STATE OF OREGON permiT No. 20—124

§_55.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
ree T 6O8ITHO0 1463 ~
I:‘ New Construction )@ Repair |:| Other
Permit lssued To __Carol A. Wamsher 8N aw 27A 1403 Clatsop
(Property Owner's Name) (Township) (Range) (Section) / (Tax Lot / Acct. No.) (County)
7 4
Simonson Loop Rd. Svensen/Knappa . » i 09--19-90
(Road Location) (City) (Issued by - Signature v (Date Issued)

PERMITS ARE NOT TRANSFERABLE

ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 340. WORK
SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.
(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)

SPECIFICATIONS

EXPIRATION DATE Sept. 19, 1991 TYPE OF SYSTEM
Average Daily Sewage Flow Gallons/Day Design Peak Sewage Flow Gallons/Day
Concrete
Tank Volume 1000  Gallons Disposal Trenches O Seepage Bed(s) O - ______  SquareFeet
MaximumDepth —___ inches. Minimum Depth — inches. - Linear Feet
Equal O Loop O Serial O Pressurized [J Minimum Distance Between Trenches
Total Rock Depth __ inches. Below Pipe —_____ inches. Above Pipe —_____ inches. O Rake Sidewall
Special Conditions (Follow Attached Plot Plan) Replace septic tank only.

PRE-COVER INSPECTION REQUIRED — CONTACT _Astoria DEQ - 325--8660.

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer

Final Insp. Date

O Inspected By
O Issued by Operation of Law

O Pre-cover inspection waived
pursuant to OAR 340,
Division 71

In accordance with Oregon Revised Statute 454.665, this Certificate is issued as evidence of satisfactory completion of an on-site
sewage disposal system at the location identified above.

Issuance of this Certificate does not constitute a warranty or guarantee that this on-site disposal system will function indefinitely
without failure.

{Authorized Signature) (Title) (Date) (Office)

DEQ/WQ—121—(R 4/90)



STATE 07 QREGON A ‘ FOR OFFICE USE ONLY

DEPARTMENT OF ENv. JNMENTAL QUALITY Date Ree'd. -/ 72~ 77
749 Commercial, P.C. Box 869 Date Completed
Astoria, Oregon 97103; 325-8660 or 1-800-452-4011 Required Fee 525, (1)
Receipt No. 44 2/ 73
Control No.
FOR _APPLICANT'S USE -- (PLEASE FRINT) D2

Lot Size (Acreage or Dimensions;

@A{’tﬁa_ A WAMSHER

(Property Owner's Name) (Applicant's Name if Different from Owner)
Legal Description 9 8 A7 A / 515 3 (L)/ QJZ-C o0
of Property (Township) {Range) (Section) {Tax Lot/Acct. No.) {County)
For Parcels in Platted .
Subdivisions, Indicate (Subdivision Name) {Lot Number) {(Block Number)
Proposed Facility Water Supply

{ ] Single Family Residence

{Number of Bedrooms). [ ] Public (Community System)

[ 1 Other
_ (Specify)
Fxisting Facility
[ ] Single Family Residence { ] Private
{(Number of Bedrooms) {indicate: Well, Spring, Etec.)

{ 1 Other

(Specify)

APPLICATION FOR:

[ ] Site Evaluation Repart [ ] Authorization Notice
328 Permit to Construct On-Site Sewage Disposal System Purpose of Authorization Notice

4 Permit to Repair teSﬂiaa?mﬂigﬂlﬁ [ ] Conmect to an existing system not currently in use
pa g
ﬂhswUEELamé System

GZED . .
[ 1 Permit far Alteratim of (X1 Replace cre mebile hame with ancther @ a house

[ ] Permit Renewal ' [ ] Replace a retuild a house
[ 1 Existing System Repart [ ] Addition of e o mare bedroams
[ ] Plan Rewiew [ 1 Persomal hardship
[ 1 Other (Specify) [ 1 Temporary housing

[ ] Other (Specify)

This application will be returned if it is not filled out completely and accompanied by the ap-
propriate fee and attachments required in the guldance packet. Your site must be prepared ac-
cording to instructions in the guidance packet before action can be taken on this applicatiocn.

By my signature, I certify that the information I have furnished is correct, and hereby grant
the Department of Environmental Quality and its authorized agent permission to enter onto the
above seribed property for the purpose of ‘this application.

&,\@JQ [g . [C)(wx,a/@w,z— qﬁ 7/ > M\ Owner

{ Signature) (Date) f] Authorized Representative

[] Licensed Installer
License No.

Owner's Mailing Address Applicant's Mailing Address (if different)
RT 2 Bex B25-D - & ,/‘/ fvé :
Asrorws ©Or 97103

Phone W -~ 32523 E2 . " Phone




STATE OF OREGON

DEPARTMENT OF ENVIRONMENTAL QUALITY

Septic Tank Condition

Good
Fair :
Needs to be replaced k
Volume 200 Gallons

Structure Type

Steel 2§

Concrete
Plastie

General Comments /77 ;Z§25 ./waz ;??Z:
?ﬂ’m?z?c« T ot 75 50 JPom Cometon 7%#;’7‘
s Reew (. cuske By Heagy (g o
% D/aﬁ%ﬂ%c’ﬁ /J /»,/»;;M,vv w,ﬁj}f /é’:r ;w

Date Pumped And Inspected J§ayij?”}9¢9

Address OF Inspected Tank f’f‘? NS Z -*/)
Ao 4%%3255 fﬂfﬁﬁfb#%ﬁ
07/:‘9 -5

Name of Recorded Owner (%}gfqy/f éﬁé&mxgiﬁipyg

i A i ot T e T
SignatuFE:i Litensed Pumper gbufgéf?J?//?“sj;?-
s
SEPTIC TANK CLEANING SERVICE
At 4 Box 821 -

Artoris, OR 97103

NO GUARANTIES EXPRESSED OR IMPLIED
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£-2NH - HOO
_CLATSOP COUNTY HEALTH DEPT. <%C:f§ 2;

857 COIIERCIAL STRIGT N
ASTORTA, OR. 97103 L
TELEFHONT 325-7/k1 5aT,.35 PERMIT NO. /0~ /o5
SUBSURFACE S:JAGH DISPOSAL SYSTEM | T

FINAL THSPECTION ,f'éaanQ:VA%CTfﬁfﬁfilj -
ONNER'S BAME (7' & (it INAM SHE K ADDRESS /AT & X 1) T
PROPERTY ADDRESS F(,7 - 274 - /Y0 LAY INSTALLER YDLE TN
RESIDENTIAL - ; COMMERCIAL ; NO, OF LIVIIG UNITS s ; NO., OF BRDROOMS E;
WATER SUPPLY: PUBLIC____, COMMUNITY .-, PRIVATE . TYPE OF WELL

' DEPTH FT., ISOLATION DISTANCE FT.3 SOIT, CLASSIFICATION
SEPTIC TAlK:  STEEL © , CONCRETE , CAPACITY GALLONS
SPOND:  SIZE /(' WASHED »” , BELOW TIIE "=IN., ABOVE TTIE
4 !,' B Y . 5

TRENCH WIDTH 7 ' IN; TRENCH -/ FT. ON CENTIR: TOTAL SO. FT. i 80, FT.
TILE: CONCRETE , CIAY , PIASTIC . BUILDING SEiFR: MATERTAL

PIOT PLAN: This plot plan is not drawm to scale and is to be used only to give an

approximace locatipn and design of the system.
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( ) APPROVED: Installetion conforms to DEQ Requirements.,

() DISAPPROVED: Installation does not conform to DEQ Regulations.
REMARKS: _

DATE: TENT SAWITARIAN .

~f
NOTE: This inspection was made vo determine: The amount of stone, sizing of the system
and general construction. It should be noted that this inspection does not necessarily
include the final backfilling operation,

{9 \ | ; f P

5 ] ’ 3 ‘| ! Y/



PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM
Installer Complete top part of form to
signature and submit both copies with

appliecation.
(Exhibit No. 1) . Permit No. /¥~/05
Installer's Name . : Property Address : ‘
.V.J/xri{ar/ A2 720 R g4 #
{o. L:t.v:.ng Units Bedrooms Baths | Basement Water Supply /
(“A N 3 3 7 Yes No ,-/ﬁonmnuty ~Public_#~ Other -List
j’ [ e — s

Septic Tank: il . -~
*t. from well-/J4. steel > Conerete No. Compartments Gallon Capacl‘b.‘f_ﬁ_f_‘;’

[nside Dimmsions: Feet BEFTo_ [609 | Tile Disposal Field:
Length Width Diameter Depth Distribution Box: Yes No £
Applicant ™ Ny _ Other Distribution - Type
Namia UaRkoe R.INAMSVNGR ; XN et
—_ = : . = = _ Feet from
Mailing Ry, <. Wox 2940-R vell: /Y /4 PFoundation: /2
( ) ks % = = Lot Line y
Address \ s 'lf'l': B _ Uye . AT\ 0 3 Tharvice /(’J Q3 s /2 -/ai’
ength of Lines = Trench Total Sq. [Ft. between |Filtepr '%%‘ber depth -“ﬁ%cr'a"‘"ep1
s 2, 3. 4 @ Widths)q [Ftu: 750  [lines: jo  Imypedd [JE2 0. splbelow .
Plot Plan (See 1nstructions): = _
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Dates ’ Signature: . / 2/ 7 /i7 e { Leo
= 7 VA A
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For Sanitarian Use Only:
Zf Approved: System Installation Conforms to DEQ Rules for Subsurface Sewage Disposal

™) Disapproved: Does not Conform to DEQ Rules for Subsurface Sewa%e Disposal.

| A
Date: 'K\ :
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CLATSOP COUNTY HEALTH DEPARTMENT
HOT COMMERCIAL STREET

PO BOX 200 ASTCRIA, ORLGON 97103
TELEPHOND 325.744) FXT. 30

April 10, 1978

v, Lester Posey
Rt. 2 P.C. Box 825
Astoria, Orsgon 97103

Re: g0g - 274 - 1400A; Jacre portion (C. Wamsher)
Dear Mr. Posey:

O Aprdl 7, 1978 » we performed an on site evaluation of the property identi-
fied above to detersine whether a Subsurfice Sewage Disposal Permit could be issued.

Az a result of this evaluation, we have determiued that the conditions on the site
are in compliance with the Orezon Administralive Rules Pertaining to Standards for
Subsurface and Alternative Sewage and Nonwater-Carried Wasta Digposal. 4 permit

will be grented when the required plot plan end fee are received by the Departmernt.

A Subsurface Sewage Disposal Pormit costs $50.00. If you have already paid the
initial $25.02 oite inspection fee, please bring in your raceipt and this arount
will be deducted from the permit fee. Make all checks payable to the Clatsop
County Health D¢ artment.

fincered¥,

CLATSOP COUNTY L)

D%P%&TMENT
s 4
Deee 44

Bill D, Mason, R.S,

Clatsop County Sanitarian
EDH/mm

RESTRICTIONS:

1} Provide an absorption area of'ESO square feel per bedroom with a septic tank of
at least 1000 gallons capacily for the proposed 3-L4 bedroom structure.

2) Place the drainfield in the area approved while maintaining a minimum £ foob
setback from any intermittent (seasonal) stream.

3) Any extreme alteration of the natural soil profile in the area approved could void
this approval.

L) Submit a detailed plot plan end obtain a sewage disposal system construction permit
vhrough this office prior to construction,

ATSOP COUNTY



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 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

DEQ/WQ-403 6/76 SP*38488-340



L O LVALUATTDO

N

U o iR out B

CLATSOP COUNTY DEPARTMENT OF PLANNING AND DEVELOPMENT the Planning Department)
Tax Lot fl,ﬁ‘wm gﬁ <O Section 27~

Township £ N Range <)

Size of Lot T ad sjé' s

Zone Designation == A

Lot Frontage on Public Road  Yes ( ) No (/)

Major Partition Required Yes;b<1; No ( )

= 3

e W

(i

= WA

DJZAfé?

112?13£/?Q9/

(Signature of Planning Department)

(Date)

Bl — 70

CLATSOP COUNTY HEALTH DEPARTMENT
Sanitation Section

PERMIT #

Name and Address to which permit or inspection
should be mailed:

N

P

Lot Evaluation Fee #+S7 —

(paid) 7-7-2%
Permit Fee (paid) _
L. -3¢" - zs©

Person to be contacted in regard to this application:

[
{
!

Name kf;;ﬁw

Directions to property to be inspected:

Phone No./ = 70 ¢

\-.‘r'r o C
4 <

TEST HOLES HAVE BEEN DUG
WILL CALL WHEN READY




Department of Environmental Quality . - Land Quality
1234 S. W. Morrison I e
Portland, Oregon 97205 s

County

Application to the Department of Environmental Quality
for a Permit to Construct a
New or Repair a Subsurface Sewage
Disposal System

Permit Fees: New $50.00, Repair, Alteration $15.00

A. REFERENCE INFORMATION

£ s AR "f';;"iﬁﬁ" ¥ x{»- £ f;.'a"}:l:"f:‘

gy
¥

Section ot /

-
& T R ¥ fes

e .
| ) Tax Lot or Account # /%2379
Address . . L
Ldcation 21 ew 58
Installers Name
B. NE Ve  Ewd iy w7
v
. Lo .
New Construction @i i ;..o . Repair
Installation will serve: House Mobile Home Mobile Home Park

Commercial Building Other (Explain)

No. of Living Units / No. Bedrooms

Water Supply: Public Community 4=  Private Garbage Disposal?

C. REQUIRED EXHIBITS

1. Proposed Subsurface Sewage Disposal System DEQ Tnterim Form #2

2. Planning Evaluation - Building Permit (rocal Option)

3. Other {(Local Option)

I hereby certify that the information contained in this application is true and
correct to the best of my knowledge and belief.

i

e A 7
- , Y S
(z"é {JM ] !)f@?"fﬁﬁf};éf%/f »

; e

Signature (Ownex/Installer)

»
s

Permit No. — N2 3 o
Date . Z57x .4 A //,/ “5f
Issued a ' F

Date

Trtaveim Daewe &t
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Form No. 0 Satash
1gr¢viaus Form No. PP 1))

TAx no: 6003 ~ 8527 A-1400

TR

6000

L ilerf

1 SCHEDULE A — Continued

5. The land referred to in this policy is situated in the State of Oregon, County of

Clatsop , and is described as follows:

A tract of land in the Northeast quarter of Section
27, Township 8 North, Range West, Willamette Meridian,
described as follows:

Commencing at a 1'" iron pipe in the centerline of
the Simonsen Loop Road, said iron pipe being the Northeast
1/16th corner of Section 27, Township 8 North, Range 8 West,
Willamette Meridian; ,

Thence North 88° 51' West, along said centerline, a dis-
tance of 105.00 feet;

Thence South 00° 43' 30" West, a distance of 235.21.feet
to an iron pin which is the true point of beginning;

Thence South 89° 10' 30" East a distance of 105.00 feet
to an iron pin;

Thence South 00° 43' 30" West a distance of 215.00 feet
to a 1" iron pipe;

Thence North 89° 10' 30" West a distance of 105.00 feet
to an iron pin;

Thence North 00° 43' 30" East a distance of 215.00 feet
to the point of beginning. All situated in the County of
Clatsop, State of Oregon.

Also the use of the road easement described as follows:

A strip of land 40 feet in width, being 20 feet on each
side of the following described centerline:

Commencing at a 1" .ron pipe in the centerline of the
Simonsen Loop Road said iron pipe being the Northeast 1/16th

corner of Section 27, Township 8 North, Range 8 West, Willamette

Meridian;

Thence North 88° 51' West, along said centerline, a distance

of 105.00 feet;

Thence South 00° 43' 30" West a distance of 20 feet to'a
point on the Southerly right of way of said road, said point
being the true point of beginning;

Thence South 00° 43' 30" West a distance of 215.21 feet to
an iron pin.
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UNITED STATES DEPARTMENT OF AGRICULTURE \
FARMERS HOME ADMINISTRATION

1681 9%, Helens Street
S%e Helens, Oregon 97051

. ‘:_\ e -~ kugust 31, 1978

Clateop Coumty Eeaith Dapt.

P.0. Box 206 E??E@EU VIETI®

Astoria, Oregon 97103 ) | i
LILL SEP 51978

FLATSOP Counyy HEALTu %’iﬁ@?

Dear Sirss

Enclosed are coples of legal descripilons, names of owners end ter lot
rumbers on several morigeges we hold throveh FParmors Homs Administration.
All are on sephic eysters which require a2 sentic tank permit and em "X

to cover” befors ocouparcy mey be permitted,

Wa have neglected to obtain the copies of the geptic tank permit and "X
to eover ingpection.” Since we need these for cur files, we are agking

that you photo copy both permit end 0% 4o cover inspection” and send
them 4o our 8%, Helens office, eddress above., ™

Thonk you for your co-operation.
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Farmers Home Administration is an Equal Opportunity Lender,
Complaints of racial or ethnic discrimination should be sent to:
Secretary of Agriculture, Washington, D. C. 20250
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KEY TITLE COMPANY

THIS COPY OF ASSESSOR'S MAP 1§
PROVIDED SOLELY TO ASSIST IN LO-

CATING SUBJECT PROPERTY. M
LIABILITY IS ASSUMED BY KEY FO3
DISCREPANCIES IN THIS MAP AS QUT-

LINED AND THE ACCOMPANYING
LEBSBD DESCRIPTION.
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