63198

=13
Control No. STATE OF OREGON ‘ PERMIT NO. t-10
§_ 205.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
D New Construction ﬁ“el;axlerL El Other SEPth tank replacanent
Permit Issued To __MUrl & Bessie Pstarson TN 10w i 1201 Clatsop
(Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)
Ft. Clatsop Loop Rd. Astoria (]QM..;. AA S;;£AA¢“ S 2-20-01
(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 __fépruary 20, 2002 TYPE OF SYSTEM _Septic tank only

Nor,febco :.eptlc tank Design Sewage Flow ___~—  Gallons/Day
with riser
Tank Volume __1000 Gallons Disposal Trenches O Seepage Bed(s) O = _ Square Feet
Maximum Depth = inches. Minimum Depth = = inches. = Linear Feet
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

=

QYD

Special Conditions (Follow Attached Plot Plan) Install in accordance wits i 1c
2-8-01.  Honor all regulred setoac,cs. As- oullt witn all ﬂOtathIl..; on approvad plan addressed
and certification of final N 03 ¥

required prior to pre-cover inspection requast. , - .
PRE-COVER INSPECTION REQUIRED — CONTACT NCBO —— ¥01-3280

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

installer _ B11L Bergerson Const.Co. As-puilt & certificate of final construction
received 2-28-01.
Final Insp. Date 2-28-01 Puwpliy receipt: N/A 0ld tank empty.
X C . System components installed/constructed
Inspected By Connie Schrandt as per approved as-built.

O Issued by Operation of Law OK to cover systeam.

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.

{ @VLL%{ \}\, gCJZ'\A 2 WIN— Natural Resource Specialist  2-28-01 DEQ,NCBO, NARRENTON

1
(Authonzed Slgnature) (Title) (Date) (Office)

DEQ/WQ—121—(R 1/94)
AN AONDV



FEB—28-81 ©84:3534 PN _RGERSON CONST T T80T FP.B1

FINAL IN PECTIO RE T AND N 0F ENVIERBUE?iIMEEDNTAl QUALITY

Pursuant tc the requirements within ORS 454,855, OAR 340-71-170 and QAR 340-71-175, the systcm installer and/or the
permittee nust notify the Department of Environmental Quality (or its authorized Agent) when the oonstmcﬁﬁﬁal@r&oﬂ&ﬂﬂ
repair of & system for which a permit was issucd is completed (except for the backfilling or covering of the installation), The

Depantmen. (or Agent) has 7 days to perform an inspection of the completed construction after thw Yﬂm %dru RKNCHCOFH CE

Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled earlie
of this completed form by the Department (or Agent) establishes the official notice datc of your request for the pre-cover.
Inspection. Please complete all four sections of the form and return {t to the office that Issued the permit, Forms that are

determined to be incomplete will be retumed.

SECTION 1: BASIC INFORMATION.
Permit Number 0/ =/%  County CAAR7 Sof

Property Owner [JESS1E LETiR Son
Township 7/ % ; Range /o« ; Section_ / ; TaxLot /Qo/ ; Tax Acct. #
Job Location 2({{2 Q fgg{f CARTS o2 KD

2-28-01 ; Date Submitted to DEQ or Agent _

Date Syst:m Construction Completed

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

— Al 2" Pipe - 200 PSL - PVC 1120
1 27 Rttinga - PVC D2466 6CH 40
{ 4™ Pipe « PYC 12454-13 ASTM D-3034
ASTM F628-93 .
. Al 4™ FittUings - ASTM D3033-3034 - PVC 1120
ﬂﬁln@ - ABS 02681

» & & & & »

. ASTM FBIO 11-&902\!\(
e PVC ASTM D2729 T21

. % Gallon Norwesoo Poly Tank

e ____ 800 Gallan Norwesoo Poly Dosling Tank
1000 Gallon Michaeis Combo

m@s

. Qrenco

oo, Norwesoo

—— Rota Tech

. Michaot's

* a a

® & a o

LUMES AXD PUMP SUPPLIES:

e Hydroric OSP 33 Pump 51736-007

e Boss 300 Pump

wrw High Head Pump P225108HHF

o 84. Eloctro 101 High Level Alarm Foat
o 84. Bectro 15 85D 120V WP Pump Switch
. Orenco Floats and Alarms

we. Orenoo Effiuent Screen ES 1840

. Berderson Conorelo D-Box #204
e Tut-THo D-Box

.. dohinsow 1-1/2" 10 3/4" Crushed Rock
.. Mooller Band and Gravel - Sand
Scappooss Band and Gravel - Sand

- & a

— 60 b, Cruf
— Fftter Fabric - OR TYPAR 8201
OIHER;

— Olhter

—.. Other

— Othor

. Other

e 4 ¢ o



FEB—28-81 B4:34 PM ) GERSUON COUONST 7T

T8eT

FIOPGHly UwWier puSClg . TR Sox  Permit Number o/~+¥  County QQEEQ_L

P.B2

SECTION 3: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of
NORTH and show the locations of all wells within 200 feet of the sy
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SECTION 4: CONSTRUCTION WAS PERFORMED BY:

oewe Propeny Owner ('ermitice)

‘/Sc'w;agt- Disposal Service Business: ,dﬁf_@_bf_{i,sq A CovsS] 3 Jlffé_

(Frint Full Business Name) {Licenke Nl‘l;‘kq

I cenify the infurmation provided in this notice is earrect, and that the construction of this sysiem was in
accordance with the pennit and the rukes repulating the construction of on-site sewage disposal systems

COAR Chaguere 340, riviviows 71 and 79y
Gy 2-29-of
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Department of Environmental Quality

Northwest Region, Warrenton Office

65 N. Highway 101, Suite G DEPARTMENT OF

Warrenton, OR 97146

(503) 861-3280/(503) 861-3259(FAX) ENVIRONMENTAL
QUALITY

February 20, 2001

Bessie Peterson
91429 Ft. Clatsop Rd.
Astoria, OR 97103

Re:  Minor Repair Permit
T7N-R10W-S1; TL# 1201
Clatsop County

Dear Bessie Peterson,

In response to a repair permit application received on February 12, 2001, I visited the above-
described property to confirm the extent of repair to the existing on-site sewage disposal system
necessary for continued use in compliance with the requirements of Oregon Administrative
Rules (OAR), Division 340, Chapters 71 and 73.

Records of on-site sewage treatment and disposal for this property located at the DEQ North
Coast Branch Office (NCBO) in Warrenton include a favorable site evaluation for an on-site
system to serve a new 2-bedroom single-family dwelling dated September 6, 1978. A final
inspection of the approved system installed under Permit #79-1 and signed by the county
sanitarian on January 24, 1979 was also identified. The existing on-site system serving this
property consists of a 750-gallon steel septic tank, two drop boxes and a total of 225 linear feet
of disposal trench configured as 3 parallel lines in serial distribution.

During the site visit on February 14, 2001, the outlet end and top of the septic tank were
uncovered. The steel tank had several holes in the top. The area of the existing drainfield was
probed in several places, but no disposal trenches could be identified. No visible signs of
surfacing sewage were noted in the vicinity of the drainfield. Natural slopes in the vicinity of the
existing drainfield ranged from 7 to 8 percent.

Based upon the information described above, replacement of the septic tank is necessary for
continued use of the existing on-site sewage disposal system. A 1000 gallon, DEQ-approved
septic tank equipped with a maintenance riser (minimum 20 inches in diameter) to ground
surface and sealed for water-tightness is required. The existing septic tank must be
decommissioned in accordance with OAR 340-071-0185 and a copy of the pumping
receipt submitted to the NCBO.

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

TDD (503) 229-6993

DEQ-1



Peterson — Minor Repair Permit
February 20, 2001
Page 2 of 2

A plot plan showing the proposed installation of a new, 1000-gallon Norwesco septic tank was
submitted by Bill Bergerson along with your application. A minor repair permit was issued from
this office on February 20, 2001 and is enclosed. Following receipt of final certification from the
installer and a favorable pre-cover inspection of the new septic tank installation, a certificate of

satisfactory completion (CSC) will be issued.

IMPORTANT NOTE: This repair does not guarantee satisfactory or continuous operation
of the existing on-site sewage disposal system. Any future repairs or alterations to the existing
system or changes to the existing dwelling on this property will require full compliance with the
current rules for on-site sewage treatment and disposal.

As with any on-site system, periodic maintenance is a necessity and can prolong the effective life
of the system. Normally, septic tanks need to be pumped out every three to five years to prevent
clogging of the drainfield. The use of a garbage disposal is discouraged and water conservation
measures should be considered. Vehicles, concentrated livestock, stored items, traffic, and other
potential soil or surface disturbance in the drainfield area is also discouraged.

If you have any questions concerning this report, please feel free to contact the NCBO at (503)
861-3280.

Sincerely,

(ovmic M. Schumnks

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

Enc. Minor Repair Permit with Approved Plan

cc: Bill Bergerson, 1615 Hillila Rd., Gearhart, OR 97138
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BERGERSON CONSTRUCTION

MATERIALS LIST

PIPE AND FITTINGS:

—_ All 2” Pipe - 200 PSI - PVC 1120

— Ali 2" Fittings - PVC D2466 SCH 40
All 4" Pipe - PVC 12454-13 ASTM D-3034
ABS ASTM F-628-93

All 4" Fittings - ASTM D3033-3034 - PVC 1120

- Fittings - ABS 02661

ALL 4” PIPE - OUTSIDE D-BOX:

— ASTM F810 11-5-90-2W
— PVC ASTM D2729 T21

F 1000 Gallon Norwesco Poly Tank
_____ Michael's 500 Gallon Tank

1000 Gallon Michaels Combo
1009 Gallon Michael's Septic Tank
RIS&FS

Orenco
Norwesco

____ Roto Tech
— Michael's
PUMPS AND PUMP SUPPLIES:
— Hydronic OSP 33 Pump 51739-007
Grundfos 331 M10
High Head Pump P225105HHF
S.Jd. Electro 101 High Level Alarm Float
8.4. Electro 15 SSD 120V WP Pump Switch
Orenco Floats and Alarms
Orenco Effluent Screen ES 1840
'BUTION BOXES.
— Bergerson Concrete D-Box #204
— Tuf-Tite D-Box -
FILTER MATERIAL:

|

Johnson 1-1/2” to 3/4” Crushed Rock
— Moeller Sand and Gravel - Sand
—— Naselle Sand and Gravel - Sand_

FILTER MA TERIAL PROTECTION:

60 1b. Craft Paper
Filter Fabric - OR TYPAR 3201

OTHER:
Other

____ Other
Other

Other

—e——

Other

st

APPROVED
ORI RS WS

nie M. Schrandt, W.W.S.
Con e No, 0207760756

2{z0(0\

NORTH COAST BRANCH

WARI
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DEPARTMENT OF ENVIR( ~*ENTAL QUALITY Dat- Tec'd 2~ %K-9 |

NORTH COAST ~ICE Dat jompleted _2.—20 o |

19 N. Highway 101 Required Fee $oo5. 0o

Warrenton, OR 97146 Receipt No. <224 ¢

(503) 861-3280 Control No. 639K
(929

R A C ‘'S USE - (PLEASE PRINT)

Lot Size (Acreage or Dimensions)

BESSIEZ  LeriZrsor”

. (Property Owner'’s Name) (Applicant’s Name if Different from Owner)
Legal Description Z Lo o/ =Y CARTS5 5/,
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
[ ] Single Family Residence [t Public (Community System)
(Number of Bedrooms) [ ] Private
. ] Other (Indicate: Well, Spring, Etc.)
(Specify)
ixisting Facility
ZUT/Elngle Family Residence __ ~;g_
(Number of Bedrooms)
] Other st
_(Specify)
S APPLICATION FOR:
[ ] Authorization Notice

] Site Evaluation Report Purpose of Authorization Notice

] Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system

] Permit 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 [ ] Replace or rebuild a house

] Plan Review . - [ ] Addition of one or more bedroom
& Other (Specify)_ 7724/ oL fr [ ] Personal hardship '

[ ] Temporary housing
[ ] Other (Specify)

his application will be returned if it is not filled out completely and accompanied by the ap-
ropriate fee and attachments required in the guidance packet. Your site must be prepared ac-
ording to instructions in the guidance packet before action can be taken on this a ication

K my signature, I certify that the information I have furnished is correct, and hereby grant
e Kepartment of Environmental Quality and its authorized agent permission to enter onto the
dove described-property for the purpose of this application.

(L Bergersai FEUE YR B% gty
(Signature) (Date) License No. 354/3
Owner'’s Mailing Address Applicant’s Mailing Address (if different)
914929 FE CrATSoP AD. AR BEReERS o
ASTorA 04 G3/83 1C15  KHALILG R
SR RIHAIRT G2/35

Phone Phone A3 B/807 IW\WC8\WC8690 (7-19-91)




( i DEQ USE ONLY
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! rRE
LAND USE COMPATIBILITY STATEMENT ‘%iﬂi
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS N
Lol [nd
(&) 1 *
ABBTTICANT TS NAME MATLING ‘ADDT!—E-E:"; PHONE Sanan s
BESS1E  fIETIELSa A~
QIHAD FoRT CLBOT S0 RO
/S Tolft 6/ﬁ
CITY A P
TOWRNSHIP - RANGE SECTION FAX LOT OR AGCT MNO
J = s/ /2<)
t % I EUBBTVISTON/PROJEGT LoT BLOCK COUNTY
5 B
§ 3
& 91 ”
D/Pmpsm IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981.
PROPOSED LAIID USE
-~ - - b
REAA CE£  SELTIC T/
STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY
(An equivalent statement may be provided in lieu of this form)
PROPERTY S ZONING DES NAT ION
THE ABOVE PRGPOSAL HAS BEEN REVIEWED AND RQUND TO BE!
C'OMPA'T!BLE WITH THE LCDC ACKNOWLEDGED fu] CONSISTENT WITH THE
COMPREHENS I VE PLAN STATEWIDE PLANMNING GOALS
0 S ATLE E T RIS Y Fan B o YRRV AT GIHEs
.y N R < PA T COMPATIBILITY
Ox'shne dwell )y
PROPERTY IS LOCATED /i CHECK ONE | : /u"
O INSIDE CITY a ouré?gsué?‘w CIMITS L= Gaowmmeagﬁﬁﬁm
CAND p?s AUTHORITY .
e , 7 - e— )
m ,é;};) 00 é{ (o tfstar~— Z-4-9/
AMEAAN] ) NAANAATVEA

FTeNED — © 77 TITLE \J N DAT

O CITY/COUNTY CONCURRENCE IF [NSIDE URBAN GROWTH BOUNDARY

STGNED T 1 TLE

NORTH COAST BRANCH OFFICH
WARRENTOM pEQ- 1€ 5/°
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STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

B ,,f.,;, 7 e ,7. o
Property Owner __/ fl/ui ! / fETETS0 __ Permit Number /; (O
T R /L) sec. : £ Jax Lot/Acct. No. L2 f Expiration Date .2 »_‘ L3 5
Loc./Road RN I P Issued By gu, (3, #0F e W

ey A B e
(4 Lo 6§
A TN
P pd 8y 8
L we Gl g

[NOT TRANSEERABLE]
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]
SPECIFICATIONS

4 ”),' /‘ d . P
Tank size ’ \‘/ _ {) gallons, Disposal trenches S0 Square ft. 72 () Lineal ft.
Maximum trench/déprh . ) Minimum trench depth <L
{7 Loop Fi Equal [ Serial Distance between lines on center g '
Total rock depth /e Below pipe &’ Above pipe < [0 Rake sidewalls

Special Conditions. [Follow Attached Plot Plan]

PRE-COVER INSPECTION REQUIRED — CONTACT:

POST ON SFTE

DEQ/WQ-404 Rev. 1/78 : SP*54377-340



" & ! PROPOSED -~ BSURFACT SEWAGE DISPOSAL SYSTEM 7 (’/D_q ’
- Installe:x Complete top part of form to t /
signature and submlt both copies with

application. ; ; N P Y IR
(Exhibit No. 1) | Permit No. 79- 50
Installer's Name, W Propext; Address o
Ci;zcxg‘vk éﬁ /ﬁécxg :5«7mbj .bjfi rﬂ‘? ﬂb
No. Living Units Bedrooms Baths Basement’ ater Supply
¢ ' J 4 Yes ¢~ No Commnity Public / Other -List

Septic Tank:
#t, from well-- - - Steel 4 Concrete __ No. Compertments ___{______ Gallon Capacity __('_e_g_f

Inside Dimmsionsg: -Feet , ‘I‘ilg I?_j_spc?sal Fielc‘g:
Length (@  width Diameter S~ Depth Distribution Box:. Yes £ Wo
: 5 \ / - . Other Distribution - Type
e Ml Yrtecson
' S S e Feet from
Mailing K7 R DOX_ 575 Well: Foundation: 2
' | ; — v ; | QiR Lot Line
-Address f?iS/f}ﬁf//g Z:”KEEG;;Z)AJ /_77C>;) Front. Sides T 1t2“. S
ength of Lines - Ft. 724~ Trench Total Sq. [Ft. between |Filter,, F%l‘ter depth bl €r qe;
.G 3. 4 5. 6. Width: 24| Ft.: $O¢ fiines: 2  |mypesS5) 20088 2 5niPedgYe.

Plot Plan (See instructions):

Date: 5//“;‘:’?‘9 3 Signature: % \M

For Sanitarian Use Only: ’
Approved: System Installation Conforms to DEQ Rules for Subsurface Sewage Disposal.

1] Dlsapproved' Does not Conform to DEQ Rules for Subsurface Sewage Dispossal.

Date' 5’9?3 /77/

Remarkas:

A
iy K///ca,

Sanitarian's Signature

Stata OFf Oreran



DEPARTMENT OF COMMERCE

BUILDING CODES DIVISION
401 LABOR AND
SALEM, OREGON 97310

Applicant to complete numbered spaces only.

INDUSTRIES BUILDING

F/0-4 =120/ MNoLTH

JURISDICTION

APPLICATION FOR
BUILDING PERMIT

STATE OFFICE

ADDRESS

TELEPHONE

JOB ADDRESS

is building within city limits: [J Yes KNO
L

5 - o - s -

123 Boc §95 (Lstoria

IDENTIFYING NAME OF BUILDING COUNTY
— ’ N i R S &

2 SY¥O — Ad L caipor Clectsdp
LEGAL LOT NO. BLOCK v TRACT J
DESCR. ((J See Attached Sheet)

3 TAX LOT NO. o 4

; ; Y, ; /
/a\o / Township / Range / W.M, Section No.
OWNER MAIL ADDRESS Z|p PHONE
5 ) o )

4 Mur|  [Feteison As APIJE §A -~/ 0770

CONTRACTOR MAIL ADDRESS PHONE LICENSE NO.
D, .

5 LY N Budldos
ARCHITECT OR DESIGNER MAIL ADDRESS PHONE LICENSE NO.

6 —
ENGINEER MAIL ADDRESS PHONE LICENSE NO.

7
USE OF BUILDING /5 -

8 Ceacpnr_

' Existing Sq. Ft. [J ALTERATION O] REPAIR [0 MOVE [ REMOVE

Q Class of work: YA NEW O ADDITION
= Additional Sq. Ft.
10 Describe work: o . !
W C S TT LT Caport

11 Change of use from to e ——

Total area )\/)(L\( No. of No. of No. of living Flood hazard zone
12 of building Sq. Ft. | stories —_— bedrooms units or apts. G O Yes \/Z’No

Declaration of 2 D 14 LOCAL GOVERNMENT APPROVALS
13 Valuation of work $_ QO SPECIAL APPROVALS REQUIRED BEFORE PERMIT IS [SSUED

15

Signature Required to Become Valid

Use Zone _E_M_

| HEREBY CERTIFY THAT |
AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROV
AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE
OR

PRESUME TO GIVE AUTHORITY TO VIOLATE CANCEL THE

FORMANCE OF CONSTRUCTION.

HAVE READ AND EXAMINED THIS APPLICATION

WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT
ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PER| SANITATION ™ Public

(/”ZONIN Fire Zone
“ZGNING, 5, Fagoe

5 Zoning, Permit No. i
Date 2. 2% 9 2 Signature ‘F’zé/m‘/u gernimd,

ISIONS OF LAWS
COMPLIED WITH

PROVISIONS OF :
Private X

DEQ Permit No.79-5 Averd Levucl

Date W Signature Mmfﬁ'?ntz

DEPT. OF HUMAN RESOURCES — HEALTH DIVISION

v 0
GRS
9—8‘55

§7»

Signature of Contractor (Date)
Public Swin\m}'@g/Pool No.
I~ Date J\ ~ Signature
Signature of Owner (If Owner Builder) (Date) !
16 Directions to job-site. Draw map if necessary. .
2SS 736&4}

Develotpm anl Peroret

OFFICE USE ONLY

Plans reviewed for:

Plan Review — Structural and F&LS.

Plan Review — Structural Only.

Plan Review — Fire & Life Safety Only. []

|

Date. Plan Review No.

Name . i
Date Permit No. |

Name . Application |
Date Accepted By X

Name Initial Date |




6-16-81

~ Telephone: 325-8611

CLATSOP COUNTY

WATER AND LAND DEVELOPMENT PERMIT

Please Print Name

FILE NUM. <

(for office use only)
TL ...iT ! R:" Sec. ' No.
Department of Planning and Development
Courthouse
P. 0. Box 179

Astoria, Oregon, 97103

Address

Signature

Telephone

Proposed Use or Activity

FINDINGS
1. Plot Plan.

fr‘om roperty line.
A Nowpn o PIOPERY T

S
1
[
i . :
X | S e
) : ’\,’ - : 'L ¥ fan | &, X o
! Ev e f”*ga AERGIEEIE ;‘
! % . «
- *;_.; “;" on e ;;_ e PR
‘A,"“ { e '
‘ FRF R A
/ Loy iyl

Please show the Tocation of all water courses wetlands, buildings,
septic tank and drainfield, dr1veways, roads, etc.

Include setbacks

o

2. Area of lot

3. Setbacks (from property 11ne or
road easement) .
Front yard:
Side yard:
4. Water Source:
Private well or stream
Community water system
District :

5. Building He1ght

Left
Left : ~

Right
~Right =

' feet
6. Other [ Vi, ‘g"‘-yf_';

o

The Dept. of Planning and Development will assist you with the fo11ow1ng 1nformat1on

7. Zoning Designation :
8. Hazards: Floodplain: Yes No If yes, floodplain elevation
Geological: Yes No If yes, type and conditions
9. Access to property is from: State Hwy County Road Easement
' , Other
10. Comments: . . v ., ..y~ G . ) Sy Ty
APPROVED

DENIED (see attachment)

APPROVED WITH CONDITIONS
CONDITIONS OF DEVELOPMENT

(NOTE: Development Permit is void if Condi-

tions of Approval have been detached) Signed_:

Date
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- VEFAKIMENT Ur ENVIKUNMENTAL QUALITY

. )
Property Owner g U \ﬂm’ \kml / m\A S O\/\ Permit Number ﬂw Mﬂ
T 7 R _7O  sec Tax _.\\\@ cct. No, L 291 (M. FORT/6N Jypiration Date 2 - 5O
Loc./Road CRoOWN .%.D\NV L 0 \NB Issued By ELHNASON
) [NOT TRANSFERABLE] Y
) L
New Construction of _M\ 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 .
.ank size xNMu o gallo Disposal trenches v M\Q Square ft. %bw Lineal ft.
Maximum trench depth Mm\x Minimum trench depth =0
3 Loop [J Equal Rmm:m_ Distance between lines on center \ﬁv d _
Total rock depth % Below pipe : & Above pipe = [ Rake sidewalls
Special Conditions. [Follow Attached Plot Plan] -

e

%wm.no<m_~ INSPECTION REQUIRED — CONTACT:

_uOmg. OZ SITE

DEQ/WQ-404 Rev. 1/78

Pl e

SP*54377-340




PROPOSY  3UBSURFACE SEWAGE DISPOSAL SYE
Complete top part of form to
signature and submit both copies with

application.

Installe.:

(Exhibit No. 1)

Permit No, /p’ g

Installer's Name
C%v (fmf’

Property Address

No. Living Units

/

Bedrooms

2

RIS o $F
Baths | Basement
/ ‘//é Yes £~ No____

& B lorsn  ep.

Water Supply
Commmity

Public /2 Other =List

Septic Tank:

e,

from well----—

, -
Steel_/ Concrete _ No. Compartments Z Gallon Capacity Q o

Inside Dinmsions:

Feet

| Tile Dispesal Field:s

Length & Width Diameter & Depth Distribution Box: Yes___ No___
Applicant _ ;  Other Distribution - Type
Namé N . ZZQ @f—«»«) Serjal
e Feet from
Mailing RT3 ~Box 655 Well: Foundation: #©
Address Lot Line
+ ﬁ:ﬁ?- Tront.s Sides b’lﬁ%g;’". I
ength of Lines - Ft. 7 Trench Total Sqg. Ft. between (Filter Filter depth g €p
. 2. 4, 5, 6. Width: 24 |Pt.: &8O [lines: /O Type:L% I I T e = o Y- £1
Plot Plan (See instructions):
HERY SRl 1
Lt |
/ <F% Ael‘ : I 3
13
[ \ [\ PRI Ao
: /
/ A N
N~ R
PP <] g
[ ' ¥ B
| } N >
| o
A
X "
Q . —t1
™ J i | "] {
/ - — el. .1 -
1 - T
P " 4 _

Date: //27/99
v a—

7

Signature: fﬁ

—

i%o;/Sanitarian Use Only:
Approved: System Installation Conforms to DEQ Rules for Subsurface Sewage Disposal.

[} Disapproved: Does not Conform to DEQ Rules for Subsurface Sewage Disposal.

Remarkss

Date:

[~ 2f=7 P

7R |
Lo, S G 0—n

Sanitarian'a Sionatire



TS 7
L A

CLATGOP COUNTY HEALTH DIPARTMENT
857 COMMERCIAL. STREET

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

R—

ros

Bas 710 - 1 = 1201 { a northerly portion )

5, 1978 _ wo performed an on site evaluation of the property identi-

¢

TO G@L@fﬁfﬁQ wn<@3@? a2 Subsurface Sewa:s Disposal Permit could be issued.

As & result of this evaluation, we have debermine 1l that the corditions cn the site
are in conp 11&%0@ with the Oregon Administrative Bules Pertaining to Si ;ndavds for
Subsurface and Albe:native Sewags and Nonwater-Carried Weste Disposal. A permlt

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

W

ce Sewage Disposal Permit costs $50.00. If you have already paid the
5QOJ site inspection fee, please bring in your receipt and this anount
aducted from the permit fee. Make 2ll checks payable to the Clatsap
alih Department.

RESTRICTTONS:

e an ahs@gptian arca of 225 square
cv bedroom with a septic tank of at least

; pe
\ ! € 2
Bill D. Hason, Relis 750 gallons capac ;Lj for the proposed two
bed

Clatsop County Senitarian Iroom structure.

g

2} Place the drainfield and repelr area in the ares discussed with vo .

3)  Maximum trench depth shall not excesd 28%Y,

3

-

4}  Any alteration of the natural seil profile in the aréa approved could veid this apyp

5) Submit a
this offi

m
%._z
)

detailed pleot plan and obtiin a sewage disposal construction permit through
ce prior o c0m$i ructicne
\

£} This approwval is woid if in conflict with any local planning or building rcgu]at»@xﬁﬁ

BOM o



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 ‘ 174 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



oo [ A A N O O R X W S A R

' (Fo be filled out by ‘
_{CLATSOP COUNTY DEPARTMENT OF PLANNING AND DEVELOPMENT 4o Planning Department)

Tax Lot PO Section /

Township 7 Range /0

Size of Lot == /.50 acres

Zone Designation /9 = 2 L=/

Lot Frontage on Public Road Yes (%) No ( )

Major Partition Required Yes () No (X

— /
e T

(S1gnature of Planning Department)

///(/{, /CC/’/ ,_/////f)

(@ate///
CLATSOP COUNTY HEALTH DEPARTMENT PERMIT #
Sanitation Section
Rued 8-25-118

Name and Address to which permit or inspection Lot Evaluation Feézﬂf;g$lgggj
should be mailed: (paid)

/ﬂfi/ iy i G, }Diflfié Y5 oN - Permit Fee (paid)

RT.3. Box 595 | SHoam 2z @ 3YC

v it Y o . - j/’ "/ 1-7(‘ -
ASTOR/A_“QRE.___97i03 Mo
Person to be contacted in regard to this application:
" g B ' Ty

name Mol ¢ FETERSo~ ~ Phone No. §L(-/47 D

Directions to property to be inspected:

p 3 - — — . N , of / ),v'
NEAR 2 Miliz Posl - Forl € [aTSer 1 ooP [Poac

TEST HOLES HAVE BEEN DUG X
WILL CALL WHEN READY




Depavrtment of Environmental Quality

1234 5. W,

Morrison

Land Quality

Portland, Orcgon 97205 -~ County
Application to the Department of Environmental Ouality
for a Permit to Construct a
) New or Repalr a Subsurface Sewage
Nisposal System

Permit Fees: New 60,00 Repadr, Alteration $15.00
EEFERENCE INTORMATION
. f;- i . . .

Lkl PrETErse Section T R

[ T
Name of ﬁppllcght

T 3, Box 595

Tax Lot or Account # /7 ¢ /

hddress

A storim _oRe 7

anm

ILdcation

7

7(0 3

City

GENERDL DESCRIPTION

ok ] C /a7 50/ Jpot

Ingtallers Neme

7
Hew Construction X

Repair

Installation will serve:

Commercial Building_

No. of Living Units {

Water Supply: Public

REQUIRED EXHIBITS

lHouse X_M*_Nobjlc Home

Other {(Explain)

Mobile Home Park

__No. Bedrooms_ Q; .

Community__ Private %;*__ﬁarbage Disposal?

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

n

2. Planning Evaluation -

3. Other (i.ocal Option)

Bullding Permit (rocal option)

I hereby certify that the information contained in tbhis application is true and

correct to the best of my

Permit No.

Issued

Date
Interim Form #1

knowledge and belies.

N

Signatule {Cwiner/Iinstaller)

Date Ll 25 =7 77§
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