State of Oregon Onsite Permit ID:  0S408162
Department of Environmental Quality |

Certificate of Satisfactory Completion

Installation of this onsite wastewater treatment system has been determined to comply with the applicable
requirements in Oregon Admzmstratzve Rules Chapter 340, Dzvzszons 071 and 073 and the conditions of
Permit OS408162 as follows: ; : : P

PROPERTY INFORMATION .
Property Owner: Kevm Eakm SR Townshlp 07N, Range 10W Sectlon 33AC
Property Locatlon,, 88708 Surf Sands Road Seasxde . Tax Lot’ 500

Facility Type:

Single F amlly Dwellmg Clatsop County
\ '6 Bedrooms A SR Ty

SPECIFICATIONS AND REOUIREMENTS

Mlmmum Septichank Slze 1500 gals
- f‘,"Serlal

,f}Eiiﬁé‘thzéf 24
36 inches

as ev1dence of satlsfactory completlonxot an“ n
above K ‘

2 Issnance of thlS Ceruﬁcate does not constltut‘
treatment system will functlon mdeﬁmtt ly w
continue for the life of the system. - b

3 The area of the initial and the 1dent1ﬁed replacem nt area must not be subJ ected to act1v1ty that is likely
to advere-ly affect the soil or the funcnonmg of the system:Surh activities rmay include, butare not
limited to, vehicular traffic, fivastuck, covering he area - ith asphalt or c. i e, illin 1, crthing, or otier
~vil modifization ac*ivities. ' : :

4 This onsite wastewater treatment system must be connected to the facilit, “eie: .nce 1 herein within 5
yzars of the  >suance of this Certificate-of Satisiacte v Compleiion (C ) or rules to: .. hewization
notices, alteration permits, or construction-installation permits as outlined in OAR 340-071-0160, 340-
071-0205, or 340-071-0210 apply, including payment of an additional fee.

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

Installer Name: Keith Keranen Excavating, Inc.

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

% A Onsite Wastewater Specxallst 11/2/2009

Authorized Ag% nt: ; T’ﬂe PO g Date CSC Issued
Don Jossie e LR S B

Department of Env1ronmental Quahty y
Northwest Region - Warrenton Ofﬁce

65 N Highway 101 ‘Suite G
Warrenton, OR 97146
Phone: (503) 861-3280 X225
Fax: (503' ,\,:861 3259
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SEP-B2-20u3 15:@6 . DEQ WARRENTON

10U5db13459 rF.uL/g
¥or Official Use Oaly/Date Receivy, ' e

Final Inspection Request and Notice - Onsite ID: 408162

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construstion, alteration or
repair of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The
Department (or Agent) hag 7 days to perform an inspection of the completed construction/instaliation following the official
notice date, unless the Pepartment (or Agent) elects 1o waive the inspestion and anthorizes the system to be backfilled. Receipt
and acceptance of this completed form by the Deparunent (or Agent) establishes the official notice date of your request for the
pre-cover inspection. Faxed copies are accepiable for inspection request purposes only. Originals must be received before a
Certificate of Satisfactory Completion is issued. Please complete soctions 1 through 4 on the form and retumn it to the office that
issued the permit. Forms that are determined to be incomplete will be returned. '

SECTION 1: Owner/Permitice information: Township 87N, Range 10W, Section 33 AC
Name: Kevin Eakin Clatsop County TaxLot: Tax Lot:5

Property 88708 Surf Sands Road, Seaside )
Address: g

s '

SECTION 2: System Component Specifications: : _ o,
A. Tanks/Pumps System Type: Standard S dmeationt
tanke(t) (Voo /50 [Compenmens MRSt [ 11 gmerie GREy STz ie |Poe0/a3/od

Tanks(2) [Valums: lCunpanmems: [Manufacturer: . .0+ iDate:
Pumpis) [P [ModeUNiandl /A Floal@)Type(1). 17/ [ModevManui.
Float(s)Type(2): lModelfMamf

B. Piping : N N i
Effiuent Sower (tank to drainfielg) [Tes - [Na _ [Dlameler. ;77 [ASTMHODIeR {5g S fremgt: g~ -
Pressure Transport Pipe[Yes  [No  [Diametor ASTM#/Other: - [Langth: . -

C. Secondary Treatment Unit: / /ﬁ .

Sarwl Fliter* |Yes l(:cmaimr Dimensions: »
Underdrain pipe {Diameatsr: IASTmneu " [Length:
Manifold piping (Ciamelsr: ASTH/Other: Length::

Irkarnal Pump (HP: T [ModetManmufacturer

Floats({) {Type: ‘m.TGmﬂmum

Floats{2) {Type: lModaMmﬂadumr

ATT [Yea [No / lModeL
Cortified Maint. {Provider Nama: /A
Cperation and Maint. [Comraa Recsived? |Yos INo /l

G .P' r , L o ot = ; P i

DistibutionBox [YeS N0 ‘ /57 + 5a° AOYLIDFT .
Drop Box|' &8 L |Ne = ;

Distribution Pips 765 |N0___|Diamaier: |ASTMSIOMer: [Cength: l
Commeant

Al Tenks(s) were lesled for watsr-tighinesas after installalion and passed in eccordance with 73-0025(,
“*Aitach slove analysis for Underdrain Medis and Filter Sand OAR 340 Y

Application ID: 409280, Alicration Permit « Singe Family Dwelling-Major, Owaer Mame: Kevin Eskin Page {of2
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COMPLETE SEPTIC SERVICE
e e} 41092 ZIAK-GNAT CREEK LANE
ASTORIA, OREGON 97103

503-458-6870 - Toll Free 1-888-745-6726  ~ - -
“GUARANTEED LOWEST PRICES” DATE /, - 20 4 q
NAME /(Qf%?n@m - /NAITMAN PHONE
ADDRESS_[{K 708 SelF<ann PO o fl0en o of-
WE ALSO DO INSPECTIONS, INSTALLATIONS, AND REPAIRS

. DESCRIPTION AMOUNT
¥

P

; }‘?’i{n\ (J') e, S N ,Lc A S 2 Q}j i T
- 1 1
“TEN

i

//fp@?{/ v } Loy

£
7

PAYMENT DUE UPON RECEIPT OF THIS INVOICE

SERVICE CHARGE of 1 1/2% MONTHLY or 18% ANNUALLY on unpaid balance of 30 days or more past due. Title to
goods sold is retained by Complete Septic Service until all charges, including labor, are paid in full. If an attorney’s services
are required to collect the goods sold or any amount due, reasonabie attorney fees and court costs will be added.

T .
Fhank % Ordered By__ {700 nlse

Key, o Erken)

T =) -33AC - SO0

Ke1Trt Kerpvew ex ¢, .
H 39453






























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

1. JOR SITE INFORMATION (to be filled out by applicant/ownee{agent): N

Job Site Address %670 Y QUUH/J QMS /?ZD{L’VA« City: S'Ca%/) CIZ’QJ

Owner:; kp l/l N ?: /,(J'd_\l/\ _ Phone: QZ“‘!) S/I - 6\35))
Owner's Address: O{ ‘%3 VH/U fW(j OC/{L C':)f’ D(MM J £ /,% c "/7 77/ Z/Cf

Agent: Cj amie + Poaa V14 [-‘hq/!.'z‘;u’\ ‘ |

Proposed Development/Construction: \E)i/) UA ma/(méw\ Céfi’)gwflf\ on

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):

Legal Deseription: T___J Al r_ (0w sec__ 33 AC Taxlots)___ S OO
Permit Needed - Yes ) No () Site Approved - Yes (flQNo ( )

Signature; B S r/{ AAL Lj\— Date; =-%-09
Remarks: - OS40R 2 = wp) to b bedponme,

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:

Water/Fire Flow: i SES Number of Hydrants: | Hydrant Location (s): <3 1—" Wi 50@;\‘
Signature; 3;}1‘;(/ ggQ*% Title: Q Re Chier Date:_ ;f*—“f }l- ¥ 2686

Remarks: ﬂ\esu'c"; {lCCKSS £ L)i\‘:»sciw SWP{)L«, rcc",'l,\‘;cm.aq Lj

Contact the lacal RFPD having jurisdiction. Applicable to all CUP, partitions, subdivisions, and land use approvals issued efter 1/01/03,
4, CLATSOP COUNTY LAND USE PLANNING DEPARTMENT (to be filled out and signed by Land Use Planning):

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

Zone; Overlay Districk:

Development Permit - Yes ( )No( )#

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

Geologic Hazard - Yes{ ) No ( ) Special Canstruction Requirements? - Yes { )No ( )

Sigﬂature:‘* i S _ . Title Date:

Remarks:

Clatsop County Land Use Planning, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: {303) 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.



State of Oregon Onsite ID:  0S408162
Department of Environmental Quality Expiration Date: 9/2/2010

Alteration Permit - Single Family Dwelling-Major

This Alteration Permit - Single Family Dwelling-MajorPermit OS408162 authorizes the property owner o
construct an onsite wastewater system as follows:

PROPERTY INFORMATION
Property Owner: Kevin Eakin Clatsop County
Property Location: 88708 Surf Sands Road, Seaside Township 07N, Range 10W, Section 33 AC
Facility Type: Single Family Dwelling Tax Lot 500

6 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System Type: Standard

Design Flow: 600 gals/day
Minimum Septic Tank Size: 1500 gals
DistributionType: Serial

Total Trench Length: 200 Linear feet
Trench Spacing: 8 feet*

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

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS
1 This permit is for replacement of the existing septic tank with a 1500-gallon, two-compartment septic
tank equipped with an effluent pump and access risers and for the addition of 50 linear feet of disposal
trenches to the 150 linear feet of existing disposal trenches.

2 Vehicular traffic and livestock must be restricted from the system area.
3 All roof drains must be directed away from the system.
4 Bach trench to be level and on contour.

5 Meet all required setbacks.

6 Properly decommission the old septic system in accordance with OAR 340-071-0185 and submit
documentation with Final Inspection Request and Notice form.

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

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

 made by the agent.

9 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: 409280, Alteration Permit - Single Family Dwelling-Major, Owner Name: Kevin Eakin 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.

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

(2 . ~ 0y Onsite Wastewater Specialist 9/2/2009 9/2/2010

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: 409280, Alteration Permit - Single Family Dwelling-Major, Owner Name: Kevin Eakin Page2 of 2
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==
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4" Biotube® Effluent Filters .25 oo

1-800-343-8¢42

Arplicatiens : Generai

4" Rintubs Bfiuer: ters sre desioned ta ramcyve soids from Siu- Orenco 47 Bicerbe Efvem R (LS. Pereres Mo, 4435323 and
entleaving residertial sepic tanks . B4 are used to cprove tie quaky of effuent exiting a seplic
wrkin 2 residentizl septic sysiem. The Biotube cartridge fits dofe-
ty il the vaut and is rermove ble for maintesance; 1o o handle
can be exerdad for easy removel of the cantidge.
exiandzhle

i bandls.. ===

}:’:{_ sames=e——kL . Standard Series
R\ sirvems

! N
moduiallh’r.\: —_‘f

pixte
{optional)

FTSDH43-35, FTS044-35M, FTW0436-28, FTW0436-28M
FTWDAZ4-35, FTWIMA2-350 .

MNomenciature:

vani T

Biotches— it Frevwendl 10 (i i
T 1= 3 T 1771

: . ; T | For cmstemized cptines {e.g. NC tntestes

! ! i m-‘inﬂh&‘\m&ur\z;s.. .

H [ . Indicates foat braziex snechet

i indicates flow madulation plete insalied

}' Ceruidge heipht. 20 2od 567 are standord

% Hogsing bsight. 35" and 45” are st2ndard

| ‘=Siceps B2y dizmeter fin)

! \Y-indicates s X4 outiet mipe

| SHndicates Schedule $0 wurdet pipe

Pincicetes A5 TRISEN Mo P laficates 175 flkradon

5 jé. e TO sg
ouTiLeT SD

o
et —0 00
bok=

e e e 8 0=

|
{
}
l

-
Biotube iter verrit Bictbe filter cartridge

IRISTHLLED o1
crE TRUK

Kevir) EAKER
T -/ O -BIAL-SOC

Seecifications b eresT LoT |

Metenelfs} of Constnsction
4" P

Vauk:

Biotube Canridge: P and

Hardle Compone mns: Sch. 40 P\'C, palyethylena, stainess steel
Mesh Openings: Nominat /8" or I/15™; noménal gpen area of 30%

sSiDeEVIEeWw

OLD STYLE J
ST we e

WED QuickH

= ) 7 = A'_}J‘
WTST\.Y e

\Q 748,24
INFILTRATOR 24 TAAFILIRN ;aQ

y*pve 3034 APE
JNSERTED (nTO BoTH N L
BaTTom Holes af TRE Bomem Hol e
ZA0 CAPS TAW o
TAFILTRATOR SERVICES LTNC.

$" fipe 10
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4" Biotube® Effluent Filters (continued)

b
b

— discharge orifice | KEV /L EAKEN

5 4" tee TH) ) -ZZAC-SDD
‘ Piwerfuest LoT /[
kic;i“71 fCE;Qf%LhEZJ EXC
39452
H
C
h
\ y \
— D ‘<—
s st = s St LT SN + AN 4 U IO ATTN VR T =S
 Dimensions
Model FTS0444-36 Pl Lo i)
RG] £3R4RwE M|
RS
CESAERETEN
D - Nominal Diameter {in) 4 &
H - Overall Height {in.) 44 =3
h - Influent Hole Height™ (in.} Y73 jlissi=y
C - Cartridgs Height (in.) 36 o]
Number of Biotubes per Cartridge 6 Js
Fitter Surface Area (sqft) 53 &0
Influent Hole Diameter {in.) 11/8 [
Number of Influent Holes 8 o
Discharge Orifice Diameter (imn.) 12 o
Number of Discharge Orifices 2 @
Air Vent Diameter 12 A
Number of Air Vents 1 o
* Influent hole height may vary depending upon the corfiguration of the tank. Opimum hole height is at 70% of the minimum liquid level.
RSU-FT-FTS-1
Rev.32 ® 9/39

Papn20f2



Receipt Number: 140738

Oregon Department of Environmental Quality
Warrenton Office

DEQ

65 N Highway 101, Suite G
Warrenton, OR 97146

Date Received 8/31/2009-

Received From Brian Maltman Construction

(Check Name): Brian Maltman

For TOZN R10W S33 AC
Property TaxLot 500

33308 Neacoxie Lane At: Clatsop County
Warrenton, OR 97146 88708 Surf Sands Road
Seaside, OR 97138
Lot 1, Pinehurst Estates
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: 409280
Surcharge Fee: 0.00 Application Type: Alteration Permit
Plan Review Flow Fee: . . . .
) Single Family Dwelling-Major
Pump Evaluation Fee:
Flow Fee:
) ) System Type: Standard
Reinspection Fee:
Pump Evaluation: No
Total Fee $0.00 Flow: 600 gallons/day
Payments Note: The Fees for this application have been waived due to credit from
Previous Payments: 0.00 Application ID 409152
Current Payment: 0.00
Over Payment: 0.00 Receipt Amount: $0.00
Total Payments: $0.00
Receipted By: Date of Entry:

Connie Schrandt

8/31/2009




Applicaﬁon for OnSite Sewage Date Stamp: B |- For DEQ Use Only:

— 3
?“ Treatment System iyl Date Recerved /16 /0T
ﬂ y Fee Pard #SD
Receipt Number % %0 5200

Department of Environmental Quality

65 N Highway 101, Suite G AUG 1 0 2009 Applistondibey
- ° OR 97146 Date of Ist Response DR i - Oq
g';&:;gf:ﬂm Warrenton, : Date of 2nd Response
Environmental - { | { ! Date of Final Response
Quality Phone/TTY: (503) 861-3280 Dt oo
Fax: (503) 861-3259 Scanned Data Entry

A. Property Owner Information

Kevin Eakg‘.‘n 9133 NW Murdock St Portland, OR 97229 503-781-5358
Name Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Property Description

7N 10W 33AC 500 1.22 Acres
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clatsop Pinehurst Estates 1
County Subdivision Name Lot Block
Y ] — al e
Property Address: 38 708 SuRFSA#DS RD  seaside OR 97138
Address City State Zip Code

Directions to Property: __Go So. on Hwy 101 to Highlands Rd, turn Rt. Go to Pinehurst Rd turn Rt. Go thru

gate and turn Left at stop sign. Turn left on Surf Sands Rd. Last lot on right. Gate code: 8 g 7 ;’>/

( vising Facility | Propoesed Facility / Water Inlormation
Existing Facility: Proposed Facility: Water Supply:
[A single Family Residence Single Family Residence Public _Gearhart
4 2 Name
Number of Bedrooms Number of Bedrooms D Private
[:l Other D Other Guest House Well, Spring, Shared

D. Type of Application
Renewal Permit Authorization Notice tor:

Existing System Evaluation Connecting to an Existing System Not in Use
: Replacing a Mobile Home or Houge with Another Nobile Home

|| Site Evaluation
|| Construction Permit

| | Repair Permit Permit Transter or House
M.n.u:vr D I\h.nur D Permit Reinstatement The Addition of One or Nore Bedrooms
D Altera ?1011 Peflllllt [[] Personal Hardship
D Major D Minor Temporary Houging
Other — Please Specity

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 auéorized agents permission to enter onto the above described property for the sole purpose of this application.

g 274 W §-7-07
Signaturé /ﬂ Date

George Owen 503-717-8681
Applicant’s Name — Please Print Legibly Applicant’s Phone Number Applicant’s E-mail Address

89647 Manion Dr Warrenton, OR 97146
Applicant’s Mailing Address

Applicant is the Clowner  [Authorized Representative IZLiceused Septic Installer
Authorization Attached Keith Keranen Excavating #38452

Installer’s Name

Rev 8-14-03 bjk



AUG 1 @ 2009
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y Department of Enviranmental Quality

a North Coust Office

65 N. Highway 101, Sulte G
m Warrenton, OR 97148
Sl 2l Orogen
2avironmenta)
Qualey

Telephone: (503) 861-3280 Fax: (503) 861-3269

NOTICE AUTHORIZING REPRESENTATIVE
l Kevi i/ EA @7) , have authorized

] . (Pr Owner/Print Name)
[‘765’266‘ @Oegjdy to act as my agent in perfarming
(Authorized Representative/ Print Name)
the activities necessary 1o obtain site evaluations, permits, and other onsite wastewater
treatment program services provided by the Department of Environmental Quality on the
property described below in accordance with QAR chapter 340, division 071. | agree that any
costs no! satisfied by the Authorized Representative are my responsibility.

PROPERTY IDENTIFICATION:

Property Situs or Road Address
And described in the records of 2iA TSO'{) County as:
Township_7A/_Range_/0t)_ Section 33 AC. Map ID Tax Lot#(s) _ SO

Township Range __ Section______ MapiD Tax Lot #(s)

PROPERTY OWNER;

Printed Name: Keyd EA KE_Z) ' w,
Signature: =" Date: fr / Z / 2203
Address: QiFEI AW MubDolrik ST ___ Phone:_S23-7§/-5358
City, State. Zip:__PoRx an ., PR 7239 Fax:

E-mail Address: __ Kevid EAk @ CGMAIL - Comm

AUT REPRESENT :

Printed Name: /' %

Signature: - ijw%% / Date: _Z/ ‘7/09
Address: ROL47 Slan’s08 D R Phone: S03-- 2/ 7-K65(

City. State, Zip: LUMIQBJE.J,LDQ P2/ - Fax: S03-7-FJ
E-mall Address:

Warrenion DEQ Onsite Avtherizetion Letter- December 2005

imme i s . i mmmisann AtEMILS S RIS ATIOE AN YA 4 AR ~rER an OA_CARD



Q
Hiate of Oragon

Department of

Environmental

EXISTING SEPTIC SYSTEM DESCRIPTION 216 1 ¢ 7009

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

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

Septic Tank Disposal Trenches [ Capping Fill [ Sandfilter
[1 Seepage Bed [0 Cesspool or Pit [0 Unknown
[d Other (Describe)_
2. When was your septic system installed? _10/26/01 01-161
(Date) (Permit Number)

Tank material: [7] Concrete [ Steel [ Plastic or Fiberglass [] Unknown

p.)

4. Septic tank volume (in gallons) 1000

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

= i/ FREER )
6. Number of disposal trenches __ 2 521//;;‘0 _22AC_ SO0
7. Total length of disposal trenches (in feet) 152 [ ,(,76 Huest LoT |

$8 708 SuRF S bes RD

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

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

10. Ifthe septic system currently serves a dwelling:
How many bedrooms are in the dwelling? _4 How many people occupy the dwelling? 3

11. How many bedrooms will be in the proposed dwelling? _ 2 How many occupants ? 2

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

13. Is there a proposed change of use of vour structure (home or business)? Yes[d No
If yes, please explain__

14. Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that locate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction of north. If you are proposing 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 knoleedge
8/7/09 /</véz%4@ /). /

(Date) Slgnatuxe of Property Owner or Legally Authorized Represematwe

DEQ use only: Record of existing system: Yes O No O Attached O Date Issued
Permit Number Certificate of Satisfactory Completion Issved: Yes O No [0  Initials
Other file information:

Last Updated 10-30-02 by BIK
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SECTION 1 - TO BE FILLED OUT BY APPLICANT (may be filled in electronically using Tab key to /;;\JTlé"‘ro'lea;c‘h r’/é/lc})l)

1. Applicant Name/Property Owner:__Kevin Eaken A
Mailing Address:_9133 NW Murdock St Telephone: 503-781-5388

City:_Portland State:_ OR Zip:_97229

2. Property Information:
County:__ Clatsop Tax Lot Number:___500
Township:___7N Range:___10W Section:___ 33AC
Property Address: S8§70F SUulL¥y SAMNS RO  SEASIPE , 0L F7(3Y
Block: Lot:___1 Subdivision Name (if applicable): Pinehurst Estates

3. This proposed facility is for:
[] An individual, single-family dwelling.
Other. Describe the type of development, business, or facility and the provided services or products:
Addition of Guest bedrooms _

4. Permit or approval being requested:
On-site construction-installation permit for: D New construction [:] Repairs |:| Alterations
Non-water-carried facility requests (for example. pit privy/vault toilet for camp grounds).
On-site Authorization Notices for: [ ] Replacement of dwelling Bedroom addition
[:I Other changes in land use involving potential sewer flow increases

SECTION 2 - TO BE FILLED OUT BY CITY OR COUNTY PLANNING OFFICIAL

5. The proposed facility is located: [ inside city limits [ inside UGB outside UGB
If inside the UGB, the prolll%Wacilit)' is subject to:
O City jurisdiction County jurisdiction [ Shared city/county jurisdiction

6. Property Zoning: R i =Y Zoning Minimum Parcel Size: G aenes

7. Is a public notice and hearing required? [ Yes Hearing Date:
o

8. Does the proposed facility comply with all applicable local land use requirements: BYes O No
Comments:

9. Planning Official Signatur@lWaQ /350/&"\—

Print Name: __ | W LA DELIKETZ _ Title: __Plainmnev”
Telephone No.: __ SO3 -~ 325 -Plo it Date: _ & -7 - 0‘;/
* Planning Official Signature:
Print Name: Title:
Telephone No.: Date:

* Both city and county planning officials may need to sign if use is within a UGB.

Land Use Compatibility Statement for On-site Sewage Disposal System Permits OnsiteLUCS.doc (12/2002)



Receipt Number: 140728
. Oregon Department of Environmental Quality

Warrenton Office AUG 1 0 2009
65 N Highway 101, Suite G
Warrenton, OR 97146

Date Received 8/10/2009

Received From Brian Maltman Construction For TO7ZN R10W S33 AC
(Check Name): Brian Maltman Property TaxLot 500
33308 Neacoxie Lane At; Clatsop County
Warrenton, OR 97146 88708 Surf Sands Road
Seaside, OR 97138

Lot 1, Pinhurst Estates

Check #
‘ Money Order #
Amount Paid  Payment Type Purchase Order # Bank Number Amount Applied
450.00 |Check 3103 24-22 450.00

Total Amount Applied $450.00

pl
Base Fee: 390.00 Application ID: 409152
Surcharge Fee: 60.00 Application Type: Authorization Notice

Plan Review Flow Fee: ) . . .
with Field Visit

Pump Evaluation Fee:

Flow Fee:
System Type: Standard

Reinspection Fee:
Pump Evaluation: No

Total Fee: $450.00 Flow: 450 gallons/day

Previous Payments: 0.00
Cuirent Payment: -~ 450.00 : :
l.“ » oA
Over Payment: -0.80 ' Receipt Amount;  $450.00 !
- = AR 3 o . i

L —— Sk il

| Total Payments: $450.00 1

& 75

Vicky Schiele
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ﬂC
J O 01-161

Control No. STATE OF OREGON * PERMIT NO.
s 670.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
m New Construction I:] Repair [:I Other
Permit Issued To __Kevin Fakin 7N 10W 33AC 500 Clatsop
(Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) . (County)
Surf Sands Rd. Seaside (L, LM C . 04 10-26-01
(Road Location) (City) (Issueé’by Slgnature (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 26, 2002 TYPE OF SYSTEM Standard with Equalizer 24's
Michael's with riser Design Sewage Flow & Gallons/Day
Tank Volume 1000 Gallons Disposal Trenches X1 Seepage Bed(s) O - Square Feet
Maximum. Depth 36 inches. Minimum Depth _ 24 inches. 150  Linear Feet
Equal O Loop O Serial X1 Pressurized O Minimum Distance Between Trenches 10' on centers

NA NA NA

Total Rock Depth inches. Below Pipe inches. Above Pipe inches. O Rake Sidewall

&mmMmemom(RmmNMmdmdePmm Install in accordance with plans & specifications
submitted 10-24-01 & 10-25-01, Honor all required setbacks,., As-built with all
notations on approved plan addressed and certification of final construction
by 1nstaller required prior tTOo pre—-cover 1nsSpection request.

PRE-COVER INSPECTION REQUIRED — CONTACT NCBO —-- 861-3280

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

inal

instaliar Seacoast Nursery As-built & certification _gzlL

of
nst. construction received 11-16

Final Insp. Date

O Inspected By

O Issued by Operation of Law

X1 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)

AMCCINE ANDV



NOV—-16-2881 18:26 AM .~ e P.o1

JEPT. OF ENVIRONMENTAL QUALITY
RECEIVED

(Duts Received)

FINAL INSPECTION REQUEST AND NOTICE NOV 15 2001

Pursuant fo the requirements within ORS 454.665, OAR 340-71-170 and OAR 340-71-175, the sYHORT s QBAS/BRANCH OFFICT
permittee must notify the Department of Environmental Quallty (or its authorized Agent) when the constructitf ABRFMIOBE

repair of a system for which a permit was issued is completed (except for the backfilling or covering of the installation). The
Department (or Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless the
Department (or Agent) clects o waive the inspection and authorizes the system to be backfilled carficr. Reeclpt and acceplance

of this completed form by the Department (or Agent) cstablishes the official notice date of your request for the pre-cover

inspection.  Please complete all four scctions of the form and return it to the office that issued the permit. Forms that are

determined to be incomplete will be returned.

SECTION 1; BASIC INFORMATION.
Property Owner Kevin Eakin Permit Number 01-161  CountyClateop
Township 7N ; Range 10W ; Section _33AC ; Tax Lot 500 . Tax Acct. #

Job Location pigehursr Estates, Lot 1 Gearhart, OR 97138

Date System Construction Completed Nov 15, 2001 ; Date Submitted to DEQ or Agent Nov 16, 2001

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

1 - 1000 gallon Michaels Concrete Septic Tank

| = Tank Riser 28"X28"X12" High

1 - Riser Lid with Odor Seal

152 Lineal Feet Drainfield Equalizer 24

4 - End Caps for Equalizer 24

1 - Michaels Concrete Drop Box

20 feet 4" 3034 PVC Pipe w/fittings




MOV-16-2881 18:27 AM

Propertly Owner Xevin Eakin Permit Number g1-16] County Clarsop
SECTION 3. AS-BUILT PLAN OF TIIE CONSTRUCTED SYSTEM. Indicate the direction of

NORTH and show the locations of all wells within 200 feet of the system.

SEE ATTACHED DRAWING

SECTION 4: CONSTRUCTION WAS PERFORMED BY:

Property Owner (Permiltee)

_X_ Sewage Disposal Service Business: seacoast Nursery Construction, INC . _33079
(Print Pull Business Name) (License Number)

[certily the information provided in this notice is correct, and that the construction of this system was in
accordance with the permit and the rules regulating the construclion of on-sitc scwage disposal systems
(OAR Chapter 340, Divisions 71 and 73).

@MA President/Owner Nov 16, 2001

ASystem lgﬂallcr 1} 5|xnanr() (Title} {Date)
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oeT. OF ENVIRONMENTAL QUALITY
REGEIVED

NOV 16 2001
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NORTH COAST BRANCH OFFICT
WARRFNTOM
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AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT) -
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: L.5T | P I EHURS T City: SEASI 06/ DL

Owner: KEviv EArY _ Phone;,__ D0 3-T] 3¢ - L,78Y é’éﬁ“{ﬁf‘
Owners Address:__ B2 A W0 Hawkws Bevd PoRTLAND o2 G7229

Agent: MbagmAS (onomuctiod T

Proposed Development/Construction: SED

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):

Legal Description:_T A R Jo SEC. 5 34C_  TaxLlot(s) J00
Permit Needed - Yes()(o( ) Site Approved - Yes ( m )

Signature: 9/\ w@ Date: / O-26- /
Remarks: fen— .7 2= Of |6/

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( ) #

Fiood 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



UL T ~LZ25=2Z2BUY1l 18148 AM FP.21

OEPT. OF ENVIRONMENTAL QUALITY

RECEIVED
/
_ /40, &7 0CT 25 2001
x
NORTH COAST BRANCH OFFICE
WARREMTON
N
/9385 ,
/§5.18
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DEPT. OF ENVI"MENTAL QUALITY _
R. .{ED

Designing an Equalizer 24 Chamber Systéin?2 4 200f

SLTRATORN
SEV1 O K10 \0RTH COAST BRANCRRURFIBEVIS INC

WARRFNTNM

Planning the System Design. 7/éjvgf§’£;$3fzg‘7_5/0@

Approved System Designs. Figure 4: Serial Distribution Alternate-End Inlet.

Equalizer 24 chambers using gravity-fed serial
distribution methods may be laid out with a same-end
inlet, center inlet, or alﬁ{@a g-efid inlet. Figures 1 -5
illustrate these/ty & tions: T~

-

/ :&Se;ié"i’ ‘?EWZ ame-End Inlet.
: Aty . ;
e e - | g, ORIl OO
O\ e _/ | end plate N
oA NI ] NCIOICIo0 0 CIT0Ig0 0850l
ARSI DI /
% N gualizer 24 chembers
4 pve pipe . eI ETRIARICTIG GIHTE Y
; > istributic
Alternate-End Inlet (side vigw).

Drop box

Figure 2: 's\mm-DiMn Center Inlet. /\

_Figu : = i 6d. Culan
* ‘opening on the pre-marked circle at the top of each
nd plate to provide serial overflow to the lower
: ';;trench The end of the lowest trench in the series

requnres a closed end plate.

Figure 3: Same-End and Center Inlet Serial Drop
Box Method. Drill a 4 1/4-inch diameter hole in the
end plate at a 3 1/4-inch invert. Place drop box so

header pipe is level. | Intet from End plate
© 1 f: seplip tank ,

/— Equalizer 24 chambers

e e TR
Overflow to
lower trench

. 1/

Drop box .~ Equalizer 24 L
/ } / chambers ; Note: May be modified for use as cenler inlel (ligure 2)
—~ .

) [ \S ek —
/ \ //\//

SNSRI /\ NG,

Note: If you are installing in an area al risk for gopher
or olher burrowing animal existence, contact Infiltrator
Systems at 1-800-221-4436 for specific installation

i

requirements and information.

Page 6 Contact Infiltrator Systems at 1-800-221-4436 for additional technical and product information.




STATE OF OREGON FOR OFFICE USE ONLY

DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd [0~ 24-0
NORTH COAST OFFICE Date Completed _{© )
65 N. Hignway 101, Suite G Required Fee __-%
Warrenton, OR 97146 Receipt No. 10V eyg
(503) B861-3280 Control No, L q Yo
FOR_APPLICANT'S USE - (PLEASE PRINT) [/ 22 ACRES

Lot Size (Acreage or Dimensions)

Keviy EﬂK/U/R&‘vAE L1K0D

{(Property Owner’s Name) (Applicant’s Name if Different from Owner)
Legal Description 7 2o 334C So0O C'LAT—SOID
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
For Parcels in Platted /D/UE/ﬁlIeST ESTATES /
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)

Proposed Facility Water Supply
{xJ Single Family Residence \jg P< Public (Community System)
(Number of Bedrooms) [ ] Private
[ ] Other (Indicate: Well, Spring, Etc.)
(Specify)

"Existing Facility
[ ] Single Family Residence

(Number of Bedrooms)

[ ] Other
(Specify) ‘
APPLICATION FOR:
[ ] Authorization Notice

[ ] Site Evaluation Report Purpose of Authorization Notice
p<] Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system

Permit to Repalr 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
Plan Review
Other (Specify)

Replace or rebuild a house
Addition of one or more bedroom
Personal hardship

Temporary housing

Othexr (Specify)

— e — i — p—
[N NP P S OO I W g )

LSS R R W P I o}

This application will be returned if it is not filled 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 guidance packet before action can be taken on this application,

B{ mﬁ 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 described property for the purpose of this application.

a ‘ ) 7~ ; . [ ] Authorized Representative
@m¢% ﬂ"f&éfﬁf PJ Licensed Installer

%ﬁﬁé; (Signaﬁﬁré) (Date) License No, 33079
(Owner's Mailling Address Applicant’s Mailing Agdress (if different)
Kevi £EAKIO / REWAE LipDd S CACOAST NurRSERY (p0ST. TAXC
2439 W W, MH#awokios BLUD 3 oy 101 A
FPorTLALD, PR 77329 Sers\be, DR 97/38

Phone G033 -~ 738-478Y %@%’4@ Phone 503738 *640| IW\WCB\WCB690 (7-19-91)



OEPT. OF ENVIRONMENTAL QUALITY
RECEIVED :

DEPAIRTMENT OF ENVIRONMENTAL QUALITY
LAMD USE COMPATIDILITY STATEMENT (LUCs) 0CT 24 2001
FFar Ou-Site Sewape Disposal System Perits

e 4. - e U I AP - NORTH COAST BRANCH OFFICF
GLEC 11 DEFILLLD QU rnyy APPLICANT

SECUON 1 1O DU WD o CRANC

1. Hamo of applicant KEV/L LTWICI,L)/'?ER)AE Ls2D Tolophone:
(_ 503 ). 7388~ 678%

Aailing addross

8429 N pAwrI0S BLYD
City  PoRTLAOD Slalo_ O & Zip 97229

2. Propoty Information:
f

County aL ATSQJD-

Tovenship 7/() fango /0 <) Soclion SIAC Tax Lot #t DOD

Subdivision name If applicabln; Fr ey ST ESTAYES Block_____ Lot 1

S his proposalis for
2L An ndividual Slngle Faiily Resldonco, or

L} Other (I other, desaibo typo of davelopment, buslnoss or facility and the provided sorvices or

products)

4. Checl type of pormit or approval you aro mquesting
B On-Silo Construction-nstaliation pormit (includogiow constructionyrepairs or alterations)
0 On-Site Aulhorizalion Notlces (such as roplacemont of dwe ings, bedroom addilions, or changes in
land use involving potuntial sower flow Increasas)
L1 Non-wator carriad facility requosts (includes pit privies, vault lollets)

[t b s LR P

SUCTION 2: TO BE FILLED QUT 1Y COUNTY OR'CH’Y PLANNING OFFICIAL

X BERRDVE I

5. Tho facility proposal s locatod: U insido city hmlb. U Inslde tho UGD; m oulsido UGB

ICinside the UGB, tho facility is subject to;
U city jurisdiction, or
11 counly jurisdiclion, of

LI shared cily/county Juiisdiclion. T

i .
G. Is 2 public notice and hoaring requited? U yo'”\l }é no  hearing dqlo

. The business or facility compling with all appucublc local land use requlruncnb kf yes L no

Comments ZO/Léé{ /@40

SIGUATURLS; (botlr county and cily planning O”lCIJIo may need (o sign if use is within a UGD)

/2 //é@// IAs Plagper T, /4// 240

0 uuung Ollicial (county) Prind lanning Ofliclal's Namo Titlo Phone Lale




DEPT. OF ENVIRONMENTAL QUALITY
RECEIVED

gCT 2 4 2001
NORTH COAST BRANCH OFFICF
WARRFNTON
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)
$ {}« Oreg Department of Environmental Quality
On Northwest Region
2020 SW Fourth Avenue
Suite 400
Portland, OR 97201-4987
(503) 229-5263 Voice
May 18, 1998 , TTY (503) 229-5471

John A. Kitzhaber, M.D., Governor

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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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,
Domolel

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, Suita 442
Portland, OR 97210
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