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Onsite Permit ID: 0S410274

State of Oregon

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 071 and 073 and the conditions of

Permit OS410274 as follows:

PROPERTY INFORMATION
Property Owner: Bonita Degandi Township 06N, Range 10W, Section 34
Property Location:33420 Beerman Creek Road, Tax Lot 708
Seaside
Facility Type: Single Family Dwelling Clatsop County

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System type: Standard

Design Flow: 375 gals/day
Minimum Septic Tank Size: 1000 gals
Total Trench Length: 147 Linear feet
ADDITIONAL CONDITIONS

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

above.

2 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.

3 The area of the initial and the identified replacement area must not be subjected to activity that is likely
to adversely affect the soil or the functioning of the system. Such activities may include, but are not
limited to, vehicular traffic, livestock, covering the area with asphalt or concrete, filling, cutting, or other
soil modification activities.

4 This onsite wastewater treatment 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, Division 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 Completion.

SCANNED
0CT 1.2 201
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Installer Name: Keith Keranen Excavating, Inc.

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

ASe— 1 Onsite Wastewater Specialist 10/11/2011
Authorized #gent: Title Date CSC Issued
Don Jossie

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

Application ID: 411338, Repair Permit - Single Family Dwelling-Major - Installer: Keith Keranen Excavating, Inc. Page 2 of 2



ar. 21, 2011 3:53FM VEW WAKKENTUN _ No. Z8UU t. 3

For Official Use Only/Mate Receiveu: l

Final Inspcction Request and Notice - Onsite 11): 410274

Pwrsuant to the requirements within ORS 454,665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must aolify the Department of Environmental Quality (or its authorized Agent) when the constiiction, 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 the Department (or Agent) clects to waive the inspection and authorizes the system Lo be hackfilled, Receipt
and accepiance of this completed Torm by the Departmient (or Agent) establishes the ofticial notice date of your request for the
pre-cover inspeclion. Faxed copies are acceptable for inspection request purposes only. Originals must be received before a
Certiticate of Satisfactory Cotapletion is issued. Please complete sections | through 4 on the form and return it 10 the office that
issued the permit. Forms that are determined to be incomplete will be returned.

SECTION 1: Owner/Permlttes Information: Township 06N, Range 10W, Section 34

Name: Bonita Degandi Clatsop County TaxLot#: Tax Lot 708

Property 33420 Beerman Creek Road, Seaside
Address:

SECTION 2: System Component Specifications:

A, Tanks/Pomps System Type: Standard v":::fc’;t"%':",
Tanks(1) [Volume: Compartments: Manufacturer: Dale:
Tanks(2) [Volume: Compartments: Manufacturer: . Date:
Pump(s) [HP: [Model/Manuf. Floal(s)Type(1): lModellManuf.

Floal(s)Type(2): ]ModeuManuL
B. Piping
Effluent Sewor (tank to dralnfleld) |Yos No Diameler: ASTM#/Other. Length:
Prossure Transport Pipo [Yes No Diameler: ASTM#/Other: Length:

C. Secondary Treatment Unit:

Sand Filter** |Yes ]No Type: IContainer Dimensions:
Underdrain plpe |Dlameter: ASTM#/Other: . Length:
Manlfold plping |Dlameler: ASTM#/Other: Length::

Internal Pump |HP: Model/Manufacturer
Floata(1) i Type: Modsl/Manufacturer
Floats(2) {Type: ModelUManufaclurer

ATT |Yas [No JModol:
Ceortifiod Maint. |Provider Name:

Operation and Maint. |Conltract Received? lYes IND ]

D. w!m’A IU D&ﬂ/ﬂ)
Typo [(Gravel, Pipe or allernafive?) /- 7ycé DR.Rocic, £ 4" PR E Pipez . éﬁ 4 " D334 PVC PLéC
Distribution Box [Yes [N/ | LbMIL PLASTIC, ’Ty FAR f’ﬁf‘El‘l ;/ ] PLﬂff‘Gﬁ— VAL VE
Yes [No 77 (FLapan
Drop Box | 'S 0 ,
Distribution Pipe [Y88  {No Dlameler: lASTM#IOlher: ILenglh: ]

Commant

*All Tenks(s) were lesled for water-lighlness afer installation and passed in accordanca with OAR 340-073-0025(3)
**Altach sleve analysls for Unclerdrain Medla and Fliler Send

Application ID: 411338, Repair Peait - Single Family Dwelling-Major, Owaer Name: Donita Degundi Page 1 0f 2
DEQ Rev; 4/8/2008
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Onsite ID: 0S410274

State of Oregon
Expiration Date: 3/16/2012

Department of Environmental Quality

Repair Permit - Single Family Dwelling-Major
This Repair Permit - Single Family Dwelling-MajorPermit OS410274 authorizes the property owner to
construct an onsite wastewater system as follows:
PROPERTY INFORMATION

Property Owner: Bonita Degandi Clatsop County
Property Location: 33420 Beerman Creek Road, Seaside Township 06N, Range 10W, Section 34

Facility Type: Single Family Dwelling Tax Lot 708
3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System Type: Standard

Design Flow: 375 gals/day
Minimum Septic Tank Size: 1000 gals
Total Trench Length: 147 Linear feet

ADDITIONAL CONDITIONS
1 Install curtain drain as per OAR 340-71-220(12) with the addition of 6 md plastic sheeting on the bottom
and only on the side adjacent to the existing drainfield as per plan.
2 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.

SCANNED
MAR 2 3 2011

Application ID: 411338, Repair Permit - Single Family Dwelling-Major, Owner Name: Bonita Degandi Page 1 of 2



INSPECTION REQUIREMENTS

1 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.

2 Precover.

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

@ / / /// ' AL Onsite Wastewater Specialist 3/16/2011  3/16/2012
Authorized Agent: S V= Title Date Issued Expiration Date
Del Cline

Department of Environmental Quality
Northwest Region, Warrenton Office
65 N Highway 101, Suite G
Warrenton, OR 97146
Phone: (503) 861-3280 X25
Fax: (503) 861-3259
See the Attachment 1 for additional information about ybur permit.

Application 1D: 411338, Repair Permit - Single Family Dwelling-Major, Owner Name: Bonita Degandi Page 2 of 2



CONSTRUGCTION/REPAIR PERMIT WORKSHEET

.Applicant L/{_ﬁ( Townshipl/ L/ /[ Range fé ) Section sy & TL/TA# ¥ 5 /?ﬁf”\

Site Plan Checked Date\f“/&// Comments

y
Type of Permit: New Construction Repair X Alteration AN Repair

[ ! T ) " s §h A
Type of System El"(«’i‘é% ;\/} F ,;;E,@f Tank Volume gé)‘%@&gailons
/j * -
Design Sewage Flow 32 Gals/Pay Maximum Depth ~— Minimum Depth ~

//a{ rg! .
Linéar ﬁ’eet L . 4y 7 Minimum Dlstance Between Trenches -~ feet Rock Depth
T . {

A

Special Conditions K)\:L

7

No. of Inspections Required |/ at What Stages of Constructionw/ /‘f @m

Date Issued 5 ,,// 7/// ' Date/@i’ E?;piration 5“//»};‘21)

S:Lgnature of Sanltarlan

DEQ/SWR/CBBO 3/8.4
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Scanl

Hu%‘%ﬂ

Oregon

John Kitzhaber., Governor

February 3, 2011

Dear Bonita Degandi,

Department of Environmental Quality
North Coast Branch Office

65 N Highway 101, Suite 202

Warrenton, OR 97146

(503) 861-3280

FAX (503) 861-3259

We are extending your application sixty days from the day you applied.

During that time you will need to locate your existing drain field trench.

Please contact our office on February 15 when you are ready for another site visit."

Thank you,

Vick%gele

Administrative Assistant
503-861-3280

K

DEQ-:ECI



L

~~%  Application for Onsite Sewage oo sty
Treatment System Date Received, /=2 /

% y Fee Peid __ ). 0.

Department of Environmental Quality Receipt Number / 4/502/'@
m 65 N Highway 101, Suite G ;Pf'j‘l‘st;“:;‘;“—"‘—&
gf:. m,r?g? Warrenton, OR 97146 Date of 2nd Response
Environmental . Date of Final Response
Qualgn Phone/TTY: (503) 861-3280 Date of Completion

Fax: (503) 861-3259 Soumel  DanBiiny

A. Property Owner Information

%g\nnie Degandi 35364 Searls Rd Astoria, OR 97103 503-338-9688
Name Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Property Description

6N 10W 34 708 1 acre
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clatsop
County Subdivision Name Lot Block
Property Address: 33420 Beerman Creek Rd Seaside - OR 97138
Address City. State Zip Code

Directions to Property: Go So. on Hwy 101 thru Seaside. Go .8 miles So. of Seaside and turn left onto

Beerman Creek Rd. Go .5 miles to location. Brown house on right.

C. Existing Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
Single Family Residence [ single Family Residence ] public
3 Name
Number of Bedrooms Number of Bedrooms Private Beerman Creek
D Other D Other Well, Spring, Shared

D. Type of Application

[] Authorization Notice for:
Connecting to an Existing System Not in Use

D Renewal Permit

E Site Evaluation
L] Existing System Evaluation

Construction Permit

Repair Permit D Permit Transfr ] Replacing a Mobile Home or House with Another Mobile Home
Maior D Mi " " or House
yo unor D Permit Reinstatement [[] The Addition of One or More Bedrooms
[[] Alteration Permit [ Personal Hardship
[ Major [] Minor [[] Temporary Housing

E] 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 authorized agents permissZ? enter onto the above described property for the sole purpose of this application.

Jﬂ;ﬁ" Y/ (P 13/is/io

Signaturé Date
George Owen 503-717-8681/717-2477
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 CJowner  [YAuthorized Representative [ Licensed Septic Installer
M Authorization Attached Keith Keranen Excavating #38452

Installer’s Name / f'w#j

Jakd

Rev 8-14-03 bjk



~~ Department of Environmental Quality
a North Goast Office
65 N, Highway 101, Suite G
m Warrenton, OR 97146
Telephone: {503} 861-3280 Fax: {503) 861-3258

NOTICE AUTHORIZING REPRESENTATIVE

L Row /€ De6AvD | . 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 é"/ Range /49«4’) Section_34 Map ID Tax Lot #(s) 20@
Township Range Section Map 1D Tax Lot #(s)

PROPERTY OWNER:

Printed Name: /%1/1 nie > & 43?\«6{
Signature; ' ﬂ KQ 34——-"”(’ pate: _/S e C C __
Address: .~ 000 /(//%/c}/a,q 2 SO Phone:_§ 03 /55~ 775/9/

City, State, Zip: \W/ ) o 77/Jf/fax

E-mail Address: ~ 7 Arown Sece. LQ) CKW%W e

AUTHORIZED REPRESENTATIVE:
G Oween
Printed Name: / eorge A
Signature: fAZM /7. %ﬁé’m) Date: /95/ r¢f1c
Address: Mnion Dr Phone: 503-717-8681/717-2477
Warrenton, OR 97146

City, State, Zip: Fax:  503-717-8681

E-mail Address:

Warrenton DEQ Onsite Authorization Leiter- December 2005



SECTION 1 - TO BE FILLED OUT BY APPLICANT (may be filled in electronically using Tab key to move to each field)

1. Applicant Name/Property Owner:_Bonnie Digandi

Mailing Address:_35364 Searls LN Telephone: 503-338-9688
City:_Astoria State:__ OR Zip: 97103

2. Property Information:
County:__ Clatsop Tax Lot Number:__ 708
Township:__ 6N Range:__ 10 Section:__34
Property Address:_ 33420 Beerman Creek Rd
Block: Lot: Subdivision Name (if applicable):

3. This proposed facility is for:
An individual, single-family dwelling.
D Other. Describe the type of development, business, or facility and the provided services or products:

4. Permit or approval being requested:
On-site construction-installation permit for: D New construction Repairs I:I Alterations
[ ] Non-water-carried facility requests (for example, pit privy/vault toilet for camp grounds).
[] On-site Authorization Notices for: h Replacement of dwelling [[] Bedroom addition
[[] Other changes in land use involving potential sewer flow increases

SECTION 2 - TO BE FILLED OUT BY CITY OR COUNTY PLANNING OFFICIAL

5. The proposed facility is located: [ inside city limits [ inside UGB outside UGB
If inside the UGB, the proposed facility is subject to:
O City jurisdiction ﬁCounty jurisdiction [J Shared city/county jurisdiction

6. Property Zoning: EFU Zoning Minimum Parcel Size: 8o-a —

7. 1Is a public notice and hearing required? [1Yes Hearing Date:
o

8. Does the proposed facility comply with all applicable local land use requirements: es O No
Comments:

9. Planning Official Si nature:W @/L\//VLQL/
Print Name: A% Title: __ | [ALWAEY,
Telephone No.: 503—%2§"Xg% Date: /5{//6 ,/ 10

* Planning Official Signature:
Print Name: Title:
Telephone No.: Date:

* Both city and county planning officials may need to sign if use is within a UGB.

Land Use Compatibility Statement for On-site Sewage Disposal System Permits OnsiteLUCS.doc (12/2002)



é
State of Oragon
Departiment of

Quality

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):

Septic Tank Disposal Trenches [ Capping Fill [ Sandfilter
[J Seepage Bed [0 Cesspool or Pit [0 Unknown
[J Other (Describe)
2. When was your septic system installed? 10-37~-77 7l -A58
(Date) (Permit Number)

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

4. Septic tank volume (in gallons) 1000

5. When was the septic tank last pumped? & & knowa) Attach receipt if available.

6. Number of disposal trenches __ 3

7. Total length of disposal trenches (in feet) /5p

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

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? 3 How many people occupy the dwelling? R

11. How many bedrooms will be in the proposed dwelling? /UZ/‘) How many occupants ?

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[l 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 know% //

17 70

{Date)

ture of Property Owner or Legally Authorized Representative

DEQ use only: Record of existing system: Yesd No[d Attachedd Date Issued

Permit Number
Other file information:

Certificate of Satisfactory Completion Issued: Yes[3 NoD Initials

Last Updated 10-30-02 by BJK
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65

N Highway 101, Suite G

Receipt Number: 145016

Oregon Department of Environmental Quality
Warrenton Office

Date Received 12/15/2010

% Warrenton, OR 97146

Received From Bonita Degandi
(Check Name): 1000 N. Holladay No.108 Property TaxLot 708

Seaside, OR 97138

For TO6N R10W S34

At: Clatsop County
33420 Beerman Creek Road
Seaside, OR 97138

Current Payment

Check #
Money Order #

Amount Paid  Payment Type Purchase Order # Bank Number Amount Applied
002748 24-7038 509.00

509.00 Check

Base Fee: 449.00
Surcharge Fee: 60.00

Plan Review Flow Fee:
Pump Evaluation Fee:

Flow Fee:

Reinspection Fee:

Total Fee $509.00

_ Payments
Previous Payments: 0.00
Current Payment: 509.00
Over Payment: 0.00

Total Payments: $509.00

Total Amount Applied $509.00

____ Application Description =~

Application ID: 411338
Application Type: Repair Permit

Single Family Dwelling-Major

System Type: Standard
Pump Evaluation: No
Flow: 450 gallons/day

Receipt Amount: $509.00

Receipted By:

Date of Entry:

Vicky Schiele

12/15/2010
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ADDRESS: SYne RT

ToiF : oo
cITY: E"?—.Sz'a E—mwmwu FILE cope: e

TYPE OF ESTABLISHMENT OR FACILITY: (SPECIFY EXACT TYPE; L.E., GROUP CARE - HOSPITAL, DAY NURSERY, ETC.)

A—~DISPOSAL SITE

I—PROPOSED BLDG. SITE

B-—FOSTER HOME

J—FUBLIC PREMISE

C——GROUP CARE

K—PUBLIC WATER SYSTEM

D~—ICE PLANT

L—SCHOOL.

E—INDUSTRIAL PREMISE

M-—SUMMER CAMP

F~—=INSTITUTION

N—SWIMMING POOL.

O—MILK ESTABLISHMENT

G~—LABOR CAMP P
H~—PRIVATE PREMISE 3 3. IOV &) )_ [R—

SAMPLES COLLECTED DATE RESULT TESTS PERFORMED DATE RESULT
COMPLAINT REGISTERED BY oN

COMPLAINANT'S REMARKS

SANITATION SERVICE RECORD LHS-8 REV. 10.58

FIELD INSPECTION RECORD COMPLETED:

SKETCHES, GRAPH, DIAGRAM (SHOW LOCATION)

RECORD CODE TITLE OF FORM

-

ICE FACTORY INSPECTION FORM

2 SCHOOL AND INSPECTION FORM
3 SCHOOL PLANT SURVEY REPORT
4 REPORT ON PROFOSED SCHOOL SITE
5 FOSTER HOME REPORT
6 VA HOME LOAN REPORT
7 STATE VET LOAN REPORT
8 FHA HOME LOAN REFORT
9 OTHER HOME L.OAN REPORT
10
11
12
RECORD CODE DATE FORM COMPLETEDR

LHB8.8 {(2-.64

SP*42495.333




OWNER

ENTER VERY BRIEFLY-—OFFICE AND FIELD VISIT DATA, PHONE CALL DATA, TRANSCRIPT OF LETTERS

WORKER
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