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State of Oregon || Onsite Permit ID: 0S413046

Department of Environmental Quality

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 07] and 073 and the conditions of

Permit OS413046 as follows:

PROPERTY INFORMATION
Property Owner Joan Emery : Townshlp 06N, Range 10W Sectlon 10 BD
Property Location:261 Spruce Ave., Gearhart Tax Lot 702 '

Facility Type: Single Family Dwelling - : Clatsop .Coun_ty
-4 Bedrooms L ’ -

SPECIFICATIONS AND REOUIREMENTS .
System type: Sand Fllter Bottomless Remdentnal »

Design Flow: 450 gals/day

Minimum Septic Tank Size: 1100 gals’

DistribUtionType: Y .Pnessunzed L e ek a
Sand Filter: © 360SgFt Sean AR ad LT

Maxmmm Trench Depth 24 mches R o

o . - ADDITIONAL CONDITIONS L Vg

. 1 Owner i is responsible for the operatjon and mamtenance of the Sand F ilter system

2 Pump and manifold details rev1sed 50 OSI pump 1nstalled 6 ﬂ squlrt measured Rev1sed Fmal Insp
" request submitted 8/2 1 /20 13 : :

3 The area of the initial and the. 1dent1ﬁed 1eplacement area: must not be subjected to act1v1ty that is hkely
‘to adversely affect the soil or the functlomng of the. system Such activities may include; but are not:
- limited to, vehicular traffic, hvestock covermg the area w1th asphalt or con01ete ﬁlhng, cutting, or other
soil modification actwmes ' o ,

4 This onsite wastewater tleatment 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.

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

6 Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10
days after the issuance of this Certificate of Satisfactory Compl_et10n B

7 In accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued
as evidence of satisfactory completion of an ons1te wastewater treatment system at the location identified

above.
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8 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 - Correction Notice Issued by Bernie Duffy on 8/14/2013
Pre-Cover Inspection Waived by Bernie Duffy on 8/21/2013

Installer Name: Osburn-Olson, L.L.C.: dba Osburn.—OIson, LL.C.
Certificate Issued by Operation of Law.

To be valid, this document must be signed by an "Agent" as defined in OAR 340-071-0100.

MW/A Onsite Wastewater Specialisf , 8/22/2013

Authorized Ageri(:y ! ' Title ‘ - Date CSC Issued
Bernie Duffy '

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
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For Official Use OniviDate Reseived: | '

Final Inspection Request and Nofice - Onsite ID: 413048
Pursuant to the requirements within ORS 454.665, QAR 340-071-0170 and CAR 340-071-0173, the system installer and/or the
permitiee must notify the Department of Environmental Quality (or its autherized Agent) whea the construction, alteration or
repair of a system for which 2 peamit was fssusd ie completed and prierto vackfifling or covering the insalialion. The
Deparmment (or Agent) has 7 days to perform an Inspection of the completed construction/instalistion following the-official
notics date, unless .the Department {or Agent) elecis fo waive the inspection and authorizes the system fo be backfiied. Receipt
and aceeptance of this completed form by the Department {or Agent) establishes the official nofice date of your request for the
pre-cover inspection. Faxed copies are accepiable for inspection request pwiposes only. Criginals must be received before a
Certificate of Satisfactory Complefion Is issued. Please compleie sections 1 through £ on the form and returmn it {o the office that
issued the permit. Ferms that are determined to be incomplete will be returned.

SECTION 4: 0wner1Permfffea information: TG%‘EF&SE’&?E 08N, Range 10W, Sectian 10 Bb
Name: Joan Emery Clatsop County Taxlot#: Tax Lot 702

P%opgrtjl 281 Spruce Ave., Gearhart
Address:

SECTION 2: Svéiem Combponsnt Snacificstions:

< 4+ na: Band Sifars s . reanél Water ight
A, TanksiPurps EiS T )@%s%‘{s %%_é $=‘Y%§;{5t§j- Boliomiless - Residential verfication*
: - P — ¢ o , I A ?

Tanks{1} {Volume: 206 Comparimenis: i Manufacturer MicoAss S 03{%’{2;{ f.‘é

Tanks{2) [Valuma: A /1(3 - {Comparimenis: Manufacluren Date:
«’#’ Pumpis) HP:}Q IEMo_ﬁeHMEnuL - P.,«f;fg pr=y Floaks Trostiy 3 Aodediiani. »‘;;g Y D

) : Float{s)Typsi2) ModeifiMenof.
B. Piping
Effluent Sewer (tank to drainfisiay {Yes  [Ne, .~ [Diamster, ASTMEOther Length: }

Pressure Transport Pipe {Yesz~ {No Dismeter: J }/é{ 7 IASTRS#Other: N &< Leagth:

C. Secondaty Trealmenat Unit:

Sand Fiiter™ [Yesg#" |No fypes B orrm 2 LESs §Co§iamer Dimensions: ¢ &77 A/ 7
Underdrain pips (Diameter: Z/0, ~ |ASTREOther: DivES C LaTed|Lene j 25 T Tp b Al
Manlfold piping |Diameter: ; Lf, 77 |ASTHA#/Other: D I7ES Length: 5, 57

Internal Pump 1P A J /"f? Mode¥Manidaciurer )
Floats{1} |Type: ' todeliManufacturer
Floais(2} {Type: iMoéeL‘ﬁdsnuz’esiwer

AYT [Yes }N‘o_ Wudes:
Certified Maint. |Provider Nama;

- Operation and Maint. %Ccmt.'act Recsived? iY&s it\ic %
0. DralnfisW Meadia .
Type J(Gravel, Pipe or a%temaﬁve’?_) [
Bistribution Bex (128 (M.~ '?%;”f;i%’“ f}E’”’Q g':g“!i{“hé;%f?g!,, ; 7 *v‘{c’;é:"? E}fii’:f E}:Q-. Kook
DropBox|'®S ML 1 e s Dem Saay !
Distribution Pipe |12 [Ne.~ [Dlameter ¢ ;&STM#,’Gmec |Length: |

t") o T 713 & g ! 3 i ;o Py Y j . IY 3. - 5 I'd :
¢ comment_SEILACED Jumd EVAGCT 017TH Jeud PRSFES Pamp ©
& § E Ao s —— 3 * %
P VALLT wlfifFiiren

"All Tenks(s) were lasted for water-lighiness after instaiation and Hassed in acconiance with OAR 34B.573.0025(3)
“Auach sipve analysis for Underdrein Medie and Fiffer Sand
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For Official Use Only/Date Received: f

Final Inspection Request and Notice - Onsite ID: 413046

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and CAR 340-071-0175, the system instalier and/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or
repair of a system for which a permit was issued 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 official
notice date, unless .ihe Department (or Agent) elecis to waive the inspeciion and authorizes the system to be backfilied. Receipt
and acceptance of this completed form by the Department (or Agent) establishes the official notice date of your request for the
pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be received befare a
Certificate of Satisfactory Completion is issued. Please complete sections 1 through 4 on the form and retum it (o the office that
issued the permit. Forms that are determined to be incomplete will be retumed.

SECTION 1: Owner/Permittee Information: Township 06N, Range 10W, Section 10 BD
Name: Joan Emery Clatsop Counly Taxlot# Tax Lot 702

Property 261 Spruce Ave., Gearhart

Address:

SECTION 2: S\/étem Component Soecifications:

ATarksIPums i (40 ﬂtssys%‘g% f%ﬁfﬁg Bottomless - Residential ohater Ught
Tanks{1) [Volume: 1006 Compariments: I Manufacturer: N CHAELS Date}fy’ / A
Tanks(2) |Volume: A / A : Cempaﬁmenis: Manufaclurer: Date:

—i(‘ Pumpls) HP%& ]Mo;!ellmanuf. f 3&05 Floal{s)Type(1): 3 Model/Manuf, "‘/? SN ORENCT
‘ ) Float{s}Type(2): ModelManuf,
B. Piping
Effluent Sewer (tank to dralnfleld) |Yes No, |Diameter: ASTM#/Other: Length:

Pressure Transport Pipe | Yesz~” {No Diameter: qu U IASTM#/Other: E)i7&§ Lenglh: 24 FT

C. Secondary Treatment Unit:

Sand Fiter™ {Yes, " [No Tvee B orionl LESS [Container Dimensions: 7 577 5 5 (/7
Underdrain pipe |Diameter: }/i{/'{ ASTM#Other: Di7&s ( LaTesd]lenstn ) 35 etac
Manifold piping |Diameter: [ %{ 10 IASTM#Other: O &S Length /9, 5 7

internal Pump [HP: /V’ lﬁ ModelManufacturer
Floats{1) |Type: ' ModelManufacturer
Fioats(2} {Type: ModelMznufacturer

ATT |Yes jNo lModer
Certified Maint. {Provider Name:
- Operation and Maint. [Cantract Received? 'Yes }No ’

D. Drainfield Media

Type (Gravel, Pipe or allernative?) J
Distribution Box V%[N0 o | Fyels Dew Pepcesvel , 7 Yeto DEQ Dr, Rocie
oropBox Y28 N7 | g &yl Demw SAA
Distribution Pipe Yes Noi .~ IDiameter: / iASTM#idlheC iLength: . ‘
A commen_RLACED Jumd EVAULT wiTH gJerd PEF300S fump &
U VAULT wW/iFit e
“All Tanks(s) were tested for waterlighiness after insiafiation and passed in accordance with QAR 340.073-0025(3)
“Attach sieve analysts for Underdrein Media and Filter Sand ) M 76

Application 1D: 414803, Repair Permit - Single Family Dwelling-Major, Owner Name: Joan Emery Page 10f2
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SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show locations of all wells within 200 feet of the

system. Show svstem setback distances from property lines, struclures, wells, streams, et;.

= AvE

S ATOwW

L\ TRepp amery |
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ERm temse

SECTION 4 - Construction

was performed by (Signature Required)

i s’{‘ AES 5" X2 BO}TDML&'S )
4 S RCPPLTER 24 'H?&K Pepris T
g 1 ”'6; Frog o F S N S
I!?!’{: [ e Bl 3 e M : -
D S CWRE R paE -\ 254 AR NRTE 10 S
e otD A TRAspoer\ (LI S
L - hpe DECommISSION —
i N = Ly 20, L FAILED isxay
~ < I BoTOmMLESS S/F
: S A pepTH gt
— - AFAIRS Bul TV
] i i FERMITE S5
I—— e - R U - _,;_V:._._..f.»,-_ P ._{.b.?:/n,"t e - . o _

| certify that the information provided on both pageé. of this document Is correct and that the consiruction of this system was in accordance with
the permit and the rules regulating the construction of onsite wastewaler treatment systems (OAR Chapter }3,40, Divisions 71 and 73).

Owner/Permlttee or Certified lnstaﬂerwi‘Cerﬂﬁcatlan#:iPnnt Name: EEX Cj <;,§/J/ @S_{;é{ 5 "‘C’}LSZ‘?/Z) C : :‘;h

Licensed Instatler:

Yes‘,/' {No

'License#:‘ 3 g,gg/; '

Certificalionfz _I / f; g 7 -

Qwner! Certified

Phone#:

-3907

Installer:

Date% -%_S’

03~ 7

Signature: % 4

SECTION 5 - Office Use Only: InstalieriOwner
N Yes No Date: - - (Parmitiee} [yeg No Date’
Notice Accepted - Notifled:
If No, Reason for Non
Acceptance:!
Gomment:
Sl
R
Page 2 of 2
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Pump Selection for a Pressurized System
Joan Emery 6N-10W-10BD-702

~ Input Parameters Osburn/Olson LLC #38583
Orifice Size 1/8 inches
Residual Head at Last Orifice 5.0 feet 300 | I
. . , Effluent Pumps
Orifice Spacing  2.00 feet | P30 Series
Number of Laterals per Cell 6 — ‘ ‘ 1/2 hp to 1-1/2 hp
Lateral Length  22.0 feet 270 ,

Lateral Line Size  0.75 inches : )
Lateral Pipe Class/Schedule 40
Distributing Valve Model None /@

240
Manifold Length ~ 12.5 feet —
Manifold Line Size 1.25 inches ,
Manifold Pipe Class/Schedule 40 W

Lift to Manifold 5.5 feet 210 |
Transport Length  24.0 feet
Transport Line Size  1.25 inches
Transport Pipe Class/Schedule 40

80| | Pa046 |
Discharge Assembly Size  1.25 inches

Flow Meter None inches
'Add-on' Friction Losses 0.0 feet

Total Dynamic Head (TDH), feet

. — / ! B - o
// _ ]

[ P07 | ]
~ Calculations ]
Minimum Flow Rate per Orifice  0.43 gpm ﬂ ,
Number of Orifices per Zone 72 120
Total Actual Flow Rate ~ 31.5 gpm [ P3005 |
Number of Lines per Zone 6 [ : :
% Flow Differential 1st and Last Orifice 4.0 % 90 //
Lift to Manifold 5.5 feet . L ]
Residual Head at Last Orifice 5.0 feet
Head Loss in Laterals 0.5 feet 60 ”
Head Loss Through Distributing Valve 0.0 feet
Head Loss in Manifold 0.4 feet
Head Loss in Transport Pipe 2.9 feet
Head Loss Through Discharge 5.0 feet 30
Head Loss Through Flow Meter 0.0 feet |\|\\\\\\\\ )
'Add-on' Friction Losses 0.0 feet . ]
Total Flow Rate  31.5 gpm % 10 2 30

TDH 193 feet

Net Discharge, gpm

>
[ IRl

Orenco m.(Kw-oa
Incorporated>
<T

814 AIRWAY AVENUE
SUTHERLIN, OREGON

97479

TOLL FREE:

(800) 348-9843

TELEPHONE:

(541) 459-4449

FACSIMILE:

(541) 459-2884

www.orenco.com
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State of Oregon Onsite ID: 08413046
Department of Environmental Quality : Expiration Date: 7/24/2014

Repair Permit - Single Family Dwelling-Major

This Repair Permit - Single Family Dwelling-MajorPermit OS413046 authorizes the properly owner to
construct an onsite wastewater system as jollows: .

'PROPERTY INFORMATION
Property Owner: Joan Emery : ' Clatsop County
Pronerty Location 261 Spruce-Ave., Gearhart - = - Township 06N, Range IOW Section 10 BD
Facility Type: Single Family Dwellmg . . Tax Lot 702

4 Bedrooms

SPECIFICATIONS AND. REOUIREMENTS
System Type Sand Fﬂter Bottomless Resxdentlal

De51gn Flow: . - | ' 450 ga]s/day

Minimum Sept1e Tank SIZC 1100 gals. ~ - m E //'ﬂ @M
DlstnbutlonType PR Pressurlzed i

Sand Filter: -~ -7 .360 SqFt

, Maxxmum Trench Depth _24 mches

e - = ADDITIONAL CONDITIONS
1 New pump and Vault w1th effluent screen to be installed. '
-2 0k to use ex1simg tank, however owner must provxde adequate mamtenance of tank and sand ﬁlter o

_system. : L A :
3 The alarm and } pump must be on separate cn'cmts m the control panel
4 Vehicular trafﬁc and hvestock must be restncted from the system area.
5 An electrical permit and mspectlon frorm the Depal’tment of Consumel and Business: Servmes, Building
Codes Division or the mumc1pa11ty with Junsdlctlon is 1equ1red for all pump wmng installation.

6 Meet all required-setbacks. -
7 All work is to conform to Oregon Admlmstratlve Rules Chapter 340; Divisions 071 and 073. Make no
: changes in system locatlon or speclﬁcatlons w1thout wntten approval from the perrmt issuing agent

Scan ID,

alilto Vicky 5 T2l

Application ID: 414803, Repair Permit - Single Family Dwelling-Major, Owner Name: Joan Emery Page 1 of 2

SCANNED
JUL 2 4 7013




INSPECTION REQUIREMENTS '
1 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 squirt test inspection of the pressurized piping system is required.

For pre-cover inspection information, contact your agent below:

@ 40’ J Onsite Wastewater Specialist 7/24/2013  7/24/2014

A
Authorized Agent: / , Title Date Issued Expiration Date
Bernie Duffy

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.

Application ID: 414803, Repair Permit - Single Family Dwelling-Major, Owner Name: Joan Emery Page 2 of 2
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JUL-22-2013 15181 FromPIV (- 3666944929 TF_: 15@37178681 Pase14/4
.i j

CLACKAMAS CQUNTY "UNRERDRAIN MEDIA®
OAR 340-071-100 (173)

4/23/2013

GEVE IND.WT. IND.%  AGG/%  AGC%  SPEC
RETAINED J[LETAINED PASSING LM

J7] . B . ' 0.00% .
38 19.11% 18.11% £0.80%
1/4 44,95% 84.06% 356,95%| 18~-100
#a 20.0a%| o4k 1602%| 5-76 | 9 4
T 13.03%! _ G8.01%| _ 1.99%] oty
#10 99.08% 0:.91%] 24.0% max
#B BB.53%]  0A7 opma|  ff /ﬁﬁ
#1060 89.68% 0.82%!| 1.0% max |
PAN R RS
DAY WEIGHT BEFORE WASH - ' N 1102.3
DRY WEIGHT AFTER WASH - . 1170,6

ASTH TEST MEHTODS HO-117 AND #C-136 [N USE FOR ANALYSIS.
o) EmErY
LW 10— /0_}_> 70 Ja}
OsBue folsenLLe Fgsg

COMPANY NAME: GLACIER NORTHWEST, ING.
CALPORTLAND CQMPANY

CEARTIFIED TECH: LYNN RINGHEIM (MARQUARDT) ODOT# 41361

To be instailed aveogding (o approved

plan of pormit # f 22044
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SUL-B2-2B13 15100 From POV 3686944989 To115@37178681 Pase:274
(3 ' {

CLAGKAMAS COUNTY FILTER SAND

4/23/2013
" MEDIUM»SAND"
SIEVE  {ND, WT. IND, %4 ACC,%  ACC. %
RETAINED _RETAINED RETAIMED PASBING 9/°%%

3/8 i) _000%]  0.00%|_ 100.00% _ /€°

#4 ) 21.4] 215%|  BI6%| 97.85% F5-(o0
|48 1. 858 (801%] 1076%  89.24% Fo /00
#1e 224.7 22 60% 3387%] 68.63% _45-§5
#ad 281.3 28.30%| | 61.66% 3834% __JS-£0O
#50 279.6 28.13%]  B979% 1081%  3-/5
#1006 95.4 9.60% 90,35% 061% O—~¢4
#200 , 2.1 0.21%! 0.40%

FAN Y R :

9941 M. 287

BRY‘)_VEIGHTBEFORE'WA'SHn el R N

DRYWEIGHTAFTER WASH- 9801

ASTM TEST MERTDDS #CA17 ANR #C-136 SN USE FOR, ANALYSIS.

Tosd emeey
LGNSO JOBD -0 .
OS&éﬁx)/OLSOA)LLC‘ :’rsggg’g

COMPANY NAME: GLAGIER NORTHWEST, ING.
CA(POBTLAND COMPANY
COLMUMBIA RIVER SaND

CEATIFIED TECH: LYNN RINGHEIM (MARQUARDT) ODOTY 41361
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Sg?n iQ
: 1]
~ 8 Application for Onsite Sewage [ 5. o '] 1Tl For DEQ Tre Oulys = CES
Treatment System T ! 2% / 12
] Fee Paid_ ) /0 =
Receipt Number / \ O 7? Z/

Department of Environmental Quality . I S K0 %

EE 65 N Highway 101, Suite G JUL 2« 2013 Aopleaton? ’“""'—Lr/Lﬁ/—l
e espons:
f,f;‘i, 3, OTG?O? Warrenton, OR 97146 Distoseind Bpovise
ment o .
Environmental Phon Y: (503) 861-3280 Date of Final Response
Quality : Date of Completion
Fax: (503) 861-3259 Scanned Data Entry

A. Property Owner Information

Joan Emery 1656 Pacific Way Gearhart, OR 97138 206-369-1324
Name Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Property Description

6N 10W 10BD 702 150' X 185"
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clatsop Woodland Park 8,9,10
County Subdivision Name Lot Block
Property Address: 261 Spruce Ave Gearhart OR 97138
Address City State Zip Code

Directions to Property: Go So. on Hwy 101 N to Pacific Way, turn Right. Go to Spruce Ave and turn Left.

Property will be on left side of road.

C. Existing Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
Single Family Residence [ Single Family Residence Public Gearhart
4 Name
Number of Bedrooms Number of Bedrooms D Private
D Other D Other Well, Spring, Shared

cation

D Site Evaluation Renewal Permit D Authorization Notice for:
Construction Permit Existing System Evaluation [ Connecting to an Existing System Not in Use )
Repair Permit D Permit Transfer | Eﬁng:s? a Mobile Home or House with Another Mobile Home
> . . : 5
I:] ::Jt(i);n Il:__’lenhfll?tor D Permit Reinstatement B The Addition of One or More Bedrooms
. . Personal Hardship
[ Major [] Minor [[] Temporary Housing

[[] Other — Please Specify

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a flag or sign
with your name and address at the entrance to the property. Flag and number the test holes.

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental Quality
and it’s authoriz:a;;gents permission to %onto the fbove described property for the sole purpose of this application.

y - 4
wenae M- Ao’ //9&//3
Signature 7 ("“ Date
George Owen 503-717-8681
Applicant’s Name — Please Print Legibly Applicant’s Phone Number Applicant’s E-mail Address

89647 Manion Dr Warrenton, OR 97146
Applicant’s Mailing Address

Applicant is the [Jowner mz/'\uthorized Representative MLicensed Septic Installer
Authorization Attached Osburn/Olson LLC #38583

Installer’s Name

SCANNED
JUL 2 4 7073

Rev 8-14-03 bjk




Department of Environmental Quality

North Coast Office

65 N. Highway 101, Suite G

Warrenton, OR 97146

Telephone: (503) 861-3280 Fax: (503) 861-3259

E

Sare of Oregen
Department of
Environmental
Quality

NOTICE AUTHORIZING REPRESENTATIVE

/ . e
. / /%L K/; M/@ , have authorized
George Owen (Property Owner/Print Name)

to act as my agent in performing

(Authorized Representative/ Print Name)
the activities necessary to obtain site evaluations, permits, and other onsite wastewater
treatment program services provided by the Department 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 responsibility.

PROPERTY IDENTIFICATION:

Property Situs or Road Address

Clatsop

And described in the records of County as:

Township_& &/ Range /06 Section /06D Map ID Tax Lot#(s) 7O

Township Range Section Map ID Tax Lot #(s)
PROPERTY OWNER: J— S
Printed Name: %\ﬁ’/ﬂz < -‘5‘9‘:‘63472'-*6 /,-( . lé@
=
Signature: =K = Date: 7 = 2.z /3

Address: [ & S & Yo 1FPge,Cre . >4~ Phone: 53 T 2 Freky
1 ¥ N = ~

City, State, Zip: 4”6’/‘-6‘700{44{7 cced | Tl 3ES5TFax

E-mail Address:  £ae @Trel Tiew @ &, v 'l . s

AUTHORIZED REPRESENTATIVE:

G
Printed Name: / eorge Owen . \ |
Sorature: ___LLewnge /], Jwer) pate: __7/33/13
Address: 89647 !ﬁP{ion Dr orone: -y 917—86311717.2477
City, State, Zip: __Varrenton, OR 97146

E-mail Address:

Fax: 503-717-8681

Warrenton DEQ Onsite Authorization Letter- December 2005

JUL 2 <2513



SECTION 1 - TO BE COMPLETED BY APPLICANT (may be filled in electronically by tabbing to each field)

1. Applicant Name/Property Owner: -Joan Emery
Mailing Address: 1656 Pacific Way

City, State, Zip: Gearhart, OR 97138
Telephone: _206-369-1324

2. Property Information:
County: Clatsop Tax Lot No.: _ 702
Township: __ 6N Range: _ 10W Section: _ 10BD
Physical Address: 261 Spruce Ave. Gearhart, OR 97138

Block: Lot: 8,9, 10
Subdivision Name (if applicable): Woodland Park

3. This proposed facility is for:
An individual, single-family dwelling.

[0 Other. Describe the type of development, business, or facility and the provided services or products:

4. Permit or approval being requested:
Construction-Installation permit for: [[] New Construction Repair [] Alteration
[0 Non-water —carried facility requests (for example, pit privy/vault toilet for campgrounds).
[J Authorization Notice for: [] Replacement of dwelling [] Bedroom addition

[ Other changes in land use involving potential sewage flow increases

SECTION 2 - TO BE COMPLETED BY CITY OR COUNTY PLANNING OFFICIAL

5. Property Zoning:__ /S | Zoning Minimum Parcel Size: /0000 3; £
6. The facility is located: [X] inside city limits [] inside UGB [] outside UGB
If inside UGB, the proposed facility is subject to:
[ city jurisdiction ] County jurisdiction [] Shared City/County jurisdiction

7. Does the proposed facility comply with all applicable local land use requirements: [A Yes [ No
If you answered “Yes” above, was this compliance based on:

| Outright compliance with local comprehensive plans and land use requirements (provide a citation to the
applicable provisions)

[ Conditional approval (provide findings and citation or attach a copy of the applicable land use decision)
(] Measure 49 waiver (provide Department of Land Conservation and Development approval number)

Either provide reasons for affirmative compliance decision or attach findings of fact:

8. Planning Official Signature: % ﬁé—
Print Name: (> ‘./( ﬁue?" Title:__( l':l—z &mz#,&f‘

Telephone:_ SR 73§ 550 | Date: 07{/12,/2013

OnsiteLUCS 2/28/2008 DEQ-08-WQ-008

JUL 2 <2013
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15'x24' Intermittent Sand Filter* |

.

B9

# Configured for loading rates up to /25 GPD/FT2

—

1-1/4" PYC Manifold
_\ ;

From 0SI Efflvent —— =]
Pumping System

Valve Enclosure
Ball Volve

Sweep £l

LUSHING VALVE DETAIL
SCALE: I = I0"

Patenl § 5.360.556
© 1998, Orenco Systems, Inc.
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Page:4/4

3686944909 To: 15637178681

JUL-22-2013 15:81 From:POY

CLACKAMAS COUNTY "UNDERDRAIN MEDIA®
OAR 340-071-100 (173)

4/23/2013
SIEVE IND.WT. IND. % ACC. % ACC. % SPEC
RETAINED RETAINED RETAINED PASSING LIMITS

12 00 0.00% 0.00%| 100.00%| 100
3 2259 18.11% 19.11% 80.89%
1/4 5314 44.95% 64.05% 35.95%| 18-100
#4 236.8 20.03% 84.08% 158.92%| 5-75
#8 164.7 13.93% 98.01%|  1.99%|
#10 12.8 1.08% 99.09% 0.9%%] 24.0% max
#18 ' 5.1 0.43% £8.53% 0.47%} 2.0% max
#100 1.8} _0.15% 98.68%|  0.32%| 1.0% max
PAN 11 S e T
o 1182.3
DRY WEIGHT BEFORE WASH - 1182.3
DRY WEIGHT AFTER WASH - . 11786

ASTM TEST MEHTODS #C-117 AND #C-136 IN USE FOR ANALYSIS.
=1 0a)_Emery

bW -100-/0BD-T70 3
OSBu :ep{/b Lso/ Ll ¢ #3858

COMPANY NAME: GLACIER NORTHWEST, INC.
CALPORTLAND COMPANY

CERTIFIED TECH: LYNN RINGHEIM (MARQUARDT) ODOT# 41361



JUL-22-2813 15:88 From:POU ; 3686944949 To:15@37178681 Page:2/4

CLACKAMAS COUNTY FILTER SAND
4/23/2013
" MEDIUM-SAND"

SIEVE IND.WT.  IND.%  ACC.%  ACC.%
__RETANED _RETAINED _RETAINED PASSING

T 0.00%]  0.00%] 100.00%

#4 ' 21.4] 2.15% 2.15% 97.85%
#8 85.6 _8.61%| 1076%| B9.24%
516 2247 22 60% 33.87% 66.63%
#30 281.3 28.30% 61.66% 38.34%
#50 , 279.6] 28.13% B89.79% 10.21%
#4100 95.4 8.60% 99.39%|  0.61%
#200 _ AL 021%]  99.60%|

'DRY WEIGHT BEFORE WASH - 994 1

DRY WEIGHT AFTER WASH - $90.1

ASTM TEST MEHTQDS #C-117 AND #C-136 IN USE FOR ANALYSIS,
Joa Emery
N 0w -0BD- D02 .
_0SBup /ol spd) e F3gsg 3

COMPANY NAME: GLACIER NORTHWEST, INC.
CALPOATLAND COMPANY
COLMUMBIA RIVER SAND

CERTIFIED TECH: LYNN RINGHEIM (MARQUARDT) ODOT# 41361
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EXISTING SEPTIC SYSTEM DESCRIPTION

Deparmentol J0AV EmeErY
oy b~ I0EI-}DB D~ TOA

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):

Septic Tank [J Disposal Trenches L1 Capping Fill Sandfilter
[J Seepage Bed [0 Cesspool or Pit [0 Unknown
[J Other (Describe)
2. When was your septic system installed? _ 10-23-96 96-188
(Date) (Permit Number)

3. Tank material: [/] Concrete [] Steel [1 Plastic or Fiberglass [J Unknown

4. Septic tank volume (in gallons) 1100 septic/dose

5. When was the septic tank last pumped? A9 2 Attach receipt if available.

6. Number of disposal trenches £/
7. Total length of disposal trenches (in feet) 15' X 24' S/IF mMax VEPTHR 34

8. Do you propose to use the existing septic system? Yes No[J

9. Is your septic system currently in use? Yes No[] Ifno, date of last use

10. If the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? 4 How many people occupy the dwelling? 3

11. How many bedrooms will be in the proposed dwelling? N/A How many occupants ? _N/A

12. If the septic system serves a business:
How many total employees are there? N/A
Type of business

13. Is there a proposed change of use of your structure (home or business)? Yes[1 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 of north. If you are proposing 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 knowle

7/18/i3 /ggwéma @2@)

(Date) gna re of Property Owner or Legally Authorized Representative

DEQ use only: Record of existing system: Yes[1 No[l Attached[J Date Issued
Permit Number Certificate of Satisfactory Completion Issued: Yes[d No[l Initials
Other file information:

t

JUL. IR A

bed

Last Updated 10-30-02 by BIK
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Receipt Number: 150792

Oregon Department of Environmental Quality

Warrenton Office
65 N Highway 101, Suite G
# Warrenton, OR 97146

Date Received 7/24/2013

Received From Tim Beatty Builder

(Check Name): Timothy Beatty
PO Box 505

Seaside, OR 97138

For TO6N R10W S10 BD
Property TaxLot 702
At: Clatsop County
261 Spruce Ave.
Gearhart, OR 97138

Current Payment

Check #
Money Order #
Amount Paid  Payment Type Purchase Order Bank Number Amount Applied
‘ 5985.00 Check 17250 24-7038 595.00 ,
i
%
|
|
Total Amount Applied $595.00

Onsite Fees
Base Fee: 535.00
Surcharge Fee: 60.00

Plan Review Flow Fee:
Pump Evaluation Fee:
Flow Fee:

Reinspection Fee:

Total Fee $595.00

Payments
Previous Payments: 0.00
Current Payment: 595.00
Over Payment: 0.00

Total Payments: $595.00

Application Description

Application ID: 414803
Application Type: Repair Permit

Pump Evaluation: No
Flow: 450 gallons/day

Single Family Dwelling-Major

System Type: Sand Filter: Bottomless - Residential

Receipt Amount: $595.00

Receipted By:

Date of Entry:

Vicky Schiele

7/24/2013
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47849 Scq
Control No. STATE OF OREGON : PERMIT NO. _96-188 C&iﬁ:l;‘z z
$_ 480.00 DEPARTMENT OF ENVIRONMENTAL QUALITY ““%
Fee
D New Construction I:] Repair other _Alteration
Permit Issued To John & Joan Em'erV 6N 10W _m 70L Ql_at_s_op
(Property Owner’'s Name) (Township) nge) (Sectio (Tax Lot / Acct. No.) (County)
Spruce Ave. Gearhart %A— %%@/ 10-23-96
(Road Location) (City) (Issued by - Signature ¢ (Date Issued)

PERMITS ARE ‘NOT TRANSFERABLE

ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340. WORK
SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.
(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)

SPECIFICATIONS Alternative-
EXPIRATION DATE October 23, 1997 TYPE OF SYSTEM Bottomless Sand Filter
Dosing 7 Design Sewage Flow ﬂ Gallons/Day
Tank Volume & Gallons Disposal Trenches [ Seepage Bed(s) O L Square Feet
Maximum Depth 24— inches. . Minimum Depth _6 inches. T~  LinearFeet
Equal O Loop O Serial O Pressurized X Minimum Distance Between Trenches -
Total Rock Depth ___—______ inches. Below Pipe —___—___ inches. Above Pipe —__—___ inches. O Rake Sidewall

Special Gonditions (Follow, Attached Plot Plan) Install in accordance with plans & specifications submitted.
Properly decommission existing septic tank and submit copy of pumping receipt. Septic tank to

be set back a minimun of 10' to any water lines and 5' to any property lines or building
ifbalér-lgg\%gﬁlr\'lsPéngosl\?Elg%%}fRéfﬁ%C%WT A‘%r]op_grty lines, wai-:er lines or undergrf)und ut111t1§§,_ fromo'
CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer _S€acoast Nursery Const. See as-built plot plan
D submitted by installer.

Final Insp. Date __10-31-96

& Inspected By Bruce W. Henderson

O Issued by Operation of Law

O Pre-cover inspection waived
pursuant to OAR 340,
Division 71

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.

Issuance of this Certificate does not constitute a warranty or guarantee that this on-site disposal system will function indefinitely

without failure. Y/
/4
% %L%/Z/} % /’,(%/ JW Environmental Specialist 10-31-96 DEQ,NWR, Portland

(X Sthorized Signature) (Title) (Date) (Office)

DEQ/WQ—121+—R 1/94)



11/01/96  10:57  ‘B5032296957 o @002/002

STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY
ON-SITE SEWAGE SYSTEM INSTALLATION

ot mﬁﬁomz

An lnspectmn of this On-Site Sewage System has identified the following deficiencies:

-

IA/ /4 // 1’.”‘

- /,;/_/M

o)/ I, 7 Y. / / IO ~— [ S 2
1o Linier Pl I dop con— p ot 2
arass

,Qk o _cr /7,54 *ﬁﬁ//#fcﬁd%wd

Under the provisions of the OREGON ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 30 days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to
use of this system. When corrections have been completed, call for inspection.

INSPECTION-

O/Z:’}‘ﬁ

CONTACT:

DO NOT REMOVE THIS NOTICE FROM SITE

DEQ-WQ-XL 316 10/81



OCT~29-96 IUE WZilb Ml SEHLUHD I TRHURKDERI TS Yo e -
' DEPT. OF ENVIRONMERTAL GUALITY
REGEIVED

e T L )

) (Date Received)
TIN NSPECTION UEST AND NOTICEB(T 29 1996

Pursuant to the requirements within ORS 454.665, OAR 340-71-§70 and OAR 140-71-175, MRl b e 0 ASA B BAdOHMO FFICE
permittee must notify the Department of Environmental Quality (or lts authorized Agent) when the consiVycHREN#RFation ar
repair of a system for which a permit was issued is completed (except for the backfilling or covering of the installation). The
Deparinient (or Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless the
Department (or Agent) elects to-waive the inspection and authorizes the system to be backfilled earlier. Receipt and acceptance
of this completed form by the Department (or Ageni) establishes the official notice date of your request for the pre-cover
inspection.  Please complete all four sections of the form and return ht to the office that issued the pertnit. Forms that are
determined to be incomplete will be returned.

SLECTION 1: BASIC INFORMATION.

Property Owner JOHA & AN EMeLY  Permit Number %1&@ County CLLISCOP
Township & N_; Range {OW ; Section [DBD; Tax Lot 70Z ; Tax Acct. #

Job Location SPRucE AVE  crErARHART
Date System Construction Completed /O~ 2574 ; Date Submitted to DEQ or Agent [0—-28-T4

e

SECTION 2: M_ATERIALS LIST. Identify and list all materials used in the system’s construction.
(GO G CONC. TosING SEPTIC Nk W/ cone, RICERS ¢ LIbs,
to_sverscE Wy 4" ABS sch 40 EFERNG coRs B INLET
ORENLO PUMP VAULT, sCREEN ¢ CONTROLES

_Z" _ABS Sall) tRANSPORT PIPE

240 15Kz " oD PLIER  w/PLaneod BOX s
2V RS saf 4P (AHERNLS




ULl —2Y~36 TUE B82:15 PM SEACOAST«NURSERY<CONST<a P.B1

Property Owner JOHA g (. AERT  Permit Number' ~, 5 County _CLSSOP

SECTION 3; AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of
NORTH and show the locations of all wells within 200 feet of the system.
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@ 1160 6&L CONC, DESING SEPNC TANK
® zéo saND FLTER

© =260 1z SAND EILTER, RPEPAR

® 2" ARS, S, 40 TRANSPRT PIPE

& |0 teBD 7oz
T K. =g, LoT

| W I ]’
O 10 20 39 q0 ppO

LS O A Ll E

{CTION 4: CONSTRUCTION WAS PERFORMED BY:

—_.. Property Owner (Perntittee)

12(_ Sewage Disposal Service Business: SHEALGASST CONSTRIZTION, 22079

{Prini Full Business Name) (License Number)

1 certify the infornation provided in this notice is correct, and that the construction of this system was in
accordance with the permit and the rules regulating the construction of on-site sewage disposal systeimns

(OAR Chapter 340, Divisions 71 and 73).
(Systeh (lWawe) (Tide) (Date)

e \wpSNFINAL.95¢
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OCT-18-96 THU B2:15 PPM SEACOAST<NURSERY<¢CONST<0 . P.83

b~ 12" SOl CAP SLOPED TO DRAIN
sOi. FILTER RAB®IC

WASHED DRAIN Rock /DER SPEC'S
MEDIUM SAND /DEG SPECS
UNDISTURBED SoOiL

2,
MAX SLOPE | [—=, ,
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OCT-18-96 THU B82:15 PIF 'EEQCDQSTi-NURSERY<—COHST<—B

P.ga4

p_

oo P ] v oL AP
Et_l‘m——v_- | ¢ FILTER FABRIC
ToPoF LAt ,,____._." — DE®R DRAIN ROCK

24" &~ DER, SAND

6" ¢ DEG. ROUND

Soll CAP

} TR T Ok
e e ‘
" s SN S
N a0 SRR
DEQ SAND
[}
L, NATURAL GRADE — Oo OO F)
EL. ToR of MANAFUD — wi= |y 00 ,
EL. PUMP BASE o @ 5-0 OO

< o ¢
5 H "
TATIC HEAD + 6.00

ROTIOMLESS SAND FILTER
% MANAFOLD SECTION
AR

WASHED PBA
CRAVEL




OCT—-18-96 THU B2:16 PI SEACDAST¢NURSERY<«CONST<O

577

SYSTEM BEAD CALCULATIORS

1. STATIC HEAD: (vertical elevation difference from the pump
base to the pressure distribution laterals)

feet
2. SYSTEM ALLOWANCE: (includes distribution piping losses
and a five foot residual head discharge at the
distribution laterals)
10* feet
3. FRICTION HEAD: (transport pipe friction loss at flow
rate)
(a) Calculate Flow rate:
Diameter of orifices....... seene inch
Number of orifices = N = __@__
Orifice discharge rate = R = ¢ I gpm
Total gallons per minute = N X R = z 'é gpn
(b) Calculate Friction Head Loss: y,
()
Length of transport pipe = P (in feet) E;
Friction loss coefficient = L (see reverse side)
eriction Heaa = +®b p x 1.60= 43 ot
4. TOTAL DYNAMIC HEAD (TDH): (sum of static head, system
allowance and friction head) 6 fti
’ eelt
5. HYDRAULIC SPECIFICATIONS:
PUMP DUTY: gpm € ___ TDH
BRAND:
MODEL: g? 0 4/ L HORSEPOWER :
CAPACITY: TDH 8 GPM, and
GPM @ TbhH

Footnote: * in absence of specific head loss calculations,
use 10 feet for this factor.
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S 050-

JOAN & JOHN EMERY

Uregon

DEPARTMENT OF

October 1, 1996

ENVIRONMENTAL

115 BIG BEAR PLACE N.W. QUALITY

ISSAQUAH WA 98027

RE: OSS:NWR: CLATSOP COUNTY: ALTERA
PERMIT REPORT: TWN 6N, RNG 10W, SEC 10BD,
TAX LOT 702, NORTHWEST PORTION.

Dear Joan & John Emery:

In response to your recent application for an alteration permit, the above-described property was
examined on September 26, 1996, to determine the methods of on-site sewage disposal for which it
is suited. Although the site does not comply with established criteria for a standard septic tank-
disposal field system, the site has been found suitable for a conventional sand filter treatment and
disposal system. This lot is a part of a proposed partition of the existing tax lot 702. Creating this
lot requires that the site have adequate area for both an initial and replacement system. Oregon
Administrative Rules allow small lots such as this to be served by on-site sewage disposal, when
the lot is within the Clatsop Plains as this lot is. This proposed lot will be approximately 13,400 sq.
ft. in area. There is an existing house on the property. The existing*drainfield for the house is on
the other proposed lot to the south. A system will need to be installed for the existing home on the
NW lot, before a construction permit can be issued for the other proposed lot to the south and east.

The on-site sewage disposal system would have the capacity to serve the existing single family
dwelling, with no more than 4 bedrooms. Peak daily sewage flow into the system is limited to 450
gallons, with an average daily sewage flow of not more than approximately 225 gallons per day.
Premature system failure may occur if either flow limit is exceeded.

Please refer to the enclosed field worksheet for information about the site observations and location
of the disposal system (including the future repair/replacement disposal system). The initial
system will consist of an 1100 gallon dosing septic tank, an effluent lift pump with associated
controls and alarm and a 360 sq.ft. bottomless sand filter. The replacement system when
needed in the future will consist of the same type as the initial. Due to the limited size of this
proposed lot, careful consideration for the placement of the on-site system is John A, Kitzhaber

Governor

necessary.

A construction-installation permit is required to install the sewage system on the
approved site. Please contact North Coast Branch Office of the Department of
Environmental Quality for information regarding permit procedures and necessary

LBJF&') VEST REGION

fees. The phone number is 503-861-3280. 2020 SW Fourth Avenue

Suite 400

Portland, OR 97201-4987
(503) 229-5263 Voice
TTY (503) 229-5471

DEQ-1



October 1, 1996
Page 2

This approval is given on the basis that the lot or parcel described above will not be further
partitioned or subdivided, and that conditions on the 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 454.745 and Administrative Rules of the Environmental Quality Commission
(EQC). Any such subdivision, partitioning or alteration may void this report.

WARNING: This is a technical report for on-site sewage disposal only. It may be converted to a
permit only if, at the time of permit application, the property has been found to be compatible with
applicable LCDC-acknowledged local comprehensive land use plans and implementing measures
or the Statewide Planning Goals. The report will remain valid until an on-site sewage system is
installed pursuant to a construction-installation permit obtained from the Department of
Environmental Quality, or until earlier cancellation, pursuant to EQC rules, with written notice
thereof by the Department to the owners according to DEQ records or the County tax records.
Subject to the foregoing, this report runs with the land and will automatically benefit subsequent
OWNErS.

Sineerely,
S

S

/’[7///,’9//7
Dennis C. Illingworth, R.S.
Environmental Specialist

DClI:dct
Cec: NCBO:DEQ
Enclosure:



-OUNTY ( /Q 790 D SITE EVALUATION - FIELD NOTES

. 6N R OWs OBD o 702 Ig%’ﬂb“APPLICANT {M@f\f
1IZE © /5,/ddﬁ5?7[7EVALUATOR j///nj wor(h DATE 7/ZC/¢/

© -stones & stony . fs  -fine sand st -sandy loam scl  -sandy clay loam w  -weathered pl  -plary
ob  cobbles & cobbly vfs -very fine sand_ fsl  -fine sandy loam cl  <lay loam fx  -fractured pr -prismadc
-gravel & gravely lcos -loamy coarse sand vfsl -very fine loamy sand sicl  -silty clay [oam sed -sedimentary bk -blocky
cos -very coarse sand Is  -loamy sand ! -loam sc -sandy clay 0 -no soucture abk -angular
ds  -coarse sand Ifs  -loamy fine sand st -silt sic  -silty clay 1 -weak blocky
-sand cosl <oarse sandy loam sil  -silt loam c <lay 2 -moderate sbk -subangular
llesd -layer limidng 3 -swong blocky

effectve soil depth

NOTES: swucture, % loose rock, roots, redoximorphic
DEPTH (inches) TEXTURE COLOR fearures, water, llesd, etc.

0- 5 ?S/ /0}/“2/1 by 7[11% rools

s-% 5 O

362 e 25, 2

S
Yo-S1 s 2.5y Sl dawp
S/ S 2,5}5_/1

wes /730 C/(/yc(,]z% @ /‘/é—“/ g Ze 75 COZV VL%M/SC‘?/?C" /05‘755“

e,

S
opE " /CUC( asprcr GROUNDWATER NA; TEMPORARY; @?

"STEM TYPE: design sewage flow 7S O epd
tial: B@ZZ—O—M ¢35 _Sq “—C/z[f)/%w replacement; _ 3 2 me

posal field sizing: %O 29 7(\7‘ / yS' OC) 71508 disposal field sizing: _ Sq # < : /150 g
X. depth absorption facility: Z é[ inches max. depth absorption facility: Sem ¢ inches

scial conditions:/comments //‘144[.7465/ dr~tg - €41 57/"'»5/ /Zdufé - e /()7& 4/0 e

A
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SIALL U wDwasuay

DEPARTMENT OF ENVI™ TENTAL QUALITY *“te Rec'd G-2Y 96
NORTH COAS1 'IGE ‘ . Completed = 2.3
17 N. Highway 101 Required Fee 4 JE0 oo
Warrenton, OR 97146 Recelpt No. EARLA:
(503) 861-3280 Controuvl No. Y Y %49
Do 2L i~ b 14
/ /
FOR_APPLICANT'S USE - (PLEASE PRINT) TI4X 25 / Y Ao

Lot Size (Acreage or Dimensions)

-

JosA £ JOYN EMERY

(Propetty Owner'’s Name) (Applicant’s Name if Different from Owner)

Legal Description b /0 [0 BD 702 ClLATSOP

of Property (Township) (Range) (Section) (Yax Lot/Acct. No.) (County)

For Parcels in Platted

Subdivisions, Indicate (Subdivlisiou Name) (Lot Number) (Block Number)

Proposed Facillty Water Supply
{ ] Single Family Residence CX& Public (Community System)
(Number of Bedrooms) [ ] Private
{ } Other (Indicate: Well, Spring, Etc,
(Specify)

‘Bxisting Facility

Dd Single Family Residence =

(Number of Bedrooms)
| ] C.uer
(Specify)
APPLICATION FUR:
[ ] Authorization Notice .

[*] 8ite Evaluation Report Purpose of Authorization Notice
[ ] Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing syste:
("] Permit to Repair On-Site Sewage Disposal System not currently in use’ ,
4PQ Permit for Alteration of On-Site Sewage Disposal System | ] Replace one mobile home with
(2]  Permit Renewal with another or au housa
b ¥)! Estdating System Report Replace or rebuild a'housa

Addition of one or more bedr:
Personal hardship | =~ ¢
Temporary housing

Other (Specify)

] E
] Plan Review
] Other (Specify)

S, e sy g, oy

“This spplication will be returned if it is not filled out completely and accompanied by the !

- ptopriate fee and attachments reguirrd in tha guidance packet.
sording to in: 0

: SR 7P 00 AL 2 12 L4 &80\
}Ex mg signature, 1 certify that the information I have furnished s correct, and heteby gran
e De

Your esite must be prépared a
taken on this apt :

Ll he puidance packet bafors g

partment of Environmental Quality and its authorized agent permission to enter:ionto.th
above described property for the purpose of this application. RO

[ ] Authorized Representative’
7— 2296 @ Licensed Installer

(Date) License No. 220 7Y
Owner’s Mailing Address __Applicent’s Malling Address (If different) .
TosN £ JOUN EMERY | SEALOEST CONSHR ICHON
115" BIG- BEAR PIACE N W, 2N _HwY jOo1 NoerTH
|SSAQUAH , WA 78027 SEASIDE 2. 977138
HNE 206'%'?2“‘282-/ PHONE 503-728-640|




SEP-24-96 TUE 12:86 PP SEACOARST¢«NURSERY<«CONST<8 . P.B2

é;-e CLM.LLM

Rel Speese
Crostants O _F7/3%

FOR DEQ USE DMLY

M.

LAND USE COMPATIBILITY STATEMENT
FOR ON~SITE SEWAGE D];SPOSAL SYSTEMS

'LICANT 'S NAME MAILING ADORESS PHOKE
115 Big Bear Placw NW 206-392-2821

Issaquah, WA 28027 : i

John Emery

CiTY | ' , STATE 21pP
TONNSHIP RANGE SECTION TAX LOT OR ACCY NO
L
0 6 10 10BD 70>
C
A SUBDIVISION/PROJECT Lor ) - glocx COUNTY
T
! Clastop
4
N
PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981.
IPOSED LANO USE

Z;fsﬁm( Seplic Sogtacn Qmpo.»u&. — F\R\S’%"\&Qv\\iw@

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

WERTY!S ZONIHG DESIGNATION

Q. A\

: ABOVE PROPOSAL HAS BEEN REVIEWED AND FOUND 1O BE: )
COMPATIBLE WITH THE LEDC ACKNGMLEDGED : CONSISTENT WITH THE

COMPREHENSIVE PLAR STATEWIDE PLAMNING GOALS
TR

D NOT COMPATIBLE WITH THE LCOC ) NOT CONSISTENT WITH THE

ACKNOWLEDGED COMPREHENSIVE PLAN D STATEWIDE PLANMING GDALS

SOH FOR FINDING OF COMPATIBILITY / INCOMPATIBILLITY

WERTY 1S LOCATED: (check one) . .
D 0 INSIDE URBAN GROWTH BOUNDARY 0 OUTSIDE URBAN
INSIDE CITY OUTSIDE CITY LIMITS GROMTH BOUNDARY

C. -&— “ Oe(;- CD&W\;\C«G-—K“

ﬁv\m \N\.Cﬁ\c:&lu ) T”LQE’(_-\..M& Q‘({ ~ . DATE ;

D USE AUTHORITY

53 TEr
q =3 RECEIVED
CITY700UHTY CmWﬁREHCE 1F INSIDE URBAN GROWTH BOUNDARY SEP 2 l' 1995
NED . TITLE DATE
_ NORTH_COAST |BRANCH OFEICE .
WARRENTON

(3/721/90)
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Oregon

DEPARTMENT OF

N NMENT
October 1, 1996 ENVIRONMENTAL
QUALITY
JOAN & JOHN EMERY “
115 BIGBEAR PLACE N.W. NORTHWEST RECION

ISSAQUAH WA 98027

RE: OSS:NWR: CLATSOP COUNTY: SITE
EVALUATION REPORT: TWN 6N, RNG 10W, SEC
10BD, TAX LOT 702, SOUTH AND EAST PORTION.

Dear Joan & John Emery:

In response to your recent application for site evaluation, the above-described property was
examined on September 26, 1996, to determine the methods of on-site sewage disposal for which it
is suited. Although the site does not comply with established criteria for a standard septic tank-
disposal field system, the site has been found suitable for a conventional sand filter treatment and
disposal system.

The system would have the capacity to serve a single family dwelling, with no more than 4
bedrooms. Peak daily sewage flow into the system is limited to 450 gallons, with an average daily
sewage flow of not more than approximately 225 gallons per day. Premature system failure may
occur if either flow limit is exceeded.

Please refer to the enclosed field worksheet for information about the site observations and location
of the disposal system (including the future repair/replacement disposal system). The initial
system will consist of an 1100 gallon dosing septic tank, an effluent lift pump with associated
controls and alarm and a 360 sq.ft. bottomless sand filter. The replacement system when
needed in the future will consist of the same type as the initial. Due to the limited size of this
proposed lot, careful consideration for the placement of both the residence and on-site system
is necessary.

A construction-installation permit is required to install the sewage system on the
John A. Kitzhaber

approved site. Please contact North Coast Branch Office of the Department of Governor
Environmental Quality for information regarding permit procedures and necessary P
fees. The phone number is 503-861-3280. An existing drainfield serving the house (e
on the proposed NW lot is located on this lot. Before a permit can be issued to \:I\\ " ///’

install a system on this lot, a new system to serve the existing house will need to be
installed. Please refer to the October 1, 1996 letter regarding the NW potion of tax 2020 SW Fourth Avenue

lot 702 for further information. Suite 400
Portland, OR 97201-4987
(503) 229-5263 Voice
TTY (503) 229-5471
DEQ-1




October 1, 1996
Page 2

This approval is given on the basis that the lot or parcel described above will not be further
partitioned or subdivided, and that conditions on the subject or adjacent properties have not been
alteted in any manner Which would prohibit issuance of a permit in accordance with O.R.S.
454.605 through 454.745 and Administrative Rules of the Environmental Quality Commission
(EQC). Any such subdivision, partitioning or alteration may void this report.

WARNING: This is a technical report for on-site sewage disposal only. It may be converted to a
permit only if, at the time of permit application, the property has been found to be compatible with
applicable LCDC-acknowledged local comprehensive land use plans and.implementing measures
or the Statewide Planning Goals. The report will remain valid until an on-site sewage system is
installed pursuant to a construction-installation permit obtained from the Department of
Environmental Quality, or until earlier cancellation, pursuant to EQC rules, with written notice
thereof by the Department to the owners according to DEQ records or the County tax records.
Subject to the foregoing, this report runs with the land and will automatically benefit subsequent

owners.
Si?c;rely,

e A

Dennis C. Illingworth, R.S.

Environmental Specialist

DClI:dci
Cc:  NCBO:DEQ
Enclosure:



COUNTY 0//(6 7§0 p SITE EVALUATION - FI%L? NOTES
T G/V R /O (4/) s /O BO o 702(}90@@% PLICANT £ f"t@\’*\/
SIZE - . gyaLvAToR 2/ / { ’L"7 worlh DATE z?g/zc /7' 4

st -stones & stony fs  -fine sand sl -sandy loam scl  -sandy clay loam w  -weathered pl -platy

cob -cobbles & cobbly vfs -very fine sand fsI  -fine sandy loam cl  -clay loam fx -fractured pr  -prismatc

g -gravel & gravely lcos -loamy coarse sand vfsl -very fine loamy sand sicl  -silty clay loam sed -sedimeniary bk -blocky

vcos -very coarse sand s -loamy sand 1 -loam sc  -sandy clay 0 -no structure abk -angular

cos -coarse sand Ifs  -loamy fine sand si -silt sic  -silty clay 1 -weak blocky

N -sand cosl -coarse sandy loam sil  -silt loam c -clay 2 -moderae sbk -subangular
llesd -layer limiting 3 -suwong blocky

effective soil depth

NOTES: structure, % loose rock, roots, redoximorphic
DEPTH (inches) TEXTURE COLOR features, water, llesd, etc.

A 2/
1 -6 ‘pS/ /O){\"/{/ mawy Very E"L? y*c)oz:%
BC S /0}/r3/3 ﬁew %/wg }’*od?%’
3(9 Ve 5 2.5y54
YF—¢O s 2.5y /s

notes /1730 75 é€ é,(/?CCfQ/ év 1/8/’ Q/L’t” 75 a)/)r#/gﬂt,(/gdf?(’/70>’/%5‘u

« ¥ ﬁ
2 St ke av Z\o /
notes
SLOPE / < ‘)6// ASPECT GROUNDWATER NA; TEMPORARY; Q ERMANE;:
SYSTEM TYPE: ?p design sewage flow 5/ SO gpd
initial: B) l (de /CJ 53 _sa ‘LC/ / Z-{/‘ replacement: sQue
disposal field sizing: 3 60 < ?%f/éfj ()4’ 150~ disposal field sizing: Sek & : /150 g
max. depth absorption facility: él inches max. depth absorption facility: _> 2 € inches

special conditions:/comments / thy /L (5/ ¢ rea
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] Other (Specify)

#

§
i

STATE OF OREGON ‘ PUK UK LUE USE UNL 2%

DEPARTMENT OF ENVIRC™ "SNTAL QUALITY Dat~ Rec'd 4241k
NORTH COAST . /FICE _ Da  Completed _ jc.1-9&
17 N. Highway 101 Required Fee YR 17
Warrenton, OR 97146 Recelpt No. A
(503) 861-3280 Control No.

DAELL] e[S

/ / .
EOR_APPLICANT'S USE - (PLEASE PRINT) 79X 135 s /A

Lot Size (Acreage or Dimensions)

.

JoAN & JOUN EMERNY

(Propetrty Owner's Name) (Applicant’s Name if Different from Owmner)
Legal Description b /0 /10 BD 1072 CLatsopP
of Property (Township) (Range) (Section) (rax Lot/Acct. No.) (County)
For Parcels in Platted
Subdlivisions, Indicate (Subdivisiou Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
{ ] Single Family Residence (><] Public (Community System)
(Number of Bedrooms) { ] Private
{ ] Other (Indicate: Well, Spring, Ett
. (Specify)
‘Bximting Facllity
X} single Family Residence 4'
(Number of Bedrooms)
| ] Odier
(Specify)
APPLICATION FOR:
. : { ] Authorization Notice _
(] site Evaluation Report Purpose of Authorization Notie
'] Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing syst
Parmit to Repair On-Site Sewage Disposal System not currently in usé .
ipormit For Alteration of On-Site Sewage Disposal System | ] Replace one mobile home witl
%) Permit Renewal » with another or a housei
A &2 ‘Esiating Systum Report Replace or rebuild a‘house"
» [£)] Plan Review Addition of one or more’ bed

Personal hardship % "
Temporary housing ¢ .
Other (Specify) . §

“This apzlication will be returned {f it is not filled out completely and accompaniedﬁby,th‘

' ptopriate fee and attachments raqu}lz‘cd in tha guidance packet. Your site mustéhbe prépired .
u*e 219,34 » Qre _8CLACIL Call U RKen ol ADDLICATCL
th‘mz signature, I certify that the {nformation 1 have furnished is correct, and hotgby pra
* tfia Department of Environmental Quality and its authorized agent permission to untaté{anhost]
above described property for the purpose of this application. AR
, { ] Authorized Representative
m 7— 2396 [ Licensed Installexr =
(8{g n%/e) (Date) License No. 2207
osN £ JOUN EMERY SEALORST CONSHR VCHON
1|5 BIGBEAR PACE N W, 201 _HWY 101 NorTH
|SSAQUAH , WA 78027 SEASIDE o2 977138

HNE 206-297-282 | PHONE 503-72g-640]|
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Lo B 36D1h SAHb FILTER, (PRORSED )
O 10 20 20 40 5O ) EXNSTAG SEPHIC| tANK
= C & L E ) DEPT. OF ENVIROMMENTAL QUALITY
| o RECEIVED
SEP 24 19%

NORTH COAST BRANCH OFFICE
WARRENTON



11772
Bontrol No. STATE OF OREGON PERMIT NO._84=49 _
DEFARTMENT OF ENVIRONMENTAL QUALITY

$_35.00
Fee
D(New Construction D(Repair D Other
Permit Issued To___My¥ra Hudson 6North 10 West 702 C
(Property Owner’s Name) (Township) (Range) (Sectlon) (Tax Lot / Acct. No.) (County)
261 pSpruce St. Gearhart %‘_‘Z 6/ June 18, 1984
(Road Location) (City) sued 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_June 18, 1985 TYPE OF SYSTEM _Standard
Design Sewage FIowLGal’s/Day
Tank Volume__1000 Gallons Disposal Trenches (X Seepage Bed(s)] 250 Square Feet
Maximum Depth—36_inches. Minimum Depth_______ 18 inches. 125  |inear Feet
Equal X  Loop O Serial O Pressurized [0 Minimum Distance Between Trenches_10 feet on centers

Total Rock Depth____ 12 Inches. Below Pipe___ 6 Inches. Above Pipe__ 2 Inches. O Rake Sidewall
Special Conditions (Follow Attached Plot Plan) _Filter fabric above rock and down trench sidewalls.,

Try to raise building sewer in order to : ins tall shallow disposal trenches.
North Coast Branch Office 325-8660

PRE-COVER INSPECTION REQUIRED — CONTACT

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations ‘
paTIO [‘

3 bedvroem
herne

Installer_Johnson and Sons
Construction Co.

Final Insp. Date _June 18, 1984 o' 4 s 9;:/ gf:_/

Heer @0 -~ — =~ Tdeep Sep /e fron K
30'des”_ -~
O Issued by Operation of Law i /,Po : e e B "p.. 6oy
R s =T Edece
O Pre-cover inspection waived B e S -2
pursuant to OAR 340-71-170(2) qutdeef
NoRTH —>

This system was designed
and installed to serve the
existing three (3) bed-
room home.

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 pumped

every four to five years. Help protect the Clatsop Plains Groundwater Aquifer, don't
put strong chemicals into the septic tank system.

/@ﬂqf%/);,‘é é[ Environemental Analyst June 19, 1984 DEQ-Astoria
(Authorized Signature) (Title) (Date) (Office)

DEQ-WQ-XL 121 8/83 NCEIAE ~NDY



STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM

PLOT PLAN
Property Owner 7?211,/1/7«&’\ /N //chgwm Date (,/ ?/ fZ/
Location: T. K &Y R. Sec. *&_ Tax Lot/Acct. No. €0 /o Do 26 2

W |

e

)

REMARKS: Fitke Fobric oo Srendk  Gidosslle ecod WM*’F«{ *W&Mﬁj
Lol m ol Jo Kcep Frondoe =hulfpe)

FOR DEQ USE ONLY

&t Approved Permit Number

[ Disapproved By: /Q%’l /W \70'(4@/3; /ﬂ¢

(SANITARIAN SIGNATURE) (DATE)




FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY

Depatment of Bnvivammental Quality Date Reed o /=B
Date Completed é /a 8‘f

& Jo
Date Test Holes Ready Required Fee ﬁ'

Receipt No. f'>2 7&? (./(/

Control No.

APPLICATION FOR:

(] Site Evaluation Report

[J Permit to Construct On-Site Sewage Disposal System
Permit to Repair On-Site Sewage Disposal System

[J 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 .......cccocooeiimiiiiiicieececeeree ® YES 1 NO ATTACHED ... | YES J NO
VICINITY OR TAX LOT MAP REQUIRED ..................... J YES O NO ATTACHED ... J YES [0 NO
TEST HOLES REQUIRED ......ccccoovviiiiiiiiieciecricee e 0O YES ] NO

LAND USE COMPATIBILITY STATEMENT ................. O YES J NO ATTACHED ... O YES 0 NO

ADDITIONAL ITEM(S) REQUIRED

ok ok sk ok ke ok sk ok ok sk Kk oK Kk KOk ok Kook ok ok k ok F ok ok ok sk ok ok sk ook ok R K Rk K K 3K KOk ok K ok K ok ke ok ok ok ok ok ok ko ok o ok ok ok ok Kk K K ¥ KK ok ok sk ok ok sk ok sk ok K 3 K oK K K oK K sk oK ok oK ok ok 3k ok ok o ok ok ok K ok ok sk ok ok 3k s ok K K oK K

For Applicant’s Use — (Please Print)

Mypa M. /{“0@%"\'

(Pr operty/Owner s Name)

/o Jowest /0 E/0 /0 B Pco o2

(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
. . Va ) 3 /’
DR [so” x /80
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
Ve
(PublicdWater Supply) - (Private Water Supply, Specify Type)
g/ R . 9
(Single Fé‘nily Residence — Number of Bedrooms) (Other — Specify)
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.

; 0o
/?Mw C‘ %V‘"“’\ / / f / f L/ O A:tl}l)il;ized Representative
L=

- Dat .
(Signature) (Date( M S.D.S. License No.

33762
Owner’s Mailing Address Applicant’s Mailing Address (if different)

MWigrra. M Nt K Blwe, i oy

2¢) /jﬂ'\m_ I Wl o0 By 27/

/@Lx,mjmf ; Cax / 2ot Ke One, 21135
Phone _ 13 —bo (7 Phone _ 7S¢ — 13 25?’

DEQ-WQ-XL 120
3/81
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