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State of Oregon Onsite Permit ID:  0S406745 |
Department of Environmental Quality I

Certificate of Satisfactory Completion

Installation of this onsite wastewater treatment system has been determined to comply with the applicable
requirements in Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the conditions of

Permit 05406745 as follows:

PROPERTY INFORMATION
Property Owner: James Neikes Township 07N, Range 10W, Section 12
Property Location:90713 Fort Clatsop Rd., Astoria Tax Lot 500
Facility Type: Single Family Dwelling Clatsop County

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System type: Standard

Design Flow: 450 gals/day Drain Media Total Depth: 12 inches
Minimum Septic Tank Size: 1000 gals Drain Media Below Pipe: 6 inches
DistributionType: Equal Drain Media Above Pipe: 2 inches
Total Trench Length: 300 Linear feet

Trench Spacing: 8 feet*

Media Type: Rock and Pipe

Maximum Trench Depth: 24 inches

Minimum Trench Depth: 18 inches

“Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 In accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued
as evidence of satisfactory completion of an onsite wastewater treatment system at the location identified
above.

2 Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater
treatment system will function indefinitely without failure. Conditions imposed as permit requirements
continue for the life of the system.

3 The area of the initial and the identified replacement area must not be subjected to activity that is likely
to adversely affect the soil or the functioning of the system. Such activities may include, but are not
limited to, vehicular traffic, livestock, covering the area with asphalt or concrete, filling, cutting, or other
soil modification activities.

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

5 This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a
public health hazard or pollute public waters.
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6 Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10
days after the issuance of this Certificate of Satisfactory Completion.

SYSTEM INSPECTIONS AND COMPLETION DATES
Pre-Cover Inspection by Connie Schrandt on 7/9/2009

To be valid, this document must be signed by an "Agent" as defined in OAR 340-071-0100.

[) Ovir—d SM Onsite Wastewater Specialist 7/10/2009

Authorized Agent: Title Date CSC Issued
Connie Schrandt

Department of Environmental Quality
Northwest Region - Warrenton Office

65 N Highway 101, Suite G
Warrenton, OR 97146
Phone: (503) 861-3280
Fax: (503) 861-3259
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For Official Use Only/Date Rece.. <y % o

Final Inspection Request and Notice - Onsite ID: ‘4:06745}‘\

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construction] alferation 6F
repair of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The
Department (or Agent) has 7 days to perform an inspection of the completed construction/installation following the official ., , -
notice date, unless the Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt
and acceptance of this completed form by the Department (or Agent) establishes the official notice date of your request for the
pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Originals 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 office

that issued the permit. Forms that are determined to be incomplete will be returned.

SECTION 1: Owner/Permittee Information: Township 07N, Range 10W, Section 12
Name: James Neikes Clatsop County TaxLot#: Tax Lot 500

Property 90713 Fort Clatsop Rd., Astoria

Address:

SECTION 2: System Component Specifications:

. Water tight
A. Tanks/Pumps SYStem Type. Standard verification*
Tanks(1) Volumé:/ ©0O0 Compartments: Manufacturer: 4P f(awc“‘{ Clay S fone Date: @ 30 ’CJ?
- Tanks(2) [Volume: \ - Compartments: Manufacturer: s NN Date:
Pump(s) |HP: |Model/Manuf. Float(s)Type(1): Model/Manuf.
Float(s)Type(2): Model/Manuf.
B. Piping
‘ ' i Yes o Diameter: . ASTM#/Other: .~ X Length:
Effluent Sewer (tank to drainfield) N i ) ,_111 2O (/\ g 260 £
Pressure Transport Pipe |Yes No Diameter: ASTM#/Other: Length:

C. Secondary Treatment Unit:

Sand Filter** |Yes No Type: |Container Dimensions:
Underdrain pipe |Diameter: ASTM#/Other: Length:
Manifold piping |Diameter: ASTM#/Other: Length::

Internal Pump |HP: Model/Manufacturer
Floats(1) |Type: Model/Manufacturer
Floats(2) |Type: Model/Manufacturer
ATT |Yes INo IModeI:
Certified Maint. |Provider Name:
Operation and Maint. |Contract Received? IYes INo l
D. Drainfield Media _———

i.yp({(Gravel, Pipe/or alternative?) L/’/ l:’b &c\_ Pdvc QQ:QQ ff\)(’,u\ Dra. Q’LVC’(\Q\ /)(/6

Distribution B [T~ [NO
Drop Bex Yes No o L o . )
Distribution Pipe |Y©S No Diameter: ‘ASTM#IOther: ILength: |
Comment
*All Tanks(s) were tested for water-tightness after installation and passed in accordance with OAR 340-073-0025(3)
**Attach sieve analysis for Underdrain Media and Filter Sand
Application ID: 407617, Repair Permit - Single Family Dwelling-Major, Owner Name: James Neikes Page 1 of 2
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SECTION 3 - As Built Plan:

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show locations of all-wells within 200 feet of the
system. Show system setback distances from property lines, structures, wells, streams, etc.
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SECTION 4 - Construction was performed by (Signature Required)

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

Owner/Permittee or Certified Installer w/Certification#: |Print Name: P : s / -
Towes J Net kes
Licensed Installer: |Yes No / License#: Certification#:
Owner/ Certified [Signature: ﬂ Date: ] Phone#. —
Instaler: oy A pitne. 7-6-09_| 503 33¢ Q53
y.d 7 7
SECTION 5 - Office Use Ofly: / i
' Yes No - | Date (Permittee) |yes No Date: —-
Notice Accepted X J—JO - 00( Notified: )< N T-10 ,0%

lf No, Reason for Non © - | ; -
Acceptance: ' ' :

Comment:
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FROM :BILL HUGHESEXCAUATION LLC | FAX NO. :+458-6786 Sep, 25 2008 B5:19PM P2

DEPT OF ENVIRONMENTAL QUAI
RECEIVED

SEP 2 6 2008

NORTH COAST BRANCH OFFICE
WARRENTON
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FROM :BILL HUGHESEXCAUATION LLC _ FQX NO. :+458-6706 _Sep. 25 2008 85:18PM P1

| DEPT. OF ENVIRONMENTAL QUALITY
- ~ STAYB OF OREGON RECEIVED
DEPARTMENT OF AL :
PROFOSED SUBSURPACE SEWAGE DISPOSAL e s’ "
BOT PLAN ~ NORTH COAST BRANCH OFFICE

WARRENTQON
FROFPERTY OWNER James Nerked  pare 9-25-05

LOCATION: TWN_7U/_ rMG_J0 W sBeT_ /9 TAX LOT_500
DNDICATE NORTH IN CIRGLE |
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Information on this forim niust be filled out and signed in this order

OB SITE INFORMATION (to be filled out by applicant/owner/agent):
14 .
90112 ot Clafsop Kol - oy ASTorie—

Jim Neke 2 Phone:

ner's Address:

Site Address

ner.

=nt

posed Development/Construction:
STATE DEPARTMEVT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):

Description‘T R /0 SEC / L Tax lot(s) @a

"mt Nceded - Yes( ;a’qo (r Site Ap@ed Yes @/fﬁo ()
gnature: 1 M Date: 91/ Lgl/ OX/

smarks: OS #F S0 o) L/(

EQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3239

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

Hydrant Location {s): ?W‘&éf

Number of Hydrants: /

Vaier/Fire Flow:

ignature:

Lemarks:
and land use approvals issued after 1/01/03.

“ontact the local RFPD having jurisdiction. Applicable to all CUP, partitions, subdivisions,

;. CLATSOP COUNTY LAND USE PLANNING DEPARTMENT (to be filled out and signed by Land Use Planning):

SEC. Tax Lot(s)

~egal Description: T R

Overlay District: —

Zone:

DevelopmentPermit-Yes( yNo( )#

Flood Plam Yes ( )No ( ) Elevation Reguirements:

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

Title Date:

Signature:

Remarks:

Clatsop County Land Use Planning, 300 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611 FAX (503) 338-3666
CLATSOP COUNTY BUH 1,DING CODES (located at 300 Exchange Sireet, Suite 100, Astoria, Oregon) Phone: (503) 3 38-3697 FAX (303)

38-3666. Building Codes will review and issue the building permit.

bJ L

g 'Z&%/)’ﬂ Title: Dg{ﬁuf‘{/ CZYZ/‘_I?P Date: C?///Q— a?/



‘ |
State of Oregon | Onsite ID: 0S406745 ||
Department of Environmental Quality Expiration Date: 9/22/2009 ;

Repair Permit - Single Family Dwelling-Major

This Repair Permit - Single Family Dwellmg—MajorPermzt OS4 06745 authorizes the property owner to
construct an onsite wastewater system as fOllOWS' s

PROPERT INFORMATION
Clatsop County:

Property Owner: J ame/ffNelkes |
790713 Fort Clatsop Rd., Astorla e
:Smgle Famlly Dwellmg "

Property Locatio

nd app val from the DEQ.

3 If there are”dlscharges of sewage or septlc ‘tank efﬂ_ Mnt onto the ground surface or into pubhc waters the
PTOPCYYV owner, must take 1mmed1afe stengto minimize the threat to ,ubhc health and. the envrmnwmf
Thaze i ; : , PR . " P .

e om etzpmgpe, 4 the gapk wifized as a temporary - -

Fank :mﬁi LR ol : e : -

4. Seowring the area of 5~ ~urainated und. saLumted sotis with'barricades, roping, ravtion tape " owu
and the posting of warning notices. The notice must read, "Warnmg This Area is Contaminated with
Sewage - Please Stay Out" or similar language.

3. Treating the affected area of contaminated/saturated soil with either a calcium carbonate

compound (lime) or other type of sanitizing compound.

Application ID: 407617, Repair Permit - Single Family Dwelling-Major, Owner Name: James Neikes Page 1 of 2




4 Each trench to be level and on contour.
3 Filter fabric is required over the drain media.
6 All roof drains must be directed away from the system.
7 All trenches must be at the same elevation.
8 Meet all required setbacks.
9 Properly decommission the old septic system in accordance with OAR 340-071-0185 and submit
documentation with Final Inspection Request and Notice form.
10 The system must be installed by the property owner or a licensed sewage disposal business (installer).
11 The system must be installed in accordance with the plan approved by the agent, including any changes
made by the agent.
12 Vehicular traffic and livestock must be restricted from the system area.
13 All work is to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073. Make no
changes in system location or specifications without written approval from the permit issuing agent.
INSPECTION REQUIREMENTS

1 A final inspection request and notice form including a detailed and accurate as-built plan of the
constructed system and a list of all materials used in the construction of the system must be completed
and submitted prior to requesting a final inspection.

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

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

Onsite Wastewater Specialist 9/22/2008  9/22/2009
Authorized Agent: Title ‘ Date Issued Expiration Date

Connie Schrandt

Department of Environmental Quality
Northwest Region, Warrenton Office
65 N Highway 101, Suite G
Warrenton, OR 97146

Phone: (503) 861-3280

Fax: (503) 861-3259

See the Attachment 1 for additional information about your permit.
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SI™ EVALUATION FIELD WORKSHEET

Township: Z N Range:_ /U &4} section;__/ 2 Tax Reference:. > Ses . Parcel Size 07, Y detel
Owner/Applicant:__ AJ¢, 4.¢ ¢ Evaluator: Ce rate  Sclira-dt
TInspection Date(s): G-1£-0% ' " Application Number:__ 44 7584
E—Qﬂaq
=
DEPTH TEXTURE SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,
ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH, ETC...
0 70 ya 55}%;{‘%@%«% L Me 1 f?‘é’f\ Sy Padinyg o ‘5 2 f ? Covadasa (A Fect T
70.565 Sie iy of vou'd coloes™ Tip 368K w» pnceive.
Pit 1 .
O - z%éy sil : i mcmkf A ( 3 [} (OptmoA ™LA VE _'af“@@%‘” A ¢2 Eﬁgﬁg
- 51 | siel 10 W? “ff‘v% pA D { 2 % SPK ! ugvvw bowedaau
oo g T
Pit2
Pit3
Pit4

Landscape Notes:_2° 4y cf = 4
Slope;,___ ~ 22"/,
Other Site Notes:__ % {DYR 5/> 7

SYSTEM SPECIFICATIONS
Design Flow: : ,
Tnitial System:___ NA ‘ ' ATT Treatment Standard:
Disposal Facility: — linear feet/square feet Maxnnum Depth. —_ inches Minimum Depth; — inches
Replacement System: S*@’* inclan o L A Enings ATT Treatment Standard:
Disposal Facility,___ 3005 @gﬁ{eet[square feet Maximum DeptlL &% inches MinimumDepth: /¥ inches
Special Conditions:__ £ /s #'s 2 £ ﬁfﬁ f‘ﬁi o Femak i L /z; COMpni L %, e =W { Lot _ore e rodeetcs

Lo i LR

. .
S ;g sy Mool 8

v% ,JE e £ M?kfr; §




‘Township:__/ N Range: | O W' Section:__. {2~ TaxReference; ~p O Parcel Size; (7. Y Altes
Owner/Apphcant K} Zise Bvaluator,__ ((pantie Selra s
Inspechon Date(s): 718 DE ~ Application Number;____ Y074 /7

Cpnls i
- ‘TR /
. . . . . . ’é?;%{.’ (. ‘f: L -~ T e e T T e ~
@ e
,}Y‘Wé"’* v oN\g
. %ﬁ - . . \.% 3 . . . . v . - . . .
SRS -
. - . . . o "o Ale . . - .
&
. . . . . -{ /’ . [ ] . . . L] .. . . L] .

‘, A {?\gh{:ﬂw%:%-‘ﬁé,\-i % : * * * m?’@ ‘° * . . v e e .

£
. L] . . . . e . - . LI . K} . . . . . .

.« 4 . e . . . o« . . . . . . . o . . . . . . . .
. s To loie s Clank, B4 .0 . ...




Receipt Number: 136110

Oregon Department of Environmental Quality

Warrenton Office

m 65 N Highway 101, Suite G
Warrenton, OR 97146

Date Received 9/11/2008

Received From James Neikes

For TO7N R10W S12

(Check Name): 34755 Hwy. 101 Business Property TaxLot 500
Astoria, OR 97103 At: Clatsop County
90713 Fort Clatsop Rd.
Astoria, OR 97103
Current Payment
Check #
Money Order #
Amount Paid Payment Type Purchase Order Bank Number Amount Applied
0.00 Fee Waived 0.00
Total Amount Applied $0.00
Onsite Fees Application Description
Base Fee: 0.00 Application ID: 407617
Surcharge Fee: 0.00 Application Type: Repair Permit
Plan Review Flow Fee:
) Single Family Dwelling-Major
Pump Evaluation Fee:
Flow Fee: _
] ] System Type: Unknown
Reinspection Fee: i
Pump Evaluation: No
Total Fee $0.00 Flow: 450 gallons/day
Payments Note_: The Fees for this application have been waived due to credit from
Previous Payments: 0.00 Application ID 407586
Current Payment: 0.00 ‘
Over Payment: 0.00 Receipt Amount: $0.00
Total Payments: $0.00
Receipted By: Date of Entry:

Connie Schrandt 9/11/2008




AN Application for OnSIte Sewage N TAL QUALITY ForDEQUs: oniy
)] s CIN AL \WUAL )
?“ Treatment System JEF e "/ 0
Department of Environmental Quality 04 R“iim‘m;“ - E: (d fO(ﬂ

m 65 N Highway 101, Suite G SEP 04 2008 ;‘;’; aion mbe

State of Oregon Warrenton, OR 97146 - Rif:om

Department of NORTH 0 RANCH OFFICE :

Envi . NURI H CO1 RANCH (, Date of Final Response

M;Enmmul Phone/TTY: (503) 861-3280 WARRENTON Dete of Completion

Fax: (503) 861-3259 . o Scarmed Data Entry
A. Property Owner Information
\Tim NMethes 3 172865 /06 Bes  AstoreOn $3 335 45 ‘:j;
Name : Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number
B. Legal Property Description
/O [ 2 5000 69 Y Acers
. Townshlp Range Section TaxLot - Tax Account Number Acreage or Lot Size
[A 71'5 c‘ﬂ
County Subdivision Name Lot Block
Property Address: (?[) 7(3 }’0 "7L C/Q //7/ RF Aj \/'M/ iLCi OV() 97/0
Address 7/ City State Zip Code

Directions to Property: —p n/L C /0\ A{,,/ﬂ /2(/‘, /’L ) 7L /’(w f G—/‘LS /“c:/’) (3 8 l')c"vt.f‘
O’Z (AAY| ‘Qj < in R ﬁl:l V:( C.ne 53 g&"" AN pem@w R(A

Existing Facility:

1 single Family Residence

Number of Bedrooms
D Other

[] site Evaluation
Construction Permit
Repair Permit

Major D Minor

[[] Alteration Permit

D Major [] Minor

Water Infor malion
Water Supply:

C. Exlslmg Facility / Proposed Facility /
Proposed Facility:

[ single Family Residence Public L ews Clafho
Number of Bedrooms ’ D Private
D Other Well, Spring, Shared

D. Tvpe of Application

(] Renewal Permit E Authorization Notice for: .
Existing System Evaluation [] Conneeting to an Existing System Not in Use )
Permit Transfer | Replacing a Mobile Home or House with Another Mobile Home
. . or House
Permit Reinstatement The Addition of One or More Bedrooms
Personal Hardship
Temporary Housing

D 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, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental Quality
and it’s aythorized age%mu’ssion to enter onto the above described property for the sole purpose of this application.
i ]

_ A~ s~ou 04
Signatu.n{/ U/ Date

Applicant’s Name — Please Print Legibly

Applicant’s Phone Number Applicant’s E-mail Address
Applicant’s Mailing Ad
Applicant is the Owner [J Authorized Representative [Licensed Septic Installer
D Authorization Attached .
Installer’s Name

Rev 8-14-03 bjk



DEPT. OF ENVIRONMENTAL QUALITY

RECEIVED
SECTION 1 - TO BE COMPLETED BY APPLICANT (may be filled in electronically by tabbing to each field)

1. Applicant Name/Property Owner: ( 1/0 wCH /\) Q;'(’ZC\) SEP 0 4 2008
Mailing Address: 3 [} 7 S:E; /7/"‘-”1. ,/D/ /zb\ﬁ \l w »‘I Ll OOVACT DO AMOALY E ]r\

| l = T \JI‘.ll\l\\JiIU}llsJ
City, State Zip Code: A < fb/'\c/ /e WARRENTON
Teephone: | £p3 23E (5

2. Property Information:

County: C /[( }éf)aj Tax Lot No.: $od
Township: 7 7 Range: /b Section: /A
Physical Address: 90 7[3 f0f+ C\Q\-‘-&n Ka\

Block: v Lot:

Subdivision Name (if applicable):

3. This proposed facility is for:
[¢~An individual, single-family dwelling

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

4. Permit or approval being requested: )
[~ Construction-Installation permit for: @(New Construction [~ Repair [~ Alteration
[ Non-water -carried facility requests (for example, pit privy/vault toilet for campgrounds)

[ Authorization Notice for: KReplacement of dwelling [T Bedroom addition

I Print Form J [ Other changes in land use involving potential sewage flow increases

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

*: <}
5. Property Zoning: (& /Z‘—é( / /Da){_”m Zoning Minimum Parcel Size: ?Q

6. The facility is located: [] inside city limits [J inside UGB ﬁoutside UGB
If inside UGB, the proposed facility is subject to:

[] City jurisdiction County jurisdiction [ Shared City/County jurisdiction

7. Does the proposed facility comply with all applicable local land use requirements: Yes [INo
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)
[] Conditional approval (provide findings and citation or attach a copy of the applicable land use decision)
[] Measure 49 waiver (provide Department of Land Conservation and Development approval number)
Either provide reasons for affirmative compliance decision or attach findings of fact: J <Plecesr
\J
Puse D \mQ M a Resource  Lone

8. Planning Official Signature: %/ %/ [
Print Name: /wu (‘,ﬂ\C-Z/Q Jﬂj‘é( Date: % -29 -~ O% _
Title: p\ ey Telephone: S0 3 -~ 325 ~ KC /)

OnsiteLUCS 2/28/2008



DEPT. OF ENVIRONM

\ ’({3\

s | - , : o SEP 04 2008
| EXISTING SEPTIC SYSTEM DESCRIPTION
swauoeq_gr'v | NORTH ( OAST Bl

Please answer the following questions as completely as possible, and to the best of your knowledge.

1. Your existing septic system consists of (check all that apply): :
O Septic Tank [0 Disposal Trenches O Capping Fill [J Sandfilter
[0 Seepage Bed O Cesspool or Pit (2 Unknown
[ Other (Describe)

N

When was your septic system installed? / 9 >
) (Date) (Permit Number)

3. Tank material: [ Concrete [ Steel [ Plastic or Fiberglass ﬁUnknown

4. Septic tank volume (in gallons)

5. When was the septic tank last pumped? ) Attach receipt if available.

6. Number of disposal trenches
7. Total length of disposal trenches (in feet)

8. Do you propose to use the existing septic system? Yes[] No[]

9. Isyour septic system currently in use? Yesfd No[J Ifno, date of last use

.10. If the septic system currently serves a dwelling;
How many bedrooms are in the dwelling? _ ~3 How many people occupy the dwelling?

11. How many bedrooms will be in the proposed dwelling? How many occupants ?

12. If the septic system serves a business:
- How many total employees are there?
Type of business

13. Is there a proposed change of use of your structure (home or business)? Yes[l No[l
If yes, please explain

14. Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that locate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction of north. If you are proposmg to
replace the septic system, indicate the test hole location.

By my signature, I certify that the above information and the plot plan on the reverse side of this form are

accurate and true to the best of my knowled .

(Date) / Signature of Propcéf (7ner or Legally Authorized Representative
DEQ use only: Record of existing system: YesO No O é/ttachcd O DateIssued /
Permit Number Certificate of Satisfactory Completion Issued: Yes O No [ Initials

Other file information:

Last Updated 10-30-02 by BIK
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DEPT. OF ENVIRONMENTAL QUALITY

RECEIVED

¢

et Receipt Number: 136106 SEP 04 2008

rFAon O NORTH COAST BRANCH OFFIGE

65 N Highway 101, Suite G WARRENTON
Warrenton, OR 97146 ‘ Date Received 9/4/2008

Received From James Neikes For TO7ZN R10W S12

(Check Name): 34755 Hwy. 101 Business Property TaxLot 500
Astoria, OR 97103 At: Clatsop County
90713 Fort Clatsop
Astoria, OR 97103

Check #

Money Order #
Amount Paid  Payment Type Purchase Order # Bank Number Amount Applied
450.00 [Check |2085 |96-228 | 450.00

Total Amount Applied: $450.00

Base Fee: 390.00 Application ID: 407586

Surcharge Fee: 60.00 Application Type: Authorization Notice

Plan Review Flow Fee:
y o ) with Field Visit
Pump Evaluation Fee: 2 o

Flow Fee:
. . System Type: Unknown
Reinspection Fee: .
Pump Evaluation: No

Total Fee: $450.00 Flow: 450 gallons/day

Previous Payments: 0.00

Current Payment: - 450.00
Over Payment: 0.00 Receipt Amount: - $450.00

Total Payments: $450.00

ceipted B , of Ent
Vicky Schiele 9/4/2008
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