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State of Oregon Onsite Permit JD: 05412203
Department of Environmental Quality
Certificate of Satisfactory Completion - 50326 <CLO00 0O

Installation of this onsite wastewater treatment system has been determined to comply with the applicable
requirements in Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the conditions of

Permit OS412203 as follows:

PROPERTY INFORMATION s
Property Owner: Richard Long R " Township 08N, Range 08W, Section 26
Property Location: 91578 George Hill Road, Astoria  Tax Lot 600 _ |
Facility Type: ~ Single Family Dwelling . . Clatsop County

‘3 Bedrooms - _ : : : L
SPECIFICATIONS AND REQUIREMENTS
.- _. System type: _St‘a_nda_rdr_ i

Design Flow: . 450 ga]s/day - . RakeSidewall: 7% Required
Minimum Septic Tank Size: * 1000-gals TR YN R T
DistributionType: ©. = Serlal v B i

Total Trench Length: . - $‘j(.)-!.].;1{iueﬁ:f;i‘-¢:et :7:, .

Trench Spacing: . - 8.fedt* fs® £ _

Media Type: e BtoDlifuserZ Fad sy

Maximum TrenchDeiath: - 30inches © . IR ,
Mini_mu_m Trench Depth: '24-1“;-‘:]}55-‘- e o S W :

F g "Miplml_!m‘undilsturbeci sl betwéen trenches.. . el

" ADDITIONAL CONDITIONS -

1 In accordance with Oregon Revised Statute 454.665, this Ceriificate of Satisfactory Completion is issued
as evidence of satisfactory completion of an onsite wastéwater, treatment system at the location idernitified
above. _ : - " ot . -

2 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. -~ L t

3 The area of the initial and the identified replacement area must not be subjected to activity that is likely
to adversely affect the soil or the functioning of the system. Such activities may include, but are not
limited to, vehicular traffic, livestock, covering the area with asphalt or conerete, filling, cutting, or other
soil modification activities. . ; . S

4 This onsite wastewater treatment system must be connécted to the facility referenced herein within 5
years of the issuance of this Certificate of Satisfactory Completion (CSC) or rules for authorization
notices, alteration permits, or construction-installation permits as outlined in OAR 340-071-0160, 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. i
cnetlel o Uk S
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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 - Correction Notice Issued by Bernie Duffy on 5/14/2013
Pre-Cover Inspection Waived by Bernie Duffy on 5/22/2013

Certificate Issued by Operation of Law.
To be valid, this document must be signed by an "Agent” as defined in OAR 340-071-0100.

é : "y & % . Onsite Wastewater Specialist 6/3/2013

Authorized Agen Title Date CSC Issued
Bernie Duffy . ' : -

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

Phone: (503) 861-3280.

Fax: (503) 861-3259

Application ID: 413766, Repair Fermit - Single Family Dwelllng-Major - Page 2 of 2
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Siptic Tk Cloanipg Service

02042 KOPPISCH ROAD
ASTORIA, OR 97103
e
SEPTIC TANK CONDITION DOSING TANK
GOOD )( ' STRUCTURE TYPE__, 7 /
FAIR : GOOD
NEEDS TO BE REPLACED FAIR f// .
NEEDS TO BE REPLACED
STRUCTURE TYPE STEEL CONCRETE LZ PLASTIC
VOLUME, SETC2 | \GALLONS VOLUME GALLONS
(Dowkbte fhwlT)

DRAINFIELD CONDITIQNS

GOOD )(,Xé’ﬁﬁ/ A’/ el

FAIR

NEEDS TO BE REPLACED

GENERAL COMMENTS: ﬁ% //W /7%# T«J‘é,/) /W

6@?’0 *f*"c %? %afi/

DATE PUMPED & INSPECTED S-S0
ADDRESS OF INSPECTED TANK /) /58 @/E}?"f /7'/} /f M
Vi DD @‘%ﬂ/

NAME OF RECORDED OWNER ic..// Mzé’w/);zt 4 NS (il d ,Qﬁ,,, é‘ﬂ—f’

3 7 ‘. S
CLYDE McDONALD - OWNER N.E.Q. SS# 3 522 /

*+ * NO GUARANTEES EXPRESSED OR IMPLIED ***



For Official Use Only/Date Received: |

Final Inspection Request and Notice - Onsite ID: 412203

Pursuant to the requivements within ORS 454.665, OAR 340-071-0170 and QAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) 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
Department (or Agent) 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 cnly. Originals 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 office that
issued the permit. Forms that are determined to be incomplete will be returned.

SECTICN 1: Owner/Permittee Information: Township 08N, Range 08W, Section 26
Name: Richard Long Clatsop County TaxLot: Tax Lot 800

Property 91578 George Hill Road, Astoria

Address:

SECTICN 2: Svstem Component Specifications:

Water tight
verification™

A. Tanks/Pumps System Type: Standard

Tanks(1) |Volume: el Compartments: prd Manufacturer: Ceprom I Bate:
Tanks(2) {Volume: Compariments: Manufacturer: Date:
Pumpi{s} [HP: IMode!/Manuf. Float{s)Type(1): Model/Manusf,
Float{s)Tyne(2) Model/Manuf.
B. Piping
Effluent Sewer {tank to drainfield) YesX Ne Diameter: ?” ASTN#/Other: Fe 7 Length: 51‘3“}
Pressure Transport Pipe |Yes No Diameter: ASTM#Other: L.ength:

C. Secondary Treatment Unit:

Sand Filter* |Yes No Type: !Container Dimensions:
Linderdrain pipe |Diameter: ASTM#/Cther: Length:
Manifold piping iDiameter: ASTM#Other: . Length::

Internal Pump [HFP: Model/Manufacturer
Floats(1} {Type: Model/Manufacturer
Floats{2) jType: ModaelManufacturer

ATT |Yes INo lModel:

Certified Maint, [Provider Name;

Operation and Maint. |Contract Received? IYes lNo I

D. Drainfield Media

Type {Gravel, Pipe or alternative?) !

Distribution Box |' &% No X
Drop Box Yes X No

Distribution Pipe | 7€ X No Diameter: L/ff IASTM#/Other 303y e d. P ;7‘ Pe. ’Length ,,}/ ‘

Comment )24 /5 {'(:Df““il (- jf@/};j‘z"f“

“All Tanks(s) were fesied for water-ighiness after installation and passed in accordance with QAR 34G-073-0025(3)
**Attach sieve analysis for Underdrain Media and Filter Sand

Appiteation ID: 413766, Repair Permit - Single Family Dwelling-Major, Owner Name: Richard Long Page 1 of 2
DEQ Rev: 4/8/2008



SECTION 3 - As Built Plan

AS-BUILT PLAN CF THE CONSTRUCTED SYSTEM. Ingicate the direction of NORTH. Show locations of all wells within 200 fest of the

system. Show system setback distances from property lines, structures, wells, streams, atc.
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SECTION 4 - Construction was performed by (Signature Reauired)

| certlify that the information provided on bath pages of this document is correct and that the construction of this system was in accardance with

the permit and the rules regulating the construction of ansite wastewster freatment

Shzva fh e sy

Owner/Permittee or Certified Installer w/Certification#:

systems (OAR Chapler 340, Divisions 71 and 73).

Print Name:

Licensed Installer: jYes

" |No

License#: 3%«? ?}3

Cerlification#,

Owner! Certified
Installer:

Sigriature: W

Date;

Phone#:

I3 25/~-3SE)

SECTION 5 - Office Use Only:

InstallerOwner

. Yes No Date: (Permittee} fyes No Date:
Notice Accepted Notified:
If No, Reason for Non
Acceptance:
Comment:
Application ID: 413766, Repair Permit - Single Family Dwelling-Major, Owner Name: Richard Long Page 2 of 2

DEQ Rev: 4/8/2008
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STATE OF OREGON

DEPARTMENT OF ENVIRONMENTAL QUALITY - \ 7\
ON-SITE SEWAGE SYSTEM INSTALLATION e.,.;{:(

CORRECTION NOTICE .=/,

An Inspection of this On-Site Sewage System has identified the following deficiencies:

37/&{@\ wafé — wire J‘Kw(,/ He ff‘t’C"\ 5 b/m nol”
&66‘5707%6/8-——/4 a/(c u{L\F aler. ___O /D.*-@,,a Deper +
/czgdah/uj K. (3) Trench cons’ouclim — @aur
X;’ L5 J?\chfﬂd_/‘“c)'d/h-eujécf 5 A /s é;ﬁ‘ L oA
Ca—//m bé‘cx:a'e "J‘//// e IR ﬁ\Zq/ﬂ-\Md/ 7s /‘?C’Q-d
_faf/ Coty OUE cAaméif‘—f 74/ J-M.e ead 0/
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i&’t’ arJ‘cﬂ Omc:;é&» (See = ¢ ooy &6Ozfc)
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Y

T /bek IS // CaLwge 4&/‘7( C:/#‘C_,ﬁ,rf“

Under the provisions of the OREGON ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 3 days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to
use of this systef When corrections have been completed, catforimspection. Sw & i 722w L

@u/ﬁ
sERMIT NO. (AT §7 2203 s g XE AN

Township Range Section Tax Lot/ Acct. No.
INSPECTION: % <
e 2 20 SO (cﬁa/\ofzﬁd’;‘
oaTE SO [V3 contact: £ E=¢7 _
BY &W(O‘% SOZ- /-0 p0

(Signature)

FAY 5 4 nn,
MA( i 4 ; 2

DO NOT REMOVE THIS NOTICE FRO

DEQ-WQ-XL 315 10/81




STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY
ON-SITE SEWAGE SYSTEM INSTALLATION

An Inspection of this On-Site Sewage System has identified the following deficiencies:

Céfb“tf”) éJéﬁf'f—e‘“ Ty GA(gméé’rJ 7=
M/wf' (b Fien Moy a2 SO e f c/w/?&
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15 /\/'7L czp/&fw Sfor  wsTe

Under the provisions of the OREGON ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 3( days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to
use of this system. When corrections have been completed, catferitapeetion. .St £y re.w iqiﬁ

permit N0 OS YIR295 9/ S) 28 £ Zpoﬁ@f

Township Range Section Tax Lot/ Acct. No.
INSPECTION: 4
e 25 202 .’——/?—\L" z
DATE_< /7 ?///,)’ contacT: _ &2 ,{5"49
oy LSeinie <Da//’ SO 56 - 2 2 Fo
(Signature) ; , ‘

DEQ-WQ-XL. 315 10/81



For Official Use Only/Date Received:

Final Inspection Request and Notice - Onsite 1D: 412203

Pursuant to the requirements within ORS 454,663, OAR. 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quality {or its authorized Agent) 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
Department (or Agent) has 7 days to perform an inspection of the completed construction/installation foilowing 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 reguest for the
pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Originals 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 office that
issued the permit. Forms that are determined to be incomplete will be returned.

SECTION 1: Owner/Permittee Information: Township 08N, Range 08W, Section 26
Name: Richard Long Clatsop County TaxLoW: Tax Lot 600

Property 91578 George Hill Road, Astoria

Address:

SECTION 2: System Component Specifications:

Water tight
verification*

A. Tanks/Pumps System Type: Standard

Tanks{1) |Volume:q 000gal. Compartments: 2 Manufacturer: Comnant Date;s/g/.? 3
Tanks{2) [Volume: Compartments: Manufacturer; Date:
Pumpis) [HP: [Modelli\nanuf. Float(s)Type(1): ModeliManuf.
Float(s)Type(2): Model/Manuf,
B. Piping
Efffuent Sewer (tank to drainfield) {Yesy [No Diameter: 41 ASTM#/Other: 3034 Length: 5g !
Pressure Transport Pipe |Yes Neo Diameter: ASTM# Other: Length:
C. Secondary Treatment Unit:
Sand Filter |Yes No X Type: Container Dimensions:
Underdrain pipe |Diameter: ASTME/Other: Length:
Manifold piping |Piameter. ASTM#/Other: l.ength::
Internat Pump |HP: MedelfManufacturer
Floats(1) [Type: Model/Manufacturer
Floats(2) [Type: Model/Manufacturer

ATT |Yes lNo X |Modei:

Certified Maint. |Provider Name:
Operation and Maint. {Contract Received? ’Yes INo i

D. Drainfield Media

{Gravel, Pipe or alternative?) l
Yes No

Type

Distribution Box

Yes X No

Drop Box
Yes No Diameter. 4v ASTM#/Other: 3034 Length: 215 I

Distribution Pipe X

Used ARC 18 Septic Chambers

Comment

*All Tanks(s} were lesled for waler-tightness after instaliation and passed in accordance with OAR 340-G73-0025(3)
*=Altach sieve analysis for Underdrain Media and Filter Sand

Application ID: 413766, Repair Permit - Single Family Dwelling-Major, Owner Name: Richard Long Page 1 of 2
DEQ Rev: 4/8/2008




SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM, Indicate the direction of NORTH, Show locations of all wells within 200 feat of the
system. Show system setback distances from property lines, structures, wells, streams, elc.

%
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SECTION 4 - Construction was performed by {Signature Required)

I certily that the information provided o both pages of this document is correct and that the construction of this system was in accordance with
the permit and the rules regulating the construction of onsite wastewater treatment systems {OAR Chapter 340, Divisions 71 and 73}

i ifi ificati tPring N ; . ,
Owner/Permittee or Certified Installer wiCertification#: |Print Name Steve Kinney ( Kinnay and SOHS)

Licensed Installer: [Yes X No . License#: 38893 ngéﬁ ti%"g;l £52806
Owner! Certified  |Signature; y Date: ) Phone#:
Installer: %%ﬂ%%ﬁj"/ﬁ 5—’5)"75 5‘5’3 ‘?7/ ~3 yg/
e
SECTION 5 - Office Use Only: ’@
. Yes No Date: / / (Fermittee) [yes No Date: / / -
Notice Accepted X ‘5 /O /3 Notified: X S/ &
if No, Reason for Non /\/-azﬂe) 743 [ L3N f"‘"““f f/u"‘j"f
Acceptance:

Left Crrediog Aotin @ Lo #7 MAY 69 0007

Comment:

Application 1D: 413766, Repair Permit « Single Family Dwelling-Major, Owner Name: Richard Long Page 2 of 2
DEQ Rev: 4/8/2008
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)
AGENCY REVIEW & APPROVAL FORM
Information on this form must be filled out and signed in this order
(:9JOBSHTHNFOMWNHON(mbemmdombymmﬁwmhwmﬁmmm:
Job Site Address._ TS TE_ Geerqehi] R&G.Cir City: A‘St&'i»;‘v
Owner; R&L‘j’\m'é f LS:A"LCJ Phone: 503 - HF 6 ~G30f erGea Y ﬁm
OwnersAddress; 1578 (\wa,mje, il Reed  Aekerc OR F1\o3
Agent:

Proposed Development/Construction:
@TATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ) OR LOCAL SEWER DISTRICT:

Legal Description: T gﬂ R Xw SEC ng Tax Lot(s) é C9 o

Permit Needed - Yes (X(No( ) . Approved - Yes ( ) No ( )

Signature; 2= CAmep %6\»-_2 O% Dg@ Date: /@/.9—5”.?

remarks, Progose pale _;éeJ s oer ol opfz:Lm’ﬁeﬁj (e,cmy"‘/,,
ﬂzp&v‘ / A'/fé@/‘aﬁck PE""—J /“&4»-4«'&/[ 1o FEe Al 5}/ s f-e,,\

DEQ North Coast Branch Office, 65 North Highway 101, Sunte 202, Warrenton, Oregon 97146  Phone: (503) 861-3280 FAX (503) 861-3259

3. WATER DISTRICT OR PROOF OF WATER RIGHTS FROM WATER RESOURCES DEPT (signature of water district required)

Gallons per minute
Signature: j \\ Title: Date:
Remarks: /

7
Water Resources Dept, 723 Summer St NE Suite 202, Salem, OR 97301 Phone: (503) 986-0900 FAX (503) 986-0904

ﬁ. 4. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:
, ) s 07 7
Water/Fire Flow: __/ @C“O (:‘O LB Number of Hydrants; / Hydrant Location (s): é‘e‘i‘/@;, /// lgt-(

4 a ’7/’ 4 o e ) —
Signature: Z,_é//{f% M Title: (_2',/.—_71 Date: 2*/7‘.4’/2
v > > Ny . . f"’_ i v =
Remarks: ¢ 5747;-, /ﬁévﬂés/”‘r‘é Ao /l-‘/'”/,‘é//"’ IEZ /%5;-;-, ‘:f.,c,s—,./'/"?

Contact the local RFPD having jurisdiction. Applicable to all CUP, partitions, subdivisions, and land use approvals issued after 1/01/03.

Internal Use Only:

Proof of Legal Lot Status (if substandard in size) Agency Sign-Off Sheel
Preliminary Geologic Hazard Report (if necessary) Proof of Potable Water
Pre-Elevation Certificate (if necessary) Proof of a DEQ Approved Sanitary System
Application signed by the owner and applicant Average Grade Calculations
Plot Plan, indicating setbacks, parking, landscaping, etc, Address Request (if necessary)
Erosion Control & Drainage Plan 2 Sets of Building Plans
Road Access Permit from the County or ODOT National Wetlands Inventory: Notify/Receive approval from DSL?
SCANNED

0CT 2 6 201




Scan ID
=%
|

State of Oregon “ Onsite ID:  0S412203 |
Department of Environmental Quality [ Expiration Date: 10/24/2013 ‘ J
Repair Permit - Single Family Dwelling-Major
This Repair Permit - Single Family Dwelling-MajorPermit OS412203 authorizes the property owner to
construct an onsite wastewater system as follows:
PROPERTY INFORMATION

Property Owner: Richard Long Clatsop County

Property Location: 91578 George Hill Road, Astoria Township 08N, Range 08W, Section 26
Facility Type: Single Family Dwelling Tax Lot 600

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System Type: Standard

Design Flow: 450 gals/day Rake Sidewall: Required
Minimum Septic Tank Size: 1000 gals

DistributionType: Serial

Total Trench Length: 300 Linear feet - R 7 A %
Trench Spacing: 8 feet* _5"6’@“' SelteKind
Media Type: BioDiffuser 2

Maximum Trench Depth: 30 inches
Minimum Trench Depth: 24 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 All headers shall be founded on undisturbed soil. Drop boxes with 4 ft solid level headers required at
the start of each disposal trench.

2 Chamber systems require rodent protection. Screen shall be as recommended by manufacturer or
supplier.

3 Divert storm water away from drainfield.

4 Installer shall verify the condition of the septic tank.

3> Maintain 10 ft setback to existing drainfield and required setbacks to new pole shed.

6 Tracer wire required.

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

8 Meet all required setbacks.

9 The system must be installed by the property owner or a licensed sewage disposal business (installer).
10 The system must be installed in accordance with the plan approved by the agent, including any changes

made by the agent.
11 Each trench to be level and on contour.
12 All roof drains must be directed away from the system.

I3 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: 413766, Repair Permit - Single Family Dwelling-Major, Owner Name: Richard Long Page 1 of 2



INSPECTION REQUIREMENTS
I 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:

7,9%)‘\,4—-;_@_ C'r} , ,J‘%\ Onsite Wastewater Specialist 10/24/2012 10/24/2013
Authorized Agent: v Title Date Issued Expiration Date
Bernie Duffy

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: 413766, Repair Permit - Single Family Dwelling-Major, Owner Name: Richard Long Page 2 of 2
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MATERIAL LIST SEP 25 2012

100° - 4"SEWER PIPE( SCHEDULE 40) | = 5 /ot Sewe,
Al Mo Disrrb At Dejees

3ea. - DROP BOXES — T §F 7/ fe ("/)

300" - BIO DEFENSER CHAMBERS — | &7 o 4/ «sen

12 ea. - END CAPS

300'- FILTERFABRIC | /o [f=fecs
5, s/ en
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FIELD WORKSHEET

&
&

L 7 H
App. Name: f;:ej,f; B et Lo

Application # Y3 764 County <fa 5“*:;‘;“"}

RE: SITE EVALUATION REPORT for Township/Range/Section: T B 1R S50 Tax Lot 6 D€

-
Commercial Facility: [ ] Yes X No  Parcel Size: /~ &

R4 LA,

APPROVED SYSTEM SPECIFICATIONS

Design flow: “75¢0 ___epd

Max # of bdrms: < =7 Max # of Employees:

Initial System

Replacement System

[ ] Standard [ ] Capping Fill [_]Bottomless Sand Filter
[ lConventional Sand Filter/ATT [[] Other

,@' Standard

[_] Capping Fill [ ]Bottomless Sand Filter
[CIConventional Sand Filter/ATT [ ] Other

Tank: [ ] 1,000 gal. [ ]1,500 gal. [ ]2 compartment [_] Other
[_] effluent pump required [_Jeffluent filter required

Tank: ‘E 1,000 gal. [] 1,500 gal. [_] 2 compartment [_] Other
[ ] effluent pump required [ Jeffluent filter required

Distribution Method: [ ] Equal [ |Serial

Distribution Method: [ ] Equal t}Serial

Absorption Disposal Absorption, Disposal
facility: linear. ft facility: 150/g facility: T2 Ninear. i facility: iz 150/g
" Max Depth " Min Depth T Max Depth & " Min Depth
DEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSQOCIATED WITH SATURATION, ROOTS, STRUCTURE,
EFECTIVE SOILD DEPT, ETC.
O~ | &/ I Bl e L, ST, f AT
V-3l s7c . |foVty 3 SBK  Com Ko s

I T P ‘fg//ﬁ b ff’; . m}/ Fo I, e £ f;’ birnd ” j D <t
f";':z A ST a

Landscape Notes:_ é‘{/’ﬁﬁég wg u’"/é’,lf;?@ 5 , ”"J S5 ‘i-"c’z_ et

Slope: g /2 Jo Aspect: J Groundwater Type: [ JPermanent [} Temporary

a3 -

Other Site Notes: /:
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Additional Cenditions of Approval A e Z“Q g _,7 D713 I8 & _f j—/\f;_//h’

P
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,

3. 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.

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

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

~ % Application for Onsite Sewage R,

Date Stamp: /
Treatment System i Date Ressived _7/25//2_

‘ FecPaid ., 57 =
Receipt Number /C/ ?7 7(5,

f i 1 i
m Department of Environmental Quality SEP 08 9017 Apglivation Namber &/ 37QQ
C & O LULL

65 N Highway 101, Suite 202 Dt 6F 15t Rsponss

State of Oregon Warrenton, OR 97146 Date of 2nd Response
Department of Date of Final Response
Environmental
Quality Phone/TTY: (593) 861-3230 Date of Completion

Fax: (503) 861-3259 Scanned Data Entry

A. Property Owner Information

Richard Long 91578 George Hill Road, Astoria, OR, 97103 503-458-5301 or 503-74"
Name Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Property Description

8 North 8 West 26 600 0414 80826CC 1.8 acres
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clatsop N/A
County Subdivision Name Lot Block
Property Address: 91578 George Hill Road Astoria OR 97103
Address City State Zip Code

Directions to Property: __Tum off Highway 30 at Svenson Market Road. Go 2 miles on Market Road until road

Tees. Turn Left on George Hill Rd. Go 1 mile last house on the right.

C. Existing Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
D Single Family Residence Single Family Residence Public Wickiup Water District
3 3 Name
Number of Bedrooms Number of Bedrooms I:I Private
[ other [ other Well, Spring, Shered
D Site Evaluation D Renewal Permit D Authorization Notice for:
Construction Permit [] Existing System Evaluation Connecting to an Existing System Not in Use _
Repair Permit D Permit Transfer [ Replacing a Mobile Home or House with Another Mobile Home
Major [] Minor [] Permit Reinstatement e
Alteration P it D The Addition of One or More Bedrooms
D era'lon emy ] Personal Hardship
[ Major [ Minor Temporary 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 permission to enter onto the above described property for the sole purpose of this application.

Feokend t-ﬁ%ﬁ 9/25/12

Signatire - j Date
Richard Long 503-458-53010r503-741-0066  rjlong35@msn.com
Applicant’s Name ~ Please Print Legibly Applicant’s Phone Number Applicant’s E-mail Address

91578 George Hill Road Astoria, OR, 97103
Applicant’s Mailing Address

CAN
Applicant is the /&)wner [JAuthorized Representative ﬁicensed Septic Installer :EP 2'?‘;;?

[ Authorization Attached Stevekimmey- Sfee Eianzoa
Installer’s Name 59?7’ _7(?1 _ 3({?/_)

Rev 8-14-03 bjk
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= Department of Environmental Quality
P‘ North Coast Office
<R o Highway 101, Suite 202 SEP © 2 9p119
m Warrenton, OR 97146 R Lo (UL
Telephone: (503) 861-3280 Fax: (503) 861-3259
State ol Oregen
Department of
Environmental
Quality

NOTICE AUTHORIZING REPRESENTATIVE
I, ’f< Jv&l’ar d Lal/bC‘ , have authorized

a.)(F’roperty Owner/Print Name)

qi—-ﬂ.{) 2. K nesy to act as my agent in performing
(Authorized Represdntative/ Print Name)

the activities necessary to obtain site evaluations, permits, and other onsite wastewater
treatment program services provided by the Department of Environmental Quality 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:

Ch"’l 73? Gemn [/;f / /Q’}' Af;/c:;ﬁfa.— oy 23 ‘f7/é?

Property Situs or Road Address

And described in the records of Cfaf:_?c;ﬂ County as:

Township_ g N RangeRQ W Section_2>  Map ID Tax Lot #(s) _(,QO
Township Range Section Map ID Tax Lot #(s)
PROPERTY OWNER:

Printed Name: F el [Lu‘LG

Signature: 7%/ (é L( gd,ﬁgc;\ Date: 9/&‘#‘(2_

Address: 7/ ‘5"7,(} ébe:m:—&l\ ([ L. Phone: g{,; -/%S’--SK)arQU"«V?gC’{_b
City, State, Zip: As‘lmr CP '.Ci’f{o'?: Fax: |
E-mail Address: __ " ' \c-vcjjpf-f Simsn. Cola

AUTHORIZED REPRESENTATIVE: )
Printed Name: E)[:ﬁz\/P/ M; anesf ( mﬁi'z@'/ cerd Cens M 'frr-ut-‘kt'\c,j LL(f)
Signature: W Date: '
Address: QJSC_VCI GQ.‘DVL,\Q_—,WH‘/ R Phone: 5034 5% -545%
City, State, Zip: As {'ur‘ra. DF G21c3 Fax: 463 Y&§%K-545%
E-mail Address: sdkmva@/? &ﬂ’rw-..hd nels

Warrenton DEQ Onsite Authorization Letter- December 2005



SECTION 1 - TO BE COMPLETED BY APPLICANT (may be filled in electronically by tabbing to each field)

1. Applicant Name/Property Owner: Richard Long

Mailing Address: 91578 George Hill Road SEP ¢ 0 2047

City, State Zip Code: Astoria, OR 97103

Telephone: 503-458-5301 or 503-741-0066

2. Property Information:

County: Clatsop Tax Lot No.: 600

Township: & North Range: 8 West Section: 26 (

Physical Address: 91578 George Hill Road Astoria, OR 97103

Block: Lot:

Subdivision Name (if applicable):

3. This proposed facility is for:
X An individual, single-family dwelling

|~ Describe the type of development, business, or facility and the provided services or products:

4. Permit or approval being requested:

[T Construction-Installation permit for: [~ New Construction X Repair [~ Alteration
I Non-water -carried facility requests (for example, pit privy/vault toilet for campgrounds)

[ Authorization Notice for: [~ Replacement of dwelling [~ Bedroom addition

I Print Form ] [~ Other changes in land use involving potential sewage flow increases

SECTION 2 - TO BE COMPLETED BY CITY OR COUNTY PLANNING OFFICIAL

5. Property Zoning: RA: 2. Zoning Minimum Parcel Size: _Z A€
6. The facility is located: [] inside city limits [] inside UGB Bﬂfside UGB
If inside UGB, the proposed facility is subject to:
[] City jurisdiction County jurisdiction [[] Shared City/County jurisdiction

7. Does the proposed facility comply with all applicable local land use requirements: E]“Y’és [INo
If you answered "Yes" above, was this compliance based on:
[+ Compliance with local comprehensive plans and land use requirements (provide a citation to the applicable provisions)
[] Conditional approval (provide findings and citation or attach a copy of the applicable land use decision)
[] Measure 49 waiver (provide Department of Land Conservation and Development approval number)

Either provide reasons for affirmative compliance decision or attach findings of fact:

LwDuo BO-\4, See. B.200

8. Planning Official Signature: M M

Print Name:_JWL A Oz ver Date,_ -2 - 70 [72-
Title:  PLA N NER- Telephone: _503-2325 - R /]

OnsiteLUCS 2/28/2008




9
P
DEQ EXISTING SEPTIC SYSTEM DESCRIPTION 711

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

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

Septic Tank [J Disposal Trenches [0 Capping Fill 1 Sandfilter
[ Seepage Bed ] Cesspool or Pit [0 Unknown
[J Other (Describe) 2 compartment 1000gal. concrete tank
2. When was your septic system installed? 7 ?
(Date) (Permit Number)

3. Tank material: [7] Concrete [ Steel [JPlastic or Fiberglass [J Unknown

4. Septic tank volume (in gallons) _1000 gallons

5. When was the septic tank last pumped? _May 2011 Attach receipt if available.

6. Number of disposal trenches 3 ?
7. Total length of disposal trenches (in feet) ?
8. Do you propose to use the existing septic system? Yes No[]

9. Is your septic system currently in use? Yes No [ Ifno, date of last use

10. If the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? 3 How many people occupy the dwelling?

w

11. How many bedrooms will be in the proposed dwelling? 3 How many occupants ? 3

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[] No
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 of north. If you are proposing to
replace the septic system, indicate the test hole location.

By my signature, I 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.

9/25/12 —//‘/{-/ZL( o{/%jc,

(Date) Signature of Pr'opcrty Owher or Legally Authorized Representative

DEQ use only: Record of existing system: Yes No O Attached 0 Date Issued
Permit Number Certificate of Satisfactory Completion Issued: Yesd No [ Initials
Other file information:

Last Updated 10-30-02 by BJK
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SITE PLAN FOR PROPOSED SEPTlC REPAIR

Site Plan Must Be Current.

site Address: 915713 qu.a m/\xs“ RA\( - Cﬁv Aﬁxrcﬂ'ﬂv
Tax Lot : Acres A Subdlvnswn
Lot: ___ Block | Property Owner: 'K el L';wcz

ll'llll-IIIIII-IIIIIIHIIIIIIIIIIIllll'.lllllllll'llllll.l.l'lll"ll‘lllllll.llllllllllllll.ll

Scale: 1 Square =_10 Feet . SITE PLAN MUST SHOW ALL PROPERTY LINES AND D!MENSIONS
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1 certify that the.above Informatton is accurate to the best of my knowledge. This site plan is based on actual
measurements and condttxons on the site. ) ’

| am the %ggmer or [ ]Authorized Agent. Name (please print):

Signature: f/tzérm /L LJ/ Date: ?/25;/.7




Receipt Number: 149778

Cregon Department of Environmental Quality

Warrenton Office
65 N Highway 101, Suite G
Warrenton, OR 97146

Date Received 9/28/2012

Received From Richard Long
(Check Name): 91578 George Hill Road

Astoria, OR 97103

For TO8N RO8W S26
Property TaxLot 600
At: Clatsop County
91578 George Hill Road
Astoria, OR 97103

Current Payment

Check #
Money Order #
Amount Paid  Payment Type Purchase Order Bank Number Amount Applied
595.00 Check 1838 34-827 595.00 |
Total Amount Applied $595.00

Onsite Fees Apﬁlication Descrip_tion
Base Fee: 535.00 Application ID: 413766
Surcharge Fee: 60.00 Application Type: Repair Permit
Plan Review Flow Fee: . : . A
Single Family Dwelling-Major
| Pump Evaluation Fee:
Flow Fee:
System Type: Standard
Reinspection Fee:
Pump Evaluation: No
Total Fee $595.00 Flow: 450 gallons/day
! Payments \
Previous Payments: 0.00
Current Payment: 595.00
Over Payment: 0.00 Receipt Amount: $595.00
Total Payments: $595.00
Receipted By: ~ Dateof Entry: ¥ ) : '
Vicky Schiele 9/28/2012
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