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State of Oregon H Onsite Permit ID:  0S408884

Department of Environmental Quality

Certificate of Satisfactory Completion

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

Permit OS408884 as follows:

PROPERTY INFORMATION
Property Owner: Conrad Timmerman Township 08N, Range 09W, Section 24 A
Property Location: Astoria Tax Lot 900
Facility Type: - Single Family Dwelling Clatsop County

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS
System type: Standard

Design Flow: 450 gals/day
Minimum Septic Tank Size: 1000 gals
Minimum Dosing Tank Size: 500 gals

Total Trench Length: 300 Linear feet
Trench Spacing: 8 feet*
Maximum Trench Depth: 30 inches
Minimum Trench Depth: 24 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 In accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued
as evidence of satisfactory completion of an onsite wastewater treatment system at the location identified

above.

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.

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 concrete, filling, cutting, or other
soil modification activities.

4 This onsite wastewater treatment system must be connected 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.

6 Unless otherwise required by the agent, the system installer must backfill (cover) this system

days after the issuance of this Certificate of Satisfactory Completion.
Application ID: 410056, Construction-Installation Permit - Single Family Dwelling - Installer: V B Construction, Inc.: dba
Vinson Brothers
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Installer Name: V B Construction, Inc.; dba Vinson Brothers
To be valid, this document must be signed by an "Agent" as defined in OAR 340-071-0100.

VQ@VL waﬂé Onsite Wastewater Specialist 2/1/2011

Authonzgé Agent: Title Date CSC Issued
Don Jossie

Department of Environmental Quﬁﬁty"*,[;ff' i
Northwest Region ~ Wm*rentor’i‘Ofﬁée. e

65 N Highway 101, Suzte G
Warrenton, OR 97146 TR
Phone: (503) 861-3280 X225 .~

Fax: (503)7“851 73259

Application 1D: 410056, Construction-Installation Permit - Single Family Dweiling - Installer: V B Construction, Inc.: dba Page 2 of 2
Vinson Brothers



Feb 0111 03:30p

Rar. 4. A0

DennisVinson

]:

plilel Ui

CPARRENICN

Fur QMfecin) Use Onbyfune Recoiveds

57 458-8763 p
Ro. o0y F. 4

Final Tnspection Request and Notice - Onsite ID: 408884

Pursuant 1o the Lequirements within ORS 454,665, QAR 340-071-0170 aud OAR 340-071-0175, the system installer andor the
permiftee must nollfy the Depariinent of Cavivonmental Quality (ur itx authorized Agent) when the construction, alteration or
repnir of a system {or which a permil was issued is completed and prior to backfitling or covering the installation. "The
Deparunent (or Agent) has 7 days to perform aun inspection of the completed constniction/insiallstion following the official
nodice gme, waless the Depariment (or Agenl) clects to waive the inspection and wuthorizes the system to be backfilled. Receipt
and acceptance of this completed form by the Departinent {or Agcn) cstablishes the official norice date of your request for the
pre-cover imypection. Faxed cupies arc acceptable for inspection request purposes only. Originals must be reccived before a
Cerlificnte of Sntisfaciory Completion is issued. Please complete sections 1 threugh 4 on the form and retusis it to the office that
insucd the permil. Forms Lhat are determiined 10 be nconwplete will be retumed.

SECTION 1: Owner/Permittoe infarmatlon:

Nama: Conrad Timmerman

Proparty Aslora
Address:

Township 08N, Range 09w, Section 24 A

Clalsop County TaxLol Tax tot 900

SECTION 2: System Componaent Specifications:

y N Water tight
A, Tanks/Pumnps SYStem Type: Standard varlflcation
Tanks(1] [Volume: A S Compartments; 7} IManufacwrsr: D 4\ Dates v s
Tanks{2) [Voluma: Comparimonts! tanufacivion Date:
Pump(c} {HP IL]ModoiIManUI!?G 2, 1\ Flost(s)Type(1): 3 [ModaHMmuf.
Floal(s)Type{2) ]Etlodeumanuf@ e SR X TN
B. Plping
Effiugnt Scwer (fonk (o dralnfieid) |Yes |No Diametar: ASTVMUIOher Length;
Progssuse Transport Plpe Yos:,-( IN&— D!anmtnr.\ulv- ASTMEIOhe T, So G Lengih: NS
C. Sewondary Treatniont Unit:
Sand Fliter | Yoz INo Type: ]Conl&lnnr Dirnenaions:
tnderdraln pipo |Diametas: ASTMAIOEL Length:
Manifold piping (Dlomaelar: ASTMN/Olhor Lenpih::
Interral Pump |HP: Modobanuiaciurer
Floate{1} {Type: ModolMarnu agiurer
Floats(z} iType: Modettanufeciursr
ATT |Yes [No ]Mode!:
CortiNud Maint, {Provider Name:
Ogperation ond Malnt, |Conlract Recalvad?—[\’es 1No E
D, Oraintietd Medla
Type (Gravel, Pige or atwmalwe?igls e A N ape e I
Distribution Box | ©> IN"
orop Box | T2 X IN"
Disteibutlon Pipe [T93X lNo Dinmelar: 4y V4 ll\STMﬂDtherr OB ' iLenggh_ = o I
Commemt
*All Tanks(s) wera lesled for waler-ighiness aflor installslion aad passed (1 accondanca wilh OAR J49-073-0026(3)
“Altach sleve anpiysiy for Underdeoain inedia anif Filter Sand
Page 10f 2
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SECTION 3 - Az Bulf Plan
ASBUILY PLAN OF THE CONSTRUCTED SYSTEM. Indicote The direction of NDRTH, Show locallons of alt waells within 200 fest ot the

system. Show system sefback dstances ftom propary lines, stuckwes, wells, skoama, .

—

l Linn MY NI Couys,

A
VA
AV P
“1-¢
SECTION 4 - Copslruction was performod by (Signature Regulred)
| cenity thet the Informialion provided on balh pages of this documont 1t correct and that the constiuction of this syslem was In actordance with
{he paimit and tha rules reguialing the construction of anslle waslawatar frealment syatomc (QAR Chapler 340, Divisions 71and 73).
OwrieriPormiiten or Cenified Instalter wiCertiicationd: |Pent Name: \I .
Lt BFALTN %cax-
Lleensed Instatlor: [Yes No Licenzet ~ T Conlficoton, v, ., .
A 5(0'})“‘ ! WV 2.4 [
Owner! Conliled  |Signulurs; . . Dale: Phonott:
installer: _ i . O N 2o\ SEx I8E (oo
SECTION § - Office Uea Only: InstalleriOwner
Yee N Date: {Permittes} Fres No Dale:
Notlco Accaplad Natified;
If No, Reason for Non
Acceptince:
Commont:
Pago 2 of 2
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Information on this form must be filled out and signed in this order

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

Job Site Address_ AT AsoiboED (o City: 4 Z7O0RLA, O I

Owner: 26,,!/} ﬁf'm e N a’-*rL) Phone: 5;'5-Or3_ 4 9/" 7691/!

Owner's Address: [‘W /W@ W Z?7O Ag/ﬁ 7)7"/&)"7(/ ﬂ/L}f! /ﬁﬁﬂé/%ﬁég};
Agent!

Proposed Development/Construction: Mized /_bfﬂ (=

2. ST.Q.:TE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (1o be filled out and signed by DEQ):

Legal Description: T ?/ R q SEC ;C//A Tax lot(s) qﬂ

Permit ﬁeeded - Yes (@P¥No () Siteapproved - Yes (L3Ro ()

Signature: Ldﬂ«(%g/f\ uﬁ 0 _ Date: 5’/ Vi | 2ei)
Remarks: O @ L’LO g%(f /

DEQ North Coast Branch Office, 65 North Highway 101, Sufte G, Warrenton, Oregon 97146 Phone: (303) 8613280 FAX (503) 861-323%

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

Water/Fire Flow: Number of Hydrants: Hydrant Location (s):
Signature: Title: Date:
Remarks:

Contact the local RFPD having jurisdiction. Applicable to ali CUP, partitions, subdivisions, and land use approvals issued after 1/03/03,
4. CLATSOP COUNTY LAND USE PLANNING DEPARTMENT (to be filled out and signed by Land Use Planning):

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

Zone; Overlay District:

Developraent Permit- Yes( ) No( ) #

Fiood Plain - Yes ( }No( ) Elevation Requirements:

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

Signature: Title Date:

Remarks:

Clatsop County Land Use Planning, 300 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 323-8611 FAX (503) 338-3666

. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street. Suite 100, Astoria, Oregen) Phone: (503) 338-3687  FAX {503)
38-3666. Building Codes will review and issue the building permit.

S
~
2



4/005}9

State of Oregon Onsite ID: 0S408884
Department of Environmental Quality Expiration Date: 3/9/2011

Construction- Installat:on Permit

This Construction-Installation Permit OS408884 authorizes the property owner to construct an onsite
wastewater system as follows:

PROPERTY INFORMATION

Property Owner: Ceonrad Timmerman ' Clatsop County
Property Location: Astoria - Township 08N, Range 09W, Section 24 A
Facility Type: ~ Single Family Dwellmg Tax Lot 900 '

-3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS -
~ System Type: Standard B
Design Flow: . - 450 gals/day - '
‘Minimum Septic Tank Size: 1000 gals
Minimum Dosing Tank Size: 500 gals
Total Trench Lengfh: 300 Linear feet
Trench Spacmg 8 feet* :
Maximum Trench Depth 30 inches
_Mm;mum Trench Depth: . 24 inches R

*Minimum undisturbed soil between trenches

- ADDITIONAL CONDITIONS |
1 An electrical permit and inspection from the Department of Consumer and Business Services, Building
Codes Division or the municipality w1th Jurlsdlctxon is requlrecl for all purnp wiring installation. '

2 Each trench to be level and on contour

3 Meet all required setbacks. : . :

4 The system must be installed in accordance with the plan approved by the agent, mcludmg any changes'
made by the agent. :

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

6 All roof drains must be directed away from the system. |

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

Application ID: 410056, Construction-Installation Permit - Single Family Dwelling, Owner Name: Conrrad Timmerman Page 1 of2



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:

A L “"}/M}«M.{, Onsite Wastewater Specialist 3/9/2010 3/9/2011
Authorized Agent: Title Date Issued Expiration Date
DPon Jossie

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

Phone: (503) 861-3280 X225

Fax: (503) 861-3259

See the Attachment 1 for additional information about your permit.

Application ID: 410056, Construction-Iastallation Permit - Single Family Dwelling, Owner Name: Conrad Timmerman Page 2 of 2



‘e ; _ 410092(p

Application for  site Sewage ,,mvs,,mpz For DEQ Use Only: e
. by Date Reseived __ 2/ 24/ ZO1 0
Treatmenf System TN
Department of Environmental Quality . ' R”jiﬁ“;“ w,r 4l ?2;7-
65 N Highway 101, Suite G | e
Warrenton, OR 97146 .o " Dt of 2 Response
Phone/TTY: (503) 861-3280 _ ﬁ:ﬁi‘:jﬁmpm
Fax: (503) 861-3259 Scanved  DataEotry
| 'A. Property Owner Information
~7 =
T Tomsnscmin  A2H\E Coraod B Aebacis RS mo 3 H)- -1/
Name - Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Property Description
s O c? . AL } OoETO O .

‘ 'l'o’wpsh'ﬁ_ Range Section Tax Lot . Tax Account Number Acreage or Lot Size
- QlecTsop — , 0 . —
County Subdivision Name Lot Block _A

: s ‘\ i .
Property Address: NO  aldezs a%‘.fmu\ (AMfUt’r\\-/ / Please . Call me oa f{?‘/ zij: i—ﬂ‘féé b
' Address City Code :

Jﬂ[‘“ W‘gl“lfs ' nState
‘Directions'to Property: (0 Eﬁ.’f\‘ £\ “‘\NY A0 "Ff" et i\

ﬁ\\om aladed  map ‘{f al\ ch*’Sos‘\\iiﬂLH

A S j C. E\ISIII‘I‘__’ Facility / Proposed Facility / Water Information
Existing Facility: * Proposed Facility: ' Water Supply

[ single Family Residence Single Family Residence ‘public _Fevahl Lutlu. Det.
y L
. . 3 ' .+ Name
* Number of Bodrooms Number of Bedrooms - [:| Private ____
[ otrer : [ other S Well, Spring, Shared
D. Tvpe of Application

[ site Bualuation [] Renewal Permit - [ Authorization Notice for: -

Construction Permit Existing System Evaluation " [] Connocting to an Existing System Not inUse

Repair Permit Permit Transfer . O Rq-i;acmg a2 Mobile Home or House with Anather Mobile Home

. * i . Oor 1ouss
D Al[]tehll';ﬁ;ngleﬁ r Permit Remte‘?l"ﬂt : ] The Addition of One or More Bedrooms
. ' : Personal Hardshi
[ Mijor D Minor ) T:mpl::uy Housﬁ:g

] Other — Please Specify

. If the required fee and attachments are not included with this apphcauon., it will be returned to you as mcomplete Posta ﬂag or sign
" with your name and address at the entrance to the property. Flag and number the test holes.

- By my signature, I cemfy that the information I have furnished is correct; and hercby grant the Department of Environmental Quality
and it’s authonz‘eiggggis permission to enter onto thc ‘above d:scnbed property for the sole purpose of this application.

fg(tﬁL/ _ 2/z 7/3&’/('7
Date . .
| TR Towbtnse - 03-741-7 _ 2d4 QU@ stiheoLonn
Apphcmt s Name — Please Print Legibly Applicant’s Phone Number Applicant’s E-mail Address
Q2T ferphill QA Hs"rv 04, O {H0 2
Applicant’s Mailing Address 7
Applicant is the E Owner [l Authorized Representative - DLtcensed Septic Installer : . o
[ Authorization Attached \11 N E Neh - (cﬂ S’IT’H(:/Z 3]
Installer’s Name
Re‘;’&ll-mbjk . ‘ / 4
r {/3-;’ g _-, /
-£)~ )



nﬂ:fg‘ .
Department of Environmental Quality
Neorth Coast Office

_ n. 65 N. Highway 101, Suite G

Watrenfon, OR 97146
Telephone: (503) 861-3280 Fax: {503) B61-3259

Sato of Orgon
Envimnmmgl
Cually _ .
NOTICE AUTHORIZING REPRESENTATIVE
1, C 0 V\M Pv?-mmz{)m _— _, have authoriied
Property Owner/Print Name)
r’Zac_ln TW\MPJ P, to act as my agent in performing

{Authorized Representative/ 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:

Property Situs or Road Address

And described in the records of (! I'Ajréa ‘D County as:

Township é Range DX section Qﬂ_&Map 1D Tax.Lot#(s)' pooql0O

Township, Range | Section Map ID Tax Lot #(s)

PROPERTY OWNER:

Printed Name: ___, nrad Wmme i - | | ' |

Signature: __/ £ - Date: OZ.«'/&_?._ 2 (D
nddress; __ 222/ 7 Feenlill (] . Phone: ST 3-8 -84/ 3€

City, State, Zip: ﬁém . Fe3 Fax SO 25 008

E-mail Address: 2 £ ‘ ' . :

AUTHORIZED REPRESENTATIVE:
Printed Name: ___ Puch  Neniveshagn

- -
Signature: . Dater 2/= %'//0
Address: QZ% ? Bl R4, St Phone: _S03- 741~ TM|

Gy, State, Zip__Pstocia , 08 - FHOT Fax:

i é
E-mail Address: ___2a%, Y/(@ y@hw, Conn.

Warrenton DEQ Onsite Authorization Lettar- December 2005

18/10  3I5%9d SRS ATTIOH T1IHNHEA LU TYGIEEaS ngiI a1BL/e/do
-



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

1. Applicant Name/Property Owner: .,//AD C(/\ \ Lt G~

Malling Sddross: (:{7 HF 'F{JAL\E“ Qﬂ(.

ciy,swezipCote: Py 1i 70 QO

Telephone: gb“’s = M \— '4—0 Y ‘

2. Property Information:

County: clatzo £ Tax Lot No.: OO0 T0C
Township: & ' Range:'” (39 Section: Z2eiA-
Physical Address:

Block: Lot:

Subdivision Name (if applicable):

3. This proposed facility is for:
A< 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:

KConstrucﬁon-Installaﬁon permit for: KNCW Construction [ Repair [ Alteration
[~ Non-water -carried facility requests (for example, pit privy/vault toilet for campgrounds)

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

C ]

[ Other changes in land use involving potential sewage flow increases

_‘_:SECTION 2. TO BE' COMPLETED BY. CITY OR COUNTY PLANN]NG OFFICIAL T

5. Property Zoning: A - j— Zoning Minimum Parcel Size:_ €& "2 A»CIQ—E
6. The facﬂ.it).r is located: [[] inside city limits [] inside UGB %utside 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: MYes [JNo
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:
Sccdter— T RY =5 =

8. Planning Official Signature: =3l
Print Name: /Y£~ (,L.;J_ l/J ¢—"":.‘>¥ : : Date: Fc:./ﬁr’) 2 3 2 201 O
Title: Cowvx_—“\ U\“ PIL—V\.W-Q/ Telephone: SO - 32D ~ Mol

OnsiteLUCS 2/28/2008
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PLAN APPROVED
BYD.E.Q.

7 ol
Date: =0~ 7-/2__ Signed > 32—
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Receipt Number: 141827
- Oregon Department of Environmental Quality

Warrenton Office
65 N Highway 101, Suite G

Date Received 2/24/2010

Warrenton, OR 97146

Received From Chelsey Timmerman For TOBN RO9W S24 A

(Check Name): 2497 Windsor Manor Ct. Property TaxLot 900
South Jordan, UT 84095 At; Clatsop County
Astoria, OR 97103

Coo U Current Payment ol T

Check #
Money Order #
Amount Paid  Payment Type Purchase Order # Bank Number Amount Applied

879.00 Check 21546 31297 i 879.00

i H
i !
i | ;
H i

é é 5
i i 1
é ! ;
1 | ;

Total Amount Applied $879.00

Base Fee: 819.00 Application ID: 410056
Surcharge Fee: 60.00 Application Type: Construction-Installation Permit

" Plan Review Flow Fee: ] . )
Single Family Dwelling

Pump Evaluation Fee:

Flow Fee:
System Type: Standard

Reinspection Fee: i
Pump Evaluation: No

Total Fee $879.00 Flow: 450 gallons/day

_ Payments :
Previous Payments: 0.00
Current Payment: £79.00
Over Payment: 0.00 Receipt Amount: $879.00

Total Payments: $879.00

i Receipted By: o o Dateof Enbry: 0 h J

Vicky Schiele 2/24/2010




Clatsop County Map

PLS Townships
Roads
Tax Lot Armrows
Tux Map
‘Waler Bodv
Creek
Pascel Boundary
Supplemental Boundary
Tax Map Boundaries

‘This map was produced using the Claisop County GIS dala The GIS data 1s
maintained by th rtils governmental nctivities. The lin. = 114 fi &
11075, GMISSIONS, Misuse or Misinterprelation, m= t 2/23/2010
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Deparirnent of Environmenit:

" vigron st 522 SW. 5ih AVENUE, P.O. BOY 1780, PORTLAND, OREQON Q7507 PElns (000 225
o

2 ETG MM
Agtoria Branch, 857 Commercial, Astoria, Orvasgon 97103 (503 31257441 %315

April 10, 1981

Fern Hill Holly Gardens
Woute 2, Box 138

Astoria, Orsgon 97103

Ri: 58 ~ g09~24-2202 {1 Bcrel
Clatsop County

Dear Mr., Allan,

o 3-27-81 « I periorwed an on site evaluation of the property referenced above to
lstermine whather a subsurfzce digposal parmit could be issued.

i a result of this evaluatlion, I have determined that the conditions on the site ars
in complicance with the Oregon Administrative Rules pertaining o etandards for sub-~
surface and alternative sewsge and nonwatsr-carzied waste disposal. An approved
raluation report shall remain in effect until lssuwance of 2 permit to constyuct,
mless in the meantime conditions on subject or adiscent properties have been altered
-0 a&ny manner which would prohibit issuance of a permit in which case the evaluatien
eport. shall be considered null and vold., A permit will be aranted when the required
2lot plan and fes are rocelived by the Depariment. Please nohe RESTEICTIONS LISTED
TELOW

Sincerely,

4 f’

Gerald R. Campbell
Yazte Menagemant Specialist - DED

ESTRICTIONS : -

1} Provide an absorption area of 690 square feet with a minimum septic tank capacity
of 1000 gallons for the proposed l-3 bedroom house.

2} Place the drainfiejid in the approved area.

3} HMaximum trench depth is NOT to exceed 30 7,

4}  Awvailable drainfieid area iz limited to a MAXINUM of THREER 43} BEDROOMS.

5y A 450 cozllon sump and approved pusp will be reguired if the house site is lcwer
than the upper drainfield line.

€) Any extrems alteration of the natural soll profile in the approved area could wvold
this approval.

7} Submit a detailed plot plan and obtain z sewage disposal gvstem construction permiz
prior to construction (application and plot plan form enclosed).

8} The plot plan must indicate the dilfference in elevation of the house site and uppez
drainfield line.

5) This approval veid if in conflict with any local planning or building regulations.

GRL(pkm

Eha?osures

%/ 80

ot



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



STATE OF ORE~ N FOR DEQ USE ONLY
DEPARTMENT OF ENVIRON. NTAL QUALITY T ‘_q_8| Amt. Recd § 3 il

Receipt No. 24:&3—| Permit No. —

07 Date Appl. Completed _
lp/\- /\}P Site Inspection Date i € |
-~

g)/I%/ Approved __ Disapproved
Pre-Cover Inspection Date

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL SYSTEM
(NON-REFUNDABLE FEES MUST ACCOMPANY THIS APPLICATION)
Site Evaluation Report for New System ($EXE0) $120.00
Permit to Construct New System W50 (Site Evaluation (No. 1) Required) $40.00
Permit to Repair Malfunctioning System ($25.00)
Permit to Connect New or Altered Structure to Existing System #2BXK) $40.00
Permit to Connect Mobile/Modular Home to Existing System ($25.00)
Permit Renewal ($25.00)
Existing System Evaluation $40.00
Other (Specify) ASSESSORS MAP
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REFERENCE INFORMATION (hlease Print)

AN HEL Mo Camyens o & liém :757/7 %é’tﬂ
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NAME_OF APPLICANT . NAME OF PROPERTY OWNER ]
DEZ-“ Z Boy /3§ KT1-2 Box /357F

ADDRESS ADDRESS

_Asroprd, @ G7/03 H<ranca 77/03
Y ZIP CODE CITY ] X ZIP COD
328 6460Y $28-7228Y

PHONE ’ PHONE f

PROPERTY DESCRIPTION 042202 )/7

o 8 Morer 7w _mplley Y @il (VP 4 707

Township Range Section Tax Lot/Account Number County
Z 7.0 Acri
Subdivision/Area Tract Block lot Lot Size

PROPOSAL DESCRIPTION
BLANNED USE: House _ & Mobile Modular Home

. Commercial . Industrial __. Other
«No. of Bedrooms - .“Water Supply Fern F1f/ wﬂﬁf SYsTZ
(Describe)

APPLICANT MUST PROVIDE

¥ Test Holes (For 1, ). Date Ready Z ”7'/713—41 &ZZA/

e Zoning Approval (Except 8, 3, 6 and 7) you may attach a co;o\f of your Zoning Permit or obtain the signature of
the appropriate County, City or Indian Planning Commission.

Signature and Name of Zoning Agency Seeo.- CZ‘Z’?‘!CIZO/[Ld é /s%/\ ﬁ%‘%ﬁ’ﬁ/ﬁﬁ(fﬂf‘/
3. Plot Plan.
4, Other

DIRECTIONS TO SITE: (A Map Would Help) FrAGc TEST HOLES!! (3'x3'x4" deep)

/SIGNATURE
DEQ/WQ-415 1/78

vDATE "7/ f/ /f /

(Coptrgct Purchaser/Owner/ Installer) SP*54381.340
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