Certificate of Satisfactory Compleuon
Installation Permit - Residential - New

186-21-000342-PRMT

Clatsop County Onsite

820 Exchange Street
Astoria, Oregon 97103

503-325-9302

Fax: 503-325-9303
health@co.clatsop.or.us

Website:
https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-pro
aram
Date Certificate Issued: 10/28/2022
Work Description:  Construction/Installation; standard
Applicant: Chris Boerste Primary Contractor: Elkhorn Construction, LLC
Address: 16460 SW Snowy Owl Ln Installer License: 39107
Beaverton OR 97007 Address: PO Box 2061
Phone: 5039229055 Sandy OR 97055
Email: hillcrest_homes@msn.com Phone: (503) 880-4388
Email: elkhorncon@aol.com
Owner: MICHAEL J TERRELL Property Address: 88884 Pinehurst Rd, Seaside, OR
Address: 61475 SKENE TRAIL
BEND OR 97702
Owner: LINDA M TERRELL
Address: 61475 SKENE TRAIL
BEND OR 97702
Parcel: 71033A000114 - Primary Township: 7 Range: 10 Section: 33A
Lot Size: 1.02 Water Supply: Community Water Supply
Zoning: RA-5 City/County/UGB: County
Land Use Approval: yes
Directions to Property: HWY 101 to Highlands Dr to Pinehurst Rd
Category of Construction: Single Family Dwelling
r Existing Proposed
Use of Structure: N/A 3 bedroom
Number of Bedrooms: N/A 3
System Specifications
Type: Standard
Max Peak Design Flow: 450 gpd.  Proposed Flow: 375 gpd.
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: N/A
Drain Field Specifications
Drain Field Type: Gravelless  System Distribution Type: Serial
Drainfield Sizing: N/A  Distribution Method: Serial
Media Type: EZ Flo gravelless  Media Depth: 12in.
Trench Length: 150 linear ft.  Rock Above Pipe: N/A
Max Depth: 36in.  Undisturbed Soil BetweenTrenches: 8 ft.
Min Depth: 24in.  Ccapping Fills-Min Depth of Fill Material: N/A
Special Requirements
Groundwater Type: Permanent  Groundwater Depth: N/A
Pump to Drainfield Required: No  Filter Fabric on Top of Drain Media: Yes

10/28/22: 9:38:13AM
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Septic Permit 186-21-000342- MT Page 2 of 2

Work Description: Lo tmion{iﬁs‘tailéﬁcn;:‘standérﬁ: . -

_Conditions of Approval

In accordance with Oregon Revised Statute 454.66 and Oregon Administrative Rules 340-71, this Certificate is issued as
evidence of satisfactory completion and installation of components as described in the permit at the location identified.

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

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 of
the area with asphalt or concrete, filling, cutting or other soil modification activities.

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

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

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

System Inspection:  No Operation of Law - 7 Days Notice: No Pre-Cover Inspection Waived Per 340-071: No

Comments: N/A

Lucas Marshall Environmental Health Specialist |

CALL BEFORE YOU DIG...IT'S THE LAW
ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain
copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

10/28/22: 9:38:13AM ONS_OnsiteCSC_pr



For Official Use Only/Datc Reccived: HECE / I/ED
Final Inspection Request and Notice - Septic ID: 186-21-000342-PRAT

.
Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/&(;&}ys 7 2022
permittee must notity the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or repgﬁ CQ

P
of a system for which a pcrmit was issued is completed and prior to backfilling ot covering the installation. The Department (or UBUG HE, 41
Agent) has 7 days to perform an inspection of the completed construction/installation following the official notice date, unless the R
Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance of this
completed form by the Department (or Agent) establishes the official notice date of your request for the pre-cover inspection.
Faxcd copics are acceptable for inspection request purposcs only. Originals must be received beforc a Certificate of Satisfactory
Completion is issucd. Plcase complete sections 1 through 4 on the form and retum it to the office that issued the permit. Forms that
are determined to be incomplete will be returned.
SECTION 1: Owner/Permittee Information: Twnshp: 7 Range: 10 Sect: 33A
Name: LINDA M TERRELL MICHAEL ) TERRELL Lot: 00114
Property 88884 Pinehurst RD, Seaside, OR 97138
Address:
SECTION 2: System Component Specifications:
‘ Water tight
A. Tanks/Pumps System Type: verification*
Tanks(1) {Volume: Compariments: Manufacturer. b Date:
i L OO0 a ] Wichuels Preca sf P10k
Tanks(2) |Volume: Compartments: Manufacturer: Date:
Pump(s} [HP: Madel/Manuf. Float(s)Type(1): Model/Manuf.
Float(s)Typa(2): Model/Manuf.
B. Piping
Effluent Sewer (tank to drainfield{]Yes ) |No Diameter: ¢4 11 ASTM#/Other: 30‘3,_[ &&S Length: ] 2_‘ ]
Pressure Transport Pipe |Yes No) [Diameter: ASTM#/Other: Length:
C. Secondary Treatment Unit:
Sand Filter* |Yes 1No ) Type: IConlainer Dimensions:
Underdrain pipe |Diameter: ASTM#/Other: Length:
Manifold piping |Diameter: ASTM#Other: Length::
Internai Pump {HP: Mode!l/Manufacturer
Floats(1) [Type: Model/Manufaclurer
Floats(2) | Type: Model/Manufaclurer

(Taicon FI)IJ!I"}I Denariinost

o >
of Public Health

ATT [Yes @ IModel:

Certified Maint. | Provider Name: On-Site Waste Water Program
Operation and Maint. [Contract Received? ]Yes @ I Approved By =27~
PermitNo. /¢ -5, - ppp=24.2,
D. Drainfiald Media Date  /é/29/=2= o
Type |(Gravel, Pipe or alternative?) ]
Distribution Box [Yes)  [No
Drop Box [Yes  (Ne
- - - \ . . . 3
Distribution PipeYes.) [No Diameter: ( \ lASTM#/Omer 2.50 &k‘:ﬁ Lau lLenglh. 150) J
Comment J

*All Tanks(s) were tosled for waler-lightness afier installation and passed in accordance with QAR 340-073-0025(3)
"~*Altach sieve analysis for Underdrain Media and Filter Sand

Application ID: 186-21-000342-PRMT, Owner Name:LINDA M TERRELL MICHAEL J TERRELL 1




g
SECTION 3 - As Built Plan CS/ V@D

n
AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show locations of all wells wiggin 200 !e‘ei& the
system. Show system setback distances fram propesty lines, structures, wells, streams, elc.  '-{ An 7 2
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SECTION 4 - Construction was performed by (Signature Required)

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

Owner/Permittee or Cerlified Installer w!(:ertlﬂcationl:[”rint Name: C—\ " k‘ Th - *3_ c
2 > &2 I %‘

Licensed Installer; @ lNo License#; %q\ D—" Cetification#: '_f 7—2-8 b
i i : Pi 4
il I P N o O Tloltlas 508 -%20-438R

SECTION 5 - Office Use Only:

Yes No Date:
Notice Accepled

installer/Owner
{Permittee) [yos
Notified:

l Date: ]

lNo

If No, Reason for Non
Acceptance:

S I >
Ctatsop-Conmy epartment
of Public Health

On-Site Waste V\;at}; Program
Apprnxmd B_‘,’ {'/'\_/

Comment:

Permit No. _L0672) - 0*}41
vi = -

icie = = S
—‘--—«_;;/_g,g;(‘_g_“

Application ID: 186-21-000342-PRMT, Owner Name:LTNDA M TERRELL MICHAEL J TERRELL
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Septic Permit
Installation Permit -

Residential - New

186-21-000342-PRMT

Clatsop County Onsite
820 Exchange Street
Astoria, Oregon 97103
503-325-9302

Fax: 503-325-9303
health@co.clatsop.or.us
Website:

https:/iwww.co.clatsop.or.us/publichealth/pa

ge/onsite-septic-system-program

Date issued: 10/27/21

Work description: Construction/Installation; standard

Expiration date: 10/27/22

Applicant: Chris Boerste

Address: 16460 SW Snowy Owl Ln
Beaverton OR 97007

Phone: 5039229055

Email: hillcrest_homes@msn.com

Business License: N/A

Primary contractor: Elk Mountain Construction Inc.

Installer License: 38517

Address: 22735 S.E. Firwood
Sandy OR 97055

Phone: (503) 849-8343

Email: elkmtn34@gmail.com

Owner: MICHAEL J TERRELL Property address: 88884 Pinehurst Rd, Seaside, OR 97138
Address: 61475 SKENE TRAIL
BEND OR 97702
Owner: LINDA M TERRELL
Address: 61475 SKENE TRAIL
BEND OR 97702
Parcel: 71033A000114 - Primary Township: 7 Range: 10 Section: 33A
Lot size: 1.02 Water supply: Community Water Supply
Zoning: RA-5 City/County/UGB: County
Land use approval: yes County: N/A
Action: New Type of application: Construction Permit - Residential
System failing: N/A Septic tank last pumped: N/A
Comments: Installation to meet all required setbacks.
Must maintain 25ft setback to escarpment.
Directions to property: HWY 101 to Highlands Dr to Pinehurst Rd
Category of construction: Single Family Dwelling
Existing Proposedl

Use of structure: N/A 3 bedroom
Number of bedrooms: N/A 3
System Specifications
Type: Standard ATT description: N/A
Max peak design flow: 450 gpd. Proposed flow: 375 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A
Drain Field Specifications
Drain field type: Gravelless System distribution Ttpe: Serial
Drainfield sizing: N/A Distribution method: Serial
Media type: Other - Indicate Product/Manufacturer Media depth: 12in.
Media type description: EZ Flo gravelless

150 linear ft. Rock above pipe: N/A

Trench length:

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon
Administration Rules. You may obtain copies of the rules by calling the center. (Note: The telephone number for the Oregon Ultility

Notification Center is 1-800-332-2344.)

10/27/21:10:23:41AM

ONS_OnsitePermit_pr



Onsite Permit 186-21-000342-PRMT Page 2 of 2

Max depth: 36 in. Undisturbed soil between trenches: 8 ft.
Min depth: 24 in. Capping fills-min depth of fill material: N/A
Special Requirements

Stake out required: No

Groundwater type: Permanent Groundwater depth: N/A
Pump to drainfield reqd: N/A Filter fabric on top of drain media: Yes

Conditions of approval

Have a copy of the approved plot plan and permit on site during construction and for all inspections. Submit a
complete As-Built and Materials list form prior to final inspection on all construction-instaliation permits.

Modifications to the approved plan or proposed use need to be approved prior to installation. A
construction-installation permit is valid for one year from the date of issuance.

Ali 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.

Install with dry soil conditions.

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

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

Meet all required setbacks.

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

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.

Lucas Marshall Environmental Health Specialist | 10/27/21

10/27/21:10:23:41AM ONS_OnsitePermit_pr



AGENCY REVIEW & APPROVAL FORM
All information on this form must be filled out and signed by approving agency

1. JOB SITE INFORMATION (To be completed by applicant/owner/agent.):

fob Site Address: __ 56884 Pinehurst Rd ciy: Gearhart

owner: Jerrell 1998 Family Trust phone 408-429-9212

Address: Email: mt_errell_@accesschann_et,ngt
Agent:

Proposed Development/Construction: NeW Single Family Residence

Map ID: ‘\'« \Q - ?)‘)3“ - \\\\

2. ONSITE WASTEWATER OR LOCAL SEWER DISTRICT:
Permit Needed: Yes\@ No [] Site Approved: Yes)@ No []

Agency Signature: o o 222 re; 2ot entts ‘2"’[5{&?{ 1Y 24/2/
Remarks: C—c.‘erLuﬂL/c i\/fn.s'la /fa;f)bn 'Gzrm.’/Lf & /((fé’ -1/~ 20 ['){)—’477\/

Contact the local sewer district serving your property OR Clatsop County Environmental Health for septic approval

3. WATER DISTRICT OFVRO F OF WATER RIGHTS FROM WATER RESOURCES DEPARTMENT

DEC
Title: Date:

Remarks: Y Z fAome s 2 ,LJ_AA&LMA/ /ﬁ‘fnc, . bocke e we cdiiic o it U ine 2, e to be
l.—u e /M& ~She of wgder c&az_fc._.zzf;:&, Chasade )

Contact the local Water District serviflg your property OR
Water Resources Dept, 725 Summer St NE Suite 202, Salem, OR 97301 Phone: {S03) 386-0900 FAX (503) 986-0904

Gallons per minute:

Agency Signature:

4. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:
Water/Fire Flow. o Number of Hydrants: Hydrant Location(s).

Agency Signature:___ N i Title. Date:

Remarks:

Contact the local Fire Department serving your property

5. MANUFACTURED MOBILE HOME PLACEMENT -----CLATSOP COUNTY ASSESSMENT AND TAXATION:

Agency Signature: . ) B Title: . Date:

Remarks:

Clatsop County Assessment and Taxation, 820 Exchange St Suite 210, Astoria, OR 971



e - RECEIVED
0CT 18 2021

RLATBOP CO. PUBLIC HEALTH

3 Application for Onsite Sewage [ — e o e
Treatment System PueRecerved N .
a y Fee Paid r\‘ \\ gl %r_/}\%
Department of Environmental Quality recepamver RIS ~
i . . Applicatrun Number . T Y \.\
65 N Highway 101, Suite 202 Dte of 16t Response__ \l\,\,
&amd&sg:l Warrenton, OR 97146 Daic ull'-ind :iaapmc
wm Datc of Final Response _—
T Phone/TTY: (503) 861-3280 F -
Fax: (503) 861-3259 Scanned Daw Entry

Michasl Tevvell 82884 Puihng Pond JSeasids € 4op-4274.92/2

Name Mauling Address (Street or PO Box, City, State, Zip ( “ode) Phone Number

oty Doseription

TN Riow 3\ ™ \W03 .02 ke

Township Range . Secton Tax Lot Tax Account Nuniber (Acr:ag: or Lot Size
Ol‘*"ﬂ’p Pinehuuck Estiles 40 — -
County Subdivision Name ot Block
Property Address: %88" f[)l w-s} m iéa 8t 5(4 C£
Address City State Zip Code

Directious to Property: HW:]\ lQL —_—p Hi\d}k'mb LAM.L ‘? ,*Pwu."\wsf M

Existing Facility: Proposed Facility: Water Quppl\'
D Single Family Residence m Singlc Family Residence w Public oc .QAAL(’\
Lg \45"“(
Number ot Bedrooms Number af Bedrooms D Private
D Other D Other B Well, Spring. Sharcd
87 R A e S T TA DA PUC L P el SRS U S A A
Sitc Evaluation Renewal Permit D Authorization Notice for:

Connecting to an Exishing System Not in Use
Replacing a Mohile Home or House with Another Mobile Home

Construction Permit Existing System Evaluation

Repair Permit Permit Transfer or House
Major [] Minor Permit Reinstatement The Addition of One or More Bedrooms
D Alteration Permit Personal Hardship
[ Major  [J Minor Temporary Housing

Other ~ Pleasc Specify

If the required tee and .m'u:hmenm are not mdudcd wnh this .lpplunuon it will be utumcd to you as incaomplete. Post a ﬂag or sign
with vour name and address at the entrance to the property. Flag and number the test holes.

By my signature, I certify that the information | have furnished is correct, and hereby grant the Depanmcnl of Environmental Oualm
and it's authorized agents permission to enler onto the above described property for the sole purpose o this application.

i Date ;; ; o2y

m‘dﬂu/‘ 'RV./(,” 408 - ‘/Z"’ QZ/L l)‘hl:u'n e acassc,j'a mul

Applicant’s Name — Plcase Print Legibly Applicant’s Phone Number Applicant’s E-mai) Address . ﬂi—*

82884 Pinelrnsh ’24 L Soasids , 2

Applicant’s Mailing Address
Applicant is the waner [CJAuthorized Representative DLILLI]SLd Septic Installer ng \ U A]

E\RNorn Q&[\Sl\ru\ chioyn  THFESHD

Installer’s Name

D Authorization Attached

Res %3402 bjk



RECEIVED
0CT 18 2021

Clatsop County GLATSOP GO. PURLIC HEALTH

Onsite Septic System Program
820 Exchange Street, Suite 100
Astoria, Oregon 97103
Phone 503 325-9302
WwWw.Co. clarsop or.us

Notice Authorizing Representative

S
l, m‘C\A&L\ I-UV"‘OL ' , have authorized

{Property Owner — Please Pri

bhans sl ol C - Sl To act as my agent in performing

(Authorized Representative — Pleage print)
the activities. necessary to obtain site evaluations, permits, and other onsite wastewater treatment program

services provided by Clatsop County on the property described below in accordance with OAR chapter 340,
division 071. | agree that any costs not satisfied by the Authorized Representative are my responsibility.

PROPERTY IDENTIFICATIQN
e sy @4 \ \"\\'\N@»AAY\M

Property Situs or Road Address

And described in the records of Clatsop County as:

D\ ) \
Township \7 Range \t, Sectioni&k) P\ Tax Lot \ \b\ Map ID
Township Range Section Tax Lot Map ID
PROPERTY OWNER:

Name: ’DVWL‘ 194 % [;mlﬂ TW&L Email: VV\"’GVV«! | ‘@ aCMSSdAaMm ). NL

£oB8Y E,SIMQ;E & City/State/Zip @M’M

Mail Address: o
Phone: L{O& 3 ‘—}29 G212 FAX:
Signature: //[,%’/Z// Date: '/'A///,Z//ZY/

t/
AUTHORIZED REPRESE'NI ATIVE:

Name: S L Email: L]kl Lloﬂs¥ —L\owzé@ sy, con
Mail Address: “’qw S S“’W d,v‘ n City/State/Zip &@uﬁ/‘dh , ol ‘? lov 1

Phone: /7/) ”/.5'03 922 - -9055 rax:

Date: [0 /“ ’ 202/(

Signature!



RECEIVED

OCT 18 2021
DEQ Land Use Compatibility Statement

ALATROP og b
COMPLETED BY APPLICANT “B“-‘C] HEALTH

Property Owner Name(s): EV\M: L ( 149 & F;Jh~ L\ TM.« ‘F
Mailing Address:_ BEBBY._ Sowe Leanssh E&{ M heedoh K
Telephone 1:_408-429 9212 Telephone 2 ’
Emall Address __a dewvell @ accsie bhamid . M.A.L

Applicant Name: 'T;Vvﬁr U qug Z:c':qm\ij T‘n«.&‘/

Mailing Address:

Telephone 1: Telephone 2

Email Address

Property information:

Situs Address: &3@5 & L( ﬂ (At L‘N“d
Township i Range O Sectmn}f‘:’z pﬂ Tax Lot !E? S \ %
Subdivision Name (if applicable): Az '5}‘ 6£t

Proposed Development;
wmgle Family Dwelling [ Accessory Structure [} Other

Permit or Approval Requested:

Construction or instatlation Permit: Wew Construction I:] Repair [:] Alteration
Authorization for Replacement of: [ pwelling 7] Bedroom Addition

[ other:

COMPLETED BY COUNTY PLANNING OFFICIAL PERMIT #: PAYMENT 1D }

Property Zoning 1 {’;% - ,i Property Zoning 2 Overlays TN \ O\J‘/‘
Miqeust st

Minimum Parcel Size 5‘ OO Actual Parcel Size, & “O [J1orneeded  LOR Permit #
Sulodis o

The facility Is located:  [[] Inside City Limits [ Jinside a UGB E\Outside UGB {rounty Jurlsdiction)

Does the proposed facility comply with all applicable land use requirements: ﬂves [Ino

Compliance Is based on: ‘
a. ﬁ\mmpihnce with local comprehensive plans and land use requirements. Citation: L—@(@ D U@ La ( ; O

b. [ ] Conditional Approval — Findings and citat) hed or @ oy of the applicable fond use d
¢. [[]Measure 49 Waiver ~ DLCD Approval Number:

Comments:

Planning Official Signature %\@A_Q MW Date ( O AR ;2”\




RECEIVED

OCT 18 202
GLATSOP €0, PHRLIC HEALTH
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RECEIVED
OCT 18 2021

Clatsop County GLATSOP CO. PUBLIC HEALTH

Onsite Septic System Program
820 Exchange Street, Suite 100
Astoria, Oregon 97103
Phone 503-325-9302
‘www.co.clatsop.or.us ‘\ \

RO-W\Y

SEPTIC SYSTEM MATERIALS LIST:

INSTALLERS MUST NOTIFY THE DEPARTMENT WHEN A SEPTIC SYSTEM IS COMPLETED UNDER A PERMIT. ALL
COMPONENTS LISTED BELOW SHOULD BE INSTALLED BUT NOT BACKFILLED. FAILURE TO DO SO MAY RESULT
IN A REINSPECTION FEE UNLESS OTHER ARRANGEMENTS ARE MADE.

FILL OUT ALL APPLICABLE SECTIONS OF THIS DOCUMENT.

Section 1
Property Owner:

Township: Range i
Situs Address: L2 bl-\ )\ v \’\\Uo&’ Q

- Taxlot:

Section 2: COMPLETE, AS APPLICABLE:
**MUSTPROV/DE MAKE, MODEL, MATERIAL AND APPLICABLE MEASUREMENTS**

Septic Tank: (\ C/\'\L\(’\ N el ld st Capacity:_| OO0 O Gl

Effluent Filter: 3§ YO A ~

Effluent Sewer Pipe: 'Ci\E‘)'\X )

Dose Tank/VauIt:\ NS Capacity:

Tank Pump: _ R\ 1\Y
Float Settings (Provide inches from top of tank to water level @ float function): NOIA

Alarm: On: Off: RO:
Pressure Pipe from Tank to Pretreatment and/or Drainfield: \O\ﬁ\
Drop or Distribution Box: e Qty:
HydroSplitter Orifice Size(s): _yo \-()
Header Pipes: O\ 2 W\
Leach Lines: o~ 15" EF-oass \ LC\,\,; Linear Ft: 1 ST
Pressure Bed Dimensions: __ T W Square Ft:
Capping Fill (Depth over top of drain media, in inches): PO\
GWI or Tile Dewater System (Depth/Depth of gravel, in inches): y\)\@\
ATT: Manufacturer: W 12D Make/Model: Serial#
Sandfilter Type:
D Bottomless D In Ground D Above Ground Dimension: X Ft

Control Panel:
Tank Timer Settings (Provide seconds on / minutes oft): N )

Normal Operations: Sec. Min.

High Water Alarm Operations: : __ Sec. Min.
Pretreatment Pump: \) WA

(Inches below vault top): Alarm On Off

Inches from vault top to top of underdrain pipe:

Pump or Aerator Interlock Function:\ ) | V&
Verify the tank pump will not function if pretreatment is in “ALARM”_(Circle one): YES / NO

Air Coil / Monitoring Ports: N
Other:
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Transaction Receipt
Record ID: 186-21-000342-PRMT

IVR Number: 186056191745

Receipt Number: 457698

Receipt Date: 10/21/21

https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-progran

Worksite address: 88884 Pinehurst RD, Seaside, OR 97138

Parcel: 71033A000114

Clatsop County Onsite

820 Exchange Street
Astoria, Oregon 97103
503-325-9302

Fax: 503-325-9303
health@co.clatsop.or.us

Fees Paid
Transaction Units Account code Fee amount Paid amount
date
10/21/21 1.00 Ea Install - Standard subsurface - by 81-7203 $1,091.00 $1,091.00
gallons per day
10/21/21 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
10/21/21 1.00 DEQ Surcharge 78-9934 $100.00 $100.00
Payment Method: Check number: 215 Payer: MICHAEL J TERRELL Payment Amount: $1,200.00
Cashier: Annette Brodigan Receipt Total: $1,200.00
Printed: 10/21/21 3:24 pm Page 1 of 1 FIN_TransactionReceipt_pr
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May 18, 1998 TTY (503) 229-5471

Richard T. Charlton
5426 Burning Tree Court
Portland, OR 97229

Re: OSS: NWR: Clatsop County: Site Evaluation Report for Pinehurst Estates
Subdivision: LOTS 1 Through 51: Twn 7N, Rng 10W, Section 28, Tax Lots
1000, 1100, 1400. Twn 7N, Rng 10W, Section 33A, Tax Lots 100, 200, 300,
700, 1000, 1100, 1300, 1400, 1500, 1600, 1700, 1701, 1800, 1900, 1901 & 2000:
197.30 Acres

Dear Mr. Charlton:

In response to your application for site evaluations of a proposed 51 lot subdivision, the
above-described property was examined by Dewey W. Darold, R.S., and Larry Brown, R.S.,
on February 24, 1998 and February 25, 1998, to determine the methods of on-site sewage
disposal for which each lot is suited. This evaluation report consists of three pages, and the
map of test pit locations for each lot. This evaluation and report is based upon current DEQ
regulations governing on-site sewage disposal, Oregon Administrative Rules (OAR) 340,
Divisions 71 and 73, and also the preliminary partition map showing test pit locations dated
January 8, 1998, and February 9, 1998. Please note that if the property lines or acreage
changes after the final plat map is approved, the approvals will be considered voided and
another site evaluation will be required.

In accordance with OAR 340-71-220(1)(C)-3-, all lots (LOTS 1 THROUGH 51) have
been found suitable for a standard sewage disposal system utilizing either equal or
serial distribution.

The system for each lot would have the capacity to serve a single family dwelling, with no
more than 4 bedrooms. Peak daily sewage flow into each system is limited to 450 gallons,
with an average daily sewage flow of not more than approximately 225 gallons per day.
Premature system failure may occur if either flow limit is exceeded.

The initial systems will each consist of a 1000 gallon septic tank and 150 lineal feet of
disposal trench. The disposal trenches shall not be installed any deeper than 36 inches
into the natural soil. The replacement systems when needed in the future, may consist
of the same type of system. The following conditions apply:

1) The disposal fields must meet the minimum 25 foot setback to any downslope
cutbanks and escarpments. Also, setbacks to any groundwater interceptors as
required in Table 2 must be met.

DEQ-1



Richard T. Charlton

May 18, 1998
Page 2
2) Each approved site must not be filled or graded in the area where the soil

absorption facilities are to be located. If the soils become altered or modified to
the extent where the original soil surface has been significantly removed, it can
change the type of system or even be denied outright.

3) If the setbacks cannot be maintained, the site evaluation will be void or another
system may be required that can maintain the setback at the Departments
option.

Please note that the ground surface elevations are variable on many of these lots. As such,
placement of the systems must be carefully considered. If an effluent lift pump is used,
pressurized distribution is recommended.

Please refer to the enclosed site diagrams (test pit locations) for information about the site
observations and location of the specific approved boundaries for both systems.

A construction-installation permit is required to install each sewage system at the approved
site. Please contact the North Coast Branch Office of the Department of Environmental
Quality for information regarding permit procedures and necessary fees. The phone number
is (503) 861-3280.

This report is valid for each approved lot until an on-site sewage system is installed on that
lot, pursuant to a construction permit issued by staff with the Department’s North Coast
Branch Office, or until earlier cancellation, pursuant to Commission rules, with written
notice thereof by the Department of Environmental Quality to the owners according to
Department records or the county tax records. Subject to the foregoing, this report runs
with the land and will automatically benefit subsequent owners. Any alteration of the
natural conditions in the approved areas approved for on-site systems or replacement areas
may void the approval. Further each approval is given on the basis that each lot described
above will not be further partitioned or subdivided, and that conditions on each lot or
adjacent properties have not been altered in any manner which would prohibit issuance of a
permit in accordance with O.R.S. 454.605 through 454.755 and Administrative Rules of the
Environmental Quality Commission (EQC). Any such subdivision, partitioning or alteration
may void this report.

WARNING: This document is a technical report for on-site sewage disposal only. It may
be converted to a permit only if, at the time of permit application, the property has been
found to be compatible with applicable LCDC-acknowledged local comprehensive land use
plans and implementing measures or the Statewide Planning Goals. Technical rule changes

shall not invalidate a favorable site evaluation, but may require use of a different kind of
system.
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Richard T. Charlton
May 18, 1998
Page 3

When the construction phase begins, careful planning will need to be exercised so that each
system is installed in the specific approved areas. A stake-out of both the initial and
replacement drainfields may be requested on any of the lots. Only a state licensed installer
or the owner of the property can install the sewage disposal system.

Technical information pertaining to this report is available upon request. If you
should have any questions or would like to discuss matters further, please feel
welcome to contact me at 503-229-6313.

incerely,
YQW&QCL
Dewey W. Darold, R.S.
Natural Resource Specialist
Northwest Region
DWD:dwd
Encl: Site Diagrams
cc: NCBO: DEQ

Clatsop County Dept. of Planning and Development
800 Exchange, Suite 100
Astoria OR 97103

Karl F. Foeste

Coast Surveying

P.O. Box 807
Warrenton, OR 97146

Richard T. Schroeder
2701 NW Vaughn, Suite 442
Portland, OR 97210
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\_.[E EVALUATION FIELD WORKSHF™T

»./
Tax Reference: Evaluator:
Applicant: Date: Parcel Size:
D 1 : SOIL MATRIX COLOR AND MOTTLING (NOTATION), % COARSE FRAGMENTS,
ROOTS, STRUCTURE, LAYER LIMITING EFFECTIIVE SOIL DEPTH, ETC.
Ou'gu d /‘////4 \DI/ /mrfzdn
pe1 | 3-60" Fs 2.5Y5/e Fire roots 1o 90"
o-3" /v/,q 0" horizon
pit2 | 3-60" FS 2.5 %/
" "y Sl i
D-3 N/A o" horizen
pied | 2-60" Fs |2.5Y35h
-3 Nip | O horizen
pez | 372 | s |25Y7l
Landscape Notes:
Slope: Aspect: Groundwater Type:

Other Site Notes:

SYSTEM SPECIFICATIONS

Peak Daily Flow: gpd Average Daily Flow: gpd
1. Initial System: Disposal Facility: (linear feet/square feet) Max Depth:
2. Replacement System: Disposal Faality: (linear feer/square feet) Max. Depth:

Special Conditions:

inches

inches

[W\TABLE\WH49335 (10/91)

PLOT PLAN ON REVERSE SIDE
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