '. — (Date Issued)ﬂ
PERMITS ARE NOT TRANSFERABLE
ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340. WORK
SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.
(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)
SPECIFICATIONS
EXPIRATION DATE _July 3, 1997 TYPE OF SYSTEM Standard
Design Sewage Flow _ 450 Gallons/Day
Tank Volume — 1000 Gallons Disposal Trenches & Seepage Bed(s) O = Square Feet
Maximum Depth ﬁ_.__ inches. Minimum Depth 24 inches. 375 Linear Feet
Equal O Loop O Serial Pressurized O Minimum Distance Between Trenches _10' On centers
Total Rock Depth 12 inches. BelowPipe —©  inches.  AbovePipe — 2  inches. [ Rake Sidewall

Special Conditions (Follow Attached Plot Plan) Install in accordance with plans & spacifications submitted.

Septic tank to be set back a minimum of 10' to any water lines and 5' to any property lines or
i nes, water lines or underground utilitie:

from disposal field. . .
PRE-COVER INSPECTION REQUIRED — CONTACT __North Coast Branch Office —- 861-3280.

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer _Bob McEwan Const.Inc. . ...

Final Insp. Date _8-22-96

® Inspected By Bruce W. Henderson- -

O Issued by Operation of Law

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

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

Issuance of this Cemflcate does not constitute a warranty or guarantee that this on-site disposal system will function indefinitely

wuthoutlfallure 77
,!' )//‘/{,/// // W/j}f/dé} Environmental Specialist 8-26-96 DEQ,NWR, Portland
YAuthorized Signature) (Title) ) (Date) (Office)

DEQ/WGQ—121—(R 1/94)




FROM : Bob McEwan Constr 1on Inc. PHONE NO. : 738 4198 { .
ST OF B
LE

@ AUG 1

FINAL INSPECTION REQUEST AND NOTICE:ST sRal

SEP 10 2018

P 1550

(1ﬁ@¥@&$&ﬁmHB\”

WARRENTON
| B50\ 30

Pursuant to the requirements within ORS 454.665, OAR 340-71-170 and OAR 340-71-175, the sysiem installer and/or the
permitiee must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alieration or
tepair of a system for which 2 permit was issucd is completed (except for the backfilling or covering of the installation). The
Department (or Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless the
Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled earlier. Receipt and acceptance
of this completed form by the Deparument (or Agent) establishes the official potice date of your request for the pre-cover
inspeetion. Please complete all four sections of the form and return it to the office that issued the permit. Forms that are
determined to be incomplete will be rerurned.

SECTION 1; BASIC INFORMATION.
REAL ESTATE

Property Owner __g=x by ANGE , TENC Permit Number gL, — ¥ County (| ATSOP

Township 4 N ; Range IO\ ; Section 3(g8¢c.; Tax Lot O ; TaxAcct. #__
Job Location _3R0q CLaTSOP Covee  Reacrl

Date System Construction Completed 8‘ [9/49¢L . Date Submitted to DEQ or Agent __ 8/ 12 A/

SECTION 2: MATERIALS LIST. Identify and list all materials used in the system’s construction.

- 1000 gal Michael's Septic tank

gl - hydraulic cement

Bosse KP 350 1/2 hp effluent pump

- 24" x 24" conc access riser w/ lids

375 ft - 3’ wide 3201 Typar filter fabric
s2 ft - 4" dia 2729 pvc solid pipe

375 ft - Equalizer 24 chambers

- Tuff-Tite drop boxes

a" dia 2729 pve 22-1/2 deg els

- 4" dia 2729 pvc 45 deg els

— 4" dia 2729 pvc 90 deg els

F e NP
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#S0W30
STATE OF OREGON

DEPARTMENT OF ENVIRONMENTAL QUALITY
ON-SITE SEWAGE SYSTEM INSTALLATION

_/ Wf?é‘m g4

An Inspectlon of this On-Site Sewage System has identified the following deficiencies:

Exclug ek 67 sple Lrn 74/?7//2
wkﬁﬁ

Wﬂ/ L(mff 0 /)0/‘]”//7‘? 0/ g ﬂ/ﬂ/UéWch

D/‘D)(ﬁf/[ n&q ﬂ%/ /ﬁ/ }%ﬁ% ==
C“@/ﬁﬂﬁ%ﬁ,

Dk 7[o CoVEZr 4?)/ #W “‘/?[/‘///494// M_;@f_

/‘[”%// //Bff//

Under the provisions of the OREGON ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 30 days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to

use of this system. When corrections have been completed, call for inspection.

permIT NO._T/5 /ﬁ? _ﬂ_ __@jd[ 3) AL :
P EAL EST. L—\< HantdE / Township Rafige Section t/ Acct. N&.

INSPECTION: /K& Krrene”

S /I
DATE A? /77/ ?K CONTACT: Zéy /7.4 /j‘[/ f‘é—/gfwg/

/g

( |gnature) ‘

DO NOT REMOVE THIS NOTICE FROM SITE

DEQ-WO-XL 315 10/81




0. STATE OF OREGON
\/é ) 2 2]/ DJ}], DEPARTMENT OF ENVIRONMENTAL QUALITY
ON-SITE SEWAGE SYSTEM INSTALLATION
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ﬁrzm_gtam‘ Per Sl I
Property Owner Z Permit Number — 109 County _~ | ATSOP

ECTION 3: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate e Sreusion ot

NORTH and show the locations of all wells within 200 feet of the systegEp 10 2018
Seme= ATUACLKRED SHEET

CLATSOP CO. PUBLIC HEALTH

Bs013(

SECTION 4: CONSTRUCTION WAS PERFORMED BY:

Property Owner (Permittee)

X_ Sewage Disposal Service Business: Born MEEwan) CoNST: 37079
(Print Full Businesa Name) (License Number)

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

il RGN Ciimn . Prcsadesd _ﬁ’LLL{LQIa
(Sysiem Installer’s Slgnature) (Tide) (Date

e:\wpSI\FINAL.95¢c




Astorla, Oregon 97103
Phone 503 325'3511 Fax 503 538-3606

comdev@co clatsog or.us WWW Q.clagsog.or.us-._

Short Term Rental Land Use Compatibility Statement
Proposed Use: \ 1 C ad 1wt V\gmﬁo / Qs ona) \/{3{,

Base Zone: C. R 02erl‘a} D'istrict__;‘ éﬂo
Praject Location:
T 4 R 10 s 3( 3C TL OO |1 OO Acres 0.7?

Applicant: Name b K ICkA KI Ol I8 Ermall: H Ml '\"/\\9 D) IéY"C]k&Q Gm &‘bl OWV\

Address: 2 )]/ ¢ | 4 D) [ AS City/state/Zip: A\
Phone: [Q 71 \ ,-1 b 419' Z Phone:

Owner Name: VWJ C/\/ﬁt KJ( e
Address: 552 A"i’\’) §'}’ _ :
Phone: @7 ,:) 9\ Dt~ §’+4'Z_

Other Name: Ernaik:
Address: ‘ Clty/State/Zip:
Phone: : Phone:

SIGNATURES:

Applicant: &df—\

Owner:

Agent/Other:

Clatsop County Community Development:- -




JauuedgWE) YHM pauuesg

<SSy
55 2

UN

&Y

1 ldeclare that |am the legal owner of subject property or an authorized agent of the legal owner of record.
1 will obtaln all necessary permits and complete any modifications required renting the subject property
for a short term rental. All statements in this application are true and accurate to the best of my
knowledge. I understand that if a permit is issued based on false statements, or it is determined that | have
falled to fully comply with all requirements that are part of this permit, any permit appraval may be
revoked.

2 lwill at all times fully abide by all State, Federal and local laws, rules and regulations governing my
activities conducted or planned pursuant to this permit.

3. Asa condition for Issulng this Clatsop County Short Term Rental Permit, | agree to hold Clatsop County
harmless from and indemnify the county for any llability that might arise from short term rentals of this
property and for any and all claims, damages, actlons, causes of action or suits of any kind or nature
whatsoever, which might result from the undersigned’s failure to fully abide by any of the requirements In
Clatsop County Ordinance No. 03-13 (Arch Cape), Clatsop County Ordinance No. 18-01 {unincorporated
Clatsop County, excluding Arch Cape) and/or any other applicable law,

4. WAIVER OF VESTED RIGHTS DURING APPEAL PERIOD. The issuance of a short term rental permit by the
Clatsop County Assessment and Taxatlon Director may be appealed within twenty (20) calendar days of
the date of the notice of conditions, suspension or revocation. | understand that the Issuance of a permit
may be reversed on appeal. | further understand that actions taken by me during the appeal period shall
be at my own risk. | agree that Clatsop County is not r Ible for cor es or damages in the
event that the Issuance of a permit Is reversed In appeal.

s. lam aware that my fallure to abide by Clatsop County ordinances may result in revocation of this permit or
enforcement actlon by the County and that enforcement action may result in revocation of this short term
rental permit.

6. lunderstand 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 Community Development
Department).

7. lunderstand that any modifications to the dwelling that require a bullding permit also require a new
Inspection by Clatsop County Bullding Codes and a new Clatsop County Short Term Rental Permit. (Check
first with the Clatsop County Community Development Department), !

I have read and understand the APPLICANT'S STATEMENT and agree to ablde by the terms,
1 have met and will continue to comply with the standards under this ordinance.

Applicant Signature - Date: Q/‘F/} 5

T

13

RECEIVED

SEP 10 2018
CLATSOP CO. PUBLIC HEALTH

Aé-SQ\\3O
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For Department Use Only

Permit Timeline

Septic Application ,
P PP I Permit# 501136 User Status Date
TS Permit Type: Compliance Repori | Annette Brodigan Entered 09/10/2018
Clatsop County Public Health Department Entry Date: 9/10/2018
820 Exchange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
| Work Description
Work Description: Short Term Rental
Remarks:
l Owner “
Name: Blecha Joseph Simon Ph. #: (503) 737-9888 Cell: () -
Address: 383 Ash St E-Mail: Fax: () -
City, State, Zip: Lake Oswego, OR 97035
Applicant
Blecha Joseph Simon Ph. 5037379888 Fax
383 Ash St Cell E-Mail
Lake Oswego, OR 97035
| 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 D01067 09/07/2018 $100.00
Balance Due: $0.00
Compliance/Permit Requirements
( Signatures =
{
Applicant Signature: Date: !
Owner Signature: Date:
9/10/2018 Page 1 of 1




47080

ControT N . STATE OF OREGON peRMITNO, __ 96=109
DEPARTMENT OF ENVIRONMENTAL QUALITY

$_490.00
Fee
New Construction D Repair I:I Other
Permit Issued To __Real Estate Exchange Inc. 4N 10W 31BC 100 Clatsop
(Property Owner's Name) (Township) j (Tax Lot / Acct. No.) (County)
Third Ave. Arch Cape 7-3-96
(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
EXPIRATION DATE _July 3, 1997 TYPE OF SYSTEM Standard

Design Sewage Flow _450 Gallons/Day

Tank Volume 1000 Gallons Disposal Trenches A Seepage Bed(s) O - Square Feet
Maximum Depth 3'—6__ inches. Minimum Depth 24 inches. 375 Linear Feet
Equal O Loop O Serial X Pressurized O Minimum Distance Between Trenches 10' on centers v
Total Rock Depth _12_ inches. Below Pipe 6— inches. Above Pipe _2_ inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) _1nstall in accordance with plans & specifications submitted.

Septic tank to be set back a minimum of 10' to any water lines and 5' to any property lines or
building foundation. 10' setback from any property lines, water lines or underground utilities

from disposal field. \
PRE—COVERplNSPECTION REQUIRED — CONTACT North Coast Branch Office —-- 861-3280.

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer _Bob_McEwan Const.Inc. ] ‘See as-built plot plan
submltted by( installer.

Final Insp. Date _8=22-96

¥ Inspected By Bruce W. Henderson -

O Issued by Operation of Law

O 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

withouyfailure. /_/’/'

P /
/] ///// 1y //[ /Mm Environmental Specialist 8-26-96 DEQ,NWR, Portland
; 7

‘(ﬂuthorized Signature) ’ (Title) (Date) (Office)

DEQ/WQ—121—R 1/94)



08/23/96 10:43 85032296957 [doo4

STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY
ON-SITE SEWAGE SYSTEM INSTALLATION

Tty SORRECHRONNOTICE

An Inspection of this On-Site Sewage SYstem has identified the following deficiencies:

. > // '
Xclur Joc »; 2818 10Y// et /57,
1ot K[/
aV240Y/70)) 7/4c 57171 SN B 0 WS L) 24027 A1

o PYolsc! 4,/5/755{//,/4 Mcggz;

Cortfuction.

OF Yo covir BYstorr -—/@W

/‘ﬁgu 112

Under the provisions of the OREGON ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 30 days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to
use of this system. When corrections have been completed, call for inspection.

Township Raége Section t/ Acct. Ng

PERMIT NO.

LEAL EST. EXCHANGE
PAAKE R g T

INSPECTION:
TIME____“5 F %Y _
>, >, g

DATE_ CONTACT:

7

(Signature)

DO NOT REMOVE THIS NOTICE FROM SITE

DEG-WQ-XL 315 10/81
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L0  CORRECTION NOTICE ;rﬁ; .

An Inspection of this On-Site Sewage System has identified the following deficiencies:
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Under the provisions of the OREGON ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 30 days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to
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FROM : Bob McEwan Constr “ion Inc. PHONE NO. @ 738 4198 -

L. 0F BN

[“15’

Al b

AUG 12 1956

(Date ﬁ::cived)

INSPECTION RE ST AND ST BRANCH OFFICE

WARRENTON

Pursuant to the requirements within ORS 454.665, OAR 340-71-170 and OAR 340-71-175, the system installer and/or the
permittee must potify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or
repair of a system for which a permit was jssucd is completed (except for the backfilling or covering of the installation). The
Department (or Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless the
Deparument (or Agent) elects to waive the inspection aod authorizes the system to be backfilled earlier. Receipt and acceptance
of this completed form by the Depanment (or Agent) establishes the official notice date of your request for the pre-cover
inspection. Please complete all four sections of the form and return it to the office that issued the permit. Forms that are
determined to be incomplete will be rerurned.

SECTION 1; BASIC INFORMATION.

ReEAL ESTATE '
Property OWRer __ =X C i ANGES , TINL, Permit Number QL — ¥ County £ i ATS0P

Township 4 N ; Range IO\ ; Section z3igc.; TaxLot 0O ; Tax Acct. #

Job Location _2RPq. £ L AT=0D Covee  Reachd
Date System Construction Completed 5‘ [9/9L ; Date Submitred to DEQ or Agent 8‘ [ 12 AL

SECTION 2:; MATERIALS LIST. Identify and list all materials used in the system’s construction.
1 - 1000 gal Michael's Septic tank
2 gl - hydraulic cement
1 - Bosse KP 350 1/2 hp effluent pump
1 - 24" x 24" conc access riser w/ lids

375 ft - 3' wide 3201 Typar filter fabric
52 ft - 4" dia 2729 pvc solid pipe

375 ft - Equalizer 24 chambers

~ Tuff-Tite drop boxes

a" dia 2729 pvc 22~1/2 deg els

- 4" dia 2729 pvc 45 deg els

- 4" dia 2729 pvc 90 deg els

NSO
{



Property Owner QA E<TATE Permit Number 4(, —- 09 County ¢~ | A5 0oP
SECTION 3: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of

NORTH and show the locations of all wells within 200 feet of the system.
Sewe ATTACLRKRED SHEET

SECTION 4. CONSTRUCTION WAS FERFORMED BY:

Property Owaer (Permittee)

X Sewage Disposal Service Business: _Bon MEEwyan CoNST: 37079

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

LY A ]
el R Ne Gisnn . Pocsndest’?
(Sysem Insaller’s Signaturc) (Tide) (Date

e:\wpS1\FINAL 95¢
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FROM : Bob McEwan Constry™ ion Inc. PHONE NO.

: 738 4198 - DEPT. OF ENVIOMMENTAL QUALITY Pet

{
EEENVED
AUG 7 72 1555
NORTH COAST BA

FINAL INSPECTION REQUEST AND NOTICHEARRENTON

Pursuant to the requirements within ORS 454.665, OAR 340-71-170 and OAR 340-71-175, 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 (except for the backfilling or covering of the installation), The
Department (or Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless the
Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled earlier. Receipt and acceptance
of this completed form by the Department (or Agent) establishes the official notice date of your request for the precover
inspection. Please complete all four sections of the form and return It to the office that issued the permit. Forms that are
determined to be incomplete will be returned.

SECTION 1: BASIC INFORMATION.,

Property Owner | S )  eNewR Permit Number 9&— {294 County _C L AT"SOP.
Township _@ N _; Range _ IQ\/ : Section & Tax Lot (2pa ; Tax Acct. # ~—
Job Location 437 H | AKeE pe .} “lasmnTon o QR

Date System Construction Completed _ &3 le‘lﬂe ; Datc Submitted to DEQ ur Agemt R /12/9,,
I/

SECTION 2: MATERIALS LIST. Identify and list all materials used in the system’s construction.
~——— 8 FT — 1/2" D1A POLYPROPLYENE PUMP PULL ROPE B
1 - Bosse PEF 33E 1/3 HP EFFLUENT PUMP
—_ 1 - 15" DIA SCREENED VAULT e
1 — 1.25" DIA HOSE & VALVE ASSEMBLY W/ ANTISIPHON
— 1 - 1.25" DIA PVC CHECK. VALVE -
1 = MERCURY 3 FLOAT ASSEMBLY
-— 1 — 115 vOLT SIMPLEX PANEL E—
1 ~ 4" DIA SCH 40 ABS TWO-WAY CLEANOUT
— 25 FT - 1-1/4" D1A cL 200 PVC PRESS PIPE N
6 ~ 1-1/4" DI1A SCH 40 PvC TEES
— 2 - 1-1/4" Dp1A scH 40 PvC 45 DEG ELBOWS -
7 - 1" x 1-1/4" scH 40 PvC REDUCERS
— 140 FT - 1" DIA cL 200 PVC PRESS PIPE -
14 - 1" DIA SCH 40 PvC 45 DEG ELBOWS
— 7 — 1" DIA SCH 40 PVC S X MIP ADAPTERS -
7 - 1“ DIA SCH 40 PVC THREADED ENDCAPS
— 300 FT — 3' wWIDE 3201 TYPAR FILTER FABRIC —
20 = PVC PIPE HOLDERS FOR DRAINFIELD PIPES
— 33 YD —~ SCAPPOSE S & G MEDIUM SAND
20 YD ~ 1/2"-1/4" JOHNSON DRAIN ROCK
— 4 - 1-1/4" DIA SCH 40 90 DEG ELS —
24 vyD — MCEWAN TOPSOIL FOR SLOPING MOUND
— 63 — ORFICE SHIELDS

7 — PE VALVE BOXES et e




CLA.TS OP COUNTY “Strzvmg To Be Fzrst In Qualzty Servzce"

DEPARTMENT OF PLANNING AND DEVELOPMENT
800 EXCHANGE, SUITE 100 » ASTORIA, OREGON 97103 * (503) 325-8611 » FAX 325- 8606

AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)

JOB SITE INFORMATION:

. ) sir Yy BC TLIOO
Job Site Address:__ (L0 12 in7s 188 Bk (o TYN bW City_£AL ot/ Cal?

Owner: [ f/'A’L '{'/C‘wT/I‘Tﬁ‘ ?/,( CHALGE Phone: (50 'a 2S7-9057

Owners Address: % DIANE oL 7 G AR J691S St SoarE  PoRTuAn) 972/

Proposed Development/Construction:
DEQ (Department of Environmental Quality)

Legal Description: T Y~ R [OW  SEC. 3 /LC Taxlot /29O

Permit Needed - Yes (\/)’ﬂ ( ) Site Approved - Yes (~7No ()

Approving Authority: NEDP — WMAaacvTo~ Phone: (503) 861-3280

Signature: /; wé/ 2 g// , Date: 2 ’v‘r"76
V

Remarks: N E~ Coo IS 7RI T //:"ér—v-/'r\ # Gb ~-reg

CLATSOP COUNTY PLANNING DEPARTMENT

Legal Descnption: T R SEC. Tax Lot

Zone: Overlay District:

Development Permit - Yes( )No( ) #

Flood Plain - Yes ( )Noy( ) Elevation Reguirements:

Date:

Signarure: Title:

Approving Authonty: Phone: (503)323-8611

Remarks:




JOHNS Dave *DEQ

From: ILLINGWORTH Dennis  *DEQ
To: JOHNS Dave *DEQ
Subject: Cove Beach, two applications
Date: Wednesday, July 03, 1996 8:54AM
Dave,

1) I spoke with Ben Papa this morning, re: his sites in Cove Beach area. | reaffirmed that he could build

on a lot on the west side of 2nd and go under the road and put the system on the east side of 2nd street in a
previously approved on-site sewage disposal area. The septic tank would probably be on the west side too. |
explained he would need to get permission from the appropriate authority for installing the pipes under the public
road. Also he needs to speak with Planning re: setbacks for his house to surface water. | mentioned that the
tank would need to be 50 feet from surface water and the drainfield 100 feet, and the drainfield would need to go
in the approved area.

He will proceed.

2) Also spoke with Mike (can't recall his last name) on his site at Cove Beach. The property is

4-10-31BC-100. | explained the easement procedure and what it means. He may get the easement recorded
today. It may have a provision to exclude the northerly 15 feet of lot 10. This is ok if it does. However |
explained to him that the form is written so that only the area used for the system and replacement area is under
easement. The area not needed for on-site disposal is automatically exclude from the easement, even if the
form mentions the entire lot.

Please print and file.
Dennis

Page 1



o Forn 7. Knighten : ‘ o 908 w141
Begyerror OR. 77007

WHEREAS l@edj {stufe éx",’/’ 2 Lic. ("GRANTOR")is the owner
the following two lots (or pardels) of real property located in
c County, Oregon, to wit:
- D * Yava ) — g
Lot I:  4/0-3756C0 -/00, /Bzuc’k@/ L8675 5 7 /0

Cove Beach

weim 40— 31 BC-/00,3L0ck C, LTS '] &

/

WHEREAS GRANTOR ha=s applied to the State of Oregon through its Department
of Envirommental Quality ("State” or "GRANTEE") for a report of site
evaluation for the proposed construction of an individual on-slte sewage
disposal system ("Report”) on Lot I intended to serve Lot IT; and

WHEREAS Oregon Administrative Rules, 340-T1-130(11)(b) and 340-71=-
150(4)(a) require GRANTOR to execute an easement and covenant in favor of the
State as a condition precedent to issuance of a favorable report concerning
the construction of a system on one lot intended to serve another lot;

NOW THEREFORE, in consideration of the issuance of the report to GRANTOR
by the State, and other good and valuable consideration, receipt of which is
hereby acknowledged, GRANTOR hereby conveys to the State ("GRANTEE™), its
successors and assigns, a perpetual, non-axclusive, appurtenant easement in,
upon, and running with Lot I allowing the GRANTEE'S officers, agents,
employees and representatives to enter and inspect, including by excavation,
the on-site sewage disposal system on Lot I serving Lot IL.

GRANTORS, for themselves and their heirs, successors and assigns,
covenant and agree:

1. To grant or reserve, and record a utility easement, im a form
approved by the GRANIEE, 1im favor of the owner of Lot II upon
severance of the above described lots; and ‘

JUN-B6-1996 B3:59 Sa3 861 3259 P.&5 -
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- - | .3
- JUN 17 ’S6 @2:ZePM ELDG ¢ 3 ~ DEG FOF  'ICE U ek
N DEPARTMENT OF ENVIROL LTAL QUALITY " Date Re. g 2796
NORTH COAST OFFICE Date Completed v 23
17 N. Highway 101 Required Fee :
Warrenton, CR 97146 Receipt No, WA X
(503) 861-3280 Control No. iH J0%0
) P / b
FOR_APPLIGANT'S USE - (PLEASE PRINT) /00 X 300 e €7 AcC
Lot Size (Acreage ox Dimenﬁions)
= o 4 » -
Lo/ Fslale Exchange Lae. Lood He Fwan (ans/fa/c'ﬁcml. Ze-
(Property Owner's Name) (Applicant’s Name if Different from Owner)
Llegal Description 5//‘/ /OW 3/50 / 0 0 K/ﬁ/fgf/g
of Property (Township) (Range) (Section) (Tax Lot/Acct. Ko.) quunty)
For Parcels in Platted N i
Subdivisions, Indicate  (Subdivision Name) (Lot Number) (Block Nuﬁber)
Proposed Facllity Water Supply
(X Single Family Residence 3 P4 Public (Community System)
{(Nunber of Bedrooms) [ ] Private i
[ ] Other (Indicate: Well, Spring, Etc,)
(Specify) ‘

"Existing Facility
[ ] Singlé Family Residence

(Number of Bedrooms) i

[ ] Other
(Specify)
APPLICATION FOR: ;
[ ] Authorization Notice
[ ] Site Evaluation Report Purpose of Author?zation Notice
Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
Permlt to Repair On-Site Sewage Disposal System not currentlyiin use
Permit for Alteration of On.Site Sewage Disposal System [ ] Replace one mobile home with
Permit Renewal with another or a house

Existing System Report
Plan Review
Other (Specify)

Replace or rebuild a house
.Addition of oné or more bedroom
Personal hardship '
Temporary housing

Other (Specify),

P U,
[P SR WP Y

This application will be returned if it is not filled out completely and accompanied by the ap-
propriate fee and attachments required in the guidance packet, Your site must be pregared ac-
cording to instructions the dance packet before action can be take this tio

Bz mg signature, I certify that the information I have furnished is correct, and hereby grant
the Department of Environmental Quality and its authorized agent permission to enter onts the
above described property for the purpose of this application.

PV ;ﬁ . [ ] Authorized Repres%ntative
C}f‘jy‘ﬁ?zﬁfiffwfﬁ?m gy}éf'§;;j}fﬁ - b//m 2. 7/9L pq Licensed Installer Y
(Signature) f(Datg3 License No., .3 7(0/74

Quner'’s Mailing Address Applicant's Mailing Addresg (if different)
.&//5‘/&// Q'KJ/Q#QP Z”C- 50/{ /94/‘ &//ﬂ)} /’z?hf/ﬁ///'/f“é/?,: ,22(:.

L0875 SE St R O Box 22/ .
LorZtaae’, AR 972/6 Lrearharl, OR. F7/35-22%/

Prone (503) 2577~ 9053 Phone (503)7 3 5= 575% 1inucanucssso (7-19-91)
/-500- 2853552 (.5 39 0 !
(Fox) 257- 5082

JUN-17-1996 14:21 583 881 3258 P.@3



FOR DEQ USE ONLY

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT 'S NAME MAILING ADORESS PHOKE
K c’l// E s Farte A(//é{/)c/é jo475 S E. Stack $03 « A7 - 4053
g Tnd : /= BOO ~AES B 5

0074’ S. Merte) Nortland OR 973/& \FAX sz g5 brme
TOMNSKIP ) RANGE SECTION ; TAX LOT OR ACCT NO

X o T4 N K /0w See 3/RC|TL roo

E g SUBDIVISION/PROJECT Lot . BLOCX CQ’JNTY » '

r 1 — ’“ — Cl 07Z Sop

Y N

E/ PROPERTY 1S A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981,

PROPOSED LAND USE

%:‘ngfé /:4""’/’/7 /f)ﬁjﬁ/'a/ﬁ’/?C{_

STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY
(An equivalent statement may be provided in lleu of this form)

PROPERTY'S ZONING DESICKATION
Pd
CR
THE ABQVE PROPOSAL HAS BEEN REVIEWED AND FOUMD TO BE:

- COMPATIBLE WITH THE LCDC ACKNOWLEDGED D CONSISTENT WITH THE
COMPREHENSIVE PLAN STATCWIDE PLANNING GOALS

D NOT COMPATIBLE VWITH THE LCDC D NOT CONSISTENT WITH THE
ACKNOWLEDGED COMPREHENSIVE PLAN STATEWIDE' PLANNING GOALS

REASON FOR FINMDING OF COMPATIBILITY / INCOMPATIBILITY

Allowed  Uge. . ~tla

PROPERTY [$ LOCATED: (check ane)

D D INKSIDE URBAN GROWTH BCUMDARY CUTSIDE URBAN
INSIDE CITY QUYSIDE CITY LIMITS GROMTH BOUMDARY

LAND USE AUTHORITY

o g oty Phoriy 3 an%w
= i 2 i g

D CITY/COUNTY CONCURRENCE IF INSIDE URBAN GROWTH BOUNDARY JUN 2. 7 1998

“RECEED

SIGNED TITLE

NORTH COAST BRAr\?éﬁ OFFICE

\MADDECAIT AN
vvr\l\nl...l O
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MATL . TXT

Bob McEwan Const.
P.O. Box 2241
Gearhart, OR 97138
(503) 738-5954

PREPARED FOR: Real Estate Exchqnge, Inc.

10415 S.E. Stark St.
Portland, OR 97216
T4N, R10OW, Sec 31BC,

Tax Lot 100 OR. CC. 48302
ELEVATIONS: Top of ground @ dosing septic tank 99.5
Top of septic tank 98.5°
Top of building sewer at dosing septic tank 98.0°
Top of building sewer at building 98.5"
Top of ground at building 100.0°
Top of ground at drainfield line #1 99.4°
Bottom of trench at drainfield line #1 97.4°
Top of ground at drainfield line #2 99.1°
Bottom of trench at drainfield line #2 96.6"7
Top of ground at drainfield line #3 98.8"
Bottom of trench at drainfield line #3 96.1°
Top of ground at drainfield line #4 98.3"
Bottom of trench at drainfield line #4 95.8"
Top of ground at drainfield line #5 97.9”
Bottom of trench at drainfield line #5 95.4°
Top of ground at drainfield line #é& 97.67
Bottom of trench at drainfield line #é °4.8"

MATERIALS LIST:

1 - 1000 gal Michael’s Septic tank

2 gl - hydraulic cement

1 ~ Bosse KP 350 1/2 hp effluent pump

1 ~ 24" x 24" conc access riser w/ lids
375 ft - 3 wide 3201 Typar filter fabric

52 ft - 4" dia 2729 pvc solid pipe

375 Tt ~ Equalizer 24 chambers

5 - Tuff-Tite drop boxes

4 - 4" dia 2729 pvc 22-~1/2 deg els

2 - 4" dia 2729 pvc 45 deg els

1 ~ 4" dia 2729 pvc 90 deg els

DEPT. OF ENVIRONMENTAL QUALTY
RECENVED

JUN 27 1996

NORTH COAST BRANCH OFFICE
WARRENTON
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NORTH COAST BRANCH OFFICE
WARRENTON
June 3, 1996

DEPARTMENT OF
ARCH CAPE LAND COMPANY ENVIRONMENTAL
C/O HAL ZURCHER
15504 SE TIBBETS QUALITY
PORTLAND OR 97236 NORTHWEST REGION

RE: OSS:NWR: CLATSOP COUNTY: SITE
EVALUATION REPORT: TWN 4N, RNG 10W, SEC
31BC, TAX LOT 100.

Dear Mr. Zurcher:

In response to your recent application for site evaluation, the above-described property was
examined on May 15, 1996, to determine the methods of on-site sewage disposal for which it is
suited. The site was found to comply with established criteria for a standard septic tank-disposal

field system.

The system would have the capacity to serve a single family dwelling, with no more than 4
bedrooms. Peak daily sewage flow into the system is limited to 450 gallons, with an average daily
sewage flow of not more than approximately 225 gallons per day. Premature system failure may
occur if either flow limit is exceeded. If you expect your family's water use to exceed these flows,
it is recommended that the system be made larger.

Please refer to the enclosed field worksheet for information about the site observations and location
of the disposal system (including the future repair/replacement disposal system). The initial
system will consist of a 1000 gallon septic tank and 375 feet of drainfield installed using serial
distribution. The drainfield trenches will be installed at a depth of 24 to 36 inches deep. The
replacement system when needed, will be of the same type as the initial system.

A construction-installation permit is required to install the sewage system on the approved site.
Before a permit application can be accepted, a recorded easement to allow the drainfield to
be on one lot of record and the residence on another lot of record, will be needed. Please
contact the North Coast Branch Office of the Department of Environmental Quality for information
regarding permit procedures and necessary fees. The phone number is 503-861-3280.

John A. Kitzhaber
Governor

This approval is given on the basis that the lot or parcel described above will not be
further partitioned or subdivided, and that conditions on the subject or adjacent
properties have not been altered in any manner which would prohibit issuance of a
permit in accordance with ORS 454.605 through 454.745 and Administrative Rules
of the Environmental Quality Commission (EQC). Any such subdivision,

itioni eration may void this report.
partitioning or alteratio y void p Bt 00

2020 SW Fourth Avenue

Portland, OR 97201-4987
(503) 229-5263 Voice
TTY (503) 229-5471

DEQ-1



June 3, 1996
Page 2

WARNING: This is a technical report for on-site sewage disposal only. It may be converted to a
permit only if, at the time of permit application, the property has been found to be compatible with
applicable LCDC-acknowledged local comprehensive land use plans and implementing measures
or the Statewide Planning Goals. The report will remain valid until an on-site sewage system is
installed pursuant to a construction permit obtained from the Department of Environmental Quality,
or until earlier cancellation, pursuant to EQC rules, with written notice thereof by the Department to
the owners according to DEQ records or the County tax records. Subject to the foregoing, this
report runs with the land and will automatically benefit subsequent owners.

%«w‘ /W

Dennis C. Illingworth, R.S.
Environmental Specialist

DClI:dci
Cc:  NCBO:DEQ

Enclosure
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sizg O. b74¢ EVALUATOR DATE __= //% /74
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STATE OF ORLuON
DEPARTMENT OF ENVIRONMENTAL QUALITY
' NORTH COAST OFFICE
T, 17 N. Highway 101
__— Warrenton, OR 97146
(503) 861-3280

:23‘

_OR OFFICE USE ONLY

Date Rec’d - ¥ -9 &
Date Completed _ (6 ~3-9¢
Required Fee L 3¢5 .00
Receipt No. 124 95

Control No.

FOR APPLICANT'S USE - (PLEASE PRINT)

/00 x 300’

s G PE@ ASSEsenS

Lot Size (Acreage or Dimensions)

LBob fNe Eymn lon s'/fadf/on (o,

Arch Cape lan/C’Om,oam/

(Proéerty Ovner'’s N%me)/

e £/4

Legal Description

(Applicant’s Name if Different from Owner)

SOw 3/BC 100

Clalsop

e o et

(Township)

N /A

of Property

For Parcels in Platted

(Rangé)' (Section)

(Tax Lot/Ac&t. Nd?; (Couné&)

Subdivisions, Indicate (Subdivision Name)

(Lot Number)

(Block Number)

Proposed Facility

L

(Number of Bedrooms)

Exj Single Family Residence

[ ] Other

(Specify)
ixisting Facility

[ ] Single Family Residence

(Number of Bedroomns)

Wb A

—
——

{Specify)

Water Supply

Public (Community System)
[ ] Private

(Indicate: Well, Spring, Etc.)

APPLICATION FOR:

Site Evaluation Report
Permit to Repair On-Site Sewage Disposal System

Permit Renewal ‘
Existing System Report

Plan Review
Other (Specify)

Permit to Construct On-Site Sewage Disposal System [ ]

Permit for Alteration of On-Site Sewage Disposal System [ ]

[ ] Authorization Notice
Purpose of Authorization Notice

Connect to an existing system

not currently in use’
Replace one mobile home with
with another or a house
Replace or rebuild a house
Addition of one or more bedroc
Personal hardship

Temporary housing
Other (Specify)

T ey oy p——

‘his application will be returned if it is not filled out completely and accompanied by the af

yropriate fee and attachments required ip the guidance p

acket. Your site must be pregared ac-
a

.ording to instructions in the guidance packet before action can be taken on this pplication.

;K mK'signature, I certify that the information I have furnished is correct, and hereby grant
‘he Department of Environmental Quality and its authorized agent permission to enter onto the
bove described property for the purpose of this application.

7 e N
KV}LLElgzwﬁégky”f?m{}?lxﬁ ‘:a}ﬂ&mﬂN/ v fifg? /i?{?

(Signature) Pre s pate)

[ ] Authorized Representative
P Licensed Installer
License No. 82247 F
s £

Applicant’s Malling Address (i{f different)

4 5/’?(5’ /!‘“’?('g/‘///)’@ ((J??Mé'?c/.j—;ﬁ/} A’?I(/({? ﬁ’?f&dﬂéﬂg

Owner'’s Mailing Address
Awh CqW!A%f (.
/74,'2‘/ f.’,?—//’&’\rv[/;(jir Fres F.C9. Box 2241
/5504 S E T ihbed< %r%/mfgj OF 54234 CeadiuitT _OF #1/48-224/
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