Clatsop County

Department of Public Health
820 Exchange Street, Suite 100
Astoria, Oregon 97103
Phone 503 325-8500 Fax 503 325-8678

Annual Operation and Maintenance Report Form — Fee $60.00

Property Information i Q 7
Seain | : ad//mﬁu%

/" = : N
Situs Address: < Y, Business Name:

Township 7 Range . /O Section G D D Tax Lot 4/000

Owner:

Name:S‘/Qf){b‘u s /S}(agu_/ /)/)E ﬁ(‘)(.f/- Email:

Mail Address: £ BoX /3 | City/state/zip - asecle 5.,O”gg,%¢m G738
Otegor. G70 38

é QGLQ—LC-QU J

phone: P3| — 4SS - ¢ ¥ VA Shime: -
Start-up Date: 7- /S~ & System Model # Ll ?’41( (\):z:g/ /A ¢ 76671(.,&
System Serial i: L’{??% Meds (iwd \C’ / A:,c_/ YO (\7(&1} /QC/SL/;L(T,

Onsite Wastewater Treatment System Status:

Yes No

]:] Was maintenance performed as required by septic system rules (OAR 340-071) and the manufacturer?
|:| Is the systemn operating in accordance with the agent-approved design specifications?
[:] Is the system currently under a service contract with a certified maintenance provider?

R&

Is the system failing?

<] Discharge of sewage to the ground surface
Discharge of sewage to drain tiles or surface waters
Sewage hackup into plumbing fixtures

If yes, was a repair permit obtained? If not, explain:

HiEEn
ORRE

Maintenance Provider:

susiness name: VJC Dondalcl’s K¥ B contaa Name%l /M CDoral L
Mail Address:_ 08 _Gla £90L) e City/State/Zip /45%!’" ‘e, &Ofgfm 79103
Phone: Q@B\ IS OSA | Email: LofS. e /6. @(j{aADO.COM
certification#___ /YT 2 1lp Expiration Date 7-24-18

| certify that this report is complete and accurate to the hest of my knowledge. ! understand that falsification of this

report is grounds for revecatjon of my certific
e 7
Signature = = - = Date / ,Q i, /&

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

0345(14).
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MAR 14 o
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OPERATION & MAINTENANCE SERVICE PROVIDER CONTRA}%:%P !
“LRISOP g PUt g Regre

This service contract has been agreed upon by lasen Paimberg/Palmberg Development & Construction, LLC
Address: PO box 173 Astoria, Qregon 27103 Phone: 503-791-1603

Property Address: 90260 Par Road Warrenton, Oregon 97146

Contracted By McDenald's K & B ___Paul McDonald___Oregon DEQ Maintenance Provider

1D # M 216
Address: 808 Glasgow Ave Astoria, Oregon 97103 Phone: __ 503-741-6484
on this _l4ath day of July 2016

With proper documents, Install and permit requirements, required by DEQ.

The service provider has agreed to provide ___2____ visitsat __12 intervals to perform operation and
maintenance services for the owner’s aerobic treatment unit. This includes the completion of any required
reports required to maintain compliance with Oregon DEQ ATT rules and permit requirements. The service
activities will be provided and completed in accordance with the terms and conditions attached to this
agreement.

**SPECIAL NOTE: Drain fields must be kept clear of all vegetation, IE: Blackberries, Shrubs, Gardens, etc.

Tank lids must be accessible and free of al! landscaping, vegetation, gardens, etc. Clearing of any of this will be
paid extra at the rates provided under Terms and Conditions.

Specific activities are listed in the “12 Month Service Checklist” form and shouid also include the following:

*Determing if tank pumping is needed by measuring the sludge in the pre-treatment and treatment
compartment.

*Inspect the tank and other components for water tight seals.

*Inspect any floats/switches, controls, pumps and electrical components in the system for correct operation
and functionality.

*Inspect and clean the filters {if applicable).

*tnspect and flush the system piping (if applicable).

*Inspect the pumps and valves for proper operation, pressure, and/or flow (if applicable).

*Inspect any additional system components which have been added.

*Record pump cycles, flow, and all other relevant information or system problems.{if applicabie).
*Complete the report and summarize the service performed, note any conditions which may require additional
attention, document any corrections made and any recommendations you may see fit. Provide the ownera
copy of all the paperwork.

The summarized report must include any repairs that must be made outside of the current visit and an estimate
of the cost of the repairs and the time of completion.

This agreement shall last for the term of 24 Months
The fee for the service provided under this agreement shall be $_250___ per Year
The fee 1o file with Clatsop County DEQ is $_60 per year
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Payment shall be made upon the signing of this agreement.
Additional fees for any service, installation, or replacement parts shall be discussed and agreed upon before it is

performed.

The service provider shall provide additional unscheduled services and materials upon notification of any
condition that the service provider believes can adversely affect the operations of the ATT.

The undersigned owner acknowledges and agrees that the information above is correct and complete. The owner
also agrees to pay all charges under the agreement when done.

Paul McDonald Wdéf% __07/142016____

Service Provider Printed Name Signature Pate
ﬁ’fﬂfﬁ;? oy Smm——
___Jason Palmberg s = & __07/14/2016

System Owner Printed name £ Signature Date



Recording Instruraent #: 201605496
Recorded By, Clatsop County Clerk

| #ofPages; 2 Fee 52.00 .
Return to Address: ' Transaction date:  7/222016 11:50:23 % v\\;E“‘D
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“NOTICE TO TITLE AGREEMENT”
FILED FOR THE RECORD AT THE REQUEST OF THE CLATSOP COUNTY PUBLIC HEALTH DEPARTMENT

NOTICE FOR OPERATION AND MAINTENANCE REQUIREMENT
MAP AND TAX LOT #: ___) /0 9nh 4000 taxacerm: [ b2 32D

SITUS ADDRESS:_9 © 3.6 © Par AL, WA trea Yoy 48 W

ON-SITE SEWAGE SYSTEM PERMIT NUMBER: __ S 00 408

LEGAL DESCRIPTION REQUIRED:

See A-Facbel

Additional Legal Description Can Be Found On Page !2- Of This Document.

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

The residence or facility on this property utilizes an alternative method of sewage disposal,
which requires regularly scheduled monitoring and maintenance. Monitoring and
maintenance is required to be performed by a person certified by the Oregon Department of
Environmental Quality as specified in the Oregon Administrative Rule OAR 340-071-0220.

P —t J Ason Pﬁgﬂ,gﬂ—ﬂ‘)‘ PA( (&k.e MF(%\S}L

gnature of property owner/grantor Print name

State of OREGON
County of Clatsop

This instrument was acknowledged before me on the Z:Z— day of , 1; 21,[ , 20,(_'__ (/
. {scal}

Additional Signatures Can Be Found On Page of This Document.

> OFFICIAL STAMP
s JEFFREY WARREN MCGLINCHY
8 NOTARY PUBLIC-OREGON
s COMMISSION NO. 945396
MY COVMISSION EXPIRES DECEMBER 20, 2019




RECEIVED
MAR 1 & 700
CLATSOP CO. PUBLIG HEALTH

EXHIBIT "A"

A portion of Section 9, Township 7 North, Range 10 West, Willamette Meridian, in the County of Clatsop, State
of Oregon, described as follows:

Beginning at the Southeast corner of Lot 29, Sunset Terrace; thence North 78°20" East a distance of 125 feet,
more or less, o the Easterly line of that certain tract conveyed to the City of Astoria by Deed recorded
November 21, 1957 in Book 243, page 257, instrument No. 196487, thence North 11°11" West along the
Easterly line of said City of Astoria tract a distance of 100 feet; thence South 78°20" West a distance of 125
feet, more or less, to the Northeast corner of said Lot 29; thence South along the East line of Lot 29 a distance
of 100 feet, more or less, to the point of beginning.

TOGETHER WITH an easement for ingress and egress purposes, created by Easement Grant recorded
December 29, 2015 as Instrument No. 201510372, Clatsop County Records.

FOORO212.rdw



Clatsop County Onsite ID: 500408
Public Health Department Issue Date: 7/22/2016

Certificate of Satisfactory Completion

instaliation of this onsite wastewater freatment system has been determinded to comply with the applicable
requirements in Oregon Administrative Ru!es Chapter 340, Drws:ons 071 and 073 and the conditions of

Permit 500408 as follows:

- PROPERTY INFORMATION
Property Owner: Palmberg Dev and Construction L1.C Townshlp 7 Range 10, Sectson 09DD
Property Location: 90260 PAR RD, WARRENTON Tax Lot 04000 :
Facility Type: -~ Single Family Dwelling
 4Bedrooms
__ e SPECIFICATIONS AND REQUIREMENTS
Systém 'type" Bottomless Sandfilter
Design Flow: - 450.00 gals/day
Minimum Sept!c Tank Size: 1500.00 gals
: D:stnbut;on Type: Seepage Bed
_Total Trench Length:
_.Trench Spacl:ng.
Media Type: - Sand

: Mammum Trench Depth:  36.00 inches
: Mlﬁimum_Trench Depth:  24.00 inches
"-_Drain Media Total Depth:

Drain:Media Below Pipe:

Drain Media Above Pipe:

*Minimum undisturbed sail between trenches

ADDITIONAL CONDITIONS

1in eécoi'dafice wit'h:.-Qregon Revised Statute 454.665, this Certificate of Satisfactory Cqmpf_etign is issued as
evidence of satisfa’ctory 'compietion of an onsite wastewater treatment system at the location identified above.

2 Issuance. of thls Certifi cate does not constitute a warranty or guarantee that thls onsite wastewater treatment
system will funct;on mdefmltely wzthout faliure Conditions |mposed as. permlt requ!rements contmue for the
life of the system.. : : . S I

3 The area of the :nma[ and the 1dentlf ed replacement area must not be subjected to act;wty that is likely to
adversely affect the soil or the functaomng of the system. Such activities may include, but are not limited to,
vehicular traffic, livestock, covermg the area wath asphalt or concrete, feilmg, éutting, or other soil modification
activities, - . SO

4 This onsite wastewater treatment system must be cOnnected to the facility referenced herein within 5 years of
the issuance of this Certificate of Satisfactory Completion (CSC) or rules for authorization notices, alteration
permits, or construction-installation permits-as cutlined in OAR 340-071-0160, 340-071-0205, or
340-071-0210 apply, including payment of an additional fee.

5 This system must operate in compliance with QAR Chapter 340, Division 071 and must not create a public
health hazard or pollute public waters.

Application I1D: 500408, Construction Permit - Single Family Dwelling Page1of 2



6 Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10 days
after the issuance of this Certificate of Satisfactary Completion.

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

SYSTEM INSPECTIONS AND COMPLETION DATES

~ Pre-Cover Inspection by

Installer Name:

To be valid, this document must. be srgned by an "Agent" as defzned in OAR 340—0?1 0100

‘; ?; ;‘f/j‘% % Onsite Wastewater Specna!tst i 7/22/2016

Authorized Agent: i Title: RN Date C5C lssued
Mike McNickle o L

Clatsop County Pubhc Health
820 Exchan_ge_ St Ste 100
Astoria, Oregon 97103
Phone:. 503-325-8500

Fax: 503-338-3606

Application 1D: 500408, Construction Permit - Single Family Dweliing Page 2 of 2



- ‘ RECEIVED
FINAL INSPECTION REQUEST AND NOTICE — ONSITE ID: 500408
UL 21 208

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

permitee must notify the County when the construction, alteration or repair of a system for which a permit wasﬁsﬁﬁﬂﬁggqﬁual%eﬁ

and prior to backfilling or covering the installation. The County has seven (7) days to perform an inspection of the complefed EALTH
construction/installation following the official notice date, unless the County elects to waive the inspection and authorizes the

system to be backfilled. Recipe and acceptance of this completed form by the County establishes the official notice date of your

request for the pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Original must be received

before a Certificate of Satisfactory Completion is issued. Please complete sections 1 through 4 on the form and return it to the

County. Forms that are determined to be incomplete will be returned.

Section 1: Owner/Permitee Information:

Name: Palmberg Dev and Construction LLC
Property Address: 90260 PAR RD, WARRENTON

Township 7 Range 10 Section 09DD  Tax Lot(s) 04000
Section 2: System Component Specifications: System Type:

A. Tanks/Pumps

Water tight verification — All tanks were tested for water tightness after installation and passed in accordance with OAR 340.073.0025(3)

Tanks(1) Volume_|5CC S_M Compartments R Manufacturer A-1 Rea c\;-;, Jdx Date (=~ SG -J\-
Tanks(2)  Volume Compartments, Manufacturer Date
Pumps: HP I/Q Model/Manuf e i ‘/ P\Z2eeX L Float(s)Type(1)_A Model/Manuf_(:¢iwe
Float(s)Type(2) Model/Manuf

B. Piping:

- . o .
Effluent Sewer (tank to drainfield) Yes IZ/NO | Diameter | "'t [PV ( ASTM#Other Stk 4G Length
Pressure Transport Pipe Yes D No |:| Diameter ASTM#Other Length

C: Secondary Treatment Unit:

Sand Filter — Attach sieve analysis for Underdrain Media and Filter Sand

Sand Filter Yes [ No[J Type_Qerbomloss Container Dimensions_{- % 3G
Underdrain pipe  Diameter__ __ ASTM#Other Length

Manifold Piping  Diameteg 3/‘1'“ ASTM#Other Pye Sem 40 Length_+ ol

Internal Pump HP Model/Manufacturer

Floats(1) Type Model Manufacturer,

Floats(2) Type Model Manufacturer

ATT Yes[ ] No[] Model

Certified Maintenance Provider: Name

Operation & Maintenance Contract:  Received? Yes[ | No[]

D. Drainfield Media

Type: Gravel, Pipe or Alternative?
Distribution Box ves[] No[]]
Drop Box Yes No p .

d u O Clatsop County Department
Distribution Pipe ~ Yes[ ] No[] Diameter ASTM#Other, Lengthhlic Hoalth
Comment: On-Site Waste Water Program

Apnroved By N

Permit No. &5 _L‘.‘.&}!.ﬂ&wf_, -
Date ’7'/11 L




Section 3: As Built Plan of the Constructed System
Indicate the direction North. Show locations of all wells within 200 feet of the system. Show system setback distances from property

lines, structures, wells, streams, etc. RECEIVED

1 I JUL 21 2016
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Section 4: Construction was performed by (signature Required):

I certify that the information provided on both pages of this document is correct and that the construction of this system was in accordance with
the permit and the rules regulating the construction of onsite wastewater treatment systems. (OAR Chapter 340, Divisions 71 and 73)

Owner/Permitte/Certified Installer w/Certification # Print Name: Deom LL.:\.HV\:.M/ Feerdvnan (c-'\ﬂ{bcj'um (o.
Licensed Installer Yes E/No [l License # __ < A% Certlflcatlon # R 3291

Owner/Certified Installer Signature ﬁ o -\r—\-ﬂ-}—-}mn Date_[—1%- (>
Phone_ 5023 440 043 Phone Email

Section 5: Office Use Only

Notice Accepted Yes[ | No[] Date
Installer /Owner /Permittee Notified Yes[] Nol] Date

If no, reason for non-acceptance

- Clatsop County Department
f)’f’ubhc Hea!r.z

On-Site Wasie Waler TTogtaiH

Approved By fbf——"—“
Permit No. 500408
Date 'L’iﬁ_utn—————




Clatsop County | Onsite ID: 500408
Public Health Department Expiration Date: 1/26/2017

Construction Permit

This Construction Permit Permit 500408 authorizes:the property owner to construct an onsite wastewater
system as follows: :

_ PROPERTY INFORMATION
Property Owner: Palmberg Dev and Constructaon LiC _' _ Townsh:p 7, Range 10, Section 09 DD
Property Location; 90260 PAR RD, WARRENTON A Tax Lot 04000 S :
Facility Type: Smgle Fam:[y Dwe!!mg ' ' - :
RERY. Bedrooms
System type: 'fj " Bottomless Sandfilter
DesignFlow: .~~~ 450.00 gals/day
: Mmzmum Septlc Tank Size: 1500.00 gals
Dlstnbutlon Type ' Seepage Bed
._Totai Trench Length:
:;'_Trench Spacmg
: : Sand o
36.00 inches . :

.':_':'Mln!mum Trench Depth:  24.00inches "
Drain Media Total Depth:
:-E.Dram Media. Beiow Pipe:-
:_Dram Medla Above Pipe:

*Minimuem urdisturbed soil between trenches

ADDITIONAL CONDITIONS

1 Timed dosing required - must include timer and dose counter
2 Meet alt required setbacks.
3 A Notice to Title Agreement must be signed, notarized, and recorded with the Clatsop County Clerk's Office prior ta issuance of a
Certlflcate of Satisfactory Completion.
4 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.
5 The system must be installed by the property owner or a licensed sewage disposal business (installer).
6 Vehicular traffic and livestock must be restricted from the system area.
7 A completed Operation and Maintenance Agreement must be submitted prior to the issuance of 2 Certtftcate of Sat|5factory Completion
2 Instali with dry soil cenditions. S
9 All roof drains must be directed away from the system.
10 The alarm and pump must be on separate circuits in the control panel.
11 Ali work is to conform to Oregon Adminjstrative Rules, Chapter 340, Divisions 071 and 073 Make no changes in system location or
specifications without written approvai from the permit issuing agent.
12 The owner shall maintain an ongoing service contract with a DEQ certified Mamtenance Provider.

INSPECTION REQUIREMENTS

1 A squirt test inspection of the pressurized piping system is required.
2 A final inspection request and notice form including a detailed and accurate as-built plan of the constructed system and a list of all
materiais used in the construction of the system must be completed and submitted prior to requesting a final inspection.

Application |D: 500408, Construction Permit - Single Family Dwelling Page 1 of 2



3 A pre-cover inspection of the installed absorption facility {prior to backfill} is reguired.
For pre-cover inspection information, contact your agent below:

IIPH e e

Authorized Agent: . Title: ' .. Date Issued: Expiration Date;
Mike McNiclde _ '_ __g_qgite Wastewater Specialist 1/26/2016 1/26/2017

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103 .
Phone: 503-325-8500 -
Fax: 503-338-3606 -

Application 1D: 500408, Construction Permit - Single Family Dwelling Page 2 of 2



Clatsop County
www.co.clatsop.or.us

Environmental Health ﬁE@ﬁQVED

820 Exchange Street, Suite 100

Astoria, Oregon 97163 e
% 5 Q&\'\Q% Phone 503 325-8500 JAN 25 0%
mmcknickle @co.clatsop.or.us EICL"ATSOPJ ¢0; PUBLIG HEALM

Application for Onsite Sewage Treatment System @ Q};‘\% 504 2 3 (9 20

SRSoN PALMAELE  _Rox 173 ASTDLIA IR G703 3 -29/-/603

Name ’ Mailing Address [Street, PO Box, City, Staté, Zip} Phione Number

7h /060 GO0 Y000 .23 Aceas
Township Range Section Tax ot Tax Acvount Number Acreage or Lot Size
Clarsop
County [ /\f\ O Subdivision Name Lot Block
Property Address: 902 ﬁ/ ’D 5722 Z:D 2 ﬁkﬁ@}T?//L) o P VJ{'/

{Street, City, State, Zip}
Directions to Property Gu Ses on (06 To SiudseT Benci D, 'T’amﬁk?; Tued Ry /0 Cogvmmy

Clun  SThy Tp LEFT M DFotlod R To F4D. ﬁ&aipf—;ﬁfg"}/ AT ewd ok Rond

Existing Facility Proposed Facllity Water Supply

{1 Single Family Residence sSingle F:;}nily Residence i public_(UARREZITOX
Name
Number of Bedrooms Number of Bedroomis 1 Private
Well, Spring, Shared
1 Other 0 Other
L1 Site Evaluation i1 Renewal Permit [ Authorization Notice for:
¥1 Construction {1 Existing System Evaluation [ Connecting to an Existing System Notin Use
03 Permit Repair [ Permit Transfer [1 Replacing @ Mobila Home or House with Another
1 Major [ Permit Reinstatement [ Mobile Home or House
[71 Minor [ The Additlon of One or More Bedrooms
0 Alteration Permit {1 Personal Hardshlp
3 Major [ Yernporary Housing
T Minor {71 Other-Please Specify

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a flag or sign with
your name and address at the entrance to the property. Flag and number the test holes.
By my signature | ceriify that the information I have furnished is correct and hereby grant Clatsop County and its’ authorized agents

permission to egter onto the above described property for the sole purpose of this application
) “(25/)e

WL RN T e,
Signature ' b
¥
65&%6 Owen) SO3 -7/ 7-8GK L GA TELMANG D LEE & GuAatl, com
Applicant’s Name {Please Print Legibly) Applicant’s Phona Applicant’s E-Mall Addrass

89647 108 D wfzyﬂf’gz)?w) OR D ¢

Applicant’'s Malfing Address

Applicantisthe  [1Owner  f§ Authorized Representative - 4 Licensed Septic Instalier
K Authorization Attached Hiermnn) Cowsy: Cp. 3 3831

instalters Name




Clatsop County

Community Development
BEQQ Bchange Stfeet, Sulze 100
Agtaris, Oregon 97103
Phone 03 325-8811
comdev@co.clgtsop.or.us www.co.clatsop.or.us

Fax BO3 338-3608

Motise Authorizing Bepresentative

W T ASen (el e s

, have sutherizad

GersEm. Doe)

Toact é;s my agent In perfarming

{futhorized Regreseraths — Plaase Srint)

the activities. nacessary to obiain site aveluations, perriits, and other onsite wastewater restment program
services provided by Cletsop County on the property deseribed belowin amzﬁam;@ with QAR chagter 249,
division U71. | agres that any costs not satisfed by the Authorized Represeniative ark my responsibifity

PROPERTY IDENTIFICATION

e o = S B
g s

Property Situs or Roed Address

And daseribed in the records of Clatson E:m%sw a5 @@%@F
Township_ JA/__ Range /06D _section GDP Taxiot L000 Map 1D

Township Renge Section
S PROPERTY OWHNER:

Name: __\ viiang gf%“( L Ls;r—;f;
Maif Addrass: fﬂ I L 23

Phona: 37a73 ”7?f“/6é d 2

P as S
Sigﬂam:-egz__—/y, N

e

AUTHORIZED REPRESER TATIVE:

MName: Q@é@ﬁg @iﬂﬁ

Mail Addrass: g %%W? Wf%}fﬁ,ﬁ/ @ﬁ,

?hone:__“ it 12

Signature;

Tax Lot Map D

Emaily___y tas ﬂﬁfmé’»&'@

N R T
Crystmerzio Yoty e ??fezg
FAX:

Date: / /3;{_;// &

Email: GE T2 #14) é@f@@é@@%f £ oy

City/statefZip LiRbEnIrn ), )€ 22V
FAN: =3~ Zy?"‘”g%gé

Data: //9’1/’ Q
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PARTS LIST 15'x24' sandfiiter
Palmberg Dev. & Const. LLC
7N-10W-9DD-4000

A1 1500 gal septic/dose tank

24" x 24" Poly risers

24" poly lids wi/screws

PF300511 pump, zhp, 115v.
PVU57-1819 pump vault
MVP-S1/DM control panel (on demand)
SBEX4 splice box (external)
HV125BCX hose & valve assembly
MF3A Float stem

G125L grommet

ADH100 Adhesive

72 ea 1%" 08125 orifice shields

28yds DEQ sand

7yds DEQ peagravel

7yds DEQ drain Rock

145ft 1%" PVC solid pipe for manifold kit

117t

1%" PVC pipe for transport pipe

72 ea 1%" 08125 orifice shields

16

000N M

1Ya" PVC 45° ells
1%" PVC four-way
1%" PVC 45° ells for transport pipe
7" round valve covers
1%a" PVC shut-off valves
Filter fabric
Plywood and 2 x 4 boards for sandfilter box

Claisop County Department
of Public Health
On-Site Waste Water Program

Approved By n.. (N

Permit No. __ Sqt 4oy

Date N TR )
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s Apnl For Department Use Only Permit Timeline
eptic ication :
p PP Permit# 500408 User Status Date
e Permit Type: Construction Perm | Annette Brodigan Entered 01/25/2016
Clatsop County Planning and Development Entry Date: 1/25/2016
800 Exchange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Permit
Ph. (503) 325 - 8611 Fax (503) 338 - 3606 Status: Entered
Work Description
Work Description:
Remarks:
Owner
Name: Paimberg Dev and Construction LLC Ph. #: (503) 791-1603 Cell: ( )
Address: 1790 SE 3rd Street # E-Mail: Fax: { ) -
City, State, Zip: Astoria, OR 97103
Applicant
George Owen
89647 Manion Dr
Warrenton, OR 97146
Ph. 5037178681 Fax
Cell E-Mail
Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $1,520.00 $100.00 $0.00 $0.00 $1,620.00
Receipt
Payor Name: Pymnt Type Check #: Pymnt Date = Pymnt Amount:
Palmberg Dev and Construction LLC Check 5046 01/25/2016 $1,620.00
$1,620.00
Balance Due: $0.00
Compliance/Permit Requirements
Signatures
Applicant Signature: Date:
Owner Signature: Date:
1/25/2016 Page 1 of 1




Clatsop County ' Onsite ID: 500389
Public Health Department Expiration Date:

Site Evaluation - Single Family Dwelling -

This Site Evaluation - Single Family Dwelling - Permit 500389 authorizes the property owner to construct an
onsite wastewater system as follows:

PROPERTY INFORMATION
Property Owner: PALMBERG, JASON Township 7, Range 10, Section 09 DD
Property Location: LOT ON PAR ROAD, WARRENTON Tax Lot 04000
Facility Type: Single Family Dwelling
3 Bedrooms
SPECIFICATIONS AND REQUIREMENTS
System type; Bottomless Sandfilter
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1500.00 gals
Distribution Type: Seepage Bed

Total Trench Length:

Trench Spacing:

Media Type: Sand
Maximum Trench Depth: 36,00 inches
Minimum Trench Depth:  24.00 inches
Drain Media Total Depth:

Drain Media Below Pipe:

Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 The alarm and pump must be on separate circuits in the controf panel.
2 Vehicular traffic and livestock must be restricted from the system area,
3 Alf 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.
4 A Notice to Title Agreement must be signed, notarized, and recorded with the Clatsop County Clerk’s Office prior to issuance of a
Certificate of Satisfactory Completion.
5 An electrical permit and inspection from Clatsop County Building Codes or the municipatity with jurisdiction is reguired for all pump
wiring installations,
6 The system must be installed by the property owner or a licensed sewage disposal business (instailer).
7 Install with dry soil conditions.
8 Filter fabric is reguired over the drain media.
9 Meet all required setbacks.
10 The system must be installed in accordance with the plan approved by the agent, inctuding any changes made by the agent.
11 A completed Operation and Maintenance Agreement must be submitted prior to the issuance of a Certificate of Satisfactory Completion
12 All roof drains must be directed away from the system.
13 Timed dosing required - must inchude timer and dose counter

INSPECTION REQUIREMENTS

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

Application ID: 500389, Site Evaluation - Single Family Dwelling Page 1 of 2



2 A squirt test inspection of the pressurized piping system is required.

3 A firal inspection request and notice form including a deteiled 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:

DN Gl

Authorized Agent: Title: Date Issued: Expiration Date:
Mike McNickle Onsite Wastewater Specialist _12/23/2015

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103

Phone: 503-325-8500
Fax: 503-338-3606

Application iD: 500389, Site Evaluation - Single Family Dwelling Page 2 of 2



SITE EVALUATION REPORT

Date: December 23, 2015

Dear Mr. Jason Palmberg:

| evaiuated 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
systems 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
untii 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, efc.). Alterations made to the site may invalidate this approval.

App. Name: Jason Palmberg Application: # 500389 County: Clatsop
RE: REPAIR EVALUATION REPORT for Township/Range/Section: T7/R 10/89 Tax Lot#: 4000

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 evaluation coincides with your application for a construction permit.

If you have any questions regarding this report, please contact me at 503-338-3686.

Yours truly,

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

Attachments: Site Evaluations

cc: Planning Department




FIELD WORKSHEET

App. Name: Jason Palmberg  Application #: 500389  County: Clatsop
RE: SITE EVALUATION REPORT for Township/Range/Section: T7/R 19/ S 9 Tax Lot#: 4000
Commercial Facility: [ ] Yes DJ No Parcel Size: 100 x 125 sq ft

APPROVED SYSTEM SPECIFICATIONS

Design flow: 450 gpd per lot  Max # of bdrms: 3

Initial System Repair System
['] Standard [_] Capping Fill [<]Bottomless Sand Filter [} Standard [] Capping Fill [<JBottomless Sand Filter
[CIConventional Sand Filtert/ATT [_] Other [ lConventional Sand Filter/ATT [ ] Other
Tank: [ ] 1,000 gal. X<} 1,500 gal. [ ]2 compartment [_| Other | Tank: [] 1,000 gal. 1,500 gal. [_] 2 compartment [_] Other
[} effluent pump required [_Jeffluent filter required [ effluent pump required [ Jeffluent filter required
Distribution Method: [{] Equal [ |Serial Distribution Method: <] Equal [ ISerial
Absorption Disposal Absorption Disposal
facility: linear. ft facility; 360 sq ft facility: linear. ft facility: 360 q. ft.

30 " Max Depth 18 " Min Depth 36 " Max Depth 18 " Min Depth

" Test | DEPTH [ TEXTORE [ SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, STRUCTURI

4” tbp so:! 5" _ 60”+ fnne sand

~ 4" top soil, 5" ~ 60+ fine sand - no redox, no roots

Landscape Notes:_Lightly brushed and with some small trees

Slope: 2-10% Aspect: south to north Groundwater Type; N/A

Additional Conditions of Approval

Bottomless sandfilters fort both the initial and replacement system.

Initial system must be staked and verified by agent for appropriateness prior to installation.

All conditions of the construction permit must be followed.

A parcel survey is recommended prior to construction to assure property line locations.

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

The disposal areas must be protected from traffic, cover, development, or other potential disturbance of natural soil

conditions.

7. 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.

DU W



Clatsop County

WWW.CO.CIAts0n.01.Us
Environmental Health

820 Lxchange Street, Suite 100 RECEIVED
. Astoria, Oregon 87103 )
G
S0 I Phone 503 325-8500 DEC 16 2013
L ATSGP GO, PUBLIC HEALTH

£
’@ 7 mmeknickle@co.clatsop.or.us
(R ekdsas =7 DV J™

Application for Onsite Sewage Treatment System

_ A, Property Owner Information

Po_tox 122 Asbais 9902 SU2-29/~/603

Name Mailing nwlrus.» {Street, PO Box, City, State, Zip) Phoae Number

B. Legal Praperty Description

Do [0 T e __Hooo /00X /2 &

Township Range Section Tax Lot Tax Account Numbaer Acreage or Lol hize
c{ /ML: u/) — _
L iy Subidivision Name Lot Black
Property Address: log¥  on P&v’ dfﬂf

(Street, City, State, Zip)

Directions to Praperty gcm & é““f /0/ \Enpa. “dﬁy‘f{;q/‘pu—, w"}fc dﬂ;&ﬂﬁ(/ﬁ
Beacls A Lef% t Jaﬂ-r Bled ~ Fo (lan A-s’/aéfﬂf/f Te ﬂrMﬁW%

C. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility Water Supply
3 Sinpgle Family &esklence -TSingle Family Residence Wic w"‘f"f‘ﬁméw
""""" S = - Name
Number of Bedrooims Number of Gedrooms i Private .
well, Spring, Shared
oother o Qther
e D. Type of Application
_erSite Evaluation o Renewal Permit 0 Authorization Notice for:
0 Consltrugtion £3 Existing System Evaluation [ Cennecting to an Existing System Mot in Use
1 Permit Repair i1 Permit Transfer [0 Repiacing a Mobile Home or House with Apother
[ Major i1 Permit Reinstatement {1 Mabite Home or House
[ Minor {1 The Addition of Qpe or More Bedronms
0 Alferation Permit T} Personal Mardship
[T Mayer i3 Temporary Housing
[ Minor [ Qther-Please Specify

If the required fee and attachments are not incfuded with this apgication, it will be returned to vou as incomplete. Post a flag or sign with
vour name and address at the entrance to the propery. Flag and number the test holes.

By my signature | cerify that the information | have furnished is correct and hereby grant Clatsop County and its' authorized apents
permission t¢ enter onty the above described property for the sole purpose of this application

inaturs Nate
Tason  (alabens 771 -{Go 3 \upq(lﬂégf?@ %4%.@%
Applicant’s Name {Please Peing Legihl\rl) Apphicant’s Phone A‘{f&h( ant’s E-Mail Addudss

PO dey 123 Aebrmn R 872c0 3 ,_ ]

Applicani’™s Maifing Address
Applicant is the P{‘@ner £1 Authorized Representative 3 Licensed Septic Installer

1 Autharization Attachead N
installess Mame
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SECTION 1 - TO BE COMPLETED B\ ’-PL_IECANT

Applicant Name/Property Owner: Pp,\u. ‘an.r} De. s Y- (eaf ( LL L
Mailing Address: P Q lgd)v [ )3

cnv/fatate/zm:_jéf_—[ @MA— 0;4 27/0 3

Telephone:__ SO 3~ 27/~ (0 3

Praperty Information:

County: _ Q(A:frc},/ Tax Lot No: Kooo

Township: __'Zigw__,__ Range:_ /0 o, section: 1 AA

—

Physical Address: ﬁ/}:i‘ o 90370 /gﬂ}/* ;{.(7 - LJ\/‘}///”‘K-J mf 7 A~ 4

Block: Lot:

Subdivision Name (if applicable):

. This proposed facility 1s for:
,B{lfindividual. single family dwelling

[ Describe the type of development, business or facility and the provided services or products:

Permit ar approval being requested:

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

[O0ther changes in land use invalving potential sewage flow increases

SECTION 2 — TO:BE COMPLETED BY CITY OR COUNTY PLANNING OFFICIAL

(¥ )

6.

wd

(=]

Property Zoning: R E\' = \ Zoning Minimum Parcel Size —2zad

The facility is located: [ inside cily limits []inside UGB Koutside UGB
Does the proposed facility comply with all applicable local land use requirements: ﬁYes 71 No

If you answered “Yes” above, was this compliance based on:
Compliance with local comprehensive plans and land use requirements (provide a citation to the applicable provisions)

[JConditional approval (provide findings and citation or attach a copy of the applicable land use decision)

[ Measure 49 waiver (provide Departmenl of Land Conservation and Development approval number)

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

2.8 €5

Planning Oflicial Signature:

Prinl Name: (1 \CU(\CAe Q (‘\CL(Y\% Date: \3——’ [% } ,5 B
Title: 9% )V \ e_Q\’\- , Telephone: C{OB 225 ?&a”
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e For Department Use Only Permit Timeline
Septic ication ,
P PP Permit#. 500389 User Status Date
Permit Type: Site Evaluation Annette Brodigan Entered 12/18/2015
Clatsop County Planning and Development Entry Date: 12/18/2015
800 Exchange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Permit
Ph. (503) 325 - 8611 Fax (503) 338 - 3606 | Status: Entered
Work Description
Work Description:
Remarks:
Owner
Name: PALMBERG, JASON Ph. #: (503) 791-1603 Cell: () -
Address: PO BOX 173 E-Mail: jwpalmberg@yahoo.com Fax: ( ) -
City, State, Zip: ASTORIA, OR 97103
Applicant
PALMBERG, JASON
PO BOX 173
ASTORIA, OR 97103
Ph. 5037911603 Fax
Cell E-Mail jwpalmberg@yahoo.com
Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $680.00 $100.00 $0.00 $0.00 $780.00
Receipt
Payor Name: Pymnt Type Check #: Pymnt Date = Pymnt Amount:
PALMBERG, JASON Check 5025 12/18/2015 $780.00
$780.00
Balance Due: $0.00
Compliance/Permit Requirements
Signatures
Applicant Signature: Date:
Owner Signature: Date:
12/18/2015

Page 1 of 1



