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PLOT PLAN: This plot plan is not drawn to scale znd is to be used only to give an
approximate location and design of the system. e
. - m———
P T
! I
b
L S - i
\" {\ e i T e ‘,
Y , |
\ \
AN - [
t' \" - - . e - . i(
[ "
i ’ H
\ LN ‘ ?
‘!,‘ A N - v . ) ;o
\\ i ™. j ] e
. ! ! .
- { L i /
™ Y \\"’», ! o 1
" . ] ] |
N AN e ; ! {
", e ~ i - i !
a4 o “\ \( o ! H
i 4] * - \w. ‘s‘. i !
‘a“ \ :
4 y i
t E for 1
§
£
e g
f‘ - s ;x‘v !'l_l;_.- 2.
fostallotion conio; to D denud :::ma;znfu,
Y}»F;,mﬂ_:».l:.j.gil docs not conforin to i Neculabi _
LIS ‘»L t“’" ‘*’/ :/’ C*‘/S /"/U«J DF // ’r,;"lmf ciéﬁf e
s Yoty #‘;L’ffsf’e

wewd DE Gute pdeas

ﬁ(ua/}/ g
z

ks s i s




STATE OF OREGON : Q
DEPARTMENT OF ENVIRONMENTAL QUALITY

Property Owner L : Permit Number
T. o R._s< Sec /_ Tax Lot/Acct. No. 2l Expiration Date
Loc./Road L e Issued By
[NOT TRANSFERABLE]
New Construction of [] Repair of [ Connection of [] Alteration of [

A SUBSURFACE SEWAGE SYSTEM

All work to conform to Oregon Administrative Rules Chapfer 340 71-030. Work shall be done by property owner or
by Licensed Sewage Disposal Service.

[MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL]

SPECIFICATIONS
Tank size L4 gallons. Disposal trenches & 5 Square ft. gL Lineal ft.
Maximum trench depth Minimum trench depfh
[ Loop J4--Equal - Serial Distance between lines on center _2d'
Total rock depth Below pipe s e Above pipe &= [] Rake sidewalls

Special Conditions. [Follow Attached Plot Plan]

PRE-COVER INSPECTION REQUIRED — CONTACT:
CLATSOP COUNTY HEALTH DEPT.
857 Commercial - P. O. Box 206
Astbria, Oregon 97103

e SP*54377.340

DEQ/WQ-404 Rev. 1/78




Installer- Complete top part of form to
signatur. nd submit both copies with

application.
(Exhibit No. 1) : Permit No. Z8-/79
Installer's Name ) Property Address 5
Scacanst _jusesees  (ongT [roc 2 (Lo Ry zp -
No, Living Units Beldrooms Baths | Basement Water Supply :
_ Yes No_) | Commnity Public ) Other -List
Qv §. theee. |Twe P i
Septic Tank: ] '
Ft, from well -—C ’6 Steel Concrete __ No. Compartments ¢/z< Gallon Capacity /D00
Inside Dimmsions: Feet | Tile Dispcsal Fields ‘
Length Width Diameter . Depth Distribution Box: Yes X No___
i ' i ibution - Type
Applicant . o Other Distri T
Name RT P e ro Standaed.
s Feet from
Mailing Bx R223-P Hamlet Rt L Well: —&— Foundation: /g~
2 , ~ Lot Line
A0drans Seé\_g LCQ.,Q . O ITront.. Sh¥al=X] N‘lp??:.
s.ength of Lines - Ft. 207y Trench Total Sq. Ft. between |(Filter Filter depth |; 10ET deyr

1 g 1 N e
s 2. & 4, 5, 6, ﬁo Width: 2 |Ft.: Y$0 [lines: /7 |Type: 27 gove 2~ in '.J_Egri?]qnb ol

Plot Plan (See instructions):
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Date: £ — >4 i Signature: AU/{/H;-/ /VZV/DZ—-—;r
7/

For Sanitarian Use Onlys

prro\red' System Ingtallation Conforms to DEQ Rules for Subsurface Sewage Dloposal

[) Disapproved: Does not Conform to DEQ Rules for Subsurface Sewage Disposal,

Dates §-F7- 7§

Remarkas B
Statu: Of Oregon Sanitaridn's Signature |

b Department of Environméntal Quality "
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