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De Kﬁdlﬂé} Environmental Health
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G ~/010~FDA-HOD  Astoria, Oregon 97103

Kam wagxc Phone 503 325-8500
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Existing Septic System Description

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):
X Septic Tank [1 Disposal Trenches [ Capping Fill [ Sand Filter
[ESeepage Bed [ Cesspool or Pit [0 Unknown v
K[ Other (describe): 45D LTS FIReRGLASS COPT Dese Tpnk.

2. When was your septic system installed?__Dec /9 923
f)ate Permit Number
3.  Tank material: O Concrete [ Steel [3J Plastic or Fiberglass 7 Unknown
4. Septic tank volume (in gallons):___ /000 aac.
- \
5. When was the septic tank Jast pumped? (Attach receipt if available) +5 JML;/ 0/ £V S Se Fric
’ 4 :

6. Number of disposal trenches: ¢ X390 Lo fress URE SEERAGE Red
7.  Total length of disposal trenches (in feet): Goo £ &F T
8. Doyou pr‘opose to use the existing septic system?  [RYes [JNo
9. Isyour septic system currently in use? LYes [INo

If no, date of last use:
10. I the septic system currently serves a dwelling, VACATI0.0

_ Hemg
How many bedrooms in the dwelling? . 3 How many people occupy the dwelling? 2

11. How many bedrooms will be in the proposed dwelling? /{///? How many occupants? A/gﬁ
12, If the septic system serves a business,

How many total employees are there? A/ /A Type of business: A /ﬁ

13. Istherea proposed change of use of your structure (home or business)?  [JYes H(No
If yes, 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 north. If You are proposing to
replace the septic system, indicate the test hole location.

accurate and.trie o the best of my knowledge.
XE, M&‘/fexc. H I 2

Nate- 2/é//é
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@ MNew Construcion D Bepair B Oeher

. L _Dorothy Jnhnss £ _nerth 1D vest onn . 3300 {3000 - 1007
E;F‘mgei-? Ozﬂ?rrz:gii Heansan {Township} ARange} B {Section) (Tax Lot § Heoot, Mo
. = fr {; N /’7 ; £, IS
Gearhart, SE corner of G and Wita St n{fﬁﬁ%m,é w&g Cct, 31, 1983
iRozn Location of Sitw @&:&é By} iDate}
PERMITS ARE NOT TRANSFERABLE
ALL WOBRK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 240, WORK
SHALL BE DONE BY PROPERTY OWNER OR BY LICEMSED SEWAGE DISPOSAL SERVICE.
IMAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)
SPECIFICATIONS
EXPIRATION DATE October 31, 1984
Tank Size 1000  Galions Disposat Trenches [} Seepags Bed £1 &0 Square Freet
Maximum Depth 32 inches. Minimum Demﬁ ig inches. 207 % 307 {inesr Feet
pines
. _Egqual 3 toop O Seriat I Pressurized I Minimurn Distance Between Teonetss 2° from sides,. 4° anant
not less than not l&ss Than
Totat Rock Depth = 12 inches. Beiow Pipe_ 5 Inches.  Above Pipe 4 _tnches. 3 Rake Sidewall

Speciat Conditions {Follow Attached Plot Plan} __Torpical low orasshre Jdistri bution seenace hed Qe

attached information and notations on plot wlan.

PRE-COVER INSPECTIOR REQWIAED — CONTACT John 5L, Smits  375-8560

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer Seacoast Hursery Const. hé;» wrvadnes g Betve

Final insp. Date December 12, 1983

. vkt ergey
3 issued by Operation of Law )

3 Pre-cover inspection waived
pursuant to OAR 340-71-1704)

- System designed and installed
to serve up to a2 four (4)
bedroom home or 450 gallions
efflnent per day. A three {3}

&%:zc - -
bedroom home or 375 gallons per Septow . T -
day syskmmxix sewage Flow is 1L L T
N . . Lo , : .
being constructed. Coeemt - Sl B .

s sccardance with Oregon Revised Statute 454.665, this Certificate is issued a5 evidence of sstisfactory completion of an on-site
sewage disposal system at the locaiion identified above, The 1000 gallon septiec tank should be checked 7
siudge -build-up and scum thickness every 4-5 vears ang pumped as needed.

Clatsop Plains Groundwater &quifer, do notr put strong chemicals into the sewase disposal v
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Disclaimer: This map was produced using Clatsop County GIS data. The GIS data is main
support its governmental activities. This map should not be used for survey or engineering
is not responsible for map errors, omissions, misuse or misinterpretation. Photos may not
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Oregon law requires contractors to provide the homeowner with this notice at the time of written contract, for
work on a residential structure. This notice explains licensing , bond and insurance requirements, and steps
that consumers can {ake o help protect their interests.

QTART OHT YOLIT DEBOEOT Doy
STARY QUT YOUR PROJECT RIGHT

Make sure your contractor is p
and click on the link, Gheck on a
licensed in Oregon, contractors must ta
ing is not a guarantee of the contractor's work.
® A license requires the contractor to mainiain 2 surety bond and liability insurance -
The CCB surety bond provides a fimited amount of financial security if the contractor is ordered to
pay damages in contract disputes. It is not intended to be a safety net for consumer damages.
Consumers with large projects may wish to ook into performance bonds. Liability insurance
coverage provides for property damage and bodily injury caused by the contractor. i doss not
cover contract disputes, including poor workmanship.
¢ If your contractor is not licensed - the CCB bond and dispuie resolution services will not be
available to you.

zed before you sign a contract. Visit s OTS0on.g
License, or call our offices at 503-378-4621. To be
raining and pass a test on business practices and law. Licens-
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-
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2. What you should know about bids, contracts, and change orders:

¢ Bids - Do not automatically accept the lowest bid - A low bid may make it necessary for the con-
tractor to use lower quality materials and to cut corners in workmanship.

¢ Gontracts and Change Orders - diways get it in writing. Your contractor is required to provide
a written contract if the coniract price is more than $2000. The CCB recommends that all con-
tracts be in writing.

® Contracts should be as detailed as possible - Some items to include are materials and costs,
permits, estimaied start and completion dates, debris removal, and arhitration clauses. Make
sure the confractor's name, CCB number, and contact information is included in the contract.

# Read and understand vour contract hefore signing it - Don't be pressurad into signing your
confract without taking the time needed to go through it. Make sure it includes enough details
to avoid misunderstandings and to protect you and your property.

3. Additional contract information vou should know:

¢ A Payment Schedule - should be included in the contract. Stick to the schedule and never pay
in full for a project before the work is complate.
® Bpecial Note on Lisns - Subcontractors and material suppliers that work on your project are often
paid by the general contractor. If a general contraciar falls to pay, the subconiractor may file a lien
on your property. For information on construction liens, visit the CCB's Consumer Help Page at
WA iav/csh, oF contact an attorney.
¢ Warranty on new resideniial construction - Coniraciors must make an offar of a warranty whan
consiructing a new residential structure. Consumers may accept or refuse the warranty.

Tt a]

.
4. Y

a ticensed contractor within one year of the substantial completion of work on your project. Contact
the CCRB office at 503-378-4621 for help.

if you shouid have a problem with your contracior - You can file 2 complaint with the CCB against

Visit the CCB website at for more information on having 2 successful project.

1 H
www.orsgon.goviech

fCPN 4-28-2011

L2 FO PROPERTY OWNER:
Bty d *j N 1{;6&' y"lyﬁ\\‘
ff;;f@fjj;f@ . “}i{ \ ) ! |
Date . ¢ ‘Signature L 7 Dar
o Y



This is not a fien. Your confractor is required by law i;@ provid f’hés m%écs to érfm‘m Vou
about construction lien laws. This notice ;vz@éaéﬁ
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'*zm&‘ma%:sos? notice Camsmxy, This i
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® Under Oregon law, your contractor and cthers who provide labor, materials, eguipment, or
services to your project may be able to claim payment from your property if they have nol been
paid. That claim is called a Construction Lien.

® If your contractor does not pay subcontractors, employees, rental equipment dealers, materials
suppliers, or does not make other legally required paymenis, those who are owed money may
piace a lien against your property for payment. 1t is in vour best interest to verify that all
bills related to your contract are paid, sven if you have paid vour contractor in full.

# {f you occupy or will OCCL!D/ your home, persons who supply materials, iabor, equipment,
or sefvices ordered by your contractor are permitied by law to file a lien against your propeity
only if they have sent you a timely Notice of Right to Lien (which is different from this
Information Notice), before or during construction. If you enter into a contract to buy g newly-
built, partially-built, or newly-remodeled home, a lisn may be claimed even though vou have
not received a Notice of Right to a Lien. If you do not occupy the building, & Notice of Right
te Lien is not required prior to filing a lien.

This notice is not intended to be a complete analysis of the law. You should consult an attorney
for more information.

2

Common Questions and Answers About Construction Liens

Can somecne record a construction lien even if | pay my contractor? Yes. Anyone who has not
been pa d for labor, material, equipment, or services on your project and has provided you with a valid
Notice of Right to Lien has the right to record a construction lien.

What is a Notice of Right o Lien? A Notice of a Right to Lien is sent to you by persons who have
provided labar, matcraals or equipment to your construction project. It protects their construction lien
rights against your property.

What should | do when | f'@s;aaé a Notice of Right to Lien? Don'tignore it. Find out what
arrangements your contractor has made to pay the sender of ihe Notice of Right to Lien

When do construction liens need to be recorded? In Oregon, construction liens generally need

to be recorded within 75 days from the date the project was suhmantsa!ly completed, or 75 days from

the date that the lien claimant stopped providing labor, material, equipment, or services, whichever
happened first. To enforce a lien, the lien holder must file 2 lawsuit in a proper court within 120 days
of the date the lien was file

Note to Contractor: This notice must be delivered personally, or mailed b by registered mail, certified mail, or by first-class
mail with a certificate of mailing. Ask the signing parties to provide you with an original or copy to retain in your files. You

shouid retain proof of delivery of this notice for at least two vears. ( \
oVer;



Steps That Consumers Can Take to Protect Themselves

L

® Contact the Construction Coniractors Board {(CCB) and confirm that your contractor is
licenised. The law requires all cons’aruc’non contractors to be licensed with the CCB. Check a

| contractor's license online at the CCB consumer website: vfach, or you can call
503-378-4621.

¢ Review the Consumer Protection Notice (ORS 701.330(1)), which your contractor must provide
to you at the time of coniract on a residential structure.

# Consider using the services of an escrow agent to protect your interests. Consult your attorney
to find out whether your escrow agent will protect you against liens when making payments.

@ Contact a title company about obfaining a title policy that will protect you from construction
fien claims.

¢ Find out what precautions, if any, will be taken by your contractor, lending institution, and
architect to protect your project from construction liens.

@ Ask the contractor to get lien waivers or lien releases from every subcontractor, materials
provider, equipment provider, and anyone else the contractor is responsible for paying. Do this
before you give your contractor a progress payment.

® Have a written contract with your confractor. A written contract is required for projects greater

) than $2,000. An original contractor that fails to provide a written contract as required by law, may

i not place a construction lien against the owner’s property.

® [fyou receive a Notice of Right to Lien, ask for a statement of the reasonable value of the
materials, labor, es::gag g:» ent, or services provided to your project from everyone who sends you

H
l

a Motice of Right to I the information is not 7rovxdoa in a timely manner, the sender of the
Notice of P‘\igh to Lier may still be able to file a construction lien, but will not be entitled to attorney
fees.

® When you pay your contractor, write checks made jointly payable o the contracior,
subcontractors, materials, equipment, or services providers. The checks name both the
coniractor and the subcontr actor, materials or equipment provider. The checks can only be cashed
if oth the contractor and the subconiractor, materials or equipment provider endorses it. This
ensures that the subcontractor and other providers will be paid by your contractor, and can
eliminate the risk of a lien on your property.

®  Should you have a dispute with your coniracter, you may be able to file a complaint with the
CCB and be reimbursed in whole or in part from the contractor’s bond. For more details about help
available through the agency, write to the CCB at PO Box 14140, Salem, OR 97309-5052 or call
503-378-4621.

¢ Consult an attorney. If you do not have an attorney, consider contacting the Oregon State Bar
Referral Service at 503-684-3763 or 1-800-452-7838,

o

Signing this Information Notice verifies only that you have recelved it. Your signature does not give your contractor oy those
wha provide material, labor, equipment, or services, any additional rights to place a lien on Your properiy.

Job Site Address. TS O~ &7 [ecctect OF

3 ~ e — —
CONTRACTOR:  CCB#._ /(50 QO PROPERTY OWNER:
s : ~
(Do ﬁf?@f%hﬁ/ﬂg .
Print Name (as it appears on contract) L '/&Jnm Name (as it appears on contract)
Ly e’ ’ S
;fjﬁ%fﬁ%ﬂé YA N
Date N "h‘ :gnamre 4 yte
N

fiinformation_notice_liens. adopted1-01-10



{ORS 701.330)

Oregon law contains important requirements that homeowners must follow before
starting an arbitration or court action against any contracior, subcontractor,
or supplier (materials or equipment) for construction defects.

Before you start an arbitration or court action, you must do the following:

g 1. Deliver a written notice of any conditions that vou believe are defective to the

| contractor, subconiractor, or supg:zh E hat you believe is responsible for the
alleged defect.

; 2. Allow the contractor, subcontractor, supplier, or its agent, to visually inspect the

possible defects and also allow the contractor, subcontractor, or supplier to do
reasonable festing.

3. Frovide th ef‘onéracé‘or subcontractor, supplier, or its agent, the opportunity to
make an offer to repair or pay for the ?’ecis. You are not obligated to accept
any offer made.

"“here are strict procedures and deadlines il “; ismsiv followed under Cregon law.
ailure fo follow those procedures or meet those deadiines will affect your right o start
an arbitration or court action.

You should contact an attorney for information on the procedures and deadlines
required under Cregon law.

Your contractor is supplying this notice fo you as required by Cregon law.

CONTRACTOR  CCBY#: A O Az ) HOMEOWNER:
N
ﬁﬂlﬂ) %(M‘( _N.,,/f\!{j;ﬁ:;&:/x 7 fg&j&ﬂ N
Prsnt Contractor Name (as it appears on coniract) %rm Homeowner Naime (as it appears on contract)
f /{ ) :
!f@ fﬁi) &[\\_ N \
S:gnamre of Authorized Representative  Date - Bignature § (<D/éte
S )

f:noticenfprocedure/adopled2-04-07



NOTICE OF RIGHT TO A LIEN

(ORS 87.021)

Warning: Read this notice.
Protect yourself from paying any contractor or supplier
twice for the same service.

To- WME_;JL ¥, 7;,7/ &K@hi}\j Date of mailing: W

(Owner) (registered dr certified mail)
292 pris _tbee Eesel win

(Owner’s address)

This is to inform you that fﬁ’;aﬁ; W,;/gj f"(’ @7{? {name of contractor) has begun to
provide __ Yo [ank , fHisA Jove ! Alerw fFoad F o bo

(description of

materials, equipment, labor or services) ordered by fﬁmf ?‘L Yy ;@é"/ /&ma «'N:z’;’ for

improvements to property you own. The property is located at ) £ {ﬁ' Y ,PA /jlﬁ&,\/uaﬁ

A lien may be claimed for all materials, equipment, labor and services furnished after a date that is eight days, not
including Saturdays, Sundays, and holidays, as defined in ORS 187.010, before this notice was mailed to you. Even if you
or your mortgage lender has made full payment to the contractor who ordered these materials or services, your property
may still be subject to a lien unless the supplier providing this notice is paid.

THIS IS NOT A LIEN. Itis a notice sent to you for your protection in compliance with the construction lien laws of the
State of Oregon.

‘This notice has been sent to you by:

Name: j@/ W@M R
Address: (E)?C?&) f;f&gcpw x@wﬁ/ M,&% O §?/0j
Phone: éﬁ‘"ﬁ%b %f(?mféf/cﬁ«ff .....

If you have questions about this notice, feel free to call us.

See reverse side for more important information.




Under Oregon’s laws, those who work on your property or provide labor, equipment, services or materials and are not
o i [ J p 3 3
paid have a right to enforce their claim for payment against your property. This claim is known as a construction lien.

If your contractor fails to pay subcontractors, materials suppliers, rental equipment suppliers, service providers or
laborers, or neglects to make other legally required payments, the people who are owed money can look to your property
for payment, even if you have paid your contractor in full.

The law states that all people hired by a contractor to provide you with materials, equipment, labor or services must give
you a Notice of Right to a Lien to let you know what they have provided.

WAYS TO PROTECT YOURSELF ARE:

¢ RECOGNIZE that this Notice of Right to a Lien may result in a lien against your property unless all those supplying a

Notice of Right 10 a Lien have been paid.

LEARN more about the lien laws and the meaning of this notice by contacting the Construction Contractors Board, an

attorney or the firm sending this notice.

e ASK for a statement of the labor, equipment, services or materials provided to your property from each party that
sends you a notice of right to a lien.

e WHEN PAYING your contractor for materials, equipment, labor or services, you may make checks payable jointly to
the contractor and the firm furnishing materials, equipment, labor or services for which vou have received a notice of
right to a lien.

s OR use one of the methods suggested by the “Information Notice to Owners.” If you have not received such a notice,
contact the Construction Contractors Board.

e GET EVIDENCE that all firms from whom you have received a notice of right to a lien have been paid or have
waived the right to claim a lien against your property.

e CONSULT an attorney, a professional escrow company or your mortgage lender.

Learn more about the lien law by requesting a booklet from the Construction Contractors Board called Construction Liens
(503-378-4621 or www.oregon.gov/CCB). It contains an explanation of construction liens, how consumers can nrotect

themselves and contractor responsibilities.

/ntertlien/1 0-08




Existing System Evaluation Report for Onsite
Wastewater Systems

oo State of Oregon Department of Environmental Quality
o Onsite Program
fniorment 185 East 7" Avenue, Suite 100

Eugene, Oregon 97401

Please answer the fol!oWing questions as completely as possible. If you are unable fo fill out any part of
this form indicate in writing why these sections were left blank. Refer {0 CAR:340-071-0155. For more

information, visit www.oregon.gov/IDEQ/WQ/pages/onsite/septicsmart,

Septic System Owner-Provided Information:

Property Owner(s)(Sellers): £ adberd O/, & le.faan £ § Telephone: { 503 2&0 2 %’S C
site Address:_ 4T 6- S Fedhort Gty _Leanrhand ZipCode F7/35
County: £ :{Z 75¢ %@ _ LotSize: £} .ol (AcresiSquare Feet Ecircle units)

Legal Description: (e /809 YoV ReYiieXe

Age of wastewater treatment system_@'(years) Is there a service contract for system components? —,@_

Date the septic tank was last pumped Z 7 S7 // {- (please attach receipt if available)

Number of people ocoupying dwel!ing__,Q;, If unoccupied, for how long has it been vacant?

The above information is true and to the best of my knowledge.

2 [0/

- Date (MM/DD/YY YY) Signature of Owner, or agent if present

Mame of person performing evaluation (please print):

Certification:

] Installer 1 Professional Engincer
Maintenance Provider [l Environmental Health Specialist
[T National Association of Wastewater Technicians []  Wastewater Specialist

[[J Other: DEQ approved in writing (please describe)
Certification Number: /%7 ./ &

Business name M}'\&d/‘/{? K%ﬁ Email 8&5{” f@afﬁr/ @*/I)zt Aoe. Lo
Business address 8 o8 ﬂ/&féw;—/ ﬁye, A‘}?’;pla— Phone{S03 ) o577 ~L 8™ 2/

Date of Evaluation: 2/ S/ (.. (MM/DD/YYYY)

[ hereby certify, by my signature, that ¥ mest all of the qualifications required to perform onsite wasi

system evaluations in the state of Oregon pursuant to UAR 348-071-015

Date (MMDDYYYY) ~ Signature of

Qualified Septic System Evaluator

Pageiof8 ‘Updated 10/21/2015



Oregon Department of Environmental Quality

1.

General System Information

The Existing System Evaluation Report form contains 8 pages. Some of the questions on this
form may not pertain to the system being evaluated, as there are many system designs. If you (the
septic system evaluator) are unable to answer any of the questions on this form please indicate, in
writing, why this information was not available at the time the evaluation was completed.

The existing septic system consists of (check all that apply):

Septic Tank []  Cesspool
[[] Disposal Trench¢s/ Leach Lines [[] CappingFill
kd  Seepage Bed [] Sand Filter

[] Other (please describe)

Note: If the system is a scepage pit or cesspool contact your local County or DEQ office for further
guidance.

]

There is a permit for the septic system BlYes [INo [Unknown

Permit Number 23 =/0 f

Date septic system installed: ,50/2 / Eg {YYYY) [No record of installation date

All plumbing fixtures are connected to the septic system BYes [ONo [JUnknown
If you answered “No” or “unknown,” please describe below:

Additional Comments:

Overall Septic Sysfem Status

Discharge of sewage to the ground surface [IYes @No [JNone observed
Discharge of sewage to surface waters. [JYes ®No [ONone observed
Sewage backup into plumbing fixtures [JYes &INo [Unknown

Additional Comments:




Oregon Department of Environmental Quality

3.

Septic tank

In order to fully describe the condition of the tank, the septic tank may need to be pumped. Please
indicate below if the septic system tank was pumped during the course of this evaluation.

&

=3

Septic tank was pumped during the course of this evaluation &Yes [INo

If the septic tank was NOT pumped during the course of is evaluation, please explain below,
e.g. septic system owner declined to have the tank pumped etc:

The septic tank material is:

Concrete
% Steel
. Plastic
ﬁ Fiberglass
..l Other (explain)
Unknown

Is the septic tank accessible? &JYes [iNo

Septic tank volume (in gallons) o 0w
Septic tank risers are at ground level CiYes FENo

Tank appears to be watertight and in good condition [I¥es £INo "
If you answered “No,” please describe the condition of the septic tank below. For example,
evidence of gas corrosion, cracks, leaks, etc. 00

Sleed Jonk fles [fholes & aecdls Repfoce

tan

Septic tank lid(s) is intact BYes [INo

Septic tank baffles are intact #lYes [ONo Baffle material [JPlastic [Concrete &)Metal
Effluent filter is present [JYes #No

Effluent filter is free of debris [OYes TNo BZNot Applicable

Liquid level in tank relative to invert of outlet BJAt [JAbove [IBelow

Seum layer 3 {inches) Sludge laver Q (inches)
Scum and Siudge layer more than 35% of the fofal tank volume [IVYes J&No

Additional Comments:




Oregon Department of Environmental Quality

=]

@

Dosing tark / Pump Basin
Dosing tanks, where present, have a pump that sends effluent to the soil absorption field (leach
field). Not all septic system designs have a dosing tank.

The septic system has a dosing tank ®Yes [ONo
(If “No.” skip the rest of section 4)

Dosing tank capacity ﬁf;f Q  (gallons)
. 2
Dosing tank material /6. S71 &

Dosing tank appears to be watertight and in good condition ElYes [ONo

Dosing tank lid is intact ElYes [ONo

Electrical components are sealed and watertight &lYes [ONo

Pump/ siphon is functional BYes [No

Type of Pump [#Demand dose [OTime dose .

Pump control mechanism is functional pressure transducer) & Yes [INo

There is a high water alarm&Yes [ONo

The high water alarm (audible and visual) is working [JYes &WNo [JNot Applicable e

Type of screen  fP/ «fre
Screen is clean and free of debris &l Yes [INo - Screen cleaned for this evaluation &l Yes [INo

Scum/ sludge present in Dosing tank & Yes [ONo

Scum layer / (inches) Sludge laver 3 (inches) §
it e U}A
Additional Comments: ) (x/ LY (},F;,,QA
fHsA et alacx arct teocking 314

Soil absorption system i
The soil absorption system is a set of trenches that receives effluent from the septic tank and \\x"
filters the effluent before it enters the groundwater.

The septic system has a soil absorption system #Yes [ONo Unknown

Was the soil absorption system part of the evaluation? [ Yes [INo
If the soil absorption system was not evaluated, please explain below (for example unable to
locate, client did not authorize this part of the evaluation):

Absorption distribution [JEqual [ISerial $#Pressure [JEqual via pressure
Absorption lines construction materiai:

&lGravel and pipe [JChamber [Tile [Polystyrene foam and pipe [JOther

L]

Absorption distribution unit(s) (drop box, hydrosplitter, equal distribution box)

Olintact CDamaged [EN/A

Page 4 0f 8
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e  Absorption distribution unit(s) are free of debris or solids LiYes CINo

e Locate all drain lines in soil absorption system [Yes &No gf
Total length of drain lines_ & Q< (@) fﬂ&wﬁ“ﬁ Seegpage e

Lengths determined by [IPhysically uncovering portions of system/probing [ Written records
e  Absorption area appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted

plants etc. '

[Yes EiNo .

If you answered “No,” please describe below: {/Q W
o _~rwled fPloandS coe okl Stepose {3e % ‘

Corgh_Aced 7o be e pmovesk

s Absorption area appears o be free from surface water runoff and down spouts & Yes TINo

o Evidence of ponding in absorption area or distribution unit(s) [JYes ElNo
o The absorption replacement area assigned in the “as-built” drawing appears to be intact

OYes &ENo
I you answered “No,” please explain pelow:
Aront  wn [Reco

o  Additional Comments:

LHangS aoees! PR rmoved oo f%%g
e ppmnsats Ia sFetle ol

6. Sand Filter System
There are different sand filter system designs used in Oregon. Not every sand filter system will
contain all of the components mentioned below, e.g. pumps. The owner of a sand filter system
instailed on or after January 2, 2014 must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.

o The septic system has a sand filter [1Yes ZNo
(If “No,” skip the rest of section 6)

o  Type of sand filter

[] Intermittent
[l Re-circulating
] Bottomless

e  Sand filter container appears to be watertight and in good condition [Yes TNo

~h
[e:e]

Page 5 ot
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2

Sand filter appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted
plants etc.

[CIYes ONo .
If you answered “No,” please describe below:

Sand filter appears to be free from surface water runoff and down spouts [JYes [INo
Evidence of ponding i1/ on sand filter media surface [JYes [JNo

Lateral lines flushed and equal distribution verified [Yes [ONo

Monitoring ports are present [1Yes [INo

Surface access to manifold and valves [IYes [INo

The sand filter has a pump [Yes [INo
(If “No”, skip the rest of section 6)

Pump vault appears to be watertight and in good condition Yes [ONo [IN/A
Pump is functional [lYes [INo

Pump control mechanism is functional (floats, pressure transducer) [Yes [No
High water alarm in pump vault (audible and visual) is working [dYes [INo

Pump electrical components are sealed and watertight [JYes [INo

Additional Comnents:

Alternative Treatment Technology System

The owrer of an ATT system must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attack copies of the previous two years of
maintenance records to this evaluation form.

Note* Some ATT systems may have a WPCF permit. Please contact the local Health Department
or the DEQ to obtain a copy of the WPCF permit.

The septic system has an Alternative Treatment Technology (ATT) [IYes &No

(If “No,” skip the rest of section 7)
Please provide the product name, system id number, and manufacturer name below:

Product name

System ID number

Manufacturer name

Page 6 of 8
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o Previous two years of maintenance records are available [JYes [No
If you answered “No,” please explain below:

o Previous two years of maintenance records are attached to this form [OYes [No
If you answered “No,” please explain below:

o  Additional Comuments:

8. Please attach a copy of the following items to this form. Contact the DEQ, or the local Health
Department to locate these items.

» Please attach a copy of the original septic system permit to this form, if available

Please attach a copy of the original as-built drawing to this form, if available

Please attach a copy of the Certificate of Satisfactory Completion to this form, if available

Additional Comments:

Lo [Sxsih 2 A

g 9 ¢

Provide a Site Plan

e Please provide a sketch of the complete system (show only system components that were
evaluated) on page 8 of this form, if a copy of the original “as-built” drawing is ot available.

o Please provide a sketch of the complete system on page 8 of this form if the original “as-built”
drawing is not accurate ar representative of the existing system.

o If the original “as-built” drawing is available for copy, and the original appears to be accurate and
representative of the existing system, write “same as as-built” on page & of this form, and do not
redraw the system.

o  Additional Comments:

See xsibet A

10. Disclaimer:
This evaluation report describes the septic system as it exists on the date of evaluation and to the
extent that components and operation of the system are reasonably observable. DEQ recognizes
that this evaluation report does not provide assurance or any warranty that the system will operate
properly in the future.

11. Thereby certify, by my signature, that the above information and the plot plan on the next $ige of
this form are accurate and true to the best of my knowled (o8

o

/e

Date Sign

ature of Qualified Septic Sy uator

~stermn Dval
el oYaL

Page 7 of 8
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Provide a Site Plan in the space below: Show the actual or best estimate measurements of components
that were confirmed during this evaluation; septic tank, soil absorption system, property lines (if known),
easements (if known), existing structures, driveways, and water supply (water lines and wells). Draw to

scale and indicate the direction north.

See O (A3~ @cuf‘/’i”
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- 103896 | o 83-109
cpnirot No. - T STATE OF OREGON .. PERMIT NO.__ B8xdi1D

DE «RTMENT OF ENVIRONMENTAL QL JTY ' Fee $125.00
Clatsop County

@ New Construction ) D Repair ) D Other

R, Lee & Dorothy Johnson 6 _north 10 west opa - . 1100 (100* ~x 100")

(Property Owner’s Name) (Township) . {(Range) E (Section) (Tax Lot / Acct. No.)
Gearhart, SE corner of G and H;:a St. - l&/ .Oct. 31, 1983
(Road Location of Site) ued By) . (Date)

_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 October 31, 1984

-

Tank Size____1000 _ Gallons Disposal Trenches [ Seepage Bed &] 600 Square Feet
Maximum Depth___ 30 inches. Minimum Depth 18 inches. 20' x 30" [linear Feet
©  pipes
~_ _Equal O Loop O Serial O Pressurized (@ Minimum Distance Between Ttenctis 2" _from sides, .4 apart
. not less than not less than
Total Rock Depth_=_ 12 Inches. Below Pipe__6_____Inches. Above Pipe_4 _Inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) __Typical low nressure distribution seepage hed. See

attached information and notations on plot plan.

PRE-COVER INSPECTION REQUIRED — CONTACT _John L. Smits 325-8660

CERTIFICATE OFWSATISFACTOFW COMPLETION

As-Built Drawmg
with Reference Locations

‘*5‘5 a.l -F‘bcnshs& cPT PeSung ank

wih\ viser, 'tio bp meyers pump
Orenco Screen - Float towndre?
h\.lh \Wu#(nrm _

i
g N I S SO S0S; S |

R\‘Cj |°°° ad-‘ Skﬁl ‘kphc '*Bnk
S S N\‘\'h riser - _

Installer Seacoast Nursery Const.

Final Insp. Date December 12, 1983

O Issued by Operation of Law

O Pre-cover inspection waived
pursuant to OAR 340-71-170(2)

. System designed and installed
to serve up to a four (4)
bedroom home or. 450 gallons
effluent per day. A three (3)
bedroom home or 375 gallons per' N

day =ZxxkeEmxxx sewage flow is L | I - ~
being constructed. Li) ot —
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. The 1000 gallon septic tank should be checked for

sludge -build~up and scum thickness every 4-5 years and pumped as needed. Help to protect the
Clatsop Plains Groundwater Aquifer, do not put strong chemicals into the sewage disposal svstem.

%dﬂﬁféu/é ﬁ[ ' Environmental Analyst December 19, 1983 DEQ-Astoria

“#Authorized Signature) ~ (Title) (Date) (Office)

DEQ-WQ-XL 121 10/81
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2.

3.

"™

_40W PRESSURE DISTRIBUTION
. Lonstruction Specifications =

DOS!NG TANK

a. Mcn:mum lnqucd capacity is 6%70 ga!ions. (Concre:e, Flberglass, B
plastic of approved design) A
b. Minimum separation dlstance :s five (5) feut. to $ept|c tank and seepage -
bedc :
€. Tank must be placed so that all surface .and ground water are excluded wtthi"*"
an 18" maintenance manhole to the ground surface or above. T
d. The dosing tank shall be equipped with a high water mercury float set to
.activate a visual and audible alarm in the laundry room; garage or side of
~buildang when l/3 capacnty ( lSo ga!lons) remains in the tank. -

PUMP

.a. An approved effluent pump with mercury float switch(es) shall be requnred.v '
(Hydromatic, Peabody Barnes, Meyers etc.) g

b. An.electrical permit is required to be obtained by the home owner or -
licensed electrical contractor for the eieciric controls and sethce. An s
inspection by the Department of Commerce i35 required.: : AT ot

c. Pump must be capable of creating five (5) feet of head at the OthlC&S.Q~~

d. The mercury float switches shall be -positicn to discharge approxumate!f

q0 ga!lons of effluent per cycle. :

2. Pressure pipe frcm the pump must be minimum dzameter of 2. ;nches and must
meet or excead the minimum regquirements for Class 160 PVC Y120 pressure pcpe
as identified by ASTM D2241.

f. A check valve is required on the pressure transport pipe near the pump, =
g. An anti-siphon hole (1/8'") in diameter is required in the dxscharge line,
between the pump and check valve within the dosing tank.\ e '

h. The pump must be enciosed in a non-corrosive screen having 12 square feet
of area capable of preventing passage of debris larger than..1/8 inch, thét
extends above the maximum effluent level within the dosing tank.

¢

SEPTIC TANK

a. Minimum volume shall be !ooo gallons.
b. To insure proper venting of the sump, the inlet f:ttlng on the szptic terk
'shall be a 'sanitary tee! or a 2' x 2" hole drilled or cut intoc ths tcp of the
inlet fitting. The 'sanitary tee' shall extend at least six (6) inches below
the liquid level,
¢. S\'\ct m}q& ‘5*9*“' Wks 'Hu:\ Py + .b pressw s-p*—mu‘ waral suo havt o ruguu

vy s e Vo about
ABSORPTION FAC(LITY (dralnfleld)

a. A seepage bed with OO sq. ft. of bottom area and _ 130 lineal feet of
perforated pipe shall pe located as shown on the attached plct plan. or

L0 dHsposatl—trenehss feet—tona-and- ~nehes

h. Pipe used shall have a minimum two (2) inches diameter (Class 160 PVC or equal).
Piping is to be spacad 2 ft. from seepage bed edges and not over 4 ft. apart
on centers. :

-de The end of each llne shall be capped wcth threaded p.ugs or caps.‘

€. The filter fabric shall be piaced over the top of t“e gravel the fuli wnath of

_ the trenches and down the trench SIdewail _or over the top of the grave] of
the seepage bed. " SR L _ : :




5.

f Pressure laterals amy be graded xoward the‘manxfold to allow drannage and
prevent freez:ng, maximum grade is one (1) inch per 100 feet." :
g. The manifold in the seepage bed and the 2 inch laterals shall be perforated every~

24 . inches with . éé -holes -on top of the pipe. ... . -
-he The rock fslter material specification is? clean washed gravel 3/4% to 2—1[2"

or clean crushed rock 1-1/2' to 2-1/2" in size.
1. Place not less than 6 inches of filter material below the piplng and not
less than 4.inches above the p:pe for .a total depth of 12 :nches.

INSPECTiONS

, Hhen the system can be pressure tested. Etther before or. after placement of the’

dnspection.: ..

final 4 inches of rock filter material. There must be water and electric power
for the test. The alarm must also be connected at least temporaroly for the .




FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY

Department of Environmental Quality DateRecd_ 1 O-\A- B2
P. O. Box 869 Date Completed
Date Test Holes Ready Astoria, Oregon 97103 Required Fee 3125_. 00 (LPD)
Receipt No. =2 1 15 -
Control No.

APPLICATION FOR:

[ Site Evaluation Report

¥} Permit to Construct On-Site Sewage Disposal System

[ Permit to Repair On-Site Sewage Disposal System

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

] Authorization Notice

[J Other (Specify)

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

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED ........ccccccoooiiiiiiniiiiiccicece, 4 YES [J NO ATTACHED ... [J YES O NO
VICINITY OR TAX LOT MAP REQUIRED ............cc...... M YES 0 NO ATTACHED ... [0 YES ] NO
TEST HOLES REQUIRED ....cccocvmssisussommessumnssssesssessnnss O YES [ NO

LAND USE COMPATIBILITY STATEMENT ................. 4 YES O NO ATTACHED ... J YES ] NO

ADDITIONAL ITEM(S) REQUIRED

ak ok ok ok K ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok 3k ok ok sk kK kA ok ok ok Kk ok ok ok K ok ok ok ok ok K Ok ok ok ok 3k ok 3k ok ko ok ok ok ok ok ok ok K ok ok K ok ok 3k ok Ok ik ok ok ok Kk ok ok 3k ok sk ok ok ok ok K ok ok K ok ok K 3k ok ok ok ok ok ok ok ok ko ok 3k ok ok ok ok sk ok ok ok ok ok ok K K K K
; . ;
For Applicant’s Use — (Please Print)

2. LEE € oo THY JBHSON

(Property Owner’s Name)

[0 W q4_po | 100 CLATSO P
(Section

(Tax Lot/Acct. No.) (County)

(Tc?sshlp) (Range)
Seropp AR I ¥4 1 ¢ 100 R LOO £k
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
-

(Public Water Supply) (Private Water Supply, Specify Type)

2 BiplwomsS
(Single Family Residence — Number of Bedrooms) (Other — Specify)
Directions to Property:

Dou™ o (sTAlE  Frews  PACPIC AVE |, WIBT o6 E ST, Sou
T 4H ST AT j8 G ST o BIims- Sount GAST deewmn  WWTA S & ST

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of
Environmental Quahty and its authorized agent permission to enter into the above described property for the purpose of

this apphcatlon ( d /
/ / ] Owner
/ Dé\ T~ / o // ZZ EAuthorized Representative
Sign. aturv / / \\) (Dam)/ [J s.D.S. LicenseNo._______

Owner’s Mailing Address Applicant’s Mailing Address (if different)
LlT5 < Wl plverlicad QD Jerrre MiLLee
Yoensap ore, 41214 | 225 MNid, 2is
Voen s O OLE 91209
Phone 026~ 9] Phone “222—22%Y

T

DEQ-WQ-XL 120
3/81



STATE OF OREGON

DEPARTMENT OF ENVIRONMENTAL QUAL. (Y
522 S. W. FIFTH AVENUE

P. O. BOX 1760

FORTLAND, OR 87207 1

~TORTOEQ USE ONLY

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

TAPPLICANT 'S MNAME MAITLING ADDRESS

O LeE ¢ poeowy | IS 200 BweRweeo

PHONE

636 - fﬂ‘7%/

)P ool :
Frogtirmoo or 4721
cTrTY STA ZI1P
TOWNSHIP RANGE SECTION TAX LOT OR ACCT. MO,
L . | low | 9 pAa [} ped
COUNTY

CUBDIVISION/ FROJECT LOT ELOCK

Ferroe ppp | | 74 [/

CiC/#75;b¢9-

PROPERTY
LCCATION

‘0 PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1881.
STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY

(An equivalent statement may be provided in lieu of

this form)

PROPOSED LAND USE

‘élféb(»cg;ibuj¥tﬂ&—J? ¥ % k}C/<£’D‘"A~» u¢ﬂuu44g,

PROPERTY IS ZOMNING DESIGNATION

THE ABOVE PROPOSAL lAG BEIN REVIEWED AND FOUND TO BE!

g COMPATIBLE WITH THE LCDC ACKNOWLEDGED g SOMPATIBLIE WITH THE
COMPREHENS I VE PLAN STATEWIDE PLANNING GOALS
NOT COMPATIBLE WITH THE LCDC LEL NOT COMPATIBLE WITH THE
O <fcindwicnosn Comenoumucive s an O syarswios » ANNING GOAT S

REASON FOR FINDING OF COMPATIBILITY/ INCOMPATIBILITY

PROPERTY 15 LOCATED [(CHECK ONE)

1
& INSIDE CITY 0 ours

D

LAND USE AUTHQRITY
. =

@w Molbingn _1BLdy olfoeid

D CITY/COUNTY COMNCURRENCE INSIDE URBAN G.‘g\%’m EZUNDAV{Y

STCHED TITLE

DATE

PTTASTTY PAVES  An e

e s Ay

v T




Department of Environmental Quality

VICTOR ATIvEN 522 S.W. 5th AVENUE, BOX 1760, PORTLAND, OREGON 97207

QOVERMOR

DEQ-1

July 29, 1983

Mr. James N. Dezendorf
1010 B Street, Suite 401
San Rafael, California 94901

-Re: 0SS - Clatsop County

' Site Evaluation Report
Approved TEN, R10OW, Sec. 9DA
Tax Lot 1100, Size: 100' x 100'

Dear Myr. Dezendorf:

In response to your comnleted application of June 28, 1983 a3 field insnection
was made on June 28, 1983 Topoaraphic and physical features of the Site were
checked. Soil information was collected by examining two soil nits. The
filed worksheet is attached for vour reference, - ’

Based on the field work, the site complies with the rules of the Creccn
:ental Muality Commission (ZNC). At lease one (l) srezific zrea mee=s
dninistrazive Dules (OAR) Chaorer 340, Division 72, coverning on-site
isrosal. The attacned favorahle report of evaluation for cne lo:, shows
rroval of a standard or alternative sewage dismosal svstem.

. v
oy

[N

An approved report is not a permit to construct the svstem. However, it is a
valuable document, like the title to an automobile, Tne annroval runs with the
iland and is transferable. A permit¢ will be issued to the owner of the land u¢oon
receiot of a comnlete apolization. Conditions on adjacent land or

ite nust not be altered in a manner that would oroaibit nermi gsuance,
neighbrcr érills a well too clese, topsoil is removed =rom arnroved sire,
« Imprcrer partitioning could also vecid this apnroval, Subsequent ownars
are required to comply with any condizions listed on the next rnaae, The Depart-
ment intends to honor this aoproval unless something occurs that would acverseiv
effect the approved site. Technical rule chanaes won't invalidate the annroval.
It is possible, however, that a different tvve system may be required. It

could cost more to build than this sewage disposal system,

9]

sacn
<

it f
-

[

-
=3
-

-

i

[}

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

Sincerelwy,

Lodmis S
<bhn L. Smits, n.%.
Environmental Analvst
lortn Coas+ Branch

(3]
i

e

i

(4]
Y

-
MY

cc: City of Gearhart
(w/plot plan)

(8]

LU
- 3IUT

1

at t“he anrroved



Department of Environmental Quality

VICTOR ATIVEN 522 S.W. 5th AVENUE, BOX 1760, PORTLAND, OREGON 97207

GOVERNOR

Po: 053 -Clatoop Co,

Jomee N. Dezendect Sile Eoaluatiov Lport
lolo B street,Suite Hol Ppproved T.6u., R.10D, S, ADA

Sem Rafael, CaliFornie Tax lot 1160, Brze: 1004 pioo?t

4901

Dear mu Dezendert,

In resvonse to your completed application of June 29,1888 a field inspection
was made on  Jwra 28,1483 Topographic and phvsical features of the site were
checked. Soil information was collected bv examining +4wo soil mnits. The

Ziled worksheet is attached for vour reference.

Based on the field work, the site comnlies with the rules of the Cregon Environ-
mental Muality Commission (ZNC). 't least one (1) snecific zrea meezs Qreacn
Adminiscrative Rules (OAR) Chapter 34C 1 72 rning a2

o)

! o T
rt uazion for one

s attached favorable rep
aoproval of a standard or alternative sew

An apporoved report is not a permit to construct the svstem. However, it is a
valuable cdocument, like the title to an automcbile. The aprroval runs with the
iand and is transierable. & vmermit will be issusd to the owner cf %he land upon
receint of a comnlete anvlization. Conditions on adﬁacent lﬂqd er at the anrrovad

site must not bDe altered in & manner that woulé trohibit mermit issuzance, such
as: nelghbor crills a wall too clesa, torscil is removed from annroved sirte,
2tc. Improcper particioning could also veid this apmroval. Subsequen: owners

are requiresd to complv with any conditions listed on the next mage. The Depar
ment intends to honor this anproval unless something occurs that would advers
effect the approved site. Technical rule chanaes won't invalidate the apnrova
It is possible, however, that a different tvpe system mav be required. It
could cost more to build than this sewage disposal svstem.

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

Sincerelv,

-

Sonr. L. Smits, T.S.
Environmental Analvst
llortn Coast Branch

~Astoeias Files,

DEQ-1



REPORT OF EVALUATION FOR ONE LorT

CONDITIONS OF APPROVAL

LEGAL DESCRIPTION: CLATSOP COUNTY; T.6M., R.100, Sc. 40A Tax ket 1100 SIZE OF PARCEL: {00 &4 y 1001

LOCATION OF PARCEL: SE Copner o, 6 sheet And Nikw fue i Gearhart

LOCATION OF APPROVED SITE ON PARCEL: Sowiheast arca.

MINIMUM DESIGN FLOW: 450 qeL. per daj

TYPE OF INITIAL SYSTEM:Aiternahivt how pressure desbribakion

" © it

TYPE OF REPLACEMENT SYSTEM: "

ABSORPTION FACILITY "DRAINFIELD" SIZING: INITIAL SYSTEM- .00 sg,F’cAgogan, ov 0Ft x 308t

.
" o " ¢

REPLACEMENT SYSTEM- "

MINIMUM SEPTIC TANK CAPACITY: lcooa,a.uons.

DOSING TANK: 450 qaliens

EFFLUENT PUMP: Y3 hoveepower

EFFLUENT DISTRIBUTION: fessure

SPECIAL CONDITIONS:
1) The approwd location Should wmaet youq need s; iF not plegar let me know as Huw are othac
approvabl Locatime and erienbrhona o M s
2) Seph'c Pk omd Supagt bt 10FF Frow properhy hmic .
3) Swpoge d 0 feet From Foundatims Man | Septic nE ca close as 54+ 4o Foundeticn
- 4) Dos;n? twnk 5§t Srom sephs tank Foumdotion smd edge o, Seepage led.

TO _GET YOUR SYSTEM CONSTRUCTTON PERMIT. SURMIT.

1) Complete application. 2) Current fee:xjas [;Ak sullﬁ)con§5wn>

3) Plot plan showing dwelling location, dimensions, driveway, domestic water location,
general system location, distance to property lines, etc. Draw to a defined scale
of not less than 1"=30', ‘

4) Land Use Compatibility Statement (zoning avproval) or equivalent from appropriate
land use authority (Clatsop County, Gearhart, Warrenton, etc.).

5) Any information on easements affecting the parcel (power line, water line,etc.).
6) ‘

*Permit will be issued or denied within 20 days of receipt of your comnleted application
or additional information requested as required by Oregon Administrative Rules (OAR)
340-71-160(8),

*A permit is valid for one (1) year and can be renewed prior to expiration, but is not
transferable to a new owner. T

E_.1INn_am2 vro



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)

G worth /0 west 204 1100 Clntsep
(Township) (Range} (Section} (Tax Lot/Acct. No.) (County)
Regdondo  Addna. /L and ¥ Y274 100 FF ¢ tooft
(Subdivision Name) (Lot No.) (Block No) (Lot Size)

The Entire Property Has Location: SE Corner of & amd Nite Sheefs—-é'eur/tﬁrf

[0 Has Not
PLOT PLAN OF APPROVABLE AREA:

Been Evaluated

See attwched fn-,/d wm—ksheez" = ‘WW“-“" ase
h A/alt'.S a¢ on  bofh Slﬂ/&a)

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 glven 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: A#Hernative Syatern = doet pressure disribution Stapage bt d

See  teshiehone o Corer letHer.

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

Asdorin ~DER 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.

% fag)wﬁ j% FNwronmeu vl Analyst 7 1483 Astorig DEY

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

DEQ~WQ-XL 118
3581
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Tax Reference GMM‘k-(Qu_x*.q,Q?— Sec/ 9pa_Tac ot 11po  Sice 100 'wico’ mal,,,,m:%dﬁazd ,&.

Applicant _Jhwnee M. Derenderd Date: __Junt 29 1983 Jinieand o
el e
_
Soil Matrix Color and Mottling (Notation), sCoarse Fragments, Roots,
Depth Texture Structure, Layer Limiting Effective Soil Depth, etec.
D-72"" plusg Sand MA.‘* rapie to uu.}_rgp'ud. 9erm£a5.h'4‘q

it 1
t2
it 3
it 4
Landscape Notes — o] :
Slope o0-5 ) ) Aspect SOUJH’\EB"E &ﬁCl"\q “Grmmdwal;er W@ M M 20 ¥+ W'g‘tuﬁrc

Other Site Notes _fill lot usable

AR —w
SYSTEM SFECIFICATIONS
mype System: Aldernatilie Design Flow __ %50  oqd (wp hoa ¢ bedioom dwellmy W‘e&luf)
Initial _bhow! Pressune d;s‘*""‘é“-""““"syscm Sizing __iglﬁ&ﬂ/ﬁo 8. Max. Depth Absorprion Facility (in) 26
Replacement ! ) " System Sizing .__:.._______','__/150 8. Max. Depth Absorption Facility (in) 36 v

Special Conditions

PLOT PLAN ON REVERSE SIDE

- £G2055



Tax Reference G uorth 1owest-%ec, 3DA  Tax bt ji00

Applicane _ Jdmes N, Dez.encfor‘:

-

Lata:

6-29-83

-~

dr.

Bvaliacar: 7@%&&&

e of lot: Ioo'x;oa’

[

L N

NORTH

N

- i ovoien

i
Z pressure

Hranapot p)

Lot #t

/.

Road sewrfrce PMD\) CAQC
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STATE OF OREGON ' Ff  9=a USE ORLY
DEPARTMENT OF ENVIRONMENTAL GUALITY
522 S. W. FIFTH AVENUE

F.O. BOX 1760

FORTLAND, OR 97207

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT 'S MNAME MALLING ADDRESS PHONZ

Ty STATE ZIP

TOWNSHIP RANGE SECTION TAX LOT OR ACCT NO

SUEBDIVISION]PROJECTY LOT BLGOGCK COUNTY

PROPERTY

LOCATION

0 PROPERTY IS5 A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981.

PROPOSED LAND USE

STATEMENT OF CCMPATIBILITY FROM APPROPRIATE LAND USE AUTHCRITY
(An equivalent statement may be provided in lieu of this jorm)

PROFPERTY & ZOMING DEZTERATICN

THE ABOVE PRCPOSAL HAS BEEN REVIEWED AND FOUND TO BE:

[ SOMPATIELE WITH THE LCDI ACKNOWLEDGED O SONSISTENT WITH THE
— COMPREKRENS | VE PLAM STATEWIDE PLANMNING GOALS
g MOT COMPATIBLE WITH THE LCDC CR g HOT_CONMSISTENT WITH THE
ACKMOVLEDGED COMPREMEN

SIVE PLAN STATEWIDE PLANNIMNG GOALS

RERSON FOR FIND (NG OF COMPATIBILITYT TNCOMPATIBILITY

PROPERTY 13 LOCATED 1CHECK OWE !

. . INSIDE URBAN GROWTH BOUNDARY . QUTSIDE URBAN
O INSIDE CITY O CQUTSIDE CITY LIKITS J GROWTH BCUNDARY

LAMO USE AUTHORITY

SIGHRED TITLE i OATE

O CITY/COUNTY CONCURRENCE !F INSIDE (REAM CROWTH BOUNDARY

5TTWEY TR TR

: DEQ- !C

S/a3

D-4d{a)



James N. Dezendorf
1010 B Street, Suite 401

San Rafael, Calif. 94901 Dept. of Envircnmentai Quality
415-459-6522

{J‘%E@EUWE

- O s
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FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY

Department of Environmental Quality Date Rec'd =325

P. Oc Box 869 Date Completed

o [

Date Test Hol d : F $150,00
ftf/y‘f;s dopping v ,y,\ Pt el Astoria, Oregon 97103 Reruived Fea T
Creagi Cait DALD UAZLIA Receipt No. > (o in i

28"l f o
738 izl Control No.

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

[J Other (Specify)

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

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED ........ccooovvviremeiiiieceeeeeeeeeeeeeeenn O YES 0 NO ATTACHED .... [J YES O NO
VICINITY OR TAX LOT MAPREQUIRED ..................... OJ YES J NO ATTACHED .... [J YES J NO
TEST HOLES REQUIRED ...........cooovvuiviieeeeeeeeeeren Xt YES 0 NO

LAND USE COMPATIBILITY STATEMENT ................. 0 YES J NO ATTACHED ... (O YES J NO
ADDITIONAL ITEM(S) REQUIRED ‘

X*************’K**********************************************************************lll**************************************
For Applicant’s Use — (Please Print)

Elizabeth Speer, James Dezendorf, Lee Dezendorf, Windsor Caulkins,
(Property Owner's Name) pyocutor for Dezendorf Estate Trust

6 north 10 west 9 A 65259 (1o Clatsop
(Township) ' (Range) (Section) (Tax Lot/Acct. No.) (County)
Redondo Addition 1l &4 14 100" x 10Q°
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
Gearhart
(Public Water Supply) (Private Water Supply, Specify Type)

1 family - 3 bedrooms
(Single Family Residence — Number of Bedrooms) (Other — Specify)

Directions to Property: __West along F Street, left on Wellington, south to H street, west along

H Street

HOLAS 0 B2 ol lid janiid (ASTLYS h:r{,/.4_':-:.’..3««1;/\/ BaY

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.

“ . ~> o~ 4 o ey e [J Owner
- J 7 [ <o e B AN <SS Wts 7§ 1Y% < 3 .
O (> AN b SF . il &, ) _,‘\\ Qe 2 5 PR=N [J Authorized Representative
Cignatiure) ” \ ) (Date) [J S.D.S. License No.
Owner’s Mailing Address Applicant’s Mailing Address (if different)

_I. James Dezendorf
1010 B Street, Suite 401
San Rafael, CA 94901

Phone £4/(5x /‘ff'f('}-’ (S 27 Phone

DEQ-WQ-XL 120
3/81
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