Clatsop County
Public Health Department

Onsite ID: 501156
Issue Date: 6/25/2019

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, D/ws:ons 071 and 073 and the conditions of

Permit 501156 as follows
; . PROPERTY INFORMATION L ; ;

Property Owner Whlte Robert J Townshlp 6 Range 10 Sec‘uon 3300
Property Locatlon 85481 85479 Hwy 101 Seaside Tax Lot 00300 ~
Facxhty Type ‘

N e SPECIFICATIONS AND REQUIREMENTS

System type - Standard

Design Flow: 450.00 gals/day

Mlmmum Septic Tank Size: 1500.00 gals
, Dlstnbutlon Type Equal
“Totai Trench ength 300.00 Linear feet
Trench Spacmg 8.00 feet*
Media Type: Rock and Pipe

Maximum Trench Depth:  12.00 inches
‘ Mmlmum Trench Depth 12.00 inches
Drain Med“";Tota| Depth:  12.00 inches

Dram Media Below Pipe:  6.00 inches

2.00 inches

Dram Medta Above Pipe;

*Minimum undisturbed soil between trenches

t Y ADDITIONAL CONDITIONS

1 In acc ‘dance wnth Oregon Revised Statute 454.665, this Certificate of Satisfactory Complet:on is :ssued as
evnden e of satnsfactery completlon of an onsite wastewater treatment system at the locc tlon ldenttf ed above.

| astewater treatment
system wdlifunction mdefmltely wnthout faiture. Conditions nmposed as permlt requ&rements contmue for the
life of the system o ~ -

adversely affect the so:l or the functtonlng of the system. Such actlvmes may mclude but are not limited to,
vehicular trafflc hvestock covering the area thh asphalt or concrete ﬂlhng, cuttmg, or other soil modification
activities. ~ : s

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

5 Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10 days
after the issuance of this Certificate of Satisfactory Completion.

6 Clatsop County Public Health recommends that the owner inspect the septic tank every 3 years and pump it
when necessary.
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SYSTEM INSPECTIONS AND COMPLETION DKTES

Pre-Cover Inspection by

Installer Name:

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

(CQ\ TN Ve ‘PYL@{ELM—, ' EnvirdnmentélHealth Specialist 6/25/2019

Authorized Agent U O Title: ™ G , Date Issued:
Yvonne Van Nostran ‘ - -y - :

Clatsop County Pubhc Health
820 Exchange St Ste 100

Astoria, Oregon 97103
Phone: 503-325- 8500
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FINAL INSPECTION REQUEST AND NOTICE = ONSITE ID: 501156
Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-017 5, the system installer

and/or the permitee must notify the County 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 County has seven (7) days to
perform an inspection of the completed construction/installation following the official notice date, unless the County
elects to waive the inspection and authorizes the system to be backfilled. Recipe and acceptance of this completed
form by the County establishes the official notice date of your request for the pre-cover inspection. Faxed copies are
acceptable for inspection request purposes only. Original must be received before a Certificate of Satisfactory
Completion is issued. Please complete sections 1 through 4 on the form and return it to the County. Forms that are

determined to be incomplete will be returned.

Section 1: Owner/Permitee Information: RECEIVED
Name: White Robert J 0 9
Property Address: 85481-85479 Hwy 101, Seaside JUL 11201

Township 6 Range 10 Section 3300 Tax Lot(s) 00300 CLATSOP CO. PUBLIC HEALTH

Section 2: System Component Specifications: System Type:

‘Al Tanks/Pumps
Water tight verification — All tanks were tested for water tightness after installation and passed in accordance with
OAR 340.073.0025(3)

Tanks(l) Volume 77 Compartments Manufacturer M/;é’ () Wate é// ~§/// 7

Tanks(2) Volume Compartments Manufacturer Date
Pumps: HP Model/Manuf Float(s)Type(1) Model/Manuf
, Float(s)Type(2) Model/Manuf
B. Piping: y
2 J
Effluent Sewer (tank to drainfield) Yes E{v No []Diameter ASTM#Other % L/ Length, 25
Pressure Transport Pipe Yes[] No Izﬁiameter ASTM#Other Length

C: Secondary Treatment Unit:

Sand Fil}:er — Attach sieve analysis for Underdrain Media and Filter Sand

Sand Filter Yes[] No M’I‘ype Container Dimensions

Underdrain pipe Diameter ASTM#Other, Length

Manifold Piping Diameter ASTM#Other Length

Internal Pump HP. Model/Manufacturer . . . — o - o e T

Eioat;'(l) Type Model Manufacturer,

Floats(2) Type, : Model Manufacturer

ATT Yes[] No MModel —_— _

Certified Maintenance Provider: Name (f; 'Fufl;l{:?}hléz::‘tmenr

Operation & Maintenance Contract:Received? Yes[ ] No M On-Site Waste Water Program
Approved By 4] Mo (Y

D. Drainfield Media 5 Permit No. W

Type: Gravel, Pipe or Alternative? ﬁ raife /‘C,PZ} %f’ S Date__@%/ 5= /19

Distribution Box Yes No [] ' ’

Drop Box Yes[] NolA'

i) &/ - a2
Distribution Pipe Yes ﬂ No [JDiameter y. ASTM#Other, @ 27 Zq Length 5 7 5

Comment:




Section 3: As Built Plan of the Constructed Sysf_;erp
Indicate the direction Nozth: Shovw losations of all wells within 200 feet of the system. Show system setback

distances from property lines, structures, wells, streams, etc.
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Section 4: Construction was performed by (Signature Required):

I certify that the information provided on both pages of this document is correct and that the construction of this system was in
accordance with the permit and the rules regulating the construction of onsite wastewater treatment systems. (OAR Chapter

340, Divisions 71 and 73)

Owner/Permitte/Certified Installer w/Certification #

Print Name: /] 1Chao/ R. Hle ety

If no, reason for non-acceptance

. “Licensed Installer  Yes IZ No [] Licensg # Certification # R/ 7 "’47
Owner/Certified Installer Signature U 2l A : Date [PL .Z-ﬂ 22 E
Phone%s ) HHO O 223 Phone m Email Ny /C'%
atsop County epa
] of Public Heclth
Section 5: Office Use Only On-Site Waste Water Program
Notice Accepted Yes IZf No[] Date _ Ol /DU /\S l“)\‘PPr oved By _a) W/, “\mﬁ,
Installer /Owner /Permittee Notified Yes\Qj No[J Date_Clb/d35/\%9 ermitNo._& 1151

Date_ g |35 \9
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Clatsop County

Community Development
800 Exchange Street, Suite 100

Astoria, Oregon 97103 RECE'VED
Phone 503-325-8611 Fax 503-338-3606
comdev@co.clatsop.or.us  www.co.clatsop.or.us JUL i1 2019
CLATSOP CO. PUBLIC REALTH

Septic Tank Decommission

The Department of Environmental Quality rules require that all septic tanks be properly abandoned following
hookup to a new septic system or when the tank is no longer in use. Please return the following form along
with the pumping receipt to the Clatsop County Community Development Department.

Oregon Administrative Rule 340-071-0185 Decommissioning of Systems
(2) Procedures for decommissioning
a. Tanks, cesspools and seepage pits must be pumped by a licensed sewage disposal service to
remove all septage.
b. Tanks, cesspools and seepage pits must be filled with reject sand, bar-run gravel or other
material approved by the agent, or the container must be removed and properly disposed.

Robert J and Jennifer L White

Property Owner:

$eptic Tank Location: 85481-85479 Hwy 101 Seaside, Oregon 97138

Legal Description: T 6N rR_10W s_3000 4 0300

Date Tank Pumped: JUNE 26, 2019

By: ,/%‘///é’éﬁ/ é " License #:- 34259

(signature of licensed pumper)

This septic tank was backfilled with sand, clean bar-run gravel or other approved material after being
pumped. ' ‘

By: ) Date:
(signature of operator/owner)

This septic tank was removed and properly disposed of.

By: %15Qm,Q,)"[e %r‘ . “j) ABAA Date: 7// 2_// ' 9

(signature of operator/owner)




&t’w

EPTIC T ERVICE LL | RECEIVED
Paul McDonald Cell- (503) 338-2291 JUL
808 Glasgow Ave. Office- (503) 458-6521 Jop mvo[ce
Astoria, OR 97103 eds_septic@yahoo.com -
. ( DATE ORDERED CLATRORPEOTAUBIHE HEA
LaeA 470000 Covste. Lat Crsll ¥ Paul McDonald
ssoooto o N _ i . PHONE NO. CUSTOMER ORDER #
ke e Froonr (503) 741-6484

JOB LOCATION

pO BO)( TS G()Q/L/‘ﬂ/(t Ok g5/ /fu; Soi e ///C«/
?Z’: § | JOB PHONE STARTING DATEO

e 2§
TERMS 120
J

\

(o3 ')%@k@aazs

UNIT |  AMOUNT |

2 mf/ yooe cad

L

Sprte Lnide. 262 ‘evac
ﬁu% fec /73 7

MISCELLANEOUS CHARGES

TOTAL MISCELLANEOUS
LABOR | HRs. | Rate ] AMOUNT

TOTAL LABOR
[ T,
/ WORK ORDERED { TOTAL LABOR | £/py¢™ A
G TR YA/ W 1.
\DATE COMPLETED : TOTAL MISCELLANEOUS
SUBTOTAL
CUSTOMER
APPROVAL SIGNATURE

. @Qéﬂ’(/@/ n@d - ™ :
AUTHORIZED SIGNATURE /// ’ / ,/Q;/ - G TOTAL ?Q <~

\\}}ffuﬂf_ (Mi,«?n =2

&L

A-2817-3817 /73866 10-1t



Clatsop County Onsite ID: 501156
Public Health Department Expiration Date: 11/01/2019

Repair Permit - Major

This Repair Permit - Major, Permit #501156, authorizes the property owner to construct an onsite wastewater
system as follows:

PROPERTY INFORMATION

Property Owner: White Robert J Township 6, Range 10, Section 3300
Property Location: 85481-85479 Hwy 101, Seaside Tax Lot 00300
Facility Type:

SPECIFICATIONS AND REQUIREMENTS
System type: Standard
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1500.00 gals
Distribution Type: Equal »
Total Trench Length: 300.00 Linear feet ‘
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe

Maximum Trench Depth:  12.00 inches
Minimum Trench Depth:  12.00 inches
Drain Media Total Depth:  12.00 inches
Drain Media Below Pipe:  6.00 inches
Drain Media Above Pipe:  2.00 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 Install with dry soil conditions.
2 The system must be installed by the property owner or a licensed sewage disposal business (installer).

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

4 Meet all required setbacks.

3 All work is to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073. Make no changes in system location or
specifications without written approval from the permit issuing agent.

6 Filter fabric is required over the drain media.
7 Each trench to be level and on contour.
8 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.
9 All roof drains must be directed away from the system.
10 Vehicular traffic and fivestock must be restricted from the system area.

INSPECTION REQUIREMENTS

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

2 Afinal 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.

For pre-cover inspection information, contact your agent below:
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Authorized Agent: Title: Date Issued: Expiration Date:
Mike McNickle Environmental Health Supervisor 11/1/2018 11/1/2019

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103

Phone: 503-325-8500
Fax. 503-325-9303
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Clatsop County
Onsite Septic System Prf)gram QZ’Y'E‘-"“: fﬁfi‘&f D
800 Exchange Street, Suite 100 M bt ¥ S

Astoria, Oregon 97103

D 5 Q\\S (O Phone 503 325-9302

www.co.clatsop.or.us

CLATSER CO. PUBLIC HEALTH
@ Uk 1
2 (0"

Application for Onsite Sewage Treatment System

A. Property Owner Information
Robert White 2964 Hwy 101 N, Seaside, OR 97138 503.738.2361

Name Mailing Address (Street, PO Box, City, State, Zip) Phone Number

B. Legal Property Description

6N 10W 33 300 14391 20.2
Township Range Section Tax Lot * Tax Account Number @r Lot Size
Clatsop
County Subdivision Name Lot Block

Property Address: 89481-85479 Hwy 101 N, Seaside, OR 97138
(Street, City, State, Zip)
Directions to Property SOUth on US 101, Large white barn and house on left.

C. Existing Facility / Proposed Facility / Water Information

Existing Facility \3 " Proposed Facility Water Supply

il . . a : . . : B e
Smgle F3§|ly Rem?ince- yoks VO O Single Family Residence & Public SEASRE C (T
x SYQ\\‘D) ‘&' Name J Y

Numbe#of Bedrooms / Number of Bedrooms O Private

Well, Spring, Shared

O Other 0 Other

D. Type of Application

O Site Evaluation O Renewal Permit O Authorization Notice for:
O Construction 0O Existing System Evaluation 0O Connecting to an Existing System Not in Use
Permit Repair O Permit Transfer O Replacing a Mobile Home or House with Another
Major  \@w) *w\\‘ h O Permit Reinstatement O Mobile Home or House
O Minor  INUY eOS (\9_ drM‘-\‘ab‘ d 0 The Addition of One or More Bedrooms
O Alteration Permit O Personal Hardship
O Major 0O Temporary Housing
O Minor [ 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 | certify that the information | have furnished is correct and hereby grant Clatsop County and its’ authorized agents
permission to enter onto the above described property for the sole purpose of this application

midy ()£ Pne Euvon__ 9.26.18

Signature Date
Michael R McEwan 503-440-0223 mmcewan3569@charter.net
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicant’s E-Mail Address

P.O. Box 2845 , Gearhart, OR 97138
Applicant’s Mailing Address

Applicant is the O Owner  © Authorized Representative @ Licensed Septic Installer
™ Authorization Attached Michael McEwan

Installers Name




Clatsop County

OECEIVE]
Community Development RECEIVED
800 Exchange Street, Suite 100 & .
Astoria, Oregon 97103 OCT 10 2018
Phone 503 325-8611  Fax 503 338-3606

W ATanD 0 PUBLIC HEALTH
comdev@co.clatsop.or.us www.co.clatsop.or.us CLATSOP GO, PUBLIC HEAL

Notice Authorizing Representative

l, ‘Z@ bV, \f '-?\ :R wk! 'l[C , have authorized

(Property Owner — Please Print)

Bob McEwan Construction, Inc To act as my agent in performing

(Authorized Representative — Please Print)
the activities. necessary to obtain site evaluations, permits, and other onsite wastewater treatment program
services provided by Clatsop County 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
gSY79-8598/  Hy, 1O/ Sews:de OR 97138

P/ro erty Situs or Road Ad'dr/ess

And described in the records of Clatsop County as:
Township b Range [O Section 32 Tax Lot 300 MapID_4 [O7 jOOO o300

Township Range Section Tax Lot Map ID

PROPERTY OWNER:

Name:fl\o‘/)uy(;)/ ¢ ._f/{/lnm(ch [(/L-u/-( Email: kY’jCL‘((Yﬁ‘h HI@})}O{‘H’V(D/\(/OHL

Mail Address: _ 2464 H'wul ol N City/State/Zip S(;KLLLL/ Gl 913
Phone: 507 TAR 22| ax: 503 728 - 534

Signature: /6)[)@#01 (ﬂﬁb,f‘—' Date: ?’/Z/’/(?

AUTHORIZED REPRESENTATIVE:

Name: Michael McEwan Email: mmcewan3569@charter.net
Mail Address: P.O. Box 2845 City/State/zip_Gearhart, OR 97138
Phone: 503-440-0223 Fax:  503-738-4198

signature: Ve B Date: 8/29/18

f\/ia/( W QQ_»QWY“_
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ON-SITE SEWAGE DISPOS’ PERMIT APPLICATION Date: September 24, 2018

(S e e LW
RECEIVED

Installer: Bob McEwan Construction, Inc Prepared for: Robert J. White
P.O. Box 2845 2964 Hwy 101 N. — nrto
Gearhart, OR 97138-2845 Seaside, OR 97138 * ICT 10 208
CCB #48302 CLATSOP GO, PUBLIC HEALTH
DEQ Installer #37079

= s
Job Site: T6N., R10W, Sec. 33, T.L. 300,)85479 Hwy 101 Seaside, OR

Plans Drawn By: Mike McEwan

Elevations:

Top of ground at septic tank 100.0'

Top of dosing tank 99.0'

Top of ground at building 99.5'

Top of bldg. sewer at building 99.0'

Top of pipe and septic tank inlet 98.6

Top of septic lines 98.3
Materials:

1500 gallon Norwesco poly tank 1

20" dia pe risers 2

pipe holders 40

4" dia 2729 pvc pipe 375 ft

4" dia 3034 pvc 45 deg els 2

4" dia 3034 pvc 90 deg els 4

4" dia 3034 pvc glue couplers 2

Typar 3201 non-woven filter fabric 2 rolls

Polylok dist. Box 1

4" dia 3034 pvc pipe 60 ft

Knife Rver drain rock 60 cu. Yd.



AGENCY REVIEW & APPROVAL FORM
Information on this form must be filled out and signed in this orqe\l op 00, PUBLIG T |

1. JOB SITE INFORMATION (To be completed by applicant/owner/agent.):

JobSite Address: &2 7%= 95 9w i 2 & Gty Jdeesief e
owner: _K g b . bbife. Phone: _ o &'y Y& ¢
Address: ot T o Y 2 i Jei i Yl Email: J e e @ i C iy
Agent: ) e e Wve e <
< \?30«* n , ]

Proposed Development/Construction: Y £ emped £ - ittgteflon i 5 r2 ws froe e

. ONSITE WASTEWATER OR LOCAL SEWER DISTRICT: 6\.0‘(0“\1\@ 3" ‘BO\%PMI
Legal Description: T (:0 R \ 0 S 3 E Tax Lot(s) E @ 0

Jo O Site Approved: Yes No []
Y

f 5 b |°Y ) ) £ L 2 o . i \
ubhc Hea th 820 Exchange St Sunte 100 Astorla, OR 9713 Phone 503 325 8500 Fax: 503 325- 8678

Clatsop County

WATER DISTRICT OR PROOF OF WATER RIGHTS FROM WATER RESOURCES DEPT:
(Signature of Water District required.)

Gallons per minute:

Title: Date:

Signature:

Remarks:
Oregon Water Resources Dept, 4000 Blimp Blvd, Suite 400, Tillamook, OR 97141 Phone: (503) 815-1967 Fax: (503) 815-1968

FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

“Water/Fire Flow: Number of Hydrants: Hydrant Location(s):
Signature: Title: Date:
Remarks:

Contact the local RFPD having jurisdiction. (See page 5)

)<MANUFACTURED MOBILE HOME PLACEMENT -----CLATSOP COUNTY ASSESSMENT AND TAXATION:

Signature: Title: Date:

Remarks:
Clatsop County Assessment and Taxation, 820 Exchange St Suite 210, Astoria, OR 97103 Phone: (503) 325-8522 Fax (503) 338-3638

Internal Use Only:

[ Proof of Legal Lot status (If substandard in size) ] Agency Sign-Off Sheet

[ preliminary Geologic Hazard Report {if necessary) [ Proof of Potable Water

[ pre-Elevation Certificate (if necessary) [ Poof of DEQ Approved Sanitary System
] Application signed by the owner and applicant [ Average Grade Calculations

[ plot Plan, indicating setbacks, parking, landscaping, etc. ] Address Request (if necessary)

[ Erosion Control & Drainage Plan [ Two (2 )sets of Building Plans

[ Road Access Permit from the County or ODOT [[] National Wetlands Inventory: Notify/Receive approval from DSL?

Clatsop County Planning Division (503)325-8611 Fax (503) 338-3606 Building Codes (503) 338-3697 Fax (503) 338-3666
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( For Department Use Only | Permit Timeline
Septic Application , =
P PP Permit#. 501156 User Status Date
Permit Type: Repair Permit Annette Brodigan Entered 10/10/2018
Clatsop County Public Health Department Entry Date: 10/10/2018
820 Exchange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
‘ Work Description i
Work Description: major repair :
Remarks:
| Owner T
Name: White Robert J Ph. #: (503) 738-2361 Cell: () -
Address: 2964 Hwy 101 N E-Mail: Fax: () -
City, State, Zip: Seaside, OR 97138
] 7 Applicant T
White Robert J Ph. 5037382361 Fax
2964 Hwy 101 N Cell E-Mail
Seaside, OR 97138
l Fees :
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $551.00 $100.00 $0.00 $9.00 $660.00
| Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
White Robert J Check 1001 10/10/2018 $660.00
Balance Due: $0.00
Compliance/Permit Requirements
| A Signatures
. q { e : 5 TG
Applicant Signature: Vit e — Date: (0 -(J - 2¢(5
Owner Signature: Date:
10/10/2018 Page 1 of 1
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Si s CF OREGON . pon Urrils uoi UNLY
DEPARTMENT OF ENVIRONMENTAL QUALITY ' Date Rec'd. 7 - 3 /—<F/
T49 Camercial, P.0. Box 869 Date Campleted
Astaria, Oregon 97103; 325-8660 or 1-800-452-4011 Required Fee _ 2 L5 -O0
Receipt No. _ 5/FTA=/
Contral No.

S .9 FCcReH
Lot Size (Acreage or Dimensions)

FOR APPLICANT'S USE -~ (PLEASE PRINT)

47‘ cﬁcuﬁfﬁ}/ ’ /_C_,_, <_/c~,/§/7jc?/7 /777/7  Cie /”77 . <Dc"‘/;'c’.~/
. (Property Owner's Name) (Applicant's Name if Diff%rent from Owner)
—_ - : : rRToN ~
Legal Description / é N 1O W 2 3 360 ‘Pﬁpﬁ cltsor-
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) ~(County)
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)

Proposed Facility . Water Supply

P<] Single Family Residence 3
‘(Number of Bedrooms)

[ ]oth < Public (Community System)
er

(Specify)
£isting Facility
[ ] Single Family Residence

[ ] Private

(Number of Bedrooms) (Indicate: Well, Spring, Etc.)

[ ] other
(Specify)
APPLICATION FOR:
P4 Site Evaluaticn Repart [ ] Asthorization Notice
5F Permit to Construct (n-Site Sewege Disposal Systea Purpose of Authorization Notice
[ ] Permit to Repair On-Site Sewage Disposal System [ 1 Corect to an existing system not cwrrently in us

[ ] Permt far Alteration of (n-Site Sewage DMisposal System [ ] Replace ae mohile home with another ar a house
[ ] Permit Renewal [ ] Replace a rebuild a house

[ ] Exdsting System Repart ' _ [ ] Adition of e @ mare bedroams
[ ] Plan Review [ ] Persaml hardship
[ 1 Other (Specify) [ ] Temporary housing

[ 1 oOther (Specify)

This application will be returned if it is not filled out completely and accompanied by the ap-
propriate fee and attachments required in the guidance packet. Your site must be prepared ac-
cording to instructions in the guidance packet before actlion can be taken on this application.

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 onto the

above described property for the purpose of this application.
// [] Owner

70 e L henniy Z/30/5/ _
i (Signaturé) / "ADate) [ Authorized Representative

[]1 Licensed Installer
License No.

Applicant's Mailing Address (if different)

Owner's Mailing Address
/O LSO ' ' 2012 Cullaby [ake Kl
SEBSINE K . luekgenton ok 9714
- 77138

TFIF - 7513 Phone 36l 0729

Phone
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SISTEM SPECIFIZATIONS

Type System: Desdgn Flow gpd  Dispo=al Fisld Size Linesr Feet
Initial System Sizing _ . . /150 g. Max., Depth Absorption Facility (in)
Raplacament System Sizing /150 g. Max. Depth absorption Facility (in)

Spascial Conditicas
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