bl522 ‘ 00-110
Control No. STATE OF OREGON , PERMIT NO. '
$ 690.00 DEPARTMENT OF ENVIRONMENTAL QUALITY

Fee

El omer  Major alteration

D New Construction I:l Repair )

Martin Hannu, Christofer Hannu, Laura \Iann&_
1 N

Permit Issueq To __ Brenda Hannu, Sheralyn Batherton, Daven Hanmu 7 30 301 Clacsop
(Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)
Wadsworth Rd. Astoria - : 8-29-00
(Road Location) ' (City) (Issued by - Signature (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 Alternative-

EXPIRATION DATE “AUGUST:= 29, 20011 TYPE OF SYSTEM _Conventional Sand Filter with
i . , infi
Willamette Graystone 2 compartment Ilzllgl_:“ators
dosing septic tank witin risers Design Sewage Flow __ 29U Gallons/Day
Tank Volume _& Gallons Disposal Trenches O Seepage Bed(s) O _300— Square Feet S.F.

- . ¥ o |

Maximum Depth #_ inches. Minimum Depth i8 inches. _133* Linear Feet
Equal ¢ Loop O Serial O Pressurized O Minimum Distance Between Trenches 10' on centers .

NA

Total Rock Depth —_ NA __ jnches. Below Pipe inches.  Above Pipe — V& inches. [ Rake Sidewall

ial Conditions (Follow Attached Plot Plan) ilStall in accordance with olans & specifications submitted
ggez%T&Oo and @124-6”&\ As-pullt '%nth all notation on approved plan addressed and certirication
of final construction by installer along with electrical pe.rmlt?pumplng recelpt verification
Yeéquired prior toO pre-cover inspection request. — -
PRE-COVER INSPECTION REQUIRED — CONTACT NCBO -- ¥61-3280

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer Ropert Martens Excavation As-pullt & certification of final construction
received L0-7-00.
Final Insp. Date ___+Y=9-UU Electrical permit under blue lapel #14U134)

. Pump/alarin test oxk.
XA Inspected By _Coanle Scnrandc p/ :

Pumnping receipt teceived 10-18-00.

U Issued by Operation of Law System coumponencs 1nstallad/constructad
as pear approved as-pullt.
O Pre-cover inspection waived OK to cover system.
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.

ac 12-i4-00 DEQ, NCBO , WARREN TON
(Authgrized Signature) (Title) (Date) (Office)

DEQ/WQ—121—(R 1/94)
OFEFINE ~ORY



DEPT. OF ENVIRONMENTAL QUALIT
RECEIVED

STATE OF OREGON
WATER SUPPLY WELL REPORT . WELLID.#L
(as required by ORS 537.765) DEC 1 3 ZBUG START CARD # i/
Instructions for completing this rcport are on the last page of this form.
Nuum bUA

1 LAND OWNER

?‘s““‘nw

‘(_‘bﬁ ﬁﬁ?ghﬁ&ﬁ” WELL by legal description:

@£ Latitude Longitude
o AL, E orW. WM.

£

Township __&_MN ‘or $ Range

i Section Al 14 i
(2) TYPE OF WORK Tax Lot ; Block Subdivision
O New Well [J Deepening [[] Alteration (repair/recondition) [ Abandonment Street Address of Well (or nearest address) 55 7 7.
(3) DRILL METHOD: -
[JRotary Air  [JRotary Mud [JCable [JAuger (10) STATIC WATER LEVEL:
[ Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure ________Ib. per square inch ‘Date
[0 Domestic [J Community {J Industrial [] Irrigation (11) WATER BEARING ZONES:
{JThermal [ Injection [J Livestock [0 Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval []Yes ] No Depth of Completed Well _____ft. From To Estimated Flow Rate SWL
Explosives used []Yes [JNo Type Amount
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA (OB [OC 0Ob [JE Ground Elevation
[J Other
Backfill placed from ft. to _ft.  Material From To SWL
Gravel placed from ft. to ft. Size of gravel
(6) CASING/LINER: _ e
Diameter From  To Gauge Steel Plastic Welded Threaded £
Casing: [ J [} J
O o O 0 B PP
1 J O £
O O C ]
Liner: ] O ] O
O 0O 0 O
Drive Shoe used [} Inside [0 Outside 7] None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
{[J Perforations Method
[ Screens Type Material
Slet Tele/pipe
From To size Number Diameter size Casing  Liner
O U
0 O
O O
O ]
e T - R
(8) WELL TESTS: Minimum testing time is 1 hour ' Date started 7 = d Completed __ £ - ~ -
(] Pump (] Bailer O Air 0 :}_?e“s’]‘;‘r% (unbonded) Water Well Constructor Certification:
. . . . 1 certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
1 hr. standards. Materials used and information reported above are true to the best of my
knowledge and belief.
= WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? (JYes By whom I accept responsibility for the construction, alteration, or abandonment work
Di o . fori d 5 £ Too littl performed on this well during the construction dates reported above. All work
id any strata contain water not suitable for intended use? oo little performed during this time is in compliance with Oregon water supply well
OSalty OMuddy [JOdor [ Colored [(NOther____ conslmcuon standards. This rcpon Js true to the best of my knowledge and belief.

WWCNumber

Depth of strata:
Date

Signed

ORIGINAL ~ WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER



AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)
Information on this form must be filled out and signed in this order

“

1. JOB SITE INFORMATION (to be filled out by applicant/owner/agent):
Job Site Address: %7 75 //L/\’ac‘s ) D T\r(\\ p(}&n) City: /%75%&‘{'; Q

Owner: Phone:

Owners Address:

Agent: /féax RS 7L‘/ Ann Ho

3

Proposed Development/Construction: ﬁln /m ceme s h S XNNG

9. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):
Legal Description: _T 7 R 7 SEC. j 0 Tax Lot (s) " 50 /

Permit Needed - Yes ( No( Site Approved - Yes Vﬁ( ) %
Signature: Q;/"ﬁ// ] Date: 7-=/ e A

. R pram 00 ~(1? v
N

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. CLATSOP COUNTY PLANNING DEPARTMENT (to be filled out and signed by Planning):

Legal Description: T 7 R ? SEC. 3 0 Tax Lot (s) hid 30 /
Zone: 4 F ' Overlay District:

Development Permit - Yes % No( )# 0 o? - 75 /

Flood Plain - Yes( )No( ) Elevation Requirements:

Geologic Hazard - Yes ( )No () Special Construction Requirements? - Yes ( )No ( )

Signature: Title: Date:

Remarks: /EPMC@MEMT’EE?&L/UC; - Camggrr me __MeETS /QEQUI%MEN_‘ES
CF 3.5722% 7 i pepeatemensT

Clatsop County Dept. Of Planning and Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611
FAX (503) 338-3666 : ‘

4. CLATSOP COUNTY BUILDING CODES DEPARTMENT (located at Premarq Shopping Center, 2™ Floor, Clatsop
County Building Codes Department, 65 N. Highway 101, Suite F, Warrenton, Oregon). Phone: (503) 861-7140 FAX (503) 861-7324.
Building Codes will review and issue the building permit. - :

7-13-01




DEPT. OF ENVIRONMENTAL QUALITY
S REGENED

oCT 7 2000

| - | | NORTH COAST BRANGFREREICE
FINAL INSPECTION REQUEST AND NOTICIMWARRENTON

-

Pursuant 1o the requircments within ORS 454.665, OAR 340-71-170 and OAR 340-71-175, the system installer and/or the
pcrmittee must notify the Depaniment of Environmental Quality (or its authorized Agent) when the construction, alteration or
tepair of a system for which a permit was issucd is completed (except for the backfilling or covering of the installation). The
Department (or Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless the

Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled earlicr. Receipt and acceptaace
9! this completed form by the Department (or Agent) establishes the official noticc date of your request for the pre-cover
inspection. Please complete all four sections of the form and retum it 10 the office that issued the permit. Forms that are

determined to be incomplete will be returned.

SECTION I: BASIC INFORMATION. :
Property Owncr - //A nnu Permit Number O0- UO County (/A{Sc),o

Township 7 & . Range G/ : Section 30 . Tax Lot 301 ; Tax Acct. #

Job Location W ads wooet,  Reno
Date System Construction Completed /0 — 6- 0O ; Dae Submitted 10 DEQ or Agen /0- T-00

SECTION 2: MATERIALS LIST. Identify and list all materials used in the system's construction.

Tee  A#apheo
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DEPT. ﬂF ENVIRUNME“TM CoALmY i
REGEIVED

ED'S

Septic Tank Cleaning | Se(yRP 1 8 2000 f/ ﬁ -~ m

RiA, O *mm
STORIA, ORE 866é\ST BRANCH OFF 01
* > WARRENTON S Oé/S,J

CLYDE McDONALD 4586521
(800) 382-7380

(o bont Mapnfors Ecasds

5550 ) cunllasti looo (&F

A ;)Lonm , @[% N Z¥
e, (lagsnvs Y

o0 SEVCE CHARGE WILL BE STURTO. 3 g BNV

A $20.
TEAMS: a1t RETURNED CHECKS.

- S # 3@70/;5/&%‘“‘
oATe CHARIGES ANDGREBITS | BALANCE
o /&ﬁ{) @4//0,) BALANCE FORWARD
57/@1&/ A /c '/;/91%/ 7
0290 W{}p // éwJ,LT’,u/Q Lk
\M/\// 2 é’;z,e 2 ol 2*

TA I [P 5 22

— v~ oA TS % PAY LAST AMOUNT
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AULG—29—-208080 8842 AM H E JOHNSON & SONS CONST

COARSE  SAND DEPT. OF NV

IND. WT. IND % ACC % ACC %
RETAINED RETAINED  RETAINED PASSING

4
2

NORTH COAST BRANCH OFF

WARRENTON
#4 18.0 1.79% 1.79% 98.21%
#8 47.0 4.69% 6.48% 93.52%
#16 125.0 12.46% 18.94% 81.06%
#30 271.0 27.02% 45.96% 54.04%
#50 420.0 41.87% 87.84% 12.16%
#100 115.0 11.47% 99.30% 0.70%
#200 6.0 0.60% 99.90% 0.10%
PAN 1.0 0.10% 100.00% 0.00%
TOTAL 1003 F.M. 2.60

This material is approved for Clackamas County, Oregon.

This has proven to be the ideal gradation for septic systems.



AUG~2Z29—-20808 B8 :142 AN

#4
#8
#16
#30
#50
#100
#200
PAN

TOTAL

IND. WT.
RETAINED

5.0
18.0
76.0

222.0
304.0
106.0

6.0

-------

ASTM C-33
IND %
RETAINED

0.67%
2.43%
10.65%
29.92%
40.97%
14.29%
0.81%
0.27%

H E JOHNSON & SONS CONST

ACC %
RETAINED

0.67%
3.10%
13.75%
43.67%
84.64%
98.92%
89.73%
100.00%

P.B22

DEPT. OF ENVIROMMENTAL QUALT!
REGEHVED

ACC %

PASSING AUG 2 8 700
99.3380RTH CUAST BRANCH OFFII
96.90% WARRENTON
86.25%

56.33%
15.36%
1.08%
0.27%
0.00%

Some regions require this material for septic filter systems.

(g

APPROVED

hmnd\:, W.W.S.

8¢
Connie Lgl 0207760756

Lic
9,[;‘{(00
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DEPT. OF ENVIRONMENTAL QUALITS

REGEIVED
AUG 23 2000

NORTH COAST BRANCH OFFICE

WARRENTON
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Department of Environmental Quality
Northwest Region, Warrenton Office
65 N. Highway 101, Suite G DEPARTMENT OF
Warrenton, OR 97146 ENVIRONMENTAL
(503) 861-3280/(503) 861-3259(FAX) ‘
QUALITY

June 14, 2000

Regina Hannu
88775 Wadsworth Road
Astoria, OR 97103

Re:  Major Alteration en Route to
Authorization Notice
T7N-RO9W-S30; TL# 301
Clatsop County

Dear Regina:

In response to your application for a permit to alter the existing on-site sewage disposal system on
the above-described property, site visits and test pit evaluations were made on May 25 and June
6, 2000, to determine the suitability for an on-site sewage disposal system that complies with the
State of Oregon On-Site Sewage Disposal Rules.

Test pit evaluations revealed a soil column of silt loam underlain with poorly-drained silty clay
loam and silty clay. The property cannot be approved for a standard system due to both soil and
site conditions. Specifically, the setback of 100 feet required between the sewage disposal facility
and the well location proposed for the property limits the area available to accommodate the total
length of disposal trench dictated by the soil conditions observed. However, the site has been
found suitable for an alternative conventional sand filter system followed by 135 linear feet of
disposal trenches designed in equal distribution.

The area in the vicinity of the west test pit and indicated on the enclosed plot plan as ‘acceptable
area’ is approved for the replacement drainfield. System requirements are as follows:

- A 1000 gallon DEQ-approved septic tank and a 500 gallon dosing tank (or a DEQ-approved
1500 gallon 2-compartment dosing/septic tank) equipped with risers to ground surface and
sealed for water-tightness.

- A sand filter with a minimum bottom area of 360 square feet.

- A minimum of 135 linear feet of disposal trenches.

- Maximum trench depth of 21 inches and minimum trench depth of 18 inches.

811 SW Sixth Avenue
Portland, OR 97204-1390
(503) 229-5696

TDD (503) 229-6993

DEQ-1



Hannu ~ Major Allcration en . ute to Authorization Notice
June 14, 2000
Page 2 of 3

- If drainfield media is used, filter fabric meeting Oregon Administrative Rule 340-73-041 to
cover the drainfield media-top only.

The replacement sand filter and drainfield must maintain a minimum setback of 50 feet from both
the proposed well and the existing well on the property. Proper abandonment of the existing well
is recommended but not required by the Department as long as the 50-foot setback can be
maintained. The existing septic tank must be decommissioned in accordance with OAR 340-071-
0185 and a copy of the pumping receipt submitted to the North Coast Branch Office (NCBO).
Also, the replacement drainfield must be protected from vehicular traffic, livestock, further
development or other potential disturbance of natural soil conditions.

The system would have the capacity to serve a singe family dwelling with no more than 4
bedrooms. Peak daily sewage flow into the system is limited to 450 gallons, with an average daily
sewage flow of not more than approximately 225 gallons. Premature system failure may occur if
either flow limit is exceeded. In order to prolong the life of the filter, the dosing septic tank should
be pumped out every four or five years depending on usage and number of persons occupying the
home. Periodic maintenance such as cleaning the pump screen and flushing the distribution laterals
can also help to sustain proper system performance.

An alteration permit must be obtained from the Warrenton Office prior to installation of the
system. To obtain this permit, the following items must be submitted:

1. A detailed plot plan drawn to scale and list of materials to be used. The plot plan must
include at least the property lines, house foundation lines, driveway, septic tank,
dosing tank, sand filter area and the replacement drainfield.

2. Detailed plans and specifications for the sand filter, including hydraulic calculations for
the pressurized distribution system.

3. A current sieve analysis of the medium sand to be used.

Please refer to the enclosed field worksheet and revised plot plan for assistance in plan
preparation. The replacement drainfield must be protected from vehicular traffic, livestock, further
development or other potential disturbance of natural soil conditions. Any person other than the
property owner must be licensed by the DEQ to construct/install an on-site sewage treatment and
disposal system.

After a pre-cover inspection has been performed on the replacement system and found to comply
with installation requirements specified in the permit, a certificate of satisfactory completion
(CSC) will be issued along with a favorable authorization notice. No work can take place on the
septic system until an alteration permit has been secured.

This approval is given on the basis that the parcels described above will not be further partitioned
or subdivided and that conditions on subject or adjacent properties have not been altered in any
manner which would prohibit issuance of a permit in accordance with Oregon Revised Statutes
(OPRS) 454.605 through 454.755 and OAR 340-071. Any such subdivision, partitioning or
alteration may void this report.



Hannu — Major Alteration en Rouie 10 Authorization Notice
June 14, 2000
Page 3 of 3

If you have any questions or would like further information, you are welcome to contact me at the
NCBO, (503) 861-3280.

Sincerely,

Comnie M. Selua st

Connie M. Schrandt
Natural Resource Specialist
Northwest Region, Water Quality

cc: Robert Martens Excavation, 92861 Walluski Loop Rd., Astoria, OR 97103
Field Worksheet w/Plan




SITE EVALUATION FIlELD WORKSHEET

-y Ak P . >
Tax Reference 7 7 A Clbtenp (o Evaluator ¢~

f ' / # " o~
Applicant Kf‘.&;t‘na Han e Date 5/25}@&‘ £ 527/’5’5@00 Parcel Size - &Y wcirns

Soil Hatrnx Color and (Hottlmg) % Coarse Fragments Roots, Structure Layer leltmg Effeccwe Soll
Depth Texture Depth, etc.

oYy R 3/ [ [ 3BK  Cemmen £ éel ol 4 2Y 7S ] 1

£
/oY R L"// with covinipn, cosize J1IR Yo | 257 Yo depletions Jspk 1

s

- DA e Sﬂﬁ/f (ol {/ L

Landscape Notes  / ﬁ/i/,?d/ Fil oe Fiiuo i .

p & .
Slope /‘ /7"/!»’,‘;‘ f/&*}]f’: Aspect -y b/ Groundwater Type //:f//x/”’ Ay
/ ~0!
Other Site Notes: Drainfield(s) to be J,Qﬁ" from any ground water or year-round surface water.Septic tank to be 50’ from any

ground water or surface water.

e b irsal i S

A A R A S N

R A NN PR L B e i
SYSTEM SPECIFICATIONS

360 Sq.Ft. basal area sandfilter or 20'X 18’ Container w/liner & drainfield

Type System: Conventional Sandfilter with 30 ml (PVC) Liner and absorption/drainfield

Design Flow i gpd.

Septic Tank Size: /977  gallons Dosing tank Size: S92 gallons (minimum)

Sandfilter Size:_3 &0  sq.Ft.Bottom Surface Area or ‘g X __au container.

Drainfield: A

Initial __/i/ﬁ_ Distribution System Sizing ME /150g. Min. A4 Max.A/# _ Disposal Trench Depth.

Replacement 5{/-’45”{ Distribution System Sizing éf_’*; . /1509, Min. /E’?’/ Max. &;?f;/ Disposal Trench Depth.
Ea fodal- 1 BE £4

Note: « Watertight marhole risers required on septic and dosing tanks.
» DEQ approved dosing septic tanks may also be acceptable - discuss ui'th inspector,

Special Conditions: A detailed site development plan of proposed system construction (in area of approved test holes) is required witt

system construction parmit application. The plan must include the minimum information in the attached sandfilter system plan developmen:

and parking

guideline. Locate the proposed system placement as it relates to existing or proposed structures, wells waterways, roads,

Ve recommend a licensed sewage disposal business familiar with this type of work prepare plans and do eventual installation after DEC

: w . i & . / £ “
construction permit issuance.Please call 503-851-3 if have questions. /A0 new ool Adser wrd o s 5
. v
p g Mﬁ{ Q/"? ‘é‘?{f /fg{ 4 7’?,,&»\ ‘{%’x’? R
7 .

,f/ /) / # qu ?/ 4[ /g }? ?’Eﬁ:if.? R ) f{

. ¢ vy (R
O nathunal sei] o di oo
’ ‘

PLOT PLAN ON REVERSE SIDE



WELL ABANDONMENT SCHEDULE

Before this office can grant an approval for Subsurface Sewage Disposal and/or
authorize any construction permits on this property, it will be necessary that
the well be properly and duly abandoned to State of Oregon Department of Water
Resources Standards. Given the type of well which exists, it is imperative
that the following procedures be adhered to:

DUG WELLS:

(a) Contact the Oregon Department of Water Resources in Salem,
Telephone No. 378-8128 and request an inspection of the well
by the State in order to determine what specific abandonment
methods and procedures are necessary. No work or alteration
to the well should be done prior to the inspection by the State.

(b) Perform the abandonment of the well according to the instructions
from the State. If the work is performed by you, as the property
owner, it is necessary to arrange for a representative of the
Water Resources Department to be present during the abandonment
process.

(c) Where the work is performed by a licensed water well contractor,
remittance of a copy of the contractor's well log will be
considered satisfactory evidence of well abandonment. Where
the work is performed by the property owner, written verification
and approval is necessary from the Department of Water Resources.

DRILLED OR DRIVEN WELLS:

(a) The work is required to be done by a licensed water well
contractor and the abandonment must be according to minimum

State Standards.

(b) Remittance of a copy of the contractor's well log will be
considered satisfactory evidence that the well has been “

properly and duly abandoned.

If the property owner elects to perform the abandonment work,
it is required that he first contact this Water Resources
Department before beginning any abandonment work. There are
requirements the landowner must comply with prior to and during
the abandonment of a well. Additionally, a representative of
the Water Resources Department will need to be present during
the abandonment process.

[t is imperative that these steps be followed in order to meet Department of
Water Resources requirements for well abandonment. Failure to meet minimum State
Standards for well abandonment could result in a denial of this property for sub-
surface sewage disposal. Any questions regarding well abandonment should be
directed to the State Department of Water Resources in Salem. Any questions
relevant to subsurface sewage disposal should be directed to this office.

CLACKAMAS COUNTY SOILS SECTION
Development Services Division

April, 1981
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99346

Control No. STATE OF OREGON PERMIT NO. 99-178
¢ 310.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
Minor
D New Caqnstr c.tlon_ . Hepalr other _ Tank replacement/Auth.notice
TBrtin , Chirstofer Harrw, Laura Hannu appllcatlon 6-17-99
Permit Issued To _BrEN0A I'hnnu Sheralyn Fa Clatscp
Daven rty Owner’s Name) (Townshlp) ge) (Sec“?’j Tax Lot / Acct. No.) (County)
._Wadswarth Rd. Astaria (2 \J% 9-27-99
(Road Location) (City) (Issued by Signature (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 ___Septaicer 27, 2000 TYPE OF SYSTEM
New concrete Design Sewage Flow Gallons/Day
Tank Volume & Gallons Disposal Trenches O 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. Below Pipe —_________ inches. Above Pipe — inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) NS vith play
demrmlssxn existing septic tark and suaait d:oy onf panplng pt. S5
ter lines and 5' to any progerty lines or Iuailding fandation lines.

PRE-COVER INSPECTION REQUIRED — CONTACT NCBO 861-3280

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer

Final Insp. Date

O Inspected By

O Issued by Operation of Law

O Pre-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)

DEQWQ—121—(R 1/94)
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JOHNS Dave

From: COX Anne

Sent: Thursday, September 02, 1999 12:49 PM
To: JOHNS Dave

Cc: COX Anne

Subject: Hannau auth/repair

Could you write something to her on DEQ staionery:

| visited your site on August 26 in response to your application for authorization notice to remove the existing
mobile home and connect the septic system to a new 2 bedroom home.

The septic tank needs to be replaced. This will require a minor repair permit. (are those fees covered? by the
auth app?). Please submit plans showing where the new tank will be located. Make sure that it is at least 5 feet
from the property line and at least 5 feet from the distribution box The drainfield appeared to be in good

condition, even though a shed has been built over part of it. Do not drive or park on the drainfield or allow heavy
items to be stored in the drainfield area.

After we receive the tank site plan, we can issue the repair permit,...etc etc.
Thanks Dave.

Or did you already do this one?
Anne Cox
229-6653

Page 1
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STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

SUBSURFACE SEWAGE SYSTEM
CERTIFICATE OF SATISFACTORY COMPLETION

Property Owner . [0(1 //[Cf’f %MU‘( Permit Number ?O —2¢
T.__l R._CL Sec.rgﬁo Tax Lot/ Acct. No. Fcd Date of Final Insp. é//)/[c‘
Loc./Road : : Approved By ﬂ Z—c&«/g
‘Installer Ie/E — Title _ '/)Cﬁ
Disposal Trendﬁ-”’—‘_j{ C_'O___ - Square Ft. 3"'(-’ _ Lineal Ft. -
Tank Size: s. Sys?em Desngned to Serve - e eon /""‘ i<
~ | . /L/ﬂ
®
. Ot

Plot Plan: W

(re’ £, Q/q;//

_ STATE OF OREGON -
DEPARTMENT OF ENVIRONMENTAL QUALITY

Property Owner Z{/¢/74’f /(?4’/‘/7 Permit Number

T._7 R Q _Sec. 26 Tax lot/Acct. No. ___FY Expiration Date

Loc./Road _ Issued By A2 ? /
PERMIT 22l

[NOT TRANSFERABLE]

New Construction of Q/ Repair of ] Connection of [] Alteration of []

A SUBSURFACE SEWAGE SYSTEM

All work to conform to Oregon Administrative Rules Chapter 340 71-030. Work shall be done by property owner or
by Licensed Sewage Disposal Service.
[MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL]

. SPECIFICATIONS

Tank size ylldad gallons. Disposal trenches oo Square ft. i Lineal ft.
Maximum trench depth G’ Minimum’ trench depth /6""

[J Loop X Equal [J Serial Distance between lines on center se’

Total rock depth (Z*~ Below pipe o Above pipe & [ Rake sidewalls

Special Conditions. [Follow Attached Plot Plan]

PRE-COVER INSPECTION REQUIRED — CONTACT:

POST ONI <QITE
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o

STATE OF OREGON FOR OFFICE USE ONLY

DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd ¢-17-99 /5«3(»09
NORTH COAST OFFICE Date Completed ‘%”ZQi”QQ
65 N. Hlghway 101, Suite G Required Fee St 0'00/3?,0_00‘
Warrenton, OR 97146 Receipt No. g 175 / 92874
(503) 861-3280 Control No. LSz b
FOR_APPLICANT'S USE - (PLEASE PRINT) 330" x (15 (eep) 59dpces
Ma‘.“f‘,,\‘ H&nr\u., Ceistefec f/&n“K) Laova //annu., Lot Size (Acreage or Dimensions)
Brm\da fﬂm\u;Sﬁem/@n Eéﬁeﬂ‘m, Daven /‘/5“““ Cqzind 2NN
(Property Owner's Name) (Applicaﬂk's Name if Different from Owner)
Legal Description ) 7 30 3o/ (3o0) Clatsop
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (Count§)
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
[¥] Single Family Residence 2 [ ] Public (Community System)
: (Number of Bedrooms) [X] Private __ /Le//
[ ] Other (Indicate: Well, Spring, Etc.)
(Specify)
Existing Facility
(] Single Family Residence 2
(Number of Bedrooms)
[ ] Other
(Specify) :
APPLICATION FOR: P
[~] Authorization Notice
] Site Evaluation Report Purpose of Authorization Notice
] Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
b}/fermit to Repair On-Site Sewage Disposal System not currently in use
Permit for Alteration of On-Site Sewage Disposal System [#] Replace one mobile home with
] Permit Renewal with another or a house

] Existing System Report
] Plan Review
] Other (Specify)

Replace or rebuild a house
Addition of one or more bedroom
Personal hardship '
Temporary housing

Other (Specify)

[
(
(
o
(
[
(
(

P e

g APLieaTed CRASEEY To ACTERATIed 5-30-90

This application will be returned if it is not filled out completely and accompanied by the ap-
propriate fee and attachments required in the guidance packet. Your site must be pregared ac-
cording to instructions in the guidance packet before action can be taken on this application.

BK m% signature, I certify that the information I have furnished is correct, and hereby grant
the Department of Environmental Quality and its authorized agent permission to enter onto the

above desgribed property for the purpose of this application,
}{izﬂﬂz;;41,- V;Z;A;;ﬂ\AhA'—- , [ ] Authorized Representative
b-11-79 [ ] Licensed Installer

‘ Cysignaturg) (Date) License No.

Owvner’s Mailing Address Applicant's Mailing Address (if different)
JOS £asT 8lst Phee 88775 [ndswacTh Koad
Denves,CO €099/-4559 Astecia, O 97103 fia it DEmiid

(2e3-g28-56i4 )

A g —

Phone 30%-4J8-1§/1 Phone 50%-338-407j IW\WCS\W(%’Bz69?)J‘Z?ff9/)-91)




EXISTING SEWACE DISPOSAL SYSTEM DESCRIPTION

Answer the following as best you can.

1. The existing sewage disposal system consists of (check): __
[(x] Septic Tank - [x] Disposal Trenches [ ] Unknown
[ ] Seepage Bed [ ] Cesspool or Pit
[ ] Other -- (Describe) :

2.  Vhen was your sewage disposal system Installed? /982 709 -260-360
' ) (Year) (Permit No.)
3. Tank material:
[X] Steel [ ] Concrete [ ] Fiberglass
[ ] Polyethylene [ ] Unknown

4. Volume of the septic tank in gallons. [660
5. When was the septic tank last pumped? NKNOWN " (Attach Receipt)
6. Number of disposal trenches. 3

;

7. Total length of disposal trenches (feet). _2J0O

8. Is your sewage disposal system currently in use? Yes [ ], No [X]
If no, how long has the system been out of use? 3/Hc¢ 7/%0

9. If the sewage disposal system serves a dwelling, how many bedrooms in
the dwelling? 2 How many people occupy the dwelling? /

10. 1If the sewage disposdl system serves a business, how many employees do
you employ? A7/A Type of business.

11. Provide a plot plan on the reverse side of this form showing actual
measurements that locates the existing septic tank and disposal field,
property lines, easements, existing structures, dri%veways, wells and
springs. Indicate North direction.

By my signature, I certify the plot plan on the reverse side and the above
information is accurate and true to the best of my knowledge.

b- 17-9F /ém&, 74%

Date Sigéhture of Property Owner or
Legally Authorized Representative
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N_“(;__L“AT‘SDPCE]PLAN

LAND USE COMPATIBILITY S

PAGE @1

| Dfa EAX $61-3259

TATEMENT

49-4oY

FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT 'S NAME MAILING ADORESS PHONE
fe.%\ na /’/é\(\\\k €8 7715 (Wads oY [h ECBC‘
- 503%-
A<toxia AR 97/05 | 338-6071
cirY STATE 1P
TANSKIP RANGE SECTIOH TAX LOT OR ACCT XO

p L .

r e ] v i BO 30/ (300)

o ¢

P A SUBD1Y1S 1 CH/PROJECT LoT sLocX CoNYY

E T

R 1

1 o

Y

g) PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981,

PROPOSED LAMO USE

r)fa_ce ‘rnbl[flrle f)omc

gl d Sphe Tenk ®

wiTh afﬁemwaK pen-

Aliaar e~y ©OF SSTE~

Tone, Aldes

Codreod o PLhrrrio b
éx ~T7T-9 ©

STATEMENT OF COMPATIBILITY FROM APPROP
(An equivalenc stacemenc may be provided

RIATE LAND USZ AUTHORI®

In lleu of thls form)

SROPERTY 'S IOMING DESIGHATIOM

e

T ABOYE PRML MAS BEEN REVIEWED ANO FOUXD TO BE:
B/L:DCIH'HILIZ VITH THE LODC ACKMOMWA EDCED
P RENENS I VE PLAN
NOT COMPATIBLE WITR THE LCDC
D ACDIOWLEDGED COMPRENENSIVE PLAN
P\

D coNsSIST
STATCWI
D NOT COM

STATEWI

ENT MITHR THE
DE PLANNING COALS

ISISTENT MITH TWE
DE- PLANNING GOALS

TEASOM FOR FINOING orWawnnan

W(ﬂumk o Ex.th

=

PROPERTY IS LOCATED: (check oma)
0O 0 IMSIDE URBAK GROJTN SOUMDARY STOF URBAX
INSIDE CITY CLITSIDE CITY LIMITS GROMTH BOLMDARY

LAND USE AUTHORITY

G& Lfo{) C«MH

SIGKED Q { 1 (/(/M ‘ TITLE P OAT ‘
: WL 7
Y |14 N f
U c1TT/CONTY COMCURRENCE [F INSIDE URBAN GROWTN BOLMDARY

SIGXED ‘ TITLE

l DATE
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STATE OF OREGON -
DEPARTMENT OF ENVIRONMENTAL QUALITY
SUBSURFACE SEWAGE SYSTEM .
CERTIFICATE OF SATISFACTORY COMPLETION

F"roéerfy Owner . (,//Q [Fct ’///uwz‘ Permit Number Jio=I2
T 7 R % Sec _F¢  Taxlot/Acct. No. € Date of Final nsp. £/ 2 f ¢ __
Loc./ Rbad : Approved By _..z” Z, T o £ .
Installer b/ L Title __ /7 (4
Disposal Trenches: __i‘/_(f_'.____ Square Ft. __Z<C _ lineal Ft. .
Tank Size: s/ ¢&<c  Gallons.  System Designed to Serve 2 A e ’4“"'5-1
Plot Plan: ‘ , ”) o /L/ (7,?
.;l
v
o




STATE OF OREGON .
DEPARTMENT OF ENVIRONMENTAL QUALITY

Property Owner %/ 7%1' / ('Zezwv : Permit Number _Ni&a = 120
T._ 7 R — 9 Sec._Fc Tax Lot/Acct. No. ___Fe¢' Expiration Date -5%/4’/&’/
Loc./Road Issued By _{@?

[NOT TRANSFERABLE]

New Construction of & Repair of [] Connection of ] Alteration of ]
A SUBSURFACE SEWAGE SYSTEM

All work to conform to Oregon Administrative Rules Chapter 340 71-030. Work shall be done by property owner or
by Licensed Sewage Disposal Service. ’

[MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL]

N - SPEC'FICATIONS

. M o .
Tank size g gallons. Disposal trenches _ treg Square ft. T Lineal ft.
Maximum trench depth G - Minimum trench depth L&
[ Loop [B/Equal [ Serial Distance between lines on center /e’ -
Total rock depth Y V < Below pipe ______ @< Above pipe ol [J Rake sidewalls
Special Conditions, [Follow Attached Plot Plan] — -
PRE-COVER INSPECTION REQUIRED — CONTACT:
DEQ/WQ-404 Rev. 1/78 SP*54377.340




STATE OF OREGON - i FOR PEQ USE ONLY

F T e
DEPARTMENT OF ENVIRONMENTA QUALITY Date Rec'd ) ll@ o~ Amt. Recd $,g,éf)

- - Ty a2
Receipt No. 15 // jﬁ Permit No.

Date Appl. Completed

Site Inspection Date

Approved ___ . Disapproved
J”‘ <d(;, {2.¢>)| Pre-Cover Inspection Date

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM

(NON-REFUNDABLE FEES MUST ACCOMPANY THIS APPLICATION)

1. [ Site Evaluation Report for New System (§Z%8®) $120.00
2. @Permif to Construct New System #5868® (Site Evaluation (No. 1) Required) $40.00
3. [ Permit to Repair Malfunctioning System ($25.00)
4. [J Permit to Connect New or Altered Structure to Existing System {68680 $40.00
5. [J Permit to Connect Mobile/Modular Home to Existing System ($25.00)
6. [7] Permit Renewal ($25.00)
7. [ Existing System Evaluation$40.00
8. [] Other (Specify) ASSESSORS-MAR 104
REFERENCE INFORMATION (l"lease Print)
M T e T 3 P el TV P
\J\/ﬁ [T E A /7/ VeI RAS Y V=
NAME OF APPLICANT - ) - NAME OF PROPERTY OWNER
Y ry <
!?" 3 Lex 453
ADDRESS’ o o ADDRESS
A< oo N OF T 7/053%
ary ? ZIP CODE ciy ZIP CODE
PHONE PHONE

PROPERTY DESCRIPTION

"7 y oy 5 B or I S
Townshlp Range Section Tax Lot/Account Number County
Subdivision/Area Tract Block Lot Lot Size

PROPOSAL DESCRIPTION
PLANNED USE: House . Mobile/ Modular Home _,3_* Commercial —. Indusfrial —— . Other

No. of Bedrooms _dai_ Water Supply D4 @i’ LiD [4/& .Z«

(Describe)
APPLICANT MUST PROVIDE

1. Test Holes (For 1, ). Date Ready

2. Zoning Approval (Except & 3, 6 and 7) you may attach a copy of your Zoning Permit or obtain the signature of
the appropriate County, City or Indian Planning Commission.

Signature and Name of Zoning Agency
3. Plot Plan.
4. Other

SIGNATURE /Z’if
DEQ/WQ-415 1/78

Yy DATE

(Contract Purchaser/Owner/lnst;ner)

5P*54381-340



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
By
City State Zip DEQ or Contract Agent

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



Wal

May 20, 1980
AstOfla Branch

s 818 Commercial
Astoria, Cregon 97103

ter Hannu

Route 3, Box 482«
Astoria, Oregon 97103

it

Mr.

6}

7)

+709-30-300

Hannu,

an on site evaluation of the prooerty r
rface sewage disposal permit COJld be issused.

this evaluation, I have determined that the conditions on th
with the Oregon Administrative Rules pertaining to standards
and nonwvater-carried waste dispcsal. An aopor
»ffect until issuance of a permit to construct, unless in the
on subjact or adjacent properties have been altered in anyv manner
i ce of a permit in which case the evaluation reovort shall’
A permit will be granted when the recuired olo
Devartmant. Please note RESTRICTIONS LISTED RELOW.

Provide an absorption area of 400 sqguare feet with a minimum septic tank capacity

of 1000 gallons for the proposed 2 bedroom house.
Place the drainfield in the approved area close to the North property line.
Maximum trench depth is 18" - 24", NOT to exceed 24".
Maintain a 100°' setback from any well and the drainfield and the replacement drainfield.
Any extreme alteration of the natural soil profile in the approved area could
void this approval.
Submit a detailed plot plan and obtain a sewage disposal system construction permit
prior to construction.
This approval void if in conflict with any local planning or building regulations.

RIRY phm




STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM
PLOT PLAN

Property Owner [L/d/é/" /%/U’V“ o Date

—_
Location: T. 7 R. ,7 Sec. iQ__ Tax Lot/Acct. No. SO

B e O
H H

J/ C{)af?lt’/f'? %NN“

e

b oty

|

i :
{

REMARKS: f/2f/f° 56’?/@;;7 /mv#’wsz’jdecgmp@ LE A A N-5 g Sfenet”
g, ErFev, ﬁcﬁfqﬁwf amca Wi be Fo Eer o cpleswel LE, Lz
[ 74 7 L2 -

FOR DEQ USE ONLY

Mbroved Permit Number f"“ (2 &
L T P s 57 g

(SANITARIAN SIGNATURE) (DATE)

[C] Disapproved By:



STATE OF OREGON FOR PFQ USE ONLY
DEPARTMENT OF ENVIRONMENT.  QUALITY Date Rec'd ﬂ~ 3-&. Ar, Badd 2 2.0

Receipt No. (1S3 Permit No.

Date Appl. Completed

Site Inspection Date

Approved _____~ Disapproved

Pre-Cover Inspection Date

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM

(NON-REFUNDABLE FEES MUST ACCOMPANY THIS APPLICATION)

@/Sn‘e Evaluation Report for New System ($75:00) &0
Permit to Construct New System ($25:00) (Site Evaluation (No. 1) Required) EA@

L.

2. [

3. [0 Permit to Repair Malfunctioning System ($25.00)

4. [0 Permit to Connect New or Altered Structure to Existing System ($25-00) &;A(O

5. [J Permit to Connect Mobile/Modular Home to Existing System ($25.00)

6. [ Permit Renewal ($25.00) QL‘ -

7. [ Existing System Evaluation&4D i ot
8. [] Other (Schify) QARDEONDLD Mayhb D4

REFERENCE INFORMATION (i’lease Print)

v \WALTER HANN U (Beerd) v FLod4D NE KMANA

NAME Of'! APPLICANT NAME OF PROPERTY OWNER 11

RT3 Fox 439 [ROX /25
ADDRESS ADDRESS

ATz 1A OR. 9703 FOPLAR, MoA T 57255
CEY’ ) ZIP CODE CITY IP CODE
éc;z') A q 3 q U’Y\é)&(,kalé- AV SR bté
PHONE PHONE

PROPERTY DESCRIPTION

, : 3 0
V25 9 W. 30 20 CJ AaTs50F
Township Range Section Tax Lot/Account Number County
36.,3¢ Leetes
Subdivision/Area Tract Black Lot Lot Size

PROPOSAL DESCRIPTION

. Mobile/Modular Home _K__ Commercial

v“PLANNED USE: House . Industrial __ . Other
No. of Bedrooms _:;)\__ Water Supply DRiLLED \',, >
(Describe)

APPLICANT MUST PROVIDE

Y. Test Holes (For 1, ). Date Ready JAN 7’ L9 Bo

2. Zoning Approval (Except 1, 3, 6 and 7) you may attach a copy of your Zoning Permit or obtain the signature of
the appropriate County, Cify or Indian Planning Commission.

Signature and Name of Zoning Agency XL—'\'//IN Ui ,‘;/ ~J a'fw”"’(/ y Zo i — e 74';»»’/"\ gdv ‘f?Y
3. Plot Plan. \\J
4. omer Zoned GEE - Genen] Faem lse v Fpes ﬁt\/‘ Mobile hopes
PeL N Hed (”UH’/GIHL

DIRECTIONS TO SITE: (A Map Would Help)_pﬂo ‘\’ES\’ px‘\‘%‘

b & Uur Lrwisv ZLARK /\D F Rem [’7/ Ebffé’CSINZ-” CRa3SS
J?ﬁ’ ODGE - TR L;}T Qo Tw l/\/ﬁlfﬁm nf',/rf/Ju, ~RIiRHT e NN

WADSWoRTH KD, Foff L MiLES, 7o CLFFoRd OLsen RESIDENCE.
holes Left odle Boa0l o Joes Jlggkmwoz- Y eoro 1R On G 0ioks
SIGNATURE X__ ¢ /’ 2 f%(”?“ ,/7/7“’—-“ i Vo B P DATE X 4-3-80

(Comract Purchaser/Owner/Insfaller) SP*54381.340

DEQ/WQ-415 1/78
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