State of Oregon Onsite Permit ID:  0S413888
Department of Environmental Quality

Certificate of Satisfactory Completion

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

Permit OS413888 as follows:

PROPERTY INFORMATION

Property Owner: Gladys Suppe , ’ Township 05N, Range 09W, Section 21
Property Location:36927 Hwy. 26, Seaside - Tax Lot 301 :
Facility Type: = Single Family Dwellmg N . Clatsop County

2 Bedrooms

SPECIFICATIONS AND REOUIREIV[ENTS
System type Septic Tank Replacement

Design Flow: . 450 gals/day
annum Septlc Tank SIZG 1000 gals

ADDITIONAL CONDITIONS

1 In accordance with Oregon Revised Statute 454 665 this Certlﬁcate of Sat1sfactory Complet1on is issued
- as evidence of satlsfactory completlon of an onsite Wastewater treatment system at the location identified

above. S .

2 Issuance of this Certlﬁcate does not constltute a warranty or guarantee that this onsite wastewater
treatment system will functlon indefinitely without faﬂure Cond1t10ns nnposed as permit requlrements
_continue for the life of the system. o

3 The area of the initial and the identified replacement area must not be subJ ected to activity that is likely
to adversely affect the soil or the functioning of the system Such activities may include, but are not
limited to, vehicular traffic, livestock, covering the area W1th asphalt or concrete, filling, cutting, or other
soil modification activities. ~ IR

4 This onsite wastewater treatment system must be connected to the fac1hty referenced herem within 5
years of the issuance of this Certificate of Satisfactory Complet1on (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 additional fee. »

5 This system must operate in compliance with OAR Chapter 340, D1V1s1on 071 and must not create a
public health hazard or pollute public waters. ’ :

6 Unless otherwise requlred by the agent, the system mstaller must backfill (cover) tlns system within 10
days after the issuance of this Certificate of Satlsfactory Complet1on

SYSTEM INSPECTIONS AND CON[PLETION DATES
Pre-Cover Inspection Waived by Chuck Costanzo on 7/25/2014

Application ID: 415774, Repair Permit - Single Family Dwelling-Minor - Installer: Bhnd Slough Logging, Inc.: dba Page 10of 2

Complete Septic Service



Installer Name: Blind Slough Logging, Inc.: dba Complete Septic Service
Certificate Issued by Operation of Law. :

To be vakid, this d st be signed | by an "Agent" as defined in OAR 340 071-0100.
‘,.
/'jb 7 Regmnal Ons1te Wastewater Specialist 7/25/2014
= . o —_—
Authorized Agentt'/ Title - Date CSC Issued
Chuck Costanzo e T

Department of Environmental Quahty Tk
Northwest Region - Warrenton Office

65 N Highway 101, Suite G T ‘
Warrenton, OR 97146 e o <
Phone: (503) 861-3280 . o N

Fax: (503)861-3259

Application ID: 415774, Repair Permit - Single Family Dwelling-Minor - Installer: Blind Slough Logging, Inc.: dba Page 2 of 2
Complete Septic Service



2014 06/24 TUE 14:55 FAX 5033383606 Clatsop Trans and Dev 0037003

i . ... SECTION 3 - As Bullt Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicale (he direction of NORTH. Show localiona of all wells within 200 (est of the
system. Show system salback dislancas fram property linas. struclures, walls, slreams, efc.

é

G AT T2E

I

SEC - Constructlon was performed Signatyur ‘

| cerlity (hal the Information providad on both pages ot this document fs correct and that the construclion of thia aystem was In accardanca wilh
the permit and the rules regilating the construction of onella wastewaier lraalmsent systems (OAR Chepter 340, Divisions 71 and 73).

Ownar/Pérmittee or Conlﬂvlnswﬂsr w/Gerlification#: |Prinl Nams:
Heansed Installer: [Yes // INo .lLlc:naeﬂ;%v] 5’(04_ [Ceﬂlﬂcallonﬂf] i w{ .._l
el s U0/ T, 501 PHSE 50

SECTION 6 - Offico U ly; InstalleriOwner
Yaa Np Date: (Pormittes) |yas ]No Dale;
Notlce Accepted I J ] Nu!lﬂeu:l l ]
.« 1. I1No, Roason far Non.
Accaptanoco:
Comment!
Applicatlpn 1D: 415774, Repnir Pemmil - Single Pamily Dwelling-Minor, Owner Name: Gladys Suppe Paga 2 of 2

DEQ Reyv; 4/8/2008




2014 06/24 TUE 14:54 FAX 5033383606 Clatsop Trans and Dev (2002/003

For OffTolnl Uge Only/Date Recelved: ,

Final Inspection Request and Notice - Onsite ID: 413888

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 240-071-0175, (he system installer and/or (he
pevmittee must notify the Dopartment of Buviromnental Quality (oi its authorized Agent) whon the consiruction, alseration or
vepair of a sysiem for which a permit was issued is completed and prior lo backfilling or covering the installation, The
Depaitinent (or Agent) lins 7 duys to potforin an ingpection of the completed coustruction/installation following the official
notice date;unless the Deparnnent (or Agent) elects to waive the inspection and authorizes the system ro be backfilled,” Receipt
and acgeptonce of this completcd form by the Depariment (or Agent) establishes the official notice cate of your request for the
pre-caver inspection. Faxed copies are acceptable for inspection reques( purposes only. Originals mwist be received before a
Certificate of Satisfactory Completion is issued. Plense complete sections 1 through 4 on the form and return It ta the office that
fssued the permit. Forms that are determined {o. be incomplete will be refurned.

SECTION 1: i Townshlp Q5N, Range 09W, Section 21
Namaea: Gladys Suppe Clatsop Counly TaxLot#: Tax Lot 301

Property 36927 Hwy. 26, Seaside

Address:

SECTION 2: System Component Specifications:

' Water tight
A Tanks/Pumps System Typo: Standard verlfication®
¥ . ' . 4 « 4 F
Tenke(1) [Volume: / A » 7 Comipariments:  / IManuractulen F) / Dale.éj..l-;‘tj ,
Tanke(2) [Volume: Compariments: |Manufaclurer: Dale:
Pump(s) [HP: ]MndeVManur, Float(s)Typo(1): lModoIlManuf.
Float(e)Typa(2): lModeUMenuf.
B. Piping y %
Effluant Sewar (tank to drainfleld) [Yes| / [No  [Diameter: P4 i.' ) ASTM#IOIher:S ) -4 P JLenat: 5
Fressure. Transport Pipe [Yes No Olamater: ASTM#/Other: Length:
C. Secondary Trealment Unil: )
Sand Fliter* [Yes INo Type: lcomalner Dimenslona:
Undetdraln pipe |Diameler: ASTMW/Olher: Length:
Menlifold plping |Dlamaler: ASTM#/Olhar: Length::
Internal Pump |HP: ModeUManufaclurer
Floats(1) | Type: Modal/Manufacturer
Floals(2) | Type: lModallMenu!anlurer
ATT [Yes [Nn JModel;
Ceril{isd Malnt. [Providar Name:
Oparation and Maint. |Goniracl Racelved? [_Yes TNo J
D. Dralnfield Media
Type (Gravel, Plpe-or alternativa?) I
Distribution Eox | Y®® [No '
Drop fox Yas No
Distribution p,-p';ves ““INd ™ |Dlamsler: 'lKSTM#IOIhar: lLengm: J
Gommont
‘All Tanks(s) ware leslad for waler-lighiness after Instaligiion and passod In accorlonco with GAR 340-073-0026(3)
*=Altacy sleve analysis for Underdraln Medla and Filler Send
Applicatlon 1L 415774, Repnir Permil - Single Ponlly Dwelling-Minor, Owuer Name: Gladya Suppe Page 1 of 2

DEQ Rey: 4/6/2008




2014 06/24 TUE 14:54 FAX 5033383606 Clatsop Trans and Dev (Zoo1/003
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SEPTIC TANK ABANDONMENT FORM

DEQ

Sleate of Oregon
Department of
Environmental

Quality

The Department of Environmental Quality rules require that all sepbc tanks be properly
abandoned following hookup to a new septic systsm or when the tank Is no longer in
use. Please return the following form along with the pumping receipt to our office at
221 Stewart Avenue, Suite 201, Medford, OR 97501. If you have any questlons, please
call 541-776-6010.

Oregon Administrative Rule 340-071-0185 Decommiasioning of Systems
(2) Procedures for decommissioning
a. Tanks, cesspools and seepage pits must be pumped by a
licensed sewage disposal service to remove all septage.
b. Tanks, cesspools and seepage pits must be fllled with reject

eand, bar-run gravel or other material approved by the agent,
or the container must be removed and properly disposed.

Properly Owner / [ £ D /s (-uf P@ :
Septic tank location ’Sé?é 7 7‘7/ “‘Jt/ ;2 C’ % (e of

Legal Description:  Twp: 5 N Range E»«/ Sectlon 5/2 TL# 5 a Z
Date tank pumped: é 90 - /6[
By: L o

//@ﬁature of licensed pumper)

This septic tank was backfllled with sand, clean har-run gravol or othor approved
materlal after been pumped. Lemo yeD ¥ Hicked)

By: A//% Date: é 0-14
%gﬁefu@ of operator/owner) '

Llcensé- #3 7 c’? é ‘f




State of Oregon [

Department of Environmental Quality

Onsite ID: OS413888
Expiration Date: 4/23/2015

Repair Permit - Single Family Dwelling-Minor
This Repair Permit - Single Family Dwelling-MinorPermit OS413888 cuthorizes the property owner to
construct an onsite wasteyater system as follows:

PROPERTY INFORMATION
Gladys Suppe Clatsop County

Property Owner:
Property Location 36927 Hwy. 26, Seaside Township 05N, Range 09W, Section 21
Facility Type: Single Family Dwelling Tax Lot 301
2 Bedrooms
SPECIFICATIONS AND REQUIREMENTS
System Type: Septic Tank Replacement
Design Flow: 450 gals/day

Minimum Septic Tank Size: 1000 gals

: ADDITIONAL CONDITIONS
I Provide a minimum of 2 inches of fall from the tank to drainfield.
2 The installer shall verify the north arrow on the site plan.
3 Vehicular traffic and livestock must be restricted from the system area.

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

5 Meet all required setbacks.

6 Properly decommission the old septic system in accordance with OAR 340-071-0185 and submit
documentation with Final Inspection Request and Notice form.

7 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.

SR SR N Y 4

Application 1D J15774, Repaiv Permit - Single Family Dwelling-Minor, Owner Name: Gladys Suppe Page 1 of 2




INSPECTION REQUIREMENTS
' 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:

- %) Onsite Wastewater Specialist 4/23/2014  4/23/2015

Authorized Agent: Title Date Issued Expiration Date

Bernie Duffy

Departinent 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 1D: 415774, Repaiv Permit - Single Family Dwelling-Minor, Owner Name: Gladys Suppe Page 2 af 2
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‘ éﬁ% . SITE PLAN FOR PROPOSED SEPTIC REPAIR

. Gite Plan-Must Be Current.

~ Site Address; %ﬁé}) M \‘/*/L‘{/(/ (9‘ Z’/ - '(‘ity: SeASD . gz

Tox Lotit Acres, "~/ Subdivisionr _ e

Lot: Block: __ Properly Owner: A2 ,37 YA '/) /f)? o S
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1 cetlify that the-above lnfornntlon Is accurate to ti{e hest of my Lnowledgo This slte plg 1 is based on actual
measuremen(s and condi{uons opthe site.

tamthe [ ]Owner or 7 Authorized Agent. Name (please print} € /1 é/ ﬁ ’/ fV ) ——
77 | _ Dale:, /2 ___/_,_, '

Signalure: ___




Onsite ID: OS413888

State of Oregon
Expiration Date: 4/23/2015

Department of Environmental Quality

Repair Permit - Single Family Dwelling-Minor
This Repair Permit - Single Family Dwelling-MinorPermit OS413888 authorizes the property owner (o
construct an onsile wastewater system as follows:

PROPERTY INFORMATION
Gladys Suppe Clatsop County
Township 05N, Range 09W, Section 21

Property Owner:
Property Location 36927 Hwy. 26, Seaside
Facility Type: Single Family Dwelling Tax Lot 301

2 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System Type: Septic Tank Replacement

Design Flow: 450 gals/day
Minimum Septic Tank Size: 1000 gals

: ADDITIONAL CONDITIONS
! Provide a minimum of 2 inches of fall from the tank to drainfield.
2 The installer shall verify the north arrow on the site plan.
3 Vehicular traffic and livestock must be restricted from the system area.
4 All roof drains must be directed away from the system.

5 Meet all required setbacks.

6 Properly decommission the old septic system in accordance with OAR 340-071-0185 and submit
documentation with Final Inspection Request and Notice form.

7 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.

. ,/'( ¥ . g “ W
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Application ID: 115774, Repair Permil - Single Family Dwelling-Minor, Owner Name: Gladys Suppe
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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:

. A\ g
e e /\&\ i f/f\ Ousite Wastewater Specialist 4/2312014  4/23/2015
Authorized Agent: - 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 1D; 415774, Repair Permit - Single Family Dwelling-Minor, Owner Name: Gladys Suppe Page 2 0f2




:‘%‘f‘% D 'S‘lTEAPLAN FOR PROPOSED SEp‘rlc REPAIR
.jSttcPlanMustf:lc(‘urren{ / ’ A S
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Sefalony

Application for Onsite Séwage [ b o g e R
Treatment System . Dete Received %—Z ZL;Z /Y
- FePid___ 5 2 _
Department of Environmental Quality h RectiptHumber Rl
65 N Highway 101, Suite G . APR © 2 2014 i 957
Warrenton, OR 9714§ : Damofmki =
Phone/TTY: (503) 861-3280. 15 izﬁpwlm .
Fax: (503) 861-3259 _ Ve : " m

28503

/—’/ewﬁ( 9«@5@ 4
tf Sti‘é,ZqJCodc) 4 Phdne Number

e &

?17 ige . Section’ Tlot .. ' Tex AccpuntN'umbcc B Acreageor Lot Size
Subdivision Name - - Let - Block
- P,roper‘iyAddress 26; 9% / /—/u//gé ()éﬁ(' 23 Oﬂ/ 9 ZLQK

. _ Stite Zip Code
- Directions toProperty /’7/ :/ / c‘)ulﬁ/ 0 /‘/‘-C//, ngﬁ‘ [ ]/f>

m M€/7 /L'/of‘n& 5 /\J()f o+ Hw/ 9‘0

; E\lslm"]"lcihlr

7 Proposeﬂ ?ﬁc‘ﬂh‘sj Waler!nformmmn. &

f R Proposed Facility: © - . Water Supply:
A singleEppily Residece - O SmgleanﬂyRmdenoe - O putic
- Namber of Bodroqms Numb;rofBodmoms _ Private. __Cau e L

Oother - . - [ ote ;e - wesmpiuet

Ts pe oT,Apph::mmn

D Site Evaluahon D chewal Petmit ' D Authorization Notice for:
iction Permit - Existing System Evaluation - [ Conaccting to an Existing System Not inUse
it P Permit Transfer - [[] Replacing 2 Mobile Home ot House with Anofher Mobxlc Home
. 3 i - ’ : - or House
D Msjor Minoc - | Permit Reinstatement ) The Addition of One ot Mote Bedrooms
[:] Alteration Permit ’ 3 Personal Hardship : e
O Mijor [ Minor ' Temporary Housing - v

[ Other —Please Spccxfy

If the required fee and attachments are not mcluded with this application, it will be returned to you as moomplete Post a flag ot sign
5 thh your name and address at the entrance to the property. Flag and number the test holes.

- Bymy sxgnature I that the mformauonl have fumlshed is correct, and hereby grant the Department of Euvuonmental Quality
‘and it’s orized agedts permission to enter onto the above descrll ’bed roperty for thc sole purpose of th15 apphcatmn.

4 //W‘ /L

. i?/ﬂ// /L@D ' /5%3 é??p B
‘Applicant's Name — Pleasé Print Legibly Applicat's Piions Number . Applicant’s E-miail Address -
L1190 70K - GUBT by Ashlia 20

Applickaf's Maﬁug Adddess

_Apphcant isthe [_]Owner [Bm/thonzcd chmentative E@@M%
o . " [ Authorization Atiached L ,//Z) .
_ ' ; Install 7
Rev§-14-03 'b;‘L : .




g‘i Departmeht of Environmental Quality
B North Coast Office
S 65 N. Highway 101, Suite G.

Warrenton, OR 97146

Telephone: (503) 861-3280 Fax: (503) 861-3259
State of Oregon

Department of

Environmental

Quality

| 'MTICE AUTHORIZING REPRESENTATIVE
=, f M _have authorized

(Property OwnerfPripf Name) .
)QE R/ [@EZ) toact as my agent in performing

94 (Authonzed Representative/ Pnnt Name)

the activities 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 satisfi ed by the Authorized Representatwe are my responsnbxhty

PROPERTY lDENTIFlCAT!ON

’)@QQJ Hoy Qb  Spsie ok 9

P/operty Sltus or Road Address

-And descnbed in the records of K / Q ua ‘County as:

Township_ S~ Range Section a Map ID: ﬁf&zz Tax Lot #(s) _. zQ
" Township____ Range Section Map 1D_ Tax Lot #(s) .

PROPER"Y OWNER:

Printed Name: K—/Aﬂ/ﬁ < u@
Slgnaturp/l/ W W Date: f/ /?/"/L/
Address: '{J;V“?/,i" Hwy D& il ____ Phone: WES S 5‘&25_

', City, State, Zip: é;@ﬁ‘ e, Oﬁ/ . R Fax
E-mail Address: » .

. AUTHORIZED REPRESENTATIVE:

Printed Name: gﬁ/pﬂl/ Z%D : .
Signature: ,7//}7/ ,%7/4)/ . Date: L/——F% ) )-/

Address:yé//z? YA 28I " éfJf ) (/Z Al - -Phone: ///‘ ///77
City, State, Zip: Hgl)f/) A, 0/(‘./. 77,cb _Fax &6 £ 5689

E-mail Address:

Warrenton DEQ Onsite Authorization Letter- December 2005



SITE PLAN FOR PROPOSED SEPTIC REPAIR
"Site.Plan Must Be Current. ! ‘ ) . e S
Site Address: g/m (:?9) 7 _ /—7/ w 9 & - City: SeAS 2 b
Tax Lot#: : Acres: /__ Subdivisiop« ' | :

Lot Block __ Property Owner. ‘f//’&’y‘« : (U()/e’

l'llllllllllll lllllllllllllﬁlllllEll.ﬁlll‘llll' EEEEE lllll.ﬂl!llll' llIlll[lllIlI EEEKRBREERERIE

Scale: 1 Square = Feet SITE PLAN MUST SHOW ALL PROPERTY LINES AND DKMENSIONS .
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1 certify that the above mformatlon is accurate to t e best of my knowledge. This site pl is based on actual
measurements and condntxons op-the site. : ﬁ
D

|amthe [ ]Owner or Authorized Agent. Name (please print) L_/Lgpﬂ’/
ig | Date: Z/‘%/" [)/ '
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IDEQ EX|STING SEPTIC SYSTEM DESCRIPTION

Stale of Oregen
Departmeni of

Environmental
Quality

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

1.

(O8]

10.

11.

14.

é)(r existing septic systerﬁlzy‘ﬁsists of (check all that apply):
Septic Tank Disposal Trenches [ Capping Fill [1 Sandfilter

[ Seepage Bed [J Cesspool or Pit [0 Unknown
[ Other (Describe)

When was your septic system installed?

(Date) (Permit Number)

Tank material: [1 Concrete %eel [ Plastic or Fiberglass [ Unknown

Septic tank volume (in gallons) i (O D

When was the septic tank last pumped? gh Ol 3 Attach receipt if available.

~

Number of disposal trenches __ ;
Total length of disposal trenches (in feet) é Z UD

Do you propose to use the existing septic system? Yes [E/NOD

Is your septic system currently in use? Yes E/No ] Ifno, date of last use

If the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? 2"_\ How many people occupy the dwelling? ; -

How many bedrooms will be in the proposed dwelling? ' How many occupants ?

If the septic system serves a business:
How many total employees are there?

Type of business lz//

Is there a proposed change of use of your structure (home or business)? Yes [0 No
If yes, please explain

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 ploj plan on the reverse side of thlsform are
accurate and true to the best of my knowledge.

? ’
414 = /é
(Date) /%fﬁeﬁroﬁ?my Owner or Legally Authorized Representative

DEQ use only: Record of existing system: Yes O No ttached 0  Date Issued
Permit Number Certificate of Satisfactory Completion Issued: YesT NoDO Initials

Other file information:

Last Updated 10-30-02 by BJK



Receipt Number: 155602
Oregon Department of Environmental Quality
Warrenton Office
65 N Highway 101, Suite G

Warrenton, OR 97146 Date Received 4/23/2014

Received From Blind Slough LOgging, Inc. For TO5N RO9W S21

(Check Name): Jerry Lebo Property TaxLot 301
41092 Ziak-Gnat Creek Lane At: Clatsop County
Astoria, OR 97103 36927 Hwy. 26

Seaside, OR 97138

Current Payment

Check #
Money Order #
Amount Paid  Payment Type Purchase Order Bank Number Amount Applied
356.00 Check 9097 34~-827 356.00
Total Amount Applied $356.00
Onsite Fees Application Description
Base Fee: 256.00 Application ID: 415774
Surcharge Fee: 100.00 Application Type: Repair Permit

Plan Review Flow Fee: . . . :
Single Family Dwelling-Minor

Pump Evaluation Fee:

Flow Fee:
) ) System Type: Standard
Reinspection Fee: .
Pump Evaluation: No

Total Fee $356.00 j Flow: 450 gallons/day
Payments
Previous Payments: 0.00
Current Payment: 356.00 IR T

Over Payment: 0.00 Receipt Amount: $356.00

Total Payments: $356.00 |

Receipted By: Date of Entry:

Vicky Schiele 4/23/2014




