Clatsop County
Public Health Department

Onsite ID: 501375
Issue Date: 8/6/2019

H
|

Certificate of Satisfactory Completion

Installation of this onsite wastewater freatment 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 501375 as follows:

Property Owner:

Bruney Brian
Property Location: 88143 Youngs River Rd, Astoria

PROPERTY INFORMATION

Township 7, Range 09, Section 0000
Tax Lot 00601

Facility Type: Single Family Dwelling

4 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System type: Standard
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Equal & Serial
Total Trench Length: 225.00 Linear feet
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe
Maximum Trench Depth:  30.00 inches

Minimum Trench Depth:
Drain Media Total Depth:
Drain Media Below Pipe:
Drain Media Above Pipe:

12.00 inches
12.00 inches
6.00 inches
2.00 inches

*Minimum undisturbed soil between trenches

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 system must operate in compliance with OAR Chapter 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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SYS:l'EM INSPECTIONS AND COMPLETION DATES

Pre-Cover Inspection by

Installer Name:

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

Cq& Ao \/""'”“ W\L"""{K“"‘U Environmental Health Specialist 8/6/2019

Authorized Agent: Title: Date Issued:
Yvonne Van Nostran

Clatsop County Public Health
820 Exchange St Ste 100

Astoria, Oregon 97103
Phone: 503-325-8500
Fax: 503-325-9303
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FINAL INSPECTION REQUEST AND NOTICE - ONSITE ID: 501375

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, 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:

Name: Bruney Brian RECEIVED

Property Address: 88143 Youngs River Rd, Astoria AUG 06 2019
Township 7 Range 09 Section 0000 Tax Lot(s) 00601

. IC HEALTH
Section 2: System Component Specifications: System Type: ‘xf(-,;« / Ao CLATSOP CO. PUBLIC

A. 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(1) Volume 00O Compartments { Manufacturer /t :[- (f@i*‘f::'-\i{(i.. Date n@ - /)"/ ‘c/
Tanks(2) Volume Compartments Manufacturer, Date
Pumps: HP Model/Manuf Float(s)Type(1) Model/Manuf

Float(s)Type(2) Model/Manuf
B. Piping: ) - ,
Effluent Sewer (tank to drainfield) ~ Yes[A” No [] Diameter K://‘::Ké:TM#Other 029 Length /& /'
Pressure Transport Pipe Yes[J No[] Diameter ASTM#Other Length

C: Secondary Treatment Unit:

Sand Filter — Attach sieve analysis for Underdrain Media and Filter Sand

Sand Filter Yes[] No[J Type Container Dimensions
Underdrain pipe Diameter ASTM#Other ‘ Length

Manifold Piping Diameter ASTM#Other__: Length

Internal Pump HP Model/Manufacturer

Floats(1) Type Model Manufacturer,

Floats(2) Type Model Manufacturer

ATT Yes[] No[] Model

Certified Maintenance Provider: Name Clatsop Cour 1"3’ Department
Operation & Maintenance Contract: Received? Yes[] No[] | On-Sit:j;}/)ausbtél(\;y[:l'e;l;;hrOEl‘aln

Approved By \} 1/, ]
D. Drainfield Media PermitNo. . tae-lystra
Type:“7 o vnpne _(_}Eﬂe_'lflim&r Alternative? ate S;;/ (/;! LG

Distribution Box Ye . No[]
Drop Box Yes[] No[] _
. s AN & o= A
Distribution Pipe YesE No [] Diameter “7 /ASTM#Other ./ /ot | Length P
4

Comment:




Section 3: As Built Plan of the Constructed System
Indicate the direction North. Show locations of all wells within 200 feet of the system. Show system setback

distances from property lines, structures, wells, streams, etc.

RECEIVED
AUG 06 2019
/\9.4, A= . CLATSOP CO. PUBLIC HEALTH
/5:*‘(4/ =
R 775 QG)LS /;“; (;\/ (!' v’l/
Sk Orn f\mi’,’ vn Egusd
, s ! : \

. | A 7 ! P '.~ J £,
1/000 6/*, l' fonendr. = “’f’.‘_‘. AL )59\

S, | {

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: \ ODCRN [T AWVNEee
4 — & LS S A ~ — vy £
Licensed Installer Yes/Q/ No[]  License#__<° /3 77 Certification# _ [\, | 558
f— e & /4
Owner/Certified Installer Signature ({U\ l_ ¢ \\‘i Date iz &~ (7]
Phone. S 0. %+ 70~ 2724 o - Email Clatsop County Department
of Public Health
On-Site Waste Water Program
Section 5: Office Use Only Approved By gl U s Noshran
Notice Accepted Yes No[] Date _ 0%/ Qb /19 ]l;eq;m’t No'q// T\“&: K. 12
ate
Installer /Owner /Permittee Notified Yes E: No[] Date__ D% /0/\S hr Lt

If no, reason for non-acceptance

Comment __£1ial :\\.\q@et’_{:‘\qr\ RIl\Y | appraved ko cover




Clatsop County
Public Health Department

Construction Permit

Onsite I1D: 501375
Expiration Date: 7/31/2020

This Construction Permit, Permit #501375, authorizes the property owner to construct an onsite wastewater

system as follows:

PROPERTY INFORMATION
Property Owner:  Bruney Brian
Property Location: 88143 Youngs River Rd, Astoria Tax Lot
Facility Type: Single Family Dwelling
4 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System type: Standard
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Equal & Serial
Total Trench Length: 225.00 Linear feet
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe
Maximum Trench Depth:  30.00 inches
Minimum Trench Depth:  12.00 inches
Drain Media Total Debth: 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 Each trench to be level and on contour.
2 All roof drains must be directed away from the system.
3 Vehicular traffic and livestock must be restricted from the system area.

Township 7, Range 09, Section 0000

4 Al 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.

5 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.

6 Install with dry soil conditions.

7 The systemn must be installed by the property owner or a licensed sewage disposal business (installer).

8 Filter fabric is required over the drain media.

INSPECTION REQUIREMENTS

1 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.

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

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

Application ID: 501375, Construction Permit - Single Family Dwelling
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Authorized Agent: " Title: Date Issued: Expiration Date:
Mike McNickle Onsite Wastewater Specialist 7/31/2019 7/31/2020

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103
Phone: 503-325-8500

Fax: 503-325-9303

Application ID: 501375, Construction Permit - Single Family Dwelling Page 2 of 2



Clatsop County RECEIVED

www.co.clatsep.or.us

Environmental Health JUL 30 2019

820 Exchange Street, Suite 100
NS &

SVQ\ Astoria, Oregon 97103 AATSOP CO. PUBLIC HEALTH
/%- Phene 503 325-8500

mmeknickle@co.clatsop.or.us M'ﬁ N{S3
Application for Onsite Sewage Treatment System % \Wfoe

ﬁf&’ﬂ"‘" gn_u..m%'z é)“ 60)( ‘QQ? \L)Gv*rlh\“oh ;70& 377‘39.7‘5

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

~ 9 - 4;54.__ . \4a0% N

Township Range Section Tax.Lot Tax Account Number 6:’:’(35;&)0r Lot Size

C/AZ(‘SP;:O

cuun Subdivisian Name Lot Blo‘.:k

Property Address: ___(3 Q ll'/} UDVLVL? ) ﬂu)t;« lu A %A.A o Fs 3

(Stteet Clty, Stats, Zip)

Directions to Propertyl‘\ W l/ XQ ?— h 0\!\ {A} Fhrp *;—'\ \_,}QJ_L‘ hMMLQL_

Existing Facility Proposed Facility Water Supply
0 Single Family Residence /B'Singli}-;‘amily Residence BxPublic_ ‘é i [ ,(/f\ L
Number of Bedrooms Number of Bedrooms ' (
0 Other '~ [OQther

~, .« Evaluation 0 Renewal Permit 0 Authorization Notice far:
xgonstru ction 0 Existing System Evaluation [ Connecting to an Existing System Not'in Use

O Permit Repair 1 Permit Transfer " O Replacing a Mobile Home or House with Another
1 Major O Permit Reinstatemenit 3 Mobile Home or House
1 Minor [J The Addition of One or More Bedrooms

0O Alteration Permit [ Personal Hardship
O Major [0 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 numiber the test holes.
By my signature [ certify that the information | have furnished is correct and hereby grant Clatsop County and its’ authorized agents

permisgjon to enter onto the above described property forthe sole purpose of this application
/@f & 2778

Date

Slgn;tf (O eut— M /‘knf&' eSS

PpTca\lt s Name (Please Print Legnbly) Applicant’s Phone Applicant’s E-Mail Address

94918&9 M}/y(/(u% Lcazﬂ

Apphcant‘s K/Ialhng Address

Applicantis the [ Owner /Qﬁthorized Representative /mflﬂ:?ed Septic Installer

00 Authorization Attached

[ pokoees

installers Name



Clatsop County d RECEIVED

Onsite Septic System Program

820 Exchange Street, Suite 100 JUL 3 0 2019
Astoria, Oregon 97103
Phone 5013 325-9302 GLATSOP CO. PUBLIC HEALTH
Www.co.clatsop.or.us - ’
weoe _EL5Q) 303
Notice Authorizing Representative
I, &\‘4 n Bf(ﬂ\ cY , have authorized

(Property Owner — Please Print)

/
Kﬁéfff' Mﬁ/ﬁﬂf To act as my ageﬁt 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 . < N
515:/73 L/}c:z;-n*;‘S‘ f(""l_%fr‘ ﬂc’; /L)S%G’/i'q df@ C/]/"—')>

7

Property Situs or Road Address

And described in the records of Clatsop County as:

Township /’ Range O{ Section Tax Lot (7 o1 Map ID
ToWnship Range Section Tax Lot Map ID
PROPERTY OWNER:

Name: ﬁffﬁﬂ ZfVM/V Email:

Mail Address: City/State/Zip

Phone: 225 '39[5/‘ 3295 FAX:

Signature: Mﬁ%u“a/ Date: —{/2%//?

AUTHORIZED REPRESENTATIVE:

Name: /\)32&6 MA/WLMS Email:

Mail Address: _ 92 857 (W gl 5t /cp[/J City/state/zip _ D stonin OR G 7/

Phone: FAX:

Signature: !E ;é (? M'_ Date: 5/’2‘%”/8
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SECTION 1 — TO BE COMPLETL. BY APPLICANT

RECEIVED

JUL 30 2013
Sz Ho CLATSOP GO, PUBLIC HEALTH

1. Applicant Na@ / 5\ [1QV % 62 v e A
p P A N '/
Mailing Address: 3“@ [ A "Y)q N\ 2 D {
SO
City/State/Zip: {J\D QCe )\f\_'"%"b o &) gi
Telephone: A0S <3 7‘71 s P N -

2. Property Information:

~
County: { / A“‘( Q) ’ﬁ; : Tax Lot No: {i}f/ 7U \/

o i x %
Township: 7 Al Range: ?’? U Section:
ﬂ} ; b \/ 4
Physical Address: (% {% / ‘f“;;"’ N / é)um_?.::? i{ j il A { (} 10
Block: Lot:

Subdivision Name (if applicable):

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

4. Permit or approval being requested:

D_Construction—lnstallation permit for: :Zﬁew Construction [ JRepair [ Alteration
[ Non-water-carried facility requests (for example, pit, privy/vault toilet for campgrounds)
[J Authorization Notice for: [JReplacement of dwelling {1 Bedroom Addition

[JOther changes in land use involving potential sewage flow increases

L SECTION 2 — TO BE COMPLETED BY CiTY OR COUNTY PLANNING OFFICIAL B0 o UG
) 2 ]
5. Property Zoning: ﬁ/ - g@ Zoning Minimum Parcel Size 80‘-’2,("

GO T.Sac,

7
6. The facilityis located:  [Jinside city fimits [ ]inside UGB &ﬁt;ide UGB

Does the proposed facility comply with alf applicable local land use requirements%/es/[]hlo

if you ered “Yes” above, was this compliance based on:

Compliance with local comprehensive plans and land use requirements (provide a citation to the applicable provisions)
[J Conditional approval (provide findings and citation or attach a copy of the applicable land use decision)
[J Measure 49 waiver {provide Department of Land Conservation and Development approval number)

Either provide reasons for affirmative compliance decision or attach findings of fact:
{)wr 2019 pOY S CYQWN&\ gg 2 gmwi mg%—

8. Planning Official Signature:QQ,(bAm @1\& @/f\r\,o)
PrintName:C‘/\cu‘,\‘o\g Q'Aam S Date: QQ-Q'ZJC\
Title: P@A—'X\Q\;’\" F—CCC/L\ Telephone: f'zg) R. 5a5 8&;& \

A)

N
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JUL 30 2019

&PW’ CLATSOP GO, PUBLIC HEALTH
e H 50139y




@ﬁw\cr

7-7- 0- 4ol
//V/ e s / s RECEIVED
i~ 7k JUL 30 2018
sl Coocate ﬁr}@& “e.(c GLATSOPGO.PUBLIC HEALTH
_ B So30s
RS 7¥ fenré’ P e '
, [
28 {w/s_ Db Rode
X o4 r/:{L /:;/fctza ﬂé Lo
/ Q/{v /61/. Owst  Box
& fr ¥ B3y  Elllue A ppe
/ \
IR

Mardess




=

'sjojxe} yum ubije Jou Aew sojoyd ‘uonelaidisjuisiw 1o SSNSIW ‘SUOISSIWO ‘S10.41 dew 1o} ajqisuodsal jou S|
Auno) ay] sesodind Bunesuibus 1o AsAins Joy pasn aq jou pjnoys dew siy| ‘saniAloe |lejuswiuianob sy poddns
0} Aunod ayy Aq paulejuiew si elep S| 8y "ejep S19 Auno) dosie|) Buisn peanpoid sem dew SIy| :lewiejasig

sdewqap Muno) dosje[)

RECEIVED™

JUL. 30 2018
CLATSOP CO. PUBLIC e

NS

H5N3

b5 QAlres

—

REE R




For Department Use Only Permit Timeline
Septic Application :
P PP Permit#: 501375 User Status Date
Permit Type: Construction Perm | Annette Brodigan Entered 07/30/2019

Clatsop County Public Health Department ' Entry Date:  7/30/2019

820 Exchange St Ste 100 Issued By:  Annette Brodigan

Astoria, OR 97103

Ph. (503) 325-8500 Permit

Status: Entered
I Work Description
Work Description:
Remarks:
| Owner
Name: Bruney Brian Ph. #: (205) 344-3245 Cell: (") -
Address: PO BOX 1053 E-Mail: Fax: ( ) -
City, State, Zip: Warrenton, OR 97146

| Applicant

ROBERT MARTENS EXCAVATION Ph. 5033250615 Fax i

92859 Walluski Loop Rd Cell 5034402724 E-Mail martens92861@charter.net

Astoria, OR 97103
I Fees

Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:

Septic $100.00 $0.00 $9.00 $1,148.00
| Receipt

Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
ROBERT MARTENS EXCAVATION Check 11953 07/30/2019 $1,148.00
Balance Due: $0.00
Compliance/Permit Requirements
| Signatures el
7&“ = '7 <
Applicant Signature: /8 é [/L‘Zﬁ—_ Date:_ /— __ZO — / {/
Owner Signature: Date:

7/30/2019 Page 1 of 1



| GENCY REVIEW & APPROVAL FORM AN 21 2009
Informatid n this form must be filled out and signed in this order HEALTH
QLN ‘Y‘S@? ¢0. NB\’\C

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

Job Site Address: 5)? / ‘/3 E}c"”\‘} 3 Ko Jgé City: ('\3 For -
oune:_[SCan_[FCORe e 208~ 39324 5
s _8F/ 43 Gounsl ey RI-
agens. C B TOH@GA,) - CT JOHN e jpuc
Proposed Development/Construction: :&ﬁ?i ceemehd S FR

2. ONSITE WASTEWATER OR LOCAL SEWER DISTRICT:

Legal DeAscription:’ ' T W ‘ R % S QQK\& Tax Lot(s) LQD%

Permit Neeed:‘ Yes &rﬁ] Site Approved: Yes @ No [ ]
Signature: RSED \\ Date: i Q..)_\\ \Q
Remarks: %\@(BU\ r ‘%‘;l’" Qf&\.(\gf’ %J\Q}Tmﬁ Poron) \" %'% oo ()u Codh ()@&-Q_(} %3,& &QBJL('% mﬁ&?&{_

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

GaHoAns per minute:

Signature: Title: . Date:

Remarks:

Water Resources Dept, 725 Summer St NE Suite 202, Salem, OR 97301 Phone: {503) 986-0900 FAX (503) 986-0904

4. 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.

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



Clatsop County
Public Health Department

Onsite ID: 501012
Expiration Date:

Site Evaluation - Single Family Dwelling

Property Owner:

Bruney Brian
Property Location: 88143 Youngs River Rd, Astoria

PROPERTY INFORMATION

Township 7, Range 09, Section 000 0
Tax Lot 00601

Facility Type: Single Family Dwelling
4 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System type: Standard
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Equal & Serial
Total Trench Length: 225.00 Linear feet
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe
Maximum Trench Depth:  30.00 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 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.
2 Meet all required setbacks.

3 Filter fabric is required over the drain media.

4 All roof drains must be directed away from the system.

5 Each trench to be level and on contour.

6 Vehicular traffic and livestock must be restricted from the system area.

7 The system must be installed by the property owner or a licensed sewage disposal business (installer).

8 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.

INSPECTION REQUIREMENTS

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

Application ID: 501012, Site Evaluation - Single Family Dwelling Page 1 of 2



Vaney erdsmo

Authorized Agent: Title: Date Issued: Expiration Date:
Nancy Mendoza Onsite Wastewater Specialist 6/7/2018

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103
Phone: 503-325-8500

Fax: 503-325-9303

Application ID: 501012, Site Evaiuation - Single Family Dwelling Page 2 of 2



Q\*Q_
REPAIR EVALUATION REPORT

Date: June 05, 2018
Dear Mr. Brian Bruney:

| evaluated the property referenced below to determine if an onsite wastewater disposal system that
complies with State of Oregon Rules could be located on the parcel. | approved this site for the
systems described in the “Approved System Specifications” section of the Field Worksheet. This
approval runs with the land and will automatically benefit subsequent owners. The approval is valid
until the approved system is constructed under a Clatsop County repair permit or unless the site is
altered without approval from this office (excavation that could affect setbacks, placement of wells or
utilities, etc.). Alterations made to the site may invalidate this approval.

App. Name: Brian Bruney Application: # 501012 County: Clatsop

RE: REPAIR EVALUATION REPORT for Township/Range/Section: T7 /R 9/S Tax Lot#: 00601

If you believe the site evaluation is in error or that a variance from approval conditions is necessary,
please contact my office for more details.

This repair evaluation coincides with your application for a repair permit.

If you have any questions regarding this report, please contact me at 503-338-3686.

Yours truly,

Ty iy

ndoza, REHS
Clatsop County Public Health

Attachments: Field Worksheet

cc. Planning Department

FIELD WORKSHEET




App. Name: Brian Bruney  Application #: 501012 County: Clatsop

RE: SITE EVALUATION REPORT for Township/Range/Section: T 8 /R 6 / S 35BA Tax Lot#:01600

Commercial Facility: [ ] Yes [X] No Parcel Size: 7.5 acres

APPROVED SYSTEM SPECIFICATIONS

Design flow: 450 gpd per lot ~ Max # of bdrms: 4

Initial System Repair System
[_] Standard [] Capping Fill [ ]Bottomless Sand Filter DX Standard [] Capping Fill [ |Bottomless Sand Filter
[Clconventional Sand Filter/ATT [] Other [_]Conventional Sand Filter/ATT [X] Other Pressure
Distribution
Tank: [] 1,000 gal. [] 1,500 gal. [ ]2 compartment [ ] Other | Tank: [X] 1,000 gal. [] 1,500 gal. [] 2 compartment [X] Other:
(] effluent pump required [ Jeffluent filter required 500 gal pump tank required
[] effluent pump required [ Jeffluent filter required
Distribution Method: [ ] Equal [ [Serial Distribution Method: [X] Equal [X]Serial
Absorption Disposal Absorption Disposal
facility: linear. ft facility: sqft facility: 225 linear. ft facility: 125 sq. ft.
" Max Depth " Min Depth 30 " Max Depth 12 " Min Depth

Test | PEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, STRUCTURI

Pit

EFECTIVE SOILD DEPT, ETC.

0-28" | SIL 10YR 3/2, many M roots to 18"

#1 | 28-60 | SICL 10YR 4/4 ESD greater than 36

Landscape Notes:,

Slope: 1-3% Aspect: east to west Groundwater Type: seasonal

Additional Conditions of Approval

AW

A minimum of 225 linear feet of drain field is required.

Maximum trench depth is 30 inches; minimum depth is 12 inch.

Any alteration of natural soil conditions (i.e. cutting or filling) in the repair area may void this approval.

The repair disposal area must be protected from traffic, cover, development, or other potential disturbance of natural
soil conditions.

The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground
surfaces, roads, driveways, and building down spouts.

This approval is given on the basis that the parcel described above will not be further partitioned or subdivided.



§” " EVALUATION FIELD WORKSHEET

‘Township: ’/] Range: Section: Tax Reference: _{~ : ) Parcel Size: 7 S—__ WL{&
Owner/Applicant: (sz /%) L 4re sd Evaluator: And A M’C/\OL@?A..
Inspection Date(s): m r\?Q[(? J _ : Application Number: A 5 é D2
SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,
DEPTH | TEXTURE ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH, ETC...
NI '

O |50 TI0UZ 32 many Nmoks 4 197 |

2%~ (0 109 H]d, ESDarenttr +vn 51,7
Pit 1 - J ¥
Pit 2
it 3
t4
W _ S
pe:. 2"3 g/ D Aspect: ' G;oundwater Typei_MM@ b 7
1er Site Notes; | ' : _

sign Flow: W/ epd - ~ SYSTEM SPECIFICATIONS
ial System: ) : ATT Treatment Standard:

posal Facility: r«)x?ﬁ linear feet/square feet Maximum Depth: be inches Minimum Depth: M inches

lacement System:__ - ATT Treatment Standard:
»osal Facility: i linear feet/square feet Maximum Depth: inches Minimum Depth: inches

sial Conditions: ' _




o -
Township: (\l Range: ! Section:__—— Tax Reference: ! g\ Parcel Size: WS\Q Qered

Owner/Applicant: Evaluator:
Inspection Date(s): Application Number;_ .S Q ) |2

AN

.
. .
. . '.\.'
. s . . . . . -
L - - - . . .
’
- * - - -
L] . - . - - - - . - -
. - - - L] -
. L] - - - - . -



Clatsop County RECEIVED
www.co.clatsop.or.us
Enviranmental Health MAY 29 2018
820 Exchange Street, Suite 100
&'6“\ ) \ Astoria, Oregon 97103
Phone 503 325-8500
mmcknickle@co.clétsop.or.us

Application for Onsite Sewage Treatment System

|\ N\ -39 32 75—

') Phone Number

-7 9~ 4’@.. Y N.se

Towﬁship Range Section Tax.Lot Tax Account Number @r Lot Size

- / /\J‘ S(\IO

Coun Subdivisian Naime Lot Block

Property Address: }?Q l"/S /\IDM.VL?’ D ﬁu)g/v_ M 4 4"::»&,«. a .’L C? 7(‘ —5

(stceet, Clty, State, Zip)

Directions to Property

et 2
: el : SR
Existing Facility ((\Q§ é\“’ Q\ Q{)\C\D\\'ﬁfl Proposed Facxhty Water Supply
,U/SmgliFeéncily esidence /la’Smgle Fa_rrL{y Residence O Public__
AY O . i Name ;
Number of Bedrooms Nurber of Bedrooms rivate_ ZA)C’ L{

Well, Spring, Shared

11 Other 0 Other

§ o ir RINCT ik
/Ae Evaluation = Q\Q ACod i g - s 01 Renewal Permit O Authorization Notice for:
O Construction %\q, % dratnfreld O Existing System Evaluation [J Connecting to an Existing System Notin Use
0O Permit Repair 1 Permit Transfer [ Replacing a Mobile Home or House with Another
O Major [3 Permit Reinstatement 7 Mobile Home or House
1 Minor [J The Addition of One or More Bedrooms
0 Alteration Permit [ Personal Hardship
0 Major [0 Temporary Housing
0 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 forthe sole purpose of this application
& :
fg & 27-/€

Slgnat re Date
/‘; (O cut™ M v S
ATCdﬂt s Name (Please Print Legnbly) Applicant’s Phone Applicant’s E-Mail Address

49789 (/U/y(,(u%c /oaf‘

Appllcant S Kna)hng Address

Applicant is the 0 Owner /Q/Aﬁthorized Representative /Dfl./ped Septic Installer

O Authorization Attached

(4 ni'mj

installers Name



Clatsop County

Onsite Septic System Program HECENED
820 Exchange Street, Suite 100
Astoria, Oregon 97103 MAY 29 2018
Phone 50|3 325-9302 CLATSOP 0. PUBLIC HEALTH
.co.clat .or. )
WWW cowcha Sop.or.us ‘\%-'SQ) | DL
Notice Authorizing Representative
l, ‘Bd\la n /6('()/\ (A V4 , have authorized
/ (Property Owner — Please Print)

K".ﬁfﬂL Warﬁnf To act as my ageﬁt 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 L | \
F8/93 Yevags i Cer ﬁﬁ’ /qS/Cfm dR G7se0
— .

Property Situs or Road Address

And described in the records of Clatsop County as:

Township h f __Range C{? Section Tax Lot G ol Map ID
Township Range Section Tax Lot Map ID
PROPERTY OWNER:

Name: ﬁffam E/\VM/V Email:

Mail Address: City/State/Zip

Phone: 2e5 ’35[3/‘ 3295 FAX:

Signature: WM Date: g/Z-%//Y

AUTHORIZED REPRESENTATIVE:

Name:ﬁb.& MfA/V(Le//LS Email:

Mail Address: ?28’:\/7 wM(uE7CJ /cp‘ﬂ City/State/Zip A’b’("ofu\er OR FG26>

Phone: FAX:

Signature: Kj—_\(?— M—_— Date: 5'/;2,%//8
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| For Department Use Only Permit Timeline
Septic Application , :
p PP Permit# 501012 User Status Date
Permit Type: Site Evaluation Annette Brodigan Entered 05/29/2018
Clatsop County Public Health Department Entry Date: 5/29/2018
820 E.XChange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
| Work Description
Work Description:
Remarks:
l Owner j
Name: Bruney Brian Ph. #: (205) 344-3245 Cel: () -
Address: 1471 SW Pine Dr E-Mail: Fax: () -
City, State, Zip: Warrenton, OR 97146
Applicant “
ROBERT MARTENS EXCAVATION Ph. 5033250615 Fax 5033250615
92859 Walluski Loop Rd Cell 5034402724 E-Mail martens92861@charter.net
Astoria, OR 97103
| Fees j
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $701.00 $100.00 $0.00 $9.00 $810.00
l Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
ROBERT MARTENS EXCAVATION Check 11430 05/29/2018 $810.00
Balance Due: $0.00
[ Compliance/Permit Requirements
I ) 9 Signatures A
§ v_', —
Applicant Signature%%j A/,VV \ﬂ\\/ é{ﬂ {, ( AJ Date: \17 /?7 / g
Owner Signature: l N Date:
5/29/2018 Page 1 of 1
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~ vy

OFERATOR

DATE CHANGED

Ny

ADDRESS;

CITY:

FILE CODE:

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

A—DISPOSAL SITE

[—PROPOSED BLDG, SITE

J=—PUBLIC PREMISE

B—FOSTER HOME
C~—GROUP CARE

K—PUBLIC WATER SYSTEM

D—ICE PLANT

L—=SCHOOL

E—INDUSTRIAL PREMISE

M~—SUMMER CAMP

F—INSTITUTION

N—SWIMMING POOL.

G—LABOR CAMP

O—MILK ESTABLISHMENT

H=—PRIVATE PREMISE

P—

SAMPLES COLLECTED DATE RESULT

TESTS PERFORMED DATE

RESULT

ON

COMPLAINT REGISTERED BY

COMPLAINANT'S REMARKS

FIELD INSPECTION RECORD COMPLETED:

SKETCHES, GRAPH, DIAGRAM (SHOW LOCATION)

SANITATION SERVICE RECORD LHS-8 REV. 10-58

RECORD CODE TITLE OF FORM

ICE FACTORY INSPECTION FORM

-

SCHOOL AND INSPECTION FORM

SCHOOL PLANT SURVEY REPORT

REPORT ON PROPOSED SCHOOL SITE

FOSTER HOME REPORT

VA HOME LOAN REPORT

STATE VET LOAN REPORT

FHA HOME LOAN REPORT

OTHER HOME LOAN REPORT

OQD(D\lOlm-hUN

-
-

12

RECORD CODE DATE FORM COMPLETED

LHE-2 t2.44

S5P%42495.333




waYNErC - N

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




—_— | OWNER OPgPA:!'OR DATE CHANGED

:
l

2

i ' 209 A Gy |

aporess: P/, Rea X &8¢ Y ) cry: oA L. FILE CODE:

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

A—DISPOSAL SITE —PROPOSED BLDG. SITE
B——FOSTER HOME J—PUBLIC PREMISE
C——GROUP CARE K-—PUBLIC WATER SYSTEM
D~—ICE PLANT L—SCHOoOL
E—~INDUSTRIAL PREMISE M——SUMMER CAMP
F—INSTITUTION N—SWIMMING POOL
G——LABOR CAMP : - O—MILK ESTABLISHMENT
H—PRIVATE PREMISE 3 BM N
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
SCHOOL AND INSPECTION FORM

SCHOOL PLANT SURVEY REPORT

REPORT ON PROPOSED SCHOOL SITE
FOSTER HOME REPORT

VA HOME LOAN REPORT

STATE VET LOAN REPORT
FHA HOME LOAN REPORT

OTHER HOME LOAN REPORT

ommqmuhmm

-

—
=

—
N

RECORD CODE DATE FORM COMPLETED

LHS-8 12.63 5P*29079.333
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r
NAME

<}E’.€”ﬁ:':':" Iy

Ll ; -
AGE B RS )& cx/»‘ﬁl.w: () Vi §‘/;;> < A“.‘@!

Apbress T
Fd

130X L%6H  AsTor ,,‘,q-' OA'E occupation 709 - 22" (aO/

REFERRED BY

. %A/;/L / @)@/W/V\J./L/ R E R Thase.

DATE

NOTES WORKER

,/Z) - /V/;'j'f.-{‘:’:t ;

Yoii Pl ewnin  cadlod N ante f Thic osflice
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STATE OF OREGON

UTILITY RECORD FORM NoO. 8
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