Annette Brodigan

From: Eileen Ystad
Sent: Tuesday, July 09, 2019 12:17 PM
To: : Vance Swenson; Clancie Adams; Annette Brodigan; Alejandro Bancke; DeeAnne McCall

(dee@pacifictittecompany.com); Carlson, Jodi; Julia Decker; mendenhall2025
@gmail.com; Adam Niles

Subject: Partition Plat 2019-014

Attachments: tp7_9_8c.pdf; PP2019-014-1.pdf; PP2019-014-2.pdf; PP2019-014-3.pdf

Good Afternoon,

Partition Plat 2019-014 was recorded Friday, June 28, 2019 as Instrument Number 201904499 for James Neikes.
Attached is a copy of the partition plat along with an updated Assessor map.

The updated map and taxlot numbers are:
Parcel 1 70908C-400
Parcel 2 70908C-401

Please let me know if you have any questions. Thank you
Eileen Ystad

Liteen Yetad
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Clatsop County
Public Health Department

Onsite ID: 500727
Expiration Date:

Site Evaluation - Single Family Dwelling

Property Owner:

Painter Blake C
Property Location: ASTORIA

PROPERTY INFORMATION

Township 7, Range 09, Section 08 C0
Tax Lot 00400

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: Serial
Total Trench Length: 300.00 Linear feet
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe
Maximum Trench Depth:  24.00 inches
Minimum Trench Depth:  18.00 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 by the property owner or a licensed sewage disposal business (installer).
2 Vehicular traffic and livestock must be restricted from the system area.

3 Meet all required setbacks.

4 Each trench to be level and on contour.

5 Filter fabric is required over the drain media.

6 Each trench to be level and on contour.

7 Install with dry soil conditions.

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.

9 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.
10 All roof drains must be directed away from the system.

INSPECTION REQUIREMENTS

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

2 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:

Application ID: 500727, Site Evaluation - Single Family Dwelling Page 1 of 2
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Authorized Agent: Title: Date Issued: Expiration Date:
Mike McNickle Onsite Wastewater Specialist  5/10/2017

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

Fax: 503-325-9303

Application 1D: 500727, Site Evaluation - Single Family Dwelling Page 2 of 2



SITE EVALUATION REPORT

Date: May 10, 2017
Dear Mr. Blake Painter:

| 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: Blake Painter Application: # 500727 County: Clatsop
RE: REPAIR EVALUATION REPORT for Township/Range/Section: T7/R 9 /S 8C Tax Lot#: 400

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, MPA, REHS
Environmental Health Supervisor
Clatsop County Public Health

Attachments: Field Worksheet

cc: Planning Department




FIELD WORKSHEET
App. Name: Blake Painter  Application #: 500727 County: Clatsop
RE: SITE EVALUATION REPORT for Township/Range/Section: T 7/R 9/S 8C Tax Lot#: 400

Commercial Facility: [ ] Yes [X] No Parcel Size: 5 acres.

APPROVED SYSTEM SPECIFICATIONS

Design flow: 450 gpd Max # of bdrms: 4

Initial System Repair System
Standard [ | Capping Fill [ |Bottomless Sand Filter DX Standard [] Capping Fill [ JBottomless Sand Filter
[CJConventional Sand Filter/ATT [_] Other [CIConventional Sand Filter/ATT [_] Other
Tank: [X] 1,000 gal. [ ] 1,500 gal. [ ]2 compartment [ | Other | Tank: [X] 1,000 gal. [] 1,500 gal. [] 2 compartment [_] Other
[[] effluent pump required P<Jeffluent filter required [ effluent pump required  [Xleffluent filter required
Distribution Method: [X] Equal [ |Serial Distribution Method: Equal [ ISerial
Absorption Disposal Absorption Disposal
facility: 300 linear. ft facility: 600 sq. ft facility: _ 300 _linear. ft facility: 600_sq. ft.

24 " Max Depth 18 " Min Depth 24 " Max Depth 18 " Min Depth

Test | DEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,
Pit STRUCTURE, EFFECTIVE SOIL DEPTH, ETC.

Sandy 0" — 24" Loamy sand/topsoil - 10YR 3/2
#1 | 60" Clay 24" — 55" Sandy Clay Loam - 7.5 YR 3/2
Loam 55" — 60" Saprolite, breakable

No redox features

ESD = 50"+

Sandy 0" — 24" Loamy sand/topsoil — 10YR 3/2
#2 |60 Clay 24" — 55” Sandy Clay Loam — 7.5 YR 3/2
Loam 55" — 60" Saprolite, breakable

No redox features

ESD = 50"+

Landscape Notes: New 4 bedroom home

Slope: 5-10% Aspect: west to east Groundwater Type: N/A at 60+”

Additional Conditions of Approval

A standard gravity system with 300 linear feet of drainfield required.

Maximum depth is 24 inches; minimum depth is 18 inches.

An effluent filter is required.

Setbacks must be maintained.

Must be installed in dry soil conditions.

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

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.

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

A ol

9. Initial system must be staked out prior to release of construction permit.

10. Installer may stake out system within the area of Test pit 1 and 2 as topography allows.
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AL Clatsop County
DD/\ LO)D wWww.co.clatsop.or.us RECE’VED

0. Environmental Health AV B
& (\% \ 820 Exchange Street, Suite 100 MAY 83 2017

Astoria, Oregon 97103
Phone 503 325-8500
mmcknickle@co.clatsop.or.us

CLATS0P €0, PUBLIC HEALTH

Application for Onsite Sewage Treatment System

K(aLp Pamten Josza. R Chrclase RA l\sth P daxo3y (se3)325 - 3ol

Name' Mailing ‘Address (Street, PO Boy, City, State, Zip) Phone Number

Y q L) 9C 4a0 15 S8 S ARE

Township Range Section Tax Lot Tax Account Number Acreage ar Lot Size

Property Address: /"' k"’\}&.&u&*’ “\U 705‘3‘( ﬁm CDL\V‘!S{&\JP., {Qi

{Streat, City, State, Zip)

Directions to Property +ike -le.kev Cb&’lQ Ré\ E—:*J— PR ‘W\cu\ Qal Aﬁpnx (pi}m\ld 6,’-\5*} o ‘L:ct(en (Owelcm
‘Ll‘-g ’tim“ on P\lp(t \0‘151(’&3{% P& —L) Ead oﬁ P‘ML Pﬁvku‘\ EAS']’SQ(DC Q‘Qw}, -\OD OC 6‘6% H’i

Subdivision Name Lot Black

€. Existing Facility / Praposed Facility / Water Information ?h. Q,FL:J
Existing Facility Proposed Facility Water Supply
0 Single Family Residence J3Single Family Residence trcpublic TRLC
Name
Number of Bedrooms. Number of Bedrooms O Private
- Well, Spring, Shared
g Other O Other
D). Type of Application Z
,>§Site Evaluation 1 Renewal Permit 11 Authorization Naotice for:
0 Construction [ Existing System Evaluation {1 Connecting to an Existing System Mot in Use
1 Permit Repair O Permit Transfer 0 Replacing a Mahlle Home or House with Anather
0 Major 0 Permit Reinstatement [1 Mobile Home or House
O Minor _ [1 The Addition of One or Mare Bedrooms
1 Alteration Permit O Personal Hardship
O Major [ Temporary Housing
[ Minar [0 Other-Please Specify
If the required fee and attachments are not included with this application, it will be returned to you as incamplete, 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
permissjorytoenter anto the ahgve described property for the sole purpose of this application
e = 5 /3/3«4 W
Signature " 0 oate /
A ny . k 5
Flint M_(axlson - Larlsay (Biack Toe ( 09 Rol 2405 Carcen@ pacbiec coy
Applicant’s Name (Please Print Leglbly) A:Jplicant’s Phone Applicant’s E-Mail Address

Po, Box \57 /HC\MMOrxd o 4112

Applicant’s Mailing Addrass

Applicant is the D Owner XAuthorized Representative [XW ic ns

M Authorization Attached

Installers Name

rlson CO&'\“‘KO\CHCﬁ , The-



DocuSign Envelope ID: EB1044§§-2028—4A32—A021-(" " '366392DFC

4

Clatsop County
Community Development oo g s :
800 Exchange Street, Suite 100 RECEIVED
Astoria, Oregon 97103 ;
Phone 503 325-8611 Fax 503 338-3606 MAY 0 g 2[”7

comdev@®co.clatsop.or.us www.co.clatsop.or.us .
@ P por.u CLATSOP GO, PUBLIC HEALTH

Notice Authorizing Representative

oL TZ) k(}'\ \fg PQ&\ “4*5?,*’ , have authorized

{Property Qwner ~ Please Print}
Cartsen Combrach ng . Ine. To act as my agent 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

: ’ . A
Vi agiacent ot G053t Ko Cheddeses  Rd, Astorig OR Gies

Property Situs or Road Address

And described in the records of Clatsop County as:

. oy . PO
Township A Range GLAS  section %C/ Tax Lot _TC0 Map 1D 5 J !82‘

Township Range Section Tax Lot Map ID
PROPERTY OWNER: 'w
Name: 8 la Ke J‘JC‘U n¥er Emall:

Mail Address: %5'5 4 ﬁ‘g Chrglensen, Rl City/State/Zip fls*ﬁmq P~ T3

Phone: 503-440-1523 FAX:
DocuSlgned by:
Signature: %ﬂ 7 Date:  5/8/2017 | 15:14:18 pm POT
290F7821DBS4492
AUTHORIZED REPRESENTATIVE:
Name: Corlsom (ontracting Trnc Email: Carcon@® Pacifier
4 Y
Mail AddreSS' PO, Pox 157 City/State/Zip Haemmo nd io’,z' anzl

bhone: So’;)“au»b—\og J (349 ) 260-5126
Signature: W f/ M pate: D8] Aoy




SECTION 1 —TO BE COMPLETED BY APPLICANT » RECEIVED ]

Applicant Name/PropeivﬂwEF Bi@é\/& ?‘5‘*’ b m%@(‘ A0
Mailing Address: ,% (J 2 %Ul /Q R’? Cb‘(éis Hjﬂ 5€n /‘Z‘C\
City/State/Zip: f/:\ S oy | G, )Q ir [0%

Telephone: (C@é ] 52_53 “’*“%E‘Lg g

Property Informatjon: « | -
County: C ialmu e HoO / ar Aect 154322
Township: “/g N, ranger 1 W/ Section: %Q_/

Physical Address: \/ gf L. Dy {\7&'\\(\) C%(‘W’E\'@f\ S5 @;‘(Jm}

Block: lot:

Subdivision Name (if applicable):

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

Permlt or approval being requested:

Construction-Installation permit for: X@w Construction  [JRepair [ Alteration
[ Non-water-carried facility requests {for example, pit, privy/vault toilet for campgrounds)
[ Authorization Notice for: {TJReplacement of dwelling {1 Bedroom Addition

[TJOther changes in fand use involving potential sewage flow increases

SECTION 2 - TO BE COMPLETED BY CITY OR COUNTY PLANNING OFFICIAL

Property Zoning: R A \ Zoning Minimum Parcel Size Z acle U

The facility is located: [1inside city limits O inside UGB [Deoutside UGB

Does the proposed facility comply with all applicable local land use requirements: ~{i47ves INo

If you answered “Yes” above, was this compliance based on:
Bﬁpliance 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)

] Measure 49 waiver (provide Department of Land Conservation and Development approval nurnber)

Either provide reasons for affirmative compliance decision or attach findings of fact:

LWDWO* R0 - 14, Seshion 3.160, Togpe | use

Planning Official Signature: ka/‘—'—

Print Name: dLLblA DEAKER- Date: 5:/4,/20) |
Title: P(/A NNER_ ‘ Telephone: 503//37 5- Rt
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RECEIVED

MAY 8 7017
Carlson Contracting, Inc, o st

P.O. Box 157 « Hammond, Oregon 97121 = (503) 861-2408 « CCB #8341¢6
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For Department Use Only Permit Timeline
Septic Application , '
P PP Permit# 500727 User Status Date
Permit Type: Site Evaluation Nancy Mendoza Entered 05/09/2017
Clatsop County Public Health Department Entry Date:  5/9/2017
820 E.XChange St Ste 100 Issued By:  Nancy Mendoza
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
L Work Description
Work Description:
Remarks:
| Owner
Name: Painter Blake C Ph.# () - Cell: () -
Address: 90534 Rip Christensen Rd E-Mail: Fax: ( ) -
City, State, Zip: Astoria, OR 97103-8369
| Applicant
Tom & Kelly Tussing Ph. Fax
460 W Marine Drive Cell E-Mail
Astoria, OR 97103
I Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $680.00 $100.00 $0.00 $9.00 $789.00
| Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
Tom & Kelly Tussing Check 30428 05/09/2017 $789.00
Balance Due: $0.00
Compliance/Permit Requirements J
[ Signatures
Applicant Signature: Date:
Owner Signature: Date:

5/9/2017 . Page 1 of 1
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522 S.W. 5t AVENUE P.O. BOX 1760, PORT ANDG Dhieala 9720 FHONE (50

QE

Astoria Brench, 857 Commercial, Astoria, Cragon 97103 (503) 325-7441 X236

Setpermber 25, 1980

David R. Miller
Route 1, Box 1038
Clatskanie, Oregon 27016

B. 58
FET 8% 7 909-8c-400
Clatsop County

Dear My. Miller,

4
i

o g- 18-80 I performed an on site evaluation of the property referenced above to
Jotermine whether a subsurface digposal permit could be issuad.

¢ a result of ¢his evaluation, I have deternined that the conditions on the site are
in complicance with the Oregon Administrative Rules pertaining to standards for sub-
surface and alternative sewage and nonvater-carried waste disposal. Ra approved
cvaluation report shall remain in sffect until iszuance of a permit to construct,
anless in the wmeantime conditions on subject or adjacent properties have been altered
in any manner which would prohibit issuance of a permit in which case the evaluation
raport shall be considered null and void. A permit will be granted when the reguired
lot plan and fee are received by the Department. Please note RESTRICTIONS LIS
HELOW

Sincerely,

7] A4
;5@aaé/ R égzamﬂg?
Gerald R, Campbell
Waste bduaqcmuﬁ Specialist - DE)

WESTRICTIONS

i) Provide an absorption area of 750 square feet with a minimum spetic tank capacity of
1000 gallons feg the proposed 3 bedroon house.

2 Place the drainfield in the approved area.

3) Maximum trench depth is NOT to exceed 36 inches.

4) Any extreme alteration of the natural soil profile in the approved area could void

this approval,

5) Submit a detailed plot plan and cbtain a sewage disposal system construction permit
prior to construction (application, plot plan form enclosed).

6) This approval void if in conflict with any liocal planning or building regualiton.

GRC/pkm

Enclsoures

w /80



State of Oregon
DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE
OF FAVORABLE SITE EVALUATION FOR
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

(Not a permit for construction)

This is to certify that the following described property

has been evaluated on and found to be approvable for the installation of one
subsurface sewage disposal system in accordance with ORS 454.605 through 454.755 and administrative rules
of the Environmental Quality Commission promulgated thereunder.

This approval is given on the basis that the lot or parcel described above will not be further parti-
tioned or subdivided and that conditions on subject or adjacent properties have not been altered in any
manner which would prohibit issuance of a permit under the statutes and rules noted above. Any such sub-
division, partitioning or alteration voids this certificate.

The subsurface sewage disposal system is to be located on the above-described property as follows:

5 m,/,@‘* All loles are apppoed  draintield sites
™
e X \“40 Holes S H Joam a7
gD - 8 )
v v’)‘w over&/g ay teQm UJ

e ¢ :
puet '7(6:: : Zsomj/ﬁedmm

Serial Dismredunon

A system to be located anywhere on the lot or parcel other than as described above will require an
additional site evaluation along with an additional fee.

This certification is valid until a subsurface sewage disposal system is installed pursuant to a permit
obtained from or until earlier cancellation,
pursuant to Commission rules with written notice thereof by the Department of Environmental Quality to
the then owners according to Department records or the county tax records, whichever are more current.
Subject to the foregoing, this certification runs with the land and will automatically benefit subsequent
owners of the land.

Issued:
Date
To:
Landowner
‘Address
By
City State Zip DEQ or Contract Agent

DEQ/WQ-403 6/76 SP*38488-340



- 1 ,'?1 '-O/'

o o
piv( Vi d s /p’ . 7 n “
/ :7/ A p(,_,\) "W & vl

Ts e /() Gl e

L" n‘\ G ("c‘\\"\’ \-‘}’ /« ?’f‘ C/ Lo & b )

.
.

/?( \'.
ol {F/ o / | 7
e L
r’_{,_ ‘, <N Ay
L e o ¥
A 5 o
v o “ >
VIR SR
\ & ~ N
/ R
/'/ ~
b by |
L B $ Ny
e o Oii/"/ﬂ <,
< 175% “% \/l,:
— Q .\\ A
:{ vor, |
hACY i
)i/ N
. !
o | <5
/ | :
/
,//
——— st ___—-—-———"/’/

IOOJ/J;//: P

Féa ’/L{LJ‘:1 d(P//"r’f’ (jl‘d {./"'

)ﬂdﬁq C‘Cé

(fzn

N

32 s __ /S T4

fo 39

vl

/-



709-8C-4po

AT A

Astoria EBranch,

Comwercial, Astoria, Oreqgon 97103 (503) 325-7441 X35

September 9, 198C

David R. Millex
Route 1, Box 1038
Clatskanie, Oregon 97016

RE: 88 -~ 7(09-8C~-400
Clatsop County
pear Mr, Millexr,
o 9-5-80 , I performed an on site evaluation of the property referenced
letermine whether a subsurface disposal permit could be issued.

above to

a5 a result of this evaluation, I have determined that the conditions on the site are
'a complicance with the Cregon Administrative Rules pertaining to standards for sub-
surface and alternative sewage and nonwater-carried waste disposal. An approved
valuation report shall remain in effect until issuance of a permit to construct,
miess in the meantime conditions on Sld)ﬁ”* or adjacent properties have been alterad
in any manner which weuld prohibit issuance of a permit in which case the evaluation
caport shall be considered null and vciﬁ. A parmit will be granted when the required
ot plan and fee are received by the Department. Please note RESTRICTICNS LISTED

o e

Sincerel LY.

¥ ,__,V‘(wv/ A "’mo(/ «I& g

Gerald R. Campbell, R&
Oepartment of Environmental Oualit

{ESTRIC

1) Provxag two absorption areas of 750 square feet with a minimum septic tank capacity of
1000 gallons for a home of 1-3 kedrooms.

2} Place the primary drainfield in the area of testholes #1 and the alternate drainfield
in the avea of testholes #2.

3) Trench dpeth may vary from 24" to 30".

4}  Any extreme alteration cof the natural soil profile in the approved area could void
this approval.

5) Submit a detailed plot plan and obtain a sewage disposal systems construction permit
prior to construction (application, plot plan application enclsoed).

6) This approval void if in conflict with any local planning or building regqulations

GRC/pkm

fnclosures

3/80



State of Oregon
DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE
OF FAVORABLE SITE EVALUATION FOR
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

(Not a permit for construction)

This is to certify that the following described property

has been evaluated on : r and found to be approvable for the installation of one
subsurface sewage disposal system in accordance with ORS 454.605 through 454.755 and administrative rules
of the Environmental Quality Commission promulgated thereunder.

This approval is given on the basis that the lot or parcel described above will not be further parti-
tioned or subdivided and that conditions on subject or adjacent properties have not been altered in any
manner which would prohibit issuance of a permit under the statutes and rules noted above. Any such sub-
division, partitioning or alteration voids this certificate.

The subsurface sewage disposal system is to be located on the above-described property as follows:

A system to be located anywhere on the lot or parcel other than as described above will require an
additional site evaluation along with an additional fee.

This certification is valid until a subsurface sewage disposal system is installed pursuant to a permit
obtained from ( or until earlier cancellation,
pursuant to Commission rules, with written notice thereof by the Department of Environmental Quality to
the then owners according to Department records or the county tax records, whichever are more current.
Subject to the foregoing, this certification runs with the land and will automatically benefit subsequent
owners of the land.

Issued:
Date
To:
Landowner
Address
e By
City State Zip DEQ or Contract Agent

DEQ/WQ-403 6/76 SP*38488-340
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#

527 5\ Bth AYENUE, P.O. BOX 1760, PORTLAND, CREGON 87207 PHONE (503

Mrs. David R. Miller
Route 1, Box 1038
Clatskanie, Orvregon 97016

Mrs. Miller,

DEQ - Astoria
818 Commercial

Branch
Street

Astoria, Oregon 97103

August 5, 1980

RE: 8S - 709-8C~400
Clatsop County

in reference to the above property, prior to our scheduling
this site evaluation, we will need the $220.00 evaluation fee

(51

site on lot.)

20.00 for the first site on lot, $100.00 for the second

Also, I am enclosing some papers pertaining to the creation
of a road on this property if there is to be more than one

{1) homesite. If you have questions on this issue, contact
John Pace, foning Administrator, Clatsop County Courthouse,

225-F441, Extention 71.

pkm

nclosures

Sincerely,

V4 ( A
Vo b T

Pamela Munson
Secretary
Department of

Environmental Quality




STATE OF OREG™™N “MR DEQ USE ONLY

VED <) < > ) /)SF
DEII’I‘\RTMENT OF ENVIRONM. .TAL QUALITY Date Rec'd &35 11 ~53C Amt. Rec'd § 120
COLNELT MO < /‘\‘\L Receipt No. 7ol Permit No.
J I
o '\L; " Date Appl. Completed Jq/" S 1 7 Y, A%

A . Site Inspection Date _'\,,»,,-—‘ S, 19 /M_G

Approved __&_ Disapproved —y,
Nlﬂ
B@b Lbﬂkéﬁ 39-5' IilleS . C\OU"S S§ 2 Pre-Cover Inspection Date o

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM

(NON REFUNDABLE FEES MUST ACCOMPANY THIS APPLICATION) %

® |E/Sn‘e Evaluation Reporf for New System ($2B{¥%) $120.00

2. [J Permit to Construct New System W ¥%¥H¥ (Site Evaluation (No. 1) Required)  $40.00
3. [0 Permit to Repair Malfunctioning System ($25.00) X
4. [] Permit to Connect New or Altered Structure to Existing System @¥¥XXX $40.00 4 .
5. [ Permit to Connect Mobile/Modular Home to Existing System ($25.00) ><‘(/ \C(’ \)J
6. [] Permit Renewal ($25.00) \S\
7. [ Existing System Evaluation $40.00
8. [ Other (Specify) : “"ASSESSORS MAP 10¢
REFERENCE INFORMATION (Please Print)
‘/-' ]\'\ A v ;;", ‘)\" .-"/’ Lo '/"4‘ ( : l}l/ (2iAd L } i/ / .)“‘ V) / | , P '"/;/_"'l_..; |
NAME OF APPLICANT i NAME OF PROPERTY OWNER
V), (LBon /o3P
ADDRESS ADDRESS ,
(._ [ /§ E a2y F . (. ) ¥ 9 7 & ’/ LA sk 2
cIy ZIP CODE cIry ZIP CODE
/ 2 ,"; — @ G
PHONE PHONE ; , S
< . VS 2,0 L W & ‘\';_I" 2.4 Te,
/
PROPERTY DESCRIPTION = .
/ . S5C OO QLA
Township Range Section Tax Lot/Account Number ey County
L Qopes
Subdivision/Area Tract Block lot Lot Size
PROPOSAL DESCRIPTION
] 5 I s 85
“PLANNED USE: House /—/ Mobile/Modular Home ______ . Commercial —— . Industrial — . Other
iNo. of Bedrooms —_. “Water Supply well =25 gal rngiie
. / (Describe)
APPLICANT MUST PROVIDE
1. Test Holes (For 1, 3 ). Date Ready B Y - 2F 1D Fo

2. Zoning Approval (Excep’r & 3, 6 and 7) you may aﬂach a copy of your Zoning Permit or obtain the signature of
the appropriate County, City or Indian Plannlng Commission.
2 N L & < 4 SR Rl -
ﬁg’;;a’rure and Name of Zoning Agency- zi( S | lahnin g O3S, —‘“; S- L "ise e
Gk N Car £ Z'\I\K A

o MEAS peD - &"Z‘LL/{(/(J

e —— [

3 Plot Plan\ i
4. Other W

@eP?‘QFP niing Qf«bei,e-(d.pmaﬂ+

DIRECTIONS TO SITE: (A Map Would Help)

FLAG TEST HOLES!! (2'x3'x4' deep)

) _— . - " . ) . " _ 3 - L, £ ;
v [oe e Cvd ¢ g i2d — « P O YIg e 5 K Lirtl G 6 e v L tuvale Da 2
- 8 ~N - 3
? g a ) /‘f’l s m//' L i s $ \ - ban s ( £ iy vL /s X = “l
/) s
o / o4 //\‘ 7 Gt ad — L. A i ~p C e 2
,A\) /) ) / o~
71— .. L Y vy - S5/ a8/ o
SIGNATUREY__ Nakreei. A . Y.l patey 2/ 2 / §o
DEQ/WQ-415 1,78 (Contract Purchaser/Owner/lnsfaller).{ B .,..‘ / SP*54381.340
EC. ot ban i~ E Al T Y P Yaqa ¥



(/ot//giy-jis‘

e

tLATSOP COUNTY DEPARTMEN. JF PLANNING

AND DEVELOPMENT

Yoo

Ak

Zone Designation

Tax Lot Section
Township 27 ‘ Range f?
Size of Lot S Ao

Sanitation Section

Lot Frontage on Public Road Yes () No @(5
Major Partition Required Yes (X) No () .
L) Z/ //
D // [ Felor (2
1S1gnature) t»"
a7
(Date) (/ 8 _
CLATSOP COUNTY HEALTH DEPARTMENT PERMIT

Name and Address to which permit or inspection
should be mailed:

,f"‘i"x/?{ ,/;7,

:?;

v/l \ .‘(‘ . -’/{-,'

ey il - P
/ = ./: = S Vol B Y
/S /2 JN\ & J bt
— == - 7

D1rect1ons to property to be inspected:

) { 2T
. /“’ &2 !' Ai/’ <ar s I W f,i"{ 71

S

Lot Evaluation Fee _Jé

(paid)2s—
Permit Fee (paid)
ae.

,
Pl
L

Person to be contacted in regard to this application:

Phone No.jB;gj?ﬁ

éaszﬁqf 2ol

7

s f
,/:// /= (=l [5 S

= 4
P, /or )

WILL CALL WHLN READY

Z 7 AL
/:,//Q // // 7%/ :M 221 ,/'/ ~ /// Jf 73 /(/ 22 ,” >
/,7‘!" 'h' £ KZZJ/':':' i '5// L /l /”;7; / // ///h /// /:/
/%( / j’is 7~'»' e P N = T _, 7/(‘ - -
TEST HOLLES HAVE BEEN DUG /’/7;7
S




Department of Environmental Quality . Land Quality
1234 S. -W. Morrison

Portland, Oregon 97205 County

Application to the Department of Environmental Quality
for a Permit to Construct a
New or Repair a Subsurface Sewage
Nisposal System

Pexrmit Fees: New $50,.00 Repair, hlteration $15.00

A. REFERERCE INFORMATION

.t'/a' %4 [(/ D BR 4AH Section Z C_ T 7 | R 7)

Name of Applicant

Tax Lot or Account # 9/0 0O

) D I

Address

Iocation

I,

<

Ciﬁy

Installers Name

B. GENERAL DESCRIPTION

New Construction \/ 2= Repair
Installation will serve: House_ ‘¢ Mobile Home Mobile Home Park

Commercial Building Other (Explain)

No. of Living Units / No. Bedrooms

Water Supply: Public ; Community Private Garbage Disposal? \ - .

C. REQUIRED EXHIBITS

1. Proposed Subsurface Sewage Disposal System DEQ Interim Form #2

-

2. Planning Evaluation - Building Permit (Local Option)

3. Other (Local Option)

I hereby certify that the information contained in this application is true énd
correct to the best of my knowledge and belief. ,

i%' o ‘%’m
Signature (Owner/Installer)

Permit No. Barks 62%;;§/'/7 A/- .s) j7
Issued V//' J /7

Date
Interim Form #1




ATSOP COUNTY

CLATSOP COUNTY HEALTH DEPARTMENT
%57 COMMERCIAL STREET

P. O. BOX 206. ASTORIA. OREGON 97103
TELEPHONE 325.7441 EXT. 30

October 13, 1977

Mr. David D. Brandon
Route 3 Box 514
Astoria, Oregon 97103

Re: 709-8C-400

Dear Vr. Brandon:
On October 12, 1977 » W€ performed an on site evaluation of the property identi-
fied above to determine whether a Subsurface Sewage Disposal Permit could be issued.

As a result of this evaluation, we have determined that the conditions on the site
are in compliance with the Oregon Administrative Rules Pertaining to Standards for
Subsurface and Alternative Sewage and Nonwater—Carried Waste Disposal. A permit

will be granted when the required plot plan and fee are received by the Department.

A Subsurface Sewage Disposal Permit costs $50.00. If you have already paid the
initial $25.00 site inspection fee, please bring in your receipt and this amount
will be deducted from the permit fee. Make all checks payable to the Clatsop
County Health Department. '

Sincerely, -

CLATSOP CODNTY HEALTH

/W MWDo
Bill D. Mason, ReSs

Clatsop County Sanitarian
BDM/jlc

RESTRICTICONS

1) Provide an absorbtion area of 250 square feet per bedroom with a septic tank of at
least 900 gallon capacity for the proposed structure.

2) Place the drain-field in the area approved.

3) Any extreme alteration of the natural soil proflie in the area approved could'void
this approvale. A

4) Su?mit a detailed plot plan and obtain a sewage disposal construction permit through
this office prior to construciion.

5) This approval is void if in conflict with any local planning or building regulations.

1=76



State of Oregon
DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE
OF FAVORABLE SITE EVALUATION FOR
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

(Not a permit for construction)

This is to certify that the following described property

has been evaluated on and found to be approvable for the installation of one
subsurface sewage disposal system in accordance with ORS 454.605 through 454.755 and administrative rules
of the Environmental Quality Commission promulgated thereunder.

This approval is given on the basis that the lot or parcel described above will not be further parti-
tioned or subdivided and that conditions on subject or adjacent properties have not been altered in any
manner which would prohibit issuance of a permit under the statutes and rules noted above. Any such sub-
division, partitioning or alteration voids this certificate.

The subsurface sewage disposal system is to be located on the above-described property as follows:

A system to be located anywhere on the lot or parcel other than as described above will require an
additional site evaluation along with an additional fee.

This certification is valid until a subsurface sewage disposal system is installed pursuant to a permit
obtained from or until earlier cancellation,
pursuant to Commission rules, with written notice thereof by the Department of Environmental Quality to
the then owners according to Department records or the county tax records, whichever are more current.
Subject to the foregoing, this certification runs with the land and will automatically benefit subsequent
owners of the land.

Issued:

Date
To:

Landowner

Address

City State Zip DEQ or Contract Agent

DEQ/WQ-403 6/76 SP*38488-340
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