State of Oregon | Onsite Permit ID:  0S403978
Department of Environmental Quality 1 |

Certificate of Satisfactory Completion

Installation of this onsite wastewaler 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 08403978 as follows:

PROPERTY INFORMATION

Property Owner: Paul Meunier And Roberta Township 07N, Range 10W, Section 21 CD
Meunier

Property Location:89500 Ocean Drive, Warrenton Tax Lot 700

Facility Type: Single Family Dwelling Clatsop County

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System type: Standard

Design Flow: 450 gals/day
Minimum Septic Tank Size: 1000 gals
Minimum Dosing Tank Size: 500 gals

DistributionType: Equal

Total Trench Length: 150 Linear feet
Trench Spacing: 8 feet*

Media Type: Equalizer 24
Maximum Trench Depth: 36 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.
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5 This system must operate . _ ~ompliance with OAR Chapter 340, Div.s.on 071 and must not create a
public health hazard or pollute public waters.

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 Greg Farrell on 6/28/2007

Installer Name: Big River Construction, Inc.: dba Big River Excavating

To be valid, this document must be signed by an "Ageht" as defined in OAR 34‘0—071-01 00.

f Ve ;Qféﬂw Onsite Wastewater Specialist 32007
AdtHorizdd Agent: \ Tt | "~ Date CSC Issued
Greg Farrell R = SUR

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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State of Oregon
Department of Environmental Quality (DEQ) |

Final Inspection Request and Notice - Onsite ID: 403978 w

Pursnant to the requirements within ORS 454,665, OAR 340-71-170 and QAR 340-71-175, the system installer and/or the
permittce must natify DEQ (or aunthorized Agent) when the construction, alteration ox repair of a system for which & permit
was issued is completed (except for the backfilling or covering of the installation). DEQ (or Agent) has 7 days to perform an
inspection of the completed construction after the official notice date, unless DEQ (or Agent) elects to waive the inspection
and anthorizes the system 1o be backfilled eaclier. Receipt and acceprance of shis completed form by DEQ (or Agent)
establishes the official notice date of your request for the pre-cover mspection. Faxed copies are acceptable for inspection
request purposes only. Originals must be received before a certificate of satisfactory completion is issucd. Please complete all
of sections 1 through 4 on the form and retumn it to the office that issued the permit. Forms that are determined 1o be
incomplete may be returned. ‘

SECTION 1: Owner Information: Township 07N, Range 10W, Section 21 CD
Paul Meunier And Roberta Meunier Clatsop County TaxLot#: Tax Lot 700

39500 Ocean Drive, Warrenton

SECTION 2; Materials List - Identify and list all materinls used in the system.

Pump(s); GRANCoO 0 6 Pume PACKAGE

Distribution Pipe:__ 4" 3034 PV |

Effluent Sewer Pipe.__/7%_DW/C._ScHD , 40 G447

Drain Media Type(s): __ (RUIc & oyl  TNECLTIRATER, RR 3ECTIedS
Filter Material:

Other: (LE e AMETTE  CRAYSTENE [ S0 AAL .Sé‘P/"Ié//' S ETRMA  EXSESTTNE.

"Ng'ﬁ: Unless praviously submitted, you must sitech copias of the sleve analysis for the "Fitter Medla™ and "Underdrain Media™ used in
systom.

SECTION 3; Construction was performed by (signature required):
<) PropcrtyOwnwanmumﬂM:umarAndRobcmMamla

(M  Sewage Disposal Service Business: S TC. QT /: cAVATENG , 3Ha34

T (Print Full Business Name (License Number)}
Al Tank(s) were tested for water-tightness after installation and passed in accordance with OAR 340-73-025(3): Yes (<) No (
Date tanks(s) tested:_ (>~ 28 ¢ 77 Date System Construction Completed: & L1 <7

1 certify that the information provided an both sides of this document is carrect and that the construction of this system was in
;ocordanecnw:t:d the permit and the rules regulating the construction of ou-site sewage disposal systems (OAR Chapter 340,
ivisions ).

ok Toofit FZALD  [oAVAN T oL2  )-2709
(Bywbesn mllcu‘a Bm;-:-::;fy Owaer or Cectitied  (Title) l {(Cent. 4 (Date)
Installers Contact Phone Number: Office/Home 7,7 -¢? ¥ & Cell_74/->780
Application ID: 404372, Aharstion Pormait - Sizggle Family Dwelling-Major, Ovwner Name: Paul Meunier And Robaria Meuniex Page 1 of 2
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SECTION 4; AS-BUILTPLAN OF THE CONSTRUCTED éYSTEM Indicate the direction of NOR’H{and show the
locations of all wells within 200 feet of the system. Alsomc!udewmdmdpxpeelevanms and sethack /

distances from property lines and building stroctures.
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SECTION 5 - Office Use Only; Notice Review Date;__(; — 2.72-¢) Notice Accepted: Yes (/) No ( )

If No, Reason for Non Acceptance;

Installer/Property Owner (Penmittee) Notified about: { ) Nan Acceptance (/) Approval to backfill system
Date and time of notification: =25 — T3 am/pm Additiona! Comments:

Application ID: 404573, Aherstion Permnit - Singls Family Dwsalling- Major, Owser Name: Pan! Maunier And Roberta Mounicr Page 202
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AGEl Y REVIEW & APPROVALF( M
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:__ 5 F SO Meanipi 27, City, LAt reeuton
Owner: Foin] g0 okt M LAt ey Phone:_ G232~ PL R~ ¢SS

Owner’s Address; 48595 WU M”SM‘L @/ [mﬁ' er—a OK ?7//6

Agentrww Nov%‘ Skore_ A—ias} Lie

Proposed Development/Construction:

b A

J

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):
Legal Description: T 7/ R___[O sec_ R/ CA Tax lot(s)___ 4O

Permit Needed - Yes(urﬁo( gSIte Approved - Yes (o ( )

Signature:

Date: (0/7 /07
Remarks: 0 S # C%ﬂ 9 7?

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

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

Vater/Fire Flow: \ g L{q Number of Hydrants: { Hydrant Location (s): % dia 56d % .

Signature: (-E-C) k& 9 C@:‘\ Title: Qf't @\M_gf Date: (_-i g 24 ZZ@ )

Remarks: W\{tld UJ\.«L:’" )h\(‘){‘)lv‘x rtg‘u\‘nmc»v\--s "’V\<t5«3 RCCess t"eQ\u_wdmeJ\S‘

Contact the local RFPD having jurisdiction. Applicable to all CUP, partitions, subdivisions, and land use approvals issued after 1/01/03.
_4. CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT (to be filled out and signed by Community Development):

Legal Description: T R SEC. Tax Lot(s)

Zone: “Overlay District:

Development Permit - Yes ( )No ( ) #

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

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

Signature: Title Date:

Remarks:

Clatsop County Community Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611 FAX (503) 338-3666

~ 5. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street, Suite 100, Astoria, Oregon) Phone: (503) 338-3697 FAX (503)
© 338-3666. Building Codes will review and issue the building permit.

w/pl/appsandflyers/plantobuild.doc6/8/05




State of Oregon Onsite ID:  0S403978
Department of Environmental Quality Expiration Date: 6/7/2008

Alteration Permit - Single Family Dwelling-Major

This Alteration Permit - Single Family Dwelling-MajorPermit OS403978 authorizes the property owner to
construct an onsite wastewater system as follows:

PROPERTY INFORMATION
Property Owner: Paul Meunier And Roberta Meunier Clatsop County
Property Location 89500 Ocean Drive, Warrenton Township 07N, Range 10W, Section 21 CD
Facility Type: Single Family Dwelling Tax Lot 700 '

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System Type: Standard

Design Flow: 450 gals/day
Minimum Septic Tank Size: 1000 gals
Minimum Dosing Tank Size: 500 gals

DistributionType: Equal

Total Trench Length: 150 Linear feet
Trench Spacing: 8 feet*

Media Type: Equalizer 24
Maximum Trench Depth: 36 inches
Minimum Trench Depth: 18 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS
1 An electrical permit and inspection from the Department of Consumer and Business Services, Building
Codes Division or the municipality with jurisdiction is required for all pump wiring installation.

2 Each trench to be level and on contour.

3 Meet all required setbacks.

4 The alarm and pump must be on separate circuits in the control panel.

> The system must be installed by the property owner or a licensed sewage disposal business (installer).

6 The system must be installed in accordance with the plan approved by the agent, including any changes
made by the agent.

7 Vehicular traffic and livestock must be restricted from the system area.

8 All roof drains must be directed away from the system.

9 All trenches must be at the same elevation.

10 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.

Application ID: 404572, Alteration Permit - Single Family Dwelling-Major, Owner Name: Paul Meunier And Roberta Meunier Page 1 of 2



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.

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

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

. Onsite Wastewater Specialist 6/7/2007 6/7/2008
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.

Application ID; 404572, Alteration Permit - Single Family Dwelling-Major, Owner Name: Paul Meunier And Roberta Meunier Page2 of 2



" TE EVALUATION FIELD WORKSHEET

Township:_ 7/ Range: [0/ Section: 2A/C D TaxReference: /00 Parcel Size: 3, ¥4 siciec }
Owner/Applicant: /M luirér / A f‘//f “Shogon Evaluator: C A
Inspection Date(s): 5 24- (} 1z 54007 Application Number: YOS 3770 / g
/‘?‘//’ff/oz/f”/ 7
DEPTH TEXTURE SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION
ROOTS, STRUCTURE, EFFECTIVE SOIL DEPI'H, ETC...
D-205 | dre 129492 0060.4 0 ppny v L[ P rogh 2 é@s
/5 - ’?‘j"’l \%‘f’ 7.5 i"{ l“}/l/{/ 5’;45 ;o o /
Pit 1 o
Pit 2
" Pit3
Pit 4
Landscape Notes:_ /)0 7 __SArc -
N NG A A v
Slope:__-: /- & / Aspect: L Groundwater Type:__A/0 211 eAct
Other Site Notes:
SYSTEM SPECIFICATIONS
450
Design Flow gpd , : ‘ ¢
a’: foaln /‘( ’f . -
Initial System: '/ fdnd J VA W Gk e ln] R oS ATT Treatment Standard:_i___
y o2 . 7z H
Disposal Facility:_ / 5‘@‘ f/I/inmrf square feet Maxxmum Dgepth “{z _inches Minimum Depﬁr__ﬁgﬁ___ inches
Replacement System:__521/0 45 g *}é’g 3L é §1§f £ ATT Treatment Standard:
Disposal Facility: hnearfeet/square feet Maxxmum @{?9]@9/& E inches MinimumDepth: = inches
Spec1a1 Condmons ( W v‘éw/% B QL “hing iegh fomwa “ede  Ollowed ol £
‘ ] . T . ~
Al 14 Wake A - hak G4e ’x telore o, (OAR. 240071 - C
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Department of Environmental Quality
North Coast Branch Office

65 N Highway 101, Suite G

Warrenton, OR 97146

(503) 861-3280

FAX (503) 861-3259

June 7, 2007

Paul & Roberta Meunier
48595 NW Hiliside Rd.
Forest Grove, OR 97116

IMPORTANT DOCUMENT - PLEASE READ CAREFULLY
-This is not a construction permit-

RE: Site Evaluation for Major Alteration of Onsite System en Route to Authorization
Township/Range/Section: T7N, R10W, S21CD; Tax Lot No. 700, Clatsop County
Onsite No.: 403978

Dear Paul & Roberta Meunier:

In response to your application for authorization to use the existing onsite (or septic) system for the proposed 3-
bedroom house replacement on the above-described property, the Department conducted a field visit on the follow
date(s): May 24, 2007. During the visit, I confirmed that the proposed garage would be located over the existing
septic tank and a portion of the existing disposal trenches. A major alteration of the existing onsite system is
required before authorization can be issued. Based on this evaluation, the following onsite wastewater treatment
system alterations are approved:

Initial system: Standard with Effluent Pump, 150 linear feet of disposal trenches
Replacement system:  Standard with Effluent Pump, 150 linear feet of disposal trenches

Details of this site evaluation are included in the Site Evaluation Report that is enclosed. The report provides more
specific information regarding site limitations and further conditions of the system approval.

A plan and specifications showing the proposed relocation of the existing 1500-gallon septic dosing tank and the
installation of new disposal trenches was submitted to the Department’s North Coast Branch Office (NCBO) on
June 6, 2007. The required alteration permit is enclosed. Authorization or sign-off for your building permit is
available at your convenience. Following receipt of the completed final inspection request and notice form from
your installer and a favorable pre-cover inspection, a certificate of satisfactory completion will be issued.

Request for Variance

If you would like to apply for a Variance from one or more of the Onsite Wastewater Treatment Rules, you may
apply for a Variance at a cost of $1340. If you are interested in this action, please contact the undersigned for more
details before you proceed.

I look forward to working with you in completing the necessary system alteration. If you have any questions about
this report, please feel free to call me at (503) 861-3280.

Sincerely,

(éw e Celoands

Connie M. Schrandt
Natural Resources Specialist

Enc:  Site Evaluation Report

cC: Jason Kraushaar, North Shore Glass, LLC, P.O. Box 847, Seaside, OR 97138 ﬁ

DEO-DCI




Site Evaluation Report for Suitability of
Onsite Wastewater Treatment System Alteration En
Route to Authorization

Site Location: T7N, R10W, §21CD; Tax Lot No. 700, Clatsop County
Applicant: Jason Kraushaar

Application No.: 404572 Onsite ID No.: 403978

Date(s) of Site Evaluation: May 24, 2007

DEQ Onsite Specialist: Connie M. Schrandt

Date of Report: June 7, 2007

General Description of Site Evaluations

Sewage contains disease-causing organisms and other pollutants that can cause adverse impacts to human
health and the environment. An onsite wastewater treatment system must treat and dispose of sewage in a
way that will not cause a public health hazard, contaminate drinking water supplies, or pollute public
waters.

Proper functioning of an onsite system begins with primary treatment in the septic tank. The septic tank
separates the solid particles in sewage from the liquid. The liquid that comes out of the septic tank is
called effluent. The effluent may then be dispersed in the soil for further treatment or discharged into a
secondary treatment device such as a sand filter or aerobic treatment unit prior to dispersal in the soil. For
proper treatment, the effluent must slowly infiltrate into the underlying soil. Dissolved wastes and
bacteria in the effluent are trapped or adsorbed to soil particles or decomposed by microorganisms. This
process removes disease-causing organisms, organic matter, and most nutrients. Effluent that comes to the
ground surface (through poor soils or other problems with the system) can be a possible health hazard
because it may still contain some disease-causing organisms. Soil that drains too quickly may not give the
effluent enough treatment and may result in groundwater contamination.

The purpose of the evaluation was to locate suitable soils in an area that is large enough for both the
initial and the replacement disposal areas. The criteria used for this site evaluation can be found in Oregon
Administrative Rules (OAR) 340-071.

Soil test pits and other site features were evaluated during the site visit on May 24, 2007. In the site
inspection, the following features were evaluated:

Soil types - how well they drain and other evidence of good soil structure for treatment
Depth to groundwater

Wells located on the site or adjacent sites.

Slopes, escarpments, ground surface variations, topography

Creeks or springs on the site or adjacent properties

Whether the soils have been disturbed

Setbacks from property lines, buildings, water lines, and other utilities

Other site features that could affect the placement of the onsite system.

3

DEG-DC



Approved System

Based on the evaluation of the site and soil conditions, the following onsite wastewater treatment system
alteration is approved:

Initial System: System Type: Standard with effluent pump
Minimum Septic Tank Size: 1000 gallons
Minimum Dosing Tank Size: 500 gallons
Total linear feet of disposal trenches: 150
Distribution Method: Equal
Trench Depths: Maximum - 36" and Minimum - 18"

Replacement System: Same as for Initial System

IMPORTANT NOTES: If the total fall in the effluent pipe between the septic tank outlet and the
disposal trench inlet(s) is less than 8 inches (as required for gravity flow), an effluent pump with pressure
piping will be required. Continued use of the existing 1500-gallon septic dosing tank is allowed, however
the outlet in the existing tank must be plugged and the tank must be tested for water-tightness after
relocation in accordance with OAR 340-073-0025.

Attached are the Field Worksheets and Plot Plan, which show the approved areas and other details of the
site evaluation.

Additional Conditions of Site Approval

1. This site is approved for the type of disposal system described above. Peak sewage flow into the
system is limited to a maximum of 450 gallons per day, with an average sewage flow of not more
than approximately half of the peak sewage flow. These flows are considered sufficient to serve a
single-family dwelling with up to 4 bedrooms. Premature failure of the treatment system may occur if
either of these flow limits is exceeded.

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

3. Both the initial and replacement disposal areas are to be protected from traffic, cover, development or
other potential disturbance of natural soil conditions.

4. 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.

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

6. Field staking of disposal trenches for both the initial and replacement disposal areas may be required
prior to issuance of a permit to construct the approved systems.

This site approval is valid until the system described above is constructed in accordance with a DEQ
construction/installation permit for major alteration. Authorization for your proposed structure will be
available upon issuance of the alteration permit and will remain in effect for a period of one (1) year
pursuant to OAR 340-071-0205.

&3

DEGDCE
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503 717-4167

Jun 05 07 04:40p

BIG RIVER ROCK

~“uMn UD cUUY %:37PM

~ input Parameters

LASERJET FAX

- MEUNTE ¢

710 -2) D~ 00
Pump Selection for a Non-Pressurized System

Design Flow Rale 28 gpm
Distributing Vaie Madel 4404
Lift to Discharge 6.0 fest
Transport Langth  150.0 faet
Transport Line Size  1.25 Inches
Transpan Pipe Class/Schedule - 40 .
"Discharge Assembly Size  1.25 Inches
Flow Meter None inches
'Add-on' Friction Losses 0.0 feet
r Cakulations
Head Loss Through Dislributing Valve 9.0 foet
Head Loss In Transport Pips 12,0 fest
Head Logs Through Discharge 3.1 fet
Head Loss Through Flow Meter - 0.0 feet
‘Add-on' Friction Losses 0.0 feet
Total Flow Rate  25.0 gpm
TDH 32.2 feot

' Total Dynamic Head (YDH), feet .
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The BB L
Quickd’Equa izer’ 24 BN INFILTRATOR!

SYSTEMS NC

C hamber . Ervironmantal Oneie Wastewater Suigions™

The Quick4 Equalizer 24 The Mal{iPort End Cap Otfers

Chamhaer Offars You These Thase Unigue Benefits:

Unigue Benefits: » Patent-pending tear-out seals on Inlet

« Advanced contouring connections ports provide a tight fitto ths pips
swivel 15-dagreas right or left » Six molded-in inlets/outlets allow for

« Compact nesting provides more  maximum piping flaxialilty
trench length in an equivalent stack  » Multiple ponis elimingte pips titings
height and make looping ends sasy

» Reinforced ribs provide increased « Patent-pending MultiPortendcap O ‘
structural capability and durabliity fits on either end of the Quick4 f

« Four-toot chambars are easy 10 Equalizer 24 Chambar
handle and install Infiltrator is the number-one septic

+ The Quickd Equalizer 24 Chambsar leaqhﬁgld chamber system i the
supports whee! loads of 16,000 Ibs/  OnSite industry, with over 27 miion
axe with only 127 of cover units in-ground in all 50 stales and

24 countries.
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State of Oregon
Department of Environmental Quality (DEQ)

Final Inspection Request and Notice - Onsite ID: 403978

Pursuant to the requirements within ORS 454.6635, OAR 340-71-170 and OAR 340-71-175, the system installer and/or the
permittee must notify DEQ (or authorized Agent) when the construction, alteration or repair of a system for which a permit
was issued is completed (except for the backfilling or covering of the installation). DEQ (or Agent) has 7 days to perform an
inspection of the completed construction after the official notice date, unless DEQ (or Agent) elects to waive the inspection
and authorizes the system to be backfilled earlier. Receipt and acceptance of this completed form by DEQ (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 all
of sections 1 through 4 on the form and return it to the office that issued the permit. Forms that are determined to be
incomplete may be returned.

SECTION 1: Owner Information: Township 07N, Range 10W, Section 21 CD
Paul Meunier And Roberta Meunier Clatsop County TaxLot#: Tax Lot 700

89500 Ocean Drive, Warrenton

SECTION 2: Materials List - Identify and list all materials used in the system.

Material Categories: Brand Name; Size: Specifications Amount of Material:
Pump(s):
Distribution Pipe:

Effluent Sewer Pipe:

Drain Media Type(s):

Filter Material:

Other:

NOTE: Unless previously submitted, you must attach copies of the sieve analysis for the "Filter Media” and “Underdrain Media” used in
this system.

SECTION 3: Construction was performed by (signature required):
() Property Owner/Permittee: Paul Meunier And Roberta Meunier

() Sewage Disposal Service Business: ,
‘ (Print Full Business Name (License Number)

All Tank(s) were tested for water-tightness after installation and passed in accordance with OAR 340-73-025(3): Yes () No(

Date tanks(s) tested: Date System Construction Completed:
I certify that the information provided on both sides 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 on-site sewage disposal systems (OAR Chapter 340,
Divisions 71 and 73).

(System Installer's Signature-Property Owner or Certified (Title) (Cert. # (Date)
Installer with Certification Number)
Installers Contact Phone Number: Office/Home Cell

Application ID: 404572, Alteration Permit - Single Family Dwelling-Major, Owner Name: Paul Meunier And Roberta Meunier Page 1 of 2




SECTION 4: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH and show the
locations of all wells within 200 feet of the system. Also include ground and pipe elevations, and setback
distances from property lines and building structures.

SECTION 5 - Office Use Only: Notice Review Date: Notice Accepted: Yes( ) No( )

If No, Reason for Non Acceptance:

Installer/Property Owner (Permittee) Notified about: ( ) Non Acceptance ( ) Approval to backfill system

Date and time of notification: : am/pm Additional Comments:

Application ID: 404572, Alteration Permit - Single Family Dwelling-Major, Owner Name: Paul Meunier And Roberta Meunier Page 2 of 2



Receipt Number: 129950
Oregon Department of Environmental Quality
Warrenton Office
65 N Highway 101, Suite G
Warrenton, OR 97146

Date Received 5/18/2007

Received From North Shore Glass For TOZN R10W S21 CD
(Check Name): Jason Kraushaar Property TaxLot 700
PO Box 847 At; Clatsop County
Seaside, OR 97138 89500 Ocean Drive
Warrenton, OR 97146
Surf Pines

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: 404572
Surcharge Fee: 0.00 Application Type: Alteration Permit
Plan Review Flow Fee:
Vi ) Single Family Dwelling-Major
Pump Evaluation Fee:
Flow Fee:
. ) System Type: Unknown
Reinspection Fee: ]
Pump Evaluation: No
Total Fee $0.00 Flow: 450 gallons/day
Payments Notg: T_he Fees for this application have been waived due to credit from
Previous Payments: 0.00 Application ID 404370
Current Payment: 0.00
Over Payment: 0.00 Receipt Amount: $0.00
Total Payments: ’ $0.00

Receipted By: Date of Entry:

Connie Schrandt 5/18/2007




-‘ PN Application for Gusite Sewage [ come: For DEQ Use Only: /
Treatment System Dus Recived __4/ 26/ 0]
,‘ _ o Feebaid A 30%
Department of Environmental Quality R“Zfﬁm;“ — / 27427
m 65 N Highway 101, Suite G , - .
m dofgﬁ Warrenton, OR 97146 : Date of 2nd Response
Envi i X Date of Final Response
o mrfn‘;"m Phone/TTY: (503) 861-3280 | ; nie ol Gonsplefioa
Fax: (503) 861-3259 Scamed  DataEntry

A. Property Owner Information

Haul ¥ Robert Mouniec 48595 Niw Mk £l frest Clove, 08 97016 S03-994-F955

Name Mailing Address (Street or PO Box, City, Stite, Zip Code) Phone Number
B. Legal Property Description

7 [V 21 CA 700 244
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Lloctacp Sinef Pones
County Subdivision Name ) Lot . Block
Property Address: DA S00  Geean D ()Jowrbv»\- o OR 4146

Address City State Zip Code

Directions to Property: SU\/\ f P‘I\/\QS +a C)Clm Qrwe

C. Existing Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
[ single Family Residence [4 single Family Residence [ Public (D acrenien
. 3 Name

Number of Bedrooms Number of Bedrooms D Private

[ other [ other Well, Spring, Shared

_ D. Tyvpe of Application

[] site Bvaluation ] Renewal Permit Authorization Notice for:
Construction Permit Existing System Evaluation [] Connecting to an Existing System Not in Use
Repair Permit . Permit Transfer E Re;lx{lacmg a Mobile Home or House with Another Mobile Home

Major L] Minor Permit Reinstatement [ The Addition of One or More Bedrooms

Alteration Permit : Personal Hardship
D Major D Minor 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 authorized agents permission to enter onto the above described property for the sole purpose of this application.

4-26-07

et 229- 6ou3
Jaa3n [Sravshaoy  Norcil Share. Glass S03-73%-717322

Applicant’s Name — Please Print Legibly Applicant’s Phone Number Applicant’s E-mail Address
Lo Rox B4 %sou OR G713

Applicant’s Mailing Address

Applicant is the | Owner 4 Authorized Representative mLicensed Septic Installer

DAuthon'zation Attached & ',: E Bl E;sggw*,{«g
Installe)s Name !

Rev 8-14-03 bjk



;

Apr. 26, 2007 3:46PM Bodv Imaging Radiology No. 3033 P

APR-26-2007 15:02 ~ DEQ WARRENTON 15038613259

North Coast Office
86 N. Highway 101, Sulte G

[m Wartenton, OR 97145 ;;'ll o" |~
Tclephone: (503) 8813280 Fax: (503) 861-3269 F[ww Ao

g Department of Environmental Quality AH n AT V2
a 0 M ]

NOTICE AUTHORIZING REPRESENTATIVE
|, — Powd ar Rlerin Mennlar ' _ have authorized

(Property Owner/Print Name)
o s, LLE. to act as my agent in performing
(Authorized Representative/ Print Name)
the activities necessary to obtain sie evaluations, panmts and other onsite wastewater
treatment program services provided by the Department of Environmental Quality on the
proparty described below in accordance with OAR chapter 340, division 071. | agres that any

costs not satisfied by the Authorized Representative are my responslbility.
PROPERTY IQENTIFICATIQN:

Property Situs or Road Address

And described in the records of __ (2 /adxor County as:

Township___/__ Range__ O Sectionz/¢d_ MapiD___  Taxlot#(s) (0O

Township, Range, Section ‘Map ID Tax Lot #(s)

PROPERTY QWE?R:
Prnted Name:~ A avl aud Ro‘qwh M—eu_\n'\y\

1/1
P.01/081

Signaturs: - bt X PP ueriin Date: tt-26- 03
Address: '49,{ g l(Lw \4 lerha ?-& Phone; $03 992 9ass
City, State, Zp:_Socedlirove ol _GHUL Fax 832 (19 \o!

E-mail Address:  \WW @ Msn.com or PMemn e 'Goa\q o ong yodis laay  com
. 1 v 14 T i

AUTHORIZED REPRESENTATIVE:

Printed Name; ;ﬁ-aon \43@,&5{@( Nor-HA &ew 6'/«”:‘, LLC

Slg)natttre:_ﬁ‘_f_,,L Date: _4-2¢-27
Address: Ry 7 Phone: ‘5«&—7214091

City, State, Zip;__Seow /ot 2K 9738 Fax 80%-73%-9223

E-mall Address; MMAWM

Warrenton DEQ Onalte Autherization Lettar- December 2003



EXISTING SEPTIC SYSTEM DESCRIPTION

State ol Oregon
Departmentof
Environmental
Quaity

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

1.

10.
11
12.
13.

14.

Your existing septic system consists of (check all that apply):

Septic Tank O Disposal Trenches [ Capping Fill [ Sandfilter
[J Seepage Bed O Cesspool or Pit [0 Unknown
[ Other (Describe)
When was your septic system installed? 3 -4~ 0 Y O4-1A9
Dat) (Pormit Number)

. Tank material: K] Concrete [ Steel [ Plastic or Fiberglass [] Unknown

Septic tank volume (in gallons) [ 900 Sa\
When was the septic tank last pumped? ) Attach receipt if available.

Number of disposal trenches __
Total length of disposal trenches (in feet) {

Do you propose to use the existing septic system? Yes Bl No[l

Is your septic system currently in use? Yes X No[J If no, date of last use

If the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? 3 How many people occupy the dwelling? 7 -

How many bedrooms will be in the proposed dwelling? 3 How many occupants ? i

If the septic system serves a business:
How many total employees are there? &
Type of business _A/A

Is there a proposed change of use of your structure (home or business)? Yes[] Nof¥l
If yes, please explain

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 knowledge.

T-26- 07

(Date) . . / 7//{@?&: of Property Owner or Legally Authorized Representative

. 7 7
DEQ use only: Record of existing system: YesO No DO VAﬂachcd O Date Issued
Permit Number Certificate of Satisfactory Completion Issued: Yes O No DO Initials

Other file information:

Last Updated 10-30-02 by BIK
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04/24/2807 14:46

58333B3E56

; CLATSOP CO COM NEY PAGE B81/01

fede: /"{o_umc/ , '
Tdcphom' 37& ‘79.1 ??55 T
State:_ O Zip:_ UL

. *County:__[latpop - - Tax LetNumber: WALSR -
‘Townships_ 1 ~ Ranges_ [D Sections, ol Col
Propatym 33500 Ocrawn Doses :

“Blocks Lots Sobdivision Name ({ applicable):_Sucfphes
propmedﬁdlnyhtor |

Anindwidul,smgb-&nﬁtydwcl]ing. g _ o
] Dwaibcthctypcofdadopmmghsim,mﬁcuhymdmcpmﬁdod'saﬁwsmm

4 etnltuappmvﬂbangreqmd.

On-site constructioa-iastallation pemit{or construction L] Repairs '] Atterations
Non—wmnndhcﬂitqumt ;ﬁ:prwylvaultmﬂdformmpgxwmh)
On-site Authorization Notices for: Rq)hccmmtnfdwcllmg ] Bedroom addition
Otherchnguinhnduschwhngpmlmﬁoww

bciﬁty%humd- .0 inside city himits UmchGB Uonts:chGB
Himdcﬂ:cUGB,thepmpoaedbdktybubjedw
- D(ityjunsd:lcuon Elonmty,umdwhm Shamdc&ylwmyjnmdlcuon

6. Propecty Zoniag; 032 * Zoning Minimnm Parcel §ize: / Acel
4. Isn public notice and Foquired? OYes HearingDates
"E | oo

8. mmeywmmmpummmuubmmlmwmmm aﬁs O No
‘Comments: :

‘9, Planning Official m W ' )
Print Names t‘)& 7142 AT HELL ¥
- Tclephone Nos: _ AN - 328 -9l 07
* Phnning Official Signsuum. ; :
Print Name: Titles
Telephone No.:

Datc:

« Botth city and county planting officlals may need 1o sign if uso s within 8 UGB

Lend Uso Compotibility Statement for On-ito Sewags Dispass] Systom Poraits OusitdUCS.doc (12/2002).



Receipt Number: 129927
Oregon Department of Environmental Quality

Warrenton Office

65 N Highway 101, Suite G
Date Received  4/26/2007

Warrenton, OR 97146
Received From North Shore Glass For TO7ZN R10W S21 CD
(Check Name): Jason Kraushaar Property TaxLot 700
PO Box 847 At: Clatsop County
Seaside, OR 97138 89500 Ocean Drive
Warrenton, OR 97146
Surf Pines
Current Payment
Check #
Money Order #
Amount Paid Payment Type Purchase Order Bank Number Amount Applied
430.00 Check 4853 98-770 430.00
Total Amount Applied  $430.00
Onsite Fees Application Description
Base Fee: 390.00 Application ID: 404370
Surcharge Fee: 40.00 Application Type: Authorization Notice

Plan Review Flow Fee:
Pump Evaluation Fee:

with Field Visit

Flow Fee:
] ) System Type: Unknown
Reinspection Fee: _
Pump Evaluation: No

Total Fee $430.00 Flow: 450 gallons/day
Payments
Previous Payments: 0.00
Current Payment: 430.00

Over Payment: 0.00 Receipt Amount: $430.00

Total Payments: $430.00

Receipted By: Date of Entry:

Vicky Schiele 4/26/2007




74629

ControTNo: STATE OF OREGON permiT NO, 02— 129

g 205.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
Minor

D New Construction Repair D Other

Permit Issued To _E@aul & Roberta Meunier 7N 10W 21CD 700 Clatsop
(Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)

Ocean Dr. Warrenton ! ’Q,AMK M. chm.‘_Jv\' 8-12-04
(Road Location) (City) (Issued by - Sign\ature (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 August 12, 2005 TYPEOREETEN PoREVE EaRE Teplacsnent only
Willamette Graystone with riser Design Sewage Flow ________ Gallons/Day
Tank Volume io_o Gallons Disposal Trenches O Seepage Bed(s) O - - Square Feet
Maximum Depth _____—_______inches. Minimum Depth _____—______inches. __— LinearFeet
Equal E]_ Loop O Serial O Pressurized O Minimum Distance Between Trenches -
Total ﬁock Depth __~  inches. Below Pipe __~  inches. Above Pipe —_—  inches. O Rake Sidewall

Install in accordance with plans & specifications
S | diti Fall hed Ploj PI

ém%aC%%ngn%(qu@Ea:e oﬁui t with all notations on approved plans addressed &
certification of 1nal construction by installer along with copy of pumping

receipt required prior to pre-cov nspe u
PRE-COVER INSPECTION REQUIRED — CONTACT ﬁEBb i fEb?I)] gg?—gigo

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer _RObert Martens As- bl,lllg g Sgrsification of fihal construction

: receive
Excavation Pumping receipt received 10-18-04.

Final Insp. Date

O Inspected By

O Issued by Operation of Law Fosi e foel ‘ et ’
____This Certificate of Satisfactory Completion is valid for a period ]
& Pre-cover inspection waived of & yearc for connection of the system to the facility for which
pursuant to OAR 340, — - —lt-was constructed. After the 5 year period, rules for Authorization
Division 71 Noticas or Alteration Permiis apply, which Includeés paying a fee,
_as oullined In OAR 340-071-0205 and 340-071-0210,

i o s A

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)

DEQ/WQ—121—(R 1/94)



FROM :ROBERTMARTENS EXCAUATION | FAX NO. :583 325 8615 Aug. 25 2084 B9:03AM P1

DEPT. OF ENVIRC

NORTH CO

FINAL INSPECTION REQUEST AND NOTICE

TON (Dllc thtlvtd)

-

Pursuant to the requiccments within ORS 454,665, OAR 340-71-170 and OAR 340-71-175, the system installer and/or the
permittee must notify the Dcpmmcnt of Environmental Qualily (or its authorized Ageat) when the coastruction, alteration or
repair of a system for which a permit was issued is completed (except for the backfilling or covering of the xm(allauou) The
Department (or Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless thi
Depantment (or Agear) clects to waive the Inspection and authorizes the system (o be backfiiled earlier. Receipt and acceptance
of this completed form by the Department (or Agent) cstablishes the official notice date of your request for the pre~<over
inspection, Please complete all four sections of the form and tetum it to tbe office that issued the permit. Forms that are
determined to be incomplete will be retumned.

SECTION [: BASIC INFORMATION. v

pA-w ‘Fl?né&«}&
Property Owner - Me_u_,y‘uw Permit Number D“/~I;22 County C(/_yf}:o'p

" Township /AN ; Range JO W ; Section Q|cO ; Tax Lot _J00 ; Tax Acct. #
Job Location _ OceAm O RUVE — Syuf Piues wwmh

Date System Construction Completed 5 - 2% — OY,; Date Submited to DEQ or Agent §- 25-O 4

SECTION 2: MA’I’EfU.ALS LIST. Identify and list all materials used in the system's construction
/590 Gal  Concesfe 2 CDMfA"\)“‘Me«X_ A cb{kmoﬂ'c
Creay, Bhyne Sep lie  tank
9\ - /2‘(% 29 " | Ofonco  LbeastST Ri3ecs wyatl.  [.0S

lﬁj— d g't ALD (pdfpc,
/’ L\)t L?kv‘;f/acrl 6{?_&\(, s{‘M CQV\.M“- ) Dm-F @a,vo




FROM :R@BERTMARTENS EXCAUATION FAX NO. :583 325 @615 Aug. 25 2084 B9:@5AM Pl

_ PAw‘ 21 //t)s}wv"'-‘- .
Property Owner IV o d e Permit Number 99-/2F  County g’;.[-g.:ﬁoﬁ

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 system.

’_‘, -1

{ NORTH CO;

Oc e DQRwe

|
[

SECTION 4: CONSTRUCTION WAS PERFORMED BY:
b} i :
P éé&%”g’é"d?s‘b’SE&@Emcﬁ”ﬁhsmcss: VNoBDeoN VY[ anl cns : , . S7
' (Print Full Business Name) : (License Number)

[ certify the information provided in this notice is correct, and that the cdnstruction of this system was in
accordance with the peemit and the rules regulating the construction of on-site sewage disposal systems
(OAR Chapter 340, Divisions 71 and 73). '

i

E M)A Ownaect £ asoy

(Sysem lnstalice's Signawre) (Tide) (Dax)




FROM :RBBERTMARTENS EXCAUATION FAX NO. :583 325 B6l15 Oct. 18 2804 11:44AM P1

ED'S

Septic Tank Cleaning Service OaTE 66) 02 }/ O }/ w

Licensed & Bonded

92042 Koppisch Road NUWBER
ASTORIA, OREGON 57103-8426 So- 07 25/ J -
CLYDE MeDONALD 458-6521 225 - 0/6 ¢, gL
(800) 382-7380 - RECEIVED

%be// //Wﬂr‘/@w& 5/\’%(//% g
JI8G [ 42 S sl s /aoﬂ F
(7.5 o wm (@/4/@»/ G7,d3 :

awl Ne zuu,c’,oo

A $2
o A&&%%ngg:msmunnm 0 895@0 0. GCC m)
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NURL

L DATE L : B»GES AND CREDITS

SEXIO /T),Z}«//ZJW BALANCE FORWARD | ”
5—7‘94 / §%/ 7/,(_ Tﬁ/u/é

D -
9“/7—-%05, V/ [,(/uﬂfcfy ﬁ&p) '7[/<,j7/)/u/
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1583 325 9615

FAX NO.

12 20P4 ©8:12AM P1

_ Aus.

FROM :ROBERTMARTENS EXCAUATION

¢— dedd MR [\V

Wl - Qu:ﬂ\O\.\N

el Y B Y

it 2o

b o e i s o,

il 1707 MUUQ ;2

chrandt, W.W.S.
02077607 56

%\\1«{ o

Lic. No.

Connie M. S

NS £ /] \

\UHJOT*

.




FROM :REBERTMARTENS EXCAUATION FAX NO. :583 325 @615 _Qug. 12 2084 ©8:12AM P2

WZA{@U;.(J‘ Jigd— /AAW( Z( ﬁm”‘d N.....

7’/0-—_,2)cp_ Joa
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Department of Environmental Quality

reg On Northwest Region North Coast Branch Office

65 N Highway 101, Suite G

Theodore R, Kulongoski., Governor Warrenton, OR 97146
(503) 861-3280

FAX (503) 861-3259

August 2, 2004

Paul & Roberta Meunier
48595 N'W Hillside Rd.
Forest Grove, OR 97116

Re:  Information for Minor Repair
Township/Range/Section: T7N, R10W, S21CD, Tax Lot No. 700, Clatsop County

Dear Paul & Roberta Meunier:

In response to a repair permit application received on July 14, 2004, a field inspection and record
review of the above-described property has been completed. The purpose for the Department’s
evaluation was to determine 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 on file for this property at the North Coast Branch Office (NCBO) indicates a septic
tank replacement was completed in 1986 under Permit #86-11, but no other records of the septic
system were found. The system was inspected during a field visit on July 29, 2004. The steel
septic tank, where exposed, was rusted and corroded, and holes were visible in the tank
sidewalls. The concrete distribution box was in poor condition, with 1 of the 2 outlet pipes
disconnected from the box and the port for a third outlet hole (never used) deteriorated. The
disposal trenches were not identified or flagged, and, though the area of the existing drainfield
was probed in several places, the location and lengths of the two disposal trenches could not be
identified.

Based upon the information described above, replacement of the septic tank and distribution box
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 associated pumping
receipt submitted to the NCBO.

A plot plan showing the proposed installation of a new 1000-gallon septic tank and distribution
box, including materials to be used and the tank and box manufacturers’ name(s), must be
submitted to obtain a repair permit from this office. Any person other than the property owner -
must be licensed by the DEQ to construct, install, alter or repair an on-site sewage treatment and
disposal system. No work can take place on the septic system until a permit has been secured.
After the permit is issued and a favorable pre-cover inspection has been performed on the new
septic tank and distribution box installations, a Certificate of Satisfactory Completion (CSC) will
be issued.




Meunier — Information for Minor Repair
August 2, 2004
Page 2 of 2

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.

The Department feels a reasonable time limit of thirty (30) days is sufficient to submit thé above
information/plan. If you have any questions regarding this matter, please call this office. The
NCBO number is (503) 861-3280.

Sincerely,

Co«m; M Gduand

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



STATE OF OREGON FOR OFFIGE %SE ONLY -
DEPARTMENT OF ENVIRONMENTAL QUALITY ' Date Rec’d < 4o

NORTH COAST OFFICE "Date Completed 55 iz <oh
65 N. Highway 101, Suite G Required Fee __3h 2=5 >
Warrenton, OR 97146 Receipt No. i12 778
- (503) 861-3280 " Control No. 1HE2 g
Y foieT [9722
FOR APPLICANT'S USE - (PLEASE PRINT) Dy A
%;:> : . Lot Size (Acreage or Dimensions)
Aur *F ;;i>B£W?74 /?ZQQWVQEQ
' (Property Owner's Name) » (Applicant'’s Name if Different from Owner)
. Legal Description _ 7 AL 2 kd _JoC C LATSOP
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
[siybingle Family Residence [Vf/iublic (Community System)
- (Number of Bedrooms) .= [ ] Private
[ ] Other : - (Indicate: Well, Spring, Etc.)
(Specify) ,

‘Existing Facility 53
_[L}/gingle Family Residence

(Number of Bedrooms)

[ ] Other
* (Specify) :

: APPLICATION FOR:

[ ] Authorization Notice

[ ] Site Evaluation Report _ : Purpose of Authorization Notice
[ ] Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
{L} 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)_ Personal hardship '

Temporary housing
Other (Specify)

oy gty pr— gr— ey
[y S g SRl d

This application will be returned if it is not filled out completely and accbmpanied by the ap-
progriate fee and attachments required in the guidance packet. Your site must be pregared ac-
cordin structions in t dance packet before 1o e taken on th atio

BZ my 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 j;;?fjbéd property for the purpose of this application.
~ X : . ; [ ] Authorized Representative
: \ ’44&£ﬁ6;f/y/42;;%%WWq 72/76'&?/ [ ] Licensed Installer
(Signature) ' » (Date) . 'License No.
Owner's Ma ddress icant’'s Mailing Address (if d ent

HES95 N s K.
fpwEsyr  ClpveE 08 T
brest - S63- G92- G555
T home d- W AndEN ~ 503~ F)F= G04 ZPhone IW\WCB\WC8690 (7-19-91)
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T Iupubﬁcmhcetndhanngreqmmd? mﬂ; BunngDate: .

8. Dodthepmposedhcﬂityeomplymthanmpﬁublcloalhndmnqmmm ‘EIYes UNo -

Commentst
Print Name: /‘H"bdm CSET&Aﬁeu/ , Ao« TEch ary Coprs
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EXAMPLE A

VICINITY MAP
Clatsop County

Please be specific with the directions to the property. If directions are unclear and the
sanitarian cannot make it to the site then the processing of your application will be

delayed.

Use a city or community on a major Highway as the starting point (Elsie, Knappa, Arch
Cape, Jewell, Warrenton, etc.) (Hwy. 26, 30, 53, 101, 102, 102, 202). Give as exact
distances as possible (i.e. 1.5 miles, 2.2 miles., etc). Give any landmarks that may help
locate the site. Directional indicators (N,S,E, W) are also helpful. Thank you.
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Example B

SITE DEVELOPMENT
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Septic Tank Cleaning Service

- "92043 'KOPBISCH ROAD
' ASTORIA, OR $7103

Seotic Tank Jnspection Feprert

SEPTIC TANK CONDITION DOSING TANK '

GOOD STRUCTURE TYPE 71:/} /
FAIR | GOCD / M’
NEEDS TO BE REPLACED rd ‘ FAIR

NEEDS TO BE REPLACED
STRUCTURE TYPE  STEBL_o¢" CONCRETE PLASTIC

VOLUME GALLONS VOLUME » GALLONS

DRAINFIELD CONDITIONS

GOOD o~
\J ;
FAIR ¥ \9 =

NEEDS TQ BE REPLACED

GENERAL COMMENTS- . 7'2@_@;@&/ /5 AN Z«/pa//ﬂ-/ ,
7 sppca oo w& Y

o Dadogl) P

DATE NSNS INSPECTED
ADDRESS OF INSPECTED TANK

EIGN)TURE - TICENSED PUMPER

CLYDE McDONALD ~ OWNER D.E.Q. SSi_%J IS
£ d 1830 0N GUARANTIES EXJ LJBUIEsY [9¥09) 616WI8DUIK  W438:C #007 */ *INf
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PRQDUCT 84

To Reorder 1-800-226-8380 or wwwinebe.som ' ®
...' Use with 7?!2_.DU~O~VUE° Envalons — savas andrasaing time v B
. STATEMENT
Septic Tank Cleaning Service ( ATy
Licensed & Bonded: e - aﬁﬁ 9/
92042 Kop glzch Road NUMEER
ASTORIA, OREGON 97103.8426 78 -

CLYDE McDONALD 458.-6521 - ' r i & ] '
' (800) 382-7380 3’%"“ ¢ Faul € Nobendn-mIeun e

reavs: K $20,00 SERVICE CHARGE WILL BE APPLIED 'N
ALL RETURNED CHECKS.

FLBADE DETACH AND RETURN WITH YOUR R

~ .-

BALANCE FORWARD } -

Z-6-0Y. W
S ALt A ,(7 g
Sipr At /‘}Nj§7;§ P85

e ~
e ppnd, 2o “locoy/

PAY w‘rmoum
ED'S %%/ IN-THIS COLUMN

Septic Tank Cleaning Service
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Septic Jamk Cleaning Service

782042 ROPPISCH RoOAD
- ASTORIA, OR 97103

Sapehs T 9!' g Juspoction Keport
SEPTIC TANK CONDITION " DOSING TANX

GOOD STRUCTURE TYPE - 7/
FAIR | . GooD 4 / Al

| 7T 7
NEEDS TQ EE REPLACED S FAIR <
_ . L "~
./E{QZe.g Z?e/aw MZ-E{QQEQ ,-gﬁl_gmc, NEEDS TO BE REPLACED
STRUCTURE TYPE STEEL \/_ CONCRETE_______ PLASTIC |

VOLUME /7520 GALLONS VOLUME ol GALIONS

DRAINFIELD CONDITIONS
coon | ﬁ ~P
I-‘AIRé’}’

NEEDS ‘I‘O EE REPLACED,

GENERAL COMMENTS: . /:)-7" This Time W_Lule,f)o/ !“ o

@mﬁl@j,m Thufe Neels 75 Ke fole ot
Ll Septss, Thnk Needs 75 ige (1 =
Qiﬂﬂibﬁhdu \K)@X /\). s 75 | b 5 ' .
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DATE PUMPED & INSPECTED
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CLYDE McDONALD ~ QWNER D.E.Q, ‘SS#M—
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Saptic Tank Cleaning Service

Licensed & Bonded
92042 Koppisch Road
ASTORIA, OREGON 97103.8426

CLYDE McDONALD 458-6521 , (503
(800) 382-7380 3“0’ enis ﬁw(/ d fzaém 27 c..wu;&
’
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4 ’/f—m A IS Arb oA

venus, A $20.00 SERVICE CHARGE WILL BE APPLIED TG W
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EXISTING SEWAGE DISPOSAL SYSTEM DESCRIPTION

Answer the following as-best you can.
1. The existing sewage disposal system consists of (chock):

(v} Septic Tank () Disposel Treackes () Unknown
( ) SeepageBed () Cesspool or Pit

‘() Other ‘

(Describe)

——

2. Wﬂenwasyotxrsewagedispoﬁlsystcminstaﬂed? S78¢ Sb- 1/

(Timnc Gty O¥ea0) (Permit No.)

3. Tank materiak | .
(V{Steel 4 () Concrete (‘) Fibeiglass
( ) Polyethylene () Unknown

4. Volume of the septic tank in gallons: __/, 267

S. When was the septic tank last pumped? _Jics _2o0/ __ (Attach receipt)

Number of disposal txmchw <

Total length of disposal treaches (foet): 7

8. Isyoutsewagedisposaléystemwrrenﬁyinusc? Yw(y)/ No ()
If no, how long has the system been out of use? -

9. Ifthesewagedisposal:ystemservwadwelling,howmanybedroomsinthe

Dwelling? 3 How many people occupy the dwelling? J- 7
10. If the sewage dxsposal system serves a business, how many employees do you
employ? Type of business: ~ /A :

'By my signature, I certify the above information is accurate and true to the best of
My knowledge. .

7-144-0 @ A o

- Date Signatisre of Properly owfnier or
: ' Legally Authorized Representative




15249

Control No. : STATE OF OREGON peRMIT N, 8611

$__35.00 DEARTMENT OF ENVIRONMENTAL QUALITY

Fee

D New Construction @ Repair D other _Replace tank

Permit Issued To wo Se Maplethorpe 700 & 701 ClB.tS.P.F.
(Property Owner’s Name) (Townshlp) m (Sectnon) (Tax Lot / Acct. No.) (County
2228 Ocean Drive Surf Pines ,- Feb, 4, 1986
(Road Location) (City) (Issued by - Slgnature) U‘ (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 _February 4, 1987 TYPE OF SYSTEMReplace tank
Design Sewage Flow —______ Gal’s/Day

Tank Volume_____ Gallons Disposal Trenches [J Seepage Bed(s)O ___ Square Feet
Maximum Depth______inches. Minimum Depth_____inches. _ Linear Feet
Equal O Loop OJ Serial OO Pressurized [  Minimum Distance Between Trenches
Total Rock Depth________Inches. Below Pipe________Inches. Above Pipe________Inches. O Rake Sidewall
Special Conditions (Follow Attached Plot Plan) Replace tank only,
PRE-COVER INSPECTION REQUIRED — CONTACT __Astoria, - DEQ 325-8660
As-Built Drawing o >
with Reference Locations D w

\ 7
—_ 1o
Installer Kﬂx dcfy’lm':yn«\ | .; | g

‘ /

-1-86

Final Insp. Date

O Issued by Operation of Law

Y
é
[ Pre-cover inspection waived ‘ N el SR

pursuant to OAR 340-71-170(2)

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.

@m}a - b@") (P Jw.w«ma 2-7-5¢ |2 P

(Authorized Signature) (TitleY (Date) (Office)

-WQ-XL 4
DEQ-WQ-XL 121 8/83 OFFICE COPY



FOR OFFICE USE ONLY ,, STATE OF OREGON FOR OFFICE USE ONLY

Department of Environmental Quality Date Recd [~ 23~ 86
Date Completed_QZf_%
Date Test Holes Ready Required Fee

Receipt No. 338ﬂ 9
Control No. ‘¢ 9

APPLICATION FOR:

(] Site Evaluation Report

D‘ Permit to Construct On-Site Sewage Disposal System

‘& Permit to Repair On-Site Sewage Disposal System

(] Permit for Alteration of On-Site Sewage Disposal System
[T] Permit Renewal

'] Authorization Notice

[ Other (Specify)

(Required fee and land use compatibility statement must accompany application)

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED ..o, ] YES O NO ATTACHED .... [ YES [J NO
VICINITY ORTAX LOT MAPREQUIRED ................... [J YES (J NO ATTACHED ... [J YES U NO
TEST HOLESREQUIRED ......c.ccccccoiiiimniin e O YES [J NO

LAND USE COMPATIBILITY STATEMENT ................. 0 YES J NO ATTACHED ... [J YES [J NO

ADDITIONAL ITEM(S) REQUIRED

KR K R ko ok ok ok K R ke ok ok ok ok ok K ok ok ok oK oK sk R K Ok Kk R ok ok sk T K Ok sk K K K K ok K ok K K ok K o o ok ke kK K K kK R R ok KOk K o K K s ok ok ek kO Sk ok K kKK R K R K K K KK ok ok sk ak kK KOk R K KOk R R sk ok ok R Sk ok Ok

For Applicant’s Use — (Please Print)
_W. S MAPLLTHORPE
T e 2len 700, 70/ (arsor

(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
s X : .
JURE __P/NVES _ .
(Subdivision Name) . (Lot No.) (Block No.) (Lot Size)
SURFE _PINES wAirEg
(Public Water Supply) (Private Water Supply, Specify Type)
2
w.t
(Single Family Residence — Number of Bedrooms) (mw
Directions to Property: 22 2 g (;?ﬁi&wm ; L

o PR e " e f el
( *“W”e-’l w M'g .,{'fM'tsz ﬁﬁﬂ) AR /f’ﬁ»’aﬁ"a‘é&’ﬂ ,u“'tf“&. Q ::“”ﬁ &ﬂ -3 FZ:"E'(
By my signature, 1 certify that the information I have furnished is correct, and hereby grant the Department of

Environmental Quality and its authorized agent permission to enter into the above described property for the purpose of
this application.

S 0o
ﬂé’/w'gv{/ g Qs’é A { / 22 / S}é Xl Alv:t?liiized Representative

(Signature) D a].t'e) [] 8.D.S. License No.

%

Owner’s Mailing Address Applicant’s Mailing Address (if different)

3

/é/ MVEK“/“WS’}# tf . aé”/’;/WVMM Y ;‘M?Vi
Meomde & GOf.  Bex 271
{w}& > Core 79/3 %

Phone Phone '7.? § - ,737 2 g’

DEQ-WQ-XL. 120
3/81
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