Onsite ID: 500786
Issue Date: 1/18/2018

Clatsop County
Public Health Department

Certificate of Satisfactory Completion

Installation of this onsite wastewater treatment system has been determined to comply with the applicable

requirements in Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the conditions of

Permit 500786 as follows:

| Property Owner:

Jones Tanya M
Property Location: 93175 BROWNSMEAD HILL RD, Astoria

PROPERTY INFORMATION

Township 8, Range 07, Section 15 0 0
Tax Lot 00801

Facility Type: Single Family Dwelling
4 Bedrooms
SPECIFICATIONS AND REQUIREMENTS
System type:. Standard
" Desigh Flow: 450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Serial
Total Trench Length: 375.00 Linear feet
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe
‘Maximum Trench Depth:  34.00 inches
Minimum Trench Depth:  18.00 inches
Drain Media Total Depth:  12.00 inches
Drain Media'Below Pipe:  6.00 inches
Drain Media Above Pipe:  2.00 inches
’ *Minimum undisturbed soil between trenches
ADDITIONAL CONDITIONS

1lIn accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued as
evidence of satisfactory completion of an onsite wastewater treatment system at the location identified above.

2 Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment
system will function indefinitely wrthout failure. Conditions imposed as permit requ;rements continue for the
life of the system.

3 The area of the initial and the identified replacement area must not be subjected to activity that is likely to
adversely affect the soil or the functioning of the system. Such activities may include, but are not limited to,
vehicular traffic, livestock, covering the area with asphalt or concrete, filling, cuttmg, or other soil modification
activities.

4 This onsite wastewater treatment system must be connected to the facility referenced herein within 5 years of
the issuance of this Certificate of Satisfactory Completion (CSC) or rules for authorization notices, alteration
permits, or construction-installation permits as outlined in OAR 340-071-0160, 340-071-0205, or
340-071-0210 apply, including payment of an additional fee.

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.

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

SYSTEM INSPECTIONS AND COMPLETION DATES

Pre-Cover Inspection by

Installer Name:

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

Sy = Onsite Wastewater Specialist 1/18/2018
\

\Au%horized Agent: > Title: Date Issued:
Yvonne VanNostan

Clatsop County Public Health
820 Exchange St Ste 100

Astoria, Oregon 97103
Phone: 503-325-8500
Fax: 503-325-9303
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RECEIVED

JAN 12 2018
FINAL INSPECTION REQUEST AND NOTICE — ONSITE ID: 500786 , e v pysLIC HEALTH

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permitee must notify the County when the construction, alteration or repair of a system for which a permit was issued is completed
and prior to backfilling or covering the installation. The County has seven (7) days to perform an inspection of the completed
construction/installation following the official notice date, unless the County elects to waive the inspection and authorizes the
system to be backfilled. Recipe and acceptance of this completed form by the County establishes the official notice date of your
request for the pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Original must be received
before a Certificate of Satisfactory Completion is issued. Please complete sections 1 through 4 on the form and return it to the
County. Forms that are determined to be incomplete will be returned.

Section 1: Owner/Permitee Information:

Name: Jones Tanya M
Property Address: 93175 BROWNSMEAD HILL RD, Astoria

Township 8 Range 07 Section 1500 Tax Lot(s) 00801
Section 2: System Component Specifications: System Type: g R

A. Tanks/Pumps

Water tight verification — All tanks were tested for water tightness after installation and passed in accordance with OAR 340.073.0025(3)

Tanks(1)  Volume A\ SO Compartments \ Manufacturer (A\ "\ Date\ - u\_ \%
Tanks(2)  Volume Compartments Manufacturer Date
Pumps: HP Model/Manuf Float(s)Type(1) Model/Manuf

Float(s)Type(2) Model/Manuf
B. Piping:
Effluent Sewer (tank to drainfield) Yes EI No [] Diameter L‘\ B ASTM#Other 3 03\\ Length S 5 ’
Pressure Transport Pipe Yes Ij No [:I Diameter, ASTM#Other Length

C: Secondary Treatment Unit:

Sand Filter — Attach sieve analysis for Underdrain Media and Filter Sand

Sand Filter Yes[ ] No[] Type Container Dimensions
Underdrain pipe  Diameter. ASTM#QOther. Length

Manifold Piping ~ Diameter ASTM##Other Length

Internal Pump HP Model/Manufacturer

Floats(1) Type, Model Manufacturer,

Floats(2) Type Model Manufacturer

ATT Yes[ ] No[] Model

Certified Maintenance Provider: Name

Operation & Maintenance Contract:  Received? Yes [:] No I:]

D. Drainfield Media

Type: Gravel, Pipe or Alternative? % AVD)] (‘\\. \«Aﬁw ce~x”
Distribution Box Yes[] No O
Drop Box Yes @ No |:]
1 ey "
Distribution Pipe Yes No[] Diameter - ASTMHOther & (05 ™ Length 0
Comment: ‘ Clatsop Couniy Department
g 2N S\ P y Lvep

—
On-Site Waste Water Program
Approved By _3’ :
Permit No. oA Nl

Date \ L&_E 3.

Ok




{

- - RECEIVED

Section 3: As Built Plan of the Constructed System “‘AN 1 2 2018

I.ndlcate the direction North. Show locations of all wells within 200 feet of the system. Show system setback dﬁfi\?@&?fﬁm%’ﬁEALTH
lines, structures, wells, streams, etc.

N

~

/

Section 4: Canstruction was performed by (Signature Required):

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

Qwner/Permitte/Certified Installer w/Certification # Print Name: Mi\\).s na @\rom_ri e

> 7 D « N o :
Licensed Installer Yes'ﬂ No [] License # 3 (%2, a5 Certification # R T.2 NG
Owner/Certified Installer Signatureﬁb —— A 2 o Date \ ~\ o~ \'&

Phone 507_. —jk‘\\’- O\‘ZO Phone 5(73-“[55/ (_og(pk Email \;\cv'(iw (&&\nm\'« (=3 gmg“\‘

Section 5: Office Use Only

Notice Accepted Yes[ZT No[] pate_Q L/ {2 AN
Installer /Owner /Permittee Notified Yes@ No D Date OV /7 /1 S

If no, reason for non-acceptance

comment  Sieal las o cebian QU R[S Clatsop Couniy Deportment
of Public Health
On-Site Waste Waier Program
Approved By ah
Permit No. =000 (9
Date \ ! | X[ T




Clatsop County
Public Health Department

Construction Permit

Onsite ID; 500786
Expiration Date: 7/05/2018

This Construction Permit, Permit #500786, authorizes the property owner to construct an onsite wastewater

system as follows:

. PROPERTY INFORMATION

Property Owner: Jones Tanya M
Property Location: 93175 BROWNSMEAD HILL RD, Astoria

Facility Type: Single Family Dwelling

‘4 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System type: Standard
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Serial
Total Trench Length: 375.00 Linear feet
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe

‘Maximum Trench Depth:  34.00 inches
Minimum Trench Depth: ~ 18.00 inches
Drain Media Total Depth:  12.00 inches
Drain Media Below Pipe:  6.00 inches
Drain Media Above Pipe:  2.00 inches

ADDITIONAL CONDITIONS

1 Each trench to be level and on contour.
2 Meet all required setbacks.

*Minimum undisturbed soil between trenches

Township 8, Range 07, Section 1500
Tax Lot 00801

3 The system must be installed by the property owner or a licensed sewage disposal business (installer). .
4 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent

5 Vehicular traffic and hvestock miist be restricted from the system area.

6 All work is to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073 Make nochangesin system !ocatxon or

specifications without written approval/from the permnt issuing agent.
7 All roof drains must be directed away from the system.
8 Filter fabric is required over the drain media.

INSPECTION REQUIREMENTS

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

Application ID: 500786, Construction Permit - Single Family Dwelling
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Authorized Agent: Title: Date Issued: Expiration Date:
Nancy Mendoza Onsite Wastewater Specialist 7/5/2017 7/5/2018

Clatsop Countgl Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103
Phone: 503-325-8500

Fax: 503-325-9303

Application ID: 500786, Construction Permit - Single Family Dwelling Page 2 of 2



Clatsop County
WwWw.co.clatsep.or.us RECEIVED

. ) (\% Enviranmental Health
) )ﬁ’/b\ 820 Exchange Street, Suite 100 JUN 26 2017
Astoria, Qregon 97103
Phone 503 325-8500 o0P CO. PUBLIC HFALTH
mmcknickle@co.clatsop.or.us Q,Z\\H‘\ N

Application for Onsite Sewage Treatment System R 10

““'AProperty Owner Informatlon

Mail:ng Address [Street, PO Box, City, State, Zip) Phone Number

B, Legal Property Descnptuon

) 01 am sOBOL . (003L . A4 4 s

Township Range Section Tax.Lot Tax Account Number Acteage ar Lat Size

L\Q‘t@nb

ounty Subdivisian Name Block

peaperty adaress: 415 Prownamesd ilt, Rd Merovia. O AU

(stieet, Clty, State, Zip)

Directions to Property

- :C. Existing Facility / Proposed Facility / Water'Information & 7 =

Existing Facility Proposed Facility Water Supply

o Single Family Residence %Single‘ Family Residence o Public _
) L+ . Name
Number of Bedrooms Nuinber of Bedroomis O Private_
‘Well, Spring, Shared
0 Other 0 Other
; o b2 DiType of Application:
0 Site Evaluation 0 Renewal Permit O Authorization Notice far:
KConstruction_ [1 Existing System Evaluation [ Connecting to an Existing System NotIn Use
0 Permit Repair 1 Permit Transfer [ Replacing a Moblle Home or House with Another
O Major [ Permit Reinstatemerit [J Mobile Home or House
1 Minor [J The Addition of One or More Bedrooms
£ Alteration Permit [ Persohal Hardship
{1 Major [1 Temporary Housing
0 Minor [ Other-Please Specify

If the required fee and attachments are not included with this applicatlon, it will be returned to you as incomplete. Posta flag or sign with
your name and address at the entrance to the property. Flag and nuniber the test holes.
By my signature | certify that the information | have furnished is correet and hereby grant Clatsop County and its’ authorized agents

permission to enter XXJ th¢) above descnbed property forthe sole purpose of this application / l
Signatuye ' Date

mmugbb\ Longs (G UB-blld  1h bvugﬁﬁmml

Applicant’s Name (PleaJe Print Legibly) App!vcant s Phone Ap Ilcejt s E- Mall}tdﬂ(js

42154 Bypionemegd il R4 Astovia, OR ATIR

Applicant’s Manlmg Address

Applicant is the O Owner OO Authorized Representative [ Licensed Septic Installer
00 Authorization Attached \, v lan @\f\f\‘\f\ el

Installers Name
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RECEIVED
N 26 20

Sketch the appropriate structure to scale. Clatsop County Building Codes requires all plans be drawn to s%ﬂﬁ
e Draw property lines and all existing and proposed structures on the property CLATSOP (}() PUBL\C HE
e Draw and label all roads adjacent to or giving access to the site
e Draw all driveways on the site
e Include use of accessory structure
e Include a north arrow
e ldentify any wetlands, streams, lakes, etc. on-site
e Provide accurate distances from the proposed structure to all property lines, surface water bodles wells, and
existing septic system components including drainfield areas :
e Show off-street parking spaces, if required (size, location, number)
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o (" For Department Use Only Permit Timeline
eptic Applicatiun ,
P PP Permit#: 500786 User Status Date
Permit Type: Construction Perm | Annette Brodigan ~ Entered 06/26/2017
Clatsop County Public Health Department Entry Date: 6/26/2017
820 E.XChange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
I Work Description
Work Description:
Remarks:
Owner
Name: Jones Tanya M Ph. #: (503) 458-6619 Cell: () -
Address: 93159 Brownsmead Hill Rd E-Mail: Fax: ( ) -
City, State, Zip: Astoria, OR 97103
| | Applicant
Jones Tanya M Ph. 5034586619 Fax
93159 Brownsmead Hill Rd Cell E-Mail
Astoria, OR 97103
| Fees j
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $1,008.00 $100.00 $0.00 $9.00 $1,117.00
[ Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
Jones Tanya M Check 1776 06/26/2017 $1,117.00
Balance Due: $0.00
Compliance/Permit Requirements —f
| Signatures &4
Applicant Signature: Date:
Owner Signature: Date:
6/26/2017 Page 1 of 1



Clatsop County Onsite ID: 500753
Public Health Department

Expiration Date:

Site Evaluation - Single Family Dwelling

PROPERTY INFORMATION
Property Owner. Jones Tanya M Township 8, Range 07, Section 1500
Property Location: 93159 Brownsmead Hill Rd, Astoria Tax Lot 00801
Facility Type: Single Family Dwelling
4 Bedrooms
SPECIFICATIONS AND REQUIREMENTS
System type: Standard
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Serial
Total Trench Length: 375.00 Linear feet
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe

Maximum Trench Depth:  34.00 inches
Minimum Trench Depth:  18.00 inches
Drain Media Total Depth:  12.00 inches
Drain Media Below Pipe:  6.00 inches
Drain Media Above Pipe:  2.00 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS
INSPECTION REQUIREMENTS

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

Viane, Werdmo

Authorized Agent: Title: Date Issued: Expiration Date:
Nancy Mendoza Onsite Wastewater Specialist  6/21/2017

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103
Phone: 503-325-8500

Fax: 503-325-9303

Application ID: 500753, Site Evaluation - Single Family Dwelling Page 1 of 1



SITE EVALUATION REPORT
Date: June 21, 2017

Dear Ms. Jones,

| evaluated the property referenced below to determine if an onsite wastewater disposal system that
complies with State of Oregon Rules could be located on the parcel. | approved this site for the
systems described in the “Approved System Specifications” section of the Field Worksheet. This
approval runs with the land and will automatically benefit subsequent owners. The approval is valid
until the approved system is constructed under a Clatsop County construction permit or unless the
site is altered without approval from this office (excavation that could affect setbacks, placement of
wells or utilities, etc.). Alterations made to the site may invalidate this approval.

App. Name: Tanya Jones Application: # 500753 County: Clatsop

RE: SITE EVALUATION REPORT for Township/Range/Section: T 8N/ R 7W/ S 15 Tax Lot#: 00801

If you believe the site evaluation is in error or that a variance from approval conditions is necessary,
please contact our office for more details.

A Construction/Installation permit is required before you construct your system. Please submit
the enclosed Construction/Installation permit application, accompanying attachments and fee
to apply for a permit. Please note that a constru_ction permit is still required for each lot.

If you have any questions regarding this report, please contact me at 503-338-3685.

Yours truly,

M,/UL/LI/L/ 7Y ,c,//wLm/g%

Nancy Mendoza
Environmental Health Specialist
Clatsop County Public Health

Attachments: Field Worksheet

cc: Planning Department




FIELD WORKSHEET

App. Name: Tanya Jones  Application #: 500753 County: Clatsop
RE: SITE EVALUATION REPORT for Township/Range/Section: T 8N/ R 7W / S 15 Tax Lot#: 00801
Commercial Facility: [ ] Yes [X] No Parcel Size: 2.42 + 5 acres

APPROVED SYSTEM SPECIFICATIONS

Design flow: 450 gpd ~ Max # of bdrms: 4

Initial System Replacement System
DXl Standard [] Capping Fill [ JBottomless Sand Filter ] Standard [] Capping Fill [_]Bottomless Sand Filter
[CIConventional Sand Filtert/ATT [ ] Other [ IConventional Sand Filter/ATT [] Other
Tank: [X] 1,000 gal. [] 1,500 gal. [_] 2 compartment [ ] Other | Tank: [X] 1,000 gal. []1,500 gal. []2 compartment [ ] Other
[ effluent pump required [ Jeffluent filter required [ effluent pump required [ Jeffluent filter required
Distribution Method: [ ] Equal [X]Serial Distribution Method: [ ] Equal x Serial
Absorption Disposal Absorption Disposal
Facility: 375 linear. ft. sq. ft. facility: Facility: __ 375 linear. ft. facility; sq. ft.
34 " Max Depth 18 Min Depth 34 " Max Depth 18 " Min Depth
Test | DEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, STRUCTURI
Pit EFECTIVE SOILD DEPT, ETC.
0-24 | SIL 0"-24" Silty Loam
#1 | 24-36 | SICL 18”-24" Silty Clay Loam
36-60 | SL 247-60" Sandy Loam
Medium & fine roots to 36"
Effective soil depth greater than 60”
No water present
0-18 | SIL 0"-18” Silty Loam
#2 118-36 | SICL 18”-36" Silty Clay Loam
36-60 | SL 36”-60” Sandy Loam
Medium roots to 40"
Effective soil depth at 40”
Seasonal water table at 40”

Landscape Notes:,

Slope: 5-8% Aspect: North to South Groundwater Type: Seasonal at test pit #2
p

Additional Conditions of Approval

1. *A complete site plan with scaled drawing indicating all needed measurements and components is required
before construction permit can be issued.

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

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

4. The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground

surfaces, roads, driveways, and building down spouts.

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

*Drainfield must be staked prior to installation.

Recommend licensed installer install all system components.

Construction of capping fills must occur between June 1 and October 1.

Fill material must be evenly graded to a final depth of 16 inches over the drain media.

© 0 o

*Required prior to issuance of construction permit.



STTE EVALUATION FIELD WORKSHEET

Township; Range: Section: Tax Reference: Parcel Size:
Owner/Applicant: Evaluator:
Inspection Date(s): Application Number: '
e e B
) ¢ ST, il 7'2/ [pang
2050 [STe L |5 474 Cly [ponn |
PG - | ST Lo Rons
| Ne 75 4zble Mediiim d Bine rocts 42307
Eflect<e Spi 5@,7% qrwa +hare (o
-1 oL TS 1y _ | pg
1§-36 |S1¢ | LB (’/(w (b
B2 |30 o | SL SAN&. Loj
s 0 f/m fobole. Lo Mediwng yapts 1o 2)0
/Z’/j :@ 0” KMFCJ“IW’. St/ d{/ﬁ%@ /JO//
Pit3
Pit4
lope:_ 6. XG/G AspectMﬁl/fl '7‘7; 5(:»:’ 1714’1. Groundwater'[‘ype ?Pﬁ 5/’7’%4,4 ﬂ.é' 1(@5/‘ ﬂ/‘lL #0?
Jther Site Notes:

SYSTEM SPECIFICATIONS

lesign Flowﬁ__
itial System: ). Lﬂﬂﬁ[u”c( / Si[ V4

ATT Treatment Standard:
isposal Facility: g 7 5 ~ feet Maxnnum Depth: _ é ‘:{ inches Minimum Depth: ___| 8 mches
eplacement System; S ¢ ATT Treatment Standard
isposal Facmty_37§' finear

feet Maximum Dépth: j’;{ inches Minimum Depth. Zgﬁ mches

ecial Conditions: ' _




Clatsop County

www.co.clatsop.or.us SECEIVE
Environmental Health
820 Exchange Street, Suite 100 MAY 724 2097
Astoria, Oregon 97103 .
-Q;:SWQ‘\\'SZ} Phone 503 325-8500 CLATSOP CO. PUBLIC HEALTH

mmcknickle@co.clatsop.or.us @ Q,l@é. : »
| 1AM 0

Application for Onsite Sewage Treatment System gm % q o
A, Property Owner Information

ﬁnﬂ@goms _93159 Brownsmead i) R Astoia, 0B 91103
Name Mailing Address {Street, PO Box, City, State, Zip) Phone Mumber ( w%) LBB . [ﬂléﬁ

B. Legal Property Description

®H W ol Dol (36 Qv+ 5

Township Range Seclion Tax Lot Tax Account Number Acreage ar Lot Size
Clodspp
County Subdivision Name Lot Block

Property Address: qngq EY’D\IOV\SYmad '\’h.u Ra’ ASHM&/ OR CWIU%

{Street, City, State, Zip)

Directions to Property if\/l 3_) 1 10 KNGO | Y] “ :

R Auwn snbo Piparcmenn Hill ot 16 o the g

C. Existing Facllity / Proposed Facility / Water Information

s

Existing Facility Proppsed Facility Water Supply
1 Single Farnily Residence ﬁ.);ingle Family Residence J Public

T Name
Number of Bedrooms Number of Bedrooms 1 Private

Well, Spring, Shared
i3 Other (3 Other

D. Type of Application

N/ Site Evaluation O Renewal Permit 1 Authorization Notice for:
0 Construction [0J Existing System Evaluation 1 Connecting to an Existing System Not in Use
[ Permit Repair 1 Permit Transfer I Replacing 2 Mobile Home or House with Another
[ Major 3 Permit Reinstatement [ Mobile Home or House
I Minor [ The Addition of One or Mare Bedrooms
o1 Alteration Permit I7| Personal Hardship
[1 Major 0 Temporary Housing
0 Minar (1 Gther-Please Specify

If the required fee and attachments are not included with this application, it will be returned to you as incamplete. Post a fiag or sign with
your name and address at the entrance to the property. Flag and number the test holes.
By my signature [ certify that the information | have furnished is correct and hereby grant Clatsop County and its’ suthorized agents
’ N 1o enter onto the abave described preperty for the sole purpose of this application

Date

Ao, M Jowes (22) U5 bl Onz @ all. omv

»‘mphcm Name {Please Print Legibly) Applitant’s Phone In ot's E-Mail A 1
pp D

/\pkiﬁéani’s Mailing Add'ress

Applicant is the sﬁwner 0 Authorized Representative 1 Licensed Septic Installer

&Aluthorization Attached \[I Y],C,WH’ BYO‘H\@VL) (Dehnié \/‘ V\(KY‘J')

Installers Name




SECTION 1 —TO BE COMPLETED BY APPLICANT RECEIVED

1, Applicant Name/Property Owner: /W)\Y\Mﬂ) Jores
p—— AN EymWQA,cmma Rl Kol
City/State/Zip: A\S\K)Viﬂv ) DP\' 0”“)5 N
retepone: ( DU5) 45~ (01019

2. Property Information: |
County: CJQ'BDP raxtotNo:_ P10
rownship: I Range: 7V\/ Section:_LEf

Physical Address: \%* QN P\\,{\Q\klgS{N\QQA H‘\\\ p\(l ’ AS%—@\Q

Block: Lot:

Subdivision Name (if applicable):

3. This proposed facility is far:
[34:1 individual, single family dwelling
[J Describe the type of development, business or facility and the provided services or products:

4. Pernyt or approval being requested:

Y Construction-Instaliation permit for; Sﬂew Construction [JRepair {1 Alteration
[C1 Non-water-carried facility requests (for example, pit, privy/vault toilet for campgrounds)
] Authorization Notice for: [TIReplacement of dwelling [[] Bedroom Addition

[CJOther changes in land use involving potential sewage flow increases

SECTION 2 —~TO BE COMPLETED BY CITY OR COUNTY PLANNING OFFICIAL !

5.

Property Zoning: ‘R '9"5 Zoning Minimum Parcel Size 5 o]e) C_T- L" 2)

6. The facility is located: [Jinside city limits [ inside UGB ﬁutside UGB

7. Does the proposed facility comply with all applicable local land use requirements:\}l\’es [ No

if you answered “Yes” above, was this compliance based on:

ﬁCompliance with lacal comprehensive plans and land use requirements (provide a citation to the applicable provisions)
[T} Conditional approval {provide findings and citation or attach a copy of the applicable land use decision)
7] Measure 49 waiver (provide Department of Land Conservation and Development approval number)

Either provide reasons for affirmative cgmpliance decision or attach findings of fact: NO- FHO /é HO

JMO@,& ?w»«,&{///w,«.ﬁ@«j 3. 3a5

2. Planning Official Signature:__,,_u%ﬁéﬁ,w
PrimNamedZ@Q&L AdamS pae: 0524 [T
Title: 'Idf‘/m/},,’% T‘CCZJ Telephone:
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820 Exchange Street, Suite 100 T
Astoria, Qregon 97103 CLATSOP OO, PUBLI & SATH

Phone 503 325-8500
mmecnickle@co.clatsop.or.us  www.co.clatsop.or.us

Notice Authorizing Representative

L ﬁm%@. JOYWS , have authorized

{Property Owner — Please Print)

MM&M&M@&@L&YM@& WMW; act as my agent in performing

{Authorized Representative - Please 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 IDENTIFICATION

Property Situs or Road Address

And described in the records of Clatsop County as:
Township P)H Range 7V\/ Section JSA Tax Lot @O\ MapID

Township __Range Section _ Tax Lot . Map 1D

PROPERTY OWNER:

Name: /ml/l[/m, - JO nes Fm?ll}dJMS@gmmmwu

J N
Mail Address: %@Bﬂwﬂﬁi{-ﬂ“m City/State/Zip Aémgfﬂmﬁ__m
Phone:(%%)u’%'(l 0] lq [%)%b - 054 L/ FAX:

Signaturé Date:

AUTHORIZED REPRESENTATIVE:

Name: (D?)(\XMS V{MM Email:

Mail Address: QZ/MQ KY Nl%ﬂg IM gdﬁ City/State/Zip AQM‘QHDBQ/C'_QB_M
Phone: (655) % i Wol FAX:

Signature: Date:
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' For Department Use Only Permit Timeline
Septic Application :
p PP Permit# 500753 User Status Date
Permit Type: Site Evaluation Annette Brodigan Entered 05/24/2017
Clatsop County Public Health Department Entry Date: 5/24/2017
820 E?(change St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
| Work Description
Work Description:
Remarks:
Owner
Name: Jones Tanya M Ph. #: (503) 458-6619 Cell: () -
Address: 93159 Brownsmead Hill Rd E-Mail: Fax: () -
City, State, Zip: Astoria, OR 97103
Applicant
Jones Tanya M Ph. 5034586619 Fax
93159 Brownsmead Hill Rd Cell E-Mail
Astoria, OR 97103
I Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $680.00 $100.00 $0.00 $9.00 $789.00
I Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
Jones Tanya M Check 1740 05/24/2017 $789.00
Balance Due: $0.00
Compliance/Permit Requirements
| Signatures
Applicant Signature: Date:
Owner Signature: Date:
5/24/2017 Page 1 of 1




AGENCY REVIEW & APPROVAL FORM
Information on this form must be filled out and signed in this order

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

Job Site Address: ﬂ%\ S Broonsmead oot Ra City: \C.nqpp&,

owner: T armad Jones phone: SO+ B Lo- OD4E
Address: C{Z) 59 Br\swr\smead H N Rd Email: de,—&-»\_pne’:‘p@gma,dl cof
Agent:

Proposed Development/Construction: 1) i0 N3 Apnh . t—\ ha de S0 o
2. ONSITE WASTEWATER OR LOCAL SEWER DISTRICT-

. P . . ,‘\
Legal Description: T 8 R _’] - S | S- Tax Lot(s) OD% D X

]
Permit Needed Yes [ﬂ No D Site Approved: Yes \ No D

\ (\ " ~_§,\ [ l N
Signature: \\\}\V\\\ 2 \ ...... \\’ Date: 2 } LMY
; /\/. .
Remarks: 3 \\ ;\ \ \1\\‘\,5—@ \/\{\\\‘\’\‘ o Wi i‘ Crmn \Jr \/, ?\5 \ a0 R\‘U}'\ Q5 s :‘\. \iﬁ\nn\
Clatsop County Public Health, 820 Exchange St Suite 100, Astoria, OR 97103 Phone 503-325-8500 Fax: 503-325-8678

3. WATER DISTRICT OR PROOF OF WATER RIGHTS FROM WATER RESOURCES DEPT:
(Signature of Water District requured )

Gallons per minute:
Signature: p Title: Date:

Remarks: .
Oregon Water Resources Dept, 4000 Blimp Blvd, Suite 400, Tillamook, OR 97141 Phone: (503) 815-1967 Fax: {503) 815-1968

4. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:
Water/Fire Flow: Number of Hydrants: Hydrant Location(s):
Signature: : . ' ] Title: Date:

Remarks: o
Contact the local RFPD having jurisdiction. (See page 5)

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

Signature: ) Title: : Date:

Remarks:
Clatsop County Assessment and Taxation, 820 Exchange St Suite 210, Astoria, OR 97103 Phone: (503) 325-8522 Fax (503) 338-3638 ;

1 Internal Use Only:
D Proof of Legal Lot status {if substandard in'sizé) D Agency Sign-Off Sheet
D Preliminary Geologic Hazard Report (if necessary) Proof of Potable Water
D Pre-Elevation Certificate (if necessary) D Poof of DEQ Approvéd Sanitary System -
Application signed by the owner and applicant ' D Average Grade Calculations
Plot Plan, indicating setbacks, parking, landscaping, etc. D Address Request {if necessary)
D Erosion Contro! & Drainage Plan D Two (2 )Sets of Building Plans
D Road Access Permit from the County or GDOT D National Wetlands Inventory: Notifv/Re'éeive approval from DSL?
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