Certificate of Satisfactory Completion
Repair (Minor) - Residential - Renewal
186-501413-ONS

Clatsop County Onsite

820 Exchange Street
Astoria, Oregon 97103
503-325-9302

Fax: 503-325-9303
health@co.clatsop.or.us

Website:
https://iwww.co.clatsop.or.us/publichealth/page/onsite-septic-system-pro
aram
Date Certificate Issued: 08/31/2021
Work Description: Repair Permit - Minor - IVR NUMBER = 186900037703 ~ IVR PHONE = 1-888-299-2821
Primary Contractor: Complete Septic Service
Installer/Pumper License: 37864
Address: 41092 Ziak-Gnat Creek Lane
Astoria OR 97103-8434
Phone: (503) 458-6870
Email: jeffreyrlebo@gmail.com
Owner: STUHR GLENN D/ELIZABETH P Property Address: 92693 T T Larson Rd, Astoria, OR
97103
Parcel: 808238001400 - Primary Township: 8 Range: 08 Section: 23
Lot Size: N/A Water Supply: Other - Public: Wickiup
Zoning: N/A City/County/UGB: N/A
Land Use Approval: N/A
Category of Construction: Residential
Existing Proposed
Use of Structure: Single Family Dwelling N/A
Number of Bedrooms: 3 N/A
System Specifications
Type: Tank Only
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: N/A
Special Tank Requirements: Design flow annotation: REPLACING STEEL TANK. Tank size annotation: NORWESCO POLY.
Special Requirements
Not Applicable N/A

Groundwater Type:

Groundwater Depth:

8/31/21: 2:23:48PM
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Septic Permit 186-501413-ONS Page 2 of 2

Date Certificate Issued: 08/31/2021
:ork Descﬂptlon.‘ Repa:r Penmt Mmor IVR NUMBER 1869@0037 03 ~

IVR PHONE = 1-888-200-2821

In accordance with Oregon Revised Statute 454.66 and Oregon Administrative Rules 340-71, this Certificate is issued as
evidence of satisfactory completion and installation of components as described in the permit at the location identified.

Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment system will
function indefinitely without failure. Conditions imposed as permit requirements continue for the life of the system.

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 of
the area with asphalt or concrete, filling, cutting or other soil modification activities.

This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public health hazard or
pollute public waters.

Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10 days after issuance
of this Certification of Satisfactory Completion.

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

_Certificate of Satisfacto

System Inspection: No Operation of Law - 7 Days Notice: No Pre-Cover Inspection Waived Per 340-071: No
Comments: N/A

Lucas Marshall Environmental Health Specialist |

CALL BEFORE YOU DIG...IT'S THE LAW
ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain
copies of the rules by calling the center. {Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

8/31/21: 2:23:48PM ONS_OnsiteCSC_pr



FINAL INSPECTION REQUEST AND NOTICE - ONSITE ID: 501413

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

3 \ '?m:\

Section 1: Owner/Permitee Information:

Name: Stuhr Glenn D/Elizabeth P G
Property Address: 92693 T T Larson Rd, Astoria ?\5%\;\%\\
Township 8 Range 08 Section 23B0  Tax Lot(s) 01400 Q‘@f&’@? oe.

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(l) Volume Z’ de 70 Compartments / Manufacturer ,\,0 R W SLD Date /?‘ Y0 "9 X
Tanks(2) Volume Compartments Manufacturer Date
Pumps: HP__ Model/Manuf Float(s)Type(1) Model/Manuf

Float(s)Type(2) Model/Manuf

B. Piping:

XL 24-24/ (2 f 2\3 £
Effluent Sewer (tank to drainfield) Yes ﬁ No [] Diameter, ASTM#Other Lﬁﬁ T2 4. PZ/ G Length
Pressure Transport Pipe Yes[] No[] Diameter ASTM#Other Length

C: Secondary Treatment Unit:

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

Sand Filter Yes[] No[J 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

ATT Yes[] No[] Model

Certified Maintenance Provider: Name

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

D. Drainfield Media

Type: Gravel, Pipe or Alternative? Clatsop County Department
Distribution Box Yes[] No[] ) of Public Health
On-Site Waste Water Program
Drop Box Yes[[] No[ Approved By /7{');
Distribution Pipe Yes[] No[] Diameter ASTM#Other Permit Demgth 50,49 7
Comment: Date Z]’/'J;’/J—/




Section 3: As Built Plan of t
Indicate the direction North. Show

distances from property lines, structures, wells, streams, etc.

he Constructed System
locations of all wells within 200 feet of the s

ystem. Show system setback
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Section

I certify that the information provided on both pages of this document
accordance with the permit and the rules regulating the construction o
340, Divisions 71 and 73)

Owner/Permitte/Certified Installer w/Certification # Print Name:

4: Construction was performed by (Signature Required):

is correct and tha

Co

t the construction of this system was in

f onsite wastewater treatment systems. (OAR Chapter

Owner/Certified Installer Signature

Phone j/ g g "é. g_i D

plete <ol %ﬁéeﬂ?{if’g’

~Certification # __ @j/l A WA

F-30-51

7

Date
Email :

A
Section 5: Office Use Only

Notice Accepted Yes[] No[] Date
Installer /Owner /Permittee Notified Yes[] No [0 Date

If no, reason for non-acceptance

Clatsop County Department

Comment

LD 1T Iy b 7% )
gj T aouac zeaitrn

On-Site Waste Water Program
&/ =
Approved By =2~

Permit No. __ 50/ /3
Date __ @/5//z;




Clatsop County

Onsite Septic System Program NED
820 Exchange Street, Suite 100 RECE
Astoria, Oregon 97103 2“2\
Phone 503-325-9302 AUG 3 1
www.co.clatsop.or.us GLATROP B8 pHRIE HEALTH

Septic Tank Decommission

The Department of Environmental Quality rules require that all septic tanks be properly abandoned following
hookup to a new septic system or when the tank is no longer in use. Please return the following form along
with the pumping receipt to the Clatsop County Onsite Septic System Program.

Oregon Administrative Rule 340-071-0185 Decommissioning of Systems
(2) Procedures for decommissioning
a. Tanks, cesspools and seepage pits must be pumped by a licensed sewage disposal service to
remove all septage.
b. Tanks, cesspools and seepage pits must be filled with reject sand, bar-run gravel or other
material approved by the agent, or the container must be removed and properly disposed.

Property Owner: /EA 1 2 HB@//H ST‘JHQ
Septic Tank Location: 92@ ?3 ’//T AF)ESOY\ /Qp /ﬁ) Si—é/la Q, OQ;

Legal Description: T g R g S@S&Lot [ﬁ 20

Date Tank Pum %_‘D@ ‘OL
S /L/ .l License #: 37f4—‘ ?/"

G(g'(ature of licensed pumper)

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

By: Date:
(signature of operator/owner)

This septic tank was rem y and properly disposed of.
- ) i e
By: ?27/ 0L Date: 68730 2/

re of operator/owner)

Clatsop County Department
of Public Health
On-Site Waste Water Program
Approved By =
Permit No. _ S50 42
Date 7, /37 r/ >/




Septic Permit

186-501413-ONS

Clatsop County Onsite
820 Exchange Street
Astoria, Oregon 97103

503-325-9302

z % % i Fax: 503-325-9303
Repair (Minor) - Residential - Renewal health@co.clatsop.or.us

Website:

https://www.co.clatsop.or.us/publichealth/p

age/onsite-septic-system-program

Work description: Repair Permit - Minor - IVR NUMBER = 186900037703 ~ IVR PHONE = 1-888-299-2821

Date issued: 9/23/19 Expiration date: 5/27/22

Primary contractor: Complete Septic Service
Installer/Pumper License: 37864

Address: 41092 Ziak-Gnat Creek Lane
Astoria OR 97103-8434

Phone: (503) 458-6870

Email: jeffreyrlebo@gmail.com
Business License: N/A
Owner: STUHR GLENN D/ELIZABETH P Property address: 92693 T T Larson Rd, Astoria, OR

97103

Parcel: 80823B001400 - Primary Township: 8 Range: 08 Section: 23
Lot size: N/A Water supply: Other - Public: Wickiup
Zoning: N/A City/County/UGB: N/A
Land use approval: N/A County: N/A
Action: Renewal Type of application: Repair (Minor) - Residential
System failing: N/A Septic tank last pumped: N/A
Comments: N/A
Category of construction: Residential

Existing Proposed
Use of structure: Single Family Dwelling N/A
Number of bedrooms: 3 N/A
System Specifications
Type: Tank Only ATT description: N/A
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A
Special tank rqmts: Design flow annotation: REPLACING STEEL TANK. Tank size annotation: NORWESCO POLY.
Special Requirements
Stake out required: No
Groundwater type: Not Applicable Groundwater depth: N/A

Conditions of approval

CALL BEFORE YOU DIG...IT'S THE LAW
ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon
Administration Rules. You may obtain copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification
Center is 1-800-332-2344.)

6/3/21: 1:21:51PM Page 1 of 2 ONS_OnsitePermit_pr



Onsite Permit 186-501413-ONS

Page 2 of 2

Date issued: 9/23/19
Work description: Repair Permit - Minor - IVR NUMBER = 186900037703 ~ IVR PHONE = 1-888-299-2821

Expiration date: 5/27/22

Have a copy of the approved plot plan and permit on site during construction and for all inspections. Submit a
complete As-Built-and Materials list form prior to final inspection on all construction-installation permits.

Madifications to the approved plan or proposed use need to be approved prior to instaliation. A
construction-installation permit is valid for one year from the date of issuance.

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.

Install with dry soil conditions.

Vehicular traffic and livestock must be restricted from the system area.

All roof drains must be directed away from the system area.

Meet all required setbacks.

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

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.

Lucas Marshall Environmental Health Specialist |

9/23/19

6/3/21: 1:21:51PM Page 2 of 2
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820 Exchange St., Suite 100

' Clatsop county Astoria, OR 97103

: ; ; (503) 325-9302 phone
Public Health/OnSite Septic System Program (503) 325-9303 fax

l

October 20, 2020 B \¥(- SQ M3 -Qngs @ 54 WAGS

! L Reminder Permit Expirin . -
| | .9 ONG
Glenn and Elizabeth Stuhr Permit # 501413 i |
92693 TT Larson Rd 'Expiration Date:  09/22/2020
Astoria, OR. 97103 Property Description: 80823B001400

On 9/23/2019 Clatsop County issued septic permit #501413 for the above described property.

The permit has expired on 9/22/2020. In order for us to assist you with completion of your project,
please review your files and check one of the options below. Please return all paperwork and
applicable fees to Clatsop County Onsite Septic System Program.

D I plan to use this permit. I understand that to receive a certificate of satisfactory completion,
I need to install the septic system according to the approved plans and submit a “Final
Inspection Request and Notice” form. These steps are required prior to covering the system
as well as prior to the permit expiration date.

I plan to renew this permit prior to the expiration date. I certify no changes have been made
to the approved plans and a renewal application will not be required. No field visit is
necessary, the fee is $275.00.

v I plan to reinstate this permit within one year of the original permit expiration date. I certify
/1 no changes have been made to the approved plans and a renewal application will not be
required. No field visit is necessary, the fee is $275.00.

Changes have been made. A completed application for renewal or reinstate, an updated
Land Use Compatibility (if required) and all other required documents shall be submitted.
The fee is $275.00

I do not intend to install the onsite septic system at this time. tNOTE: this option does not
apply to repair permits). I understand that the original permit is void one year after the
expiration date, and cannot be renewed or reinstated. Should I change my plans and decide

to install the system, a new permit must be obtained at the current permit fee price.
) )

,{f/a\é.\;;—/ Date:

Signature: AN
L

Phone: Email:




Clatsop County Onsite

820 Exchange Street

Transaction Receipt Astoria, Oregon 97103
Record ID: 186-501413-ONS SACHCRAS B,
Fax: 503-325-9303

IVR Number: 186900037703 hea]th@co_c[atsop_or'us

Receipt Number: 456451
Receipt Date: 5/27/21

https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-progran
Worksite address: 92693 T T LARSON RD, ASTORIA, OR 97103
Parcel: 80823B001400

Fees Paid
Transaction Units Description Account code Fee amount Paid amount
date
5/27/21 1.00 Ea Permit transfer, reinstatement or 81-7205 $166.00 $166.00
renewal - no field visit
5/27/21 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
5/27/21 1.00 DEQ Surcharge 78-9934 $100.00 $100.00
Payment Method: Check number: 11965 Payer: COMPLETE SEPTIC Payment Amount: $275.00
SERVICE
Cashier: Annette Brodigan Receipt Total: $275.00

Printed: 5/27/21 4:06 pm Page 1 of 1 FIN_TransactionReceipt_pr



Clatsop County Onsite ID: 501413
Public Health Department
P Expiration Date: ¢ /‘ll{ %

Repair Permit - Minor

This Repair Permit - Minor, Permit #501413, authorizes the property owner to construct an onsite wastewater
system as follows:

PROPERTY INFORMATION
Property Owner:  Stuhr Glenn D/Elizabeth P | Township 8, Range 08, Section 23 B 0
Property Location: 92693 T T Larson Rd, Astoria Tax Lot 01400 ‘
Facility Type ‘ ‘
i k:
, ; SPECIFICATIONS AND REQUIREMENTS

System type: ‘ :

Design Flow: REPLACING STEEL TANK

Minimum Septic Tank Size: 1000.00 gals: NORWESCO POLY

Distribution Type:

Total Trench Length:

Trench Spacing:
- Media Type:

Maximum Trench Depth:
‘Minimum Trench Depth:
Drain Media Total Depth:
Drain Media Below Pipe:
Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 Afailing system must be repaired as soon as possible. Should the repair of this system be delayed, the property owner must notrfy the
agent by phone or in writing the reasons for delay, and propose a different completion date. Delays may be cause for a formal
enforcement action which may result in a civil penalty assessment.

2 Minor reparr to replace septrc tank

3 The system must be |nstalled in accardance with the plan approved by the agent, including any changes made by the agent

4 Properly decommrssron the old septic tank in accordance wrth OAR 340-071-0185and submit documentatron thh Fmal Inspection
Request and Notice form.

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

6 If there are discharges of sewage or septic tank effluent onto the ground surface or into public waters, the property owner must take
immediate steps to minimize the threat to public health and the environment.

These steps must include the minimum:
1. Having the existing septic tank pumped, the outlet plugged and the tank utilized as a temporary holding tank until repair of the

system is complete.
2. Securing the area of both contaminated and saturated soils wrth barncades, ropmg, caution tape and the posting of warnng notices.
The notice must read, "Warning-This Area is Contaminated with Sewage-Please Stay Out" or similar language.
3. Treating the affected area of contaminated/saturated soil with either a calcium carbonate compound (hme) or other type of
sanitizing compound.
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.

INSPECTION REQUIREMENTS

Page 1 of 2



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

Authorized Agent: Title:

Date Issued: Expiration Date;
Yvonne Van Nostran Environmental Health Specialist 9/23/2019 "

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

Fax: 503-325-9303

Page 2 of 2



Clatsop County

Onsite Septic System Program ’ -\ /T
820 Exchange Street, Suite 100 RECEIVED

Astaria, Oregon 97103

Phone 503 325-9302 SEP 23 2019
%—GQ W3 www.co.clatsop.or.us

CLATSQP CO. PUBLIC HEALTH

Application for Onsite Sewage Treatment System Q)d Q};\'kk \\3“53
J 313
A, Property Owner Information

2693 7.7 [ AP3on LD 58-69i)

Mallmg Address (Street PO Box City, State, Zip) Phone Number

B. Legal Property Description

A8 _pdop . Duls S

To\{nship Ra\’ée Section Tax Lot Tax Account Number @: g\eor Lot Size
Ligof —
Chf godf
County Subdivision Name Lot Block

Property Address: OQLQ‘? /,/ /}ngc’f‘ p& ﬁé’pﬂ»ﬁ Oé

(Street City, State, Zip)

Directions to Property /'/‘-U/l/ 30 EAsy /‘(7 ﬂjkﬁ /5/4-7 ,;?(7 7O pgﬁp‘ﬁdﬂ éﬁ

C. Existing Facility / Proposed Facility / Water Information

Existipg Facility Proposed Facility Water Supply
ingle Family Residence 0 Single Family Residence O Public
Name
Number of Bedrpgms Number of Bedrooms O Private
? Well, Spring, Shared
O Other 0O Other
[ Site Evaluation 0O Renewal Permit {1 Authorization Notice for:
O Construction O Existing System Evaluation 3 Connecting to an Existing System Not in Use
Permit Repair O Permit Transfer [ Replacing a Mobile Home or House with Another
O Wajor O Permit Reinstatement [ Mabile Home or House
%inor 0 Compliance Record Review [ The Addition of One or More Bedrooms
O Alteration Permit 0 Personal Hardship
0 Major [0 Temporary Housing
O Minor O 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 | certify that the information | have furnished is correct and hereby grant Clatsop County and its’ authorized agents
permission toWnto th ve described property for the sole purpose of this application

4/1% D-23-79

Signature / e Date
\ ; "—-\ 2
ey /@Q@ USR L8 T2
l\ppllca|1l s Name (Pleage Print Leglbly) Applicant’s Phone Applicant’s E-Mail Address

) 2~ G AT L L

Applicant’s Mdillnﬁll\ddrosﬁ

Applicant is the O Owner J\uthorized Representative %ceyd Septic Installer
O Authorization Attached Ly Zé’/_ﬁb

Installers Name
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Clatsop County RECEIVED

Ohsite SepticSysténm Program

820 mhange Stréet, Suite 100 SEP 23 2019
103

CLATSOP GO. PUBLIC HEALTH

A

Natice Authortzmg Renresentaﬁye
A KL ‘zaBETH S TU '

/ I T'/(\) C;f:ﬁ/ I )¢ 4 act ds my agent i performing:
TAthorized: Rebresontanive~ Plossé PRy
the activities. necessary to- obtain site evaluations,. permtts, anil other onstte wastewater treatment progran,
sarvices prevlded by Qatsqp County onthe property described helow in accordince with OAR £hapter 340,
diwigigh 072, 1 agree ‘that any-costs not satisfied by the Authorized Representativé are my résponsibility,

have authorized

3 7 lalsors LD AsiolBa oF

* Proparty Sitws or Road Address.

IR N PRSI T A Bl o mese Boalt A L& Lg s gt 2 o X
VR AR = IEY R TR R W L WAR LY FURILY QS
Passnmaisin Tmwava i Chnrinm !3 .S 5 A ﬂ‘ﬁ‘r‘-\'\‘ !'\E‘ ? RiFpy »iij.
3 A R R —— ety - . F ot et CID T e—————————————

Township_.__. _ Rehge _  ‘Section . Taxlot MapiD:

Frail

A‘Namo .‘(/L Z
sl Adgress: 7 Z~6 q ijr L&"SO‘ whmwatatemp [’}S IZ'Of‘t(l/ O @G 4] 97/05

Phiones, 5 5 /G il o EAX
—‘ﬂgnature/g sz{bﬁ (’/b{ \g/t/é L'/Z i .. Dater S{P 0%/ ZC : ( 4

; e wated e 4 Qe e, -.uad.-ﬁ.--.m-uh i

7//')£€ ZOf/ %/@j

. 55 /)ﬁj e
bate: ? 1)3 / 9

Signature: __




Clatsop County RECEIVED

Onsite Septic System Program

820 Exchange Street, Suite 100 SEP 2 3 2019
Astoria, Oregon 97103
Phone 503 325-9302 CLATSOP GO. PUBLIC HEALTH

X www.co.clatsop.or.us .ﬁ: O o
%f%\?ﬁ@“ 1900 501M13

Existing Septic System Description

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

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

Do you propose to use the existing septic system? [zﬁes O No

Septic Tank [ Disposal Trenches [C] Capping Fill [ Sand Filter
[ Seepage Bed O Cesspool or Pit . [OJUnknown
[ Other (describe):
2. When was your septic system installed? I”—( g 7 1 72; ?
Date Permit Number
3.  Tank material: 0 Concrete [‘,Z(Steel [0 Plastic or Fiberglass [ Unknown
4. Septic tank volume (in gallons): __ [£X00
5. When was the septic tank last pumped? (Attach receipt if available)
6. Number of disposal trenches: 3
7. Total length of disposal trenches (in feet): 9\.9,5’
8.
9.

Is your septic system currently in use? Q(Yes O No
If no, date of last use:

10. If the septic system currently serves a dwelling,
How many bedrooms in the dwelling? 5 How many people occupy the dwelling? {

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

12.  If the septic system serves a business,

How many total employees are there? Type of business:

13. Is there a proposed change of use of your structure (home or business)? [ Yes [Eﬁo
If yes, please explain:

14. Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that locate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction north. If you are proposing to
replace the septic system, indicate the test hole location.

By my signature, | certify that the above information and the plot plan on the reverse side of this form are
accurate and true to the best of my knowledge.

W ; Date: 9(7'13«/?
27

Signature:
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Clatsop County | RECEIVED

Onsite Septic System Program
820 Exchange Street, Suite 100 SEP 2 3 2[]19

Astoria, Oregon 97103 " . ,
Phone 503-325-9302 GLATSOP GO, PUBLIC HEALTH

www.co.clatsop.or.us

¥ s - \40D
SEPTIC SYSTEM lNSTALLE MATERIALS LIST:
INSTALLERS MUST NOTIFY THE DEPARTMENT WHEN A SEPTIC SYSTEM IS COMPLETED UNDER A PERMIT. ALL
COMPONENTS LISTED BELOW SHOULD BE INSTALLED BUT NOT BACKFILLED. FAILURE TO DO SO MAY RESULT
IN A REINSPECTION FEE UNLESS OTHER ARRANGEMENTS ARE MADE.
FILL OUT ALL APPLICABLE SECTIONS OF THIS DOCUMENT. _

Township: 2 ? Ran Section: ‘;Zé, . fé Tax Lot:
/
Situs Address: 9\/0 (i /-.,Qan n 2.[) A, )026, oR
Section 2: COMPLETE, AS APPLICABLE:
**MUST PROVIDE MAKE, MODEL, MATERIAL AND APPLICABLE MEASUREMENTS**
Septic Tank: A/QPWJ&S(,? Capacity:_ /D2

Effluent Filter: A
Effluent Sewer Pipe: _/(, Se+34

Section 1 o |
Property Owner: Bél../ j”iUHJ?. - Perrlr;[Number =355

Dose Tank/Vault: Capacity:
Tank Pump:

Float Settings (Provide inches from top of tank to water level @ float function):
Alarm: On: Off: RO:

Pressure Pipe from Tank to Pretreatment and/or Drainfield:

Drop or Distribution Box: Qty:

HydroSplitter Orifice Size(s):
Header Pipes:
Leach Lines: Linear Ft:
Pressure Bed Dimensions: Square Ft:
Capping Fill (Depth over top of drain media, in inches):
GWI or Tile Dewater System (Depth/Depth of gravel, in inches):

ATT: Manufacturer: Make/Model: Serial#
Sandfilter Type:
Bottomless D In Ground DAbove Ground Dimension: X Ft

Control Panel:
Tank Timer Settings (Provide seconds on / minutes off)

Normal Operations: Sec. Min.

High Water Alarm Operations: : Sec. Min.
Pretreatment Pump:

(Inches below vault top): Alarm On Off

Inches from vault top to top of underdrain pipe:
Pump or Aerator Interlock Function:

Verify the tank pump will not function if pretreatment is in “ALARM” (Circle one): YES / NO
Air Coil / Monitoring Ports:
Other:
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g ! For Department Use Only Permit Timeline
eptic Application ,
p PP Permit# 501413 User Status Date
Permit Type: Construction Perm | Annette Brodigan Entered 09/23/2019
Clatsop County Public Health Department Entry Date: 9/23/2019
820 EIXChange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: _ Entered !
| Work Descrip‘tion g
Work Description:
Remarks:
| Owner
Name: Stuhr Glenn D/Elizabeth P Ph. #: (503) 458-6911 Cell: () -
Address: 92693 TT Larson Rd E-Mail: Fax: () -
City, State, Zip: Astoria, OR 97103-8626
k Applicant
COMPLETE SEPTIC SERVICE 5034586870 Fax 5034585289
41092 Ziak-Gnat Creek Ln 5033388722 E-Mail
Astoria, OR 97103
[ Fees
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $264.00 $100.00 $0.00 $9.00 $373.00
| Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
, COMPLETE SEPTIC SERVICE Check 11378 09/23/2019 $373.00
Balance Due: $0.00
Compliance/Permit Requirements
{ Signatures
Applicant Signature: W Date: 9’,93 - )&
. Codd d
'Owner Signature: Date:
9/23/2019 Page 1 of 1



Property History

Account 1D:20625

Legal Description:

Owner(s):

Legal Type
TIP/ix

Additional Information:
SVENSEN S 198' OF THE N 413' OF TR 32 EXC RD

Account History:

From Account Id From TaxMapKey To Account Id To TaxMapKey  Year of Change
20625 808230002500 20625 80823B001400 2009
Current Ownership: Owner Name Ownrshp % Type
Stuhr Glenn D/Elizabeth P

Voucher History:

Effective Date
Date Created

Voucher 1  Source: Clerk
Document Type Code: Transfer on Dea

Operation: Posting Only = Completed Date

Operation Type: Information Voucher Type
Completeness Status: Completed Consideration:
Partition Flag: No Remarks

User Id: HCHAPMAN

Voucher 2  Source: Assessment Effective Date
Document Type Code: Cartography Date Created
Operation: Map Change  Completed Date

Operation Type: Map Voucher Type
Completeness Status: Completed Consideration:
Partition Flag: No Remarks

User Id: MCASEBOURN

09/23/2019 08:57:35

- 02/09/2017 Map Key: 80823B001400

102/14/2017 Instrument Id: 201701031
102/14/2017 Book:
: Assessment Page:
Status: Active
: Transfer on Death Deed

:01/01/2009 Map Key: 808230001301

:11/18/2008 Instrument Id:
111/18/2008 Book:
: Assessment Page:

Status: Active
: Map Change from 80823

Paae 1 of 1



CLATSOP COUNTY HFEALTII DEPT. < g _
857 COMMFRCIAL STRIERT ‘ qgoég ’2 5 25@()

ASTORTA, O, 97103

& “7 o)
TELEPHONT 325-7/41 1:4T.35 PERMIT No, / 7/~ %«
SUBSURFACE 5RJAGH DISPOSAL SYSTIM
FINAL INSPGCTION
o s e ya i e gt Lses o o 5% -

WNERIS NAME T ee VIV T ST ADDRESS S ¢ = ‘XA &2&" T 770ny
PROPFRTY ADURE CUO™ e« 72U INSTALIER 7 77 ==& 7 U7V
RESIDENTIAL = ; COMMURCIAL

; NO. OF LIVING UNITS 7 ; NO. OF BuDRoos — %

—

WATER SUPPLY: PUBLIC > COMMUNITY Y , PRIVATE TYPE OF VWELL

DEPTH FT., TSOLATICN DISTANCE

FT.s SOIL CLASSIFICATION & = =7 771
s OGO
SEPTIC TANK: STEZL ~  , CONCRETE , CAPACITY " _GALIONS

, BEIoW TIIE ©IN., ABOVE TIIE

w

STONE: SIZE = % WASHED |
a5k

TRENCH WIDTH " IN; TRENCH |-’

i

FT. ON CENTTR; TOTAL SO. FT. < & 3¢. IT.
TILE: CONCRETE , CIAY , PLASTIC 3 BUTIDING SEWER: MATERTIAL
PIOT PLAN: This plot plan is not drawn to scale and is to be used only to give an
approximate location and design of the system.
Py T
vt
PR S
! i i
S
i 7- = 9 d. l', ‘f’ ’
‘: G f;'j - L §
‘ 3 ' {
! S
; [
¢ ‘ i §
§ : il :
| — it
ﬁ{imwj

i PESBRISRRRSSRES s sl

\

R A A A N A RPN

/
§

GW@ APPROVED: Installation conforms to DEQ Requirements,
() DISAPPROVED:

Installation does not conform to DEQ Regulations. )
REMARKS: - 7
A< [\ T,
VADYW SR NI/
DATE: _OCT. 75, 1977 SANITARIAN / ALK A/ V]I IO W
RO L

NOTE: This inspection was made to determine: The amount of stone, sizing of the system
and general construction,

It should be noted that this ins

pection does not necessarily
include > the final backfilling operation.- -2/,
< R A I B
v ;o ihe %
i ‘ & 1Yy i -

1174



" PROTOSED SUBSUIMACE SEWAGE DISIOGAL SYSTEHN
' Ir” ller: Complete top part ol /7 ma to

Cgiyaature and submit both cop)en . .ch

upp‘ ication.

(Prhibit Mo. 1) . Pernit 10,77~ 257
In,c,t.(ll(- ‘s llame ,; Propexiy Address o Py _
o Muddle 7 - R4 Boy [ DSA H§ -23-2500

TN @ [\\/‘" g e {nn 1 AT 03

No. Livirg Units Bedroons, | Baths| | Baserent Wator .;L.-Jpl);/

L -z Yeuden NO.oe Comaunity Public, ___Other-Li:
Septic Tank: /‘// _ AF 1 o o
Ft. from well Steel A_..- Cencrete ..., No. Comnortmonts Gal. Cavnacitv //0D[)
Inside Dimcnsions: Pt v Tile Disposal ¥ield:
Length Width Diatwater " Depth Distribution Box: You ... 1io_

Applicant é - )

Other Distributicn - Uype
Neme C(/g[

T / [

Q! Uhr S—é{[

/;J‘ . /) NS X . L. Feet from

oy, / ] . Wall Foundaticon

h 4

Mailing ]l:‘? , \

; Ao Cr=1 a2 ) Iot Line
ndaress FARN . R B
= ‘3'\- Q. yeq ()« [ / A # ] Prent / 7D
IT ¥ lvr.‘x\‘::ca_.. el , mw&-vvn:w-v- T X e -N‘:A S e AT e " —“'
Length of Lines - Ft. ';1::1cn Total) sg.| ¥t. hotween|Filtcer I
zf 50 | 11 ‘-
1. 2. @704. 5. 6. idth ft.7(b lincs /0 |Tyne T
_Plot ylen (S22 inoiru f*“"m'“) . _ —
1 : [ L ! B -
] S I i
- i
7
_ o
] N
A :
} : ! ; ; \ =0 . - -
i 2N |
S ! = !

\,
|
1l
/
.3

L — - |
= / I~ ] (
=0 s \ (\ /1//__ / I hi— ‘wp i
i~ < ] ‘ S () D o = o »
= SR 5/ S - l\i ) & ___\_i Jr ;
f \l;__ i ] I~ :
o ' S el ~ 5 d | i
oy SN R SR - L/'// = K
——r 1 '8} ) (\ 1
: —— = 24— - PP I .gv-._. e : .,.-i“_
]/—A-./'Y‘:% ) , :t l
== = 13 = e
\ £ ' o '
i i (2-4-- ISP JUvipes .x::_ =
b | , 3 J %
: S— eI (AP " - 4 NP B S P
— - ] | |
L ' S 4U | T
e ‘ R : — 8157 T S O, (Y ST T S S, SN
mate /0-17-77 St )L DL

For Sanitarian Use Only:
[E=5) Approved: System Installatien Conforns to DED Rules for Subsurface Sewase Disponal
(] Disapproved: Does net Conform to DL Rules for Subsurface Scewage Disposal

Date:
Remarks e

P . ) ~ ) o -.)[ln.l.Ldll(l“ nunaturag
o . State of Oreqon

P r ) (/7
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A
A .
S CLATSOP COUNTY HEALTH DEPARTMENT
i ' - B57 COMMFRCIAL STREUT
. 0. BOX 206, ASTORIA. CREGON 27103

S —— P— ; ' . : TELEPHONE 325.7441 EXT. 30

February 3, 1976

Mr. Raymond Ala
2044 3, E. "D" Street
Agtoria, OR 97103

Re: Sec. 23 T8N, R8W #2500
Dear Mr. Ala:

On January 29, 1976 -, we performed an on site evaluation of the property identi-
fied above to determine whether a Subsurface Sewage Disposal Permit cculd be issued.

Ag a resudt of this evaluation,; we have determined that the conditions on the site .
are in compliance with the Oregon Administrative Rules Pertaining to Standards for
Subsurface aund Alternmative Sewage and Nenwater-Carried Waste Disposal. A permit
will be granted when the required plot plan and fee are received by the Depart&ent

A Subsurface Sewage Disposzl Permit costs $50.00. If you have already paid the
initial $25.00 site inspeclion fee, please bring in your receipt and this amount
will be deducted from the permit fee. Make all checks payable to the Clatsop
County Health Department,

Sincerely,

2 i:%OUNTY h7A%TH,DEPARTMENT ' -

e A

BILL D. MASON, R.S.
Clatsop vounﬁv Sanitarian

RESTRICTIONS:

1. Provide an absorption area of 225 square feet per bedroom with a septic tank

of at least 750 for two bedrooms or 900 gallons capacity for a three bedroom
structure.

2. Area dlsplaylng best characteristcs for absorption was in the lower elevations .
of the lot.

3.. Alteration of the naturel soil or landscape conditions in the area approved

may void this approval.
4, Submit a detailed plot plan and obtain a sewage disposal construction pezﬁut

through this office prior to construction.
5. This approval is void if in conflict with any local building or planning

regulations.

BDM: bm - S I - S

1-76




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 ‘ _ t 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




Department of Environmental Quality. . " Land Quality
1234 S. W. Morrison

rortland, Oregon 97205 County
Application to the Department of Environmental Quality
for a Permit to Construct a
Hew or Re Eujr a Subsurfaces Sewage
i po d) System
Permit Fees: New ¢ Repair, Alteration $15.00 °
A. REFEREHNCE TRFORMATION
oo f) LT Section 2 3 T SN R 47

ftame ‘of Applicant

Sogt S.E0D ST

Tax Lot or Account # 4 502

hddress Ldcaticn i}(,yw%éeﬁbﬂ;/
Psrpmin, (RicCou §7705

City Installers Name

GENERAL DESCRIPTION /

New Constxruction ¥/// / Repair

Installaticn will serve: House__ V¥V  Mobile Home __Mobile Home Park__ _

Commercial Building ___ Other (Explain)

.
No. of Living Units g ___Fo. Bedroums 'J/ziw_

Water Supply: Public Community __Private Garbage Disposal?

REQUIRED EXHIBITS

1. Proposed Subsurface Sewage Disposal System DEQ Interim Form $#2

-

2. Planning Evaluation - Buillding Permit (Local Ootion)

3. thexr (Locél Option)

I hereby certify that the infcrmation contained in this application is true and
correct -to the best of my knowledge and belief.
L
N e L Xe

Signature/{Owner/Isstaller}

Y i ) j - 7 f
Permit No. Date /. «;3?‘7/ 7(,»

Igsuad

Date

Interim Foxm'#l
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