Certificate of Satisfactory Completion
Repair (Major) - Residential - New
186-22-000233-PRMT

Clatsop County Onsite
820 Exchange Street
Astoria, Oregon 97103
503-325-9302

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

Website:
https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-pro
aram
Date Certificate Issued: 08/23/2022
'ork Description: Major Repair; drainfield only
Applicant: Vinson Brothers Primary Contractor: Vinson Brothers
Address: 92740 Knappa Dock Road Installer License: 36845
Astoria OR 97103 Address: 82740 Knappa Dock Road
Phone: (503) 458-6561 Astoria OR 97103
Email: vbe.dennis@gmail.com Phone: (503) 458-6561
Email: vbec.dennis@gmail.com
Owner: JAMES H MATLOCK Property Address: 91596 George Hill Rd, Astoria, OR
Address: 91596 GEORGE HILL RD 97103
ASTORIA OR 97103-8216
Owner: CHRISTY L MATLOCK
Address: 91596 GEORGE HILL RD
ASTORIA OR 97103-8216
Parcel: 80826CC00500 - Primary Township: 8 Range: 08 Section: 26CC
Lot Size: 2.50 acres Water Supply: Community Water Supply
Zoning: N/A City/County/UGB: County
Land Use Approval: N/A
Category of Construction: Residential
Existing Proposed
Use of Structure: 3 bedroom home N/A
Number of Bedrooms: 3 N/A
System Specifications
Type: Standard
Max Peak Design Flow: 450 gpd. Proposed Flow: 375 gpd.
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: N/A
Drain Field Specifications
Drain Field Type: Standard  System Distribution Type: Serial
Drainfield Sizing: 225 linear ft.  Distribution Method: Serial
Media Type: Rock/Pipe  Media Depth: 12 in.
Trench Length: 225 linear ft. Rock Above Pipe: 2in.
Total Rock Depth: 12in. Rock Below Pipe: 6 in.
Max Depth: 30in.  Undisturbed Soil BetweenTrenches: 8 ft.
Min Depth: 24in.  capping Fills-Min Depth of Fill Material: N/A
Special Requirements
Groundwater Type: Temporary  Groundwater Depth: N/A
Pump to Drainfield Required: No  Filter Fabric on Top of Drain Media: Yes

8/23/22: 2:22:46PM
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Septic Permit 186-22-000233-F AT

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 consfitute 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 soll modification activities.

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

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

Comments: NA

Lucas Marshall Environmental Health Specialist |

CALL BEFORE YOU DIG..IT'S THE LAW
ATTENTION:Oregon law requires you to follew rules adopled by the Oregen Utility Nolificalion Center. Those rules are set forth by Oregon Administration Rulas, You may oblain
copies of the rules by calling the center. (Note: The telophone number for the Oregon Ulility Nolification Center is 1-800-332-2344.)

8/23/22: 2:22:46PM ONS_OnsiteCSC_pr



For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 186-22-000233-PRMT
Pursuant to the requirements within ORS 454.6635. OAR 340-071-0170 and OAR 340-071-0175. the system installer and/or the
permitice must notity the Department of Eavironmental Quality (or its authorized Agent) when the construction, alteration or repair
of a system for which a permit was issucd is completed and prior to backfilling or covering the installation. The Department (or
Agenl) has 7 days to perform an inspection of the completed construction/installation following the official notice date, unless the
Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance of this
completed form by the Department (or Agent) establishes the official notice date of your request for the pre-cover inspection.
Faxed copies are acceptable for inspection request purposes only. Originals must be received before a Certificate of Saristactory
Completion is issued. Please complete sactions | through 4 on the form and retum it 10 the office that issued the permit. Forms that
are determined to be incomplete will be returned.

SECTION 1: Owner/Permittee Information: Twnshp: 8 Range: 08 Sect: 26CC
SECTION 1: Owner/Permittee Information:
Name: CHRISTY L MATLOCK JAMES H MATLOCK Lot: 00500

Property 91596 GEORGE HILL RD, ASTORIA, OR 97103
Address:

SECTICON 2: System Component Specifications:

A, Tanks/Pumps System TypE: vfrai;;rattligzi
Tanks(1) |Volume: Compartiments: Manufacturer: Dale:
Tanks(2) |Volume: Compartments: Manufacturer. Dale:
Pump(s) [HP: lModEUManuf. Float(s)Type(1): ModeliManuf,

Float(s)Type(2): Madel/Manuf.
B. Piping
Efﬂﬁent Sewer (tank to drainfield) Yes_‘\' No Diameter: 4 i ASTM#/Other: :_2_‘(:)3 (_/ Length: =45 &
Pressure Transpart Pipe |Yes No Diameler: ASTNMH/Other: Length:

C. Secondary Treatment Unit;

Sand Filter** |Yes :INo k Type: !ContainerDimensmns:
Underdrain pipe |Diameter: " [ASTM#Other: Length:
Manifold piping |Diameter: ASTM#/Other: Length::

Internal Pump |HP: ModeliManufacturer
Floats{1) [Type: Model/Manufaclurer
Floats(2) [Type: lModeFfManurac[uref
ATT |Yes lNo?‘; |Modef:
Certified Maint. |Provider Name:
Operation and Maint. |Contract Received? IYes 'Na '

D Drainfield Mediza

Type (Gravel, Pipe or alternativa?) H,’) '!C .f H-a }/;,'-.\-.;_(r; —~ I

Distribution Box | Yes  [No
Drop Box Yesb( No

Distribution Pipe | V€S No Diameter: 4[(’ IASTM#fOlher: 77 -l‘fﬁ' 'Lengm; 77 % ]
Comment \ ¥ S S0 ‘-‘-"5-1-&('-‘(&\.-0&3 Moo Clatsop Cogsy Deonciptuass

of Public Health

"All Tanks(s) were tosted for waler-tightness after instalfation and passed in accordance with OAR 340—95—@%&@?3}” aste Water Pr ogram
“"Attach sieve analysis for Underdrain Media and Filter Sai Approved By D2,

Permit No. /&5 -79. >332
Application ID: 186-22-000233-PRMT. owm:rNumc:CHRIS'rvLMATLOCKJMTESHM.«TLOCBME Lo ?‘;2? ;7*‘3-’1




SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. indicate the dire
system. Show system setback distances from p

ction of NORTH. Show locations of all wells within 200 fest of the
roperty lines, structures, walls, streams, efc,

£ =

[55 ’3051/
3x D"’@f Box A Licle
42" 2724

A25 " intira Yor

5507

SECTION 4 - Construction was performed by (Signature Reauired
pages of this document is correct and that the construction of this system was in accordance wilh

| ceriify Ihat the Infarmation provided on bolh
the permit and the rules regulzating the construction of ansite wastewater lreatment systems (OAR Chapter 340, Divisions 71 and 73).

Owner/Permittes or Cerlified Installer wlCertiﬂcaﬁnn#:!F’rint Name: f/ ; s 5 FOTh er <
] ,Ceﬂiﬁcaﬁon#, LT T

Licensed Installer: [Yes & lNo |License#: 3 ¢ 545
] s 8w [BS 1o
SECTION 5 - Office Use Only: installeriGwner

Notice Accepted Ifﬁ F'Jo l Date: I (Pel:ln‘:tfil;:L:IYi |No lDate: —,

If No, Reason for Non

Acceptance;
c é Clatsop County Department
omment of Public Heallh
Op-Sie Waste Water Program
Approved By = &P

Application ID: 186-22-000233-PRMT. Owner Name:CHRISTY L MATLOCK JAMES H MATE@AR it No. fg"é','- 22 - 9006233 2
Date C/23 /27







Septic Permit
Repair (Major) - Residential - New

186-22-000233-PRMT

Clatsop County Onsite
820 Exchange Street
Astoria, Oregon 97103
503-325-9302

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

https://www.co.clatsop.or.us/publichealth/pa
ge/onsite-septic-system-program

Date issued: 8/5/

22

Work description: Major Repair; drainfield only

Expiration date: 8/5/23

Applicant: Vinson Brothers Primary contractor: Vinson Brothers
Address: 92740 Knappa Dock Road Installer License: 36845

Astoria OR 97103 Address: 92740 Knappa Dock Road
Phone: (503) 458-6561 Astoria OR 97103
Email: vbc.dennis@gmail.com Phone: (503) 458-6561

Email: vbc.dennis@gmail.com

Business License:  N/A
Owner: JAMES H MATLOCK Property address: 91596 George Hill Rd, Astoria, OR 97103
Address: 91596 GEORGE HILL RD

ASTORIA OR 97103-8216
Owner: CHRISTY L MATLOCK
Address: 91596 GEORGE HILL RD

ASTORIA OR 97103-8216
Parcel: 80826CC00500 - Primary Township: 8 Range: 08 Section: 26CC
Lot size: 2.50 acres Water supply: Community Water Supply
Zoning: N/A City/County/UGB: County
Land use approval: N/A County: N/A
Action: New Type of application: Repair (Major) - Residential
System failing: N/A Septic tank last pumped: 03/31/2022
Comments: N/A
Category of construction: Residential

Existing Proposed

Use of structure: 3 bedroom home N/A
Number of bedrooms: 3 N/A
System Specifications
Type: Standard ATT description: N/A
Max peak design flow: 450 gpd. Proposed flow: 375 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A
Drain Field Specifications
Drain field type: Standard System distribution Ttpe: Serial
Drainfield sizing: 225 linear ft. Distribution method: Serial
Media type: Rock/Pipe Media depth: 121in.
Trench length: 225 linear ft. Rock above pipe: 2in.
Total rock depth: 12in. Rock below pipe: 6in.
Max depth: 30in. Undisturbed soil between trenches: 8 ft.
Min depth: 24 in. Capping fills-min depth of fill material: N/A

Notification Center i

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

s 1-800-332-2344.)

8/5/22: 4:20:53PM

ONS_OnsitePermit_pr



Onsite Permit 186-22-000233-PruT

Page 2 of 2

ate ie

Special Requirements
Stake out required: No
Groundwater type: Temporary Groundwater depth: N/A
Pump to drainfield reqd: N/A Filter fabric on top of drain media: Yes
Conditions of approval
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 finaf inspection on all construction-instaliation permits.
Madifications to the approved plan or proposed use need to be approved prior to installation, 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, Divisicns 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.
Al 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 consfruction of the system must be completed and submitted
prior to requesting a final inspection.
Lucas Marshall Environmental Health Specialist ! 8/5/22

8/5/22; 4:20:53FPM

ONS_ OnsitePermit_pr



Clatsop County
Onsite Septic Program

? C lats Op C Ounty 820 Exchange St., Suite 100

Astoria, OR 97103

7 Environmental Health/Onsite Septic Program (503) 325-9302 phone
> (503) 325-9303 fax

EnvHealth@co.clatsop.or.us email

IMPORTANT DOCUMENT - PLEASE READ CAREFULLY
-This is not a construction permit-

RE: Repair Evaluation Results — Site Approval with Conditions
Subject: 186-22-000233 — Tax Lot Map ID — 80826CC00500 Parcel Size: 2.50 acre
Property Address: 91596 George Hill Rd, Astoria, OR 97103

The above-described property was evaluated for suitability of an onsite wastewater disposal system on the
following date: 8/4/22. Based on this evaluation, the following on-site sewage disposal systems are approved:

Replacement System: Standard System — 225 Linear Ft disposal field

Details of the repair evaluation are included in the Site Evaluation Report that is enclosed. The Site Evaluation
Report also includes more specific information and further conditions of site approval.

Next Step — Applying for a Construction/Installation Permit

When you are ready to proceed with system construction, contact this office to get a permit application packet.
The permit must be issued by our office before you can start construction.

Request for Site Evaluation Report Review or Request for Variance

If you believe that an error was made in the evaluation of your property, you may apply for a Site Evaluation
Report Review with Oregon DEQ. If you would like to apply for a Variance from one or more of the On-Site
Sewage Disposal rules, you may apply for a Variance with Oregon DEQ. If you are interested in either of these
options, please contact our office for further details before you proceed.

If you have any questions regarding this report, please contact me at 503-338-3687.

Regards,

A W 4

Lucas Marshall, REHST
Environmental Health Supervisor
Clatsop County Onsite Septic Program



Approved Systems

Based on the evaluation of the site and soil conditions, the following onsite wastewater systems are approved
for ot 80826CC00500.

Replacement System: System Type: Standard System

Minimum Septic Tank Size: 1000 gallons

Minimum Dosing Tank Size: N/A

Distribution Method: Serial Distribution

Minimum Length of Disposal Trenches: 225 Linear Ft.
Trench Depths: Min: 24 inches  Max: 30 inches

Attached is the Site Evaluation Field Worksheet, which show the approved areas and additional details of the
site visit.

Conditions of Site Approval

L.

This site is approved for the type of disposal system described above. Peak sewage flow into the system
is limited to a maximum of 300 gallons per day, with an average sewage flow of not more than 150
gallons per day. This is normally sufficient to serve a single-family dwelling with a maximum of 2
bedrooms. Premature failure of the treatment system may occur if either of these flow quantities is
exceeded. If for some reason you expect your domestic household water use may exceed these flows, it
may be advisable to increase the size of the treatment system.

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

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

The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of
ground surfaces, roads, driveways, and building down spouts.

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

Placement of a well within 100 feet of the approved areas may invalidate this approval.

A physical stakeout of both initial and replacement disposal areas may be required prior to issuance of a
permit to construct the approved system.

This site approval is valid until the system approved above is constructed in accordance with a
construction installation permit. Technical rule changes shall not invalidate this approval, but may
require use of a different type of system. The site approval runs with the land and will automatically
benefit subsequent ewners.

Attachment: Field Worksheet



Site Evaluation - Field Worksheet

Design flow: 375 gpd # of bedrooins: 3

Replacement System:

B4 - standard
[] - Capping Fill
J-aTT

[1- Sand Filter - Bottomless
[]- Sand Filter - Conventional

Tank:
B4 - 1,000 gal.
[T -1,500 gal.

[] - 2 compartment tank — 1500 gal.
[]- Effluent pump required
{1 - Effluent filter required

Distribution Method:

[JEqual [XSerial [] Pressurized

Absorption Disposal Facility: | 225 Linear Ft

Maximum Trench Depth: 30
Minimum Trench Depth: 24
Pit Depth | Texture Color Roots - Structure Comments: (ESD, Redox)
0-6” Sil. 10YR 3/1 1 3-fm 2-F-SBK ESD=48" '
#1 6-18” SiL. 10YR32 | 3fm 2-F-SBK No redox
-1 1836 | L 4 10YR3/3 | 2fm 2-M-SBK | No water
136487 1 SCL 1 10YRS5/M4. - Af 2-M-SBK ¢

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

2. System Description: Approval is for a Standard System with a 225 linear feet of disposal area.

A

Install in area of test pit. See field worksheet for further details.

4. Maintain all required setbacks to wells, surface waters, road cuts, escarpments, property lines, utilities, and

foundations. 10ft setback to property lines, foundations, and utility lines.
Any alteration of natural soil conditions (i.e. cutting or filling) in the approved area may void this approval.
6. Both the initial and replacement disposal areas are to be protected from traffic, cover, development, or other potential

Lh

disturbance of natural soil conditions.

7. The area must not be subjected to excessive saturation due to, but not [imited to, artificial drainage of ground
surfaces, roads, driveways, and building down spouts.

i

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

9. All system components are required to be installed by a licensed onsite septic installer.



SITE EVALUATION FIELD WORKSHE.

Township: i; Range: §§ Section: Qé;g‘: Tax Reference: Sg0 Parcel Size:_A. 50 cere.

Owner/Applicant: ﬁms P 5 . Evaluator:___[-wi.ca s LTNFSL\ \
Inspection Date(s): 3 ﬁ—g i Application Number:__| 0~ 7772~ OOO) ﬁf;)?
SCIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,
DEPTH TEXTURE ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH ETC...
D-¢™ | Sito 1GYH 2 SRS ol t+ - LBK
W - TR o - 2
G-14" | Sl [OVR 3 2w 2~ F-SBE
Pitl | 14— 26" HOYE s 2ok ge, 2-M-SEK
- eyt gl iF L T . &
3647 Ll (DY /s LTy - M-SR
EShA A9 Al woedar  fd oo day
Pit 2
Pit 3
Pit4

Landscape Notes:__ &4y “*slt:)‘ﬁ-éf-

Slope: 6"’@@/9 Aspect: % Sl Groundwater Type: 'Tpawfl.
Other Site Notes:
SYSTEM SPECIFICATIONS
Design Flow: i&@ epd
Initial System: — ATT Treatment Standard:
Disposal Facility: linear feet/square feet Maximum Depth:

inches Minimum Depth: inches

Replacement System: g‘i’b«lﬁd{ oV OL S‘IM‘IL
Disposal Facility: 7—-7-6 (jmear feeayquare feet Maxxmum Depth 2 0
o A <odd

Special Conditions Mm«&*m\:\ 2 hard,
+ e g

ATT Treatment Standard; _ =
inches Minimum Depth:_ £ 14\ inches




Township: g Range:_ﬁ _

Section

SN

ey P2y
: Lo o Tax Reference: . Parcel Size: 2.50 L.

Evaluator: ’ datad

i
£

i

Owner/Applicant: (e ma ¥
-y £ 2 £t
Inspection Date(s): £ i ad A

Application Number:

~ T F e

A

350

37€°




SEWED
P‘b Clatsop County

hsite Septic P
Clatsop County s 0 e S
, OR 97103
Environmental Health/Onsite Septic Programp LaTenR 8% PuBH063) 325.9302 phone

(503) 325-9303 fax
—E‘ \ ‘5,(9 1) QQ pr\?)? EnvHéatth(@co.clatsop.or.us email
Application for Onsite Sewage Treatment System

NUEILAT
d

@ 240
‘t-'\" Ain \\(\L—\.:" tkg C&\KC\& (:‘-1 ,."\."-"Tr 2 .\)&\\.\ mru_-fl M

Name Mailing Address (Street, PO Box, City, State, Zip) 0\ Phone Number
36"
B. Legal Property Description

% B AebE. _SDp 2002M 2uSDpa

Township Range Section Tax Lot Tax Account Number ﬂﬁe?g?or Lot Size
CA
C&: \ i -l
Cnunt; Subdivision Name Lot Block

Property Address: O\\ Sc’(tﬂ C’9 CofCe \X:.\\ h\nc‘-«\ “ Q\i’(“i&"ﬁ O\‘.’ G\-\ \3

{Street, City, State, Zip)

Directions to Property F [(21VN \:\l,u-,z 3 C g (5N, Q\?e ANC Mf‘w\[:{,\' \\-J).— E’. [FAYN

[: S; \ Y i
o Coe \ b [ & C‘\\.bc\(.‘;'
C. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility Water Supply
'ELSing‘ha Family Residence [ Single Family Residence APublic U vz st e
Name
Number of Bedrooms:S Number of Bedrooms O Private
Well, Spring, Shared
[0 other OO other
[ site Evaluation [J Renewal Permit O Authorization Notice for:
O Construction [J Existing System Evaluation O Connecting to an Existing System Not in Use
Permit Repair [J Permit Transfer [ Replacing a Mobile Home or House with Another
¢~Major D/F t}:\\\/ [ Permit Reinstatement [0 Mobile Home or House
O Minor (J Compliance Record Review O The Addition of One or More Bedrooms
[ Alteration Permit O Personal Hardship
O Major O Temporary Housing
O Minor [0 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 to enter onto the above described property for the sole purpose of this application

GE_')k_._-\ /{/ -\/9( e {99"7’-?—’

Signature Date
Pm FmdPA VU \‘E NNNE S : \SDJQ"“ ll"\L - L,z' \.\[2 V\OE"Q{I}.E ool O L': e
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicant’s E-Mail Address

C\ ‘),b\ “a \(. ANV 210 Dt’)ﬁ\- mﬂ Q Aoy

Appiic‘ant’s Mailing‘ﬁddress s v
Applicant is the O Owner IZIA/uthorized Representative [4Ticensed Septic Installer
[AAuthorization Attached \[’LL\ con Qoo #& AKX NS

Installers Name



) R":.CE-\Vt"U (.;latsup.County
| Clatsop County AL Proarip i

2, OR 97103

Environmental Health/Onsite Septic Prograa&ﬁgp G0, YRR B85 5 9302 phone
: (503) 325-9303 fax

EnvHealth(@co.clatsop.or.us email

P20 a3

Notice Authorizing Representative

1, ;S oy M&&c , have authorized

(Property Owner — Please Print)

\b C s € Q AN Corn, To act as my agent in performing

(Authorized Representative — Please Print)
the activities. necessary to obtain site evaluations, permits, and other onsite wastewater treatment program

services provided by Clatsop County on the property described below in accordance with OAR chapter 340,
division 071. | agree that any costs not satisfied by the Authorized Representative are my responsibility.

PROPERTY IDENTIFICATION

WS/ Gracce NN Rerg Q Ao

Property Situs or Road Address

And described in the records of Clatsop County as:

Y.— ] Ay
Township__ % Range f,%’ Section t)(_; Tax Lot = D[ Map ID
Township Range Section Tax Lot Map ID
PROPERTY OWNER:

Nees e, TeANRe Email:
Mail Address: Ck\Sﬂg'Q fégeg-gz ey City/State/Zip o ga - KW\o=
phone:_S0L-H58- SZ27 FAX:
e el pate: "] A9+ A

L3

Signature: _

AUTHORIZED'REPRESENTATIVE:

Name:QD C vk € \} IV C ey Email: E v e nnae & CAS.
Mail Address: CL‘)}[L\O Lﬁhmwn—-ﬁp&& City/State/Zip [ -
Phone: 5(_)3'7"\\- O\ o FAX:

Signature: o> —— o D e Date: |-\, -22




Clatsop County

Onsite Septic P
Clats op County Onsit Septc Program
Astoria, OR 97103

Environmental Health/Onsite Septic Program (503) 325-9302 phone
(503) 325-9303 fax

%.‘.X_ Qu} (\(\ _ Q\(\‘;.\\‘. Envl-lcaltht’@é'ﬂg@m il

Existing Septic System Description UG 01 2022

: " . PUBLIG HEALTH
Please answer the following questions as completely as possible, and to the best of wﬂ?ﬂ\’cﬁﬁle ge.

) -Q03D

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

m Septic Tank E Disposal Trenches [ ] capping Fill [ ] Sand Filter
[] Seepage Bed [_] Cesspool or Pit [ ] Unknown
[] other (describe):
2. When was your septic system installed?
Date Permit Number
Tank material: [ concrete []Steel []Plasticor Fiberglass [] Unknown

Septic tank volume (in gallons): '\‘(“\{_)C‘) o

\)
When was the septic tank last pumped? (Attach receipt if available) ‘17’)2‘%_ = W\Grfﬂr\

Number of disposal trenches: _«

o+

Total length of disposal trenches (in feet): ?

Do you propose to use the existing septic system? [ ] Yes @\No

P o= ;oo

Is your septic system currently in use? E Yes [ ]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. Isthere a proposed change of use of your structure (home or business)? [ ] Yes ENO
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.

Signature%.__, A O - Date: \1‘)-\[2/—2,
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Clatsop County

Onsite Septic Program

Clatsop County
Astoria, OR 97103

Environmental Health/Onsite Septic Program (503) 325-9302 phone
(503) 325-9303 fax
EnvHealth@co.clatsop.or.us email

SEPTIC SYSTEM MATERIALS LIST:

INSTALLERS MUST NOTIFY THE DEPARTMENT WHEN A SEPTIC SYSTEM IS COMPLETED UNDER A %ﬁ ﬁb
COMPONENTS LISTED BELOW SHOULD BE INSTALLED BUT NOT BACKFILLED. FAILURE TO DO SO
IN A REINSPECTION FEE UNLESS OTHER ARRANGEMENTS ARE MADE.

FILL OUT ALL APPLICABLE SECTIONS OF THIS DOCUMENT. AUG [] 1 2022
Section 1 — _
Property Owner: “\‘S N \3\4:&-\0 o QLATSOP GO, PURLIS HRALTH
Township: sz Range: (..7;2 Section: "W €2 Tax Lot: S (2 ‘N -NV33

situs Address: QNS Uy Beocce. NN N posa,
Section 2: COMPLETE, AS APPLICABLE:

**MUST PROVIDE MAKE, MODEL, MATERIAL AND APPLICABLE MEASUREMENTS**
Septic Tank: \pooe,  LLoWWN @i, Capacity:
Effluent Filter:
Effluent Sewer Pipe:

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:qbq—a? Qty: ‘)\

HydroSplitter Orifice Size(s):
Header Pipes: 'S‘

Leach Lines: _X.O0" Linear Ft: ‘zi_‘)ﬁ')
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#

Sand Filter Type: Bottomless |:| Conventional D 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 / Mgnitoring Ports:
Other: &5'@;30 X 0 ﬁéfmfmp\,&_ (9\,4.\.?

X
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Clatsop County Onsite

’ . Office: Not Applicable
Transaction Receipt 820 Exchange Street

. 99 i Astoria, Oregon 97103
Record ID: 186-22-000233-PRMT SB S

IVR Number: 186027978202 Fax: 503-325-9303
health@co.clatsop.or.us

Receipt Number: 460310

Receipt Date: 8/1/22

https:/iwww.co.clatsop.or.us/publichealth/page/onsite-seplic-system-progran
Worksite address: 91596 GEORGE HILL RD, ASTORIA, OR 97103
Parcel: 80826CC00500

Fees Paid
Transaction Units Description Account code Fee amount Paid amount
date
8/1/22 1.00 Ea Repair (major) - single family 81-7204 $581.00 $581.00
dwelling
8/1/22 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
8/1/22 1.00 DEQ Surcharge 78-9934 $100.00 $100.00
Payment Method: Check number: 31290 Payer: Vinson Brothers Payment Amount: $690.00
Cashier: Annette Brodigan Receipt Total: $690.00

Printed: 8/1/22 4:03 pm Page 1 of 1 FIN_TransactionReceipt_pr



May 10 04 0O1:289p Comi ity Developement 502  18-3666

-

AGENCY REVIEW & APPROVAL FORM

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

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

Job Sie Address: ‘355%; éﬁ&‘"ﬁf H’l N E«d Citys ASToR fﬂl
Owrer,_J MMES anD (‘)HQ_&ST\}E MATLOCK Phone: 503 L{C)g 53232

Owners Address;_ 4 iqub 51’ Dl"’(:}:? f{”. I! R, ()!
Agent:
Proposed Development/Construction: @h(‘/ld_,e,(,l PDY‘C/h

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

L agel
Legat Description: T__J0 8 2l U‘g % SEC 2.6 CC - Taxlos) Seo
Permit Necded - Yes ( ) No (-~ Sie-Approved =YS&ST 7RG L)
Signature: @ ) Date: &/F' —STo Y
Remarks: P!?—QPQ_Q -7 o ip. — £+
DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Wurrenton, Gregon 57146 Phone: {503} $61-3280 FAX (S03) 8613259

DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

3. FIRE DEPA}(ENT
Signature: 22 7% . Tide: W Date; ZF-0Y
Remarics; /!/\ 0 ﬁ'/ E

Contact the local RFPD having jurisdiction. Applicable to at{ CUP, partitions, subdivisions, and land use approvals issusd aller 03,

4. CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT {to be filled aut and signed by Community Development):
Legal Description: T R, SEC. Tax Lots)

Zone: Overlay District:

Development Permit- Yes{ YNo( )#

Flood Plain- Yes( }No{ ) Elevation Requircments:

Geologic Hazard - Yes { YNe( } Special Construction Requirements? - Yes ( JNo( )

Signature: Tiile: Daie:

Remarks:

Clatsop County Community Development, 800 Exchange, Suite 100, Astoria, Oregon 57103  Phone: (503) 325-8611 FaX (3033 338-3666
5. CLATSOP COUNTY BUILDING CODES {jocared 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

1i-1-02

WAPLAWORMSWOENC YSO.doc
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DEPARTMENT OF COMMERCE
BUILDING CODES DIVIS

401 LABOR & INDUSTRIES BLDG.
SALEM, OREGON 97310

PHONE 3784133

"/ ,ﬁ-_’/ 2

flLDING PERMIT
APPLICATION

RESIDENTIAL WS

Zf 2 6 : ¢?5¢ DESCRIBE WORK
CODE
JOB LOCATION / ADDRESS ,Q/NEW CONSTRUCTION % g&(/
. 0O ADDITION [ /. 78
cITY COUNTY ¥ 00 MOBILE HOME ,ﬁ-ﬁ@—
O PRE FAB 46. 25
O ACCESS. BLDG.
DIRECTIONS TO JOB SITE O OTHER
specify
Bl 3500.%
:Wﬁ) TOTAL SQUARE FT. CONSTRUCTION VALUE
OWNER d 7
PERMIT/JOB #
ADDRESS OFFICE
HOME: 552 '65_05- WORK:
CITY COUNTY ZIP CODE TELEPHONE
— LOCAL GOVERNMENT APPROVALS SRNITATION
UsE zoNE _RA -2 Tg‘;NSHP < Rg-bﬂc SDD PUBLIC PRIVATE __X
FLOOD ZONE [ YES
® NO PERMIT# Bl - |0 DEQ PERMIT #./ —
,é?, beonsh.
2 PLANN I NG . !
BY: | BY: .
TITLE TITLE
325-8bil awe J - 7-2 -3
PHONE ornten DATE PHONE DATE
[4) DESIGNATED CONTRACTORS
GENERAL CONTRACTOR ADDRESS PHONE REG # EXP
ELECTRICAL ADDRESS PHONE REG # EXP
PLUMBING ADDRESS PHONE REG # EXP
MOBILE HOME ADDRESS PHONE REG # EXP

| HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION 1S TRUE AND CORRECT.
ALL WORK TO BE PERFORMED SHALL BE IN ACCORDANCE WITH ALL GOVERNING LAWS AND RULES. | FURTHER
CERTIFY THAT | AM IN FULL COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:

B(I AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.

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

| AM REGISTERED WITH THE BUILDERS BOARD REG #

“‘7/14//? et Ao

EXP

#-2-86

smmﬁuhs OF PERMIT APPLICANT

DATE
BCD 103 9-8

FIFI N OFFICF COPY
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CLATSOP COUNTY - LAND and WATER DEVELOPMENT PERMIT

Name: L dpr S, ri/ FILE NUMBER (for office use- only)
AAdreSs: | 7 2 L pw o e TS R ¥ Seclle, TLETYY "No. S 1077
Telephone: </ ~< _ . &% '
Signature: e R

// - '
Proposed Use or Activity: - Department of Planning and Development

SEopdacr {(Ply eyl Clatsop County Courthouse
v ’ P.O. Box 179

Astoria, Oregon 97103. Phone:325-8611

FINDINGS ‘ _

Plot Plan Please show location of all property boundaries, - water courses,
wetlands, buildings, septic systems, driveways, roads, etc.
Include setbacks from property lines.

-north - — _
S 1. Zoning: fan-.4
M.,_r/é - \ 2. Area of Lot: _% ¢ .,
l,,_,_.. . T 3. Water Source: i
\\\\ \_‘\\.
Tl 47 Building Height (max): /v’
-_5. Septic Approval (Y/N):mﬁ__:'ifg_l_u
6. Minimum Setbacks from Property
Lines:
Front: c,;’pa"
| Side: yiieN
H Y - ! -
! Vrstend 00 : Rear: 7,07
I 7. Other Setbacks (Resource Zones,
\ ’ j 8. Access to Propertys (/4
i . H
AOC G eeeas NI,
|
: il 9. Other:
P - — Alh_i
APFROVED DENIED APPROVED WITH CONDITIONS Y 7 __,_
CONDITIONS OE‘ DEVEIDPMENT. v AEpemdoe S Aan T F e ffmwg LA, L
daro F0 ek i ard s A A A dads e D) L aman A ol 7
ity o e i i . L
7 ‘ s (Any Additional Conditions Attached)

Approval of Development Permit based on information submitted by the applicant
as outlined above. Any change of plans or 1ncorrect J.nformatmn submitted may
result in revocation of permit. ‘ \ \ ; e
| 4 f/ N Y
NOTE: Permit Void if Conditions Signed: rm{ﬂ—, / e
of Development Detached Date: = . ile iS4
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DEPT. OF ENVIRONMENTAL QUALITY
RECEIVED

MAR 1 0 2003

NORTH COAST BRANCH OFFICE
WARRENTON

8 8 26CC -

%88 M I

§p8

w
T
[
w
c

>
[
o
w
o
o
[
o

CLATSOP COUNTY
ASSESSORS OFFIC &

i

(3

SEE MAP 8 § 2g¢
2,
4%
o
™
1]

L)
180 Ae.

g
F e L

SEE MAP B8 8

=100

SWI/4,SWiH4 SEC. 26 T.8N. RBW WM.
CLATSOP COUNTY

8 B8 2&cc

N
L

L

n?.: Barpr

n:‘ “wes

Jt 4

Iy g

iy

o e !
y

I '
Yool §
i g3

v.r)!rrrr:ym-’ 8

34



	80826CC00500 (2)
	80826CC00500

