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State of Oregon Onsite Permit ID:  0S405422 H
Department of Environmental Quality

Certificate of Satisfactory Completion

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

requirements in Oregon Administrative Rules C
Permit OS405422 as follows: ,

to adversely affect the soil or the functlonlng of the system Suc h act1v1t1es may mclude, hut are not

limited to. Veh1cular traff~, h"estock cov: wmg the ~rea wﬁh asphalt or mncrete fillina, entting, G
soil moditication ectivities. w R s
4 This ynsite ... swater treairent svstem st be connected to th\ mcxhry A ,fe*“ dp b norein v AT

years of the issuance of this Cyrtificate of Satisfactory Completlon (CSC) or ruleq For auih s Shoh
notices, alteration permits, or construction-installation permits as outlined in OAK 340- 07;»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.

Application ID: 406202, Construction-Installation Permit - Single Family Dwelling - Installer: Robert E. Martens: dba Page 1 of 2

Robert Martens Excavation



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.

SYSTEM INSPECTIONS AND COMPLETION DATES
Pre-Cover Inspection Waived by Connie Schrandt on 9/30/2008

Installer Name: Robert E. Martens: dba Robert Martens Excavation
Certificate Issued by Operation of Law.

To be valid, this document must be 51gned by an "Agent" as deﬁned in OAR 340 071-0100.
oV g‘o(«/\ 0L Onsite Wastewater Speclallst . 9/30/2008

Authorized Agent Tlﬂe PR, e 8 = Date CSC Issued
Connie Schrandt C S N

Department of Env1ronmental Quahty
Northwest Region - Warrenton Ofﬁce

65N nghway 101, Sulte G~
Warrenton OR 97146 U
Phone: (503) 861-3280 .
Fax (503) 861 3259 ‘

Application ID: 406202, Construction-Installation Permit - Single Family Dwelling - Installer: Robert E. Martens: dba Page 2 of 2
Robert Martens Excavation
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DEC-28-2087 13:43 77 WARRENTON PAGE ©1/82

ISEIBE1ERSS .01 /0e
DEPT. OF ENVIRONMENTAL QUALITY
State of Oregon RECEIVED
Department of Environmental Quality (DEQ) ' '
4 SEP 29 2008

Final Inspection Request and Notice - Onsite ID: 40542

Pursuant to the requiremonts within ORS 454.665, QAR 340-71-170 and OAR 340-71-175, the syntqlgigm}lﬁ@d(qz'tﬁ ANCH OFFICE
permittee :mst mfy DEQ (or autharized Agent) when the copstruction, altcration or repair of a system for \\g‘wégﬂﬁ‘_{_\m“u FFICE
was issued is completed (exoept for the backfilling of covering of the installation). DEQ (or Agent) has 7' daysto_’peﬂ*otgn fani LN
inspection of the oompletedcuumwﬂonafterthcufﬁcialmﬁmdnw,nnlcss Dl_ZQ(or Apent) elcets to waive the inspection
and authorizes the system to be backfilled earlier. Receipt and apceptance of this complemed form by DEQ (or Agent)
establishes the official notice date of your request 1oy the pre-cover inspection. Faxed coples are acc_;apmble for inspection
request purposes only. Originals must be recsived befare 2 certificate of satiaactory completion is issucd, Pleass complez all
of sections 1 through 4 oh the form and return it to the office that issued the permut. Forms that are determined 1 be
{ncomplete may be returned '

SECTIQN 1: Owner Information: Township 08N, Range 08W, Section 20

Robert Tiklkala Clatsop County TaxLot#: Tax Lot 602
Astoria

SECTION 2: Materialy List - Identify and list all matorials used in the system.

Material Categoriess Brand Njme: Siagi Speciicationg Amount of Materiali

Pump(s): -

Distribution Pipe:

Effiuent Sewer Pipe: LU oM 03] ¢ F4

Drain Media Type(s): __ 7 {oldoads Qo 290 F |

Filter Material: i _ |

Other. N

NOTE: unnupwvmmymmu.gwmmmdmmwwmm'Fm«m*am'um-!nm'wmm
this system.

SECTIQN 3: Construction was performed by (signature required):

() Property Owner/Permittee: Rabert Tikkaln

\\ ~. (4 / N
() Sewage Disposal Service Business: o DC.A/{ ' )"‘"‘?kmiﬂ’v& Eec ppalsa, 27547
‘ (Print Full Business Name (License Number)
All Tank(s) were tested for wmer-{ighm:s afler installation and pasoed in accordance with OAR 340-73-025(3): Yes () No (
Date tanka(s) tested; 7-27- 08 Date System Construction Conpleted: &- 8- 08

Iunﬁfy!haiﬂleinformaﬁunpmvidedonbmhsidesaflhisdoammmisanmctand'thatmeoonstmuionofthis gystem was in
acoordance with the permit and the rules regulating the construction of onegite sewage disposal systems (OAR Chapier 340,
Divisions 71 and 73).

Ph cmA fres oo™ Lzey  T2708
(Sysseen Lisstalier’s Stgnature-Property Owner or Certified  (Ti1le) . (Cert. #) (Date)

Installor with Cortification Number) |
Installers Contact Phone Number: Offics/Home Ssz 2% A &Ls” Cell SO ¢yn 202«

Apyl{unioumzmm,WW@W-MY@WW@B@WWWW Paga 1 of 2
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DEC-28~-2007 13:44 '] WHRRENJUN

TEM. ndicas the direction of NGRTH am shaw the

AS-BUILT PLAN OF THE CONSTRUCTED SYS ground and pipe: clevations, and sedack

SECTION A | tons of all wells within 200 fiet of the system. Also include
, perty lines and bullding structures. DEPT. OF ENVIRC
digtances from property lines. DEPT. OF ENVIRONMENTAL QUALITY

RECEIVED
SEP 2 9 2008

NORTH COAST BRANCH OFFICE
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; - 9.30 -68 Notice Accepted: Yes () No ()

SECTION 5 - Offics Use Ounly; Notice Review Date
If No, Reason for Won Acceptance:,

Installer/Property Owner (Permittee) Notified about: ( ) Non Acceptance (X Approval to backfill system
Date and time of notification:_9-300F 9: m Additional Comments:

App)mmm:mmzoqmmwhﬁmm-swuvmrym&g,MNm Rodert Tiklala Pagn20l2

TOTAL P.@2



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

1. JOB SITE INFORMATION (to be filled out by applicant/owner/agent):

Job Site Address L/Q // ‘f/ lﬁl‘w ,){ 3 < | City: ﬂ§ TG 2682?4
Owner: Q@ @Q_/\QCT‘ *Fkk@ /‘ﬂ Phone: :SAQS ~ yéﬂ?" 7/ i/a

Owner’s Address: qu l[ $l/// ‘squrﬂoﬁ ri’STO‘@:Z;% O)’é\ g) 7/0\2

Agent:

Proposed Development/Construction: IQ D ZG 6«:{*6 ’7

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

Legal Description: T g R VY SEC % Tax lot(s) Zm&

Permit Needed - Yes ( 0 Site Approyed - Yes (+¥No (V )
Signature: V] KW/ Date: 7// Z%[Z{
Remarks: /(714 Q)‘lf. ,@/’m i '// J’f[} 4/) SY2Z_

/)’C b&U’VL/ — ho ,W ludpina,
DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146  Phone: (503) 861-3280 FAX (503) 861-3259

3. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

Water/Fire Flow: Number of Hydrants: Hydrant Location (s):
Signature: ' Title: Date:
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 LAND USE PLANNING DEPARTMENT (to be filled out and signed by Land Use Planning):

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

Zone: Overlay District:

Development Permit- Yes ( ) No( ) #

Flood Flain - Yes ( ) No ( ) Elevation Requirements;

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

Signature: Title Date:

Remarks:

Clatsop County Land Use Planning, 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 issue the building permit.



12731707 12:59 FAX 3602251158 ADAIR HOMES WOODLAND ) CARUEEE

AGENCY REVIEW & APPROVAL FORM

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

1. JOB SITE INFORMATION {to be filled out by applicant/awner/agent):

Job Site Address: . City;

Qwner: Phone:

Owner's Address:

Agent:

roposed Development/Construction:

1. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) {(to be filled out and signed by DEQ):
Legal Deécn'pu’on: T % R 8 SEC M Tax lot(s) /0,02/

Permit Needed - Yes (W No ( ) Site Approved - Yes (~TNo ( )

Signature: ——\f\ % /Q—e Date: /;—%gl /0/]
=TS22

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3239

3. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

.Water/Fire Flow: Number of Hydrants: Hydran! Location (s):
Signamre: Title: Date;
Remnarks:

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

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

Zone: Overlay District:

Development Permir- Yes { ) No ( )} #

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

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

Signature: Title Date:

Remarks:

Clatsop County Cominunity Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611 FAX {(503) 338-3066

5. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street, Suite 100, Astoria, Orsgon) Phone: (503) 338-3697  FAX (303)
338-3666. Building Codes will review and issue the building penmit.

wiplrappsandflyers/plantobuild.doc6/8/05



State of Oregon Onsite ID:  0S405422
Department of Environmental Quality Expiration Date: 12/28/2008

Construction-Installation Permit

This Construction-Installation Permit OS405422 authorizes the property owner to construct an onsite
wastewater system as follows:

PROPERTY INFORMATION
Property Owner: Robert Tikkala Clatsop County
Property Location Astoria Township 08N, Range 08W, Section 20 |
Facility Type: Single Family Dwelling Tax Lot 602

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System Type: Standard

Design Flow: 450 gals/day
Minimum Septic Tank Size: 1000 gals
DistributionType: Serial

Total Trench Length: 375 Linear feet
Trench Spacing: 8 feet*

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

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS
1 Each trench to be level and on contour.
2 Meet all required setbacks.
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 livestock must be restricted from the system area.
6 All roof drains must be directed away from the system.

7 All work is to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073. Make no
changes in system location or specifications without written approval from the permit issuing agent.

Application ID: 406202, Construction-Installation Permit - Single Family Dwelling, Owner Name: Robert Tikkala Page 1 of 2



INSPECTION REQUIREMENTS
1 A final inspection request and notice form including a detailed and accurate as-built plan of the
constructed system and a list of all materials used in the construction of the system must be completed
and submitted prior to requesting a final inspection.
2 A pre-cover inspection of the installed absorption facility (prior to backfill) is required.

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

' S :! o D Onsite Wastewater Specialist ~ 12/28/2007 12/28/2008

Authorized Agent: Title Date Issued Expiration Date

Connie Schrandt

Department of Environmental Quality
Northwest Region, Warrenton Office
65 N Highway 101, Suite G
Warrenton, OR 97146

Phone: (503) 861-3280

Fax: (503) 861-3259

See the Attachment 1 for additional information about your permit.

Application ID: 406202, Construction-Installation Permit - Single Family Dwelling, Owner Name: Robert Tikkala Page 2 of 2



Attachment 1 to Construction-installation Permit

BE CAREFUL and BE SAFE - CALL FOR UNDERGROUND UTILITY LOCATIONS BEFORE YOU
DIG! (503) 232-1987 or 1-800-332-2344

Rules, Approved Material Listing, and Database of Licensed installers can be accessed at:
http://www.deq.state.or.us/wqg/onsite/onsite.htm

General Conditions And Requirements For All Permits

Onsite Construction-Installation Permits are valid for one year from the date of issuance. The expiration date is noted
on this permit. Renewal of a permit may be granted if an application for permit renewal is received before the
permit expiration date. Reinstatement of a permit may be granted if an application for permit reinstatement is
received within one year after the permit expiration date. Transfer of a permit from the permittee to another
person may be granted if an application for permit transfer is received before the permit expiration date and no
other changes to the permit are necessary.

Installation Requirements: The drainfield must be installed in undisturbed native soil. No alterations of
the natural site conditions such as soil removal or filling, or slopeftopography alterations within the approval
areas for both the initial and replacement systems are allowed, unless otherwise authorized by the Agent. Do
not install system when soil moisture, high groundwater, adverse weather, or other conditions that could affect
the quality of installation or reliability of the system are present. If such conditions are present and there is a
need for sewage disposal at the site, the septic tank can be utilized as a temporary holding tank as outlined in
340-071-0160(8).

Inspection Requirements: The system installer and/or the permit holder must notify the permitting Agent
when the construction, alteration, or repair of a system for which a permit was issued is completed (except for
the backfilling or covering of the installation). The permitting agent has 7 days to perform an inspection of the
completed construction after the official notice date, unless the permitting agent elects to waive the inspection
and authorizes the system to be backfilled earlier. Receipt and acceptance of a completed Final inspection
Request and Notice form by the permitting agent establishes the official notice date of your request for the
final inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be
received before a Certificate of Satisfactory Completion can be issued.

System Backfill Requirements: The system is to be backfilled or covered as follows:
+ Only after the permitting agent has approved the construction installation,
» orthe inspection has been waived
s or the Certificate of Satisfactory Completion (CSC) has been issued by operation of law (where the
inspection has not been conducted within 7 days of notification of completed installation).

Unless otherwise required, it is the system installer's responsibility to backfill the system within 10 days after
inspection and issuance of the CSC. Backfill must be carefully placed to prevent damage to the system. The
backfill must be free of large stones, frozen clumps of earth, masonry, stumps, waste construction materials, or
other materials that could damage the system. Be sure that the untreated building paper, filter fabric, or other
material approved by the agent is completely covering all drain media where required prior to backfill. The
system can be connected to and placed into service once it has been properly backfilled and the CSC has
been issued.

Initial and Replacement Areas — Protection: The installed subsurface absorption field and designated
replacement areas must be protected and kept free of development such as roadways, covering with asphalt
or concrete, filling, cutting, or other soil modifications.

Application 1D: 406202, Construction-installation Permit - Single Family Dwelling, Owner Name: Robert Tikkala Page 1 of 1
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~7 8. Application for Onsite Sewage [Dusemn ’ For DEQ Use Only:

; m Date Received 2«//‘/ / 07
; Treatment Syste . I
Department of Envxmnmental Quality , i:‘lfﬁo:“;:m/ 225020
_ m 65 N Highway 101, Suite G’ ‘ o Daﬁeloflst
Sté(eo_meg:fw Warrenton, OR 97146 Date amw‘m
Emdronmerta Phone/TTY: (503) 861-3280 - jﬁ‘;‘f‘p‘l‘;ﬁ“‘“
Fax: (503) 861-3259 Sommed | DBy

RET T hcle G35/ j v ys'r« Tror] s (ﬁcc/? OR, BoI- ys'% Sl

Name Maxlmg Address (Street or PO Box, City, State, Zip Code) ) 7 Qj Phone Number ?f ?’ C)
B. Legal Property Descrlpuon

. p -
g = 20 b9 S d
Township ge Section Tax Lot Tax Account Number Acreage or Lot Size
C LESTo ‘
County Subdivision Name . Lot Block -
Property Address: :
Address City State Zip Code

| Directions to Property: /o To /L/&«"}/ SO ‘70 £65 T . LeFos T > 8
RisAT S/Dc |

C. xisling Facilitv / Proposed F

Water Information

acilitv /
Existing Facility: ‘ Proposed Facility: ' Water Supply:
[ Single Family Residence ~ IX] Single Family Residence [ pubtic
: : : Name
Number of Bedrooms : Number of Bedrooms Private
D Other D Other : Well, Spring, Shared

D. Tvpe of Application

[] site Evaluation Renewal Permit [] Authorization Notice for:
Construction Permit Existing System Evaluation [] Conneeting to an Existing System Not in Use
Repair Permit C Permit Transfer a Rq;llacmg 2 Mobile Home or House with Another Mobile Home
or House .
E] Alt::;g‘ D Minor Permit Reinstatement The Addition of One or More Bcdrooms
. on Permit Personal Hardship
O Major [] Minor Temporaty Housing

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, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental Quality
and it’s authorized agents pe ssm ey the above described property for the sole purpose of this apphcatton
,: Zom

M J ) -ST

Signature ’ Date

ColelT T ,@:}-cé—

A,pplicant’s Name — Please Print Legibly . Applicant’s Phone Number Applicant’s E-mail Address

Applicant’s Mailing Address

Applicant is the m Owner DAuthonzed Representative Licensed Septic Installer v

[[] Authorization Attached f o 8 L2 7_ 774K T‘@S

. Installer’s Name

Rev 814-03 bk
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12/14/2887 04:19 5833383666

CLATSOP CO COM DEV PAGE

SECTION1 - TO BE FILLED OUT BY APPLICANT (may bo fifod in aloctronically using Tab ksy to move fo each fiald)

1. Applieant Nameangny owaer (OB LT T7 ks /d
pp ddress: G20 (LY STe1,07) Telephone: > <=~ %3- 3}?7‘6
| s{oeTA. St O & Lip LIRS
2. - Property Infonnation: '
‘ Cou;rwt;-y C laSTof Tax Lot Number: 622 :

Township: | & (v Range. g w Section:__ . O

Property Address: :

Block. Lot: ' Subdwmon Namc (if applicable):

3. ’l'his proposed facility Is for: _
' An individual, single-fomily dwelhng
Other, chfibeﬁntypcofdevelopmcnt,bnsmms,orfacﬂnyandtthmwdod semcworpmducts

-4, Pcrmit or prmml being rcqusted. .
, On-sll:ganstruchon—installnhon permit for: m New construction D Repairs D Alterations
Non-water-carried facility requests (for example, pit privy/vault toilet for camp grounds).
On-site Authorization Notices for: | ] Replacement of dwelling [ ] Bodroom addition
Other changes in land use involving potential scwer flow increases

| SECTION 2 - TO BE FILLED OUT BY CITY OR COUNTY PLANNINGOFFIC[AL "

R Thcpmposcdfaénuylslomad. Dinﬁldecnyhxlnns 0 insidé UGB (a{utsideUG_B
II inside the UGB, the pro facility Is subjectto: - -
‘0 City jurisdiction . Cmntymsdwuon DShnredcﬁylooumyjmwdman

6. PfopcﬂyZonlhg: - Zonlugl\ﬁnhnummmd Sizes 2 o A
7. Isa pubhc notice. nnd he:mng required? [ Yes Hcaring Date:-_:
' ONo _
. 8, Dou the prmtosg ﬂdh{{ ly with all spphcablc focal land nse requirements: B{w O No
~ Comments: \I‘QC \Gly ) T DONG o ‘ :
9.  Planning om:m s
 Print Name: Tiﬂ&%ﬁaﬁz%ﬁ_———-
Tclephone No.: % Q3= 2 S Date:
* Planning Official Signatare: _
~ Print Name: _ : o . Title:
. Telephone No.: ' : Datc:

" * Both city and county planning officials may need to sign if use is within 8 UGB.

' Land Uso Compatibility Statement for Oun-site Séwago Disposal System Permits Onsit=LUCS.doc (12/2002)

85/88



Receipt Number: 133030

Oregon Department of Environmental Quality

Warrenton Office
¥ 65 N Highway 101, Suite G

el 2
'S

bonchon. Warrenton, OR 97146

Date Received 12/14/2007

Received From Robert Tikkala
(Check Name): 93011 Ivy Station Road

For TO8N RO8SW S20
Property TaxLot 602

Astoria, OR 97103 At: Clatsop County
Astoria, OR 97103
Current Payment
Check #
Money Order #
Amount Paid  Payment Type Purchase Order Bank Number Amount Applied
670.00 Check 1687 96-228 670.00
Total Amount Applied  $670.00

Onsite Fees

Application Description
Base Fee: 630.00 Application ID: 406202
Surcharge Fee: 40.00 Application Type: Construction-Installation Permit
Plan Review Flow Fee:
an Review _OW Single Family Dwelling
Pump Evaluation Fee:
Flow Fee:
) _ System Type: Standard
Reinspection Fee:
Pump Evaluation: No
Total Fee $670.00 Flow: 450 gallons/day
Payments
Previous Payments: 0.00
Current Payment: 670.00
Over Payment: 0.00 Receipt Amount: $670.00
Total Payments: $670.00
Receipted By: Date of Entry:
Vicky Schiele 12/14/2007
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August 15, 1996
DEPARTMENT OF

MR & MRS LEWIS WILSON ENVIRONMENTAL:
RT 2 BOX 990 ALITY
ASTORIA OR 97103 Qv

o - NORTHWEST REGION

RE: OSS- Ciatsop County
T8N, R8W, Section 20, T.L. 602, 6.54 acres
Site Evaluation Report

Dear Mr. and Mrs. Wilson:

In response to your recent application for site evaluation, the above-described property was
examined on June 13, 1996, to determine the methods of on-site sewage disposal for which it is
suited. The site was found to comply with established criteria for a standard septic tank-disposal

field system. '

The 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. If you expect your family's water use to exceed these flows,

it is recommended that the system be made larger. - —

Please refer to the enclosed field worksheet for information about the site observations and location
of the disposal system (including the future repair/replacementdisposal system). The system will
consist of 375 lineal feet of drainfield for a 4 bedroom dwelling, serial distribution with drop
boxes, trenches 24 to 36 inches, maximum excavated trench depth. The system must be
installed in natural soils, not in any area that has been cut, filled or modified in any other
way. The approved area is the natural slope to the south of the home site area. Do not install

on slopes over 30%.

A construction-installationpermit is required to install the sewage system on the approved site.
Please contact the North Coast Branch Office in Warrenton at 861-3280. JohiA. Kitzhaber

Governor

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 ORS 454.605 through 454.745 and Administrative Rules

of the Environmental Quality Commission (EQC). Any such subdivision, 5020 54‘/\6 Fourth Avenue
partitioning or alteration may void this report. palte 492 R 972014987

(503) 229-5263 Voice
TTY (503) 229-5471
DEQ-1



August 15, 1996
Page 2

WARNING: This is a technical report for on-site sewage disposal only. It may be convertedto a
permit only if, at the time of permit application, the property has been found to be compatible with
applicable LCDC-acknowledgedlocal comprehensiveland 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 permit obtained from the Department of Environmental Quality,
or until earlier cancellation, pursuant to EQC rules, with written notice thereof by the Departmentto
the owners according to DEQ records or the County tax records. Subjectto the foregoing, this
report runs with the land and will automatically benefit subsequent owners.

Sincerely,

Y e

Anne Cox, R.S. -
Environmental Specialist
Water Quality Source Control
Northwest Region

cc: North Coast Branch Office
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3 n 4
T i ) b/
size _(o, 5% e, varuator _Coll (/,-'/,/,A eorth DATE _(p//3/96
/ {

st -stones & stony fs  -fine sand st -sandy loam scl  -sandy clay loam w  -weathered pl -platy
cob -cobbles & cobbly vfs -very fine sand fst -fine sandy loam el -clay loam fx -fractured pr  -prismadc
g -gravel & gravely cos -loamy coarse sand vfsl -very fine loamy sand sicl  -silty clay loam sed -sedimentary bk -blocky
vcos -very coarse sand Is -loamy sand I -loam sc  -sandy clay 0  -no strucmre abk -angular
c0s -coarse sand Ifs -loamy fine sand st -silt c -clay 1 -weak blocky
5 -sand cosl ~coarse sandy loam sil  -silt loam llesd -layer limiting 2 -moderate sbk -subangular

effective soil depth 3 -strong blocky

NOTES: structure, % loose rock, roots, redoximorphic
DEPTH (inches) TEXTURE COLOR features, water, llesd, etc.

1 /)Cv

J

Gl
— LV\ "\ A //’)f/fg
S

= C . ~ ,
— ) - 7 7 7
/ ;, — S / o 1P L /Océ‘, /] te g feit 300 Hovod f‘a/f rolyte

8%
//'7 C:))I / ‘ZP f‘/(/ﬂ//'y Ll 2 WA ;3/\/()#/}9 ol éf" D‘

a0tes
2 (;; ):24 ,/p ~ f/v\ ﬁ/’/ /‘--. <Y }—f/j o vl (:(/‘/V‘;/ﬂ;ﬁ-(;r/z ,/4"/;2,7 ey U/} }/Jfé
10tes

sLOPE oz £ 5 7@) ASPECT (5 T/(.‘f - / 7 GROUNDWATER (//I;IA; TEMPORARY; fERMANENT
YYSTEM TYPE: ! design sewage flow \j ::M& gpd
nitial: Qé’/ (Cy! /df// bt ///// v’ ‘/75’ Xeo replacement: gfz ISR / z_,/ // 0 Z)L A=

lisposal field sizing: /2 \Z‘//— / /150 gfp/ disposal field sizing: /2 ”’“ 1150 ged
nax. depth absorption facility: ;féff/ - ? é inches max. depth absorption facility: < C’// - /(6 inches
pecial conditions:/cormnepts ﬂ ya (7//(/‘% / /’(/ & ﬂ( /f/(// / 4 f‘-/\,
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STATE OF OREt , ' __1 _OFFIC

DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'’d - T-96
NORTH COAST OFFICE Date Completed
17 N. Highway 101 Required Fee (3563500
Warrenton, OR 97146 Receipt No. " 74433
(503) 861~-3280 Control No.
x‘/> /
FOR_APPLICANT'S USE - (PLEASE PRINT) & — 9%

Lot Size (Acreage or Dimensions)

/\/ f /,1//% V'“/ %;ﬂf/‘g—%ﬂ/ :/;W/f/ DN

(Property Owner's Name) (Applicant’s Name if Different from Owner)
Legal Description j;y ?;y 2 57 520 2, 4122&2;;&&/0
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
[94/éingle Family Residence ~S [ ] Public (Community System)

(Number of Bedrooms) QnyPrivate ;

[ ] Other (Indicate:(Well, Spfing,\ 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)

l—'\r—'nt—'!'——vl——w'-—!'—\;-éﬁ

ey prenmy gy gy p—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 pregared ac-
cording to instructions in the guidance packet before action can be taken on this a ation

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

above described property for the purpose of this application.
(///i::fi) [ ] Authorized Representative

C;;ff%%g%QQéﬂéf ;;;%z;ééz;b7 CZ;/W j f%Z;‘ [ ] Licensed Installer

(Siéhature) (Date)/ License No.
Owner’s Mailing Address Applicant'’s Mailing Address (if different)
PL2 Sz 222 KT 2 oSox Z22
ZAST Lr—r 22 7, L]\ st /«;;‘(’7 w P s

Phone 3525 = 7 Phone 525~ 7 TW\WCB\WC8690 (7-19-91)
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VICINITY MAP
Clatsop County
Please be specific with the directions to the property. Assume this map is for a big screen TV
being delivered to your site and you don’t want it lost.
Use a City or Community on a major Highway as the starting point.
(Elsie, Knappa, Arch Cape, Jewell, Warrenton, etc.)
(HWY 26, 30, 53, 101, 102, 103, 202).
Give as exact distances as possible, (i.e. 1.5 mi, 2.2 mi)
Give any landmarks that may help locate the site.
North direction would be helpful
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