Clatsop County
Public Health Department

Onsite ID: 501391
Issue Date: 9/12/2019

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 501391 as follows:

Property Owner:

Facility Type: -

System type .
Design Flow:

Minimum Septic Tank Size:

Distribution Type:
Total Trench Length:
Trench Spacing ;
Media Type:
- Maximum Trench Depth:
Minimum Trench Depth:
Prain Medla Total Depth:
Drain Media Below Pipe:
Drain Media Above Pipe:
e e

- Crow Richard D/Ellen A
Property Location: 39702 Burnside Loop, Astoria

PROPERTY INFORMATION

Township 8, Range 08, Section 16 DC
Tax Lot 00301 ‘

SPECIFICATIONS AND REQUIREMENTS

Standard

450.00 gals/day
1000.00 gals
Equal

225.00 Linear feet
8.00 feet*

Rock and Pipe

, 24.00 inches

18.00 inches
12.00 inches
6.00 inches
2.00 inches
*Minimum undisturbed soil between trenches
ADDITIONAL CONDITIONS

T1in accordance wnth Oregon Revised Statute 454.665, this Certificate of Satisfactory Completnon is issued as
ev:dence of satlsfactory completson of an onsite wastewater treatment system at the Io "ation 1dent|f|ed above.

2 Issuance of thls Certlf:cate does not constitute a warranty or guarantee that this onsute wastewater treatment
system will functcon mdeﬂnnte!y without failure. Conditions imposed as permtt requ:rements contlnue 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, cutting, or other soil modification

activities.

4 This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public

health hazard or pollute public waters.

5 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.

6 Clatsop County Public Health recommends that the owner inspect the septic tank every 3 years and pump it
when necessary.
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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.
(Q& ialinkeaes \f""’“ {YL‘X{II“‘"‘—' Environmental Health Specialist 9/12/2019

Authorized Agent: ’ Title: Date Issued:
Yvonne Van Nostran ‘

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

Fax: 503-325-9303
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FINAL INSPECTION REQUEST AND NOTICE - ONSITE ID: 501391

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-07 1-0175, 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. '

PO Lol .Y
Section 1: Owner/Permitee Information: RE.GY;W e
Name: Crow Richax:d D/Ellen A . EP | i 2“\9
Property Address: 39702 Burnside Loop, Astoria S .
Township 8 Range 08 Section 16DC Tax Lot(s) 00301 o EOLD (‘,O.PBBL\C HEALTH
(=ay

Section 2: System Component Specifications: System Type:

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 / 000 Compartments l Manufactu:;er ﬁ '{ Cov eM &/ Date ?/é / / 9

Tanks(2) Volume /’/ / A Compartments Manufacturer Date
Pumps: HP Z!Z,Z'A'Model/Manuf Float(s)Type(1) Model/Manuf
Float(s)Type(2) ModeUManuf
B. Piping: "
Effluent Sewer (tank to drainfield) Yes m No ] Diameter_q__ASTM#Other A RS Length SF T
Pressure Transport Pipe Yes[] No E Diameter ASTM#Other Length

C: Secondary Treatment Unit:

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

Sand Filter Yes[] No [K| Type Container Dimensions,
Underdrain pipe Diameter ASTM#Other Length
Manifold Piping Diameter ASTM#Other Length
Internal Pump HP Model/Manufacturer
Floats(1) Type Model Manufacturer
Floats(2) Type Model Manufacturer Clatsop County Department
ATT Yes D No Model OfPllblIC Health

' . _ ~Un-5Sife Waste Water Program
Certified Maintenance Provider: Name Anmeavad Dy W iba AL\

1;,.1}11\;!\»‘11_1] {“ .lmn 1\!\.\110’[’\
Operation & Maintenance Contract: Received? Yes[] NoX PermitNo. Y SO\20, (
| I, S

Naoe o N
=T ]iv \!\L\\Ul

D. Drainfield Media : J
Type: Gravel, Pipe or Alternative? / g,}' 9& DM Dﬂﬂ / Rﬂcl“

Distribution Box Yes E No []

Drop Box Yes[] No[] o
Distribution Pipe Yes X No[] Diameter 7 asTM#other FVE D303V Length _ 29 [~ 1

Comment:: & - gqa“ Ragers w/upg)_‘ FiLTeER Frgrie




Section 3: As Built Plan of the vonstructed System
Indicate the direction North. Show locations of all wells within 200 feet of the system. Show system setback
distances from property lines, structures, wells, streams, etc.

oY sl Y ol AW o
TSIl ¥

SEP 11 2019
R SR ‘ CLATSOP GO. PUBLIC HEALTH

e OB~

i >

POt To SCALE -

I b-Roxes

_ %&;,915;,5@" (fsermyl

SP-gw-ibD =301 W/Rocicd frgp -

KewwKERAveVERe Pioe” 7 4
. HZoeg<a S 74

:j-h_emb 4‘ 15

—_—

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

I 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)

Owner/Permitte/Certified Installer w/ Certification #

Licensed Installer Yes[X] No [] icohse ##_ I & 453 Certification # _ L 1 8-
Owner/Certified Installer Signature (.._ - Date
Phone__ 9 O34 72200 Phone : Email
Glutsop C'ounly Depariment
Section 5: Office Use Only o o O Dublic Heclth
On-Site Waste Water Program
Notice Accepted Yes &I No [J Date_ oo /W /19 Approved By M \un Nostean
- : Sap b 7 :
Installer /Owner /Permittee Notified Yes3 No[d Date_ 0 /11 /19 P?ﬁ?“t No. Y S} | 30?\
Date ____ G/97\ 14
If no, reason for non-acceptance !
Comment _Fin .| ivx%t‘zet'E\QA SEWAR VAN Shpraved o eover L Qheke o@

added A- - ta be genk

Bnnt_NameM[inIB_l{_ezﬂfdeJ)‘_E:xe,_‘ e, SRS
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. wm e - .---nsl-c--.- -
r - utn‘- -n-r—vd- "i"" .. »: .

a. Tanks, cesspools and seeaasepits must. be pumped by  licensed sewage disposal service t0

rawsmzem = ;
STEREE ,t.‘:"’ag, B
b. Tanks, cesspools and seepage pﬁ's must be filled with reject sand, bar-run gravel of °"he"d
material approved by the agent or the container must be removed and properly disposee.

Property Owner: RQCHMP € &
Septic Tank Location: 39219& Bueysipe [oof

; T Ana o <: u‘ i5 e S o
Legai bescripuon: 3 o A S

C?LIJQ

ature of licensed pumper)

Date Tank Pump

icénse#' %7 (?é#’

Sl

By:

{sign

This septic tank was backfilled with sand, clean bar-run gravel or other approved material after being
pumped.
By: A/ / A Date:

(signature of operator/fowner)

This septic tank w removed and properly disposed of.

By: JW Date: ?/ 5 / 9

s (sigrg!ﬁre of operator/owner)

Clatsop County Department
of Public Heclth
On-Site Waste Water Program
Approved By W} ALY
Permit No. 5013
Date __ —q!()-\\‘\




1 208
COMPLETE SEPTIC SERVICE St ! s
41092 ZIAK-GNAT CREEK LANEqLst? €07

ASTORIA, OREGON 97103
©03-458-6870 - Toll Free 1-888-745-6726 |
“GUARANTEED LOWEST PRICES” e 9,, i 97

NAME /Z@pf;n @GN )it P/N) PHONE

A

ADDRESS 2 ;9705« gjﬁﬂ:]?iﬁa 4)2'76) ﬁsfa//}# )/,

S
WE ALSO DO INSPECTIONS, INSTALLATIONS, AND REPAIR
AMOUNT
) oy DESCRIPTION - = Ev
# F//;Wﬂ\/ ooy SelHi TR0 p
V) J

lsoe e

iy
 CE R

2

“THan; o7
—

7

Clutsop Co unty Departmept
of Public Heclth

On=Site Wnsf -
Approved By s
p(‘,i‘m;i l\‘!lU.

v \8) Ul e
Dite. 1 el

1

Fed s
o R -t

e e L R R

P o G L

23 oy S I

o i S PO

PAYMENT DUE UPON RECEIPT OF THIS INVOICE

8% ANNUALLY on unpaid balance of 30 days or more past dge. Tutlg to
SERVICE CHARGE 0{,1 éfm%;,lgeoglggs%celnm all charges, including I?bor. argz paid in full. If an attorney's services
g sci’rlgc;stg:;tg;lr:ai?th)é goods sold or any amount due, reasonable attorney fees and ¢
are requ

ourt costs will be added.
7£ , é W Ordered By




Clatsop County . Onsite ID: 501391
Public Health Department Expiration Date: 8/28/2020

Repair Permit - Major

This Repair Permit - Major, Permit #50 7397 authorizes the property owner to construct an onsite wastewater
system as follows:

PROPERTY INFORMATION

Property Owner. - Crow Richard D/Ellen A Township 8, Range 08, Section 16 DC
Property Location: 397'02 Burnside Loop, Astoria ‘ Tax Lot 00301 k
Facility Type: ‘
; k SPECIFICATIONS AND REQUIREMENTS

System type ' . . Standard

Des:gn Fiow o ;' _ 450.00 gals/day

Mlmmum Septlc Tank Size: 1000.00 gals

Distribution Type ‘ Equal

Totai Trench Length 225.00 Linear feet
' Trench: Spacmg 8.00 feet*
Media Type - Rock and Pipe

Maxumum Trench Depth:  24.00 inches
Minimum Trench Depth 18.00 inches
Drain. Medla Total Depth: 12.00 inches
Drain Medla,.Belo‘w Pipe: - 6.00 inches
Drain Medlia Above Pipe:  2.00 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

i

1 F;Iterfabnc 1s requvred over the drain media.

] t be mstaued by the property owner or a licensed sewage dlsposal business (msta!ler)
6 Vehicular trafﬁc and hvestock must be restricted from the system area.

7 Properly decommtssaon the; old sept:c systemin accordance wnth OAR: 3&0 071 0185 and submxt documenta’aon w:th Fmal Inspection
Request and Notice: form. : , , ,

8 Meet all requnred setbacks

9 Install with dry soil condmons. . :

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

2 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.

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

Page 1 of 2



DY) G

Authorized Agent: Title: " Date Issued: Expiration Date:
Mike McNickle Environmental Health Supervisor 8/28/2019 8/28/2020

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

Fax: 503-325-9303
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Clatsop County

www.co.clatsop.or.us
Environmental Health : RECEIVED
820 Exchange Street, Suite 100
I
&7 ’ 20\ Astoria, Oregon 97103 AUG 21 2019,
R Phone 303 3258500 GLATSOP GO, PUBLIC HEALTH

mmcknickle @co.clatsop.or.us

@ ok 4330

_ Application for Onsite Sewage Treatment System $ (0,0&9—6
: )

RicvineDd Fe2er) CRom 39702 Buedside loop ASTORIA, R 9203 _50229( - 0536

Name Mailing Address (Street, PO Box, dty, State, Zip) 7 Phone Number
B. Legal Property Description
g 20 /bDC 301 203G 77
Township Range Section Tax Lot Tax Account Number @or Lot Size
ClAaTSop
County N Subdivision Name Lot Block

Property Address: 39702 BurosiDE Laop  psTorin, HR F7a3

ﬁ(Street, City, State, Zip) 4
Directions to Property_ (32 ERST AM Hwy 20 To 3% Burews e Loop Twe W LFT fpririle.

Pko?ezry o LET

C. Existing Facility / Proposed Facility / Water Informatjon

Existing Facility Proposed Facility Water Supply
JHSingle anily Residence O Single Family Residence X[ Public Buews 1D € WATER
Name ASSOLIAT 104/
Number of Bedrooms Number of Bedrooms O Private
. Well, Spring, Shared
0O Other O Other o
[ Site Evaluation O Renewal Permit [1 Authorization Notice for:
O Construction O Existing System Evaluation [ Connecting to an Existing System Not in Use
JPermit Repair 0 Permit Transfer ; [ Replacing a Mobile Home or House with Another
R Major "!Q(\k t (;" Gy o\d 0 Permit Reinstatement O Mobile Home or House
I Minor [ The Addition of One or More Bedrooms
0 Alteration Permit [ Personal Hardship
O Major [ Temporary Housing
[ Minor [ Other-Please Specify

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 | Fertify that the information I have furnished is correct and hereby grant Clatsop County and its’ authorized agents

permission to enter opito the above deseribed property for the sole purpose of this application
gl (MW & /5L / / g
Signature 7 (“( ' Date
Gewese /CZ/ez) R3- 7/17-868¢ GV Yol (eorgeed) tmml, COm
Applicant’s Name (Fﬁease Print Legibly) Applicant’s Phone Applit::aﬂ'f”sa E-Mail Address

89647 Mew o) Do ) sprermo] 08 97444
/

Applicant’s Mailing Address

Applicant is the OOwner M Authorized Representative L Licensed Septic Installer 4
piAuthorization Attached /8&7117* KEZR'HA?(—,?] EXC T IEYs

Installers Name :




. EETTmme——
DocuSign Envelope ID: 90351FES-DAA7-4111-9F "-938BDA62B33A

Clatsop County RECEIVED
Environmental Health
820 Exchange Street, Suite 100 2
Astoria, Oregon 97103 AUG 1 ng
Phone 503 325-8500 CLATSOP CO. PUBLIC HEALTH
mmcnickle@co.clatsop.or.us  www.co.clatsop.or.us «\-_k 50 \3 0 |

Notice Authorizing Representative

1, R\citre D éﬁ cucend) Crow , have authorized
(Property Owner — Please Print)
é’eoﬁge/ﬂama To act as my agent in performing

(Authorized Re’presentative — 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

39702 Burws.de Loop
Property Situs or Road Address

And described in the records of Clatsop County as: CLpTtsop

Township @A) Range _/0¢)  Section /6 DC-Tax Lot 30/ Map ID
Township ' Range Section Tax Lot Map ID
PROPERTY OWNER:
Name: [QuCHARD ﬁL) cue® Crow Email:
Mail Address: 39702 Bueiside LooT City/State/Zip ASTORLS; OF 77 =
Phone: S03~79/1-0536 FAX:
DocuSigned by: DocuSigned by:
&ignature[g,'d( ard Liow Al /V.,%,_, Date: 8/16/2019
E4BEDD2399A14D0... E4BEDD2399A14D0...
AUTHORIZED REPRESENTATIVE:
Name: an/e,qg Qoen) Email: G TLMAD (E0RGE @ Gm#iL . oM
Mail Address: 8947 MAroA De City/State/Zip Nﬂﬁﬁeﬂﬂﬂ?, or Wb
Phone: K03-717-868!( EAX: S03B-U7-86¢/

Signature:. lﬁ%”/)u ﬂ%/ Date: g//é//q
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PARTS LIST

Richard & Ellen Crow

39702 Burnside Loop

8N-8W-16DC-301

2

1

A1 1000 gal septic tank
24” x 24” poly risers
24" poly lids

ADH200 Adhesive

PolyLok distribution w/three inserts

230ft 4” PVC perforated pipe

20 ft
4
3
4

4” PVC solid pipe
4" PVCT
4” PVC 90 ells

4” 45 ells

20 yds DEQ drain rock

Filter fabric

RECEIVED

AUG 21 2019
CLATSOP GO. PUBLIC HEALTH

B 50130



'Sjojxe} yum ubije jou Aew sojoyd "uoljejaidIsjuisiw Jo 8sNSIW 'SUOISSIWO ‘sios dew o4 9|qIsuodsal jou s|
funog sy “sesodind Buesuibus Jo Asains 10} pasn 8q jou pjnoys dew siy] ‘saiIAloe [ejuswUISA0D S} yoddns
0} \@::oo oy} Aq paurejuiew si ejep g0 ey ‘ejep SI19 Aunog dosieln Buisn psonpoid sem dew Siy] :lswieosiq

sdewqap AjunoH dosye|H

z<*,>m
=

LIC HEALTH
\

4500

5L

IVED

AUGRZ 1 2019

REJE

CLATSOP Gp. PUB
SLT
8YV°0LY

S€°20Z

!
i
~_ OV €8°0
_" 00e
iy 0'g91 .._m
_. ' i
m_ ,”mm _
{ &
| %)
| & 8
i & |
| ¢ ;m dels |
i . 3., €6 Feaiore8 : A
- - u a ] ! !
) | s orpe_ . T"° ; v 9167.88N  sarws / i
__ wn : / Ry .\.
=l = 7/
: | = \ ! m
_ & oy
/o
oL | N
I
| i/
_ m
_
sl g
o | ¥
| :
| N
| =)
T S L S
__
!
|
|

gQ9t'g'e

VML st e e R ——

€ShHIEIXI 3 (ruAIY WD)/ 10£-2Q9/-mg - ]

oyy azTNI§IPWMINY

nn

NA

¥ =T = ol - Ao




For Department Use Only Permit Timeline
Septic Application ;
P PP Permit# 501391 User Status Date
S Permit Type: Repair Permit Annette Brodigan ~ Entered 08/21/2019

Clatsop County Public Health Department Entry Date:  8/21/2019

820 E.xchange St Ste 100 Issued By:  Annette Brodigan

Astoria, OR 97103

Ph. (503) 325-8500 Permit
Status: Entered

[ ) Work Description

Work Description:

Remarks:
I Owner j
Name: Crow Richard D/Ellen A Ph. #: (503) 791-0536 Cell: () -
Address: 39702 Burnside Loop E-Mail: Fax: () -
City, State, Zip: Astoria, OR 97103-8230
| Applicant
George Owen Ph. 5037178681 Fax
89647 Manion Dr Cell E-Mail
Warrenton, OR 97146
Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $551.00 $100.00 $0.00 $9.00 $660.00
I Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
KEITH KERANEN EXCAVATING Check 4330 08/21/2019 $660.00
Balance Due: $0.00
Compliance/Permit Requirements
[ M ) Signatures
Applicant Signature: //4/ i ﬂ“‘/ Date: ‘Q/Z( // ?
Owner Signature: Date:

8/21/2019 Page 1 of 1



Existing System Evaluation Report for Onsite Q%op >
%,, U
Wastewater Systems ﬂ(,%

mza State of Oregon Department of Environmental Quality
Deprmenter Onsite Program
Envionmental 165 East Seventh Ave, Suite 100

Quality
Eugene, OR 97401

Please answer the following questions completely. Do not leave any blank responses. Write unknown if
unknown. Refer to Oregon Administrative Rule 340-071-0155 for more information, and please visit
http://www.oregon.qov/dea/Residential/Pages/Septic-Smart.aspx.

Septic System Owner-Provided Information:

Property Owner(s)(Sellers): Richard D & Ellen A Crow Telephone: 503-791-0536

Site Address: 39702 Burnside Loop City: Astoria Zip Code:__ 97103

County: Clatsop Lot Size: _ 0-77 Acres Acres/Square Feet (circle units)
Taxlot Key: 80816DC00301 Account # 20049

Legal Description:

Age of wastewater treatment system No DEQ (years) Is there a service contract for system components? No
Date the septic tank was last pumped Unknown (please attach receipt if available)
N/A

Number of people occupying dwelling 2 If unoccupied, for how long has it been vacant?
p S

Was this section completed by the evaluator because owner or agent was unavailable? Yes

The above information is true and to the best of my knowledge.
July 30, 2019 No DEQ Documentation file

Date (MM/DD/YYYY) Signature of Owner, or agent if present

Name of person performing evaluation (please print): Paul McDonald

Certification:

Installer [] Professional Engineer
Maintenance Provider [] Environmental Health Specialist
[[] National Association of Wastewater Technicians [J Waste Water Specialist

[C] Other: DEQ approved in writing (please describe) |

RM 123

Certification Number:

Business name Ed'S Septic Tank Cleaning Service LLC gp,; eds_septic@yahoo.com

808 Glasgow Ave Astoria, Oregon 97103 Phone 203-458-6521

Business address

Date of Evaluation: __ July 30, 2019 (MM/DD/YYYY)

I hereby certify, by my signature, that I meet all of the qualifications required to perform onsite wasiy

system evaluations in the state of Oregon pursuant to OAR 340-071- 0155 g
July 30, 2019 P K / s

Date (MM/DD/YYYY) Slgnature of ( Qualified Septic System Evaluator

Page 1 of 8 Updated 12/29/2016



Oregon Department of Environmental Quality ,9@
%

1. General System Information Qs,
The Existing System Evaluation Report form contains 8 pages. Some of the questions &?Ehls 2
form may not pertain to the system being evaluated, as there are many system designs. If yo&g he @
septic system evaluator) are unable to answer any of the questions on this form please indicate, {QA 5,
writing, why this information was not available at the time the evaluation was completed. <

e The existing septic system consists of (check all that apply):

Septic Tank [] Cesspool

[l Dosing Tank % Disposal Trenches/ Leach Lines
(1 Multi-compartment Tank Capping Fill

[] Seepage Bed [] Sand Filter

[] Other

Note: Cesspools may be used only to serve existing sewage loads and if failing only be replaced with
a seepage pit system on lots that are too small to accommodate a standard system or other alternative

onsite system.
There is a permit for the septic system [ |Yes .No []Unknown

e Permit Number(s)
e  Year original septic system installed: (YYYY) [XINo record of installation date

o Dates of subsequent repairs or alterations: z,~&nsern (YYYY)

e All plumbing fixtures are connected to the septic system Yes [INo [ JUnknown

If you answered “No” or “unknown,” please describe below:

o Additional Comments:

2. Overall Septic System Status

o "Discharge of sewage to the ground surface [AYes [ |No [ |None observed
o Discharge of sewage to surface waters [_|Yes [ |No [X]None observed

e Sewage backup into plumbing fixtures [ JYes [KINo [ JUnknown

e Additional Comments:

Septic tank

In order to fully describe the condition of the tank, the septic tank may need to be pumped. Please
indicate below if the septic system tank was pumped during the course of this evaluation.
o Septic tank was pumped during the course of zhis evaluation Klyes [INo

(%]

o If the septic tank was NOT pumped during the course of this evaluation, please explain (e.g.
septic system owner declined to have the tank pumped etc):

Page 20of 8




Oregon Department of Environmental Quality

o The septic tank material is: é)(/c

Concrete 5406’
Steel

Plastic
Fiberglass
Other (explain)
Unknown

s the septic tank accessible? [X]Yes [ JNo

0 O 4

(-]
i

e Septic tank volume in gallons_/S
o Tank volume determined by: Check all that apply, add comments below as needed
[] Permit Records [X] Measured [_] Stamped on Tank [] Other
e Septic tank risers are at ground level Klyes [INo
e  Tank appears to be free from defects, leaking and signs of deterioration XYes [ INo
If you answered “No,” please describe the condition of the septic tank below. For example,

evidence of gas corrosion, cracks, leaks, etc.

e Septic tank lid(s) is intact KYes [ JNo

e Septic tank baffles are intact: Inlet BYes [ JNo Outlet ,E]Yes [ INo

e Baffle material - Inlet [_|Plastic E]Concrete [ TMetal Outlet | E’Plastic [Concrete [ Metal @;
Effluent filter is present [ _]Yes [(No -

o Effluent filter is free of debris [ |Yes [ |No ElNot Applicable

e Liquid level in tank relative to invert of outlet @At [ JAbove [ ]Below

If above or below invert outlet, please explain:

o Scum layer 3  (inches) Sludge layer -~ (inches)
e Scum and Sludge layer more than 35% of the fofal tank volume [Jves KINo
Indicate where sludge measured from: [ Jinlet [XMiddle [ ]Outlet

e Additional Comments:

4. Dosing tank / Pump Basin

Dosing tanks use a pump to send effluent to a treatment unit or a soil absorption field.
o The septic system has a dosing tank [ [Yes £X[No

(If “No,” skip the rest of section 4)
o At the time of this evaluation the power was on to test the pump(s): [_]Yes [_]No
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@

@

Gravel and pipe [ ] Chamber [ Tile [] Polystyrene foam and pipe [ ]Other

@

Dosing tank capacity (gallons) & 2 4/(9 6}‘4{(\
ey
Tank volume determined by: Check all that apply, add comments below as needed ‘90,00 /7 \)& O
["] Permit Records [_| Measured [_| Stamped on Tank [_] Other "0062//0 &
Dosing tank material "%‘7,
(P

Dosing tank appears to be watertight and in good condition []Yes [ JNo

Dosing tank lid is intact [ |Yes [ JNo

Electrical components are sealed and watertight [ JYes [ INo

Pump/ siphon is functional [ JYes [ |No

Type of Pump [ |Demand dose [ _|Time dose

Pump control mechanism is functional (floats, pressure transducer) [TYes [ JNo

There is a high water alarm [Tyes [INo

The high water alarm (audible and visual) is working [ ]Yes [[JNo [ |NotApplicable

Type of screen
Screen is clean and free of debris [ JYes [ JNo - Screen cleaned for this evaluation [_]Yes [ JNo

Scuny/ sludge present in Dosing tank [_]Yes [_[No
Scum layer (inches) Sludge layer (inches)

Additional Comments:

Soil absorption system
The soil absorption system is a set of trenches that receives effluent from the septic tank and

filters the effluent before it enters the groundwater.
The septic system has a soil absorption system [X]Yes [ JNo [ JUnknown
Was the soil absorption system part of the evaluation? [{]Yes [ JNo []See note below
If the soil absorption system was not evaluated, please explain below (for example unable to

locate, client did not authorize this part of the evaluation):

Absorption distribution [{]Equal [ ]Serial [ JPressure [ ]Equal via pressure

Absorption lines construction material:

Absorption distribution unii(s): [Cldropbox [_Ihydrosplitter ["lequal distribution box

[T Intact [ ] Damaged N/A

2

Absorption distribution unit(s) are free of debris or solids , JYes [[]No [X] N/A
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e Locate all drain lines in soil absorption system P¢]Yes [ ]No o 4(/ é}é’
4
Total length of drain lines GO () 4/3‘0/0 = 7 <\\O

Lengths determined by [X]Physically uncovering portions of system/probing [Jwritten Cr@c%is %

[ JFish tape [_]Electronic locator [_] camera (/5’/;20

5

e Absorption area appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted Qﬁ’

plants etc.

Edves [INo

If you answered “No,” please describe below:

e Absorption area appears to be free from surface water runoff and down spouts ves [ INo

o Evidence of ponding in absorption area or distribution unit(s) [IYes XINo

e The soil absorption system replacement area assigned in the permit record appears to be intact:
[IYes []No [X] Replacement area not identified in permit record

If you answered “No,” please explain below:

e Additional Comments:

6. Sand Filter System
There are different sand filter system designs used in Oregon. Not every sand filter system will
contain all of the components mentioned below, e.g. pumps. The owner of a sand filter system
permitted on or after January 2, 2014 must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.

e The septic system has a sand filter CJyes [XNo

(If “Neo,” skip the rest of section 6)

e Type of sand filter

[] Intermittent
[ ] Recirculating
] Bottomless

o Sand filter container appears free from defects, leaks and signs of deterioration: [ves [JNo
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-]

Product name
System ID number
Manufacturer name

) ) . 4, %/
Sand filter unit appears to be free from roads, vehicular traffic, structures, hvestock,@e;pcméﬁﬂj
Q7
plants etc. 47 (irw,
o) " ‘;'.;".m
[(JYes [ No %, /,
< 0/

If you answered “No,” please describe below:

Sand filter appears to be free from surface water runoff and down spouts [Jyes [JNo
Evidence of ponding in/ on sand filter media surface [Ives [[No

Surface access to manifold and valves [ [Yes [ No

Monitoring ports are present |[_|Yes [No

Lateral lines flushed and equal distribution verified [ JYes [ ]No

The sand filter has a pump [ |Yes [ [No

(If “No”, skip the rest of section 6)

Pump vault appears to be watertight and in good condition CIYes [(No [IN/A
Pump is functional [ JYes [ _[No

Pump control mechanism is functional (floats, pressure transducer) [_JYes [ [No
High water alarm in pump vault (audible and visual) is working [Iyes [No
Pump electrical components are sealed and watertight [Cyes [ No

Additional Comments:

Alternative Treatment Technology System

The owner of an ATT system mzus? maintain an annual service contract with a certified ‘
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.

Note* Some ATT systems may have a WPCF permit. Please contact the local Health Department
or the DEQ to obtain a copy of the WPCF permit.

The septic system has an Alternative Treatment Technology (ATT) [JYes [XINo

(If “No,” skip the rest of section 7)

Please provide the product name, system ID number, and manufacturer name below:
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e Previous two years of maintenance records are available [JYes [[INo Q{’,‘@ > 7
If you answered “No,” please explain below: 0/000 2‘%9
4 5 45
TZ@(/
0/?2:;

e Previous two years of maintenance records are attached to this form [Yes [ No
If you answered “No,” please explain below:

e Additional Comments:

8. Please attach a copy of the following items to this form. Contact the DEQ, or the local Health
Department to locate these items.
The septic system permit(s) to this form, if available
The as-built drawing(s) to this form, if available
The Certificate of Satisfactory Completion to this form, if available
Additional Comments: /
wnne  oh Reodrd

s @ ¢ @

. Provide a Site Plan

e Please provide a sketch of the complete system (show only system components that were
evaluated) on page 8 of this form, if a copy of the original “as-built” drawing is nor available.

e Please provide a sketch of the complete system on page 8 of this form if the original “as-built”
drawing is not accurate or representative of the existing system.

e If the original “as-built” drawing is available for copy, and the original appears to be accurate and
representative of the existing system, write “see attached as-built” on page 8 of this form,
redrawing the system is unnecessary.

e  Additional Comments:

< mdfyﬁ

10. Disclaimer:
This evaluation report describes the septic system as it exists on the date of evaluation and to the

extent that components and operation of the system are reasonably observable. DEQ recognizes
that this evaluation report does not provide assurance or any warranty that the system will operate
properly in the future.

11. I hereby certify, by my signature, that the above information and the plot plan on the next pag

this form are accurate and true to the best of my knowledge. (
7/ 30/ /7 =
7/ 30/ /G - e

Date Signature of Qfalified Septic System Evaluator
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Provide a Site Plan in the space below: Show the actual or best estimate measurementg?f coﬁfégnenté 7 é&
that were confirmed during this evaluation; septic tank, soil absorption system, property hﬁ’%}if kno»?v}a), O
easements (if known), existing structures, driveways, and water supply (water lines and wells .@xlgw t%

scale and indicate the direction north. ' 062//
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CLATSOP COUNTY HEALTH DEPARTMENT
857 COMMERCIAL STREET

P. O. BOX 206, ASTORIA. OREGON 97103
TELEPHONE 32520C0 EXT. 30

90 8-/6oc-300 "

Anril 11,1977

My, Richard D, Crow
Aoute 2, Box 395
Agtoria, Oragon S7103

Re: DEQ Subsurface Sewage Construction Permit.#76-61

Dear Mr, Crou:

On April 22,1977 the Subsurface Sewage Construction Permit issued to you
one year ago Ull_ expire. If you intend to install a subsurface sewage
system under your current permit, it must be completed prior to the above
captioned date, If you cannot install your subsurface sewage system prior
to this expiration date, an extension permit is required as outlined in
ORS L5L. 745, This same statute establishes a $15,00 maximum fee for the
extension permit, As with the original DEQ permit, -this extension permit
is valid for one year from date of issue.

If this office does not hear from you regarding this matter, your expired
permit application will be filed for future reference,

Sincerely,

CLATSOP COUNTY HEALTH DEPARTMENT
R

d
BRUCE MASON
Clatsop County Sanitarian

BM:ks
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P COUNT

CLATSOP COUNTY HEALTH DEPARTMENT
8§57 COMMERCIAL STREET

P. O. BOX 206. ASTORIA, OREGON 97103
TELEPHONE 325.7441 EXT. 30

April 9, 1976

Mr. & Mrs. Richard D. Crow

Route 2, Box 395

Astoria, Oregon 97103

RE: 5J-03, 808, 16DC - 301

Dear Mr. Crow:

On April 6, 1976, this department made an evaluation of the above referenced
lot so that we might be able to determine the feasibility relative to sub-

surface sewage disposal.

The soil structure is acceptable in structure and texture, and diéplays very
good absorptive qualities.

In designing a subsurface disposal system for your meat cutting operation we
will recommend:

i) 750 gallon tank @ 5' from foundation.
2). Two 50! drainfield lines; 24"-36" in depth.
3) Place the drainfield in the area discussed.

4) Submit a plot plan and optain a sewage disposal congtruction permit
through this office prior to construction.

5) This approval is void if in conflict with any local building or planning
regulation.

AZ// ( ‘1‘2’/;/ o/

Bill D. Mason, R. S.
Clatsop County Sanitarian
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State of Oregon
DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE
OF FAVORABLE SITE EVALUATION FOR
INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM

(Not a permit for construction)

This is to certify that the following described property

has been evaluated on and found to be approvable for the installation of one
subsurface sewage disposal system in accordance with ORS 454.605 through 454.755 and administrative rules
of the Environmental Quality Commission promulgated thereunder.

This approval is given on the basis that the lot or parcel described above will not be further parti-
tioned or subdivided and that conditions on subject or adjacent properties have not been altered in any
manner which would prohibit issuance of a permit under the statutes and rules noted above. Any such sub-
division, partitioning or alteration voids this certificate.

The subsurface sewage disposal system is to be located on the above-described property as follows:

A system to be located anywhere on the lot or parcel other than as described above will require an
additional site evaluation along with an additional fee.

This certification is valid until a subsurface sewage disposal system is installed pursuant to a permit
obtained from i or until earlier cancellation,
pursuant to Commission rules, with written notice thereof by the Department of Environmental Quality to
the then owners according to Department records or the county tax records, whichever are more current.
Subject to the foregoing, this certification runs with the land and will automatically benefit subsequent
owners of the land.

Issued:
Date
To:
Landowner
Address

By

City State Zip DEQ or Contract Agent
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