Property History

Account 1D:17969

Legal Description:

Legal Type Twnshp Range Sec QSec QQSec TaxLot TaxMapKey
Metes and Bounds 7 10 21 C A 01500 71028CA01500
Additional Information:

'03 Map change from 71028db - 1000 to 71021ca - 1500
- '03 Incl 71028db - 1822 (W of the zone 1i) AC2001-054
'03 ac corr '

Account History:

From Account Id From TaxMapKey To Account Id To TaxMapKey  Year of Change
17969 71028DB01000 17969 71028CA01500 2003
Owner(s):
Current Ownership: | Owner Name Ownrshp % Type
Riley Katherine C Tenants Entirety
Riley Matthew M Tenants Entirety

Ownership History:
Create Dte Effctive Dte Instrmnt ID

06/22/2006 06/22/2006 9907742 Cusick G Michael Husband & Wife
06/22/2006 06/22/2006 9907742  Cusick Christine V Husband & Wife
02/01/2011 01/26/2011 201101115 Riley Matthew M Tenants Entirety
02/01/2011 01/26/2011 201101115 Riley Katherine C Tenants Entirety
Voucher History:
Voucher 1  Source: Clerk Effective Date: 01/26/2011 Map Key: 71028CA01500
Document Type Code: Warranty Deed  Date Created: 02/01/2011 Instrument Id: 201101115
Operation: Name Change Completed Date: 02/01/2011 Book:
Operation Type: Name Voucher Type: Assessment Page:
Completeness Status: Completed Consideration: $675,000 Status: Active
Partition Flag: No Remarks:
User I1d: SRADFORD
Voucher 2  Source: Misc Effective Date: 06/22/2006 Map Key: 71028CA01500
Document Type Code: Subscribers Err« Date Created: 06/22/2006 Instrument Id: 9907742
Operation: Name Change Completed Date: 06/22/2006 Book:
Operation Type: Name Voucher Type: Assessment Page:
Completeness Status: Completed Consideration: Status: Active
Partition Flag: No ‘ Remarks: to correct vesting deed ref

User Id: DMILLER

06/08/2020 13:39:49 _. - Page1of2
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Informat

HP E" "=RJET FAX 503-7 ”}—0518

ion on this form must be filled out and signed in this order

@:oa SITE INFORN

IATION (to be ftiled out by applicant/ewner/zgent}:

Job Site Address:_{PF Ciry:

Owner: M 4’ Kd'k‘ﬂ- T-Z‘Lli‘u‘ Phone:

Owners Address: __m . g

s L2V VoA, Agruoreet

Proposed Development/Construction; .

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be flifed out and signed by DEQ) QR LOCAL SEWER DISTRICT:

Legal Description: T 7 = /D) see 25CA o Lows___ /D00

Pormit Needed - i ﬁla { } Shte Approved ~ Yes (ANO( )

Signature: /2 Dare: 3 / /7 / /[

remaks_Dp Not Connect Nt tub 7o Septie e K. A _risers e
tank fcﬁp o clec b Sarfice. or make deck /évfs rE e iAe.

DEQ Nenh Cosst Branch Ofﬂce 65 North Highway 101, Suite G, Warrenton, Oregon 97146

[

Phone (503) 86

LIRS 2 AV A g e e e d

ey
3"80J FAX(503) 861-3259

3, WATER DISTRICT OR PROOF OF WATER RIGHTS FROM WATER RESOURCES DEPT (signature of watsr distrivt required)

Gullons per minute

Signature:

Title: Date:

Remarks:

=

Water Resourcza Dept,

FIRE DEFARTME

Water/Fire Flow:

725 Summer St NE, Salern, OR 97301

Phone: (503) $86-0900 FAX (503) $86-0504

NT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

Number of Hydrents: Hydrunt Lacation (s):

Signature:

Title: Date:

Remarks:

Contect the local RFPD

naving jurisdiction. Applicable to all CUP, partitiony, subdivislons. and land use approvals issued after 1/01/403,

Internal Use Only:
Proof of Legal Lot Slatus (if substandard in tize) V’;\‘B«mcy $ign-Off Sheat
Preliminary Geologle|Hazard Report (if necessary) Proof of Poteble Water

___ Pre-Elevation Cenifi

A" Erosion Control &
sress Penmit

Apphcmon signed by the ownet and appligam
Plot Plan, indivating echackx parking. landecaping. eLe.

__="Proof of s DBQ Approved Sanitary System
o Averaga Omede Caleulatiors
Address Reyuest (if pecassary)
2 Sets of Bullding Plang
Natinnal Wettands Inventory: Notify/Reoelve approval fram DSL?

ate (If necessary)

inage Plaa
m the Counry or ODOT
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64969

ALK ' 01-150

Control No. STATE OF OREGON PERMIT NO.

5 385.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
Major

D New Construction Repair D Other

Permitssued To _G. Michael & Christine Cusick 7N _10W_ _28DB 1000 C_'La_'l:s_op
(Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)
Ocean Dr. Warrenton ( )g s WM g _Q_! A 10-10-01

(Road Location) (City) (Issued by - Signature (Date Issued)

PERMITS ARE NOT TRANSFERABLE

ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340. WORK
SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.
(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)

SPECIFICATIONS

EXPIRATION DATE __October 10, 2002 TYPE OF SYSTEM Standard with effluentpump
Michael's dosing septic w/risers _ 450
Design Sewage Flow ___ "~ ~  Gallons/Day
Tank Volume w_ Gallons Disposal Trenches X Seepage Bed(s) O =  Square Feet
Maximum Depth 36 inches. Minimum Depth 18  inches. 150 Linear Feet
Equal XI Loop O Serial O Pressurized O Minimum Distance Between Trenches _10' on centers

Total Rock Depth L inches. Below Pipe _6__ inches. Above Pipe 2 inches. O Rake Sidewall

Install in accordance with plans & specifications

Special, Condmons Follow Attached Plot Plan
submitted Ol. Honor all required setbacks, As-built with all notations
on approved plan addressed and certification of final construction by installer

along with copy of electrical permit and pumping receipt requ1red prior to pre-
PRE-COVER INSPECTION REQUIRED — CONTACT cover jinspection rquest NCBO —— 861-3280

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Bill Bergerson As-built & certification ofzfinal

Installer construction received 2-9-0

Final Insp. Date Pumping receipt received 3-21-02.

O Inspected By
O Issued by Operation of Law

X 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 1/94)

g =i Vol =dF o Valp\V



88T P.B1

JEPT. OF ENVIRONMENTAL QUALIT
RECEIVED

FEB—-B9-82 B©94:3536 PN ¥ SERSON CONST 73

Putsuant 10 rhe requirements withln ORS 454,855, GAR 340-71-170 sad OAR 340-71-175, the syatem installer andids the 3 2002

perminee must notlfy the Department of Eavironmenta! Quality (or its authorized Agent) when the construction, alteration or
repair of & system for which & permit was issued is completed (except for the backfilling or covering of GORTM10OMMSTUBRANCH OFF

Department {or Agent) has 7 days to perform an inspection of the completed construction afier the official notice datd AMBREGIF N
Department {or Agent) elosts 10 walve the Inspectiont and authorizes the system to be backfilled carlier. Receipr and scceptance

" of this completed form by the Department (or Agent) establishes the officlal notice date of your request for the pre-cover

Inspection. Please complere all four sections of the form and return it to the office that issued the permit. Forms that are

determined 13 be incomplete will be returned.

SECTION 1: BASIC INFORMATION.
Property Cwner Ag /o 40,51 CouSICHK Permit Number py~/§0  County CLlA75el’

Township 7 A~ ; Range /p& ; Section 29 9Y; Tax Lot Jogp ; Tax Acct. #

Job Location §. ocs s« SURE PIai=s
Date System Construction Completed _2 ~ &% — © A ; Date Submitted to DEQ or Agent _

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

(LN
| 2" Pipe » 200 PSI - PVC 1120

&7 AL 2% Fittings - PVC D24 66 SCH 40
e ATl 47 Pipe - PVC 12454-13 ASTM D-3034
_BZ”\BS ASTH -628-93 .
. All 4" Fittings - ASTM D3033-3034 - PVC 112

%4 Fittings - ABS 02661

1L 4* ? .

- &8 0 » 2 @

™ F810 11-680-2W
. PVC ASTM D2729 T21

TANKS;
« . 10040 Galian Norwesos Poly Yank
. Galiot Norwesoo Poly Daosing Tank
1000 Gallon Michaels Combo

Orenoco
— . Norwesca
e ROt Toch
. Michael's

Es-

PUMES AND PUMP SUPPLIES:
ydranlo 05P 83 Pump 61739007 e
Jﬁm’wm BRusreoss EF 33 [ g0

. High Head Pump P228105HHF
. 8.4, Electro 101 High Level Alarm Roat
. Doctro 18 6SD 120V WP Puarp Ruitch
oo Floats end Alarms
Orenoco EfMuent Scroon ES 1840
RISTRIBUTION BOXES;
ersan Conorete D-Box #204
. Tul-Tie D-8ax
LILTER MATERIAL:
o ___ dotinson 1-1/2° (0 3/4" Crustied Rock
— Wooller band and Gravel - 8and
. Bonppoase Eand and Gravel - Sand
FUTER MATERIAL PROTECTION:
— 80 18, Cruft Papoc
e V0OT FalrtC - OR TYPAR 3201

e o SAFILIRATOR
v Other
. Other
v Other

[T N

[E—

. * & & 6 e & &

- @

) 8 e e



FEB—-B89~-B2 B4:37 PnN F SERSON CONST T3T7 88T P.O2

Property Owner MICHAEL (v K Permit Number /-, , County CLATSOP

v

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

- Praperty Owner (Bormirniee)

‘_K.‘icw;l,:c Disposal Service Husiness: ﬂER_G,f@_égé/_C_-?f’gﬂ_, . 15_,‘}'_/_3__

(Ping Fall Hhusineys Name) tl.cenes Numlxr)

I certify the information pravided in this notice is correct, and that the consuuction of this system vsas in
accordanee with the permit and the rules repulating the construction of on Site Sewage disposal systems
COAR Chugrter VO, Diivie w74 and 74)

el Qurgarsery  owatR 2-7- 02

Clak .



» Electricial Permit Applicit

NMENTAL
IVED

Building Codes Division
65 N. Highway 101, Suite F » Warrenton, OR 97146

Phone (503) 861-7140 » Fax (503) 861-7324NORTH COAST BRANCP“@@E@%

TION OF INSTALLATION

Address:

City: cA il i

County:
Directions:

4  } " i
Job description: Qg é) Fa i CA. Ciridd e

Qyes UnNo

Is property inside city limits?

CONTRACTOR 1

Electrical contractor:

Address:
City: State: ZIp;
Date: Jobno.:

Clugick [ Michael

Property owner:

Contractor’s license no.:

Contractor’s board reg. no.:

Signature of supervising electrician:

License no.:

()W.ERI?N TALLATION :

Owner’s name (print):

Address:

City: State: VA S

Phone:

The installation is being made on property I own, which is not intended
for sale, lease, rent, or exchange.

I'have read and understand the attached “Information Notice to Property
Owners About Construction Responsibilities.”

Department of Planning and Development

1 b. The fee for branch circuits without purchase of a service or feeder fee;

Pernm 10.:

7 20602

Label no.:

Date issued:

WARRENTON L—

LOCAL (,0\ ER ‘

Zomng mformanon verifi ed"
Sanitation information verified?

NT APPRO\ \L,.

D Yes ‘ B No
D Yes ; D No

- Number of inspections per permit allowed 1
Items Cost (ea.) Sum

Residential per unit service included:

1,000 8G. f10r 1€85 ovivvnvivvsenreccreecrenrccennn 510600 4
Each additional 500 sq. ft. or portion thereof .. $19.00
Limited energy .oooivvvinnrreeerceeee e $25.00 1
Each manufactured home or modular

dwelling service or feeder ..o $50.00 2

- Services or feeders: installation, alterations, or relocation

“200.3MPS OF 1888 v $63.00 2
201 amps 10 400 aMPS ...vovvvereirieencierenn $75.00 2
401-amps 16 600.amps ... $125.00 2
601 amps 1o 1,000 AMPS it $163.00 2
Over 1,000 amps of VOIS .coeiivverieiriivennns $375.00 2
Reconnectonly oo, $50.00 2
Temporary services or feeders: installation, alteration or relocation
200.amps or less ..o $50.00 2
201 amps 1o 400 amps .. $69.00 2
401 amps 1o 600 AMPS coiincecesrasrenrenanees $100.00 2
Over 600 amps or 1,000 volts see services or feeders section above
Branch circuits: new, alteration or extension per panel
a. The fee for branch circuits with purchase of service or feeder fee:
Each branch circuit oo $3.00

First branch circuit .o.oooovvevvnniee H $43.00
Each additional branch circuit ..o.o.......... i $3.00 _

Miscellaneous (service or feeder not included):

Each pump or irrigation circle ................... $50.00 2
Each sign or outline lighting ........ocoocoo.... $50.00 2
Signal circuit(s) or a limited energy, panel,

alteration, Or eXtension .........ocooevvenn. $50.00 2
Each additional inspection over the allowable in

any of the above, per inspection: ... $44.00

Owner’s signature:

Permits will expire 180 Days from date of
issuance or last date of inspection activity.

Permits are non-transferable and non-refundable.

White—OfTice Pink—File

Manilla—Hardcopy File

Yellow—Applicant

Fees collected:
A. Entertotal of above fees . ..................

B. Enter 7% surcharge (.07 x line A)
C. If required (see plan review section),

enter 25% of line A for plan review
D. Investigative fee (equal to line A) ]
TOtal £EeS1 oo § B
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ED'S
Septic Tank Cleaning Service ( paTe w
Licensed & Bonded U%‘? é -0 2
92042 Koppisch Road N
ASTORIA, OREGON 97103-8426 S38-22

CLYDE McDONALD 458-6521
(800) 382-7380

Bé/'é//us o (g %ﬂ% 7[,()0
/é /5 S e feon L
n/m‘/z/ £, @/A@dﬂ/ G /5P
/ f /77 /4~G CC(S/C//

A $20.00 SERVICE CHARGE WILL BE APPLIED TO i
TS ALL RETURNED CHECKS. 2 74 )t egot (e e

PLEASE DETACH AND RETURN WITH YOUR RE

. ‘A"h

pATE i CHARGESANDCREDITS
7 S D C\%ﬂ/ /ﬂw BALANCE FORWARD
@W&/&}/ce g?affo o Fed <L

2-4£-024 //mM %4

 BALANCE

a/gﬁ/c/m/ V F51 -
Vi

(M

JEPT. OF EMVIRONMENTAL QUALMTY '

RECEIVED R
MAR 2 1 2007 11

oy

VORTH COAST SRANCH OFFICT_ R,

[SIRIRI ML B! \K

\-E’D's E ; % q gcy PAY LAST AMOUNT
Septic Tank Cleaning Service B iwhis coum



AGE.«CY REVIEW & APPRG vAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)
Information on this form must be filled out and signed in this order

{500
1. JOB SITE INFORMATION (to be filled out by applicant/owner/agent):

Job Site Address:_ 89048 OCEAN DR. (SUuRF PINES)  City_WARRENTON

owner__ MICHAEL & CHURIS cUuSICK Phone(50%) 22.8 ~228°]

Owners Address:_ 750 NW WESToVEE cClIE. PO RTILAND O 97210

Agent_JOHN TeEN Evck, CURR2eNT coNé"rr’uc;r[or\l Co. (503)526 7924
Proposed Development/Construction;_ 2 24 S & FT. ADDITION To EXIST. HousS =

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):
Legal Description: /A R /O sEc. 2%0N08  Taxlets) /OO0

Permit Needed - Yes ( 4)’() Site Appm Yes( )No( ) )

Signature: 9'0»5/ /\g‘ ‘ Date: S/ 26 [
Remarks: & pE’LA T O/ -(NO Pi=ro 1~b SY.$ TE~ [P 1A, -
Y By ~po—~ C

NE— CrcTin JO B= Si2En  Fon  pdx oo u—
. f
DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. CLATSOP COUNTY PLANNING DEPARTMENT (to be filled out and signed by Planning):

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 Dept. Of Planning and Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611
FAX (503) 338-3666 :

4. CLATSOP COUNTY BUILDING CODES DEPARTMENT (located at Premarq Shopping Center, 2* Floor, Clatsop
County Building Codes Department, 65 N. Highway 101, Suite F, Warrenton, Oregon). Phone: (503) 861-7140 FAX (503) 861-7324.
Building Codes will review and issue the building permit.

7-13-01
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JEPT. OF ENVIRONMENTAL QUALITY
RECEIVED
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OEPT. OF ENVIRONMENTAL QUALITY
RECEIWED

UCT—B5-~81 18:32 AM BERGERSON CONST

t|ocT 5 200
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ULT-B5-81 18:32 An
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BERGERSON CONST T8 T8OT

OEPT. OF ENVIRONMENTAL QUALITY
RECEIVED |

0CT 5 2001
BERGERSON CONSTRUCTION ST BRANGH OFFICE
NORTH COAST BRANCH FICE
MATERIALS LIST WARRENTON *

EIPE AND FITTINGS:

T AlL2” Pipe - 200 PSI - PVC 1120

&= All 2" Fittings - PVC D2466 SCH 40

— ANl 4" Pipe - PVC 12484-13 ASTM D-3034

&~ ABS ASTM F-628-93

—- Al 47 Fittings - ASTM D3033-3034 - PVC 1120

& Fittings - ABS 02661

AéLi’RMf-OUDWD£D£WH}

—— AYTM F810 11.5-00-2W

L2 PVC ASTM D2729 T21

TANKS:

- 1000 Gallon Norwesoo Poly Tank

Michael's, 500 Gallon Tank :

_E 1000 Gallon Michaels Combo 7% 0w 29 °P% o006
—_ 1000 Gallon Michael's Septic Tank

RISERS: C

£~ Orenca

- Noarwesca

w Rotlo Tech

wee—. Michael's

PUHPS AND PUMP SUPPLIES:

Hydronlo OSP 83 Pump 51739-007

Z Grundfos 331 M10

~— High Head Pump P226105HHF

~— 8d. Eloctre 101 High Level Alarm Float

— 8.4, Electro 16 SSD 120V WP Pump Switch

4 Orenco Floats and Alarms

£~ Orenco Effluent Screen ES 1840

RISTRIBITTION BOXES:

—._Bergerson Concrete D-Box #204

&~ Tul-Tite D-Box
£ILT RATERIAL:

~&Z Johnson 1-1/2" to 3/4" Crushed Rook

w01 Moeller Sand and Gravel - Sand

«— Nasolle 8and and Gravel - Sand_

FILTER M&TERIAL PROTECTION:
. 60 Ib. Craft Paper
- Filter Fabric - OR TYPAR 3201
OTHER:
e Other
e Other
Othor
Other
Other

- —

- ——

-——
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Ol

Department of Environmental Quality
Northwest Region, Warrenton Office

65 N. Highway 101, Suite G : ; DEPARTMENT OF
Warrenton, OR 97146 . ENVIRONMENTAL
(503) 861-3280/(503) 861-3259(FAX)

QUALITY

October 3, 2001

G. Michael & Christine Cusick
730 NW Westover Circle
Portland, OR 97210

Re:  Information for Repair Permit
T7N-R10W-S28DB; TL# 1000
Clatsop County

Dear G. Michael and Christine Cusick:

In response to your application for repair of the existing on-site sewage disposal system
submitted on September 21, 2001 to the North Coast Branch Office (NCBO) in Warrenton, a
field inspection and record review of the above-described property has been completed.

Records on file at the NCBO indicate the existing on-site sewage disposal system was installed
in 1960 to serve a 2-bedroom single-family dwelling. The system consisted of a 1000-gallon
concrete septic tank, a concrete distribution box and 150 lineal feet of disposal trenches
configured as two parallel lines in equal distribution. The record indicates the system was
approved for a proposed 2-bedroom addition to the house in 1969.

A field inspection of the existing septic system, including an evaluation of the test pit provided,
was conducted on August 27, 2001. While the above-mentioned addition was apparently never
completed, a garage and covered walkway between the house and the garage were constructed
on top of the existing septic system. For details of the inspection, including site and soil
conditions observed, please refer to the field worksheet and plot plan enclosed.

The area indicated on the enclosed plot plan as ‘acceptable area’ is approved for a standard
system replacement for a maximum design flow of 450 gallons per day. Requirements for the
standard system repair are as follows:

1. A minimum of 150 lineal feet of disposal trenches;
2. Maximum trench depth of 36 inches and minimum trench depth of 18 inches for equal
distribution;
3. If drainfield media is used, filter fabric meeting OAR 340-073-0041 to cover the
drain media-top only; and
4. A DEQ-approved 1000-gallon septic tank equipped with a maintenance riser - ,
811 SW Sixth Avenue

(minimum 20 inches diameter) to ground surface and sealed for water tightness. Portland, OR 97204-1390

(503) 229-5696
TDD (503) 229-6993

DEQ-1 @




Cusick — Information for Repair Permit
October 3; 2001
Page 2 of 2

The replacement system must be installed in the 'acceptable’ area indicated on the enclosed plot
plan. The replacement system is to be protected from vehicular traffic, cover, soil disturbance or
further development. Also, 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.
The existing septic tank must be decommissioned in accordance with OAR 340-071-0185 and a
copy of the pumping receipt submitted to the NCBO.

The system repair shall be designed for a single-family dwelling of up to 4 bedrooms with a
maximum projected daily sewage flow of 450 gallons and an average daily sewage flow of not
more than approximately 50 percent of the design flow. If either of these flow limits is exceeded,
premature system failure may occur. Operation and maintenance of the on-site sewage disposal
system is the responsibility of the property owner.

In order to obtain a repair permit, the Department must be in receipt of a detailed site
development plan of the proposed system construction. The plan for the proposed system repair
should indicate all required setbacks, ground and pipe elevations throughout the system, all
materials to be used and a cross-sectional detail of the disposal trenches.

Please refer to the enclosed field worksheet and plot plan for assistance in plan preparation. 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 repair permit has been secured.

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

Sincerely,

C oumic M. Schnan
Connie M. Schrandt

Natural Resource Specialist
Northwest Region, Water Quality

Enc. Field Worksheet with Plot Plan

cc: Current Construction Co., P.O. ‘Box 324, Astoria, OR 97103



FIELD WORKSHEET ‘?\“D“ oa
P
Tax Reference T 1 Ripud S 220 “1tid jood Cladtser <o, Evaluator i<
Applicant_ & i get & Clerine Cral ke Date g.7-1.p1 ~ Parcel Size 2,08 wcioc
Depth Texture Soil Matrix Color and Redoxymorphic Features, %Coarse Fragments, Roots, Pores, Structure,
(in.) Layer Limiting Effective Soil Depth, etc.
Pit1 0.4 < 2.59% - loose o b2t 5 pany £ m cod 1
Vi -l i ! = i Loy ?vfy T wote to S4' bt
i ! } =¥
v A I
Pit 2 2
Pit 3 3
Landscape Notes_ D4 b\l iowdl romed s Choce
Slope .. -2 "/ Aspect = Groundwater Type _ \)p 2uidsdro

Other Site Notes: Drainfield areas to be 100 ft. from any groundwater or year-round surface water, 50 ft. from intermittent surface
waters. Septic tank to be 50 ft. from any groundwater or surface water, 10 ft. from foundations, property lines and

utility lines
SYSTEM SPECIFICATIONS
Type System: STANDARD Design Flow: 190  gpd Disposal Field Size: |50 total linear ft.
Initial Kop  System Sizing:  {ij linear ft/150gpd Max/Min Depths Required (in): __ MA

Replacement__py /! System Sizing: £ linear fi/150gpd Max/Min Depths Required (in). 2 /[%

Special Conditions:

- A detailed site development plan of proposed system construction (located within area of approved test
holes) is required with permit application. The plan must show proposed system placement as it relates
to existing and/or proposed structures, wells, waterways, roads and parking areas.

- Honor all required setbacks (OAR 340-071, Table 1) and required separation distances.

- Disposal areas to be kept free of cover, traffic, development or other potential disturbance of soil
conditions described.

We recommend a DEQ licensed sewage disposal business prepare plans for DEQ construction/installation
permit and install/repair/alter system following permit issuance. Please call 503-861-3280 if you have
questions.
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STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY
NORTH COAST OFFICE
65 N. Highway 101, Suite G
Warrenton, OR 97146
(503) 861-3280

FOR OFFICE USE ONLY
Date Rec'd F=210-2 |
Date Completed _(C - (O -¢

Required Fee _ _/} 38 ©
Receipt No. (oo b 2>
Control No. 4969

FOR APPLICANT'S USE - (PLEASE PRINT)

2. 08 AcEES

G ticHAGL ArD

Lot Size (Acreage or Dimensions)

CHISTIN & LU [CK

(Property Owner's Name) (Applicant’s Name if Different from Owner)
Legal Description i Lo 26 Pe Loo QO CLATS OF
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.)  (County)
For Parcels in Platted SUBF PInNES Bolt : o . [
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)

Proposed Facility

[ ] Single Family Residence
: (Number of Bedrooms)

[ ] Other

(Specify)
"Existing Facility

[X] Single Family Residence Z

(Number of Bedrooms)

[ ] Other
‘ (Specify)

Water Supply

P<] Public (Community System)
[ ] Private

(Indicate: Well, Spring, Etc.)

APPLICATION FOR:

Site Evaluation Report

rmit to Construct On-Site Sewage Disposal Sys
Permit to Repair On-Site Sewage Disposal System
] Permit for Alteration of On-Site Sewage Disposa
] Permit Renewal
] Existing System Report
] Plan Review

[
{
{
[
[
E
[X] Other (Specify)_

MAJOR

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

1 System [ ] Replace one mobile home with
with another or a house
Replace or rebuild a house
Addition of one or more bedroom
Personal hardship

tem

Temporary housing
Other (Specify)

— gy iy ooy p—

]
]
]
]
]

This application will be returned if it is not fill

ed out completely and accompanied by the ap-

propriate fee and attachments required in the guidance packet. Your site must be prepared ac-
cording to instructions in the pguidance packet before action can be taken on this a ation

signature, I certify
partment of Environmenta

e Be

j§2¥g>g:scribed property for the purpose of this ap

(Date)

: (ngnature)
efe

Owner'’'s Ma ddress

30 10 pegtoves diwle

that the information I have furnished is correct, and hereby grant
1 Quality and its authorized agent permission to enter onto the

plication.

[ ] Authorized Representative
[ ] Licensed Installer
License No.

c)
,74?/

Applicant’s Mailing Address (if difﬁgregﬁ)
CURRENT ™ CONSTIE. £,

Renzrradd , Ove . 47210 P

374

[

o722/ o2 G762

Phone 5@5' 2 q”X" ‘12‘8 7

Phone? 24‘ 792 A

IW\WC8\WC8B690 (7-19-91)



ED’S

Septic Tank Cleaning Service FATE W
Licensed & Bonded | SO - C/ )
92042 Koppisch Road NUMBER

ASTORIA, OREGON 9§7103-8426 0O3-07¢- 8555

CLYDE McDONALD 458-6521 /B og- ©35- 058
(860) 382-7380 «

[V e ?CA/L/';, Cusicil

SYSY SN W«/Nc///ww

p/)ﬂ/ﬂ/nw/ O pord G292/ -
(&, 55048 OWWD/UVC

A $20.00 SERVICE CHARGE WILL BE APPLIEDTO /) W o ‘ ow
TEAMS: A1l RETURNED CHECKS. o=, O ?‘%
DATE CHARGES AND CREDITS BALANCE

50 @l/ /3,  BALANCE FORWARD
Q,oic/«le \J(-ﬂ"//é 7—-” 7

/0~ 29 w\/aﬂ 7&/\3(—/7//6 [P [ O
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DUPLICATE ThankYouw sewssar
DEPT. OF ENVIRONMENTAL QUALITY
Bl
- SEP 2% 2001

NORTH COAST BRANCH OFFICF
WARRENTON



DEPT. OF ENVIRONMENTAL GQUALITY
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SEP 2 1 2001 GOLF CUUB
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DEPT. OF ENVIRONMENTAL QUALITY
RECEIVED |

- SEP 21 2001
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OEPT. OF ENVIRONMENTAL QUALITY
RECEIVED

SEP 21 2001

NORTH COAST BRANCH OFFICF
WARRENTON

EXISTING SEWAGE DISPOSAL SYSTEM DESCRIPTION

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

(X) Septic Tank (<) Disposal Trenches () Unknown
( ) SeepageBed () Cesspoolor Pit '

‘() Other ---

(Describe)

2. When was your sewage disposal system installed? (90O

(Year) (Permit No.)
3. Tapk material: |
( -) Steel (%) Concrete ( ) Fiberglass
( ) Polyethylene ( ) Unknown
4. Volume of the septic tank in gal-lons: 76 <
5. When was the septic tank last pUmped‘?_ w/ © O . (Attach receipt)

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

.- Is your sewage disposal system currently inuse? Yes(X) No ()
If no, how long has the system been out of use?

‘o0

9. Ifthe 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? _N/A Type of business:

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

"

o~ ., -

‘ V.. o4

Yt ol 00 it s d
Date - Signature of Property owner or

Legally Authorized Representative



DEP NT OF ENVIRONM L Lo
LAND USE GOMPATIBILITY STATEMENT (Lhicls) oF m‘{{g}?i%ﬂﬁ %l?ﬂlﬁ\f_

For On-Site Sewage Disposal System Permits

SEGTION 1: TO BE FILLED OUT BY APPLICANT SEP 2 1 2001
1. Name of applicant _ M (CHAZL 4 CHIZIS cusick  TeléfORTE COAST BRAN
(B3 V228-2287 WARRFNTOI\(!; f OFFICF

Mailing address T30 NW WESToVVER, Cf PelLE.

City T OoRTLAND State  oR Zip 97210

2. Property Information:
County __ CLATZOT
Township 1 Range ___(O Section 2.8 DB Tax Lot# | 0oc0O

Subdivision nametfapphcable SURE_PINES BEAcCH  Block__ | Lot {»
AP TION

3. This proposal is for,
® An Individual Single Family Residence, or
O Other (If other, describe type of development. business or facility and the provided services or

products)

4. Check type of permit or approval you are requestxng
M On-Site Construction-installation permit (includes new construction, repairs or alterations)

0O On-Site Authorization Notices (such as replacement of dwellings, bedroom additions, or changes
land use involving potential sewer flow mcreases)
O Non-water carried facility requests (includes pit privies, vault toilets)

N
SECTION 2;: TO BE FILLED OUT BY COUNTY OR CITY PLANNING OFFICIAL
- 5, The facility proposal is located: Q inside city limits; U.inside the UGB; [ﬂéutside UGB

If inside the UGB, the facility is subject {o;
Q city jurisdiction, or

Q county jurisdiction, or :

Q shared city/county jurisdiction.

6. Is a public notice and hearing required? U yes D/no hearing date

7. The business or facility complies with all applicable local land use requirements: Ea/yes .D no

Comments:___ (44 /@é/ Ao

SIGNATURES; (both county and city plahning officials may need to sign if use is within a UGB)
- Y ) P T ) ,
(St Al P ey Tt 90/

Planning Official (county) * Print Planning Official's Name Title Phone Date
3-525-8G1




VFERATOR DATE CHANGED

wyvaven

: ON: /Q(:;, Rearii] G 2~ 294

SuURS P/ VAS Sulbd) v, b om

égfé

P i T3
ADDRESS:. ™, 7 2 ~h- f)i YN

AN

CITYs o/ ) A 2 R e s PO ET FILE CopE:

2

TYPE OF ESTABLISHMENT OR FACILITY: (SPECIFY EXACT TYPE;

A——DISPOSAL SITE

o+
[.LE.., GROUP CARE - HOSPITAL. DAY NURSERY, ETC.)

I—PROPOSED BLDG. SITE

B—FOSTER HOME

J—PUBLIC PREMISE

3 o
C—GROUP CARE K——PUBLIC WATER SYSTEM SL{. . ‘L ;P A S
w2 Ve N
D—ICE PLANT FIO - AR O - | oo L—SCHOOL
E——INDUSTRIAL PREMISE M—SUMMER CAMP
F—INSTITUTION N—SWIMMING POOL
G~——LABOR CAMP O—MILK ESTABLISHMENT
s A 7 e}
H—PRIVATE PREMISE o 15 AT s P—
SAMPLES COLLECTED DATE RESULT TESTS PERFORMED DATE RESULT

COMPLAINT REGISTERED BY

ON

COMPLAINANT'S REMARKS

SANITATION SERVICE RECORD LHS-8 REV. 10-58

FIELD INSPECTION RECORD COMPLETED:

SKETCHES, GRAPH, DIAGRAM (SHOW LOCATION)

RECORD CODE TITLE OF FORM

ICE FACTORY INSPECTICN FORM

-

2 SCHOOL AND INSFECTION FORM
3 SCHQOOL PLANT SURVEY REPORT

4 REPORT ON PROPOSED SCHOOL SITE

5 FOSTER HOME REPORT

6 VA HOME LOAN REPORT s,
7 STATE VET LOAN REPORT

8 FHA HOME LOAN REPORT

9 OTHER HOME LOAN REPORT

10

11

12

RECORD CODE DATE FORM COMPLETED

LHS-8 10-58
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