CLATS OP COUNTY "Stnvmg To Be FzrstI.n Quality Servzc

DEPARTMENT OF PLANNING AND DEVELOPMEN
800 EXCHANGE, SUITE 100 » ASTORIA, OREGON 97103 * (503) 325-8611 » FAX 325-860,

AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)

JOB SITE INFORMATION:

Job Site Address:__ 2132 MA 100 D ___ciy L ARRENTON
e o .
Owner: /\ ub & ECK HAR DT Phone:

Owners Addressi_ 2032 MARNIoORN DR X Ubkﬁ-ﬁéﬁmﬂl OrR_. Y1146

Proposed Development/Construction: QEM pbeEL / ADD Ti0n

STATE DEQ (DEPARTMENT OF ENVIRONMENTAL QUALITY)

Legal Description: _T /N R /0v/ sEc. 285 A TaxLot o0

Permit Needed - Yes () No ((/\(/7:: Approved - Yes (“INo( )
Si Date: —Z"(/*?g

Signature:

Remarks: EE AVTH. Ao CrE LETIE2 oF ,?"//—c/-S'
DEQ North Coast Branch Officc. 19 North Highway 101. Warrenton. Oregon 97146 Phone: (503) 861-3280

CLATSOP COUNTY PLANNING DEPARTMENT

Legal Deseription: T R SEC. Tax Lot

Zone: : ‘ Overiay District:

Development Permit- Yes( )No( ) #

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

Signature: : Title: Date:

Remarks:

Clatsop County Dept. Ot Planning and Development. 800 Exchange. Suite 100, Astoria. Oregon 97103 Phone: (503) 325-861 1



PRA Or On Department of Environmental Quality

p eg Northwest Region

/ 2020 SW Fourth Avenue

Suite 400

Portland, OR 97201-4987

(503) 229-5263 Voice
March 11, 1998 TTY (503) 229-5471

John A. Kitzhaber, M.D., Governor

Judith Eckhardt
2132 Marnion
Warrenton, OR 97146

Re: OSS: NWR: Clatsop County: Authorization Notice: Twn 7N, Rng 10W,
Section 28AC, Tax Lot 300: 1.94 Acres

Dear Judith:

In response to an authorization Notice (AN) application, Dewey W. Darold, R.S., from
the Department of Environmental Quality (DEQ), visited the above-described property on
March 5, 1998. The purpose of the visit was to determine if the existing on-sewage
disposal system could be expected to function satisfactorily with the addition of one
bedroom to an existing three bedroom single family residence.

A favorable AN was issued on February 24, 1994, and allowed for a one bedroom addition
to an existing three bedroom residence. The existing system consists of a 1000 gallon
polyethylene septic tank and approximately 150 linear feet of disposal trench designed in
equal distribution. This system is currently designed for a maximum four bedroom single
family residence.

Based on this inspection, the system appears suitable to serve the proposed one bedroom
addition and is likely to function without failure if it is properly used and maintained. The
septic tank and concrete distribution box were exposed during the site visit. The sewage
levels in the tank were at the outlet invert. The lid to the concrete distribution was not
removed.

Based upon this review and pursuant to OAR 340-71-205, authorization is hereby granted
to remodel the existing residence with one bedroom while continuing to use the existing on-
site sewage disposal system. This Authorization Notice shall be valid for a period of one
year.

This Authorization Notice is subject to the following:
L. The design sewage flow into the system should not exceed 450 gallons per day, or
average no more than approximately 225 gallons per day. Sewage flows exceeding this

amount may cause the system to fail. This system is sized for a maximum four
bedroom single family residence.

DEQ-1



Judith Eckhardt
March 11, 1998
Page 2

2. All sewage disposal systems require periodic maintenance if they are to function
properly year after year. Normally, septic tanks need to be pumped-out approximately
every three to five years depending on water usage and number of persons occupying
the dwelling.

3. Care should be used while constructing the new addition so as to avoid damage to
the septic system. -

4. If the system should fail, a repair permit from DEQ will be required.

Because of the many variables affecting system performance, it can not be guaranteed the
system will continue to operate without failure. This authorization is valid for one year
from the date of this report. After that time, an new application, fee and other exhibits are
required.

Issuance of this Authorization Notice does not relieve you of your obligation to obtain the
appropriate permits, inspections and approvals that may be required by other governmental
entities.

If you should have any questions or would like to discuss matters further, please feel
welcome to contact me at 503-229-6313.

Sincerely,

Ot

Dewey W. Darold, R.S.

Natural Resource Specialist

Northwest Region, Water Quality
DWD:dwd

cc: NCBO:DEQ,
Seacoast Nursery Construction, Inc.

3111 Hwy. I0I N
Seaside, OR 97138
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STATE OF OREGUuw — Fun OFFICE USE ONLY ...

Existing System Report
Plan Review
Other (Specify)

Replace or rebuild a house

— g—

]

] Addition of one or more bedroom

] Personal hardship '
]
]

DEPARTMERT OF ENVIRONMENTAL QUALITY Date Rec'd -2 7-9<
NORTH COAST OFFICE Date Completed __3.//- 7
19 N. Highway 101 Required Fee R0 OO
Warrenton, OR 97146 Receipt No. “isT K3
(503) 861-3280 Control No.
FOR_APPLICANT'S USE - (PLEASE PRINT) L7
Lot Size (Acreage or Dimensions)
«l(vrﬁkHA, é/ﬁ?VVuanT' fS@@eru§v /h)&&éﬁm Con e
(Property Owner'’'s Name) (Applicant’s Name if Different from Owner)
Legal Description 7N yioRVi AFAC 3O Clataon
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County}
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) {Lot Number) (Block Humber)
Proposed Facillity Hater Supply
[X] Single Family Residencse %/ [X] Public (Community System)
{Number of Bedrooms) [ ] Private N
{ ] Other (Indicate: Well, Spring, Et. .}
(Specify)
Existing Facility
[{X] Single Family Residence 3
(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 systen
{ ] Parmit to Repair On-Site Sewage Diaposal 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
(]
{1
(1]

Temporary housing
Other (Specify)

Py, ey gy

ot v

This application will be returned if it is not filled out completely and accompanied by the ap-
propri~te fler and attachments required in the .guidance packet. Your site must be prepared ac-

cording to instructions in the guidance packet he s_action can be taken on this sprp ptlg

B mz signature, 1 certify that the_ information I have furnished is correct, and hereby grant
tKe epartment of Environmental Quality and its authorized agent permission to enter onto the
sbove described property for the purpose of this application.

/;) ‘ [ ] Authorized Representative
Secc, ( Aee (z\Cx N A [x] Licensed Installer
“/7 (Signature) (Date) License No. _33n79
e Quner's Malling Address —Applicant’'s Mailing Address (if different)
j_c )(iH—LA ? c’jc” \/\cuq‘?\:t‘ \)OCLC Cvas\;\k f/\tﬁ RO L o Ccv\ J—VLC N
L3 Maiion 3L /Mz‘,uu.j /o] )\/
(awpouton o G149 Soesice < F)/3%

Phone A0 354 | Phone D18 <Y | TW\WCB\NCB690 (7-19-91)




FOR DEQ USE OMLY

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT 'S NAME MAILING ADDRESS

) o A3 Pesnion N B
Q\u\o@&‘i‘\“\/\, Ec,l(..l./MT Lo b oo Co SWIRTA 235 35<l/

PHONE

kR; STAIE  Zip
TOUNSHIP RARGE SECTION TAX 10T OR ACCT NO
L &
t o 7 % P, o .
y ¢ AN B /O W i5 A 3(\(.)
* A | susDIVISION/PROJECT Lot BLOCK COUNTY
DT )
U1 ; J
[ o L CL(Q@‘V&&{)
I W m
PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981.

JROPOSED LAMO USE

"L o s Ty Ty = o

STATEMENT OF COMPATIBUTTY FROM )\PPROPRIA’JF IJ\ND USE AUTHORIT‘{
(An equivalent statement may be provided In lleu of this form)

‘ROPERTY'S ZOMING DESIGHATION

abe/BHo

'HE RBOVE PROPOSAL HAS BEEN REVIEWED AND FOUOD 10 BE:

COMPATIBLE WITH THE LCDC ACKHOULEDGED CONSISTEMT WITH THE
COMPREHENSIVE PLAN D STATCWIDE PLAMNING GOALS
(6.1
D KOT COMPATIBLE VITH THE LCDC . HOT COMSISTENT WITH THE
ACKNOMLEDGED COMPREHERSIVE PLAN D STATEMIDE PLANNING GOALS

IEASON FOR FIMDING OF COMPATIBILITY / INCOMPATIBILITY

allowed wse

'ROPERTY 1S LOCATED: (check one)

D INSIDE URBAN GROMIN BOUMDARY A OUTSIDE URRAN

D INSIDE ClTY OUTSIDE CITY LIMITS GROMTH BOUHOARY

AMD USE AUTHORITY

/5[71 CJ C/o v /0/ Lyl 7 ’33 ;&c_’ﬂl

IGHED é// % TIILE DATE
(et C AT Q27 -95
J civvscomrr conoummence 1r IMSIDE URRAN GROMTH BOUNDARY -
DATE

i 1GHED l TITLE




EXISTING SEWAGE DISPOSAL SYSTEM DESCRIXiION

Answer the following as best you can.

1. The existing sewage disposal system consists of (check): __
[X] Septic Tank {Y Disposal Trenches [ ] Unknown
[ ] Seepage Bed [ ] Cesspool or Pit

[ ] Other -- (Describe)

L2

2. When was your sewage disposal system installed? ()VlVVUMx=A\
) (Year) (Permit No.)
3. Tank material:
[ ] Steel [ ] Concrete { ] Fiberglass
[x] Polyethylene { ] Unknown

4, Volume of the septic tank in gallons. _/O0O

5. When was the septic tank last pumped? (774 " (Attach Receipt)
6. Number of dlsposal trenches. ,3 3 20% P -

7. Total length of disposal trenches (feet). 4§C}l

8. Is your sewage disposal system currently in use? Yes [X], No [ ]
If no, how long has the system been out of usa?

9. If the sewage disposal system serves a dwelling, how many bedrooms in
the dwelling? 3 How many people occupy the dwelling? __2

10. If the sewage disposadl system serves a business, how many employees do
you employ? Type of business.

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

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

A A3 T i?§<JC&J:£3cﬁ&f‘ V\JLL/bdﬂ14 (:;nux Joo”

Date Signature of Property Owner or
Legally Authorized Representative
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BUILDING CODES
17 N HWY 101
Warrenton, OR 97146

BUILDING PERMIT

(503) 861-3159 APPLICATION
Fax # (503) 861- 3259
RESIDENTIAL
21272 MANION DESCRIBE WORK
JOB LOCATION/ADDRESS CODE
‘ lle NEW CONS%CT!%!}I
\ ADDITION AZx /

WREEston) QAo (D T REMODEL

ciry COUNTY O MOBILE HOME
[J PRE FAB
[ ACCESS. BLDG.
DIRECTIONS TO JOB SITE D OTHER :
specify
A b a L’ Q’ \4&’&64’ -r_ TOTAL SQUARE FT. CONSTRUCTION VALUE
A b\ ) G Lriped

OWNER
L/C,“ 3 0655%‘ {/5774_ PERMIT / JOB #
ADDRESS OFFICE
ﬁ 0/’ /252/0 \376/ ’U’/5 éAa §Za9 ‘/ HOME: WORK:
CcITY tOUNTY Z2IP CODE’ ' TELEPHONE )

ZONING LOCAL GOVERNMENT APPROVALS jﬁm ATION 7 4{0-28AcC- 3oc
use zone_CB R/‘Bm TWNSHP/ O 28/](’ 500 PUBLIC PRIVATE /
FLOOD zONE [ YES

i no PERMIT # 74’ /5® DEQ PERMIT # 93%3- R &
M - MZL ?@1w BY: ijv/ ﬁg/ O
TITLE 4 TITLE
ST/l 35 /5 2o - 3280 2-325-5Y
PHONE DATE PHONE DATE

DESIGNATED CONTRACTORS
s @

COr2E
E MuiBorey ©ST Te6l 42035 5/?’%

Sresvesd D D ampiey 2419
GENERAL CONTRACTOR ) ADDRESS v PHONE REG # { exp
ELECTRICAL ADDRESS PHONE REG # EXP
PLUMBING ADDRESS PHONE REG # EXP
MOBILE HOME ADDRESS PHONE REG # EXP

| HEREBY CERTIFY THAT, TO MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT. ALL WORK TO BE PER-
FORMED SHALL BE IN ACCORDANCE WITH ALL GOVERNING LAWS AND RULES. | FURTHER CERTIFY THAT | AM IN FULL
COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:

00 | AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.

N d

KL ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL B Z)JS D czg.THIS JOB. /
X | AM REGISTERED WITH THE BUILDERS BOARD REG # exp /9%

>,L7(/



DEPARTMENT OF ENVIRONMENTAL QUALITY

North Coas? Branch Office DEPARTMENT OF
17 North Highway 101
Warrenton, OR 97146 ENVIRONMENTAL

Phone (503) 861-3280 QUALITY

Date: February 24, 1994

Judy Eckhardt
2132 Manion
Warrenton, OR 97146

Re: Authorization Notice Approval
T7N, R10W, Section 28AC, Tax Lot 300, Clatsop County,
1.94 Acres

Dear Judy:

Department personnel have made an evaluation of an existing on-site
sewage disposal system located on the above described property.
This evaluation and report is based upon current Department of
Environmental Quality regulations governing on-site sewage
disposal, Oregon Administrative Rules (OAR) Chapter 340, Division
71, Section 205.

The system is determined to consist of the feollowing:

Septic Tank Type: Poly; Size 1000 Gallons
Disposal Field Type: Equal Distribution
Disposal Field Size: = 150 Lineal Feet
Permit No.: 93-208 Tank replacement

This system is determined adedquate for your proposal of:

-

The remodel of a bedroom addition on the property.
This approval is subject to the following conditions:

1) The sewage flow to the system should not exceed 375 gallons
per day and should average no more than 188 gallons per
day. -

2) In order to prolong the life of the disposal field, the
septic tank should be pumped out every four to flve yeargO
by a state licensed septage pumper. 2

r\%

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

TDD (503) 229-6993
DEQ-1



Judy Eckhardt
February 24, 1994
Page 2

Please be aware that our office does not have on record a favorable
site evaluation report or a construction permit for this system.
During the site visit, the septic tank 1id and distribution box 1lid
were exposed. The septic tank riser l1lid was 12 inches from ground
surface. A 12 inch plastic riser had been installed on top of the
septic tank at the inlet side. The round 26 inch diameter concrete
distribution box was inspected. Three outlet pipes were observed.
One outlet pipe was blocked off. Two outlets pipes from the box
were not accepting any effluent due to possibly sand migrating into
the box. Only one pipe was accepting effluent at the time of the
visit. It is recommended that the sand be removed and the header
pipes cleaned out inside the distribution box. If necessary, you
may want to install speed 1levelers to allow for more equal
distribution. ’ '

Uses and/or sewage flows in excess of the system capacity cannot be
authorized without the system being upgraded to current standards.
Any alteration, repair or connection to an existing system requires
a permit from this office, which can be subject to rules not
reflected in this report.

Please be advised that this authorization notice does not warrant,
certify or guarantee satisfactory continuous operation of the
sewage disposal system. The evaluation is based upon information
obtained by way of a site visit made on February 23, 1994. It is
subject to the system operation and findings at that time.

This authorization notice is valid for a maximum period of one (1)
year from the date of issue. It 1is contingent upon the site
conditions remaining in compliance with all other applicable rules
and regulations pertinent to on-site sewage disposal.

Technical information pertaining to the evaluation is available
upon request. If you have any questions or would like further
information, please feel welcome to contact the DEQ North Coast
Branch Office at (503) 861~3280.

ancerzjy,
NULOLy Vo

Dewe{W. Darold, R.S.
Envifonmental Specialist
Northwest Region

Water Quality

enc: Site Diagram

cc: Steven J. Sampson
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36473 oermiT o, 93-208

Control No. STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

$.85.00
Fee
D New Construction @ Repair Minor I—_—I Other
Permit Issued To ___Robert R. O'Donnell 10W 28AC 300 Clatsop
(Property Owner's Name) (Townshlp) ange) ctlon) s (Tax Lot / Acct. No.) (County)
Manion Drive Warrenton (,\gy 0/ 12-29-93
(Road Location) (City) (Issued by - S nature (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 December 29, 1994 TYPE OF SYSTEM _Tank revlacement only.
Average Daily Sewage Flow Gallons/Day Design Peak Sewage Flow ___ Gallons/Day
Pol eY 00 5
Tank Volume ___*YYVY @Gallons Disposal Trenches OJ Seepage Bed(s) O - Square Feet
MaximumDepth __ inches. MinimumDepth —__ inches. — Linear Feet
Equal O Loop O Serial O Pressurized O Minimum Distance Between Trenches
Total Rock Depth _____inches. Below Pipe —_________ inches. Above Pipe —__ inches. O Rake Sidewall

Install as per approved plan & specifications. 10' setback

Special Conditions (Follow Attached Plot Plan)
to water lines. Properly abandon existing septic tank and submit copy of pumping receipt.

PRE-COVER INSPECTION REQUIRED — CONTACT North Coast Branch Office - 861-3280.

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer Seacoast Nursery Constr.

Final Insp. Date

O Inspected By : ' See the As-Built plot pian

[KUIssued by Operation of Law submitted by the ~InStalier

O Pre-cover inspection waived
pursuant to OAR 340,
Division 71

In accordance with Oregon Revised Statute 454.665, this Certificate is issued as evidence of satisfactory completion of an on-site
sewage disposal system at the location identified above.

Issuance of this Certificate does not constitute a warranty or guarantee that this on-site disposal system will function indefinitely
without failure.

(Authorized Signature) (Title) (Date) (Office)

DEQ/WQ—121—(R 4/90) e P P g
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STATE OF OREC™N | . ___P"U_OFFICE USE ONLY

DEPARTHMENT OF ENVIRON TAL QUALITY Date ,c'd e Rty A
NORTH COAST OFFICE Date Completed _2-24-GY
" 17 N. Highway 101 Required Fee (60.430
Warrenton, OR 97146 Receipt No. HO 2 o
(503) 861-3280 Control No.
JR_AFPLICANT'S USE - (PLEASE PRINT)
Lot Size (Acreage or Dimensions)
Iuou  SL s Frevernl . D SamdIon
(Property Owner's Name) (Applicant’s Name if Different from Owner)
zgal Description 7 o £ AC =00 CLAaTSo
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
or Parcels in Platted
abdi{visions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
.] Single Family Residence 3 (>J Public (Community System)
(Number of Bedrooums) [ ] Private i
] Other (Indicate: Well, Spring, Etc,
(Specify)
xiating Facility
) Single Family Residence 3
(Number of Bedrooms)
] Other v
{Specify)

APPLICATION FOR:

[>] Authorization Notice
Site Evaluation Report 3 Purpose of Authorization Notice
Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
Permit to Repair On-Site Sewage Disposal System not currently in use
Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
Permit Renewal with another or a house
Existing System Report Replace or rebuild a house
Plan Review Addition of one or more bedrecm
Other (Specify) Personal hardship
Temporary housing
Other (Specify)

e e gy gy g,
n—uuu&y

-

his application will be returned if it is not filled out completely and accompanied by the up;
ropriate fee and attachments required in the guidance packet

. Your site must be prepared and
ording to {nstructions in the guidance packet before action can be taken on this gpniiggcigp

K m% signature, 1 certify that the information I have furnished is correct, and hereby grant
e Department of Environmental Quality and its authorized agent permission to enter onto the
boye described property for the purpose of this application.

. ' * (Y] Authorized Representative

{ ] Licensed Installer
0/(Signature)l tDade) License No.
Ouner‘s HMailing Address —Applicant’s Mailing Address ({f different)

ZA32 . MAaNIoN)  waeiwx ol @82 2y Ss MuaLBen 2y D MW 08E G267

Phone Phone IW\WCB\WCB690 (7-19-91)
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DEQ USE ONLY

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT 'S NAME MATLING ADDRESS — PHONE
Dodu e erPes— ALY SNl NEEAN 13y 3¥YZ
CITY — STATE . Z1P
TOWNSHIP RANGE SECTION TAX LOT OR ACCT NO
/ = 285 A 3OO
T (Z) —SUSDTVISTON/PROJECT LoT ' BLOCK COUNTY
r = .
‘ré‘f 5 - s : . Olrerso (>
£ 2 .
0 PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981.

PROPOSED LAND USE

S ;/Z(c/”’((,_ ‘%x’cq‘/ﬁg C/LUC‘///(WL%‘

STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY
(An equivalent statement may be provided in lieu of ‘this form)

PROPERTY 5 ZONING DES3 GNAT ION

COR/BDO

THE ABOVE PRCPOSAL HAS BEEN REVIEWED AND FCUND TO BE:

COMPATIBLE WITH THE LCDC ACKNOWLEDGED a CONSISTENT WITH THE

ﬁ COMPREHENS | VE PLAN STATEWIDE PLANNING GOALS
| NOT COMPATIBLE WITH THE LCDC OB. o NOT CONSISTENT WITH THE
ACKNOWLEDGED COMPREHENS IVE PLAN STATEWIDF. PLANNING GOALS

REASON o NDIN COMPATIBIL ¥/ INCOMPATIBILITY

: /O(/ ec() ZCSC. 117 °f[cg_ e o

P PERTY 1S LOCATED CHECK ONE/

- INS1DE_URBAN GROWTH BOUNDARY QUTS1DE_URBAN
0 INSIDE CITY 0 QUTSIDE cITY LIMITS M GROWTH BOUNDARY

LAND USE AUTHORITY

C/ C)‘(%i]O CJGLW*JV]’ %//&; 1 /)/Uj &/a() T\b@ V'@//) C'}'O’("'ﬂf’»’rér
/ - ;

\/ TITLE DATE

S IGNED »
&;@f& C P /// /é@u ib/co?'t’/i.é, il

d CcITY/COUNTY CONCURRENCE [F INSIDE URBAN GROWTH BOUNDARY

STGNED I TITLE

I DEQ- IC




EXISTING SEWAGE DISPOSAL SYSTEM DESCRIPTION

Answer the following as best you can.

1. The existing sewage disposal system consists of (check):
DK? Septic Tank - [ ] Disposal Trenches { ] Unknown
[ ] Seepage Bed . [ ] Cesspool or Pit

[ ] Other -- (Describe)

o .
2. When was your sewage disposal system installed? 13 3 2“0%
' ' (Year) (Permit No.)
3. Tank material:
[ ] Steel [ ] Concrete [ ] Fiberglass
}<J\Polyethylene { ] Unknown-

4. Volume of the septic tank in gallons. /050
5. When was the septic tank last pumped? iz&§§EQFF (Attach Receipt)

6. Number of disposal trenches. ft
’

7. Total length of disposal trenches (feet). =1

8. Is your sewage disposal system currently in use? Yes [5@, No [ ]
If no, how long has the system been out of use?

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

10. If the sewage disposal system serves a business, how many employees do
you employ? — Type of business.

11. Provide a plot plan on the reverse side of this form showing actual
measurements that locates the existing septic tank and disposal field,
property lines, easements, existing structures, driveways, wells and
springs. 1Indicate North direction.

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

2lz2[ad

\ Date SignaEG; of“broperfy Owner or
Legally Authorized Representative

IW\WCB\WC8690 (7-19-91) -3 .
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SEACOAST NURSERY
CONSTRUCTION, INC.

3111 Hwy. 101 North
SEASIDE, OREGON 97138

Phone: 738-6401

CUSTOMER'S ORDER NO. PHONE

7 10 286 AL o300

DATE ‘2‘_50_6‘5 \

NAME . .
ezt O Vowaneo
ADDRESS

21232 Hlaawea Dz,
Wlazesmaxoa OF4

SOLD BY

CRUSHED ROCK:
BARK: (MULCH,/NUGGET)
LAVA ROCK: (RED/WHITE):
LANDSCAPE ROCK:
SOIL:
SO
SHRREIES
TR

PUMPING

SEPTIC:

HOLDING TANK:

CASH l C.0D. ’ CHARGE \ ON ACCT. ' MDSE. RET'D. l

oTY. el e e S N e e

SoRe  Pme Prodelry 7 10 2 aAc OO3p0
Pod 1wk Redacs Mend v - FomMe

PAID OUT ‘

' PRICE AMOUNT

GAL.

GAL.

RECEIVED BY

-

TOTAL | 1950{00

All claims and returned goods MUST be accompanied by this bill.
Full amount due by the 10th. Late charges 1v2% per month on unpaid balance.

1150

Tk Lo

Thur, Poui@ea Auny Dweicsen o Ay-Pec

e ows Aun ""g@c,{b —

Qe ALCHST BRI 2e L
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DEPARTMENT OF ENVIRONMENTAL QUALITY
North Coast Branch Office

17 North Highway 101

Warrenton, OR 97146

Phone (503) 861-3280

DATE: December 23, 1993

TO: Robert R. O’Donnell
N, RlO 528 ?/TLBOO

FROM: Déwey W Daro d, R.S
Envirbnmental Specialist

SUBJECT: Minor Tank Replacement (#93-208)

The following conditions apply to the installation of the new
septic tank:

1) Follow manufacture’s directions for tank installation,
particularly for poly septic tanks which require filling with
water before backfilling to prevent racking of tank and
potential collapsing. Use anti-buoyancy where applicable.

2) If the septic tank is installed deeper than 18 inches a
watertight riser to ground surface is required.

3) The inlet and outlet connections to the septic tank must
watertight, bedded firmly in original soil with the
appropriate piping materials used.

4) The existing septic tank must be properly abandoned
by a state licensed septage pumper and a copy of the pumping
receipt submitted to our office.

5) An inspection of the septic tank installation will not be
conducted unless specifically requested.

6) The septic tank must meet the minimum five (5) foot setback
from the building foundation and the ten (10) foot setback
to the property lines and the water lines.

7) If the septic tank is installed (either homeowner or licensed
installer) as indicated on the approved plot plan, then
submit a plot plan specifying that the installation was
installed exactly as the original plan showed and the system
complies with the rules of the Department.

8) A certificate of satisfactory Completion (CSC) will be issued
after the as-built plot plan has been submitted and a copy of
the pumping receipt.
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DEPARTMENT OF ENVI

NORTH COAS "FICE

¢

R

Astoria, Oregon 97701
325-8660 or 1-800-452-4011

RAMMENTAL QUALITY

749 Commercial, P.0. Box 869

FOR_OFFICE USE ONLY
Dat™ Rec'd_/2-2/[-93
Dat _ompleted /7:-3/ ~4
Required Fee S5 . o —
Recelpt No, _L o>/
Control No. _2¢ 45>

| FOR_APPLICANT'S USE - (PLEASE PRINT)
: ,
e QO%GQT 2 O onmm e

&
A

lot Size (Acreage or Dimensions)

S A ¢ OANN AN €= W Cova vy

£ (Property Owner’s Name)

; =~ e

(Applicant’s Name if Different from Owner)
2HAC OD 2,50 CABY S OP

o

ELegal Description
i of Property (Township)

{ For Parcels in Platted

e

LUK FE P easy

(Range)

(Section) (Tax Lat/Acct. No.) (County)

' Subdivisions, Indicate

(Subdivision Name)

(Lot Number) (Block Number)

I, Proposed Facllity

Pd

E[ ] Single Family Residence

Water Supply

Public (Community System)

[
! (Number of Bedrooms) (

‘[ ] Other
b (Specify)

Tlxilting Facility

(L1 Single Family Residence- 3

A
]

Private

(Indicate: Well, Spring, Etec.)

(Number of Bedrooms)

[ ] Other

(Specify)

APPLICATION FOR:

[ ] Site Evaluation Report

[ ] Permit to Construct On-Site Sewa
[,J/Permic to Repalr On-Site

) Permit for Alteration of
) Permit Renewal

) Existing System Report

) Plan Review

(
(
E
[ ] Other (Specify)

ge Disposal System
Sewage Disposal System
On-Site Sewage Disposal System |

[ ] Authorization Notice
Purpose of Authorization Notice
[ ] Connect to an existing system
" not currently in use

] Replace one mobile home with
with another or a house

] Replace or rebuild a house

] Addicion of one or more bedroom '

) Temporary housing

(

[

[ ] Personal hardship
(

[ ] Other (Specify)

Fhis application will be return
required in

ed if it is not filled out com

xuctions in the guldance packet

pletely and accompanied by the ap-
guldance packet. Your site must be prepared ac-:;
before action cap be taken op thi

tl.e

propriate fee and attachments
: t
signature,

BK mK
‘he Department of
ibove described pr

L3

) s 4]

1 certify that the information I
Envirommental Quality and its au
operty for the purpose of thls a

have furnished is correct, and hereby grant

thorlized agent permission to enter onto the
pplicacion;

[ 4 Authorized Representative

[2.21-932 [ 4 Licensed Installer

\:\" Dcvr(Signﬁture)

——Ouner‘s Mailing Address

EZo?x;@:— =2 C)k)o&lkleiku

(Date) License No. _ o275

—Applicant's Malling Address (if different)
N

TR NG O A T e Comsy

2132 DA N O D

SV K Qg (o

Cow? . S0

Vv e o ir s

LEm S e Oy R o)

‘Phone __ 128 — 8955

Phone

IW\WCB\WCB69O (7-19-91)
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