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CLATSOP COUNTY HEALTH DEPT.
_ 857 COHMIRCIAL STREET

ASTORIA, OR. 97103 .
\% TRLEPHONT 325=7L41 1AT.35 PERMIT NO. ZZ— /20
f SUBSURFACE 55.JAGE DISPOSAL SYSTEM 1
! FINAL INSPECTION \
OWER'S NAIE SFF  AG7 Ao _MDRESS_D774]  Heoy o] Siaspr
PROPERTY ADDRESS (o /D /OCA____/300) ¥ TNSTALLIR GéFN  CARLSY

RESIDENTIAL ; COMMGRCIAL_ &~ ; NO. OF LIVING UNITS 4/ ; NO. OF BEGDROOMS 2/

WATﬁR SUPPLY: PUBLIC s COMMUNITY ¢~ , PRIVATE . TYPE OF WELL

DEPTH FT., ISOLATION DISTANCE FT.s SOIL CIASSIFICATION S V0
SEPTIC TANK: STEEL ¢~ , CONCRETE , CAPACITY /OO0 GALLONS

STONE: SIZE /’vl, , WASHED ¢, BRIOY 112 b IN., ABOVE TIIH?’

TRENCH WIDTH o4/ IN; TRENCH/Q _ FT. ON CENTER; TOTAL S0. FT.5 @O  s0. FT.

50
TILE: _CONCRETE , CLAY » PLASTIC <~ ; BUILDING SEMER: MATERTAL X757 €

PIOT PLAN: This plot plan is not drawn to scale and is to be used only to give an
approximate location and design of the system.
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(’) APPROVED: Installation conforms to DEQ Requirements,
() DISAPPROVED: Installation does not conform to DEO Regulations,

REMATKS: | _ 7
; — .
o i 7 J'{"/T Y/
DATE: D /7771 ) SANTPRRIAN S V] 75
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NOTE: This ihspection was made to determine: The amount of stone, sizing of the system
and general construction. It should be noted that this inspection does not necessarily

include ~ the final backfilling operation,



~ STATE OF OREGON
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Permit No, 27- 4200

° 6 .- L
Expiration Date ¢&°&

hed

TO CONSTRUCT SUBSURFACE SEWAGE SYSTEM

All work to conform to requirements of Oregon administrative rules
i  governing subsurface sewage disposal. All work shall be performed by
property owner personally or by a licensed septic tank installer.

" Tank Capacity 2220 Gallons |

Drain Field ,57¢
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PROPOSED. SUBSGUTG fvea, GEWAGE 4
' Instal : Complete top parc

“gignature and submit both cop)cn Watl . i
‘ : app..icnt_ion.

(Prhibit Mo, 1) . Pormit o,

Tn:,i_tll(- ane | O A Properiy Address .
o ConT | € 10 o mam s

pd

No. Livinrg Units bedrooias Laths '_ Baserent Water Supply
4( Aff : L/ Y& Gomim :Ioff: Comaunity Public_{_gther—-List

V

Septic Tank: L . i ) 100 .
Ft. from well | Steel. .. Cencrete 4. No. Comartmanta Gal. Canacity o UK

Inside Dimensions: rt. , Tile Disposal Field:
Length (& Width Di:;zrmtcr 5’ Dopth Distribution Box: Yos .42 Ho ..

Applicant 7[ Othex Distribution - uwype
Name 5(35‘ Ry f A/ﬂ S . S

cqs Feet from )

Mailing 0177‘/ /7/604 /Ol M_,Vfé 12l - FoundationJ @
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s Seasiole, o€ 92 060 2243 K. Serent 220 sida T
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or-Sanitarian Use Only:
Approved: Systenm Installaticn Conforns to DEQ Rules for Subsurface Scwagae isposal
Disapproved: Does net Conform to NREQ Rulos for Subsurface ..)(‘.\g.(}l‘ l)J.,apom\l
| — e Date: 5, 4
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William R. Manion, Realtor

Phone 503 738-6322

A%

12 North Holladay Drive
P.O. Box 908
Seaside, Oregon 97138

e ~ e
Sl O
VA7 > *

wgz T%cw /@&ﬁ’
' Wz —

Residence 738-6684

# o
S Lo



e (VD - \D¥ 13 0O
-l

April 26, 1972

Mr. Byron HMeek

Oregon Goast Realty
12 No. Hollajay
Seaside, Oregon 97138

Re: Tax lot 1300, Sec. 10, T6N, R1OW (146! X 510')
Lear Mr. Heék:

This is in respense to your request for an inspection of the above
entitled PBroperty. Our field report shows a unique soil condition
including both Yaguina Sand and Gearhart Sand. The United States
S Department of igriculture Soil Conservation Service lists Yaquina
Sand as severe for sewage disposal. Gearhart Sand is listed as
acceptable for sewage effluent dispesal.

If you recall our meeting at the property on April 25, 1972, I
showed you the difference between tlie above mentioned soils. In
regard to rour proposed plans to d:rvelop this property, all plans
will be subject to detailed review. All subsurface sewige shall
be located in the Gearhart Sand and a minimunm of 90 to i00 square
feet of drainfield should be figured for each bedroom under the
current regulations.

The thick vegetation on the property makes it difficult to make
a detailed evaluation of this property.

We hope that our soil information will be of assistance tc you.
Sincerely,

CLATSOP COUNTY HEALTH DEPARTMENT

David W. O'Guinn, R.S.
Clatsop County Sanitarian

LWO/hj



T , e FIELD EVALUATION FORM

SEVWAGE DISPOSAL -, WATER -SUF.

'

“Ouwner é?g/gf";%%g

Subdivision rname

PRN) (
) if applicable {
PRI) (

Tax lot number

Township {5 /

7 Range

Property address (if applicable)

County

State

Total acreage involved

Number of lots

Number of parcels S

Size ‘of lots on parcels

Proposed water supply: Type

Source Locatien

Proposed method of sewage disposal

?;f,

0F OWNeR O SUB

£7461%c; ;SIGHATURE IBER
SEWACE Soil Depth to Restrictive Probable Water Percolation Zeptic Tank
DISFOSAL: Series layer Table Rate Lipitations
Review of
S50il laps
FIELD
EVALUATION: .
Backhoe test holes {number) Location on plot plans (yes no

General conformity to soil maps (yes no )

Soil limiting factors

Geological factors or limitations

‘inirum sguare feet of drainfield/bedroom

Water supply remarks

.
RECOXMINDATIONS: ipproval (date)

If disapproval:

Disapproval (date)

Cause

Referral to OAR or Statutes

Letter written (date)

Field Evaluators

SIGNATURE

S1GNATURE
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The sketch below is made solely for the purpose of assisting in locating said premises and the Company assumes
no liability for variations, if any, in dimensions and location ascertained by actual survey.

Pioneer National Title Insurance Company
Title and Trust Division
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CLATSOP COUNTY HEALTH DEPARTMENT

857 COMMERCIAL. STREET
P. O. Box 206

TELEPHONE 325-7441 EXT. 30
ASTORIA, OREGON 97103

October 14, 1974

Mr, Byron Meek

970 S. Edgewood

Seaside, Oregon 97138

Re: Lot Evaluations for Subsurface Sewage Systems,
Dear Mr. Meek:

Enclosed are the lot;évaluation forms you ‘requested.
If we may be of further assistance, please contact this office.
Bincerely,

GEORGE WILLIAMS, R.S.

Clatsop Gounty Sanitarian

GW:ks

Enc,
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