Property History

Account 1D:4670

Legal Description:

Account History:

Owner(s):

Legal Type Twnshp Range Sec QSec QQSec TaxLot TaxMapKey

Metes and Bounds | 5 10 14 C A 00300 51014CA00300

Additional Information:

'08 Less TL 400

From Account Id From TaxMapKey To Account Id To TaxMapKey  Year of Change
4670 510140000690 4670 51014CA00300 2008
4670 510140000690 4670 51014CA00300 2008

Current Ownership: Owner Name Ownrshp % Type

White Stephanie R Wife & Husband

White Scott W Husband & Wife
Ownership History:
Create Dte Effctive Dte InstrmntID
03/26/2001 02/17/2001 200101911 Elliott Michael F Owner
02/05/2008 12/31/2007 200713097 Elliott Michael F Owner
02/05/2008 12/31/2007 200713097 Elliott Michael F Owner
04/20/2011 04/15/2011 201103203 Bank of the Pacific Corporation
05/31/2012 05/24/2012 201204217 White Scott W Husband & Wife
05/31/2012 05/24/2012 201204217 White Stephanie R Wife & Husband

Voucher History:

Voucher 1

Document Type Code

Source: Clerk

:Bargain & Sale !

Effective Date: 05/24/2012
Date Created: 05/31/2012

Operation: Name Change Completed Date: 05/31/2012

Operation Type
Completeness Status
Partition Flag: No

Voucher 2

Document Type Code
Operation

: Name
: Completed

User Id: SRADFORD

Source: Clerk

! Trustees Deed
:Name Change Completed Date: 04/20/2011
Voucher Type: Assessment

Operation Type: Name
Completeness Status: Completed

Partition Flag: No

10/31/2019 11:04:56

User Id: SRADFORD

Voucher Type: Assessment

Consideration: $678,000

Map Key: 51014CA00300
Instrument Id: 201204217
Book:
Page:
Status: Active

Remarks: Includes TL 300, 400. Xfr 300, 400 needs Ref
of Instrument for Parcel 2 of exception 8. Dee
contacted from Pacific Title 5/29/12

Effective Date: 04/15/2011
Date Created: 04/20/2011

Consideration: $700,000

Map Key: 51014CA00300
Instrument Id: 201103203
Book:
Page:
Status: Active

Remarks: Includes TL 300 and 400

Parna 1 nf 2



08/03/2007 FRI 10:33 FAX 1791 CLAT. CO. COMMUNITY DEWV. fdioo7/009

AGENCY REVIEW & APPROVAL FORM
Information on this form must be filled out and signed in this order

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

Jab Site Address: 3"‘ 363 H'w\/ Zl-p Caty: SEH-SI OE " OR qq’lz&
Owner: leﬁEL E ELLIOTr leona:(\soa) qq'o—oq" ]
Owner's Address: RO . EQX L{SQ MNNOM B%H 4 @) ﬂ q‘_:["l IO

Agent; N
Proposed Development/Constraction: f} &Q Iab{ LT UML. FbLE 54’ W
1. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out ard signed by DEQ):

Legal Description: T, S R / O SEC / (7/ D Z Tax lot(s) @ C/O :

Permit Needed - Yes { ) No ( o Site Approved - Yes (/fNo ( )

Signature; Date: gl/ 7 / ﬁ 7 Qw

Remarks:

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

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

Water/Fir?lm( Number of Hydrants: Hydrant Location (s):

9""%—’\ Title: /—'/J\VC Mtu! 4@[ Dzstc:__?~ 9”0 7
e A et . T
Remarks: '?e»- Qwners ;sﬁdmds 6)(’1}1(1‘;:04, S, 11:;';0 ¥+ Aomesz'/ / bwe Slﬁrmé/wﬁ/

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

Signature!

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

Legel Descriprior: T, R SEC._ . . ... Tax Lot(s)

Zone: QOverlay District:

Development Permit - Yes( ) No{ }#

Flood Plain- Yes ( Y No( ) Elevation Requiremenss:

Geoiogic Hazard - Yes ( YNo( ) Special Construction Requirements? - Yes ( jNu( )

Signature: Title Date:

Remarks:

Clatsop County Community Developiment, 800 Exchange, Suite 100, Astoria, Oregon 97103  Phone: {503) 525-8611 FAX (503) 338-3666

5. CLATSOP COUNTY BUILDING CODES (located at 300 Exchenge Streat, Sujte 100, Astoria, Oregon) Phone: (503) 338-3697  FAX (503)
338-3666. Building Codes will review and igsue the building permit.

wiplappsandflyers/plantobuild.doc6/8/03
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AGENCY REVIEW & APPROVAL FORM

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

1. JOB SITE INFORMATION (to be filled out by applicant/owner/agent):
Job Site Address:_3 41353 HWY 200 cy. SEASIDE OB 9TI38

Owner: l:l KE ELLJO—T- Phone: (503) HBLD-I?'q’
Owners Address: PO BOX qu &NNON BSQC-H Oﬁ ‘?7’110

Agent:

Proposed Development/Construction: S~ F D

2. STATE DEPARTMENT OF ENV IRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):

Legal Description: T. S R / ©  SEC (Y TaxLos)__ & 7O
Permit Needed - Yes ( )rgsue Approved - Yes (-TNo ( )

Signature: 7 /77 ZV Date: $=/30)
Remarks; SEE ACTH. novirs LETIFR Jags)  4¢=2(-OY

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259
3. FIRE DEPARTME DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:
Signature: A '%4" ﬁ//% Date: Z/Q 0/’/6(/

Re

Contact the local RFPD having jurisdiction. Applicable to all CUP, partitions, subdivisions, and land use approvals issued after 1/01/03.
4. CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT (tobe filled out and signed by Community Development):
Legal Description: T R SEC. Tax Lot(s)

Zone: Overlay District:

Development Perfnit -Yes( )No( )#

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

Geologic Hazard - Yes ( )No( ) Special Construction Requirements? - Yes ( Y No{( )

Signature: ' . Title: - Date:

Remarks:

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

S. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street, Suite 100, Astoria, Oregon) Phonc (503) 338-3697 FAX (503) 338~
3666. Building Codes will review and issue the building permit.

11-1-02

WAPL\FORMS\AGENCYSO.doc



Department of Environmental Quality

r e g0n Northwest Region North Coast Branch Office

65 N Highway 101, Suite G

Theodore R. Kulongoski., Governor Warrenton, OR 97146
(503) 861-3280

FAX (503) 861-3259

April 21, 2004

Mike Elliott
P.O. Box 459
Cannon Beach, OR 97110

Re: Authorization Notice
Township/Range/Section: TSN, R10W, S14; Tax Lot No. 690; Clatsop County

Dear Mike Elliott:

This notice establishes that the sewage system located on the property identified above appears adequate, by record
review, to accommodate the placement of a 4-bedroom single-family dwelling. This authorization is issued for a
period of one (1) year pursuant to Oregon Administrative Rules (OAR) 340-071-0205 as enclosed.

This Authorization Notice is subject to the following conditions:

1. This system is sized for a maximum four bedroom single-family dwelling. The sewage flow to the existing
system shall not exceed 450 gallons per day or average more than approximately half the projected peak
flow. Sewage flows exceeding these amounts may cause the system to fail. In accordance with OAR 340-
071-0205(5), only one Authorization Notice for an increase in sewage flow beyond the design capacity will
be allowed per system.

2. The proposed building must meet a minimum 5’ setback from the septic tank and a minimum 10’ setback
from the drainfield.

3. All sewage disposal systems require periodic maintenance if they are to function adequately year after year.
Normally, septic tanks need to be pumped out every three to five years to prevent the passage of solids into
the drainfield.

4. Vehicles, concentrated livestock, stored items, traffic, and other potential soil or surface disturbance in the
drainfield area is strongly discouraged.

5. Area for future replacement of the drainfield may be limited.

6. If system malfunction should occur, a Repair Permit from this office will be needed.
Any future repairs or alterations to the existing system will be required to comply with the current rules.

NOTE: This Notice does not guarantee satisfactory or continuous operation of the existing on-site sewage disposal
system. Also, issuance of this Notice does not relieve you of your obligation to obtain the appropriate permits,
inspections and approvals that may be required by other agencies.

If you have any questions concerning this report, please feel free to contact me at the North Coast Branch Office,
(503) 861-3280.

Sincerely,

Ow M Sebaords

Connie M. Schrandt
Natural Resource Specialist

Enc.  OAR 340-071-0205 - Authorization to Use Existing Systems



STATE OF OREGON FOR OFFICE USE ONLY

DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'’d
NORTH COAST OFFICE Date Completed
65 N. Hignway 101, Suite G Required Fee
Warrenton, OR 97146 Receipt No. 10T
(503) 861-3280 Control No. i
FOR _APPLICANT'S USE - (PLEASE PRINT) éf;i;zl¥7
Lot Size (Acreage or Dimensions)
MIKE E Lo
(Property Owner'’s Name) (Applicant’s Name if Different from Owner)
Legal Description T5N RiowW gi4y (9o CL/FTSGD
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
For Parcels in Platted v
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
[PJ Single Family Residence 47[ [} Public (Community System)
: (Number of Bedrooms) [ ] Private
[ ] Other (Indicate: Well, Spring, Etc.)
(Specify) . :

"Existing Facility
[ ] Single Family Residence

(Number of Bedrooms)

[ ] Other
(Specify) :
APPLICATION FOR:
[VT/Authorization Notice
Site Evaluation Report Purpose of Authorization Notice
Permit to Construct On-Site Sewage Disposal System X] Connect to an existing system
Permit to Repair On-Site Sewage Disposal System not currently in use
Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
Permit Renewal with another or a house

Replace or rebuild a house
Addition of one or more bedroom
Personal hardship ‘
Temporary housing

Other (Specify)

Existing System Report
Plan Review
Other (Specify)

ey ey gy ey qoeny gy gy gty
L ™" I WOl Jy WO [y Py W

iy gy pr—y iy pre—y
[ Sy T T ey

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 preYared ac-
cording to instructions in th idance packet before action can be taken on this a catio

BK m% 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 propergy for the purpose of this application.
- f P Authorized Representative
%/M 4’/?“0174 [ ] Licensed Installer

(Signature) (Date) . License No.
Owner's Mail Address Applicant’s Mailing Address (if different)

o Box 59
Cawen) BeAcH , ok,
( 9Fi0
Phone C 505) #3179 Phone IW\WCB\WC8690 (7-19-91)




PAGE Bl

UEPT. oEEEL ey

RECEIVED

DEPARTMENT OF ENVIRONMENTAL QUALITY 29 200
LAND USE COMPATIBILITY STATEMENT (Lucs) JUL

For On-Slte Sewage Disposal System Permits
o e Dlspoutl System PermiBRTH COAST BRANCH OFFICF

B7/22/2882 14:24 5833383666 CLATSOPCUPLAN

SECTION 1: 7O BE FILLED OUT BY APPLICANT WARRFNT(]N
1. Name of ApplicantM\gE E/L‘(DU Telephone ( SOX ) H3l] BI
Malling Address _120. e LY S| |
) oty APNOL) (S State_ (/2. Zp 7/]0
. Property Information: ~
County __ C’KTSQP

Townshp_ TSN Ranga_ 1O sedtion__I Y TaxLot#_(030)
Property Address __ 34353 HWV-;Z(O . : ‘

Subdhivision name If applicable Block Lot
3. This proposal ks for: '
B An indiidual single family residence
Q Omer(lf);ou:er. describe typs of development, business or fackity and the provided services or
products .

4. Check type of permit or approval you are requesting:
Q On-Site Construction-installation permit for new construction, repairs or alterations (circle one)
Q Non-Water carried facility requests, Le. pit priviasAvault tollets for camp grounds

On-Site Authorization Notices for:
R Replacement of dwelling -

G Bedroom addition : '
O Other change in land use Involving patentlal sewer flow Increases

S— ————— — ———— —
SECTION 2: . TO BE FJLLED OUT BY COUNTY OR CITY PLANNING OFFICIAL
5. The facllity proposal Is located: Q Inside city imkis Q Inslde the UGB outside UGB

If inslde the UGB, the facility Is subject to:
Q City Jurisdiction, or

Q County Jurisdiction, or

Q Shared city/county jurdsdiction.

6. Is a public notice and hearing required? Q yes ﬁ no Hearing Date _

7. The business or facility complies with all applicable local land use requirements: A yes Q no
Comments:.__&é FHO

fo slgn K use Is within & UGB)

Signatures; (both coynty and clty planning officlals may n :
#f W CHRLS 17 flawpwi Jeon 325 8ot/ %éz/zao?-—
/ Title Phone . D

ning Official (county)  Print Planning Official's Name

Planning Official (city) Print Planning Official’'s Name Title Phone Date

[DECY Agerioy Wide irndurmation \Land Use\LUICS_For On-Ske Bewsge Dispassl Bystem Pervis.00C Febriery 2002



UEPT. OF ENVIRONMENTAL QUALITY
- REGEIVED

JUL 22 2002
EXISTING SEWAGE DISPOSAL SYSTEM DESCRIPTION
NORTH COAST BRANCH OFFICF
WARRFNTON

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

(x)' Septic Tank (> Disposal Trenches ( ) Unknown
( ) Seepage Bed ( ) Cesspool or Pit

‘() Other ---
(Describe)
2, When was your sewage disposal system installed? \C{’&Q 5 (o~ 3 5
(Year) (Permit No.)
3. Tank material:
( ) Steel ¢ Concrete ( ) Fiberglass
( ) Polyethylene ( ) Unknown
4. Volume of the septic tank in gallons: 1000
5. When was the septic tank last pumped? ' ? (Attach receipt)

6. Number of disposal trenches: 3
7. Total length of disposal trenches (feet): 235

8. Is youf sewage disposal system cu_rréntly inuse? Yes(.) No (R - o
If no, how long has the system been out of use? .2\/ RS, :

9. Ifthe sewage disposal system serves a dweiling, how many bedrooms in the
Dwelling? N A How many people occupy the dwelling?

10. If the sewage disposal system serves a business, how many employees do you
employ? _ A4 Type of business:

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

72202 //%%

Date S:g ure of Property owner or
Legally Authorized Representative
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Feb 13 04 12:02p

Community Developement 503-338-3666

Certified Letter |
7003-1680-0002-2181-1655

February 13, 2004

Mr. Mike Elliott
34353 Hwy 26
Seaside, OR 97138

RE: Expiration of Building Permit 02-255B
Dear Mr. Elliott,

This letter is to inform you that your Permit 02-225B to construct a single-
family dwelling and shop building located at 34353 Hwy 26, Seaside, OR,
legal description 510-14-690, has expired due to non-activity for over 180
days.

Our records indicate the last inspection was on February 25, 2003 for a partial
final for the “shop only”. The inspection report noted “no occupancy is
granted for the shop until the residence has been completed”. Also, our
records show construction for the residence has not begun.

You will be required to re-submit for a building permit for occupancy of the
shop building when submission for the single-family dwelling is complete.

If we can be of further assistance, you can reach us Monday-Friday 7:30am to
4:30pm at 503-338-3697.

Sinc

H. L. “Bert” STONE
BUILDING OFFICIAL

RANDY TREVILLIAN
INTERM COMMUNITY DEVELOPMENT DIRECTOR

cc: Patricia Getchell, Planning Technician, Community Development
800 Exchange St Ste 100, Astoria OR 97103 (503) 325-8611
Department of Environmental Quality
65 Hwy 101 N Ste F Warrenton, OR 97146 (503) 861-3280
File

Clatsop County

Department of
Community Development
800 Exchange Street

Suite 100

Astoria, Oregon 97103

Economic Development
Planning & Development
Telephone (503) 325-8611
Fax (503) 338-3666

Building Codes Division
Telephone (503) 338-3697-
Fax (503) 338-3666

Inspection Request Line
(503) 338-3698

www.co.clatsop.or.us



AGE. CY REVIEW & APPRC /AL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)
Information on this form must be filled out and signed in this order

ml“
1. JOB SITE INFORMATION (to be filled out by applicant/owner/agent):
- Job Site Address: SH 353 ' HUOY 2(0 City: g%lﬂg; OR,E(JOQ

Owncr:M\KE EL-LJDTT— _ Phonc:LSOS) H3Lo-[7—°{ |
Owners Address:_ 3 5] . C—HV\)OOK ST CANNOA) BE&:‘_‘,H OEEAoON

Agent;

SFED. _+ Poe Bara

Proposed Dcvclopmcnt/Consuucﬁon:_

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):
Legal Description:_T J’ avA R_ (Ov) sec. /Y Twdoqs  LGD

Permit Needed - Yes ( )%‘:A roved - Yes { o( ) '
e o ron

Signature;
- . — — —
/9\}: (- /U@/KC:: L= T o L7 '7’22.5'@_3\‘

Remarks; F: ;:

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrcnton, Orcgon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. CLATSOP COUNTY PLANNING DEPARTMENT (to be filled out and signed by Planning):
5 R /O see [/ TexLot(s) (20

Overlay District;

Legal Description: T

Zone:

Development Permit - Yes( )No( ) #

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

Geologic Hazard - Yes ( )No( ) Special Construction Requirements? - Yes ( )No( )

Title: Date:

Signature:

Remarks:

Clatsop County Dept. Of Planning and Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611
FAX (503) 338-3666 .

4. CLATSOP COUNTY BUILDING CODES DEPARTMENT (located at Premarq Shopping Center, 2* Floor, Clatsop
County Building Codes Department, 65 N. Highway 101, Suite F, Warrenton, Oregon). Phone: (503) 861-7140 FAX (503) 861-7324.

Building Codes will review and issue the building permit.

7-13-01



AGENC Y REVIEW & APPROV AL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)
Information on this form must be filled out and signed in this order

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

- Job Site Address: 3\‘& 353 H’W\/ 2(.0 City: Sﬁﬁlng; OKE{DOD
Owner: M\KE ELL-lDTr- ‘ Phone: 6503> HBLD"‘!?“q I
owners Address,_ 3 F 3] . CHwook. ST Cannen Beack  OPE(oan)

Agent;

Proposed Development/Construction: ﬂDL—E 6/‘\12!\!

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):

Legal Description:__T J/ ava R (O v/ SEC LY Tax Lot (s) L7

Permit Needed - Yes ( )Nzﬁca rovcd-vcs(wrﬂ( )

Signature: /JP/JW, . Date: ? —/O ~ 02
<

Remarks: POrE Lan~) - oo LPeuvenBi~E—

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. CLATSOP COUNTY PLANNING DEPARTMENT (to be filled out and signed by Planning):
Legal Description: T N 6— R / O sec. /. 74 Tax Lot (s) /n'qO

Overlay District:

Zone:

Development Permit~ Yes( )No( ) #

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

Geologic Hazard - Yes ( )No( ) Special Construction Requirements? - Yes ( )No( )
Title: Date:

Signature:

Remarks:

Clatsop County Dept. Of Planning and Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611
FAX (503) 338-3666

4. CLATSOP COUNTY BUILDING CODES DEPARTMENT (located at Premarq Shopping Center, 2 Floor, Clatsop
County Building Codes Department, 65 N. Highway 101, Suite F, Warrenton, Oregon). Phone: (503) 861-7140  FAX (503) 861-7324.

Building Codes will review and issue the building permit.

7-13-01 _ : ‘



O Department of Environmental Quality
regon 811 SW Sixth Avenue
_ Portland, OR 97204-1390

John A. Kitzhaber, M.D., Governor (503) 229.5696

TTY (503) 229-6993

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

Warrenton, OR 97146

(503) 861-3280/(503) 861-3259(FAX)

July 23, 2002
Mike Elliott
PO Box 459
Cannon Beach, OR 97110
Re: Authorization Notice
T5N, R10W, S14; TL# 690
Clatsop County
Dear Mike Elliott:

This notice establishes that the sewage system located on the property identified above appears
adequate, by record review, to accommodate the placement of a 3-bedroom single-family
dwelling. This authorization is issued for a period of one (1) year pursuant to Oregon
Administrative Rules (OAR) 340-071-0205 as enclosed.

This Authorization Notice is subject to the following conditions:

1. This system is sized for a maximum four bedroom single-family dwelling. The sewage
flow to the existing system shall not exceed 450 gallons per day or average more than
approximately half the projected peak flow. Sewage flows exceeding these amounts may
cause the system to fail. In accordance with OAR 340-071-0205(5), only one
Authorization Notice for an increase in sewage flow beyond the design capacity will be
allowed per system.

2. The proposed building must meet a minimum 5’ setback from the septic tank and a
minimum 10’ setback from the drainfield.

3. All sewage disposal systems require periodic maintenance if they are to function
adequately year after year. Normally, septic tanks need to be pumped out every three to
five years to prevent the passage of solids into the drainfield.

4. Vehicles, concentrated livestock, stored items, traffic, and other potential soil or
surface disturbance in the drainfield area is strongly discouraged.



Elliott — Authorization Notice
July 23, 2002

Page 2 of 2
5. Area for future replacement of the drainfield may be limited.
6. If system malfunction should occur, a Repair Permit from this office will be needed.

Any future repairs or alterations to the existing system will be required to comply with
the current rules.

NOTE: This Notice does not guarantee satisfactory or continuous operation of the existing on-
site sewage disposal system. Also, issuance of this Notice does not relieve you of your
obligation to obtain the appropriate permits, inspections and approvals that may be required by
other agencies.

If you have any questions concerning this report, please feel free to contact me at the North
Coast Branch Office, (503) 861-3280.

Sincerely,

(jgw M ' gcq’v\w\&‘\

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

Enc. OAR 340-071-0205



STATE OF . .GON ____ OR_OFFICE USE ONLY

' DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd 1 -22-°>
NORTH COAST OFFICE Date Completed _?-}__Bﬂ
65 N. Highway 101, Suite G Required Fee $ 19c.c0
Warrenton, OR 97146 Receipt No. le S ¥o>
(503) 861-3280 Control No.
FOR_APPLICANT'S USE - (PLEASE PRINT) Zglazitﬁ ;
Lot Size (Acreage or Dimensions)
e
Mi¥E Eluo
(Property Owner's Name) (Applicant’s Name if Different from Owner)
Legal Description TSN Ry0\3 S Y 40 CIATS0P
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (Countyf
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
£ Single Family Residence = [<] Public (Community System)
. (Number of Bedrooms) [ ] Private
[ 1 Other (Indicate: Well, Spring, Etc.)
(Specify) _

"Existing Facility
[ ] Single Family Residence

(Number of Bedrooms)

[ ] Other
: (Specify) :
APPLICATION FOR:

[VT/Authorization Notice
[ ] Site Evaluation Report Purpose of Authorization Notice
[ ] Permit to Construct On-Site Sewage Disposal System [X] Connect to an existing system
[ ] Permit to Repair On-Site Sewage Disposal System not currently in use
[ ] Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
[ ] Permit Renewal with another or a house
[ ] Existing System Report ' [ ] Replace or rebuild a house
[ ] Plan Review [ ] Addition of one or more bedroom
[ ] Other (Specify) [ 1 Personal hardship

[ ] Temporary housing
[ ] 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 preYared ac-
cording to instructions in the guidance packet before action can be taken on this a ation

BZ m% 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 iii;;;z;:?r the purpose of this application.
— i P<1_ Authorized Representative
/é%ff%22?7{ /;:/// /A~é:2€;£i M;Z’32121*C):Z~[ ] Licensed Installer

(Signaturé) (Date) License No.

Qwner's Mailing Address Applicant's Mailing Address (if differenﬁ)
70 . Box 459
CARpIpO Lohesd 0L

THIO
Phone@:g)%(ﬁ"/q’q/ Phone IW\WCB\WC8690 (7-19-91)
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AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)
Information on this form must be filled out and signed in this order

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

- Job Site Address;__ "3 353 HUOy 2lp City: SErsine , OretoR
Owner: M\KE E u—l(ﬂ,—r— ‘ Phone: C‘SOS) H3Lo—l7-cf '
Owners Address: 3"}'3‘ E. C-HWOOK ST CM_B_%,H OBeAooN)

Agent:

Proposed Development/Construction: pDLE BA‘RN

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ): |

Legal Description:__T L!/ avi R_ (0w s /Y Taxlots) £70
Permit Needed - Yes( ) No Site Approved - Yes (=Y No ( ) :
Signature: /ét/j//f/ Date;, /0 ~0=2
Remarks: PocE  Lans) -~ o Pyl i~E—

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. CLATSOP COUNTY PLANNING DEPARTMENT (to be filled out and signed by Planning):

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

Zone: . Overlay District:

Development Permit - Yes( )No( ) #

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

Geologic Hazard - Yes ( )No( ) Special Construction Requirements? - Yes( )No( )
Title: Date:

Signature;

Remarks:

Clatsop County Dept. Of Planning and Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611
FAX (503) 338-3666

4. CLATSOP COUNTY BUILDING CODES DEPARTMENT (located at Premarq Shopping Center, 2* Floor, Clatsop
County Building Codes Department, 65 N. Highway 101, Suite F, Warrenton, Oregon). Phone: (503) 861-7140  FAX (503) 861-7324.
Building Codes will review and issue the building permit.

7-13-01
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Department of Environmental Quality
Northwest Region North Coast Branch Office

65 N Highway 101, Suite G

Warrenton, OR 97146

(503) 861-3280

FAX (503) 861-3259

July 9, 2002

Mike Elliott
P.O. Box 459
Cannon Beach, OR 97110

IMPORTANT DOCUMENT - PLEASE READ CAREFULLY
-This is not a construction permit-

RE: Site Evaluation Results — Site Approval With Conditions
Township/Range/Section: T5N, R10W, §14; Tax Lot # 690, Clatsop County

Dear Mike Elliott:

The above-described parcel was evaluated for suitability of on-site sewage disposal systems on the following
date(s): July 2 and July 5, 2002. This evaluation is for a future replacement area, sinee the original replacement area
will be encumbered by a proposed shop building and cannot be used. The original site evaluation of April 21, 1986
is supplemented by this report in regards to the replacement area only. Based on this evaluation, the following on-
site sewage disposal system is approved for the future system replacement:

Replacement system:  Conventional Sand Filter with Capping Fill Disposal Trenches

Details of the site evaluation are included in the Site Evaluation Report enclosed. The Site Evaluation Report also
includes more specific information and further conditions of site approval.

Next Step — Applying for a Construction/Installation Permit

When you are ready to proceed with future system replacement, contact this office to get a permit application
package. The permit must be issued by DEQ before you can start construction.

Request for Site Evaluation Report Review or Request for Variance

If you believe that an error was made in the evaluation of your property, you may apply for a Site Evaluation Report
Review within 30 days of the site evaluation report issue date at a cost of $440. If you would like to apply for a
Variance from one or more of the On-Site Sewage Disposal rules, you may apply for a Variance at a cost of $1340.
If you are interested in either of these actions, please contact the undersigned for more details before you proceed.

Best wishes on a successful project. If you have any other questions about this report, please feel free to call me at
(503) 861-3280.

Sincerely,

(o, M St

Connie M. Schrandt
Natural Resource Specialist

Enc: Site Evaluation Report

&3
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Site Evaluation Report
For On-Site Sewage Disposal System Suitability

Site Location: TSN, R10W, S14; Tax Lot # 690, Clatsop County
Applicant: Mike Elliott

Date(s) of Site Evaluation: July 2 and 5, 2002

DEQ Onsite Specialist: Connie M. Schrandt

Date of Report: July 9, 2002

General Description of Site Evaluations

Sewage contains disease-causing organisms and other pollutants that can cause adverse impacts
to human health and the environment. An on-site sewage disposal system must treat and dispose
of sewage in a way that will not cause a public health hazard, contaminate drinking water
supplies, or pollute public waters. :

Proper functioning of an on-site system begins with primary treatment in the septic tank. The
septic tank separates the solid particles in sewage from the liquid. The liquid that comes out of
the septic tank is called effluent. The effluent may then be dispersed in the soil for further
treatment or discharged into a secondary treatment device such as a sand filter or aerobic
treatment unit prior to dispersal in the soil. For proper treatment, the effluent must slowly
infiltrate into the underlying soil. Dissolved wastes and bacteria in the effluent are trapped or
adsorbed to soil particles or decomposed by microorganisms. This process removes disease-
causing organisms, organic matter, and most nutrients. Effluent that comes to the ground surface
(through poor soils or other problems with the system) can be a possible health hazard because it
may still contain some disease-causing organisms. Soil that drains too quickly may not give the
effluent enough treatment and may result in groundwater contamination.

The purpose of the evaluation was to locate suitable soils in an area that is large enough for both
the initial and the replacement disposal areas. The criteria used for this site evaluation can be
found in Oregon Administrative Rules (OAR) 340-071.

Soil test pits and other site features were evaluated during the site visit on July 2 and 5, 2002. In
the site inspection, the following features were evaluated:

Soil types - how well they drain and other evidence of good soil structure for treatment
Depth to groundwater

Wells located on the site or adjacent sites.

Slopes, escarpments, ground surface variations, topography

Creeks or springs on the site or adjacent properties

Whether the soils have been disturbed

Setbacks from property lines, buildings, water lines, and other utilities

Other site features that could affect the placement of the on-site system.
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Approved Systems

Based on the evaluation of the site and soil conditions, the following on-site sewage disposal
systems are approved:

Replacement System: System Type: Sand Filter, Conventional with Capping Fill Disposal
Trenches
Minimum Septic Tank Size: 1000 gallons
Minimum Dosing Tank Size: 500 gallons
Linear feet of drainfield: 150
Distribution Method: Serial
Maximum Trench Depths: 12"
Other Comments/Requirements:
- Fill material shall be evenly graded to a final depth of 16 inches
over the drain media for serial distribution
- The disposal trenches must consist of perforated pipe and drain
media. .
- Filter fabric meeting OAR 340-073-0041 shall be used to cover the
drain media-top only,
- A sample of the soil capping material to be used may be required
for Department review prior to permit issuance.
- Construction of capping fills shall occur between June 1 and
October 1 unless otherwise authorized by the Agent

Attached is the Site Evaluation Field Worksheet, which shows the approved areas and other
details of the site visits.

Site Limitations

Most sites have some limitations that will affect either the location of the on-site sewage system
or the type of system that can be allowed. The following describes the limitations found at this
site.

Permanent groundwater level is too close to the ground surface

Site conditions observed: Permanent groundwater levels in test pits #3 and #4 were measured at
18 and 22 inches, respectively. “Permanent groundwater” refers to a water table that completely
dries up during certain times of the year.

Rule requirement: OAR 340-071-0290(2)(b)(C). For approval of standard on-site systems and
low-pressure distribution systems, a separation of 48” is required between the bottom of the
disposal trenches and the upper level to which permanent groundwater is expected to rise. A
conventional sand filter system can be approved for sites with Group C soils where the high level
obtained by permanent groundwater does not exceed 12 inches below ground surface, and
disposal trenches placed no less than 12 inches below ground surface and constructed with a
capping fill can be used to achieve the required separation distance from permanent groundwater.

&3
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Description: Treatment of sewage occurs in the soils around the drainfield area. If groundwater
comes in contact with the sewage before it has been adequately treated in the soils, there are two
concerns: 1) very little treatment occurs in saturated soils — the presence of air is required for
good treatment; and 2) sewage may be “forced” to the surface where it poses a potential public

health hazard.

Additional Conditions of Site Approval

1. This site is approved for the type of disposal system described above. Peak sewage flow into
the system is limited to a maximum of 450 gallons per day, with an average sewage flow of
not more than approximately half of the peak sewage flow. This is normally sufficient to
serve a single family dwelling with a maximum of four bedrooms. Premature failure of the
treatment system may occur if either of these flow limits are exceeded. If for some reason
you expect your domestic household water use may exceed these flows, it may be advisable
to increase the size of the treatment system.

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

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

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

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

6. Field staking of disposal trenches for the replacement disposal area may be required prior to
issuance of a permit to construct the approved system.

This site approval is valid until the system approved above is constructed in accordance with a
DEQ construction permit. Technical rule changes shall not invalidate this approval, but may
require use of a different kind of system. If there is a technical rule change affecting this site
approval, the Department will attempt to notify in writing the current property owner as
identified by the county assessor’s records. The site approval runs with the land and will
automatically benefit subsequent owners.

Attachment: Field Worksheet



FIELD WORKSHEET Replaceroud A,
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Tax Reference T5 M R inwn Sk TL (8o Cletsos (o Bvaluator <Al
Applicant Date 7/2/57 ¢ 7/= oz Parcel Size. 8.726 ac
Depth Texture Soil Matrix Color and Redoxymorphic Features, %Coarse Fragments, Roots, Pores, Structure,
(in.) Layer Limiting Effective Soil Depth, etc.
Pit1 51 Sid MR A2 el oy ST oo, b ‘f\: v IR, " ¥ .,)E 1
127 | IowRHiz - 1 f‘“ﬁ;&;féf oy VE £ 2eA ot to 777 bas
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3

N . . N .
Pit2 O 1 d st loh o Brl 2 DALY Coption 9§ £ end 0 oot 2
%56 4, k hoow w2200 Loy vE L b ) cperts do 227 b
; Ei 7 =
Wﬁ%'@"t T /%%éamﬁ @ 19" bae
v o

s

i ! v . & NI P ) #
Pit3 0-15/44 _ =4 —siadlal b e 4 s @ Sliaht rounsches befle-18 7 bayg 3
4 vy + = 3
1204 - 60 il W[ RpFE @ '
Dad -octiie. 4o PIER RpES 2 7afu.s

Landscape Notes_ w0\ Levrrach
Slope_~2-47 "Aspect 5 - 9.) Groundwater Type  Potwini ot

Other Site Notes: Sand filter disposal area to be 100 ft. from groundwater, 50 ft. from surface water and 10 ft. from foundations, property
lines and utility lines. Septic Tank/Dosing Tank and Sand Filter treatment unit to be 50 ft. from any groundwater or surface water
and 5 ft. from foundations, property lines and utility lines.

SYSTEM SPECIFICATIONS

Type System: CONVENTIONAL SAND FILTER W1TH CAPPING fiDesign Flow:  #/s»  gpd

. ) DISPOSALUTREONCHES . )
Sand Filter Size (bottom surface area): __7¢o0  sq. ft. OR Z¢ x__'% container (w/30 ml PVC liner)
Septic Tank Size (Min. Required): 1000 gallons  Dosing Tank Size (Min. Required): <Soo __ gallons
Drainfield Size: _ 150 total linear ft. B ' R o

Initial N A System Sizing: 4 linear ft/150gpd Max/Min Depths Required (in):___ Mg,

Replacement <241 -0 System Sizing: __ < linear ft/150gpd Max/Min-Depth ' Required (in): (2~

Special Conditions:
- Watertight maintenance risers required on septic and dosing tank(s); 2 compartments may also be required.
- A detailed site development plan of proposed system construction (located within area of approved test
holes) is required with permit application. The plan must show proposed system placement as it relates to
existing and/or proposed structures, wells, waterways, roads and parking areas.
- Honor all required setbacks (OAR 340-071, Table 1) and required separation distances.
- Disposal areas to be kept free of cover, traffic, development or other potential disturbance of soil conditions
described.
We recommend a DEQ licensed sewage disposal business prepare plans for DEQ construction/installation
permit and install/repair/alter system following permit issuance. Please call 503-861-3280 if you have questions.
(}ﬁ? AT /§ Q{Z oty be Constnic-le C 4 k?*f) bt S b (ST 4 D Oy f’af‘g- 3
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STATE OF OREGON FOR OFFICE USE ONLY
DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd (-7~
NORTH COAST OFFICE Date Completed ‘7€ﬁ“02¢
65 N. nig'nway 101, Suite G Required Fee IS =,
Warrenton, OR 97146 Receipt No. [S> 12
(503) 861-3280 Control No.
FOR_APPLICANT'S USE - (PLEASE PRINT) 8.20
Lot Size (Acreage or Dimensions)
MiKe EnetT
(Property Owner's Name) (Applicant’s Name if Different from Owner)
Legal Description T 5N _R‘DU _S i (gﬁO _C_Lai&f
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 "? Public (Community System)
: (Number of Bedrooms) [ ] Private
[ ] Other (Indicate: Well, Spring, Etc.)
(Specify)

"Existing Facility
[ ] Single Family Residence

(Number of Bedrooms)

[ ] Other
: (Specify) :
APPLICATION FOR:
[ 1 Authorization Notice
P& site Evaluation Report ' Purpose of Authorization Notice
Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
Permit to Repair On-Site Sewage Disposal System not currently in use
Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
Permit Renewal with another or a house

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

Other (Specify)

Existing System Report
Plan Review
Other (Specify)

Py ey gy py ey gy gy
[ S W S S ) e

[y S I W 3 Ve W'}

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 in the guidance packet before action can be taken on this application
BK m% 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.

% 2 - 2 D4 Authorized Representative
—6221- [ ] Licensed Installer

(Signature) (Date) License No.
Owner's Mai Address Applicant’s Mailing Address (if different)
F0-Box 459 -

Canwan) Besgert 0 9H /0

phone (503)43lo=179] Phone IW\WCB\WC8690 (7-19-91)

e « W B0 5 10
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AGE..CY REVIEW & APPRO v AL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)
Information on this form must be filled out and signed in this order

“

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

Job Site Address,__ -3 FD5 /7’10,\/ Ao City, SEASINE  ORELOA)
Owner: M I )(5 ELL{ Cﬂr Phone: (;503> L-[{%(_@*[ ?q !
Owners Address: P o : BOX L‘l'6q CA’I/ONO/\) BS“Z‘CJH @I’Q

Agent:

Proposed Development/Construction: W S}f@

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):
S R [© W  sec /“/ TaxLotis) &5 7O

Legal Description:__T

Permit Needed - Yes ( o Site oved - Yes ()/No( )

Signature: % AN ] Date: / Z e LS—’ © /
Remarks: /Q/LO/OA\EO Lrteg T A O Ltz invf . At $ e

— fennngl/ Ramam / o~ o~
S SETRwcrs T SEPTIC TFmurc o [0 7o P27 1 0F 1 = LD

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. CLATSOP COUNTY PLANNING DEPARTMENT (to be filled out and signed by Planning):

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

Zone: . Overlay District:

Development Permit - Yes( ) No( )#

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

Geologic Hazard - Yes ( ) No () Special Construction Requirements? - Yes ( ) No ( )

Signature: Title: Date:

Remarks:

Clatsop County Dept. Of Planning and Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611
FAX (503)338-3666

4. CLATSOP COUNTY BUILDING CODES DEPARTMENT (located at Premarq Shopping Center, 2 Floor, Clatsop
County Building Codes Department, 65 N. Highway 101, Suite F, Warrenton, Oregon). Phone: (503) 861-7140 FAX (503) 861-7324.
Building Codes will review and issue the building permit.

7-13-01
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SET REBAR 6' +/~ SECTIONS V, W, AND X. THE =~ "REMENTIONED MAP AND
SQUTHWEST OF TOP CRO55 SECTION LOCATION HAS  EN APPROXIMATED BY
OF BANK SCALE AND OVERLAID UPON THI5 MAP TO PROVIDE THE

FLOOD ELEVATIONS FROM WHICH THE SHOWN FLOODWAY
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DEPT. OF ENVIRONMENTAL QUALITY
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15434

Control No. STATE OF OREGON PERMIT NO._86=35
5 65.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee

E(New Construction D Repair D Other

Permit Issued To Mark Paden 5N 10 W 14 690 Clatsop
(Property Owner’s Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)
Hwy 26 .3 mile East of Kloochie Creek (\ ,/,,*/La‘,v— (Gtaer April 21, 1986
(Road Location) : (City) /('lssyéd 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 _April 21, 1987 TYPE OF SYSTEM Standard
Design Sewage Flow —450 ___Gal's/Day
Tank Volumeﬂ Gallons Disposal Trenches)% Seepage Bed(s)J __ Square Feet
Maximum Depth__30—inches. Minimum Depth 18 inches. 225 ___Linear Feet
Equal’@‘ Loop O Serial J Pressurized [ Minimum Distance Between Trenches__10 feet on centers

Total Rock Depth_L Inches. Below Pipe.—6Jnches. Above Pipe__2  Inches. 0 Rake Sidewall

Special Conditions (Follow Attached Plot Plan) _Top 12 inches of existing soil surface in approved

area must be removed prior to installation of system,

PRE-COVER INSPECTION REQUIRED — CONTACT _Astoria = DEQ 325-8660
CERTIFICATE OF SATISFACTORY COMPLETION
As-Built Drawing l réc)/\c\//{;/ c]'w:mcwl’

with Reference Locations

Installer_oeacoast Nursery Const,

dosing Sephe —,
Em AR )

Final Insp. Date May 8’ 1986 |
| INANY CARNE) B
O Issued by Operation of Law _. 8"7"’ le _"l ‘ : -’;m%’\/\'\fﬁ,
" poresant 1o GAR 0711702 e "’%‘%
76’

v
U\)aﬁ’é v mek?‘r_/a[] N&\'}

H\I\) \.\ \ » \

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.

/ - 5/%/3C  perarianeg
%/‘,W %W Environmental Analyst 5 g 'D/Q A ia-
ﬂAuthorized Signature) (Title) (Date) (Office)

DEQ-WQ-XL 121 8/83

OFFICF cOPY



NEIL GOLDSCHMIDT
GOVERNOR 811 S.W. SIXTH AVENUE, PORTLAND, OREGON 97204 PHONE: (503) 229-5696

Department of Environmental Quality

2-1A (2-86)

March 30, 1987

Mark and Edie Paden
Famlet Route Box 583
Seaside, OR 97138

Re: Necanicum Rennels
Holding Tanks

T have reviewed your drawings for twe 1,000 gallon holding tanks to serve
the proposed Wecanicum Xennels,

The Department approves of your plan, however, I have one recommendation,
Both holding tanks should be equipped with audible and visual alarme to
indicate when the tanks are saventy-five percent (75%) full., The audible
alarms should be user cancelable only, The, a}atm svstems will help to
insure that the tanks are pumped at the proner time ;p prevant overflows

which could reach the nearby stream én your: nxopazty.g

If you have any questions qdhcerninq this matter, please call me in
Portland at 229-6053 or our toll-ftee number, 1-800~452-4011,

hah A Sincerely,

John Odisio
Envirommental Analyst
Horthwest Region

JO:p
RP471.
cc: On-Site Sewage Section, DREQ
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SALEM, OREGON 97310
PHONE 3784133

DEPARTMENT OF COMMERCE
BUILDING CODES DIVISION
401 LABOR & INDUSTRIES BLDG.

HAmler KT Lox S%3

BUILDING PERMIT
APPLICATION

JOqLOCATIONlADDRESS

SEASIOLE

CLATSop

CITY

COUNTY

DIRECTIONS TO JOB SITE

MARK (PAOEN

DESCRIBE WORK

CODE
0 NEW CONSTRUCTION
0 ADDITION
O REMODEL v

R MOBILE HOME D8 LW /D 5

O PRE FAB
O ACCESS. BLDG.
0 OTHER

specify

TOTAL SQUARE FT.

CONSTRUCTION VALUE

OWNER
PERMIT/JOB #
F.0. Box s, 8 A Storsp
ADDRESS OFFICE
Sﬁ/)f/@/;, vome: 238 —6 795 work:
CITY COUNTY ZiP CODE TELEPHONE
ZONING LOCAL GOVERNMENT APPROVALS SANITATION

USE ZONE T INEY*T 55 = PUBLIC PRIVATE /
FLOOD ZONE (O YES = - NPy )

1 NO PERMIT # DEQ PERMIT # oy Q"C)\ B pd ':/L/ ’f(vf?:z‘f;_, s ¥

e ) L‘f/‘« ~ TS
S S ; ‘7/ f/]/,, s
BY: BY:/ /// oysa //;Lﬁ,/( »f,.t{k £ // I
TITLE i g o TITLE
b o ' ) — =
T TRl O A -2G- T
PHONE DATE PHONE ' DATE
DESIGNATED CONTRACTORS

GENERAL CONTRACTOR ADDRESS PHONE REG # EXP
ELECTRICAL ADDRESS PHONE REG # EXP
PLUMBING ADDRESS PHONE REG # EXP
MOBILE HOME ADDRESS PHONE  » REG # EXP

| HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT.
ALL WORK TO BE PERFORMED SHALL BE IN ACCORDANCE WITH ALL GOVERNING LAWS AND RULES. | FURTHER
CERTIFY THAT I AM IN FULL COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:
O 1AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.
{0 ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL BE USED ON THIS JOB.

3| AM REGISTERED WITH THE BUILDERS BOARD REG#

Ve

1 AN 3

L _EXP.




" STATE OF OREGON | %
| DEPARTMENT OF ENVIRONMENTAL QUALITY M
PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM '
PLOT PLAN

Property Owner _Maw & 1A pE ) Date “_/8-86
o D) .G N
Location: T. O R. o Sec. /<4 Tax Lot/Acct. No. &90
@ Indicate. North in Circde
r |
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REMARKS:
FOR DEQ USE ONLY
[J Approved Permit Number
(] Disapproved By:

(SANITARIAN SIGNATURE) (DATF)



FOR OFFICE USE ONLY STATE OF OREGON \ FOR OFFICE USE ONLY
Department of Environmental Quality Date Rec'd F-16-8¢

T~
Date Completed _&)_8__&

=)
Date Test Holes Ready Required Fee &S

; BATAYA
Receipt No. =
Control No. / é Sé\‘T(/ -

APPLICATION FOR:

[ Site Evaluation Report

Permit to Construct On-Site Sewage Disposal System

[J Permit to Repair On-Site Sewage Disposal System

[J Permit for Alteration of On-Site Sewage Disposal System
[J Permit Renewal

[J Authorization Notice

[ Other (Specify)

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

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED .......cootviicneinnicncenneenensessnnnes EIY/ES O NO ATTACHED .... E@S O NO
VICINITY OR TAX LOT MAP REQUIRED .........ccccou.... O YES O NO ATTACHED ... O YES O NO
TEST HOLES REQUIRED .........ccocoevevenerernrenerniresissnnsensnes O YES O NO

LAND USE COMPATIBILITY STATEMENT ................ O YES O NO ATTACHED ... O YES O NO

ADDITIONAL ITEM(S) REQUIRED

FOR APPLICANT’S USE — (Please Print)

MARK  PBDEN

(Property Owner's Name)

SN 10w 14 690 Clateop

(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
R — 6.327 Ac
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
Seaside
(Public Water Supply) (Private Water Supply, Specify Type)
[X Single Family Residence Bbedroom _mobite _home [ Other
(Number of Bedrooms) (Specify)

Directions to Property: /7‘““4 A ?o?mj./ ea,sf 05 cavwvo-rt- &ﬂté \TM’LG%I.OW’ . 3Ame, ea,d;/ %( K/ﬂOCA;c, M/ohlé
on lefF hond sidle /\LLM eaat

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.

Z . O Owner
Sc_ncaas £ /‘/W’S‘Cf;: Cone?. Inc. éﬂ;l 9‘044 - (] Authorized Representative
(Signature) _ (Date) 4 S.D.S. License No. 33077-/>
Owner’s Mailing Address Applicant’s Mailing Address (if different)
P.O. Boy 577 ©_ Seacvas? MNarserey Cornol Tac.
Seasde DR 97/38 Hamiet RE Box 475
Saside O 77/28
Phone Phone 728~6%0/

DEQ-WQ-XL 120
9/83



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)

5 North 10 West 14 690 Clatsop
(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
N/A N/A N/A 6.37 ac.
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
The Entire Property [1 Has

XXHas Not Been Evaluated

PLOT PLAN OF APPROVABLE AREA:

Please see attached drawing

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

1) Equal distribution system.
2) Top 12 inches of existing soil surface in approved area must be removed prior

to installation of system.

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.

(Lzlﬂaq'\; ((‘ )l;/ . Environmental Analyst Apr9il 21, 1986 Astoria-DEQ

(Signature of Authorized Agent) (Title) (Date) (Office)

WQ XL 118
3/8



STIE EVALUATION FIELD WORKSHEET

Tax Refarence _5-/\/ /OW /‘/ éqo . Evaluvator‘%‘ W

Applicant PW /%N/ﬂ— Date '7(;[/ (D/gb Parcel Size é 37 ac_

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

0-9"15il |y ¥

Bit 1 7'/5’ “i1si / /OYK 57"/’ i mo#/e-s (’/.3

19-65"1 S; | 7%YR 5/%: mottles 10YR S (s,09 ) 2.5Y Y2

pattles STR Yo gD

: O-10L" si | lo Vv (. ‘I’/,_/
seaf (-0 "' &S0 | joY A 5-/4

a-95"| L IDYR 4

e i 10Y R %_/, medles 5 YR <y

O-11 3 Sm.d -l?f"é*rauel (%h‘h—m—%ﬁ—%— —)
pit 3 l{-20" SL’ (QY R "/2 Jl (oY b/?

20-53"| Si | lo Y’ S =

53-64"1 Si | QY& 5K petifes [OYR Yz

w4837 57 ] 7By, e YR V2

Landscape Notes ;ﬁfm +&VV61C&

# #
Slope _&\r‘d/ / s " 2. Aspect Groundwater Type /%rrndnenf"

arsed areac 2

Other Site Notes

SYSTEM SFECIFICATIONS

—
Type System: Design Flow %b D gpd Disposal Field Size »b Linear Feet

W dot 7 > £, 32
Initial » System Sizing b 150 g. Max. Depth Absorption Facility (in) O
Replzcement %/“(ﬂa_, M— s System Sizing 75—# /150 g. Max. Depth Absorpricn Facility™(in) 30

Special Conditicns /W\A/Aii?. (2" ﬁ/ WVM ol M WM

MM WM MW&&MW)

PLOT PLAN QN REVERSE SIDE
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FOR OFFICE USE ONLY STATE OF OREGON ' FOR OFFICE USE ONLY
Department of Environmental Quality Date Rec'd <=~/ ‘f‘* L

Date Completed
re 0T
T Date Test Holes Ready Required Fee /6S. :

Receipt No. 5 k%7 SZ

Control No.

APPLICATION FOR:

[’ Site Evaluation Report

0 Permit to Construct On-Site Sewage Disposal System

[J Permit to Repair On-Site Sewage Disposal System

O Permit for Alteration of On-Site Sewage Disposal System
[0 Permit Renewal

[J Authorization Notice

[ Other (Specify)

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

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED ..icecsensssssssssussssssnsssssssssasssssesssssssass O YES O NO ATTACHED ... O YES O NO
VICINITY OR TAX LOT MAP REQUIRED ..........ccccocuu.c. O YES O NO ATTACHED ... O YES 0 NO
TEST HOLES REQUIRED .......ccivnmiririninnmnniencnscieniaenee O YES O NO

LAND USE COMPATIBILITY STATEMENT ................ O YES O NO ATTACHED ... 00 YES O NO

ADDITIONAL ITEM(S) REQUIRED

FOR APPLICANT'’S USE — (Please Print)

Marx  Pader/

(Property Owner's Name)
_ o if ' 7 |

5 /0 /Y &90 Clarsor?

(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
el u N 6.37H <
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
Seaside

(Public Water Supply) (Private Water Supply, Specify Type)
3 f Vi Wb, e 2 B
K[ Single Family Residence MUobile H, DAl = I BDEY O Other

(Number of Bedrooms) (Specify)

Directions to Property: _+3 mele. eas? of kloochie Creek Purk ew hl.ﬂ’“ﬁ“jf 26 (3mis eMz{[’h"""" &zl
Tunctiors ) ¢n left hard ozielo,

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.

2 a g o i O Owner
(seacoaxs £ Nwrsen;, Const Zne. ﬂ/ D’/?/~ o~ HO/ | Authorized Representative
ignatre) thete S.D.S. License No, 3307 7= _
Owner’s Mailing Address Applicant’s Mailing Address (if different)
’ ”\. e
M. PADEN O&nconsT Nukser y/  CousT,
3 =N s - i ¢ / . -
Do. Box 517 Hawer Pt sox_ 47
P 2 " ) = s L N O < =P
Sensine oR - 97/38 densine  O~L 97136

738-(:40/

Phone Phone

DEQ-WQ-XL 120
9/83
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