Control No. _ STATE OF OREGON _ pERMIT N0.86-61
$_ 35,00 DEFARTMENT OF ENVIRONMENTAL QUALITY o
Fee
D New Construction Repair D Other
Permit Issued To._Dale Wideman 6 N 10 W 9 AD 7401 Clatsop
(Property Owner’s Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)
7 Y /7 .
/A S LA, S -
378 E. Street Gerhart @V/u_ /gf.’fcf 2 AA July 1, 1986
(Road Location) (City) /_,J(Tssu by - Signature) (Date Issued)
PERMITS ARE NOT TRANSFERABLE
ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340. WORK
SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.
(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)
SPECIFICATIONS
EXPIRATION DATE _July 1, 1987 TYPE OF SYSTEM _Tank Replacement Only
Design Sewage Flow —____ Gal’s/Day
Tank Volume_1000  Gallons Disposal Trenches O Seepage Bed(s)] __ Square Feet
Maximum Depth____________inches. Minimum Depth_________inches. —  Linear Feet
Equal O Loop O Serial O Pressurized [J Minimum Distance Between Trenches
Total Rock Depth________Inches. Below Pipe________Inches. Above Pipe_________Inches. OJ Rake Sidewall

Special Conditions (Follow Attached Plot Plan) __ _REPLACE TANK ONLY !!!

PRE-COVER INSPECTION REQUIRED — CONTACT Astoria = DEQ 325-8660

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

A ‘ A ) Lo
Installer. 9@(}6@5%/‘/”(&’5’1{ i //LD/(/ ey~ ca /&.7 C 7
Final Insp. Date F/ o {C) i Err ,//LDU«J/‘

[0 Issued by Operation of Law

, 1N AP X /6.
Xpre-cover inspection waived

pursuant to OAR 340-71-170(2)

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.

(Authorized Signature) (Title) (Date) (Office)

Wo-
DEQ-WQ-XL 121 8/83 OFFICE COPY
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STATE OF OREGON :
DEPARTMENT OF ENVIRONMENTAL QUALIT

PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM
PLOT PLAN

Property Owner M"L/\ﬁ/ .\'lU"LdJ'ZJY\CVVP Date b”\@”?(@
Location: T. (6 R. \O - Sec. QAB Tax Lot/Acct. No. 40|
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FOR DEQ USE ONLY

[J Approved Permit Number

[] Disapproved By: ;
(SANITARIAN SIGNATURE) (DATE)



STATE OF OREGON
Department of Environmental Quality

FOR OFFICE USE ONLY
Date Rec'd (ﬂ' \J (/
Date Completed__ % o

Required Fee 7)
Receipt No. l_/(:\( =
Control No. / )) /.é DR

FOR OFFICE USE ONLY

Date Test Holes Ready

APPLICATION FOR:

[ Site Evaluation Report
[ Permit to Construct On-Site Sewage Disposal System ) f—/ {/
Permit to Repair On-Site Sewage Disposal System ’ v

3 . . . - 1 K

[J Permit for Alteration of On-Site Sewage Disposal System../; N /5'2/.1 == n

[J Permit Renewal | L k N A | 7y )-[,/‘}

[] Authorization Notice ; /( &-q\of).’, LA

[J Other (Specify) T

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

FOR OFFICE USE ONLY:
PLOT PLAN REQUIRED ........ccooovvmiiiieeeeeieereee e O YES 1 NO ATTACHED ... (J YES O NO
VICINITY OR TAX LOT MAP REQUIRED ..................... O YES J NO ATTACHED ... [J YES 0 NO
TEST HOLES REQUIRED .......covoviiiiiiciecieeeeeeee e ] YES 0 NO
LAND USE COMPATIBILITY STATEMENT ................. O YES 0 NO ATTACHED ... O YES O NO

ADDITIONAL ITEM(S) REQUIRED
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For Applicant’s Use — (Please Print)

J)ﬁ«( e, W Ld, Lmaa

(Property Owner’s Name)

G /0 9 AD

740 g(&tSoIO

(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
S0 K 300
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)

Geadat
(Public Water Supply)

3 hudropn

(Single Family Residence — Number of Bedrooms)

378 £ Sheel

(Private Water Supply, Specify Type)

(Other — Specify)

Qedahar itz
S

Directions to Property:

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 into the above described property for the purpose of
this application.

b SIS o Asired L. Ly b= 18-8¢

] Owner
] Authorized Representatlve

(Signatur e) ~J(Date)

Owner’s Mailing Address
khdﬂ WLZ((&414[ML/
PO Boy. (027
Seaside OR_a7135§
Phone 733 -S74%3

DEQ-WQ-XL 120
3/81

[#1"S.D.S. License No. 3307

Applicant's Mailing Address Gf different)
Stbcoast Mus 1rseqy ( nst,
Homdet RE /Dé‘“)é 475

Sédéi_/iﬁ OK_ 01’7/3?
phone _ 238~ 4O
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