State of Oregon | Onsite PermitID:  0S413991 |
Department of Environmental Quality 1

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 OS413991 as follows:

PROPERTY INFORMATION

Property Owner: Frank Roystan Township 06N, Range 10W, Section 03 A
Property Location:88308 McCormick Garden Road, Tax Lot 700

Seaside
Facility Type: Single Family Dwelling Clatsop County

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System type: Pressure Distribution

Design Flow: 450 gals/day Drain Media Total Depth: 12 inches
Minimum Septic Tank Size: 1000 gals Drain Media Below Pipe: 6 inches
Minimum Dosing Tank Size: 500 gals Drain Media Above Pipe: 2 inches
DistributionType: Pressurized
Total Trench Length: 225 Linear feet
Trench Spacing: 8 feet*
Media Type: Rock and Pipe

Maximum Trench Depth: 14 inches
Minimum Trench Depth: 12 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 Maintain a contract with a Certified Maintenance Provider that does onsite maintenance at least twice a
year.

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

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

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

5 Unless otherwise required by the agent, the system installer must backﬁH (cover) this system within 10
days after the issuance of this Certificate of Satisfactory Completion.
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6 In accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued
as evidence of satisfactory completion of an onsite wastewater treatment system at the location identified
above.

7 Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater
treatment system will function indefinitely without failure. Conditions imposed as permit requirements
continue for the life of the system.

SYSTEM INSPECTIONS AND COMPLETION DATES

Pre-Cover Inspection by Bernie Duffy on 6/3/2014
Pre-Cover Inspection by Chuck Costanzo on 6/26/2014

To b)e yali i LnMned by an "Agent" as defined in OAR 340-071-0100.

‘/6 R ’-ilegional Omnsite Wastewater Specialist 7/8/2014
Authorized Agent: o Title B S Date CSC Issued
Chuck Costanzo : : e

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

Application ID: 415780, Repair Permit - Single Family Dwelling-Major - Page 2 of 2



05/30/2014 23:18

5033250615 MARTENSEXCAVATIONLTD
May. 16. 7014

PAGE @1/94
2:h6rM DEF OF ENVIKUNMENTAL QUALTITY - \

No. 4381 K. Y

For Official Uses Only/Date Received:

Final Inspection Request and Notice - Onsite ID: 413991

Pursuant to the requicements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quallty (or Its authorized Apent) when the consiruction, alteration or
repair of a system for which a pormit was fssued Is completed and prior to backfilling or covering the installation, The
Department {or Agent) has 7 days to perform an inspection of the completed construction/installation following the offioial
notice dato, unless the Department (or Agent) elects to waive the inspestion and authorizes the system to be backfilled. Receipt
and acceptance of this completed form by the Departntent (or Agent) establishes the official notice date of your request for the
pre-gover inspection, Faxed copics aro acecptable for inspection request pyrposes only, Originals must be received before a
Certificate of Satigfactory Completion is igsued. Please complete sections 1 through 4 on the form and return it 16 the office that
issued the permit. Forms that are determined to be incomplete will be returned.

Name: Frank Roystan

. Property 88308-McCormick Garden Road, Seaside
Address:

Townshif 08N, Range 10W, Section 03 A
Clatsop County TaxLotf: Tax Lot 700

SEGTION 2; System Component Specifications;

Water tight
A. Tanks/Pumps 8yatem Type: Pressure Distribution m[ﬂcaﬂgm
Tanks{1) [Velume:, 1500 Compartmenta: Q . |Manufertpron A A 6(‘0:__ Datc'S: )
Tanks(2) Volume: Compariments: Manuwfacturar: . Dale’
Pumpis) [HP:/7; [ModelManutor 20— @ Renq o | HoalisiType(l) 2 ModelManulM AT o o (g
) Float(s)Type(2): 7 Mode!/ManuuT\ o N
B. Piping ) '
Efficant Sewer (iank to drainflala) [Yas  {No Diamatet: ABTM#/Other: Langth:
. _ Pregsure Transport Pipe Yak No Diameter: / ZZ ASTNr#fomar:pub SUS Ly Langth: 1
C. Secondary Trealment Unit: ' '
Band Filter** [Yos ’No Type: - IConlame?BImenslons:
Undardratn pige |Diemeter: AITMA/Other: Length:
Manlifold piping [Diamater- AETMAOher ' Length::
intsrnal Pump [HP: Madal/Manufacturer
Floota(1) {Type: ModetManufacturer
Floats{2) {Type: ModetManufacturer
ATT [Yes }No IModsl:
Cortitiad Maint. |Provider Name: mc ﬂ" \/‘)ﬁ\

[on C‘“ﬁ

Operation and Malnt. |Conlract Received? Yex [No I

D. Dralnfield Madia

Typeqw__m)i@rmlmr altomative?) ' ] l
Distribution Box | Yo% Nosey
Drop Box | Y€8 NO}Q

bio

Distribution Pipa | 103 Biameler lAS‘T‘hMIOmm: lL&ng(h; |
comment_RAS A4 IV /&’f“m.@(_ﬁ p(\cé Sramnn DI
*All Tenks(8) were lested for wgterrlighlnesé after inslallstion and pansed in acvardance with QAR 340.073-0025(3
~Altach stave snelysis for Underdrain Medla end Filter Sand '
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SECTION 3 - As Builf Plan : '

"AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direclion of NORTH. Show locations of aft wefis within 200 faet of the
aystam. 8how system sethack distances from property lines, structures, wells, sireams, elc.
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i cerlify that tha infomalion provided on both pages of this documant Is correct and that the constniction of this system was in acoodarice with
the permit and the rulas regulating the construcion of oneits wastewatsr ireatmant systems (CAR Chaptar 340, Divisions 71 and 73),

Owner/Permittes or Cerllfted fnstaller w/Cwrtifiuations: [Pilnt Name: /(j Lr A M "
. ) N P\
Licensed installer: |Yos No Licenses: 3 7 SQ?, 7 i , iCemﬂcauonﬂ:@ 1 \33 8
o b .
Owner!/ Cartifted  |Slgnatute; o . ] Datg; Rhanett: _
Inntalter: é -5&—36-— [« ol efn. 27 24

SECTIONS - log U nly: nataller/Owner )
: Y. N te: NP Fermittoe :
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Onsite Sewage System Installation

Py
?“4. Notice of Inspection

Department of Environmental Quality
700 SE Emigrant, Suite 330

State of Oregon

Department of Pendleton, OR 97801
Envir_'onmental

Quality Phone/TTY: (541) 276-4063

Fax: (541) 278-0168

An inspection of this onsite sewage disposal system has identified the following:

/vaf' Alorno of - é‘v‘%‘é};«wlft
0;»';3(/;.,@“‘3{‘)/ \
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Fred  Aor ’F avl Mjﬁ»cf/m

Property owner’s name: ﬁ Al /< @ ,I/J ffﬁ-v\

Permit number: Cpf L/ / 3 77/
Township: { - v Range: /O Section: jA‘ Tax lot: 2872

Inspection date: {/5 ///7/ Inspection time: /< Q\C?/g{:)/?

Inspector’s signature: Cﬁ,@ (L\m///
r)

S/11/04 BDeMauro
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State of Oregon ' '  OnsiteID: 08413991
Department of Environmental Quality Expiration Date: 5/16/2015

RepAIr Permit - Single Family Dwelling-Major

This Repair Permit - Single Femily Dwelling-MajorPermir OS413991 authorizes the property owner 1o
consiruct an onsite wastewater system as follows:

' Plopeny Owner: Fr ankggoystan

b laﬁf;ﬂ,réq
4"?0 gals/day

5 Filter fabuic is 1cquucd oveé hc drain mé
6 Meet all required setbacks.

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

§ The alarm and pump must be on separate circuits in the control panel.
9 The cap material must be evenly graded to a final depth of 10 inches over the drain media.

Applieatton ID: 415780, Repair Permit - Single Family Dwelling-Major, Qwner Name; Frank Roysian Page 1 of2
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10 The system must be installed by the property owner or a licensed sevwage disposal business (installer).
11 The system must be installed in accordance withthe plan appmv(:d by the agent, including any changes
made by the agent.
12 All work i3 to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073. Make no
changes in, system location or spéciﬁcations without written approval from the permit issuing agent.
INSPECTION REQUIREMENTS

TA ﬁnal mspecnon is required after landscaping or other erosion control measures are established.

2 A final inspection request and nétice form inclnding a detailed and accurate as-built plan of the
constructed bystem and a list of all materials used in the construction of the system must be completed
and submitted prior {0 requesting a final inspection,

3 A pre~cover inspection of the installed absorption facility (prior to backdill) is required.

1A site inspection of both the ahsorption area and the barrow material is required ‘prior to cap construction

S A squitt test inspection of the pressurized piping system is required,

6 An inspection of the constructed cap is required,

For pre-cover inspection i . contact your agent below:

: Regional Onsite Wastewater Specialist 5/16/2014 - 5/16/2015 -
o7 Al P4 b . . N
Authotized Agent: Title Date Issned Bzpiration Date
Chuck Costanzo ' ' '

Department of Environmental Quality
Northwest Region, Warrenton QOffice
65N 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,

Applicﬁﬂon ID: 415780, Repalr Permit - Single Family Dwelling-Major, Owner Name: Frank Roystan Page 2 of2
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SEPTIC TANK ABANDONMENT FORM

Y

State of Oregon
Department of
_ Epvironmental
Quality =~ -

The Department of Environmental Quality rules require that all septic fanks be properly
abandoned following hookup to a hew septic system 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 Avenus, Sulte 201 Medford, OR 97501. If you have any quest:ons please

call 541-776- 6010

~Oregon Admimstratxve Rule 340-071-0185 Decommissioning 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 filled with reject
sand, bar-run gravel or other material approved by the agent,
or the container must be removed and properly disposed.

Property Owner H@M k /9 9 VS'(?; ne
Septic tank locaﬂon 8350 8. m ¢ Cmm@& 6%1) ens /e 1

“ Legal Description:  Twp! 6 [u Range Z() Sectlora_é('TL# 200
Date tank pumpad: __ Q 3 / ‘4/

By: | _ License # v
(sxgnature of hcensed pumper) R :

This septnc ‘:ank waa backF lled with aand, clean bar-run graVe! or otherapproved
- material gfter been pumped

By: ﬁ‘é:—f U : | Date: 5’30"/"?
- elgnature@j oparatorlgwner) - . :
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Septic Yank Gleaning Service
Liconsad & Bonded
Q2042 KnPoi@ch Rosad
ASTORIA, OREGON 97103-8426

CLYDE McDONALD 4386521

(80D) 382-7380
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ON-SITE SEPTIC SYSTEM MAINTENANCE/SERVICE CONTRACT

Date

SERVICE PROVIDER OWNER(S)

Michael R. McEwan
Bob McEwan Construction, fnc.

PO Box 2845

Gearhart, OR 87138-2845
Phone 503-738-5954
E-mail Address: mmcewan3589@charter.net

GR CC #48302

QOregon DEQ Maintenance Provider M 166
DEQ Installers #37079

SYSTEM LOCATION:

V5302

Clpiirr il Cogyzlow RA

Seariiart, O 97,55
DESCRIPTION OF WORK PROVIDED BY MICHAEL MCEWAN/BOB MCEWAN CONSTRUCTION:

1.

o o

~

We will provide a minimum of two inspections/service visits {per year) over the two-vear
period of this contract. This includes inspecting, adjusting and servicing the septic
tank/idosing tank, efliuent fitters, pumps, controls: and inspecting the battomless sand
filter, seepage bed, ar seepage trenches which are part of the system. Also included is
measuring the sludge and scum depth in the tank, clzaning screens, testing float
functions, and caiibrating the effiuent pump. We will visually assess color, turhidity, and
scum overflow and smell for odors. Performance assessment and operatian may
include sampling for proper operation of the facility. Any samples coliected for testing
will not be dene without advising you first of their need 2nd cost. Any replacement parts
and their installation required for the system shall be billed on a time and material basis
plus @ mark-up of 20%.

We will submit the annual required report to the DEQ office in VWarrenton along with the
required fee,

We will maintain accurate reccrds of performance data znd inspections. These records
will be avaitable for inspection upon request by the DEQ.

We will provide emergency service of the septic system components within 48 hours of
your service reguest.

¥We will advise you of the need to pump a tank(s) anc suggest a DEQ licensed pumper
for you to call.

We will advise within 30 days of the current contract expiration o7 any proposed
increase in the rates for the coming two-year period.

We will invoice you after each scheduled service. If the system is improperly
functioning and cannot be remedied during the fime of inspection, we shall notify you of
when the comrection shall be made.

We will notify the DEQ office in Warrenton within 30 days if the service contract is not
renewed ar terminatad.

OWNER RESPONSIBILITIES:

1.

2.
3.

|d

The owner shall provide water meter readings and email the readings to Michael
McEwan/Bob McEwan Construction. '

The owner shall control vegetation around and on the tank and sand filter.

The ovwner shall report evidence of any system failures to the DEQ office and our office.

86L¥-82/-209

W
=

"ou| MIsuoD UBMIOIN gog dzz:p0vl cou_m_



COST/BILLING: The contract service work shall be chargec at $250.00 per year. Billings shall be sent to
the owner prior to the 1% of the month w/ payment due by the 10", The annual report fee of $60.00 shall
be billed ta the owner at this ime as well. Any replacemsnt parts and their installation shall be billed on a
time and material basis with a mark-up of 20%. Extra service calls will be billed monthly. Pumping the
tank(s) shall be an additional charge and are usually required every 3 — 5 years at a cost of S603.00,

CHANGES: All changes in the contract shall be verified in written change orders prior to commencing the
changed work,

PERFORMANCE T!ME: The contract shall begin after our office receives the contract with the
appropriate signatures. The service contract shall run for a twa years from the signature dats at the
bottom of this page. Ve require contract renewal for the next two year periad within 30 days of this
corntract expiration.

PAYMENT-INTEREST: Interest of 18% per annum shall be charged on all invoiced amounis not paid
within 30 days of work invoice.

DISPUTES: All disputes arising out of or related to this contract shall be settled by arbitration
administered by the American Arbitration Association, and judgment on the arbitration award may be
entered in any court having jurisdiction. The prevailing party in the arbitration shall be entitled to
reasonable attorney fees.

Ii you have any questions regarding the contract, please let me know. Please sign this proposal, and
initial and date all pages and return to our coffice.

Service Provider’s Signature. _ Date:
il AL N Eiann o/28/14
ACCEPTANCE OF PROPOSAL

| agree to these terms of the contract, including payment immediately upon being invoiced. You are
authorized w0 proceed with the work.

QOwners Signaflire:

£
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State of Oregon Onsite ID: 08413991
Department of Environmental Quality Expiration Date: 5/16/2015

Repair Permit - Single Family Dwelling-Major

This Repair Permit - Single Family Dwelling-MajorPermit OS413991 authorizes the property owner to
construct an onsite wastewater system as follows:

B PROPERTY INFORMATION
Propérty Owner: Frank Roystan Clatsop County
Property Location 88308 McCormick Garden Road, Township 06N, Range 10W, Section 03 A
Seaside
Facility Type: Single Family Dwelling Tax Lot 700

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System Type: Pressure Distribution
Dry soil installation required between: Jun 12014 And Oct 1 2014.

Design Flow: 450 gals/day Drain Media Total Depth: 12 inches
Minimum Septic Tank Size: 1000 gals Drain Media Below Pipe: 6 inches
Minimum Dosing Tank Size: 500 gals Drain Media Above Pipe: 2 inches
DistributionType: Pressurized

Total Trench Length: 225 Linear feet

Trench Spacing: 8 feet*

Media Type: Rock and Pipe

Maximum Trench Depth: 14 inches
Minimum Trench Depth: 12 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS
1 An O&M Contract is required before a Certificate of Satisfactory Completion will be issued.

2 A failing system must be repaired as soon as possible. Should the repair of this system be delayed, the
property owner must notify the agent by phone or in writing the reasons for delay, and propose a
different completion date. Delays may be cause for a formal enforcement action which may result in a

civil penalty assessment.
3 All roof drdins must be directed away from the system.
-4 An electrical permit and inspection from the Department of Consumer and Business Services, Building
Codes Division or the municipality with jurisdiction is required for all pump wiring installation.

5 Filter fabric is required over the drain media.

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

* 8 The alarm and pump must be on separate circuits in the control panel.
9 The cap material must be evenly graded to a final depth of 10 inches over the drain media.

Application ID: 415780, Repair Permit - Single Family Dwelling-Major, Owner Name: Frank Roystan Page 1 of 2



10 The system must be installed by the property owner or a licensed sewage disposal business (installer).

1T The system must be installed in accordance with the plan approved by the agent, including any changes
made by the agent.
12 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.
INSPECTION REQUIREMENTS

I A final inspection is required after landscaping or other erosion control measures are established.

2 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.

3 A pre-cover inspection of the installed absorption facility (prior to backfill) is required.

4 A site inspection of both the absorption area and the borrow material is required prior to cap construction
5 A squirt test inspection of the pressurized piping system is required.

6 An inspection of the constructed cap is required.

For pre-cover inspection 1 ; contact your agent below:

( ”\ \/",WT > f,.,/’“/“%;t%arm Regional Onsite Wastewater Specialist 5/16/2014  5/16/2015

e

Authorized Agent | — Title Date Issued Expiration Date
Chuck Costanzo

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.

Applicétion ID: 415780, Repair Permit - Single Family Dwelling-Major, Owner Name: Frank-Roystan Page2 of 2
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Pump Selection for a Pressurized System - Single Family Residence Project ,
Parameters
B 300 - T R : T
Diechamge Assemiiy Sia 125 inches Reie . | . . v Bl
Tanspont Lemgth 6 fect . ; .
Transpod Pipe Class 40 ) SRR B R T e
Transpea Line Size 128 Inches . v ) ) P K :
Distributing \a be Mode| None URUURREEN SRR SRR R SR S _.,( [ R
Mex Elsvatlon Lift 10 feat : R O 3 LR R
Manifold Length 30 feet o ; : . ‘gt ; ;
Manifald Pipa Class 40
Manifold Pipa Size 125  incles
Number of Laterale per Cell ]
Latem! Length 56 feat
Lateral Pipe Clnas 40
Latersl Pipe Size 100  inches = 200
Drifice Stzo 13 Inches :‘E
Orifice Spasing 2 foot 3
Reaidual Hoad 5 fast g
Flow Meter None Inches =
‘Add-on’ Fitclion Losges [*} feet g‘
o
Calculations E 150
Minlmum Flaw Rate par Office  0.43 @m E
Numpber of Orifices per Zone 76 5,
Total Flow Rate per Zone 335  gpm a
Number of Lstemia parZone 4 g
% Flaw Difterential 16iast Orfioe89 % & 100
Transpon Velooity T2 fps
Frictional Head Losses
Logs Ihough Dlachange 79 feet
Loss in Tranemot AR feet
Loss through Vave Q0  feat 50
Lage In Manifbid 1.1 lees
Loss in Labkemis 03 fest
Loss through Flowmretor 0.0 foct
‘Addon' Fricilon Losses 00 feed
ipe Va ! . - c . -
:'!p = '":':‘ v % 5 10 45 20 25 30 3 40
olciTransp ne . gale -
Volof Manidd 23 gae Net Discharge (gpm)
Volof tate s parZom 101 gale
Toiel Volume 174  gals
Minimum Pump Raquirements PumpData Legend
Design Flow Rete 335  gpm P300S High Fead Cilluert Pump Sysier Qe - »
Total Dynamiic Head Q37 et SOSPRE, 2t
15230/ G QMg 20V 33 60+ Pump Cuwve:
PR3007 High Head Efficen] Pemp Pump Optimal Renger=
g 3 30 GPM, 3UHP
PLAN ﬁi’PP\G‘/ ED e 9/ P { L/ 230V 10 6dHz. 200/460W 3 60Hz Openting Point:
BY D.E.Q. F "
> Q ~ PF301C High Head Effuens Pump Deaign Pointt’, .
B 5‘//@ ¢ S Sianad: gg i 30 GPM, 1HP '
Date: _ 21 (& Signed:
T 230V 10 B0z, 200/480V 371 SOM,
: PF3016 High Heed Effluert Pump

30 GPM, 1-12HP
230V 19 601z, 200/230/460V 32 B0Hz

(? ob A
Mgk es
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% Deprrimant of Eavirprnenlal Quality ‘ .
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Township: é Ay Range: /( £8 . Saclion__ % A1 TaxLot___ 70
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| certify that tho above Information s acsurate to the best of my knowledge. This site plan Js pased on agtual
measurements and conditions on the sife, ' :

. D[ e f’Z L. ,
Famthe [ owner or [ﬂ Authosized Agent,  Nemo (plegse print): l’g\ O E LAY (ﬂ At NS ox >
Sighature! (f \’}: & pa 8T Date: &= 2L (o

OsSawlvord\Cl_Stte, Plamdan g June 14, 2004
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" "YTE EVALUATION FIELD WORKS

Section: Tax Reference: .

Township:
Owner/Applicant: 753

Inspection Date(s):

HEE

Evaluator:

Parcel Size:

7
{

Application Number: e

SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,

Pit1

Pit2

Pit3

Pit4

Landscape Notes:

Slope: Aspect:
Other Site Notes:

Groundwater Type:_ /

SYSTEM SPECIFICATIONS

ATT Treatment Standard: mfiw

Design Flow: d ;
g > p ‘(\\ (‘} e M"ﬂj? f}’;&% Agif N f& f‘j[
Initial System: ‘ ﬁ N Py T

v 7 _
Iineaﬁ; feet/square feet Maximum Depth:

Disposal Facility:

inches Minimum Depth: inches

ATT Treatment Standard:

Replacement System:
linear feet/square feet Maximum Depth:

Disposal Facility:

inches Minimum Depth: inches

Special Conditions:
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Application for Onsite Sewage [ P iy ——
Treatment System pasheaeied 1/ 2. 31
Water Quality FesFaid_(/ S
Qusile hc:iylﬂumbtr&"g,(ég?ff%

Application dember, S/ S /.

Eastern Region AT \, oo
DEQ i £ 9

Pendleton Office Date of 1t Response
800 S Ewmigrant, Suite 330 Date of 2nd Respense _

Pendletor, OR 97801 Date of Finat Res

Phane (511) 276- 4063 Date of Cowplevion .
Tax (541)278-0168) Seannsd Data Entiy

(800) 304-3513

\ " » No-€ _
Il‘:’:i"(/-f:é' b "L/f‘-.?‘.-; DA D 4 " f 2 (‘;’LO . :j:,; ' {1;”"‘5’ 5
Phone Number

;;;J:;iling Address (Strect or YO Box, City, Slute, Zip Codc)
BiLegal Property Description.

N jod. 3BA. zo0 AN

Nitrne

Township Range Secilon Tax Lot ‘Tax Actoln Number Acréage or Lot Size
County Subdivigion Namo Lot Block
J'—‘ 72 1Y ’ E2 4 ik n / P .
Property Address: = /}/c Cormsde Yl B () [8 "4’ 7l SR
Addreas (z Anpend ({0 City State Zip Code

Directions to Property; sl Allackeco

ity ! Proposed:Facility /- WaterInfoimatic

Existing Facility: Proposed Facility: ‘Water Supply:
;E»Singlo Family Residence Il Single Family Residence Public éfvlfci/c? e e
Name
Nurber of Bedrooms Number of Bedrooms - D Private
O other ] other __ Wil Sy, Slupd

catjon Yo
[ 1 Authorizetion Notice for:

[ site Evaluation H Rencwal Pormit

Constraction Permit Exlsting System Evaluation Connecting to an Existing System Not in Use )
'Q"chﬂir Pormit D Pernuiit Transfis 0 Replicing n Mobils Hloms or House with Another Mobile Jlome
& Axos . ¢ ar House
M‘“;’ g’ Mlis [_] Permit Reinstatement “The Aukdition of One ot More Bedrooms

‘em! on cnn_u . . Personal Hardship
[ Major [} Minor Temporary Housing
Other - Please Speclly

If the required fee and attacluncnts are not included with this application, it will be returmed fo you us incomplete. Posta flag or sign
with your name and address at the enfrance fo the properly. Flag and number the test holes.

By my signature, 1 centify that the information I have farnished is correct, and hereby prant the Départment of Environmental Quality
aud its nuthorized agents permission to enier onto the above described property for the sole purpose of this application.

ot pT V2701

E
L emr L
Date

o i wiie P———

%ﬂ(\no

Applieant’s 5 ) 4/-\p_ulican['s Pﬁéh?ﬁff;ﬁbrt;r T Abbﬂ'&ahﬁt"';ﬁ:ﬁ;mdr_cs?
?9 s 7 WAL usSICE foop
Applicant’s Mailing Address !
Applicant is the D()wner ,,E'Amhm'ized Repr-esentative A Licensed Septic Installer
DAuthorizatiou Attached ,Q‘égd"{: ) /,//J ;1:‘»! 212D

Installer's Name

SCANNED
APR 2 4 7014
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'Department of Environmental Quality T s 3700

% Easterp Region Offices

NOTICE A(UIHORIZlNG REPR;E(S/ENTATNE

] Kaﬂ%t oy ts

{Proparty /&nerlpnm Name)

" [ bbbk M pnds

{Authorized Representative/ Print Name)
the activities necessary to obtain slte evaluations, permits, and other onsite wastewater
treatment program services provided by the Depariment of Environmental Quality on the
property described below In accordance with OAR chapter 340, division 071, | agree that any
costs not satisfied by the Authorized Representative are my responsibliity,

PROPERTY IDENTIFICATION:
88308 Mc,éaemc.fc- (:Amorm)

Property Situs or Road Address

, have authorlzed

to act as my agent in performing

And described intherecordsof ____ GCounty as:

Township & A Range/O W) Section SA  MapID  Tax Lot #(s) B7OQW____
Township | _ Range Section_ Mapib___ Tax Lot #(s) __
PROPERTY OWNER: / |

Date;

Phone: _§~03%~73 7=73/%
City, State, Zlp:_ S £ cﬁe /o-mﬂ 0;7/ 7  Fax:
E-mail Address:;

AUTHORIZED REPRESENTATIVE:
Printed Name: o QMAN('W

Signature: Z ph ‘ Date: 4 - 2274
Address: 74'2 359  Wallusles [ bolp Phone: 503- ¥40-272¢
City, State, Zip:_AaYepige OR 97163 Fax: S83- 280618

E-mall Address:

XARORMS\Lclior of Authorization.doc (R 4/05)
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Q.
|DEQ] EXISTING SEPTIC SYSTEM DESCRIPTION
Smed(heg:;: X

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

1. Your existing septic system consists of (check all that apply):

“EdSeptic Tank BDisposal Trenches 0 Capping Fill O Sandfilter
[ Seepage Bed 0 Cesspool or Pit [0 Unknown
[ Other (Describe) ~
2. When was your septic system installed? 2-((- go
, , . Date) (Pocamit Number)

3. Tank material: [] Concrete BdSteel [J Plastic or Fiberglass [l Unknown
4.  Septic tank volume (in gallons) yielele

When was the septic tank last pumped? : ? ) Attach receipt if available.

Number of disposal trenches ___ E
Total length of disposal trenches (in feet) /5o

e

N oo

8. Do you propose to use the existing septic system? Yes El Ngﬂ'

9. Isyour septic system currently in use? Yesﬂ No[] If no, date of last use

-10. If the septic system currently serves a dwelling; ' ‘
How many bedrooms are in the dwelling? __ S How many people ogcupy the dwelling? 2

11. How many bedrooms will be in the proposed dwelling? __ S How many occupants ?

How many total employees are there?

12. If the septic system serves a business: i
Type of business _~_ - /-

13. Is there a proposed change of use of your structure (home or busmess)? Yes[d NoBi.
"~ Ifyes, please explain

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

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

o 224 [tz Ak |
.(Date) ' Signature ofﬁopmvaMW

DEQ use only: Record of existing system: Yes O No [l Aftached 0  Date Jssued
Permit Number Certificate of Satisfactory CompletionIssued: Yes[d No [l Initials
Other file information: : :

Last Updated 10-30-02 by BIK
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Ay State of Oregon SITE PLAN FOR CONSTRUCTION / INSTALLATION
Depariment of Environmental Quality )
Slie Plan Must Be Current Properly Qwner: f(f (5 %E@" '@ vg% O Site ID:
StoAddress: 8308  elonvick oy Seps é’f P county: _CLocds ap
{gw&g} *t s . Lo ) i
Township: é N Range: /0 AM Section: _ 0 A Taxlot __ 700
Acres! f Subdivision: Lot: Black:
i:.lunnjunlniu|.u|l|::;:uliiikl’xxlllllll:lpItllllIlllllllillllillnltllltlﬂll!llllilhlllllll
Scale: 1 Square = Feet SITE PLAN MUST SHOW ALL PROPERTY LINES AND DIMENSIONS
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, . ' . . . . . . o)
} X !
f . 1, v: 1

| certify that the above Information s accurate to the hest of my knowledge. This site plan Is based on actual
measurements and conditions on the slte,

A
Famthe [ owner or [X Authorized Agent.  Name (please printy: _ (Nobeay Q@gi‘i L
Signature: j%ﬁé_ ). .- Date: 4/ = 22 {4

OSSuwinwordiCl_Sile, Flan.doc June 14, 2004




Receipt Number: 155603
Oregon Department of Environmental Quality
Warrenton Office
65 N Highway 101, Suite G

Warrenton, OR 97146 Date Received 4/23/2014

Received From Robert Martens Excavation, For TO6N R10W S03 A
(Check Name): LTD Property TaxLot 700
Robert Martens At: Clatsop County
92859 Walluski Loop 88308 McCormick Garden Road

Astoria, OR 97103 Seaside, OR 97138

Current Payment

Check #
Money Order # _
Amount Paid  Payment Type Purchase Order Bank Number Amount Applied
: 635.00 Check 9723 96-7420 635.00
Total Amount Applied $635.00
Onsite Fees i ? Application Description
Base Fee: 535.00 Application ID: 415780
Surcharge Fee: 100.00 Application Type: Repair Permit

Plan Review Flow Fee: . . . )
Single Family Dwelling-Major

Pump Evaluation Fee:

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

Total Fee $635.00 Flow: 450 gallons/day
Payments
Previous Payments: 0.00
Current Payment: 635.00

Over Payment: 0.00 Receipt Amount: $635.00

Total Payments: ~ $635.00

Receipted By: Date of Entry:

Vicky Schiele 4/23/2014




R
STATE OF OREGON -
DEPARTMENT OF ENVIRONMENTAL QUALITY ¢
SUBSURFACE SEWAGE SYSTEM 0 ”E/l%g/()
CERTIFICATE OF SATISFACTORY COMPLETION |

l;roper’ry Owner F/‘/” / ’LM Permit Number g(’ € c
T // R /¢ Sec. /S Tax Lot/Acct. No. ___ 5<% Date of Final Insp. }7 TE<
" Loc./Road __ Approved By =7 /‘} _ ~
Installer (S0 A5et gertyon Title LF <

Disposal Trenches: e Square F1. ___._/Q/ﬁ_ Lineal Ft.

Tank Size: __7¢¢¢ _ Gallons. System Designed to Serve £ R4 f'“//"/c;; ST Lo, Aecan
Plot Plan: e e ﬂ_ -
R P i
- I
%
Y
P Shean
— %
STATE OF OREGON -
DEPAKTMENT OF ENVIRONMENTAL QUALITY
Property Owner ,«{’j,? A, ‘i/) fen Permit Number Ng &/\ _; 66
T {2 R _ [ Sec. /G Tox lot/Acct. No. _ €S2 Expiration Date ___<% ,‘3 xj_;
Loc./Road Issued By i A

[NOT TRANSFERABLE] .
New Construction of [] Repair of i~ Connection of [] Alteration of [J

A SUBSURFACE SEWAGE SYSTEM

All work to conform to Oregon Admlnlstrahve Rules Chapter 340 71-030. Work shall be done by property owner or
by licensed Sewage Disposal Service.
[MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL]

. . SPECIFICATIONS ,
Tank size [eec gallons. Disposal trenches S Square ft. /5 Lineal ft.
Maximum trench depth Ll Minimum trench depth _<Ze ©
[ Loop BEqual [] Serial Distance between lines on center o
Total rock depth L2 Below pipe 8 Above pipe R O Rake sidewalls

Special Conditions. [Follow Attached Plot Plan]

PRE-COVER INSPECTION REQUIRED — CONTACT:




; STATE OF OREGON
DEPARTMENT OF ENVIRONN

'T~-~ QUALITY

FOR ~<Q USE ONLY

Date Recd _ L~ _~©J
W~y
Receipt No. 15627  permit No.

Date Appl. Completed

Amt. Rec'd $2—§OO_____

Site Inspection Date

Approved Disapproved

Pre-Cover Inspection Date

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM

(NON-REFUNDABLE FEES MUST ACCOMPANY THIS APPLICATION)

1. [ Site Evaluation Report for New System ($75.00)
2. [ Permit to Construct New System ($25.00) (Site Evaluation (No. 1) Required)
3. [& Permit to Repair Malfunctioning System ($25.00)
4. [ Permit to Connect New or Altered Structure to Existing System ($25.00)
5. [ Permit to Connect Mobile/Modular Home to Existing System ($25.00)
6. [] Permit Renewal ($25.00)
7. [ Existing System Evaluation
8. [ Other (Specify)
REFERENCE INFORMATION (I"’lease Print)
e . i = DO
FRAUVK KovsToa
NAME OF APPLICANT NAME OF PROPERTY OWNER
. ; = . o
L [o¥ 585
ADDRESS - N ADDRESS
SEASIDE F7/3%
cIy X j . ZIP CODE cry ZIP CODE
/3% — 7313
PHONE PHONE
PROPERTY DESCRIPTION
v Jo W /0 S o0 CLATSCP
Township . Range Section Tax Lot/Account Number County
Subdivision/Area Tract . Block Lot Lot Size
PROPOSAL DESCRIPTION
PLANNED USE: House ___~ . Mobile/Modular Home _____ . Commercial . Industrial ______. Other

No. of Bedrooms L
APPLICANT MUST PROVIDE

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

Water Supply

WELL

(Describe)

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

Signature and Name of Zoning Agency

3. Plot Plan.
4. Other

DIRECTIONS TO SITE: (A Map Would Help)

SIGNATURE v}/)?//// -)/);)6?/75://3/71@”7

oate__oL— U~ GO

DEQ/WQ-415 1,78 (Contracf%urchaser/Owner/Installer)

SP*54381-340



STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM

PLOT PLAN ]
. : =
Property Owner /61/\,)/:' A/ /{)0 ysroar Date ?? — é/ = %C}
Location: T. / v R. /C) LW sec. _&_ Tax Lot/Acct. No., QOC}
B AR M FE |
f ]
N
~ W |
« [ f L
A/ L] T >
| { \‘{
7 X
‘ [ i Ql
RN
l | %
S s 1
':::L_,_.J. .
| D.i3oY
\Qu.ﬂf |
:‘Wl;L‘L
|
REMARKS:
FOR DEQ USE ONLY
DX Approved Permit Number BHo - & &
P - - y
[] Disapproved By: ,/"“7 / ;Z"’”/b/é'éﬂ’ ;//f/fc

(SANITARIAN SIGNATURE) ’ {DATE)
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