AGENCY REVIEW & APPROV A FORM

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

Iy

1. JOB SITE INFORMATION (to be filled out by applican owner/agent): p
Job Site Address: k—/‘bl (quzl ‘\<“‘V‘\ VB\ ! Lury /OJ( e Clry: / E S%@ <

Owner: - Q A}\ U\,\S u )GO C’LV‘ " Phone:
Owners Address: S M
Agent:_ (YWD \/\_ﬁ/L o,

Proposed Development/Construction: W44 ML{//QL(IZU\Q&/ V,LW // / Lle ﬁﬂgﬁlfkf

2. STATE DEP_ARTMEN?F ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):

Legal Description: T R _7 EC / é; Tax Lot(s) Q C)O@

S
£
Permit Needed - Yes(Vﬁo% f gyrw »)
Signature: > Date: =~ ] 3
[ i

Remarks: pi?/lf" I == %Cg“g?‘;’ : S YT (~L Lm0 P2 G P

ProseSEr  Heni O TTed  AS  SHO sl o S Bol zes 722 %
@ S TS
. 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:

Date:

Signature: Title:

Remarks:

Contact the local RFPD having jurisdiction. Applicable to all CUP, partitions, subdivisions, and land use approvals issued after 1/01/03.
4. CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT (to be filled out and signed by Community Development):

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

Zone: Overlay District:

Development Permit - Yes ( YNo( )#

Flood Plain- Yes ( YNo( ) Elevation Requirements:

Geologic Hazard - Yes ( INo{ ) Special Construction Requirements? - Yes( )No( )

Signature: Title: Date:

Remarks:

Clatsop County Community Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 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 jssue the building permit.

11-1-02

WAPL\WORMS\AGENCYSO.doc



07733

Control No. ¢ STATE OF OREGON PERMIT NO. 99-85

$ 115.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee

I__XI New Construction I:I Repair Other Permit renewal of 98-68

Permit Issued To .Defmis woodard 81\[ W 16 2600 Cla ESQP
(Property Owner's Name) (Township) ‘\(Hange) (Section) (Tax Lot / Acct. No.) (County)
2 1

Stringtown Rd. Astoria(Knappa) LJ-J‘"LU@V] DCM ()-~ﬂdl 6-3-99
(Road Location) (City) (Issued by - Sig+ture (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 ___June 3, 2000 TYPE OF SYSTEM __Standard

Design Sewage Flow & Gallons/Day

Tank Volume -LU& Gallons Disposal Trenches & Seepage Bed(s) O _ ~  _Square Feet
Maximum Depth i__ inches. Minimum Depth i— inches. 375— Linear Feet
Equal O Loop O Serial X Pressurized O Minimum Distance Between Trenches LU' On centers
Total Rock Depth. 12 inches. Below Pipe 6— inches. Above Pipe _2__ inches. O Rake Sidewall

FINAL RENEWAL. . ; f i - : . .
Special Conditions (Follow Attached Plot Plan) Install in accordance witn plans & specifications subnitted.
‘_S;i?'l:J:Q tank to e set pvack a minimuwa of 10' to any water lines and 5' to any property lines or

i
1 i'd

-

or building foundation lines frow d
PRE-COVER INSPECTION REQUIRED — CONTA

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Vinson Brothers See as-built plot plan

Installer submitted by installer.

Final Insp. Date

O Inspected By
O Issued by Operation of Law

A 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)



FAX NO. : 5834586763 ‘ Jul. 24 1933 @1:32PM  P1

FROM : Uinson Bros.

PROTLD TR i OSaE B [ :T;?'I"-’L’E' LE ‘ Bz
DEPT. OF ENVIRONMENTAL QUALITY
) 19494

Date Recerved)

FINAT, INSPECTION REQUEST AND NOTICHIUL 24 1645

Pursuant 1o the requirements within ORS 454.665, OAR 340-71-170 and OAR 340.7] 175 I0BTH..C OFFICE
f Jiem ¢
4 4 b

permittee must notify the Department of Epvironmental Quality (or its authonzed Agsnt} whes e cons on or
repair of 3 systern for which a permit was issued is completed (except for the backfilling or covering of the installation). The
Depariment (or Agenr) bas 7 days to perform an inspectioa of the completed construction aher the clliiciadl rotice date, unless the
Department (or Agent) elects 1o wajve the iospection and authorizes the system (0 be buackfilled curlier Receint and acceprance
of this completed form by the Department (or Ageor) establishes the official notice dare of your request for the pre-cover
inspection.  Please complete all four sections of the form and rerurn i to the office Wat issued tie permit. Forms that age

determined to be incomplete will be rerurncd.

o T o T T B B i - T BT o B0 et T Ty gy

SECTION 1: BASIC INFORMATION.

Property Owner Sz (000800 Permit Nunber TU-8E._ Couny C\o o,
5>
Township 8 N ; Range \{M ; Section _L(o_____; Tax u(l@@_: Tax Acct.#t

Job Location &\/‘C\\Ac‘:}«ckuw Q& | \<\0 Offl&
Date Submitied to DEQ or Agent 1:_2_({_-—1‘:1_

- —

Date System Coostruction Completed 7—9\‘1—31"1

imiy et g

k]

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

000 el \DeX Conede Sedhic. Somle,, N2 Connde

Clier + D

5{7‘ %h 303‘1 V... gztugxw _I“Q\.‘{-L(z e

N4 T eador eosod |

Davvonne — Y48° #20° L\f\qﬁa‘;_~

e st e Al




VUL - v IsUl ) D US. FHAA NU. - DUO4DED (DD Jul. «4 1999 yl:sPMm P2

P LD R Ces mar PN 53 [ Foolo:
Property OWD“WQM_ Permit Number iﬂ”f&g County C\i\l;r.»?_
SECTION 3: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of

NORTH and show the locations of all wells within 200 feet of the system.
\o o0

.._?‘)‘Oov

500
SECTION 4: CONSTRUCTION WAS PERFORMED BY:

Property Owner (Permuinee)

OX_ Sewage Disposal Service Busigess: }J'\X\) s0n E‘Co.(, T MVC__
j (Liccrse Number)

tPriat Futl Busiocss Nasme)

I certify the information provided in this notice is correct. and thar the construction of this system was in
accordance with the permit and the rules regulating the consouction of on-site sewage disposal systems

(OAR Chapter 340, Divisioas 71 and 73).

(Sviten lasaller’s Signamrc) (Tde) (Daw)




FROM : Uinson Bros. _ FAX NO. : 5834586763 Jul. 13 1993 @5:21PM P3

Vents Woodard TN TUTW. Seell,
L U600 A 8Bar.

Moddil (e B
< N U e Niwson  OCO®32Usys

009
S
\Norme_

| |
SRR \\.
. ’ — — \\
\\ , | |
| | \‘ Q !) u,( {;/(_ \[tvgﬂ‘ 7’*4' /de//2/7‘7 Yy | 7- /5’/?7’
( g%; Huger holes macled Drain treld
/ | Cé 'Q ctaked~ooT
S
G
2
& .

Dewey Darold, R.S.
NP =4 A
APPROVED " X1




FROM :

Uinson Bros. ) FAX NO. : 5834586763 - Jul.

MZ\-(.‘?(\A ¢ L\ s\»

Deawms W osloxd
TAN W . S\ TL Uop Y.

ND&»\\":A _g\\-r_, V\o\n

L\\’\ —L\Q\h\\( L&"O X \.h\l \\“L

LI R\TAE Zwd Cops

o' Y Zpzuw S LLDeX\?U\?t/

t00D Go) WU Conexde Yol + ) risey

= Np— Y -»3-3 Fm C\
Dewey warold, R.o.

APPROVED (4227

13 19938 85:28PM P2



FAX NO. : 5834586763 o Jul. 13 1999 @5:28PM P1

Vinson Brothers »mygm s

JUL 13 1999

ConstruCtion wm e s o
Fax Cover Sheet

FROM : Uinson Bros.

FAX TRANSMITTAL SHEET

Date: “j /\‘:’) /CiC\

A, < \\ cou - 61
From: N\ e, Phone.(503)458-65

Number of pages (including this sheet) :

Fax:(S03)458-6763

To: 'ba,_o@-,-f ba&»e_,

Company: %/g
#Yﬁvaﬁ'X§ S e K;V%Nx \va Q{Mﬁngka;.

(_\\\L—-\\\-S OOWXLQ_— A&N LD(DWX %—\
o QA R N vaQk&»\L¢ J

Note: If any of these pages are unreadable or your don't receive the same number of papcs as stated
above, please contact us immedialely at: (503)458-6561

Regarding:

CHAMNSHE N T



PWLY C Y S -

DLAALL UL vy

DEPARTMENT OF ENVIRO! NTAL QUALITY . D¢
NORTH COAST FICE D

19 N. Highway 101
Warrenton, OR 97146

Preeam N -
LOVw ) wua 2:2'3

Réﬂuired Fee _5{;11::42s2,_
Receipt No. ____éiz:bfﬁ;
Control No. $137%3

Rgc'd____wAf?(Qfﬁﬁ )
. Completed & - 3~

f

OR_APPLICANT'S USE - (PLEASE PRINT)

G L0 Acses

\DP/}/) /3 /6(/ A/"Q.dd;/&"(

Lot Size (Acreage or Dimensions)

(Property Owner’s Name)

egal Description

Loybre ity Tra 144G STol PoZib 02600

(Applicant’s Name if Different from Owner)

o fsap0

of Property

or Parcels in Platted

(Township) (Rarge), (Section) (Tax Lot/Acct. No.) (Gouncy)

ubdivisions, Indicate  (Subdivision Name) (Lot Number)

(Block Number)

Proposed Facility

e

>d Single Family Residence
' (Number of Bedrooms)

] Other

(Specify)
xisting Facility
] Single Family Residence

(Number of Bedrooms)

] Other
(Specify)

Water Supply

}Xﬁ Public (Community System)
[ ] Private

(Indicate: Well, Spring, Etc

APPLICATION FOR:

Site Evaluation Report ‘
Permit to Construct On-Site Sewage Disposal System [ ]
Permit to Repair On-Site Sewage Disposal System

Permit for Alteration of On-Site Sewage Disposal System [ ]
Permit Renewal -
Existing System Report

Plan Review
Other (Specify)

7\ '
[ N Ry S R e L S R e e ]

Py gy gy p—

[ ] Authorization Notice
Purpose of Authorization Notice

Comnect to an existing syste
not currently in use
Replace one mobile home witt
with another or a house
Replace or rebuild a house
Addition of one or more bed:
Personal hardship

Temporary housing

Other (Specify)

his application will be returned if it is not filled out completely and accompanied by the

ropriate fee and attachments required in the
ording to instructions in the pguidance packet

partment of Environmental Quality
escribed oroperty for the purpose of this ,application.

J///M M//Mﬂ@/

7 (] (signature)

éémge51gnacure,

S-v4-99 |

Owner’s Mailing Address

idance packet. Your site must be prepared :
efore action can be taken on this appiigati(
I certify that the information I have furnished is correct, and hereby grai
and its authorized agent permission to enter onto tl

[ ] Authorized Representative
] Licensed Installer
License No.

Applicant’s Mailing Address (if different)

T4 Box 241 -]

Lj o &j

9 Lo
G 7 )03 et !

/{I}ﬁ%ﬁ"u [}




OIl

DEPARTMENT OF

May 5, 1999
ENVIRONMENTAL
QUALITY
DENNIS WOODARD
2044 IRVING
ASTORIA, OR 97103
RE: Clatsop County
On-site Sewage Disposal
T8,R7,516,TL2600

Dear Dennis:

Our records indicate that your septic permit is about to expire on June 3, 1999. If the system has not yet
been installed, the permit can be renewed at the fees listed below if application is made before the
expiration date and you still own the property. If your permit expires, a new permit and the regular fec of
$490.00 will be required. Additionally, other documents may be needed to obtain a new permit (please call
DEQ to verify at 503-861-3280). The current fees for permit renewal are:

1. No field visit required: $115.00
2. Field visit required: $270.00

Field visit determination will be at the discretion of the agent and may be required for various reasons, i.c.,
file information incomplete, changes in site conditions, etc. If the work on your septic system has been
completed, please contact your installer and advise them that our office needs an as-built plot plan in order
for DEQ to issue the certificate of satisfactory completion. This certificate is required to connect to and use
the system as per OAR 340-71-175(6). If you have any questions, please call DEQ at 861-3280 or come
into our office in the PREMARQ center in Warrenton.

Sincerely,

e
Dave Johfis

DEQ, North Coast Branch
Warrenton, OR 97146

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

TDD (503) 229-6993

DEQ-1



52665

Control No. « STATE OF OREGON PERMIT NO. 98-68

$_ 115,00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
B New Construction I:I Repair Other Permit renewal of 97-82
Permit Issued To _Dennis Woodard 8N i 16 2600 Clatsop
(Property Owner’'s Name) (Township) ange) (Section) (Tax Lot / Acct. No.) (County)
Stringtown Rd. Astoria(Knappa) 1 » lzquoék( 6-3-98
(Road Location) (City) (Issued by - Sigﬂature (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

June 3, 1999 TYPE OF SYSTEM Standard

EXPIRATION DATE

Design Sewage Flow __ 450  Gallons/Day

Tank Volume M Gallons Disposal Trenches X Seepage Bed(s) OJ . ________  Square Feet
Maximum Depth __ 34  inches. . Minimum Depth _44* inches. L Linear Feet
Equal O Loop O Serial K Pressurized O Minimum Distance Between Trenches _ 1U' On centers,
Total Rock Depth _j_-z__ inches. Below Pipe —b inches. Above Pipe _Z_ inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) . Linstall ] h plans & specifications Suom't}:ed.
Septic tank to be set back a mlnlmum of 10! to any water lines and 9 O any property lLines
or puilding foundation. 10' setback from any property lines, water lines or underyround
utilities from disposal field. 100' setback from east stream to dlsposal field. Downspouts
PRE-COVER INSPECTION REQUIRED — CONTACT BO —- 861-3280

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer

Final Insp. Date

O Inspected By

O Issued by Operation of Law

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

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

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

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

DEQ/WQ—121+—R 1/94) NEEICE CORY



QANLE VE VLWL WS -7 S W X T —
DEPARTMENT OF ENVIRO! NTAL QUALITY ~ De Rec’d____ 52298
NORTH COAST  fICE D : Completed -3 9%

19 N. Highway 101 Reyuired Fee
Warrenton, OR 97146 Receipt No. 327 i

(DU} vus -222e0 Control No. 5;‘ ST AN
R_APPLICANT'S USE - (PLEASE PRINT) 7412 g _Acres
S Lot Size (Acreage or Dimensions)
\;Z>p,7/7/5 Aﬁ/ /LJOJCZ%rd%(

(Property Owner's Name) : (Applicant’s Name {f Different from Owner)
gal Description ;7£I;-‘/7L/Le Lanlley Trac /49 T Tol LoZl& 02600 Clfsap
f Property (Township) (Rarlge), (Section) (Tax Lot/Acct. No.) {Ctouncy)
r Parcels in Platted ' ‘
bdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)

Proposed Facility Water Supply
d Single Family Residence 5;1 }Xﬁ Public (Community System)

(Number of Bedrooms) { ] Private

] Other (Indicate: Well, Spring, Etc

(Specify)
:isting Facility
] Single Family Residence

(Number of Bedrooms)

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

Site Evaluation Report ~ Purpose of Authorization Notice
Permit to Construct On-Site Sewage Disposal System [ ] Comnnect to an existing syste
Permit to Repair On-Site Sewage Disposal System not currently in use

Permit for Alteration of On-Site Sewage Disposal System | ] Replace one mobile home with
Permit Renewal ‘ with another or a house

N

] Replace or rebuild a house

] Addition of one or more bedr
] Personal hardship

] Temporary housing

] Other (Specify)

Existing System Report
Plan Review
Other (Specify)

his application will be returned if it is not Filled out completely and accompanied by the
ropriate fee and attachmencs required in the guidance packet. Your site must be prepared ¢
ording to ipnstructions in the dance packet be can be en this a tic
K mg signature, I certify that the information I have furnished is correct, and hereby grar
e Department of Environmental Quality and its authorized agent permission to enter onto th
b Hescribed property for the purpose of this,application.

| /0 1) , ,
A ool 57

VA Authorized Representative
s [ ] Licensed Installer

(Signature) License No.
Owner’s Mailing Address Applicant's Mailing Address (if different)

O Sy Tl al b
Aadoy oo L G7/03 3434
5

yin 1A NUCRAQN (7-106-91)



43708

Control No. STATE OF OREGON PERMIT NO. 97-82

s 115.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee

E] New Construction I:] Repair IE other _Perinit renewal of 96-88

Permit Issued To DenniS WOOdard 8N 7W 16 2600 ClatSO,J
(Property Owner's Name) (Township) (Range) (St70n) .(_Ex Lot / Acct. No.) (County)

Stringtown Rd. Astoria(Knappa) % U, %“L BTN 6-3-97
(Road Location) (City) (Isgued by - Signature /7 (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 __June 3, 1998 TYPE OF SYsTEM _Standard

Design Sewage Flow & Gallons/Day

Tank Volume __1000 Gailons Disposal Trenches Xl Seepage Bed(s) O .  Square Feet
Maximum Depth 34— inches. . Minimum Depth 24— inches. 375  Linear Feet
Equal O Loop O Serial Kl Pressurized O Minimum Distance Between Trenches _10' oOn centers .
Total Rock Depth _12  inches. Below Pipe 6— inches. Above Pipe —2 inches. O Rake Sidewall

Special Conditjons (Follow Attached Plot Plan) 10Stall in accordance with plans & specifications submitted.

18' setback to any property lines, water lines & underground utilities from disposal field,
100" setback to eas}{:,) s}{?,ream from disposal field. Downspouts directed away from disposal field.
Septic tank to be set back a minimum Of 10' to any water lines and 5" to any property lines_or
PRE-COVER INSPECTION REQUIRED — CONTACT building foundation. North Coast Branch Office--86i-3280

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer

Final Insp. Date j ! D \-//,
H L . ) \ \ ’ i
O Inspected By ’ INa { "/\Q T i

O Issued by Operation of Law

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

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

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

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

DEQWQ—121+—R 1/94) REEIFE PFADV



DLALL UL VAN BeE A - -

DEPARTMENT OF ENVIRONMENTAL QUALITY | Date. Rec’d $529-972.
NORTH COAST 'FICE D  Completed - 3-92
17 N. Highway 101 Reqaired Fee ¥ (/X 0Q
Warrenton, OR 97146 Receipt No. :
(503) 861-3280 Control No. by q26¥
FOR_APPLICANT'S USE - (PLEASE PRINT) 7 SO _Acses
, ' ' Lot Size (Acreage or Dimensions)
Lopnis A W pocder
(Property Owner's Name) (Applicant’s Name if Different from Owner)
Legal Description ?l%‘/‘f/ie talley Trad /49 S Tol PLollé £2600 Clatsap
of Property (Township) (Rarfge) (Section) (Tax Lot/Acct. No.)  (County)
For Parcels in Platted _ | ‘
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
E>6 Single Family Residence c;l }Xﬁ 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
Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing syster
Permit to Repair On-Site Sewage Disposal System not currently in use

Permit for Alteration of On-Site Sewage Disposal System [ ] Replace ome mobile home with
Permit Renewal with another or a house

Existing System Report Replace or rebuild a house
Plan Review Addition of one or more bedr:
Other (Specify) Personal hardship

Temporary housing

Other (Specify)

]

This application will be returned if it is not filled out completely and accompanied by the
propriate fee and attachments required in the guidance packet. Your site must be prepared a:
cording to structions in the jdance packet before act can be taken on this a atio:

BK m% signature, I certify that the_ information I have furnished is correct, and hereby gran
the Department of Environmental Quality and its authorized agent permission to enter onto th

iz;?;>des ribed property £ EPe purpose of this application.
: / 7
C % / ) g [ ] Authorized Representative
/{//%”5550 Ajffﬂ/z(/l/w /7] 7/72/ JJ' 295-77 [ ] Licensed Installer

(Date) License No.

(Signature) /
Owner’s Mailing Address Applicant’s Mailing Address (if different)
O Sy Tl b
Asdorie  Lr 972003 3454
&
Phone S0%-

205 SdLg Phone IW\WCS\WCB690 (7-19-91)

.




47059 96-88

Control No. STATE OF OREGON \ PERMIT NO.
¢ 115.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
@ New Construction I:I Repair other __Permit renewal of #95-67
Permit Issued To __Dennis Woodard 8N 2600 Clatsop
(Property Owner's Name) (Township) - (Tax Lot / Acct. No.) (County)

Stringtown Rd. Astoria(Knappa) j 6-3-96
(Road Location) (City) (1 4 d by - Signature (Date Issued)

PERMITS ARE NOT TRANSFERABLE

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

SPECIFICATIONS
EXPIRATION DATE __June 3, 1997 TYPE OF SYSTEM _Standard

Design Sewage Flow _450  Gallons/Day

Tank Volume 10& Gallons Disposal Trenches X Seepage Bed(s) O — __________  Square Feet
Maximum Depth L inches. Minimum Depth _24— inches. 375_ Linear Feet
Equal O Loop O Serial Pressurized O Minimum Distance Between Trenches 10' On centers
Total Rock Depth 12  inches. Below Pipe _ 6  inches. Above Pipe —2  inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) Install in accordance with plans & specifications submitted.

10' setback to any property lines, water line & underground utilities from disposal field..
100" setback to egst S rea% from éisposal field. Dow%spouts d%rected away froﬁ d?sposal field.

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

‘CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer

Final Insp. Date

O Inspected By

O Issued by Operation of Law

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

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

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

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

DEQ/WQ—121—(R 1/94)



DEPARTMENT OF PLANNING AND DEVELOPMENT
800 EXCHANGE, SUITE 100 * ASTORIA, OREGON 97103 » (503) 325-8611 ¢ FAX 325-8606

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

" JOB SITE INFORMATION:

Job Site Address: ’wf L/ Bes 29 1 D City: HIey e
: / ' 5 - N 5
Owner: /JP/ s A [ Al Ao i Phone_2.25- S 4 ¢ // Ti5- £S5/

Owners Address: .72(; 4y L/ Tl L

. . . . / / -
Proposed Development/Construction: [ 24 #.a 4 7Z'l (e 4.’/{/ kPt d

DEQ (Department of Environmental Quality)

Legal Description:__T B R 7/ sgc. /b Texiq 2609

Permit Needed - Yes ( /)/No ( ) Site Approved - Yes (a’ﬁ) ()

Approving Authority: JEQ - \W Anasp 7oV Phone: (503) 861-3280

Oov/)//@”" ,-3-7 €
Signature: Date: © 7
Remarks: E T .d— ? o %,( {Z t/E A L,\

CLATSOP COUNTY PLANNING DEPARTMENT

Legal Description: T R SEC. Tax Lot

Zone: Overlay District:

Development Permit - Yes ( )No ( ) #
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STATE OF ORE . R OFFICE USE ONLY

DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd S28-G6
NORTH COAST OFFICE Date Completed _ £ -3 - 96
17 N. Highway 101 Required Fee L lIT 00
Warrenton, OR 97146 Receipt No. ZY YIS
(503) 861-3280 | Control No. 42059
FOR_APPLICANT'S USE - (PLEASE PRINT) 7 SO Hepes
e . ' Lot Size (Acreage or Dimensions)
“\Z){)/”/) /.5 /V/ /’L‘}J' OC/J/’&"C/
(Property Owner's Name) (Applicant’s Name if Different from Owner)
Legal Description 7@2‘7%/1(% Lalley Trd (49 T Tol SoZié 0be) (Y fsz g0
of Property (Township) (Radée) (Section) (Tax Lot/Acct. No.) {Councy)
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
€>j Single Family Residence &21 }Xﬁ 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
Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
Permit to Repair On-Site Sewage Disposal System not currently in use
Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
Permit Renewal with another or a house

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

Temporary housing

Other (Specify)

Existing System Report
Plan Review
Other (Specify)

-—sr—wﬂxv. r——y ey P

This application will be returned if it is not filled out completely and accompanied by the ap-
sropriate fee and attachments required in the guidance packet. Your site must be prepared ac-
~ording to instructions in the guidance packet before action can be taken on this a ication.

BK m% 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

ab described property for the purpose of this application.
é;ji>// (2’/2 é?‘(4£;22 . , [ ] Authorized Representative
Z L7 CCTelct G -A5- 70 [ ] Licensed Installer
(Signature) (Date) License No.
Qwner's Mailing Address Applicant’'s Mailing Address (if different)

<O S TR b
Asdorice b a7/03- 3434
&

Phone S50%- 326 - 546§ Phone IW\WCB\WC8690 (7-19-91)
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DEPARTMENT OF ENVIRONMENTAL QUALITY DEPARTMENT OF
North Coast Branch Office

17 North Highway 101 ENVIRONMENTAL
Warrenton, OR 97146 QUALITY

Phone (503) 861-3280

May 22, 1996

DENNIS WOODARD
2044 IRVING
ASTORIA, OR 97103

Re: SS-Clatsop County
On-Site Sewage Disposal
T8N,R7W, S16, TL2600
9.80 acres

Mr. Woodard:

Our records indicate that your septic permit is about to expire
on June 9, 1996. A permit can be renewed at the fees listed below
if application is made before the expiration date and you still own
the property. If your permit expires, a new permit and the regular
permit fee (490.00) will be required. Additionally, an
application, current plot plan and updated Land Use Compatibility
Statement (zoning approval) may be needed in either situation
(renewal or expiration) in order to obtain another permit (please
call DEQ to verify).

The current fee for a permit renewal is:

1. No field visit required $115.00
2. If field visit required $270.00

Field visit determination will be at the discretion of the agent
and may be required for various reasons, i.e., file information
incomplete, change in site conditions, etc. If the work on your
septic system has been completed, please contact your installer and
advise them that our office needs an as-built plot plan in order
for DEQ to issue the certificate of satisfactory completion. This
certificate is required to connect to and use the system as per OAR
340-71-175(6) . If you have any questions, please call DEQ at 861-
3280 or come into our office in the PREMARQ center in Warrenton.

Sincerely,

Dee

Dave J. S

DEQ, North Coast Branch
Office Coordinator

DEQ-1

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

TDD (503) 229-6993

S



BUILDING CODES”

;ﬁzrfgﬁgnwéa 97146 BUILDING PERMIT
s
(503) 861-3159 APPLICATION
Fax # (503) 861-3259
RESIDENTIAL
f? + L/ ]:5'@7( X9/ D DESCRIBE WORK oo
JOB LECATION/ADDRESS
[JJ NEW CONSTRUCTION
y 7[@ (7 / 74 ] ADDITION
ﬁz)ﬁ Nee Vaise, [J, REMODEL
crry COUNTY MOBILE HOME
[ PREFAB
[0 ACCESS. BLDG.
DIRECTIONS TO JOB SITE [J OTHER
specify
. } w/ TOTAL SQUARE FT. CONSTRUCTION VALUE
Desmns MW O*OC&L
OWNER
P . ¢ PERMIT /JOB #
20Lle] TR W6
ADDRESS OFFICE
\ « __D ZL ‘ _ _ N
CiTY COUNTY ! ZIP CODE TELEPHONE
ZONING LOCAL GOVERNMENT APPROVALS SANITATION
USE ZONE TWNSHP AG T PUBLIC PRIVATE /
FLooD zoNE [ YES
O NO PERMIT # DEQ PERMIT # 45-67
- . —
BY: BY: qv 7%@/ py OFF- (OO r ATEE
TITLE 4 TILE -
AL)- 2250 g4-/9-935
PHONE DATE PHONE DATE
DESIGNATED CONTRACTORS
GENERAL CONTRACTOR ADDRESS PHONE REG # EXP
ELECTRICAL ADDRESS PHONE REG # EXP
PLUMBING ADDRESS PHONE REG # EXP
MOBILE HOME ADDRESS PHONE REG # EXP

| HEREBY CERTIFY THAT, TO MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT. ALL WORK TO BE PER-
FORMED SHALL BE IN ACCORDANCE WITH ALL GOVERNING LAWS AND RULES. | FURTHER CERTIFY THAT | AM IN FULL
COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:
J 1 AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.
(J ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL BE USED ON THIS JOB.

(] 1 AM REGISTERED WITH THE BUILDERS BOARD REG #

EXP




BUILDING CODES
17 N HWY 101

(503) 861-3159

ot o Bor 29/ D

Warrenton, OR 97146

Fax # (503) 861-3259

BUILDING PERMIT
APPLICATION

RESIDENTIAL

JOB LOCATION/ADDRESS

a

F' (7&/,1[5 e

DESCRIBE WORK
gNEW CONSTRUCTION & ARAr

ADDITION

CODE

ﬂﬁ ‘/‘@4/! 29 OJ REMODEL

cify COUNTY ] MOBILE HOME
[J PRE FAB
O ACCESS. BLDG.
DIRECTIONS TO JOB SITE D OTHER
specify
, , l J TOTAL SQUARE FT. CONSTRUCTION VALUE

Deuns H- (loedar -

OWNER
. ) Vo PERMIT / JOB #

XOdy  TRIING
ADDRESS ) OFFICE

; ' v & —
/’43 tosie Cfod[f’ (Foid 77105 vome: SRS SH6 8 yopk SRS =010
CiTY COUNTY ZIP CODE TELEPHONE

ZONING LOCAL GOVERNMENT APPROVALS SANITATION
USE ZONE S— — - PUBLIC PRIVATE
FLOOD zONE [ YES .?
O NO PERMIT # DEQ PERMIT # g5-6
, ¢ - — "og
BY: BY: 5 30‘49/ D CC’@@D (~Al
TITLE : TTLE
<6 [~ 3380 9-20-9 <
PHONE DATE PHONE DATE
DESIGNATED CONTRACTORS

GENERAL CONTRACTOR ADDRESS PHONE REG # EXP
ELECTRICAL ADDRESS PHONE REG # EXP
PLUMBING ADDRESS PHONE REG # EXP
MOBILE HOME ADDRESS PHONE REG # EXP

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

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

(] ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL BE USED ON THIS JOB.

[J 1 AM REGISTERED WITH THE BUILDERS BOARD REG # EXP




42535

ControT No. _ STATE OF OREGON PERMIT NO. __ 99=67

s_600.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee

New Construction D Repair I:l Other

Permit Issued To Dennis Woodard 16 2600 ClatSOp
(Property Owner's Name) (Townshlp) !Ha ge) (Section) (Tax Lot / Acct. No.) (County)
Stringtown Rd. Astoria(Knappa) AN ﬁtic{%j/ 6-9-95

(Road Location) (City) (Issued by - Signatur / (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 _June 9, 1996 TYPE OF SYSTEM Standard

Design Sewage Flow _ 450 Gallons/Day

Tank Volume _1_% Gallons Disposal Trenches & Seepage Bed(s) O - Square Feet
Maximum Depth 34 inches. Minimum Depth 24 inches. 375 Linear Feet
Equal O Loop O Serial O Pressurized O Minimum Distance Between Trenches _10' oOn centers
Total Rock Depth L inches. Below Pipe 6 inches. Above Pipe 2 inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) Install in accordance with plans & specifications submitted.

! setback to an roperty lines, water line & underground ilities from dispqgsal field,
to e sg grea% from disposal f?eld DownSpouts 3Erecteg away from 8?8 osal field.

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

‘CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer

Final Insp. Date

O Inspected By

O Issued by Operation of Law

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

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

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

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

DEQ/WQ—121—(R 1/94)
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STATE OF OREGON L~ OF BN AL 2 CunuTy
'DEPARTMENT OF ENVIRONMENTAL“QUALI. ‘

PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTHM 6 1935
PLOT.PLAN HORTH COAST BRANGH OFFICE
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THIS SYSTEM WILL BE INSTALIED WITH D.E.Q.
APPROVED MATERTALS AND RULES!
Rl VLl Dewey Daroid, H S.
— G (,’7
. ~ APPROYED_ZZZ&Z
FOR DEQ USE ONLY /40057 ~AEr[v L
[J Approved Permit Number "
[ Disapproved By: e

(SANITARIAN SIGNATURE) (DATE)



STATE OF OREC™Y ___FOR OFFICE USE ONLY

DEPARTMENT OF ENVIRONM AL QUALITY ~ Dati  ¢’'d e T-72
NORTH COAST OFFICE Date Completed __ & ~7 - .
17 N. Highway 101 Required Fee (} £ 90 00
Warrenton, OR 97146 Receipt No. ‘624356
(503) 861-3280 i Control No. Y2535
OR_APPLICANT'S USE - (PLEASE PRINT) Qfﬂ Acres
Lot Size (Acreage or Dimensions)
Dems &/ whoded
(Property Owner's Name) (Applicant’s Name if Different from Owner)
egal Description 75\0/1,744?/ W/6IV THACT /4T ST0) §07/b 42600 ("/a/?éo/a
of Propert (Township) (Range Secti Tax Lot/Acct. No.) (County)
perty éip _;) ( ,&on) (axzééﬁ ¥y

or Parcels in Platted

ubdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
Xﬁ Single Family Residence ;2/ LXj Public (Community System)
(Number of Bedrooms) [ ] Private
] Other (Indicate: Well, Spring, Etc.)
(Specify)

xisting Facility

] Single Family Residence
(Number of Bedrooms)

Bt

[
L]

ther

(Specify)

APPLICATION FOR: '
[ ] Authorization Notice

] Site Evaluation Report Purpose of Authorization Notice

k% Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
Permit to Repair On-Site Sewage Disposal System not currently in use

Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
Permit Renewal with another or a house

Existing System Report Replace or rebuild a house

Plan Review Addition of one or more bedroom
Other (Specify) Personal hardship

Temporary housing

Other (Specify)

P s T —
[V T RSN S o WP W

1is application will be returned if it is not filled out completely and accompanied by the ap-
-opriate fee and attachments required in the guidance packet. Your site must be prepared ac-

yrding to instructions in the guidance packet before action can be taken on this application.

r my signature, I certify that the information I have furnished is correct, and hereby-grant
1e Department of Environmental Quality and its authorized agent permission to enter onto the

described property for the purpose of this application.
;Z?;;Léé// [ ] Authorized Representative
é' 7- 95~ [ ] Licensed Installer

(Signature) (Date) License No.

Owner’'s Mailing Address Applicant’s Mailing Address (if different)

RO 4 Tl i1HE
As Lorw i 9793 3450

285 - 5469

TYIN IO\ YD rAn cm e~ AN



FOR DEQ USE ONLY

L

MEW Codsnoe TioA]

LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

PPLICANT'S NAME ’ MAILING ADDRESS C PHONE

Devnis H Woodard S04 ZLUINE — | '2as- vwed
oTenvy M Aatoria Qv ques | .
| TIT - st e |

TOMNSHIP RANGE T [ secTiow . ‘. - | TAX LOT OR ACCT NO
» b - 7 | /e ) Qoo
? % [sworvisioueroser Lor BLOCK - camTY
1| Feahre Ually | | Tr 144 | CQlatser
! )Z PROPERTY 1S A LOT OF RECORD CREATED BEFORE AUGUST j, 1981, R

JROPOSED LAND USE

S;‘Mf/4 -JQWW? 04“”/“‘/57 “

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

PROPERTY'S ZONING DESIGRATION
A BT

S ; ST ] I T I ST
THE ABOVE PROPOSAL MAS BEEN REVIEWED AND: FOUND TO BE:~ '™ [ isi . .wpd e

L E oo e AT Y L
[g] CUCATIBLE wITH THE LCOC ACKNOMLEDGED ~* "t 1 op (=) CONSISTENT MIYH THE =i ooty o oo
COMPREHENSIVE PLAN STATEWIDE PLANNING GOALS T
. . vl pATe a fate s Y

IR Froo o Fohg e

® div e
D NOT COMPATIBLE WITH THE LCDC ) . D NOT CONSISTENT WITH THE .
ACINCMLEDGED COMPREHENSIVE PLAN o . ~LJ STATEWIDE PLANNING GOALS > ¢,y " i,r.:t
REASON FOR FINDING OF COMPATIBILITY / INCOMPATIBILITY . 3 e L ‘ , o
BRI Trrrte s Pei it v el
Aswed Use e <t Zor
PROPERTY IS LOCATED: (check one)
D D INSIDE URBAN GROWTH BOURDARY . OUTSIDE URBAN
INSIDE CITY OUTSIDE CITY LIMITS GROWTH BOUNDARY

LAND USE AUTHORITY

Clats0 Counv& by £ W?amwi\

SIGNED gg Z; E rmz(/ '}dr ?/&11/41,{‘ . DA;IE 5/50/?5*

D “1TY/COUNTY CONCURRENCE IF INSIDE URBAN GROWTH BOUNDARY




DEPARTMENT OF ENVIRONMENTAL QUALITY

I

North Coast Branch Office L DEPARTMENT OF
17 North Hwy 101
Warrenton, OR 97146 ENVIRONMENTAL

Phone (503) 861-3280 QUALITY

April 20, 1995

DENNIS H. WOODARD
2044 IRVING
ASTORIA, OR 97103

Re: OSS:NWR:Site Evaluation Approval
Report: Clatsop County: Twn 8N, Rng
7W, Sec 16, Tax lot 2600: 9.80 Acres

Dear Mr. Woodard:

In response to an application for a site evaluation, the
above-described property was examined on April 11, 1995, to
determine methods of on-site sewage disposal for which it may be
suited. This evaluation and report is based upon current
Department of Environmental Quality regulations governing on-site
sewage disposal, OAR Chapter 340, Divisions 71, 72 and 73.

Three test pits prepared on the property were evaluated and
consisted of silt loam and silty clay loam soils with partially
consolidated bedrock inside test pit # 2 at a depth of about 40
inches from the ground surface. Because of this site feature, the
disposal trench depth cannot exceed 34 inches. Due to the variable
slopes (minor swale) in the drainfield area, disposal trenches will
need to be contoured.

The three test pits evaluated did not show any evidence of a
groundwater table to the bottom of the pit. The natural slope in
the area of the test pits ranged from 3 to 6 percent.

Based upon the results of this study, the site appears feasible for
the installation of a standard serial distribution system for both
the initial and replacement disposal fields. The disposal field
will be sized at 125 lineal feet of disposal trench per 150 gallons
per day for a total lineal footage of 375 feet for each disposal
field. The soils in the initial/replacement areas must remain in
their natural state, 1left undisturbed and not subjected to
activities which would adversely affect functioning of the system.

811 SW Sixth Avenue
Portland, OR 97204-1390

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

DEQ-1

i



Dennis H. Woodard
April 20, 1995
Page 2

Please refer to the enclosed site diagram for information about
site observations and location of the disposal system (including
the future repair/replacement disposal system). Also, find
enclosed the construction detail and setback sheets. :

This system would have the capacity to serve a single family
dwelling with no more than 4 bedrooms. Peak daily sewage flow
into the 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.

Please note that this approval is site specific to the area tested
and does not address or warrant the potential or feasibility of
locating system elsewhere on the property.

A construction-installation permit is required to install the

sewage system on the approved site. A detailed scale drawn plot
plan of the proposed development and the system must accompany the
permit application. The current permit fee totals $600.00 for this
type of system (fees are subject to change without notice). Before
a permit can be issued, a field stake-out of both initial and
replacement disposal fields is recommended. Only a state licensed
installer or the property owner can construct or participate in the
construction of any on-site sewage disposal system installation or

part thereof.

This approval is given on the basis that the lot or parcel
described above will not be further partitioned or subdivided, and
that conditions on the subject or adjacent properties have not been
altered in any manner which would prohibit issuance of a permit in
accordance with O0.R.S 454.605 through 454.745 and Administrative
Rules of the Environmental Quality Commission (EQC). Any such
subdivision, partitioning or alteration may void this report.

PLEASE NOTE: This 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. The report will remain valid until an on-site
sewage system is installed pursuant to a construction-
installation permit obtained from the Department of Environmental
Quality, or until earlier cancellation, pursuant to EQC rules,
with written notice thereof by the Department to the owners
according to DEQ records or the County tax records. Subject to
the foregoing, this report runs with the 1land and will
automatically benefit subsequent owners.




Dennis H. Woodard
April 20, 1995
Page 3

Technical information pertaining to this site evaluation report is
available upon request. If you have any questions or would like
further information, please feel welcome to contact the North Coast
Branch office at 861-3280.
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SITE EVALUATION FIELD WQRKSHEET i

Tax Reference §O7-16-26009 evataater _L2wey Dareld
7
] o 4 &3 -
Applicact D"’”’“S Woodlare! Data 7197 Parcel Size L ED Hrres
AR
Soil Matrix Color and Mottling (Notation), $ Coarse Fragments, Roots,
Depth Texture Structure, Layer Limiting Effective Sail Depth, etc.
O~12 Sik 74 R 3/ G G v 7‘/;“"', Cp #9057021 777 el . 7'5’07[;
e 1| (Z-30 Sicl 75 e e sblrarany £
’ 1 . 3 § &
30"~ 48 Srcr Novee, sk sbic, roods Fo 45
Fo e 5;{_» L \,/ﬁ//g‘(?/,s‘(f/ /0//5 /4//5'// ok r Cpser l‘f?,}fﬂ f}!ﬂms /!7}{4,7;0,»/.@’/3?’ Z“/Q 8, /l/o //Z o
JZer Ahgere o,
4t . . — o Ve
o-/2 S/l /-5\7//?3/4{, e m //,Q,/r;Jf/-,—?*‘*n?%
7 s . - . !
PLt 2 /,.2"20 5/(44 . 7 5"\///:) )/f« b Sh L e 0B P 7[/‘/\/ )
£

7 " -
cal 7o o PW'ﬁel/jf #ri. 07’/7{#/;/0{1« " 0" roofs STon.

/1 I -
90-48 | e |wwety M/
!’/5 'A‘j‘i/” il /72/7{%0(/ 70 é‘}/ 5o el )gw/ac/{a Fsha &9 5./ reist oh Ga”
ﬂ/ et GO

Ly 77 - B B . /
O‘/Z f/# L. Z:) ‘7'/? ?/3', G ra e C@m‘;n’sg,ﬁ 'I/;’?g es yyl{:«m“f’ /00745
g o / f.//( ’ t ' ,[ﬂ' . ) 7/ L s 7
Pit 3 -4 Sl ONR Y ol skl > massve, el rools 70 78
pit i

' ' wap A ,
/7’70:9/7 %t&/ nev s f/rf’/,« » ,,/ /ﬂg‘/ /j)/ /é SF PR W':/’{f/“,ﬁ,é;wf e &,‘,/,ﬂq /M Uj

/ o , /
_ ¢ % Ze/” ;/QM? M&mdnm ™pe /f// Pl (TRl

:
%, s F 00 . /
Cleare c?/ G A . PO 0/) £ /gzw/,/f //:’qﬂ Uppere A Frorizer - A

Landscape Notas

Slope

Qther Sita MNotes
’
///Q/-ZZ L/&*’/v C//Q[’%é’[“/ 54/2_0/ 3 ? /!{ /1(5»”0&{‘;&

H

SISTEM SPECIFICATICHS

MPEL S L c/?({ /I& V@:ng,’% S/opps.
7

«i/ ""?’5‘ :

Type System: 5715,4‘ el a;‘ Dexign Flow SO apd Disposal Tisid Size tinmgr Feet
Imttial dis7. 5’f5 Fesr System Sizi.ns_______,LZ_Z__/FO 5. ‘ax. Depth Absarpciecn Factlity (in) 37 /Z‘/ sniag s
Replacement 5‘*?’?%@ <ys:n Sizing ___ S%71E. j156 g, Max. Depth Absorption Facility (im) ’7 /3 Y rmsasmung

Special Conditicns




™ N ; , ~ ¢
Uammg V\)OOC&C&‘(CE Dexr\éeux Uc:w"chc%

B0 b 2600

—
—

$lo PE BREFIE

5, 5
=




ate

STANDARD SYSTEM CONSTRUCTION DE ; AIL SHEET

- 20 -95

oplicant Donnis  iNoodard

ax Lot

X 1.

2600

Section /b Twp 8 Rng 7 Acreage 9u90

For the installation of an STANDARD SEWAGE DISPOSAL SYSTEM on the
above property, the following construction specifications shall

apply:
X
X

X

The septic tank shall have minimum liquid capacity of
/000 gallons. ‘

The disposal field shall be constructed in Sénzk/
distribution with a MAXIMUM TRENCH DEPTH of 3% inches
and a minimum trench depth of 2Y inches. _There must be
at least /2 inches of backfill -over the top of the
drainrock, measured from the natural ground surface.

With the soil conditions on this site, /25 lineal feet
of disposal trench will be required per 150 gallons maximum
projected daily sewage flow. For the proposed development,
a minimum of _374 total lineal feet of disposal trench is
required. Disposal trenches shall be constructed 2 feet
wide on 10 foot minimum centers with no individual trench
exceeding 125 feet in length. The trenches and
distribution piping shall be installed within one (1) inch
of level, contoured to the natural ground surface.

A curtain drain is required as a component of this system.
This groundwater interceptor shall be constructed 12 inches
wide by inches deep with inches of clean
drainrock placed over a 4 inch perforated collection pipe.
The trench and collection pipe shall be constructed on a
grade of 0.2 to 0.4 feet of fall per 100 feet of line. A
minimum 10 foot upslope setback must be maintained from the
disposal trenches. The collection piping shall be
exhausted by a non-perforated pipe to a point below and
away from the disposal field. The end of the outfall shall
consist of heavy duty pipe with the outlet protected by a

flap gate or grate.

An effluent lift pump may be necessary to construct the
disposal field in the approved area at the correct trench

depths.

The top of the disposal trench drainrock shall be protected
by filter fabric.

Specific construction setback requirements are outlined in

. the enclosed listing.

The following conditions shall apply to this system installation:

— X

For sanitation purposes, the minimum lot size for this
il A Ll N Al Site dc g fn devs ¢ .



{ This ot size will require an proved off-site publlC Or

S, N -
. community water supply.
: This system shall not be installed on slopes in excess of
: percent.
X Construction of this system is limited to the summer month
(June through September) with dry soil and site conditior:
Unless otherwise avthorized 57 Lhis ohArce. '
No part of the system shall’be installed within the
easement or right-of-way.

Special Conditions:

Do Dol

Sanitarian, DE/Q Warrenton Branch Office




Date

" TNIMUM SETBACK REQUIREMEN™"

Y-20-95

Applicant. D{?mri/j Z’UC’DC{OVC/

Tax Lot Q600 Section /6

UK K WA

000

UK HNKX

Special Conditions:

SETBACK REQUIRED

(as marked)
Groundwater Supplies (wells)3
Springs

Upslope from system

Downslope from system

Surface Public Waters'
For Sand Filter System (only)

Intermittent Streams’
Groundwater Interceptors6
On a slope 3% or less
On a slope greater than 3%
- Upslope from system
- Downslope from system
Cuts Manmade’
Escarpments8
Curtain Drains
Upslope from system
Downslope from system
Property Lines
Water Lines

Building Foundations (all)

Other

Twp _ 8 Rng _7  Acreage 780
DISPOSAL F;ELD TREATMENT AND »
OR AREA DISTRIBUTION UNITS
100’ 50/
50’ 507
100/ 507
100 507
507 50’
507 507
20’ 207
107 10’
507 257
4 ’
7 -
10/ 10’
507 257
107 107
10’ 107
107 57

Includes all disposal trenches, "bottomless" sand filter,

area.

seepage beds and replacement

Includes septic tank, effluent sewer, header pipes, drop boxes, distribution box, sand

filter, dosing tank, pressure line, etc.

SEE OTHER SIDE



3 Includes temporarily abandoned wells, agricultural wells, etc.

4 Means creeks, streams, rivers, lakes, bays, ponds, marshes,
reservoirs, etc.; public or private, natural or manmade setback
measured from bank drop-off or mean yearly high water mark.

5 Drainageway or groundwater interceptor that continuously flows
water for a period of greater than 2 months but not continuously

for any year.

& Any natural or artificial groundwater or surface water drainage
system including footing drains, agr1cultura1 drain tile,

ditches, etc.

7 Land surface as a result of mechanical land shaping where the
modified slope exceeds 50 percent, and the depth of the cut
exceeds thirty (30) inches or the effective soil depth.

8 Natural occurring slopes greater than 50% which extend Verticaliy
6 feet or more calculated from top to toe characterized by a cliff
or steep hillside; setback is measured from top of slope break.

ﬁézéuﬁi@%;__,_--,______-_--;-

Sanitarian, DEQ North Coast Branch Office
Warrenton, OR

IW\WC10\WC10753.5




STATE OF ORE’ ‘ F FFICE US Y

DEPARTMENT OF ENVIRONMuNTAL QUALITY Date kuc'd Lf- 359
NORTH COAST OFFICE Date Completed _*/-20-93
) 17 N. Highway 101 Required Fee _ § &//) - &%
P R Warrenton, OR 97146 Receipt No. &5 9489
{{‘ [‘k}iéﬂw} (503) 861—3280 lé Control NO. 4
5 s i
FOR APPLICANT'S USE - (PLEASE PRINT) - % 8O K4 OEES

Lot Size (Acreage or Dimensions)

L

,

¢/ 4
-5V I Ve
Z>£J%ww%4$ry@?g éﬁif&

(Property Owner’s Name) (Applicant’s Name if Different from Owner)
Legal Description FEQTILE v ALLE/ TRALT | HG SJ0) 20w oQtoo  CLATsoF
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
For Parcels in Platted
Subdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)
Proposed Facility Water Supply
vSingle Family Residence K;Z~‘ é%i 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
A Site Evaluation Report Purpose of Authorization Notice
mit 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

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

] Other (Specify)

Existing System Report
Plan Review
Other (Specify)

{
[
[
(
(
(

N Y ——

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 preyared ac-
cording to instructions in the guidance packet before action can be taken on this application.

BK m% signature, I certify that the information I have furnished is correct, and hereby grant
the De
abog

g

partment of Environmental Quality and its authorized agent permission to enter onto the
urpose of this application.

escribed property for the

g
&“—/
AY

7 2" [ ] Authorized Representative
gé; ﬁ??%é 7 [ ] Licensed Installer

(Date) License No.

Applicant’s Mailing Address (if different)

#Y  hF AS
9044

Phone 225= 546 7 Phone TW\WCB\WC8690 (7-19-91)
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