_37951 ~ - »

Control No. STATE OF OREGON % PERMIT NO.

§_85.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
Minor

D New Construction Repair I:] Other

Permit Issued To __Jesse & Sandra Day N oW 3 2500 Clatsop
(Property Owner's Name) (Township) ( ge) (Secfon) ax jot / Acct. No.) (County)
Hwy 202 Astoria ,Zjﬂ/Lw &wc/j / 3-24-94

(Road Location) (City) (Issuggby - Signdture ‘ (Date Issued)

PERMITS ARE NOT TRANSFERABLE

ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340. WORK
SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.
(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)

SPECIFICATIONS

EXPIRATION DATE _March 24, 1995 TYPE OF SYSTEM __T2nk Replacement
Average Daily Sewage Flow Gallons/Day Design Peak Sewage Flow ____ Gallons/Day
ﬁaer:’f( Volume _1000  Gallons Disposal Trenches [ Seepage Bed(s) O - Square Feet
MaximumDepth ___________inches. MinimumDepth ________ inches. - LinearFeet
Equal O Loop O Serial O Pressurized O Minimum Distance Between Trenches
Total Rock Depth __________inches. BelowPipe ____ inches. Above Pipe ________ inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) 11Stall an approved minimum 1000 gallon DEQ approved septic

tank. Properly abandon existing segt;ic tank and submit copy of pumping receipt. As-Built
plot plan must be submitted giviog dimensions from septic tank to housé foundation and

house corner. . e -
PRE-COVER INSPECTION REQUIRED — CONTACT __North Coast Branch Office -- 861-3280.

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

(//)M/ gl See As—Blii t Plot Plan
Ingtalier o in file. Submitted by owner)

Final Insp. Date

» . Inspected By

ﬂlssued by Operation of Law

rs
gPre—cover inspection waived
/¢ pursuant to OAR 340,

Division 71

In accordance with Oregon Revised Statute 454.665, this Certificate is issued as evidence of satisfactory completion of an on-site
sewage disposal system at the location identified above.

Issuance of this Certificate does not constitute a warranty or guarantee that this on-site disposal system will function indefinitely
without failure.

(Authorized Signature) (Title) (Date) (Office)

DEQ/WQ—121—(R 4/90) OFEICE cOPV
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DEPARTMENT OF ENVIRONMENTAL QUALITY
North Coast Branch Office

17 North Highway 101

Warrenton, OR 97146

Phone (503) 861-3280

DATE: March 24, 1994
TO: Jesse C. & Sandra L. Day 709-3-2500
FROM: Dewey W. Darold, R.S.

Epvironm tal,Specialist
W’ﬁ“ h* "ﬂqﬁ i
SUBJECT: nor Aan eplacement Permit #94-46

The following conditions apply to the installation of the new
septic tank:

1) Follow manufacture’s directions for tank installation,
particularly for poly septic tanks which require filling with
water before backfilling to prevent racking of tank and
potential collapsing. Use anti-buoyancy where applicable.

2) 1If the septic tank is installed deeper than 18 inches a
watertight riser to ground surface is required.

3) The inlet and outlet connections to the septic tank must
watertight, bedded firmly in original soil with the
appropriate piping materials used.

4) The existing septic tank must be properly abandoned
by a state licensed septage pumper and a copy of the pumping
receipt submitted to our office.

5) An inspection of the septic tank installation will not be
conducted unless specifically requested.

6) The septic tank must meet the minimum five (5) foot setback
from the building foundation and the ten (10) foot setback
to the property lines and the water lines.

7) If the septic tank is installed (either homeowner or licensed
installer) exactly as indicated on the original approved
plot plan, submit an as-built plan within 30 days of the
installation specifying that the installation was installed
exactly as the original plan showed. If not, show the
adjustments on the as-built plan.

8) The installation of a new septic tank does not guarantee
continuous satisfactory operation of the drainfield or
other soil absorption systems.



Jesse C. & Sandra L. Day
March 24 1994
Page 2

9) A certificate of satisfactory Completion (CSC) will be
issued after the as-built plot plan and a copy of the
pumping receipt has been submitted to our office.



STATE OF OREG’
ENT OF ENVIRONM. (AL QUALITY
NORTH COAST OFFICE
"17 N. Highway 101
Warrenton, OR 97146

(503) 861-3280

DEPARTM

- : 4
Date h..'d o lB-7Y9
Date Completed 3"2”§i?/~3

Required Fee 42 S Trs
Receipt No. bo2RE
Control No. 27281

JR_APPLICANT'S USE - (PLEASE PRINT)

EE C// SANDAA L DY

Lot Size (Acreage or Dimensions)

(Pr@perty Owner's Name)

7 N W

igal Descripcion =

(Applicant’s Name

if Different from Owner)

2560 CATSS 2

'f Property (Township) (Range)

)t Parcels in Platted

(Section)

(Tax Lot/Acct. No.) (County)

ibdivisions, Indicate (Subdivision Name)

(Lot Number)

(Block Number)

Proposed Facility

] Single Family Residence

(Number of Bedrooms)
] Other

(Specify)
tisting Facility
Fou R

(Number of Bedrooms)

] Single Family Residence

] Other

(Specify)

Water Supply

(<] Public (Community System)
[ ] Private )

(Indicate: Well, Spring, Etc.

APPLICATION FOR:

Site Evaluation Report

e

Permit to Repair On-Site Sewage Disposal System
Permit for Alteration of On-Site Sewage Disposa
Permit Renewal

Existing System Report

Plan Review
Other (Specify)

Permit to Construct On-Site Sewage Disposal System

(

] Authorization Notice

Purpose of Authorization Notice

[ ] Connect to an existing system
Y] not currently in use
System [ ] Replace one mobile home with
with another or a house
Replace or rebuild a house
Addition of one or more bedroom
Personal hardship

Temporary housing
Other (Specify)

]

\is application will be returned if it is not filled out com
‘opriate fee and attachments requéred in the guidance packet

) co
e De

/ove described propert

N\

s
signature,

tions e e
I certify that the informatio

(4]

for the purpo

P~ A

n I have furnished is correct,
partment of Environmental Quality and its authorized agent permission t

se of this application.

pletely and accompanied by the up;
. You¥ site must be pre Zred and
t .

and hereby gran+
0 enter onto the

[ ] Authorized Representative
[ ] Licensed Installer

\ (Signature) \\*\
Owner's Mailing Address
RT™ 1755%,R§féﬁ

License No.

—Applicant's Mailing Address (if different) _

97/03

btk O

3251181 (1)

Phone

:Phone )

a5 SHTIG)

IW\WC8\WCB690 (7-19-91)
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