State of Oregon
Q(?p/,\ Department of Environmental QualityRECENED

O Water Quality Division N -
. V\J A /U)q/ Onsite Program DEC 3 0 2020 @‘ZMJM\

y\ el T
Annual Operation and Maintenance Report Form 2

— Clatsop Co. Public Health
[odd+ Selly TO¥

General Information ' ‘ L . i _

Property Gwrerr NRkn< (< AU Phone\#W ‘

<

site Address: A0 o!  Lvca n A City: /46#’ bl

v

County: _ (AARATS2 ﬁ Permi%?: Startup Dategsxﬁ' [ 7
System Model #: : F S—V System Serial #: Q 1(063 .

Service Report Year: _ ZOZ O

P

—t

7 0% o TCR 090D

Onsite wastewater treatment system status:

Yes No

{;ZI' [1 Was maintenance performed as required by septic system rules (OAR 340-071) and

the manufacturer?
[J Is the system operating in accordance with the agent-approved design specifications?
[J Is the system currently under a service contract with a certified maintenance provider?

Is the system failing?
Yes No
Iﬁ Discharge of sewage to the ground surface
% Discharge of sewage to drain tiles or surface waters

Sewage backup into plumbing fixtures
If yes, was a repair permit obtained? If not, explain:

oooo

[0-7-20 NQC A

A\ =g

- I certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): _Randy Arts

Certification #: _RIM1 Certification Expiration Date: _7-2021
W P ‘
Date: (Z ’H ~ ZO

Signature: 74?///

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon

Recdly request by the agent per QAR 340-071-0130(24).
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Depmertc Annual Operation and Maintenance Report Form

Quality

General Information i

Property Owner: _| E \DPLS 3((2‘2 24y Phone . S0 5" 7QI~/5 77
Site Address: C/\[DL’\(O \ ‘//D\)C an 1 | City: ST ‘

County: _Clatsop Permit #: Startup Date: / 7

System Model #: c D—f‘/&go System Serial #: o? Wi (2 03 4

Service Report Year: _ 2019

Onsite wastewater treatment system status:

Yes No

@1:] [] Was maintenance performed as required by septic system rules (OAR 340-071) and

the manufacturer?

) [C1 Is the system operating in accordance with the agent-approved design specifications?
] [] Isthe system currently under a service contract with a certified maintenance provider?

Is the system failing?

Yes No

1 Discharge of sewage to the ground surface

(| Discharge of sewage to drain tiles or surface waters
- Sewage backup into plumbing fixtures

[J [ Ifyes, was a repair permit obtained? If not, explain:

- 1 certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): _Randy Arts

Certification #: _RM1 Certification Expiration Date: _7-2021

S == e /7-20(9

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon

request by the agent per OAR 340-071-0130(24).
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State of Oregon D - .

Deparment of Annual Operation and Maintenance Report Form

Quaity

Hop03F2 -9 - 3 -0)0b

General Information N
Property OWnerﬁ%\GIVUL@I‘ )%Qp(kl(]/ & ﬂ/ T//CV\SL’/\ Phone 1 % 3 H 15 7 7

Site Ad ! q DL‘ LO L,@(ULV\ K@Q : City: ‘75@{ T
CountyC' [)(T%Luf? (BPermlt #: Startup Date: (;Q/)t / 7

g |
System Model #: J)F‘\gb System Serial #: ’D 7/ 203
Service Report Year: Zo/8

Onsite wastewater treatment system status:

Yes No
Was maintenance performed as required by septic system rules (OAR 340-071) and

the manufacturer?
% [1 Is the system operating in accordance with the agent-approved design specifications?

] Is the system currently under a service contract with a certified maintenance provider?
Is the system failing?
Yes No

] [E Discharge of sewage to the ground surface
1 Discharge of sewage to drain tiles or surface waters

] [X] Sewage backup into plumbing fixtures

] If s was a jt obtained? If not, explaj
] ‘ E X & b

[}

[ certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): ZD AvDY Ars

Certification #: A4 / Certification Expiration Date: 7 - ZOZ/
e — e /2 3] | &

Signature: ____.-

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon

request by the agent per OAR 340-071-0130(24).

SIG
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State of Oregon 3
Department of Environmental Quality ”\N O :
Water Quality Division 0.PUBLIC HEALTH
;i"‘”’?"; Onsite Program (;\NSOPC '
Depaimntal Annual Operation and Maintenance Report Form
Quality

Fa0n2  N-G.N0A 100

General Information

Property Owner: [ | Dl/hadd 3‘\/(0 ham( ( l’\ft d(l S@ﬁ’hone# /) D O-) [) 3 7 7

Site Add 0 ol | pcain J/L City: H 5‘//2)/ Y&
County: / Q& // b 0}’1 QPermlt #: Startup Date
System Model #: \ F Tb System Serial #: 9 7/1’7 0 3

. ) Jap— 7
Service Report Year: r%L \7 #7 !5 o, g‘f St - /Uﬁ cee >'¢
Onsite wastewater treatment system status:

Yes No

[0 [J Wasmaintenance performed as required by septic system rules (OAR 340-071) and

the manufacturer?
[J [ Isthe system operating in accordance with the agent-approved design specifications?
1 [ Isthe system currently under a service contract with a certified maintenance provider?

Is the system failing?

Yes No

[ Discharge of sewage to the ground surface

[1 Discharge of sewage to drain tiles or surface waters
[ Sewage backup into plumbing fixtures

[C] Ifyes, was a repair permit obtained? If not, explain:

gooo

[ certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): ; E AN D'Y 4 <rs

Ceﬁﬁcatiﬁ;)ﬁé__\ A .I_“! ZCen:iﬁcation)q)iratiszm: 7- ZO/B
Signature: Date: / 2 "Z g (/ 7
=

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0130(24).




RECEIVED

]

L7 2017

RAND YAR ] 5 507 60, pugy i HEALTH

OR Maintenance Provider #RM1 ~ NAWT Inspector #12371ITC ~ CCB license#123431 ~ BCD Electrical license #CPI40

»:»} PENTAIR  DELTA ENVIRONMENTAL

2-Year Delta Environmental Products DF Series Service Contract

For the State of Oregon

'f\ib‘oow\z

Parties: (Authorized Delta Service Provider)

Name :

Address:

City, State, Zip Code:
Telephone:

Fax:

Email:

And: (Customer)

Name :

Address:

City, State, Zip Code:
Telephone:

Email:

System Location:

Address:

City, State, Zip Code:
Legal Description :
GPS Coordinates:

Randy Arts

PO Box 731

Sutherlin, Oregon 97479
541-580-4100
866-283-2928
rarts@ymail.com

Thomas & Stephanie Christensen
90461 Logan Rd.

Astoria, OR 97103

503-791-1377
stephaniecandus2@hotmail.com

90461 Logan Rd.
Astoria, OR 97103
TRSTL

N° we

Installed by: Robert Martens Excavation

Serial #;: 27603
Permit #:

Agency Contact Information -

Agency: Clatsop County Community Development
Address: 800 Exchange St., Suite 100
City, State, Zip Code: Astoria, OR 97103
Telephone : 503-325-8611

Date; 7-18-2017 Notes -



RECEIVED
7.0 Termination/Cancellation JuL 20 26

This agreement may be terminated or cancelled only upon: CLATSOP GO, PUBLIC HEALTH
NIPEER NN
e \Written notice by one Party effective as of the effective date thereof if the;?h/e?’Q P
Party is in default of any provision of this Agreement and such default is not cured
by the defaulting Party within fifteen (15) days after the effective date of said notice
from the non-defaulting party, or by the mutual agreement of both Parties.
e Copy of such written notice shall be forwarded to the regulatory agency.

8.0 Miscellaneous Provisions
This agreement is personal in nature and may not be delegated, assigned or transferred by
either Party without the prior written consent of the other Party.

The laws of the State of Oregon shall govern the Agreement.

The homeowner shall be responsible for complying with the Delta DF Series Installation,
Operation & Maintenance Manual provided to them with the purchase of the system.

Any notice or other communication required or permitted to be given under this Agreement
shall be in writing and shall be mailed by certified mail, return receipt requested, postage
prepaid, addressed to the Parties at the addresses shown on the first page of the Agreement.
Any notice or other communication shall be deemed given at the expiration of the second day
after the date of deposit in the United States mail. The addresses to which notices or other
communications shall be mailed may be changed from time to time by giving written notice to
the other Party as provided in this Section.

Inspection and maintenance of the pump basin and pump apparatus following the Whitewater
Treatment System is included in this contract. We will observe and record conditions of the
drain field as per State requirements.

This contract gives Randy Arts and his business associates the right to pass for maintenance
related work without prior notice unless requested by the property owner.

This two year maintenance contract only valid when system is purchased thru Aerobic Septic
Systems.

Delta Service Provider Customer(s) 1 ) |C\
Name:  RandyArts _#RM y Qﬁl ﬂ Ub QDUK
Signature: 'ii = ;; < C — S

Title: Orégon Certified Service Provider
541-580-4100



Re  uing Instrument #: 201705849
k Recorded By: Clatsop County Clerk
o #of Pages: 2 Fee: 52.00
" Transaction date: 7/20/2017 10:58:43
Deputy: jkerr

Return to Address:.,

e ONGNR. D VED
CoML| (baon rd - RECE!

Pedoniad DL 91103 L 28 2%
' o1 HENTR
“NOTICE TO TITLE AGREEMENT” # Q,Q,PUBL\U HEALE
FILED FOR THE RECORD AT THE REQUEST OF THE CLATSOP COUNTY PUBLIC HEALTH DEPMM'B@?

NOTICE FOR OPERATION AND MAINTENANCE REQUIREMENT

MAP AND TAX LOT # NCACT C/AOO 100 TAX ACCT ID.__ | SU O]
sirus apbpress:_ ACOMe | Loaan . ASXON L, DR AT1IDR
ON-SITE SEWAGE SYSTEM PERMIT NUMBER: OOk D

g ¥/
LEGAL DESCRIPTION REQUIRED:

OG-\ wu\pxz) L WeAes Gegd boonads
DO\ # conce VN code, Ve Fotad SE

See Exhbit 4

Additional Legal Description Can Be Found On Page __ Of This Document.

ON-SITE SEWAGE SYSTEM: OPERATION & MAINTENANCE REQUIREMENT OF -
THE CLATSOP COUNTY PUBLIC HEALTH DEPARTMENT.

The residence or facility on this property utilizes an alternative method of sewage disposal.
which requires regularly scheduled monitoring and maintenance. Monitoring and

maintepanc is required to be performed by a person certified by the Oregon Department of
Enxir nmed,tal Quality as specified in the Oregon Administrative Rule OAR 340-071-0220.

" S Fowmo,
Signaturg of property dwner/grantor Print name ) )

State of OREGON
County of Clatsop

This instrument was acknowledged before me on the | Ei day of ; ié Qg:s/ 201
by.’ (sca
Caeaawoladona.

Signature ol(lxolary Public

Additional Signatures Can Be Found On Page of This Document.

e COMMISSION NO. 934779
MY COMMISSION EXPIRES DECEMBER 29, 2018

OFFICIAL STAMP
TRACY MARIE KADERA
NOTARY PUBLIC - OREGON
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) Beginming at-a point 20 f:cl Northofs poml on line East md West between the Donation Land Claims of Geo,
wship 7 North of Range 9 West, Willamette Meridian and 40 rod East

R, McEwan and Moses.Rodgers in T
of the point of intersection of said line with the East bank of Lewis and Clark river;
thence North 11 rods; i "
thence East 29 rods;
thence South 11 rods;
thence West Lo the place of beginning.

+ Also & len acre tract described In sbove mentloned deed, and mm particularly described as followd:

Beginning al the Southeast comer of said two acre sbove described tract; thence North on the East line of said two acre
Iracl; extended a sufficient distance to include ten scres [n the tract herein described;

thence East and parallel with the County road upon which said two acre tract abuis on the Soulh to.the East linc of the
seid Geo, McEwan D.L.C, Claim; F

thence South on sald East line to the North line of sald road;

-thence West long sald roed to s point of beginning.
EXCEPTING THEREFROM that certain percel of land which s a past of Section 7, Township 7 North, Range 9 West, Willamene
Meridian, Clatsop County, Oregon and also being & portion of the Geo. McEwan D.L.C.; said parcel Is hereby defined;
Beginning at 8 point on the East boundary, of said Oeo, McEwan D.L.C, where sald Bul boundary interseots the North line of County

Road #67 and running;
thence West on the North line of County ‘Road #67 for 414 feet to the truc point of beginning of said parcel of land to be

conveyed,
From said true point of beginning, run on West Jine on the North side of County Rnad #67 for 100 feet;

thence North and &t right angles to sald county road for 85 feet;

thence East and paraliel to the North line of Road #67 for 100 feet;

thence West to the North line of County Road 167 to the polnt of beginning.
EXCEPTING THEREFROM a tract of land in Section 7, Township 7 North, Range 9 West of the Willumetic Meridinn, Cletsop

County, Or:gan described as follows:

g Bl the

of the George McEwan Dunltion Land Clalm No.

38 In said Sechon i
thence North 0° 52' 30" Enst st right angle (o the South line Of safd Donwon la.nd Clalm No. 38, 6.68 fect to the North

right-of-way of County Road No. 92;

thenoe North 88° 15' 18 West along the North right-of-way line of said County Road No, 92, 407.00 feet to 8 5/B-inch
rebar and plastic cap. being the truc polnt of beginning of the parcel hereip ibed;, .

thencs North | ® 04' 42° East 150,00 feet to & 5/8-inch rebar and plastic cap;

thence North 88° 55' 1B West 137.00 feet to 8 5/8-inch rebar and plastic cap;

thence South 1° 04' 42" West 150,00 feet to a 5/B-Inch rebar end plastic cap on the North right-of-way of Counly Road

No. 92;
thence South 88° 55' 8" Eust along the North right-of-way of County Road No. 92, 137.00 feet to the point of beginning.

FURTHER EXCEPTING THEREFROM:

Beginning st & point on the East boundary of said Ocorge MeEwan Donatlon Land Cleim No. 38 where said East
boundary intersccts the North line of County Road No, 67 and running;

thence West an the North line of County Road No. 67 for 414 fect to the rue

point of beglnning of said parcel of land to be conveyed;
From sald true point of beginning, run on West line on lha North side nfCoumy

Raad No. 67 for 100 feet;

thence North and at right angles ta sald County Road for 85 fect

thence East and paraliel 1o the North line of Road No. 67 for 100 fect;

thence West Lo the North line of County Road No, 67 to the point of beginning.—~ | .
FURTHER EXCEPTING THEREFROM: .
A parcel of land, approximately 1,01 scres in size and created by partition in 1991 (parcel to be conveyed by scpanate decd) The
pascel is o pert of Section 7, Township 7 North, Range 9 West, Willametic Meridlan, Clatsop County, Oregon, and also being &

portion of the 000 McEwan Donation Land Claims, This parcel is hereby defined:
boundary of the Oco, McEwan D, LC No. 38 where the East Boundary intersects the North

the
lin ofCounty Road #67 and ruaning:
thence Wesl an the North line of County Road # 61 for 406,85 feet to the true point of beginning of this parcel:

N thence North and at 7ight angles (o county Road # 67 for 150 fect;
thence East and paralicl W the North lirie of County Road #67 for 292.34 feet;
thence South for 150 feet to the North line of County Rosd #67;
thencs West on the North lins of County Road #67 for 292.34 feet back to the true point of beglnning of said

parcel of land.

RECEIVED
JUL 20 2007
CLATSOP €O, PUBLIC HEALTH
BsouNnL
ExN oA



Onsite ID: 500772
Issue Date: 6/29/2017

Clatsop County
Public Health Department

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 500772 as follows:

PROPERTY INFORMATION

Township 7, Range 09, Section 07 CA
Tax Lot 00100 o

Property Owner:  Ewing Anthony N
Property Location; 90461 Logan Rd, Astoria

Facility Type: Single Family Dwelling

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System type: Alternative Treatment Technology
Design Flow: 375.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Equal
Total Trench Length: 150.00 Linear feet
Trench Spacing: 10.00 feet*
‘Media Type: Rock and Pipe
Maximum Trench Depth:  18.00 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 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 identvﬁed 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 |mposed as permit reqwrements contmue for the
life of the system. :

3 The area of the initial and the identified replacement area must not be sub_;ected 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.

Application ID: 500772, Construction Permit - Single Family Dwelling Page 1 of 2



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.

7 Clatsop County Public Health recommends that the owner inspect the septic tank every 3 years and pump it
when necessary.

SYSTEM 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.

/)/} Arlteq m 34"‘:?—’7"}30‘ Onsite Wastewater Specialist 6/29/2017

Authorized Agent: Title: Date Issued:
Nancy Mendoza

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

. Fax: 5034325—9303

Application ID: 500772, Construction Permit - Single Family Dwelling Page 2 of 2
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RECEIVED

FINAL INSPECTION REQUEST AND NOTICE — ONSITE ID: 500772 JUN 26 2017

Pursugnt to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system Instalier and/or the

permitiee must notify the County when the construction, alteration or repair of a systemn for which a permit was fes0EaGE &Qn B@&Lﬁ HEALTH
and prijor to backfilling or covering the installation. The County has seven (7) days to perform an inspection of the completed
constriiction/installation following the official notice date, unless the County elects to walve 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 yaur

request for the pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Qriginal 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.

Sectidn 1: Owner/Permitee Information:

Name: Ewing Anthony N
Property Address: 90461 Logan Rd, Astoria
Township 7 Range 09 Section 07CA  Tax Lot(s) 00100
Section 2: System Component Specifications: Systern Type:
_A. TP !(_g[_lfpmpg_“m_________,_,___,, e e i A cmmm T L e s i T T

Waer tight verification ~ All tanks were tested for water tightness after Installation and passed in accordance with QAR 340.073.0025(3)

Volume Z@ﬁ Compartments ‘f Manufacturer ; o Date é"“,‘z.z.-*-f 7

Tanks(

Tanks( Volume Compartments Manufacturer Date

Pumps HP Model/Manuf Float(s)Type{1)_ Model/Manuf
Float(s)Type(2) Meodel/Manuf

B. Piping:

Effluent Sewer (tank to drainfield) Yes[] No [ Diameter ASTM#Other, Length

@'ﬂ her '/7@ g Length t“ ‘ § i

Pressure Transport Pipe Yesﬂ" No[] Diameter

C: Secondary Treatment Unit:

ll) ‘ﬁt““u Sand‘mr — Attach sleve analysis for Underdraln Media and Filter Sand
Yes[] No[] Type t 2@! i{;& f J k oye é-,; lh hﬂ Container Dimenslons

Underdfaln pipe  Diameter ASTM#HOther lLangth
Manifold Piping  Dlameter ASTM#Other _ Length
InternaliPump HP "é Model/Manufacturer 5 Q&&w&
Floats(1) Type Model Manufacturer,
Floats{2 © o Type "7 Model Ma'ﬁufac'tlt-lfer; I
ATT ves[[] No[C] M™odel

" Certified Maintenance Provider: Name‘M!{ A&k&

Opemtifn & Maintenance Contract:  Received? Yes [] "No[[]

D. Drainﬁeld Media
/

Type: ‘ r Altarnative?

Distribution Box . No []
Drop Bolk ves[] No[]

Distributon Pipe ~ Yes[[] No[] Diameter ASTM#Other Cidength Couniy Deparimen?
of Public fieclth
Cu-Site Wasie Water Program

3

Commept:

Approved By W, nendiza
Permit No. 500NN
Date (L?,[ 29 / (N
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Sectlan 3: As Built Plan of the Constructed System JUN 26 2017
Indica} the direction North. Show locations of all wells within 200 feet of the system. Show system setback dlstances
lines, structures, wells, streams, etc.
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Sectiof 4: Construction was performed by (Signature Required) !
! 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 onstte wastewater treatment systems. (OAR Chapter 340, Divisions 71 and 73)

Owner/Permitte/Certlfled Installer w/Certification # Print Name:

i B B T
Licensed installer. - --Y;?B‘ No T License # ? / S ‘a‘f 7 Cemﬁcatlon# fe ¥ 35 6
Owner/Certified (nstaller Slgnature (2t & W Date __ ( -‘14 - l i
Phone Phone Ernail |
Section 5: Office Use Only
Notlce lcepted Yes[[] No[] Date
" Installer fOwner /Permittee Notified Yes[] No[] Date
If no, redson for non-acceptance
l Ciuisop Couniy Depuariment
CommeJnt of Public feclh

Un-oile Waste Waigr Frogram
[Aljruvv\. d Q‘r V\\ T .0 M\‘f N2y
Permit No. .{-)L(,r\‘))_

ate (s / 29 / @@




Clatsop County
Department of Public Health

820 Exchange St., Suite 100 Phone (503) 325-8500
Astoria, Oregon 97103 Fax  (503) 325-8678

June 30, 2017

Anthony Ewing

Property address: 90461 Logan Rd / # 7-9-7CA-100
Astoria, OR. 97103

Permit #500772

RE: Certificate of Satisfactory Completion
Dear Mr. Ewing,

As you may be aware, your licensed installer requested that Clatsop County Public Health inspect your recently
installed septic system. At the time of the inspection, the inspector approved the installation and allowed the
installer to cover the exposed components. However, the Certificate of Satisfactory Completion (CSC), the
document indicating the septic system installation process has been completed, cannot be released because two
important documents are missing and must be submitted first before the CSC can be mailed.

The State of Oregon requires that all alternative septic systems, like the one installed on your property, must
have an ongoing operation and maintenance (O&M) contract provided by a licensed provider. This is a signed
contract between you (the owner) and a licensed O&M provider for the system. This contract has not been
submitted. This contract MUST be provided to Clatsop County in order to receive a CSC. A list of O&M
providers is enclosed if you do not already have a provider.

Additionally, Clatsop County Public Health requires that a Notice to Title Agreement be submitted to the
Clatsop County Clerk’s Office. A Notice to Title Agreement is a one-time addendum to the property title file
that must be submitted in a true-to-form format to the Clerk’s Office. The form must be filled out in its entirety
and a fee of $47.00 for the first page (and $5 for each additional page) must be paid to the Clerk’s Office. This
form has not been submitted. The Notice to Title Agreement MUST be submitted to the Clerk’s Office in
order to receive a CSC. A blank Notice to Title Agreement form is enclosed for your reference.

If you have any questions, please do not hesitate to contact Michael McNickle, Environmental Health
Supervisor, at 503-338- 3686 or email him at mmcnickle@co.clatsop.or.us

Thank you,

7%/&/&&#(/‘ 3/&0%;

Permit Technician

Clatsop County Public Health
Phone: 503-338-3681

Email: abrodigan@co.clatsop.or.us

Cc:  Licensed Installer
File
Encl: O&M Providers List
Notice to Title Agreement Form



Clatsop County Onsite ID: 500772
Public Health Department Expiration Date: 6/07/2018

Construction Permit

This Construction Permit, Permit #500772, authorizes the property owner to construct an onsite wastewater
system as follows:

PROPERTY INFORMATION
Property Owner: Ewing Anthony N Township 7, Range 09, Section 07 CA
Property Location: 90461 Logan Rd, Astoria Tax Lot 00100
Facility Type: Single Family Dwelling
3 Bedrooms
SPECIFICATIONS AND REQUIREMENTS
System type: Alternative Treatment Technology
Design Flow: 375.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Equal
Total Trench Length: 150.00 Linear feet
Trench Spacing: 10.00 feet*
Media Type: Rock and Pipe

Maximum Trench Depth:  18.00 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 If the ATT-aeration device fails, wastewater must be prevented from going into the drainfield.
2 Drainfield shall be installed only with dry soil conditions. Follow capping fill instructions and inspection schedule. Stake beginning and
ends of trenches for final inspection.
3 The cap material must be evenly graded to a final depth of 10 inches over the drain media.
4 A completed Operation and Maintenance Agreement must be submitted prior to the issuance.of a Certificate of Satisfactory Completion
5 Vehicular traffic and livestock must be restricted from the system area.
6 The alarm and pump must be on separate circuits in the control panel.
7 Timed dosing required - must include timer and dose counter
8 Meet all required setbacks.
9 All roof drains must be directed away from the system.
10 The ATT shall be installed according to the manufacturers instructions.
11 Filter fabric is required over the drain media.
12 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.
13 The system must be installed by the property owner or a licensed sewage disposal business (installer).
14 An electrical permit and inspection from the Clatsop County Building Codes Division is required for all pump wiring installation,
15 ATT treatment standard 1 required.
16 A Notice to Title Agreement must be signed, notarized, and recorded with the Clatsop County Clerk's Office prior to issuance of a
Certificate of Satisfactory Completion.

Application ID: 500772, Construction Permit - Single Family Dwelling Page 1 of 2



17 The owner shall maintain an ongoing service contract with a2 DEQ certified Maintenance Provider.
18 Future repair may be a sandfilter or ATT
19 Each pump shall be wired on a separate circuit.

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

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

Vaney Perdsmo

Authorized Agent: Title:

Date Issued: Expiration Date:
Nancy Mendoza Onsite Wastewater Specialist 6/7/2017 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: 500772, Construction Permit - Single Family Dwelling Page 2 of 2



Clatsop County
www.co.clatsop.or.us F\ECENED
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Application for Onsite Sewage Treatment System ‘ \~>§\_\k'« b

A. Property Owner Information

.
y—
)

4 = RN A ™ o ~ 'l .‘ ! ‘ o . a et I 2 T . /
[Ar"{l\@n\; *{",a)nxh’? q(‘);. 2\ L a9 pn L2 Nah a4 OV <hre /(- OTIE §
Name ‘» Mailing Address (Street, PO Bo, City, State, Zip) Phone Number

B. Legal Property Description

(
— “c A )OO 15M0\ .o
B

Township Range Section Tax Lot Tax Account Number creage or Lot Size

Clateop —

County { @ Q}btky\ = Coyn - Subdivision Name Lot Block

(@ P2 « / > (0
Property Address: JAS/D' 2 | / G G don, (Cel
/ (Street, City, State, Zip)

Directions to Property

C. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility Water Supply X
O Single Family Residence /,_E’gihgle(ﬁamily Residence s Public_A € C
¢ _ < 4 Name
Number of Bedrooms Number of Bedrooms O Private
Well, Spring, Shared
o Other o Other -
1 Site Evaluation 0 Renewal Permit O Authorization Notice for:
/E(Construction O Existing System Evaluation [0 Connecting to an Existing System Not in Use
O Permit Repair O Permit Transfer {1 Replacing a Mobile Home or House with Another
O Major O Permit Reinstatement [ Mobile Home or House
[0 Minor 0O The Addition of One or More Bedrooms
O Alteration Permit [ Personal Hardship
O Major [ Temporary Housing
0 Minor [0 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

P 7 PRy BN By
i < | AR & 4
Signature Date
Y 2 A A )
4 { M 1A o - o e, R ¢ ePR DY
A AN AN Y Anles ERO-HT76- A 72
Appﬁicint’s Name (Please Print Léglbly) Applicant’s Phone Applicant’s E-Mail Address
92857 Wallugks /osa
Applicant’s Mailing Address 7
Applicantisthe D Owner [ Authorized Representative [-kicensed Septic Installer
2 J /) y ) |
O Authorization Attached : K Dl /YA i en S

Installers Name



Clatsop County RECEIVED

. Environmental Health J
820 Exchange Street, Sulte 100 UN 07 2017
Astoria, Oregon 97103 CLATSOP C0. py
Phone 503 325-8500 BLIC HEALTH

co.clatsop.or.us  www.co.clatsop.or.us

/ _ Notice Authorizing Representative 500NN 9
1, ﬂ“’/ // ‘/ & _, have authorized

{Praperty Owner — Please:Print}

ﬁ‘a.}&/ //Lg Lf,ué To act as my agent in performing
Avthartzed Representative —Please Prlnk)
theactivities, mecessany 16 obtaln site.avaluations, permits, and sther onsite Wastewater treatment program
services pravided by Clgtsop County-on the property described below in agcordance with OAR chapter 340,
division 071. | agree that any costs not satisfled: by the Authorlzed Representative are my responsibliity.

PROPERTYTBENTIF[CATIQN .
70961 (onan  Rads

\Property Situs or Road Address

Ant described in the records of Clatsep County as:

Tawnship 7 Range cz Section Kﬁé:. Taxlot /OO Map ID

Townshlp Range Section Tax Lot Map ID
PROPERTY OWNER: /
s T F y foin Email: 7C LJ//HL 7’ Ve Canpear€S . SO
7 [l ’/‘L w LC\ Lm
MallAdt:h*esr3 ﬁ_ éc X ﬁ e SCity/State/le /zﬁ’éf«. ﬂ/f\ 77/03
Phone: ‘75:’ i /)’f( /075(0 FAX:
— - o
Signature: &.«/1_\ e N Date: C 7// /

:
AUTHDRIZED R-Epngssmmﬂvz =

Name: g(uﬁ' j”lz‘méz«»:; Emall;
Mall Address: _ L2852 tJ alludl L('.-,-“i-(tlty/State/ij A;l‘c}m- G
Phane:__ S &0 — {4b - 27 A2Y  Eax:
Signature: & . I pate:__(o— 7~ [/
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Septic Application

For Department Use Only

Permit Timeline

Permit# 500772 User Status Date
s Permit Type: Nancy Mendoza Entered 06/07/2017
Clatsop County Public Health Department Entry Date: 6/7/2017
820 E?(change St Ste 100 Issued By: Nancy Mendoza
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Pending
, Work Description J
Work Description:
Remarks:
| Owner
Name: Ewing Anthony N Ph.#: () - Cell: () -
Address: 35373 Gustafson Ln E-Mail: Fax: () -
City, State, Zip: Astoria, OR 97103-8355
I Applicant
ROBERT MARTENS EXCAVATION Ph. 5033250615 Fax 5033250615
92859 Walluski Loop Rd Cell 5034402724 E-Mail martens92861@charter.net
Astoria, OR 97103
l Fees j
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $1,235.00 $100.00 $0.00 $9.00 $1,344.00
f Receipt j
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
ROBERT MARTENS EXCAVATION Check 11031 06/07/2017 $1,344.00
Balance Due: $0.00
Compliance/Permit Requirements
| Signatures
Applicant Signature: Date:
Owner Signature: Date:
Page 1 of 1

6/7/2017




Clatsop County Onsite ID: 500515
Public Health Department Expiration Date:

Site Evaluation - Single Family Dwelling

PROPERTY INFORMATION
Property Owner: Ewing Anthony N Township 7, Range 09, Section 07 CA
Property Location: 90521 Logan Rd, Astoria Tax Lot 00100
Facility Type: Single Family Dwelling
3 Bedrooms
SPECIFICATIONS AND REQUIREMENTS
System type: Alternative Treatment Technology
Design Flow: 375.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Equal with capping fill drainfield
Total Trench Length: 150.00 Linear feet
Trench Spacing:
Media Type: Rock and Pipe

Maximum Trench Depth:  18.00 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 Filter fabric is required over the drain media.
2 The owner shall maintain an ongoing service contract with a DEQ certified Maintenance Provider.
3 The system must be installed by the property owner or a licensed sewage disposal business (installer).
4 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.
5 All roof drains must be directed away from the system.
6 Meet all required setbacks.
7 Vehicular traffic and livestock must be restricted from the system area.
8 Future repair may be a sandfilter or ATT
9 If the ATT aeration device fails, wastewater must be prevented from going into the drainfield.
10 Each trench to be level and on contour.
11 The ATT shall be installed according to the manufacturers instructions.

12 Drainfield shall be installed only with dry soil conditions. Follow capping fill instructions and inspection schedule. Stake beginning and
ends of trenches for final inspection,

13 ATT treatment standard 2 required.

14 A Notice to Title Agreement must be signed, notarized, and recorded with the Clatsop County Clerk's Office prior to issuance of a
Certificate of Satisfactory Completion.

15 A completed Operation and Maintenance Agreement must be submitted prior to the issuance of a Certificate of Satisfactory Completion

16 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 approvai from the permit issuing agent.

Application ID: 500515, Site Evaluation - Single Family Dwelling Page 1 of 2



17 The cap material must be evenly gradeu to a final depth of 10 inches over the drain media.

INSPECTION REQUIREMENTS

1 A site inspection of both the absorption area and the borrow material is required prior to cap construction.
2 An inspection of the constructed cap is required.

3 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:

TP e

Authorized Agent: Title: Date Issued: Expiration Date:
Mike McNickle Onsite Wastewater Specialist  8/17/2016

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

Fax: 503-338-3606

Application ID: 500515, Site Evaluation - Single Family Dwelling Page 2 of 2
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CORRECTED SITE EVALUATION REPORT

Date: August 25, 2016
Dear Mr. Tony Ewing:

| 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
system 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: Ewing Application: # 500515 County: Clatsop

RE: SITE EVALUATION REPORT for Township/Range/Section: T7/R 9/8 7CA Tax Lot#: 100

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,

Michael McNickle, MPH, RS
Environmental Health Supervisor
Clatsop County Public Health

Attachments: Field Worksheet

cc: Planning Department




FIELD WORKSHEET

App. Name: Ewing  Application #: 500515

County: Clatsop

RE: SITE EVALUATION REPORT for Township/Range/Section: T7/R 9/ S 7AC Tax Lot#: 100

Commercial Facility: [] Yes [X] No

Parcel Size: 2.0 acres

APPROVED SYSTEM SPECIFICATIONS

Design flow: 375 gpd Max # of bdrms: 3

Initial System

Repair System

[ ] Standard [] Capping Fill [ ]Bottomless Sand Filter
XIATT [X] Other  capping fill drainfield

[] Standard [ ] Capping Fill
XATT [} Other

[IBottomless Sand Filter

Tank: [X] 1,000 gal. [ ]1,500 gal. [_]2 compartment [_] Other
[] effluent pump required [Jeffluent filter required

Tank: [_] 1,000 gal. [X] 1,500 gal. [_| 2 compartment [_] Other
[] effluent pump required [ Jeffluent filter required

Distribution Method: [X] Equal [ ]Serial

Distribution Method: Equal [ ]Serial

Absorption
facility; 150

Disposal

linear. ft facility:_ 300 sq. ft

18 " Max Depth 12 " Min Depth

Absorption
facility: 150

Disposal
linear. ft facility: 300 sq. ft.

18 " Max Depth 18 " Min Depth

DEPTH | TEXTURE

Test
Pit

SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, STRUCTUI
EFECTIVE SOILD DEPT, ETC.

#1 160" Silty clay

loam 77 - 24” silty clay loam
25" - 60" - silty clay
Redox at 36"

ESD = 48"

Temp H20 = 60"

0" — 6” = topsoil, sandy loam

# |60” | Sily clay

loam 7" - 247 silty clay loam
Redox at 36”

ESD = 36"

Temp H20 = 60"

0" — 6" = topsoil, sandy loam

25" — 60" — silty clay Redox at 40”

Landscape Notes: cleared lot
Slope: 0-1% Aspect: west to east

Additional Conditions of Approval

Setbacks must be maintained.
Must be installed in dry soil conditions.

NN -

Groundwater Type: N/A at 60+

An ATT to a capping fill system is required. 150 lineal feet of drain field.

Maximum trench depth is 18 inches; minimum depth is 12 inches.

Must be installed in dry weather. Follow capping fill requirements.

O&M contract is required to be submitted prior to release of CSC. O&M required for life of system.
A Notice to Title is required to be submitted prior to release of CSC.

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



9. 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.
10. This approval is given on the basis that the parcel described above will not be further partitioned or subdivided.
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CLATSOP CO0, PUBLIC HEALTH
Application for Onsite Sewage Treatment System

A. Property Owner Information : :
_Tony ‘Ew‘m@j 25313 Gustalien tn ASivna 0 [503Y141-0719
Name

Mailing Address (Street, PO Box, City, State, Zip) a0y Phone Numbdr
o =T prane = NtIC
) A ACHA [1ed LS 4QQ .00
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Cr\aAIOP
County Subdivision Name

Lot Block

Property Address: O\ D%g\ LC C\CL"/\ Q—Q\ . ﬁ%@ (1 C\ \[{‘) Q qj l D%

J (Street, City, State, Zip)

Directions to Property SQ_Q & \‘// y CAY) X*’L\‘ L/D C [/d/b | \Ik 'f\ €1 p

C. Existing Facility / Proposed Facility / Water Information

gqoune Ve
Existing Facility Proposed Facility Water Supply \‘UL&% n o
1 Single Family Residence w Single Family Residence W Public_l_‘cugs_j% laric _ (I\Jaj&
A Name DISFHCt-
nNumber of Bedrooms Number of Bedrooms 1 Private
Well, Spring, Shared
0 Other o OOther —
D. Type of Application
M Site Evaluation

0 Renewal Permit

0 Existing System Evaluation
0 Permit Transfer

1 Authorization Notice for:

[J Connecting to an Existing System Notin Use

0 Construction
11 Permit Repair

1 Replacing a Mobile Home or House with Another
0 Major 01 Permit Reinstatement [ Mobile Home or House
1 Minor [ The Addition of One or More Bedrooms
O Alteration Permit 7 Personal Hardship
3 Major [ Temporary Housing
0 Minar

] Other-Please Specily

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 informatio

PErmission 1o g

rnished is correct and hereby grant Clatsop County and its’ authorized agents
d property for the sole purpose of this application

1127
Signature (_/ L/ \ [] L[‘

Date
TONNL o vn\Gy (5.(;’5 4 1-009 e Tewnae DG W COMPRNIES (o
;’spplicant‘sName}mease Print Legibly) J T

Applicant’'s Phone Applicant’s E-Mail Address

Applicant's Mailing Address

Applicant is the Cﬁ(}wner 01 Authorized Reprasentative gzé\Licensed Septic Installer

) Authorization Attached QQ\'\&T* N 6 /*Q/h‘ g

installers Name




1

i?i 20/l O3

SECTION 1 ~TOBE COMPLETED 0, PPLICANT

1. Applicant Name/Property Owner: T ‘ DY\\J tw‘n@ /Q\’(D )OY\(M\I(’ . DF‘(
Nailing Address: 55‘—25'] ?) @OSM‘\SOO

City/State/Zip: {—\“SJFD\”\C\ 0O . Qe
reistone(SODY 1H 1 - 0TS0

2. Property information: |
County: C/\ ﬂﬁ)p | raxtotho___ OO
Township: ___\ anger_ N section:._1 CFY

physical Address: Lo+ on LDT\J(\,(\ cd. QﬁwrlC\, I\DQ

Block: Lot:

Subdivision Name (if applicable):

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

4. {’grmit or approval being requested:

A3 Construction- Installation permit for: [INew Construction  [JRepair [ Alteration
[ Non-water-carried facility requests (for example, pit, privy/vault toilet for campgrounds)
[] Authorization Notice for: [CJReplacement of dwelling ] Bedroom Addition

[Clother changes in land use involving potential sewage flow increases

SECTION 2 — TO'BE COMPLETED/BY CITY OR C(

MO N ICH”"

) ' in
Property Zoning: QA’ - ; FH’C’ LH6> Zcmng M}mmum Parcel Size 2 Ao
iy i
6. The facility is located: [ insidd city limits [Dinside UGH [Eétside uGH
(Z/D No

w1l

7. Does the proposed facility comply with all applicable local land use requirements:

if you answered “Yes” above, was this compliance based on:
[] Complianice with local comprehensive plans and land use requirements. {provide a citation to the applicable provisions)
[] Conditional approval {provide findings and citation or attach a copy of the applicable land use decision)

] Measure 43 waiver (provide Department of Land Conservation and Development approval number)

Either prcvude reas C&mr affirmative compliance decision or attach findings of fact:

L A0 S -1 Seeton 30180

4. Planning Officisl Signature: ( ///;.»// W
Print Name: . /Z’[ I /354/(}\ e~ Date: é‘;/ (;// (.

Title: . . Telephone:




AGENCY REVIEW & APPROVAL FORM
Information on this form must be filled out and signed in this order

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

Job Site Address: ay_ S )ﬂ’)(‘\ L

owner Y ’(\\Q oy Ny Phone(‘%(‘\:z)\—\ diI-0NAHA p
piress. 2525775 AosroSsonLn Petona DE Ematl:‘}‘ﬁiblhé@lﬁi%r\ VLrCOMmPANIES

Agent:

Proposed Development/Construction: NGUJ 0( D ADE ri)(,:H o0y 2iitetd =0 g'\’§ D Red 25 Radh

2. ONSITE WASTEWATER OR LOCAL SEWER DISTRICT:

Legal Description: T -—\ R q Sj C{;} Tax Lot(s) ! £ QO

Permit Needed:, Yes m No[] Site Approved: Yes[ ] No E

Signature: ‘/}/)LZJW 'j AL /wf NA pate: (O / / (ﬁ I/ / (n

"

Remarks: /\,/(?-( ﬁlf' 4/?{‘ N/ IUﬂ?{m

Ciatsop Caunty Public Health 820 Exchange St Suite 100, Astoria, OR 97103 Phone: 503-325-8500 Fax: 503-325-8678

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

9 oz
Gallons per minute: A ) ‘ 4/ |

//.' ~ 3 - / R / ¢ . S Y,
Signature: YR / ) / }{f (L £ Title: __ I;???‘f“/A,»{.‘z"f"z’«kfa/frt'&/’l)’ate: /‘ /S L)

Remarks:_ (AU o\ e Dl iim s HKeelob ok 5D 4 wiq{ O el
Water Resources Dept, 725 Summer St NE Sulte 2d2, Satem, OR 97301 Phone: (503) 986-0900 FAX (503} 986-0904

4. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

Water/Fire Flow: // 250 Number of Hydrants: / Hydrant Location(s): L /%7/

; g -
Signature: / f’é Title: //’I? U/%’f Date: é/ //7//5
Remarks: .

Contact the local RFPD having jurisdiction.

5. MANUFACTURED MOBILE HOME PLACEMENT —-—-CLATSOP COUNTY ASSESSMENT AND TAXATION:

Title: Date:

Signature:

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 Legat Lot status {if substendard In size) [3 Agency Sign-Off Sheet

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

[ Pre-Elevation Certificate (if necessary) 3 Poof of DEQ Approved Sanltary System
7] Application signed by the owner and applicant [T} Average Grade Calculations

[ plot Plan, indicating setbacks, parking, landscaping, etc. 7] Address Request (if necessary)

[ Two {2 5ets of Bullding Plans

[ erosion Control & Drainage Plan
[] national Wetlands Inventory: Notify/Receive approval from DSL?

] Road Access Permit from the County or GDOT
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Search Results for "gp521 Logan ! | ! mewevest
Astoria, OR 97103-8370"

—, 90521 Logan Rd, ia, OR 9710

page Hfifess REC E'VED

LGB - Long Beach Airport/Daugherty Field

4100 E Donald Douglas Dr, Long Beach, CA 90808 JUL 2 8 2015
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S ' For Department Use Only Permit Timeline
eptic Application ,
p PP Permit# 500515 User Status Date
s Permit Type: Site Evaluation Annette Brodigan Entered 07/28/2016
Clatsop County Public Health Department Entry Date: 7/28/2016
820 Egchange 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: Ewing Anthony N Ph. #: (503) 741-0756 Cel: () -
Address: 35373 Gustafson Ln E-Mail: Fax: () -
City, State, Zip: Astoria, OR 97103-8355
Applicant
Ewing Anthony N Ph. 5037410756 Fax
35373 Gustafson Ln Cell E-Mail
Astoria, OR 97103-8355
f Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $680.00 $100.00 $0.00 $0.00 $780.00
| Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
Ewing Anthony N Check 1106 07/28/2016 $780.00
Balance Due: $0.00
Compliance/Permit Requirements
[ Signatures |
Applicant Signature: Date:
Owner Signature: Date:
7/28/2016 Page 1 of 1
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