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ASTORIA BRANCH OFFICE
PO Box 869, Astoria, OR 97103

DEPARTMENT OF
_ Date: Apriil 20, 1993 ENVIRONMENTAL
K. W. Auqustus

Box 108 QUALITY
Seaside, OR 97138 '

. NORTHWEST REGION
Re: Authorization Notice Approval

T5N, R9W, Section 22, Tax Lot 1400, Clatsop County
4.48 Acres.

Dear Mr. Augustus:
I have made an evaluation of an existing on-site Sewage disposal
System located on the above described property. This evaluation
and report is based wupon current Department of Environmental
Quality regulations governing on-site Sewage disposal, Oregon
Administrative Rules (OAR) Chapter 340, Division 71, Section 205.
The system is determined to consist of the following:

Septic Tank Type: Steel:; size 1000 Gallons

Disposal Field Type: Equal Distribution Systemn

Disposal Fieldq Size: 3 - 100, 300 Total Linear Feet

Permit No.: 8g8-22
This system is determined adequate for your proposal of:

a single family two bedroom residence

Subject to the following conditions:

1) Care should pe used in building the new residence on the

pProperty so as to avoid damage to the disposal field
area.

3) The Sewage design flow to the system should not exceed 450

4) In order to pProlong the life of the disposal field, the

1500 SW First Avenue
Suite 750

Portland, OR 97201-5884
(503) 229-5263

DEQ-1



K.W. Augustus
April 20, 1993
Page 2

5) If a system malfunction should ever occur, a repair permit
from this office will be required.

6) The initial and replacement disposal field(s) must
maintain the minimum 100 foot setback to the well.

Uses and/or sewage flows in excess of the system capacity cannot be
authorized without the system being upgraded to current standards.
Any alteration, repair or connection to an existing system requires
a permit from this office, which can be subject to rules not
reflected in this report.

Please be advised that this authorization notice does not warrant,
certify or guarantee satisfactory continuous operation of the
sewage disposal system. The evaluation is based upon information
able to be obtained by way of a site visit made on April 19, 1993.
It is subject to the system operation and findings at that time.

This authorization notice is valid for a maximum period of one (1)
year from the date of issue. And, it is contingent upon the site
conditions remaining in compllance with all other applicable rules
and regulations pertinent to on-site sewage disposal.

This development proposal may be subject to 1local =zoning
requirements. You are advised to consult with the Clatsop County
Planning Department.

Technical information pertaining to the evaluation is available
upon request. If you have any questions, or would like further
information, please feel welcome to contact the DEQ Astoria Branch
Ooffice at (503) 325-8660.

oy

Dewe W. Darold, R.S.
Environmental Spec1allst_
Northwest Region

Water Quality

Sﬁncer

enc: Site Diagram
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STATE OF 0. LON R_OFFICE USE ONLY

DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd__“/- /i ~G R
NORTH COAST OFFICE Date Completed ﬁ’ﬂgz?'z
749 Commercial, P.O. Box 869 AT Required Fee _//-/0 OL
Astoria, Oregon 97701 ;:ﬁ / Recelpt No. _5 70 2%
325-8660 or 1-800-452-4011 — 7 Control No.

OR_AP T - (PLEASE PRINT) qo#& ia'c-

Lot Size (Acreage or Dimensions)

\(.\.,.). QO’\QS*Q.& %f.ws_.__-_q_._,,.
(PropertyJOwner's Name) (Applicant’s Name if Different from Owner)
Legal Description 5 ] . lYo o C/L‘C\'Suff
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)

Proposed Facility Water Supply

-

[ ] Single Family Residence Zir [ ] Public (Communiﬁf System)
(Number of Bedrooms) [ I-Private __\s e L\ :
(Indicate: Well, Spring, Etc.)

[ ] Other

(Specify)
Existing Facility
[ ] Single Family Residence

(Number of Bedrooms)
[ ] Other

(Specify)

APPLICATION FOR:

[X] Authorization Notice
Site Evaluation Report Purpose of Authorization Notice
Permit to Construct On-Site Sewage Disposal System [X] Connect to an exlsting 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 house
Existing System Report Replace or rebuild a house
Plan Review Addition of one or more bedroom
Other (Specify) Personal hardship
Temporary housing
] Other (Specify)

iy s, grnny gy g

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 prepared ac-
cording to {nstructions in the guidance packet before action can be taken on this application,

By my signature, I certify that the information I have furnished is correct, and hereby grant
t{e Kepartmenc of Environmental Quality and its authorized agent permission to enter onto the

above described property for the purpose of this application. @
C{ 3 e/ - {1 Authorized Representative
l - - 7& ) "‘ij [ ] Licensed Installer
(Signa e) (Date) License No.
Owner'’s Mailing Address t! d

_Boyx 108 )

Phone 138 0967 Phone IW\WCB\WCB690 (7-19-91)
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EXISTING SEWAGE DISPOSAL SYSTEM DESCRIPTION

Answer the following as best you can.

1. The existing sewage disposal system consists of (check):
[ Septic Tank : [V]/Disposal Trenches [ ] Unknown
{ ] Seepage Bed [ ] Cesspool or Pit

[ ] Other -- (Describe)

2. Vhen was your sewage disposal system installed? !EI?S RR-22-
| ‘ (Year)  (Permit No.)

3. Tank material:
[V)/Steel [ ] Concrete [ ] Fiberglass
[ ] Polyethylene [ ] Unknown

4. Volume of the septic tank in gallons. _I ODBHO
5. When was the septic tank last pumped? &e 1“\ (Attach Receipt)
6. Number of disposal trenches. 3
7.  Total length of disposal trenches (feet). 2O O
8. Is your sewage disposal system currently in use? Yes [ ], No [ljj
If no, how long has the system been out of use? Never~ O

9. If the sewage disposal system serves a dwelling, how many bedrooms in
the dwelling? - How many people occupy the dwelling? _=———

10. 1If the sewage disposal system serves a business, how many employees do
you employ? _~—— Type of business. -

11. Provide a plot plan on the reverse side of this form showing actual
measurements that locates the existing septic tank and disposal field,
property lines, easements, existing structures, driveways, wells and
springs. 1Indicate North direction.

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

H-1$—43

Date

Legally Authorized Representative

IW\WCB\WCB690 (7-19-91) -3 .



FOR DEQ USE ONLY

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT'S NAME MAILING ADDRESS PHONE

/4 W A Cfa < =

. cITY . STATE _ 21P
TOWNSHIP RANGE SECTION TAX LOT OR ACCT NO
P L ; — C
s 7 ; -
0 ¢ = A7 / /)
P A | SUBDIVISION/PROJECT Lot BLOCK . COUNTY
E T )
e %
2 o C Je S
Y N 7

) D PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981.

PROPOSED LANO USE

ﬁFld

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

PROPERTY'S ZONING DESIGNATION

IS A~ 5

THE ABOVE PROPOSAL HAS BEEN REVIEWED AND FOUND TO BE:

WAT!BLE WITH THE LCDC .ACKNOWLEDGED D CONSISTENT WITH THE
COMPREHENSIVE PLAN STATEWIDE PLANNING GOALS

128

[:] NOT COMPATIBLE WITH THE LCDC . D NOT CONSISTENT WITH THE
ACKNOWLEDGED COMPREHENSIVE PLAN STATEWIDE: PLANNING GOALS

REASON FOR FINDING OF COMPATIBILITY / "INCOMPATIBILITY

{ :_‘DMm“"' > LJG-L { A 7&&—‘2_

PROPERTY IS LOCATED: (check one)

D INSIDE URBAN GROWTH BOUNDARY m/UH’STDE URBAN

D INSIDE CITY OUTSIDE CITY LIMITS ¢ GROWTH BOUNDARY

LAND USE AUTHORITY

fiAfSwD (,, DLA»»M, & 'Dépf

SIGNED TITLE DATE '
/(; 57@’— Cm L;@/;Q.«_ 7—16—-93

D CITY/COUNTY CONCURRENCE IF INSIDE URBAN GROWTH BOUNDARY

SIGNED TITLE . DATE

(3/21/90)



1883 O ' . 88-22

STATE OF OREGON PERMIT NO.

Control No.
$_65.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
ﬁ] New Construction D Repair D Other
Permit Issued To John & Vallory Webb 5N oW 22 1400
(Property Owner’s Name) (Township) (Range) (Section) (Tax Lot/ Acct. No.) (County)
Hwy. 26 Seaside (p bode, 18- 9 3-16-88
(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__ March 16, 1989 TYPE OF SYSTEM _Standard
Design Sewage Flow450_ Gal’s/Day
Tank Volume_lgﬂ Gallons Disposal Trenches X Seepage Bed(s)(J +Square Feet
Maximum Depth 24 inches. Minimum Depth_Linches. _ 300  pinear Feet
Equal Xx Loop O Serial (J Pressurized 0~ Minimum Distance Between Trenches 10 feet
Total Rock Depth_lz____ Inches. Below Pipe_8—|nches. Above Pipe_z_lnches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan)

PRE-COVER INSPECTION REQUIRED — CONTACT Astoria DFO = 325-8660.

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing

with Reference Locations : [\}/f—t:’j 24
\ ./‘ /? / — ‘»__,,_,-—-r—""l' T e B | S G S S N . N T
Installer. J/‘/Jm ‘~~L1/\‘Z<"€?—\— | ! g
i-
% _j,— PO « )
Final Insp. Date S—/6=dS § [ ! !
O Issued by Operation of Law | f T , T
4 gk ipoe opnl- ! -
i : / ; g
O Pre-cover inspection waived S \.\\f" 19— OO et _;} Z TAN.IC 90 - N
ursuant to OAR 340, Division 71 El Ql T i1 Y. R an1 ‘ 1 : s
P : ““ o lool W, |
S _.,,_1_&():9 «
i i /‘\ Cf
bbbt A 1.0
SENNNNEENEY IS

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.

Choi., . fros Reguonos
AT ALy -/ ) JM/W?’W e 3-1-K5 Astory .
= (Title) = {Date) (Office)

(Authorized Signature)

DEQ/WQ—121—(R-2/86)

gl =1 Fal-aaraYs)Vy



Jit Iy e BUILDING CODES AGEN ,
qﬁL : gg , %@é&ﬁan&v P O. box 9 <Y BUILDING PERMIT
sg(£ A"BH 1¥31 ourt ouse C";L;f C(:)L‘;:n!); Cour!house 6PPL'CAT|ON
CQE‘u‘iMERCIAL s
DESCRIBE WORK
HLUU,\/ Qe Mile PG =T X CODES
4OB LOCATION/ADRESS &l NEW CONSTRUCTION L 10%.4
g o m] ) { 4 [J ADDITION 26 i ¥ e
D0d8 i arso p [J ALTERATION/REMODEL D[R G4 02
crry COUNTY ' _ o
O OTHER — o1 4
DIRECTIONS TO JOB SITE BLDG. USE \S"}O (A R l(/l
J
OCCUPANCY GROUP
TYPE OF CONSTRUCTION
John G ' Vad lora, (e b
OWNER 9, # STORIES TOTAL SQ. FT.
I ——— ) - .
/QT . 5 80)( C/ 8)01: 6 '% .
ADORESS SonE BUILDING VALUE __| _ )- (OXORE
- ‘ - g "D - -
AStor e Clatsop 9703 ~—  PERMIT/JOB #
oy COUNTY I} ZIP CODE 5 CF———
LOCAL GOVERNMENT APPROVALS -0
ZONING SANITATION D~ ¢
USE ZONE PUBLIC PRIVATE
TWNSHP RG Ti.
FLOOD ZONE [J YES PERMIT # DEQPERMIT # __ £ 8 — A A
J Nno
BY: BY: 050t 77 /&[fﬁ%wxﬁm—/ =o¢
TITLE / // TITLE
BRASXL L0 2-2/-%5
PHONE DATE PHONE DATE
DESIGNATED CONTRACTORS
DESIGNER/ARCHITECT/ENGINEEH ADDRESS PHONE REG #
GENERAL CONTRACTOR ADDRESS PHONE
ELECTRICAL ADDRESS PHONE LIC #
PLUMBING ADDRESS PHONE LIC #
MECHANICAL ADDRESS PHONE

| HEREBY CERTIFY THAT, TO MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT. ALL WORK TO BE PERFORMED SHALL BE iIN ACCORDANCE WITH

ALL GOVERNING LAWS AND RULES.

SIGNATURE OF APPLICANT

DATE
BCA 102 9-87



State of Oregon
Department of Environmental Quality
P. 0. Box 1760
Portland OR 97207

APPLICATION FOR RETURN OF FEE

Please provide the following information, if possible:*

1. Name of organization or individual who paid fee 6/ /(’/m //4/ /_So,q /ém 7Lfa(‘f7 /]d(:

Mailing address PO Ro x |57 H‘ﬁ"nmmno/. OR 97/2/
by mail
2. Date fee was paid /}/)a rC,A /5'. /q‘gg g ixy'x l;falzl.:son
Amount of fee $_| RS, 00 ‘/{fn/ JbAﬂ We Alﬁj

3. Location where fee was submitted ﬁ'f)?/v{/g @f@q rA , /} (j} /‘e

4. If partial refund, amount requested for refund $_/,/) .00

I hereby request that my application for a

[0 site Evaluation Report {70 variance
(§ Permit [0 other

(Specify)

o/ LN
be--wissizirewnr—and—that $Z:Q ,QQf of the a@ﬁ”éatlon fee be returned. T understand, that
a return of fees paid is subject to review by the Department to determine conformance
with the refund provisions as contained in the Oregon Revised Statutes.

L /)/mm Conuedsa ton ' 315K
(S:Lgnaturel (Datel

‘For ' Manaqement Use Only

[0 I certify that no field work or any other substantial work associated with the
application identified above has been performed.

0 The application identified above was submitted in error.

m Other explanation for return of fee ()Up/ /}/u//mpm‘/ g L0 /, e 7[}@/,

WU "“"’\I[)/F’ /’/ Ol/) FP//) 2/11 /75}77

(Program, Ma,na.ger or dé.s_igneel (Date)

*Note to office receiving application: Please supply the necessary information, if not
supplied by applicant.



STATE Q. REGON o FOR OFFICE USE ONLY

DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd. __3-/5 3
749 Commercial, P.O. Box 869 Date Completed 3-2/-5K
Astaria, Oregon 971035 325-8660 or 1=800=452-1011 Required Fee (5 &

Receipt No. __ 3739 3
Control No. S dd®)

FOR APPLICANT'S USE == (PLEASE PRINT) S/ /‘?ﬂ?é@%ﬁ
Lot Size (Acreage or Dimensions)

T3snd O . K VRIAIR Yy ke \NEFS
(Property Cwner's Name)

Tipplicant's Name if Different from Owner)

¥ s i

Legal Description gk ol ad /00
of Property (Township) (Range) ‘(Section) TTax Lot/Acct. No.) (County)
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) “(Lot Number) (Block Number)
Proposed Facility n Water Supply
[}] Single Family Residence A,
Numb
(Number of Bedrooms) [y pypjje (Community System)
[ 1 other Storaqg 71;/ STh (Ohxe
(Specify) u)/ it ./_%_:5'1/ €
Existing Facility cr/€ / Sk ,
[ ] Single Family Residence [>d Private UAZAN
, TNumber of Bedrooms) {indicate: Well, Spring, Etc.)
[ ] Other
(Specify)
APPLICATION FOR:

[ ] site Evaluaticn Repart [ ] Authorizaticn Notice

[ Permit to Coostruct Cn-Site Sewage Disposal System Pupose of Autharization Netice

[ ] Permit to Repair (n-Site Sawage Disposal Jystem [ ] Comect to an existing system not currently in use

[1] Permit far Alteration of (n-Site Sewage Dispcsal System [1] Replaoeaemobﬂehanewithaaoma-a-ahcme

[ ] Permit Repewal [ ] Replace o retuild a house

[ ] Existing System Fepxrt [ ] Addition of are o mare bedroams

[ ] Plan Review [ ] Perscral harcship

[ ] Other (Specify) [ ] Tenporary housing

[ 1 Other (Specify)

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 prepared ac-
cording to instructioms in the guidance packet before action can be taken on this applicaticn.

By my signature, I certify that the information I have furnished is correct, and herety grant
the Department of Environmental Quality and its authorized agent permission to enter onto the

above described property for the purpose of this application.
L}//bwner

P ¢7 ; . ) .
T PP ”/742£<;2;;;;4;' 27"/2{'55/7{/
//;//~ (Signature) (Date) [1 Authorized Representative
[] Licensed Imstaller
License No.
Owner's Mailing Address Applicant's Mailing Address (if different)

LI T @ P32 73
Oorieun ofe 9703

Phone 225~ SL357 Phone
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.
. ~rOR DEQ USE ONLY

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT'S NAME MATLING ADDRESS PHONE
. o~ - e e A 2
ToMNN C, \WEBA K )/ X YT ) 3Q§ o) </3 ‘/
| L2SVRIN __ar Pilo3 <
€TITY A TP
| TOWNSHIP " RANGE SECTION TAX LOT OR ACCT NO
5 7 ol=X /00

—SUBDIVISION/PROJECT LOoT BLOCK COUNTY

CARTSOR

PROPERTY
LOCATION

O PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981.

PROPOSED LAND USE

S/nldae  FARA/MILY 4sSE

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

PROPERTY S ZONING DES 1GNAT 1 ON

?Qaq.“ﬁ— ( K)éé"i\d&n ’7’7‘0,/" -ﬂg/e/‘w / %M/Ze, ~5 acee, Min /}%am>

THE ABOVE PRCPOSAL HAS BEEN REVIEWED AND FOUND TO BE:
\/ COMPATIBLE WITH THE LCDC ACKNOWLEDGED g SONSISTENT WITH THE :
COMPREHENS ! VE PLAN STATEWIDE PLANNING GOALS

g NOT COMPATIBLE WITH THE LCDC R g NOT_CONSISTENT WITH THE
ACKNOWLEDGED COMPREHENS IVE PLAN STATEWIDF PLANNI NG GOALS

REASON FOR FINDING OF COMPATIBILITY/ INCOMPATIBILITY

;’q//OLUCJOf use n /@4‘5 Zone.

PROPERTY 1S LOCATED [(CHECK ONE]
: 1 URBAN GROWTH BOUNDARY )(OUTSIDE URBAN
O INSIDE CITY O ouTs CITY LIMITS GROWTH BOUNDARY

%W M&/ /&z//f‘y /M/.//,\/? Tsp

T};Nf P it e 757

O cITY/COUNTY CONCURRENCE I[F INSIDE URBAN GROWTH BOUNDARY

STGNED T1TLE 3 DATE

! DEQ-IC

5/8




North Coast Branch
P. O. Box 869

Astoria, Oregon 97103
Phone (503) 325-8660

Department of Environmental Quality

VICTOR ATIVEH 522 S.W. FIFTH AVENUE, BOX 1760, PORTLAND, OREGON 87207 PHONE (503) 229-5696

GOVERNOR

February 26, 1987

George Ordway
50 Lewis & Clark Way
Seaside, OR 97138

Re: 08S-Clatsop County
Site Evaluation, Approved
TSN, ROW, Sec. 22, TL 1400

In response to your completed application of Feb. 10, 1987, a field inspection
was made on Feb., 18, 1987. Topographic and physical features of the site were
checked. Soil information was collected by examining soil pit(s). The field
worksheet is attached for your reference.

Based on the field work, the site complies with the rules of the Oregon Environmental
Quality Commission. At least one specific area meets Oregon Administrative Rules
Chapter 340, Division 71, governing on-site sewage disposal. The attached favorable
report of evaluation for one lot shows approval of a standard or alternative sewage
disposal system.

An approved report is not a permit to construct the system. However, it is a
valuable document, similar to the title to an automobile. The ‘approval runs with
the land and is transferable. A permit will be issued to the owner of the land
upon receipt of a complete application and fee; it will be good for one year and

is renewable. Conditions on the approved site or adjacent land must not be altered
in manner that would prohibit permit issuance. For example, topsoil is removed
from the approved site, neighbor drills a well too close, an improper partition,
etc. The Department intends to honor this approval unless something occurs that
would adversely affect the approved site. Technical rule changes will not invalidate
the approval; however, a different type system may be required which may cost more
to build than this sewage disposal system.

If you have any questions regarding this letter, approval, or the conditions, it
is very important that you call me at 325-8660 before any development of the site.

Sincerely,

John Odisio
Environmental Analyst
Northwest Region

Enclosures

(ROSE 7/24/86)

DEQ-1



STATE OF OREGON For Office Use Only
DEPARTMENT OF ENVIRONMENTAL QUALITY

REPORT OF EVALUATION FOR ONE LOT
ON-SITE SEWAGE SYSTEMS
(Technical Report — Not a Permit)

5N oW 22 1400 Clatsop
(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
(Subdivision Name} (Lot No.) (Block No.) (Lot Size)

The Entire Property [ Has
X% Has Not

PLOT PLAN OF APPROVABLE AREA:

Been Evaluated

See the illustration on the Site

Evaluation Field Worksheet.

Any alteration of the natural conditions in the area approved for the on-site system or replacement area may void this

approval.

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 subject or adjacent properties have not been altered in any manner which would prohibit issuance of a
permit in accordance with O.R.S. 454.605 through 454.755 and Administrative Rules of the Environmental Quality
Commission. Any such subdivision, partitioning or alteration may void this report.

The site has been found suitable for installation of the following kinds of on-site sewage disposal systems, with the
limitations and additional requirements indicated:

Standard subsurface svstem

that includes 300 feet of disposal trench,

WARNING: This document is a technical report for on-site sewage disposal only. It may be converted to a permit only
if, at the time of application, the parcel has been found to be compatible with applicable LCDC-
acknowledged local comprehensive land use plans and implementing measures or the Statewide Planning
Goals. The Statement of Compatibility may be made on the attached form or its equivalent. Authorized
Agent approval is required before a construction permit can be issued.

This report is valid until an on-site sewage system is installed pursuant to a construction permit obtained from

Astoria DEQ , or until earlier cancellation, pursuant to Commission rules, with written notice
thereof by the Department of Environmental Quality to the owners according to Department records or the County tax
records. Subject to the foregoing, this report runs with the land and will automatically benefit subsequent owners.

~

i~ Environmental Analyst Feb. 26, 1987 Astoria

(g// (Signature of Authorized Agent) (Title) (Date) (Office)
DERQ-WQ-XL 118

3/81




SITE EVALUATION FIELD WORKSHEET

Tax Reference 7§A) wa Se)(,QL TL 1400 pvatuater _ o Ddisio
Applicant G/“/’D‘““Q’ O"'AW“V} Date _}/’S/I/g’? Parcel Size ¢ .48 ac .

Soil Matrix Color and Mottling (Notation), % Coarse Fragments, Roots,
Depth - Texture ’ Structure, Layer Limiting Effective Soil Depth, ete.

0-16" [Si D | 10YR /2
pe 1| o= 32| Sy A | [OY 3 »
35-50" |Cobbles | 7.5 YR *h _ Go% MMMW%&

o-0" ] Si b | 1O0YR 2=
w2l &= L3NS I IDYR o
$43-59"1 S| L IOYR e it 10YR Y2 sediments

Pit 3

Pit &4

Landscape Notes /?!.(/C’V‘ +ervate—

Slope O — (9 0/0 Aspect S ©C WM\/ Groundwater 'I'ype NO p@rmﬂmﬂﬁ/»ﬂ" Qv v/cmfc)fdr7
Other Site Notes B - j/vvvwo( witey, Ho 597

w

SYSTEM SPECIFICATIONS
Type System: Sjl'ﬁ/ﬂcid”d Desig:_E'lcu L7Lb o gpd Disposal Field Size 3 0O Linear Feet
/
Initial &,?bw/ - %VWCA? 5 system Sizing_ /OO /150 g. Max. Depth Absorption Facility (in) ‘9\"/

f
Replacement £41U4 [ —Fren CAS systen sizing 1 OO " /150 g. Max. Deptn Absorption Facility (in) ot L

Special Conditions

M

PLOT PLAN N REVERSE SIDE
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FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY
Department of Environmental Quality Date Rec'd ——— 1 =% /

Date Completed Al -5T]
RequxredFe?b / 4\5 o
Receipt No. 34 25 7

Date Test Holes Ready

Control No.
APPLICATION FOR:

te Evaluation Report

[J Permit to Construct On-Site Sewage Disposal System

[J Permit to Repair On-Site Sewage Disposal System

[ Permit for Alteration of On-Site Sewage Disposal System

[0 Permit Renewal

[J Authorization Notice

[J Other (Specify)

(Required fee and land use compatibility statement must accompany application)

FOR OFFICE USE ONLY:
PLOT PLAN REQUIRED ......ccoceerereernerecnierncnsreeneneseenes O YES O NO ATTACHED ... O YES O NO
VICINITY OR TAX LOT MAP REQUIRED ...........c......... O YES O NO ATTACHED ... O YES O NO
TEST HOLES REQUIRED ......cccovevrerireriesncenerensneseerasnnnne O YES O NO
LAND USE COMPATIBILITY STATEMENT ................ O YES O NO ATTACHED ... 0 YES O NO

ADDITIONAL ITEM(S) REQUIRED

FOR APPLICANT’S USE — (Please Print)

w—- '- y ( rJJ) e, 1 )

(Property Owner s Nnme) )

By ; > f Y G0 Py

g PP / o0 CLATSO:
(Township) (Range) (Sechon) . (Tax Lot/Acct'._No.) (County)

o /"
e 45
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
Wl 2
(Public Water Supply) -~ (Private Water Supply, Specify Type)
mgle Family Residence ___* ~J O Other
(Number of Bedrooms) (Specify)

4/—0 o> ’w,s's T OF 1177275 }loi308 CR. onr SOVTH Sipjs oix v 2L

Directions to Property:
LITThiE 1H0n7 208 15 [A A7) WEST 0F Poerp §3 JCT)
Yov eAw SEF 7IEST JFodimd FRerr Mg 2L

By my 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 onto the above described property for the purpose of this application.

/ /7 ' e [J Owner
B v JN %,
f )/// /,Lf 27¢ ‘2 /1O0-%7 [J Authorized Representative

‘

SIS (Date [@-SD.S. License No.
Owner’s Mailing Address Applicant’s Mailing Address (if different)
GECr 1= C)/‘f:’ (Dl Q ¢~ /_(?/"l ) [PEREE R Soar
50 LEasis £ C LRI by W7 1 tPoX 575
SEA 311)/» < i 7212 CEA S ok, v LA
Phone 2 3 5 = §&1 7 Phone .22 &~ 74O

DEQ-WQ-XL 120
9/83
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