Clatsop County Onsite ID: 501097
Public Health Department Issue Date: 8/17/2018

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 501097 as follows:

PROPERTY INFORMATION
Property Owner: Leach Donald S/Joanne F Tr Township 8, Range 10, Section 2500
Property Location: 92550 Fort Clatsop Rd, Astoria Tax Lot 01000
Facility Type:

SPECIFICATIONS AND REQUIREMENTS

System type: Standard
Design Flow:
Minimum Septic Tank Size: 1000.00 gals A-1 CONCRETE
Distribution Type: Equal NEW TANK AND D-BOX
Total Trench Length: 250.00 Linear feet
Trench Spacing:
Media Type:

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

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 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.
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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.

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

SYSTEM INSPECTIONS AND COMPLETION DATES

Pre-Cover Inspection by

Installer Name:

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

(QA VO v [TLQ';U:"‘"—* Onsite Wastewater Specialist 8/17/2018

Authorized Agent: Title: Date Issued:
Yvonne Van Nostran

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

Fax: 503-325-9303

i
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D
FINAL INSPECTION REQUEST AND NOTICE — ONSITe ID: 501097 RECENE

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer r‘\_tﬂe ng
permitee must notify the County when the construction, alteration or repair of a system for which a permit was iss}\e is complet&c\l’\EA\;‘\.\
and prior to backfilling or covering the installation. The County has seven (7) days to perform an inspection of the ﬁw%d}%\'\
construction/installation following the official notice date, unless the County elects to waive the inspection and g\] orizes the

system to be backfilled. Recipe and acceptance of this completed form by the County establishes the official notice date of your

request for the pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Original must be received

before a Certificate of Satisfactory Completion is issued. Please complete sections 1 through 4 on the form and return it to the

County. Forms that are determined to be incomplete will be returned.

Section 1: Owner/Permitee Information:

Name: Leach Donald S/Joanne F Tr
Property Address: 92550 Fort Clatsop Rd, Astoria
Township 8 Range 10 Section 2500 Tax Lot(s) 01000

Section 2: System Component Specifications: System Type:

A. Tanks/Pumps

Water tight verification — All tanks were tested for water tightness after installation and passed in accordance with OAR 340.073.0025(3)

Tanks(1)  Volume_[, 600 Compartments___| Manufacturer__ A=l Reedy ) Date_(>~ [4~-18

Tanks(2) Volume Compartments Manufacturer Date

Pumps: HP Model/Manuf Float(s)Type(1) Model/Manuf
Float(s)Type(2) Model/Manuf

B. Piping:

Effluent Sewer (tank to drainfield) Yes[d] No[] Diameter__“i !t ASTM#Other 3‘%".4” Length

Pressure Transport Pipe Yes[] No[] Diameter ASTM#Other Length

C: Secondary Treatment Unit:

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

Sand Filter Yes[] No I Type Container Dimensions
Underdrain pipe  Diameter ASTM#Other Length
Manifold Piping  Diameter ASTM#Other Length

Internal Pump HP

Floats(1) Type

Floats(2) Type

ATT Yes[] No[]

Certified Maintenance Provider:

Operation & Maintenance Contract:

Model/Manufacturer

Model Manufacturer

Model Manufacturer

Model

Name

Received? Yes[ ] No[]

D. Drainfield Media

Type: Gravel, Pipe or Alternative? ]2;"4 i and lzﬁf

Distribution Box Yesi No[]

Drop Box Yes[ ] No[]

Distribution Pipe Yespd No[] Diameter_ 4" ASTM#Other ?%S'J Length 2"

Comment: Clatsop County Department

of Pubiic Heulth
On-Site Waste Water Program
Approved By AA\J&_ ;
Permit No. a4\ 04N

=

Date ?'11")119




RECEIVED

Section 3: As Built Plan of the Constructed System
Indicate the direction North. Show locations of all wells within 200 feet of the system. Show system setback dnst;ﬁ% fﬁo?n gl%nerty
lines, structures, wells, streams, etc.

Section 4: Construction was performed by (Signature Required):

I certify that the information provided on 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)

Owner/Permitte/Certified Installer w/Certification # Print Name: 5}&/5 }Gﬂn&q

Licensed Installer Yes 4 No[] Ligense # ?”va Certificééon # A/ :?é &
ﬁ/ 7”'7 pate _.&~/-[ 7

Owner/Certified Installer Signature

phone_ €23 7271-348] Phone Email

Clarsop County Depariment
Section 5: Office Use Only of Public Heclth
Notice Accepted Yes DI No[] Dpate_ 0% / TS AQI]-Sitcd\gaSte Water Program
Installer /Owner /Permittee Notified Yes No [] Date _ 0% /1 1/i% pgr:]:(l)tquo . W
If no, reason for non-acceptance Date i l'\J W

T

Comment_ ohaobkae tocoived v ey al  Cingd twaDec blan 0k /1v1/\S
1 \




RECEIVED

AUG 17 2018
* CLATSOP CO. PUBLIC HEALTH

COMPLETE SEPTIC SERVICE |

41092 ZIAK-GNAT CREEK LANE

ASTORIA, OREGON 97103
503-458-6870 - Toll Free 1-888-745-6726
“GUARANTEED LOWEST PRICES”

) DATE
NAME___ [ Aédeds PHONE
ADDRESS __ 73" 53 £ U (Lariok [750K.0 oo
WE ALSO DO INSPECTIONS, INSTALLATIONS, AND REPAIRS

DESCRIPTION AMOUNT

I
1
]
1
]
]
T
1
]
1
]
1
]
'
[}
"
]
I
|
T
]
|
]
]
1
[}
1
n
]
1
1
T
1
]
]
]
!
T
1
I
]
1
L)
T
I
il
[}
I
|
T
[}
1
[}
1

PAYMENT DUE UPON RECEIPT OF THIS INVOICE

SERVICE CHARGE of 1 1/2% MONTHLY or 18% ANNUALLY. on unpaid balance of 30 days or.more past due. Title to
goods sold is retained by Complete Septic Service until all charges, including labor, are paid in full. if an'attorney's services
are required to collect the goods sold or any amount due, reasonable attorney fees and court costs will.be added.

74«,% %aa Ordered By

Cleasop County Department
of Public Heclth
Gn-Site Waste Water Program

Approved By ashran
PermitNo. _! SO\ oQn__
Date Lo\ ¥

"v S 130 . |



Clatsop County

Onsite Septic System Program RECEIVED
820 Exchange Street, Suite 100
Astoria, Oregon 97103 AUG i 7 2018
Phone 503-325-9302
www.co.clatsop.or.us GLATSOP CO. PUBLIC HEALTH

Septic Tank Decommission

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

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

Property Owner: ]D ONa l A l Cre [1

— —~ . &, ; ol < )
Septic Tank Location: 7_9‘) S0 Jerl Cle )"1?!57 /Z/(.ll '/%‘) Fop'e, ¢/
Legal Description: T 5) R /@ s OO\t _ (] E¥)

Date Tank Pumped:

By: QM\Q\D\& Sep-de License #: 373& '7‘

. L
‘(SIgnature of licensed pumper)

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

By: Date:
(signature of operator/owner)

This septic tank was removed and properly disposed of.

By: ,////ﬁ //97 Date:

(signature of ﬁator/owner)

Clatsop County Depariment
of Public Heclth
On-Site Waste Water Program

Approved By _%__\Lﬁ.mﬂ!-ﬂ’!_ﬁh
Permit No. S61090

Date B’) 18










Clatsop County | Onsite ID: 501097
Public Health Department i Expiration Date: 8/06/2019

Repair Permit - Minor

This Repair Permit - Minor, Permit #501097, authorizes the property owner to construct an onsite wastewater
system as follows:

PROPERTY INFORMATION
Property Owner: Leach:-Donald S/Joanne F Tr Township 8, Range 10, Section 25 0 0
Property Location: 92550 Fort Clatsop Rd, Astoria Tax Lot 01000
Facility Type:

SPECIFICATIONS AND REQUIREMENTS

System type: Standard
Design Flow:
Minimum Septic Tank Size: 1000.00 gals A-1 CONCRETE
Distribution Type: Equal NEW TANK AND D-BOX
Total Trench Length: 250.00 Linear feet
Trench Spacing:
Media Type:

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

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.

2 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.
3 If there are discharges of sewage or septic tank effluent onto the ground surface or into public waters, the property owner must take
immediate steps to minimize the threat to public health and the environment.
These steps must include the minimum:
1. Having the existing septic tank pumped, the outlet plugged, and the tank utilized as a temporary holding tank until repair of the
system is complete:
2. Securing the area of both contaminated and saturated soils with barricades, roping, caution tape and the posting of warnng notices.
The notice must read, "Warning-This Area is Contaminated with Sewage-Please Stay Out" or similar language.
3. Treating the affected area of contaminated/saturated soil with either a calcium carbonate compound (lime) or other type of
sanitizing compound.

4 Vehicular traffic and livestock must be restricted from the system area.
5 Minor repair to replace distribution box{es)

6 Properly decommission the old septic tank in accordance with OAR 340-071-0185 and submit documentation with Final Inspection
Request and Notice form.

7 Meet all required setbacks.
8 The system must be installed by the property owner or a licensed sewage disposal business (installer).
9 Minor repair to replace septic tank
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10 A failing system must be repaired as soon as possible. Should the repair of this system be delayed, the property owner must notify the
agent by phone or in writing the reasons for delay, and propose a different completion date. Delays may be cause for a formal
enforcement action which may result in a civil penalty assessment.

INSPECTION REQUIREMENTS
For pre-cover inspection information, contact your agent below:

C'l}\m\/wﬁﬂm

Authorized Agent. - Title: Date Issued: Expiration Date:
Yvonne Van Nostran Onsite Wastewater Specialist  8/7/2018 8/6/2019

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

Fax: 503-325-9303
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Clatsop County
www.co.clatsop.or.us RECElVED

Community Development

&,g“\@\(\ 800 Exchange Street, Suite 100 AUG 07 2018

Astoria, Oregon 97103 .
Phone 503 325-8611 Fax 503 338-3606  CLATSOP CO. PUBLIC HEALTH
g

comdev@co.clatsop.or.us

Application for Onsite Sewage Treatment System 2 gf\g\r‘-"
Donald  keah 6737 st Aedion G, Blishee OR I7N23 _503-54i-sRi0
Name Mailing Address (Street, PO Box, City, State, Zip) Phone Number

—
< \0 5 \0QQ 3199

Township Range Section Tax Lot Tax Account Number

County Subdivision Name Lot Block

Property Address:_ 9255 O Ford  ClefSe p Rl ASiec/a (j]?' e

(Street, City, State, Zip)

Directions to Property

Existing Facility Proposed Facility Water Supply 2
e Sir¥le Family Residence O Single Family Residence @ Public )!?;m;j &; NN
4 Name
Number of Bedrooms Number of Bedrooms Qg Private
Well, Spring, Shared
O Other O Other
O Site Evaluation O Renewal Permit 0O Authorization Notice for:
0 Construction O Existing System Evaluation O Connecting to an Existing System Not in Use
& Permit Repair O Permit Transfer O Replacing a Mobile Home or House with Another
O Major Y O Permit Reinstatement [ Mobile Home or House
Minor O The Addition of One or More Bedrooms
Dﬁteraho-r‘f;\e‘tmlt B‘bQX R?'P\c'c ermod O Personal Hardship
O Major O Temporary Housing
O Minor O Other-Please Specify

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

By my signature | certify that the information | have furnished is correct and hereby grant Clatsop County and its” authorized agents
permission to enter onto the abov, describec{ property for the sole purpose of this application

Seye ki Mc’u ; - /“' »>, &-6~ 8
Signature ’ / Date
g{eo/g /'{:’,/)l"](fl.[ 9v3- ‘75}/ - ?L/’% {
Applicant’s Name (Please/Print Legibly) Applicant’s Phone Applicant’s E-Mail Address

G140 Gewye Ml 2L

Applicant’s Mailing Address—

Applicant is the 0 Owner [ Authorized Representative o Licensed Septic Installer
0 Authorization Attached Skve Knoeq
Installers Name J



A IR ARNA Kinnav & Qane

DocuSign Envelope ID: B6DFCD025-8373-4438-P~~6-271613BA5BEF

1 R03-458-5458 p.1

RECEIVED
" Clatsop County AUG 07 2018
Enviranmental Health GLATSOP CO. PUBLIC HEALTH
- 820 Exchange Street, Sujte 100 _
Astoria, Oregon 97103 B S0\ 4N
Phone 503 325-8500

mmcnickl‘e@co.clatsog.ar.us www.co.clatsop.or.us

Notice Authorizing Representative

L _Beonel é‘ 4 Je<nnt Lese bt

. have authorized

{Property Owner ~ ase Print)

STzVZ 1 inyey G ey

(Authorizéd Hepresentative ~Please prini) /'

the activities, hecessary to obtain site evaluations, permits,
services provided by Clatsop County on the property descri
division 071. | agree that any costs not satisfied by the Aut

PROPERTY IDENTIFICATION

Z285D Fart ploteos Pzl

4

and other onsite wastewater treatment program

To act as my agent in performing

bed below in accordance with OAR chapter 340,
horized Representative are my responsibility.

/%)LOI”;"G_ D F DS

Proéerty Situs or Road Address

And described in the records of Clatsop County as:

Township ? Range XQ Section %S Tax Lot . MI§§ Map {D
Township Range Section Tax Lot Map ID
PROPERTY OWNER:

Namei)_‘)’nrlf\,aa/\)—ﬁﬁihﬂl_ L(’:ét&l’\

Mail Addresszsz,iicii ST

-941-5810
Phone: 503-941

DocuSigned by:

ML el U tee

Name: Sdzv e ﬂnniy Ky iy‘i’fcnﬁ

s
Mail Address: ﬁﬁ‘éﬁé@%g,/%/ /

Phone: ﬂ?ﬂ??/ ~TYK)

L

Signature:

=

#Jjd_Teach@mnsn.
Email: :

Citnyta’ce/Z-ip E{‘CILI__’LSBORO y OR

122
P o e

FAX:

: 18 | 8:15 AmM PDT
Date: 7/31/20 |

7/31/2018 | 8:25 AM PDT '
Emai!:_&é%'inmy@wﬁﬂy]’z/ 21et
City/State/zip /fﬁﬁl’/é\_)ﬂ Y FA05
FaX:__S50F~4SE~-4Yss
Date: _ o~ —0F~/ &




RECEIVED

— AUG 017 2018
a CLATSOP CO. PUBLIC HEALTH
DEQ EXISTING SEPTIC SYSTEM DESCRIPTION 5%, 6
State of Oregon O r)
Department of

= B~10- 4= 10

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 [4] Disposal Trenches L1 Capping Fill 0 Sandfilter
[] Seepage Bed [0 Cesspool or Pit (] Unknown
[ Other (Describe)

2. When was your septic system installed? A./ 4
(Date) (Permit Number)

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

4. Septic tank volume (in gallons) ii [a]

5. When was the septic tank last pumped? “7- )% Attach receipt if available.

6. Number of disposal trenches "2
7. Total length of disposal trenches (in feet) 2507
8. Do you propose to use the existing septic system? Yesd Nol[]

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

10. Ifthe septic system currently serves a dwelling:
How many bedrooms are in the dwelling? = How many people occupy the dwelling? _ 4/

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

12. If the septic system serves a business:
How many total employees are there?
Type of business

——

13. Is there a proposed change of use of your structure (home or business)? Yes[] 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

A=t JR %_/—///7

" (Date) ~ 7 Signature of Property Owner or Legally Authorized Representative

DEQ use oenly: Record of existing system: Yesd No[J Attachedd Date Issued
Permit Number Certificate of Satisfactory Completion Issued: Yes[D No[l Initials

Other file information:

Last Updated 10-30-02 by BJK
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For Department Use Only
Permit #: 501097

Permit Timeline
Septic Application

User Status - Date
Permit Type: Repair Permit Annette Brodigan Entered 08/07/201¢

Clatsop County Public Health Department
820 Exchange St Ste 100
Astoria, OR 97103

Ph.  (503) 325-8500

Entry Date: 8/7/2018

Issued By: Annette Brodigan

Permit
Status:

Entered

_1 Work Description - ! L e ks S
Work Description:
Remarks:
Owner _
: _ - — . Mok
Name: | each Donald S/Joanne F Tr Ph. #: (503) 941-581¢ Cell: ( ) -
Address: 6737 SE MADISON ST E-Mail; Fax: (1) -
City, State, Zip: HlLLSBORO, OR 97123
Applicant
\\g\ TR R
KINNEY & SONS Ph. 5037913481 Fax
91569 George Hill Rd Cell 5034400842 E-Mail sdkinney@centurytel.net
Astoria, OR 97103

Fees
& 7\. 1) H
Fee Type: Permit Fee: DEQ Surcharge: Plannmg Dept: Other Fee's: Permit Fee Total:
5 e T eq s —————celotal:
Septic $264.00 $100.00 $0.00 $9.00 $373.00
Receipt
M - P a1 s
Payor Name: Pymnt Type Check #- Pymnt Date Pymnt Amount:
KINNEY & SONS Credit Card 08/07/2018 $373.00
Balance Dye: $0.00
_ Y

Compliance/Permit Requirements
E- l

Date: _5-7. /L
Owner Signature: Date:
712018

. _Signatures -
A N S T —— Signatures
Applicant Signature.'%‘f—\
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DEPARTMENT OF COMMERCE
BUILDING CODES DIVISION

401 LABOR AND INDUSTRIES BUILDING
SALEM, OREGON 97310

Applicant to complete numbered spaces only.

APPLICATION FOR
BUILDING PERMIT

BIO-35-1000

JURISDICTION

STATE OFFICE

ADDRESS

TELEPHONE

JOB ADDRESS

O Yes

is building within city limits:

OR{ No

' Leyyis vComk m//»?c(a,fy’g@

IDENTIFYING NAME OF BUILDING

2 SFO

COUNTY

/'/z??-a-?

LEGAL LT No- pLock TRACT (O See Attached Sheet)
DESCR.
3 TAX LOT NO.
1000 Township 8 Range_ L O W.M, Section No._ S

OWNER MAIL ADDRESS

Zip PHONE

|4 Do Leacl
5 Ko

MAIL ADDRESS 6 7,03PHONE B2~ LICENSE NO. 23 geoa-
. > — /74 L&
ARCHITECT OR DESIGNER MAIL ADDRESS PHONE LICENSE NO.
6 —
ENGINEER MAIL ADDRESS PHONE LICENSE NO.
7 s
USE OF BUILDING
- /zJ
b ALTERATION [0 REPAIR [J MOVE REMOVE
9 Closs of work: [] NEw X(TApDITION ~ EXisting Sa. Ft. O =
Additional Sq. Ft.
10 Describe work: T_md-—- /abw
Cong add., 'é? ¢ 411
11 Change of use from to
Total area No. of No. of No. of living Flood hazard zone
12 of building ? Sq. Ft. | stories / bedrooms units or apts. / O Yes O No
Declaration of 14 LOCAL GOVERNMENT APPROVALS
13 Valuation of work 54%@-@‘3*— SPECIAL APPROVALS REQUIRED BEFORE PERMIT IS ISSUED
15 Signature Required to Become Valid ZONING Use Zone Fire Zone
| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION | i i
AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS Zoning Permit No.
AND_ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH | Date Signature
WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT
PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ; :
ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PER- | SANITATION Public Private _ Y,
FORMANCE OF CONSTRUCTION. DEQ Permit No e /mamu)
?(%/ :2/ :éz é g/ Date ¢ Signature
Sronators of Contracior -S/(Daz)o_ / DEPT. OF /HUMAN RESOURCES — HEALTH DIVISION
Public gwimming Pool No.
Date Signature
Signature of Owner (If Owner Builder) (Date)
16 Directions to job-site. Draw map if necessary. / #‘ 3 70
ALt 101- (5t Noece o R 72,50
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