CLATSOP COUN1Y SHORT TERM RENTAL PERMIT APPLICATRIRCEVED

Clatsop County Assessment and Taxation
820 Exchange Street, Suite 210, Astoria, Oregon 97103 M]ﬁ q u 2021
Phone: (503) 325-8522 Fax: (503) 338-3638

assessor@co.clatsop.or.us www.co.clatsop.or.us 2 49

(- 002G D FEE: $550

Effective July 1, 2018, Clatsop County requires approval of a revocable permit for short term
unincorporated areas of Clatsop County, including within urban growth boundaries. In Arch
period of seven nights or, if fewer than seven nights, then to no more than one rental
processed and reviewed similar to a Type 1 Development Permit.

INSTRUCTIONS TO APPLICANT ~ COMPLETE THIS FORM — PLEASE PRINT CLEARLY

REQUIRED ATTACHMENTS:

Certification from the Clatsop County Planning Division that the proposed use is permilted in the zone
Scaled drawing showing property lines and, including all buildings, garage spaces, driveways and off street parking.
Floor plan showing sleeping areas, beds, doors and windows.
Map depicting the tsunami evacuation route (if applicable)

Proof of liability coverage on the short term rental (including address of rental property)
Statement describing how renters will be informed of regulations and location of parking, quiet hours, garbage removal and recycling.

Completed Transient Room Tax Registration form. Attach a list, with signatures, of all owners if more than two.

Bacleria and Nitrate Water Tesling (if applicable)
Instructions regarding delivery of permit if it is to be mailed to someone other than the first owner listed in our records.

Completed application
Signed Applicant Statement

$650 application fee
ALL PROPERTY OWNERS MUST SIGN THIS APPLICATION
INCOMPLETE APPLICATI»ONS CANNOT BE ACCEPTED OR PROCESSED
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(up to 30 consecutive days) rental of residential property in
Cape, these rentals are limited to eithera minimum
within a seven (7) night period. These pemils are
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Use additional sheets of paper for more than two property owners. NOTE: Owner addresses will be displayed on permits.
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If the property owner dowms’a’pplicaﬁon, a letter authorizing signature by the applicant must be attached.

2Owner Name Email
Mailing Address City State Zip
Phone: Daytime Evening Cell

Date:
If the property owner does not sign this application, a letter authorizing signature by the applicant must be attached.

Signature:
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CLATSOP COUNTY SHORT TERM RENTAL PERMIT APPLICATION e
Clatsop County Assessment and Taxation % \Y (ﬁ /)\\ ) Q‘QUI)’ 10

820 Exchange Street, Suite 210, Astoria, Oregon 97103
Phone: (503) 325-8522 Fax: (503) 338-3638

assessor@co.clatsop.or.us www.co.clatsop.or.us
Q1596 Q\H\l@o @\(\ Wane €19 33319 L9

Department Use Only —

Permit No. Date Issued: Authorization:

FEE $550.00

PUBLIC HEALTH APPROVAL
# Sleeping Areas Authorized by Public Health: Z/— /anl roNmA = /4—/.@;,3;9[9 mald.

Date of Certificate of Compliance: g/ 3; 4
Public Health Signature: % %/7/?/(/

BUILDING CODES APPROVAL

Initial Inspection Date:

Requires Re-inspection? Y ‘ N

Re-inspection date (if applicable):

Requires Re-inspection ? (Additional fee required) Y N

FEE $125.00

Building Codes Approval Date:

Building Codes Signature:




O\ \ WO‘] Q\\d(, e« O B0 IRA - IDONE

1. ldeclare that | am the legal owner gf subject property or an authorized agent of the legal owner of record.
I will obtain all necessary permits and complete any modifications required renting the subject property
for a short term rental. All statements in this application are true and accurate to the best of my
knowledge. | understand that if a permit is issued based on false statements, or it is determined that | have
failed to fully comply with all requirements that are part of this permit, any permit approval may be

revoked.

I'will at all times fully abide by all State, Federal and local laws, rules and regulations governing my
activities conducted or planned pursuant to this permit.

As a condition for issuing this Clatsop County Short Term Rental Permit, | agree to hold Clatsop County
harmless from and indemnify the county for any liability that might arise from short term rentals of this
property and for any and all claims, damages, actions, causes of action or suits of any kind or nature
whatsoever, which might result from the undersigned’s failure to fully abide by any of the requirements in
Clatsop County Ordinance No. 03-13 (Arch Cape), Clatsop County Ordinance No. 18-01 (unincorporated
Clatsop County, excluding Arch Cape) and/or any other applicable law.

WAIVER OF VESTED RIGHTS DURING APPEAL PERIOD. The issuance of a short term rental permit by the
Clatsop County Assessment and Taxation Director may be appealed within twenty (20) calendar days of
the date of the notice of conditions, suspension or revocation. | understand that the issuance of a permit
may be reversed on appeal. | further understand that actions taken by me during the appeal period shall
be at my own risk. | agree that Clatsop County is not responsible for consequences or damages in the

event that the issuance of a permit is reversed in appeal.

I'am aware that my failure to abide by Clatsop County ordinances may result in revocation of this permit or

enforcement action by the County and that enforcement action may result in revocation of this short term

rental permit.

I'understand that a change in use is not authorized under this permit and may require a new Clatsop

County Short Term Rental Permit. (Check first with the Clatsop County Community Development

Department).

7. lunderstand that any modifications to the dwelling that require a building permit also require a new
inspection by Clatsop County Building Codes and a new Clatsop County Short Term Rental Permit. (Check
first with the Clatsop County Community Development Department).

I have read and understand the APPLICANT’S STATEMENT and agree to abide by the terms.
I have met and will continue to comply with the standards under this ordinance.

/ 4 ’—7//44\/7 Date: (7/“‘ 2 (222

Applicant Signature ___—=
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Astorieg, Oregon 97103 + 0 \\K)\O\Q
Phone 503 325-8611  Fax 503 338-3606

comnevi@co.clatsep.or.us  www.co.clatsop.or.us

Short Term Rental Land Use Compatibility Statement
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Clatsop County Community Development:

Based upon the above zoning, it is determined that Short Tarm Rental is a use permitied in that zone. Short Term
Rentals are subject to the regulations outlined in Ordinance 17-02 and Ordinance 19-04. These ordinances apply to Short
Term Rentals located within the unincorporated areas of Clatsop County, including within the urban growth boundaries

that are NOT subj tt}an Urban Grgﬁ@f%ow}ary Management Agreement.
X / ;

;/ Y L7 7/ 5 r,:’\[ / i
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Clatsop County Onsite

820 Exchange Street

Transaction Receipt Astoria, Oregon 97103
. 186.91. . 503-325-9302
Record ID: 186-21-000290-INQY Fax: 503-325-9303

IVR Number: 186085995919 health@co.clatsop.or.us

Receipt Number: 457220
Receipt Date: 8/30/21

https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-progran
Worksite address: 91889 RIDGE RD, WARRENTON, OR 97146
Parcel: 81033B001229

Fees Paid
Transaction Units Description Account code Fee amount Paid amount
date
8/30/21 1.00 Ea Short Term Rental - Septic System 81-7017 $100.00 $100.00
review
Payment Method: Journal Entry Payer: Clatsop Assessment Payment Amount: $100.00
& Taxation
Transaction Comment: see deposit slip D04080

Cashier: Annette Brodigan Receipt Total: $100.00

Printed: 8/30/21 3:49 pm Page 1 of 1 FIN_TransactionReceipt_pr



Certificate of Satisfactory Completion

Alteration (Major) - Residential - New

186-20-000104-PRMT

Clatsop County Onsite

820 Exchange Street
Astoria, Oregon 97103

503-325-9302

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

Website:

https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-pr

ogram
[Pate Certificate Issued: 04/13/2020
ork Description:  Major Alteration; adding to drainfield

Primary Contractor: Robert Martens Excavation, Ltd.

Installer License: 37547

Address: 92859 Walluski Loop Road

Astoria OR 97103

Phone: (503) 325-0615 |

Email: martens92861@charter.net
Owner: Shawn Helligso Property Address: 91889 Ridge Rd, Warrenton, OR
Address: 1692 Heritage Way 97146

Gearhart OR 97138
Parcel: 81033B001229 - Primary Township: 8 Range: 10 Section: 33B
Lot Size: 0.25 acre Water Supply: Community Water Supply
Zoning: N/A City/County/UGB: N/A
Land Use Approval: N/A
Category of Construction: Single Family Dwelling
Existing Proposed
Use of Structure: 3 bedroom; adding on N/A
another making total of
‘ 4 bedroom

Number of Bedrooms: 3 4
System Specifications
Type: Standard
Max Peak Design Flow: 450 gpd.  Proposed Flow: 450 gpd.
Min Septic Tank Volume: ' 1000 gal.  Min Dosing Tank Volume: N/A
Drain Field Specifications
Drain Field Type: Standard  System Distribution Type: Equal
Drainfield Sizing: 200 linear ft.  Distribution Method: Equal
Media Type: Rock/Pipe  Media Depth: 12in.
Trench Length: 50 linear ft. Rock Above Pipe: 2in.
Total Rock Depth: 12in. Rock Below Pipe: 6 in.
Max Depth: 18in.  Undisturbed Soil BetweenTrenches: 8 ft.
Min Depth: 181in.  Capping Fills-Min Depth of Fill Material: N/A
Special Requirements
Groundwater Type: Not Applicable  Groundwater Depth: N/A
Pump to Drainfield Required: No  Filter Fabric on Top of Drain Media: Yes

4/13/20: 2:47:36PM

Page 1 of 2

ONS_OnsiteCSC_pr



Septic Permit 186-20-000104-PRMT Page 2 of 2

In accordance with Oregon Revised Statute 454.66 and Oregon Administrative Rules 340-71, this Certificate is issued as
evidence of satisfactory completion and installation of components as described in the permit at the location identified.

issuance of this Certificate does not 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.

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, fivestock,
covering of the area with asphalt or concrete, filling, cutting or other soil modification activities.

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

Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10 days after issuance
of this Certification of Satisfactory Completion.

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

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

Yvonne Van Nostran Onsite Inspector

CALL BEFORE YOU DIG..IT'S THE LAW
ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain copies
of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

4/13/20: 2:47:36PM Page 2 of 2 ONS_OnsiteCSC_pr



For Official Use L s/Date Received:

Final Inspection Request and Notice - Septic ID: 186-20-000104-PRMT
Pursuant to the requirements within ORS 454.665, 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 following the official notice date, unless
the Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance of this
completed form by the Department (or Agent) establishes the official notice date of your request for the pre-cover inspection.
Faxed copies are acceptable for inspection request purposes only. Originals must be received before a Certificate of 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.

. . i ‘Fi‘ﬂ“ﬁ-!@
SECTION 1: Owner/Permittee Information: Twnshp: 8 Range: 10 ‘" iSa¢ti3!
Name: Sh i Lot: 01229 e
Shawn Helligso R .;;, 2&2{}
Property 91889 Ridge RD, Warrenton, OR 97146 e T w—
Address: : (11-4 f UL’&.;\J l&A]—TIi
SECTION 2: System Component Specifications:
. % Water tight
A. Tanks/Pumps System Type: A D ANLD verification*
Tanks(1) |Volume: Compartments: Manufacturer: Date:
Tanks(2) [Volume: Compartments: Manufacturer; Date:
Pump(s) [HP: lModellManuf. Float(s)Type(1): Model/Manuf,
Float(s)Type(2): Model/Manuf.
B. Piping
Effluent Sewer (tank to drainfield) |Yes No Diameter: ASTM#/Other: Length:
Pressure Transport Pipe |Yes No Diameter: ASTM#/Other: Length:
C. Secondary Treatment Unit:
Sand Filter** (Yes No Type: Container Dimensions:
Underdrain pipe |Diameter: ASTM#/Other: Length:
Manifold piping |Diameter: ASTM#/Other: Length::
Internal Pump [HP: Model/Manufacturer
Floats(1) | Type: Model/Manufacturer
Floats(2) [Type: Model/Manufacturer
ATT |Yes ,No IModeI:
Certified Maint. [Provider Name:
Operation and Maint. [Contract Received? [Yes |No I
D. Drainfield Media
Type (Gravel, Pipe or alternative?) |
Distribution Box Yes No
DropBox (768 [No
Distribution Pipe | Diameter: IASTM#/Other: ]Lenglh:

€s No
Comment Ajjeﬂ <O /; VLéyv( ‘//271 '7(0 Z w[_a‘(“.\n,‘;: @/L)\Q .«-a(,j

“All Tanks(s) were tesled for water-ltightness after installation and passed in accordance with OAR(S%W’;W;Z?W Depar tment
UoL

""Altach sieve analysis for Underdrain Media and Filter Sand c Health
TS Ite Waste WateT PTrogram
Application ID: 186-20-000104-PRMT, Owner Name:Shawn Helligso Al,)prg\,ed By Ma 1

S
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SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show locations of all wells within 200 feet of the
system. Show system setback distances from property lines, structures, wells, streams, elc.
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SECTION 4 - Construction was performed by (ngnature Regu;ired)

| 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/Permittee or Certified Installer w/Certification#:

Print Name:Rc:b M M oS

Licensed Installer:

Mo lLicense#:S 7 &—-‘,_/ Z

Cerification#: 0/ ‘)‘ 2“ 3(3 8

Owner/ Certified [Signature: Date; Phone##:
Installer: [Q(?‘ ’a ﬂl)é\_f( %’/Z s o?O
F i N L
SECTION 5 - Office Use Only: Installer/Owner
) Yes No Date: (Permittee) [yes No Dale:
Notice Accepted X 6u/13/2030 Notified: p{ CYH /{3 (2020

If No, Reason for Non

Acceptance:

Flual twape —%ien

04 /13/300

Comment:

opproved to epaver

Clatsop County Department

Application ID: 186-20-000104-PRMT, Owner Name:Shawn Helligso

On-Site Waste Water Program
Approved By _
Permit No.
Date

7 =20 - Qan Yy
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Septic Permit

Alteration (Major) - Residential - New

186-20-000104-PRMT

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

Fax: 503-325-9303
health@co.clatsop.or.us
Website:
https://www.co.clatsop.or.us/publichealth/p
age/onsite-septic-system-program

l.?ate igsueq: 4/7/20

\Ailprkidéscription: Major Alteration; adding to drainfield

Expiration date: 4/7/21

i

Primary contractor: Robert Martens Excavation, Ltd.

Installer License: 37547
Address:

92859 Walluski Loop Road

_ Astoria OR 97103 "
Phone: (503) 325-0615
‘ Email: martens92861@charter.net
f
Business License: N/A
Owner: Shawn Helligso ! Property address: 91889 Ridge Rd, Warrenton, OR 97146
Address: 1692 Heritage Way
Gearhart OR 97138

Parcel: 81033B001229 - Primary Township: 8 Range: 10 Section: 33B
Lot size: 0.25 acre Water supply: Community Water Supply
Zoning: N/A City/County/UGB: N/A
Land use approval: N/A County: N/A
Action: New Type of application: Alteration (Major) - Residential
System failing: N/A Septic tank last pumped: 12/11/2019
Comments: N/A
Category of construction: Single Family Dwelling

Existing Proposed
Use of structure: 3 bedroom; adding on another making total of N/A

4 bedroom

Number of bedrooms: 3 4
System Specifications
Type: Standard ATT description: N/A
Max peak design flow: 450 gpd. Proposed flow: 450 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A
Drain Field Specifications '
Drain field type: Standard System distribution Ttpe: Equal
Drainfield sizing: 200 linear ft. Distribution method: Equal
Media type: Rock/Pipe Media depth: 121in.
Trench length: 50 linear ft. Rock above pipe: 2in.
Total rock depth: 12in. Rock below pipe: 6in.
Max depth: 18 in. Undisturbed soil between trenches: 8 ft.
Min depth: 18in. Capping fills-min depth of fill material: N/A
Special Requirements
Stake out required: No

Center is 1-800-332-2344.)

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oreigon Utility Notification Center. Those rules are set forth by Oregon
Administration Rules. You may obtain copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification

4/7/20:12:47:06PM

Page 1 of 2

ONS_OnsitePermit_pr



Onsite Permit 186-20-000104-PRMT ‘ Page 2 of 2

Groundwater type: Not Applicable Groundwater depth: N/A
Pump to drainfield reqd: N/A Filter fabric on top of drain media: Yes

Conditions of approval

Have a copy of the approved plot plan and permit on site during construction and for all irispections. Submit a
complete As-Built and Materials list form prior to final inspection on all construction-installation permits.

Modifications to the approved plan or proposed use need to be approved prior to instailation. A
construction-installation permit is valid for one year from the date of issuance.

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

Install with dry soil conditions.

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

All roof drains must be directed away from the system area.

Meet all required setbacks.

A pre-cover inspection of the installed absorption facility (prior to backfill) is required.

A final inspection request and notice form including a detailed and accurate as-built plan of the constructed
system and a list of all materials used in the construction of the system must be completed and submitted prior
to requesting a final inspection. :

Michael McNickle Public Health Director 4/7/20

4/7/20:12:47:06PM Page 2 0f 2 ONS_OnsitePermit_pr
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RECEIVED
e APROG DN

Lo Applicant Name/Property Dwner: S;tfuowi A/EZéjgﬂ - CLATROP e, BUBLIC HEALTH
miling Address: /B G L ﬁ/t,a 71&7,(, L«)"7 , I - 3 3 U/ -0 - Q0 \\H
City/State/Zip *[76@.@,4/0 t 0Z G746

relephone:_ S03 -T7UU=511)

SECTION 1-TO BE COMPLETED BY APPLICANT

2. Property Information
Colifty: C//('/‘SO L0 Fax Lot No: /(227 NS s
fownship: ?g = Range: /D e Section 35 5
v
i UCE Y Kadye, Moad [finegentro ok 17046
Block: ,A‘—,,Z___*_.___.m__ s T lot: /S_ o .
Subdivision Name (if applicable): ____“SM |1td éjq /(ﬁ', fs%‘h 7!&5 - -
3. This proposed facility is fo
LI anandividual, single family dwelling
L] Describe the type of development, business or facility and the provided services or products: . —
4 ":‘;r'n‘-.lt ‘:“";"{"r"aw;i' ;I:IIPI:Z]LH;I'(’ o -

L Construction-Installation permit for: [CINew Construction [TRepair L Aleration

v

(] Non-water-carried facility requests {for example, pit, privy/vault toilet for camperounds)
] Authorization Notice for: [IReplacement of dwelling L1 Bedroom Addition
[C10ther changes in land use mvolving potential sewage flow increases

] ! 3 g

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

Property Zoning: -_6 f Q‘ e Zoning Minimum Parcel Size Qj;z 5 : C l \OQ
The facility is located [} inside city himits Tmside UGE /é[{ussrm UG

Boes the proposad facility comply with ail applicable lncal 1and use requiremenis:

[ 1no

I you answered "Yes” above, was this compliance based on

ypliance with local comprehensive plans and land use requirements {provide a citation o the applicable provisions)
onditional approval {provide findings and citation or attach a copy of the applicable land use derision)

{1 Measure 49 waiver (provide Department of Land Conservation and Development approval number)

Either provide reasont™w

3 O

¢ atfirrmative complisnce decision or attach findings of fact:

8. Planning Official Signmuvw_ W e e =

Print Nage: o s i e Date: O&,%e\éb
Mitle: th\;- + ,;_(. g,,QA/‘-_’;, T Tt?lephar\;t_ig’;‘s 39_5&)_\5




Clatsop County RECEIVED
Dnsite Septic System Program APR 38 2020

820 Exchange Street, Suite 100
Astoria, Oregon 97103

e Pl CLATSOP CO. PUBLIC HEALTH
www.co.clatsop.or us HB6- 2 0an ey
B o |\ 3‘3 e- \nq e s

Existing Septic System Description

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

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

>{Supi:c Tank XDis;m;‘,n Trenches [ Capping Fill Sand Filter
[ Seepage Bed [ Cesspool or Pit ] Unknown

[} Other {describe):

2. - When was your septic system installed? 6“2_. Y’ oz ‘ @) 2,’7 3

Daie Permit Number
3 Tank material; 1 Contrete [ Steel Mpiastic or Fiberglass 1 Unknown
4. Septic tank volume (in gallons): /51)0 _ 24 . .
L When was the septic tank 1ast pumped? {Attach receipt if avaliable) r /Z,“N" /q

6.  Number of disposal trenches: e e e

7 Total length of disposal trenches (in feet);

8. Do you propose to use the existing septic system? )(fe&- 1 No

9. Is your septic system currently in use? 5’4\’95 [JNo
If no, date of last use:

10, If the septic system currently serves a dwelling,

How many bedrooms in the dwelling? 7 How many people occupy the dwelling? ——
11. How many bedrooms will be in the proposed dwelling? _ How many occupants?
12, If the septic system serves a business,

How many total employees are there?  ~ Typeofbusiness: e
13. Isthere a proposed Lhange of u 5€ o your structure (home or business}? yes o)

if yes, please explain: __ /.AI/J/ A M@bm ﬁs'z_ o, 7‘1&1‘_’3[ J'F L/W

14, Prowide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that jocate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction north. If you are proposing to

replace the septic system, indicate the test hole location.

By my signature, | certify that the above information and the piot plan on the reverse side of this form are

accurate and true to the tof my knowledge.

Date: sz 6__,0_& e Sone

Signature:
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RECEIVED
Clatsop County -

www co. clatsop or.us

Onsite Septic System Program APR (6 2020
820 Exchange Street, Suite 100
Astoria, Oregon 97103 GLATSOP GO. PUBLIC HEALTH
Phone 503-325-9302 H \$lo- 13- 000 | 0\1

= TQ AR - 1V)D9
SEPTIC SYSTEM MATERIALS LIST:

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

FILL OUT ALL APPLICABLE SECTIONS OF THIS DOCUMENT.

Section 1
Property Owner: legw no )/b/// ¢£O |
Township: & Range: Sdction: __ 33B  Taxlot: /22 )

Situs Address: . </ 8& ? £ J ZO&C/ &_)AZQ(,««;‘\C@,J o4 3'76,;(_6
Section 2: COMPLETE, AS APPLICABLE: A‘““"J 50 oT Dazmw el
RIA

**MUST PROVIDE MAKE, MODEL, MATERYAL AND APPLICABLE MEASUREMENTS**

Septic Tank: Capacity:
Effluent Filter:
Effluent Sewer Pipe:

Dose Tank/Vault: Capacity:
Tank Pump: '

Float Settings (Provide inches from top of tank to water level @ float function):
Alarm: On: Off: RO:

Pressure Pipe from Tank to Pretreatment and/or Drainfield:

Drop or Distribution Box: ‘ Qty:

HydroSplitter Orifice Size(s):
Header Pipes: "0,)( )
Leach Lines: fi gg-(' )onoo Filtes r.«&n.ac. ZO»Js Ibzm LinearFt: _ SO

Pressure Bed Dimensions: Square Ft:
Capping Fill (Depth over top of drain media, in inches):
GW! or Tile Dewater System (Depth/Depth of gravel, in inches):

ATT: Manufacturer: Make/Model: Serial#
Sandfilter Type: :
D Bottomless D In Ground DAbove Ground Dimension: X Ft

Control Panel:
Tank Timer Settings {Provide seconds on / minutes off):

Normal Operations: Sec. Min.

High Water Alarm Operations: : Sec. Min.
Pretreatment Pump:

(Inches below vault top): Alarm On Off

Inches from vault top to top of underdrain pipe:
Pump or Aerator Interlock Function:

Verify the tank pump will not function if pretreatment is in “ALARM” (Circle one): YES / NO
Air Coil / Monitoring Ports:
Other:

e P
| :
50 e’

4’-“/"'

J-O?"I‘ asv3 Cilden Tibue
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Transaction Receipt

' 186-20-0001 04-PRMT
IVR Number: 186043248699

Receipt Number: 452661

Receipt Date: 4/6/20

https:/lwww.co.clatsop.or,us/publichealth/page/onsite-septic—system-progran
Worksite address: 91889 Ridge RD, Warrenton, OR 97146

Parcel: 81033B001229

Clatsop County Onsite

820 Exchange Street
Astoria, Oregon 97103
503-325-9302

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

Fees Paid
Transaction Units Description Account code Fee amount Paid amount
date

4/6/20 1.00 Ea Alteration (major) 81-7204 $569.00 $569.00
4/6/20 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
4/6/20 1.00 DEQ Surcharge 78-9934 $100.00 $100.00
Payment Method: Credit card Payer: Shawn Helligso Payment Amount: $678.00

authorization:

73507064
Cashier: Annette Brodigan Receipt Total: $678.00
Printed: 4/6/20 3:13 pm Page 1 of 1 FIN_TransactionReceipt_pr



'AGENCY REVIEW & APPROVAL FORM pECEN

o O O st
1. JOB SITE INFORMATION (To be completed by applicant/owner/agent.): v
Job Site Address: __ 91889 Ridge Rd. City: __ Warrenton
Owner:  Shawn Helligso : ' Phone: 503-791-8111

Address: 1692 Heritage Way Gearhart oregon 97138 shawnhelligso@gmail.com

Email:

Agent:

Proposed Development/Construction: __Add a bathroom and a bedroom to the exsiting home = \\N 3Hlk\ (4] 'L \'\ h() (t(‘f(‘, AMS

2. ONSITE WASTEWATER OR LOCAL SEWER DISTRICT:

Legal Description: T_8 R _10 s 338 " Tax Lot(s) _1229

Permit Needed:  Yes [ ] No [] Site Approved: Yes Eﬁm

Signature: WW | - . ///;Zvi//lﬂ
Remarks: /% /jlﬁf\ﬂ 7£I/{r//\ /7)/::{ /7‘ 60‘ ;ieg{[&[ Jp v §

/£,

Y Va) /f;/ V/-/\'(g

3. WATER DISTRICT OR PROOF OF WATER RIGHTS FROM WATER RESOURCES DEPT (Signature of Water District required.)

Gallons per minute:

Signature: Title: Date:

Remarks:

Water Resources Dept, 725 Summer St NE Suite 202, Salem, OR 97301 Phone: (503) 986-0900 FAX (503) 986-0904

4. 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.

Signature: Title: Date:

Remarks:

Clatsop County Assessment and Taxation, 820 Exchange St Suite 210, Astoria, OR 97103 Phone: (503) 325-8522 FAX (503) 338-3638
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RECEIVED
11073 2000

Existing System Evaluation Report for Onsite °-°0" (0 PUBLIC HEALTH
Wastewater Systems

State of Oregon Department of Enviroﬁmental Quality
Onsite Program

165 East Seventh Ave, Suite 100 % ey 3 7 C
Eugene, OR 97401 - \Q s 23R AL AH

Please answer the following questions completely. Do not leave any blank responses. Write unknown if
unknown. Refer to Oregon Administrative Rule 340-071-0155 for more information, and please
visit:http:/Avww.oregon.gov/deq/Residential/Pages/Septic-Smart.aspx

Septic System Owner-Provided Information:

. Legal Description:

Property Owner(s)(Sellers): Shawn Helligso (buyer) ‘ Telephone: 1-503-791-8111
Site Address: 91889 Ridge Rd City: Warrenton Zip Code: 97146
County: Clatsop Lot Size: NA . Acres/Square Feet (circle units)

08-10-33-1229

Age of wastewater treatment system 17 (years) Is there a service contract for system components? No

Date the septic tank was last pumped NA (please attach receipt if available)

Unoccupied

Number of people occupying dwelling If unoccupied, for how long has it been vacant? NA

Was this section completed by the evaluator because owner or agent was unavailable? Yes

a

The above information is true and to the best of my knowledge.

Date (MM/DD/YYYY) ' _  Signature of Owner, or égent if present

Name of person performing evaluation (please print): David GUSt_afson

[] Other: DEQ approved in writing (please describe)

Certification:

(] Installer [[] Professional Engineer

(] Maintenance Provider ]  Environmental Health Specialist
National Association of Wastewater chhn1c1ans [] Waste Water Specialist

Certification Number: 13658ITC

Business name 1 €I7Y's Septic Email david@terryssepticllc.com
Business address 415 Gateway Ave Astoria, OR 97103 Phope 503-325-5180
Date of Evaluation: 12/11/2019 (MM/DD/YYYY)

I hereby certify, by my signature, that I meet all of the qualifications required to perform onsite wastewater
system evaluations in the state of Oregon pursuant to OAR 340-071-0155.

12/11/2019 ) , David Gustafson

Date (MM/DD/YYYY) : Signature of Qualified Septic System Evaluator

Page 1 of 8 Updated 12/29/2016



RECEIVED
JAN 23 2020

1. General System Information ' CLATSOP GO, PUBLIC HEALTH
The Existing System Evaluation Report form contains 8 pages. Some of the questions on this
form may not pertain to the system being evaluated, as there are many system designs. If you (the
septic system evaluator) are unable to answer any of the questions on this form please indicate, in
writing, why this information was not available at the time the evaluation was completed.

Oregon Department of Environmental Quality

o The existing septic system consists of (check all that apply):

Septic Tank [] Cesspool

[ ] Dosing Tank [¢] Disposal Trenches/ Leach Lines
[ ] Multi-compartment Tank [] Capping Fill

[] Seepage Bed [] Sand Filter

[] Other -

Note: Cesspools may be used only to serve existing sewage loads and if failing only be replaced with
a seepage pit system on lots that are too small to accommodate a standard system or other alternative
onsite system.

There is a permit for the septic system [/]Yes [ |No [ JUnknown

e Permit Number(s) 02-73

s Year original septic system installed: 2002 (YYYY) [[INo record of installation date
e Dates of subsequent repairs or alterations: NA (YYYY)

e  All plumbing fixtures are connected to the septic system [V]Yes [JNo [ JUnknown

If you answered “No” or “unknown,” please describe below:

¢ Additional Comments:

2. Overall Septic System Status

¢ Discharge of sewage to the ground surface [ JYes [/]No [ None observed
e Discharge of sewage to surface waters [ ]Yes [ZNo [ None observed

* Sewage backup into plumbing fixtures [ JYes [/INo [ JUnknown

®  Additional Comments:

3. Septic tank

In order to fully describe the condition of the tank, the septic tank may need to be pumped. Please
indicate below if the septic system tank was pumped during the course of this evaluation.
*  Septic tank was pumped during the course of this evaluation [/]Yes [No

e Ifthe septic tank was NOT pumped during the course of this evaluation, please explain (e.g.
septic system owner declined to have the tank pumped etc): '

Page 2 of 8



Oregon Department of Environmental Quality E%E@EEV ED

JAN 23 2028

AL aTonn nn bustiG HEA TH
TLRTUTTuer ;

e The septic tank material is:

L}  Concrete
. Steel
Plastic
[] Fiberglass
[]  Other (explain)
[T Unknown

o Is the septic tank accessible? [/]Yes [INo
e Septic tank volume in gallons 1000
° Tank volume determined by: Check all that apply, add comments below as needed
Permit Records /] Measured [_] Stamped on Tank [_] Other
e Septic tank risers are at ground level [/]Yes [JNo
e Tank appears to be free from defects, leaking and signs of ‘deterioration IYes [JNo
If you answered “No,” please describe the condition of the septic ta,ﬁk below. For example,

evidence of gas corrosion, cracks, leaks, etc.

e Septic tank lid(s) is intact [/]Yes [ JNo

e  Septic tank baffles are intact: Inlet [/]Yes [JNo Outlet [/]Yes [ INo

* Baffle material - Inlet [/]Plastic [JConcrete [JMetal Outlet [7]Plastic [TJConcrete [JMetal
Effluent filter is present [ |Yes [/INo

o Effluent ﬁltér is free of debris [ JYes [ |No [/ [INot Applicable

* Liquid level in tank relative to invert of outlet [Z]At DAbove [IBelow

If above or below invert outlet, please explain:

e  Scum layer 2 (inches) Sludge layer 6 (inches)
* Scum and Sludge layer more than 35% of the fotal tank volume [IYes WINo
Indicate where sludge measured from: [/]Iinlet ' [[JMiddle [ JOutlet

®  Additional Comments:

4. Dosing tank / Pump Basin

Dosing tanks use a pump to send effluent to a treatment unit or a soil absorption field.
*  The septic system has a dosing tank [ ]Yes [/]No

(If “No,” skip the rest of section 4)
*  Atthe time of this evaluation the power was on to test the pump(s): [ ]Yes [ JNo

Page 3 of 8



Oregon Department of Environmental Quality RECE WVED

: JAN 23 207

e Dosing tank capacity (gallons)

* Tank volume determined by: Check all that apply, add comments below as needddTSOP GO. PUBLIC jiEALT

(L] Permit Records [] Measured [] Stamped on Tank [ ] Other

e Dosing tank material

¢ Dosing tank appears to be watertight and in good condition [ JYes [ JNo

e Dosing tank lid is intact [JYes [ No

* Electrical components are sealed and watertight [ ]Yes [ ]No

«  Pump/ siphon is functional [CJyes [INo

e Typeof Pump [ ]Demand dose [ |Time dose _

¢ Pump comrol mechanism is functional (floats, pressure transducer) [_]Yes [ |No

e There is a high water alarm [ ]Yes [ JNo

e The high water alarm (audible and visual) is workmg Clyes [JNo DNot Appllcable
. Type of screen

e Screen is clean and free of debris [_]Yes [ _|No - Screen cleaned for this evaluation [Jves [INo

*  Scum/ sludge present in Dosing tank [ ]Yes [ JNo
»  Scum layer (inches) Sludge layer (inches)

e - Additional Comments:

5. Soil absorption system
The soil absorption system is a set of trenches that receives effluent from the septic tank and
filters the effluent before it enters the groundwater.
e The septic system has a soil absorption éystem I Yes DNo CJUnknown
¢ Was the soil absorption system part of the evaluation? [/]Yes [ JNo [ ]See note below
If the soil absorption system was not evaluated, please explain below (for example unable to

locate, client did not authorize this part of the evaluation):

. Absorptmn distribution Equal [ISerial [JPressure DEquaI via pressure

®  Absorption lines construction material:

(] Gravel and pipe [] Chamb_er [J Tite [] Polystyrene foam and pipe [ JOther
e Absorption distribution unit(s): [¥ldropbox [_Jhydrosplitter [ Jequal distribution box
Intact [ ] Damaged [JN/A

* Absorption distribution unit(s) are free of debris or solids [ ]Yes [INo []N/A

Page 4 of 8



| RECEIVED
Oregon Department of Environmental Quality | ‘ J A N ? 3 2{32{}
e Locate all drain lines in soil absorption system [ |Yes [/INo CLATSOP g, FUBLIC HEALTH
Total ]ength of drain lines 200 aprx(ft)
Lengths determmed by []Physically uncovering portions of system/probmg [:]Wntten records
[JFish tape DElectromc locator [_] camera
e Absorption area appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted
plants etc.

[lves [[No

If you answered “No,” please describe below:

~® Absorption area appears to be free from surface water runoff and down spouts [/]Yes [|No
e Evidence of ponding in absorption area or distribution unit(s). [_]Yes E]No
o The soil absorption system replacement area assigned in the permit record appears to be intact:
[IYes [INo [/] Replacement area not identified in permit record

If you answered “No,” please explain below:

e Additional Comments:

6. Sand Filter System :
There are different sand filter system designs used in Oregon. Not every sand filter system will
contain all of the components mentioned below, e.g. pumps. The owner of a sand filter system
permitted on or after January 2, 2014 must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.

e The septic system has a sand filter [_]Yes [/INo

(If “No,” skip the rest of section 6)

e Type of sand filter

] Intermittent
- [ Recirculating
v [] Bottomless

»  Sand filter container appears free from defects, leaks and signs of deterioration: [_]Yes [ |No

Page 5 of 8



RECEIVED

Oregon Department of Environmental Quality ) . i
’ AN 23 2028

Product name
System ID number
Manufacturer name

Sand filter unit appears to be free from roads, vehicular traffic, structures, livesto@fsﬁ%@%—%o@@“ﬁ HEALTH

plants etc.

[CIyes [ INo

If you answered “No,” please describe below:

Sand filter appears to be free from surface water runoff and down spouts [Ives [(INo
Evidence of ponding in/ on sand filter medié surface [ JYes [ No

Surface access to manifold and valves [ |Yes [ No

Monitoring ports are present [ ]Yes [ |No

Lateral lines flushed and equal distribution verified [ JYes [ JNo

The sand filter has'a pump [_]Yes [_]No

(If “No”, skip the rest of section 6)

Pump vault appears to be watertight and in good condition [ JYes [ JNo [JN/A
Pump is functional [ JYes [ JNo

Pump control mechanism is functional (floats, pressure transducer) [ JYes [ No
High water alarm in pump vault (audible and visual) is working [ |Yes [ JNo

Pump electrical components are sealed and watertight [ |Yes [ ]No

Additional Comments:

Alternative Treatment Technology System

The owner of an ATT system must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.

Note* Some ATT systems may have a WPCF permit. Please contact the local Health Department
or the DEQ to obtain a copy of the WPCF permit.

The septic system has an Alternative Treatment Technology (ATT) [ JYes [/]No

(If “No,” skip the rest of section 7)

Please provide the product name, system ID number, and manufacturer name below:

Page 6 of 8



' Y i W it
Oregon Department of Environmental Quality ﬁgﬂ@&l ¥ L,@

JAN 73 2020
Previous two years of maintenance records are available [ |Yes [ [No
If you answered “No,” please explain below: GLATSOP GO, PUBLIC HEALTH

o Previous two years of maintenance records are attached to this form [ [Yes [ _JNo
If you answered “No,” please explain below: :

» Additional Comments:

8. Please attach a copy of the following items to this form. Contact the DEQ, or the local Health
Department to locate these items.
The septic system permit(s) to this form, if available
The as-built drawing(s) to this form, if available
The Certificate of Satisfactory Completion to this form, if available
Additional Comments:
See attached

9. Provide a Site Plan

s Please provide a sketch of the complete system (show only system components that were
evaluated) on page 8 of this form, if a copy of the original “as-built” drawing is not available.

» Please provide a sketch of the complete system on page 8 of this form if the original “as-built”

' drawing is nor accurate or representative of the existing system.

e If the original “as-built” drawing is available for copy, and the original appears to be accurate and
representative of the existing system, write “see attached as-built” on page 8 of this form,

. redrawing the system is unnecessary. -
» Additional Comments:
See attached

10. Disclaimer:
This evaluation report describes the septic system as it exists on the date of evaluation and to the
extent that components and operation of the system are reasonably observable. DEQ recognizes
that this evaluation report does not provide assurance or any warranty that the system will operate
properly in the future,

11. T hereby certify, by my signature, that the above information and the plot plan on the next page of
this form are accurate and true to the best of my knowledge.

12/11/2019 ‘David Gustafson
Date ‘ Signature of Qualified Septic System Evaluator

Page 7 of 8



RECEIVED
Oregon Department of Environmental Quality ' ] AN 7 3 2020

GLATSOP G0, PUBLIG HEALT!
Provide a Site Plan in the space below: Show the actual or best estimate measurements of compo}nen_ts e h_EALT'i

that were confirmed during this evaluation; septic tank, soil absorption system, property lines (if known),
easements (if known), existing structures, driveways, and water supply (water lines and wells). Draw to
scale and indicate the direction north.

' T T |
+ grorend e
- i
i
i
i i i !
! i !
ey | 1 1 5
i : 1 :
! i : H H
4 et e £ |
i i i i :
"""" i 1 I} H
[ ot : ? : : !
T ¥ 1 ' 1
! ! ! \
e ot . "
i : b i B -
} 0 ‘
[ [ .
' } (% !
. ; ]
- | ; \ \\ 5\ -~ .
" P : 1
: : \'<\ .
i )
h (T 3 i
\ NS T
N : !
i 1
h L
N !
o
- { H
: i :
! i
i 1
+ e e e S e e e e T e e e e e e e S
i {
i
!
|
i
i
!
e e e o
i et ¢ { S i
I i
i
: ! 1
T : ( [ T
g T 7
o Lt
o : -
b - :,_____‘_ -
: B
i :
i :
: e i
! H
H 1 i
! i . i
i { i i
. »
H T
i
e S5 NN TR SO SO S - J; _____ - SOUEL S D L - LS, (S | WS B, - - - - =
E e o i o o > =5 - - e st
! I
! i : -
! f
| 5 B
(. i i !

Page 8 of 8



k3

ComoTG— . STATE OF OREGON < pemrio, 0273
§_205.00 DEPARTMENT OF ENVIRONMENTAL QUALITY S ﬁwﬁﬁ
Fee . e
Minor _ 73 2%?.%
D New Construction Hepair - D Cther SN& - 1l
' : AR
Permit issued To __28Y & Carolyn Strobel 8N 10w 33 1229 Tbgﬂg@?{;%-fx@’)iatsop
- Wé'fowﬂg}%) Saction) ’ ax Lot / Acét. No, (County)
g i M?E ? 02

s 4 AW LS Y % . < AW S il o 2
(Road Locatlon) (lssued by - Signature H {Date Issued)

PERMITS ARE NOT TRANSFERABLE :
ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTEfR 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 :
TYPE OF SYSTEM Tank ?:eplacement

EXPIRATION DATE _June 26, 2003

Norwesco with riser Design Sewage Flow ______._ Gallons/Day

Tank Volume ~_1_Q.(_),O Gallons Disposat Trenches O _ Sespags Bed(s) O . . Squars Feet
Maximum Depth - inches. . Minimum Depth inches. Linear Feet
Equal O Loop O Serial [1° Pressurized [ Minimum Distance Between Trenches — v

Total Rock Depth ________inches. Below Pipe ____~___ inches. Above Pipe —...___inches. - -[J Rake Sidewall

i i W Install in accordance with plans & specifications
Sg&g%ggr{dggnsg(fcf?yéxga‘ch oﬂchﬂag 1 gequlrject}_setlj‘écks F5=builtTwirh a‘gﬁ‘ﬂgﬂrtm
on apgrove plan addressed and certification of final construction by

i1nsta 10Ng WiTH CO9Y of pumping receipt requlreacgrlor: TO pre=

PRE-COVER INSPECTION REQUIRED — CONTACT inspection request, NCBO i 861-3280

CERTIFICATE OF SATISFACTORY COMPLETIO’N -
1 ] i B

As-Built Drawing - ' ' f'
with Reference Locations T N . r |
Instalier £arl Scott ‘ Aggz -1é L‘_ga]_té{:u. Eion [of Ilrli 1 |[CoastTiuc lon_g
Final Insp. Date _0—28-02 Gmpifg| T etce ipE [TECEived 65 Z#ff_f{g T ﬁ.“_’_;?
. % Svyimtd - sl t 1 o L a 5
& Inspected By Connie Schra@ a{sqziilﬂ, .)w {,ol ftls T eii_ oly.
L1 Issued by Operation of Law OX[ T3 chids svaieh T
O Pre-cover inspection waived WETTN ‘H_@%P Hellbi i NNE i
pursuant to OAR 340, ) . ;
Division 71 : : i

x

et o )

| ; ] ’ i |

i

: lh-’accordance‘ with Oregon. Revised Statute-454.665; this Certificate.is issued as.evidence of satisfactory complation 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-sgite disposalnsystém ‘will-function indefinitely
without failure. : . : DEQ NCBO

‘ Natural Resource :
§f§ Y wdd Specialist 6-28-02  Warrenton

(Authoriz dSignan‘xra) (Title) o : (Date) . <(0fﬂce)

DEQ/WQ—121+—~R 1/34)



o) ' 1 UEPT.OF ENVIRONMENTAL QUALITY
- RECENED

' ' o . ﬁj” 2 8 mz Rectived)
FINAL INSPECTION REQUEST AND NOTICEV" & ©

. : ' . NORTH COAST BRANCH OFFIC!
Pursuant to the requirements within ORS 454.665, OAR 340-71-170 and OAR 340-71-175, the system\WRBRE RGN 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 (except for the backfilling or coveriiig of the installation). The
Department' (or Agent) has 7 days to perform.an inspection of the completed construction after the official notice date, unless the
Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled earlier. Receipt and acceptance
of this completed form by the Department (or Agent) establishes the official notice date of your request for the pre-c¢
inspection. Please complete all four sections of the form and return it to the office that issued the permit. Forr

determined to be incomplete will be returned.

SECTION 1: BASIC INFORMATION.
Property Owner ﬁ{« 2 favofyy 57k bey. Permit Number 02-77  Chuntyysq

Job Location_ 7/575 £ 4’7{£ Kol UWarg<aTon ,OR zve
Dafe System Construction Completed £~26—» - ; Date Submitted to DEQ or Agent /- 24/~ 2

SECTION 2: -~ MATERIALS LIS'T. Identify and list all materials used in the system’s construction.

(000 }d/ Wor wesap

paly 7&1&&
s/

2 207 /?/3?/’!/.5"
2%4” 47 3034
3" 4 AES

3 77 /f./,c//erA aa/p/e,m‘
(Lo é’;@a/ﬁ?é/?




o

Prqpeﬁy dwner K @/y - 5 f;' o éﬁ/ Permit Nu'nllbe_r. ﬂg -73 .County J é,f_{ayg

SECTION-3: o AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM‘. Indicate the direction of
- NORTH and show thp- locations of all wells within 200 feet of the system.

| SECTION 4: CONSTRUCTION WAS. PERFORMED BY:

Pr0perty Owner (Penmttee) o .
A Sewage D1sposa1 Service Business: ﬁ ar / 5 Co ’ : , vy
(Print Full Business Name) - ' (License Number)

I certify the mformanon provided in thls notice is correct, and that the construction of this system was in
accordance with the permit and the rules regulating the construcuon of on-site sewage disposal systems

(OAR Chaptcyo Divisions ‘%d 73). .
fﬂ " Z . - - ' e -



Control No. STATE OF OREGON é PERMIT NO: 02-73

$ 205.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
Minor
D New Construction [z] Repair - D Other
Permitlssued To __ 2@y & Carolyn Strobel 8N 10W 33B 1229 Clatsop
(Property Owner’s Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)

Ridge Rd. Warrenton . 6-26-02

(Road Location) (City) (Issued by - Signature (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 _June 26, 2003 TYPEOF sysTem _1ank replacement
Norwesco with riser Design Sewage Flow - Gallons/Day
Tank Volume M Gallons Disposal Trenches [ Seepage Bed(s) O —— Square Feet
Maximum Depth =  inches. MinimumDepth = __ inches. _—_ —  LinearFeet
Equal O Loop O Serial OJ Pressurized O Minimum Distance Between Trenches -
Total Rock Depth __—______ inches. Below Pipe ____— __ inches. Above Pipe ____—  inches. O Rake Sidewall

Install in accordance with plans & specifications
F

&m%%ggmglns TgwégmmﬁdHMPMn 1T required setbacks, As—-built with alit nmptations
on approved plan addressed and certification of final construction by

installer along witlhl CODY of pumping TE€CEipt fequired prior LO_DPIrE-COVET
PRE-COVER INSPECTION REQUIRED — CONTACT inspection request. NCBO -- 861-3280

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer £AT1 Scott %gzg%%ég %_§§£6§§ication of final construction
Final Insp. Date 6-28-02 Pumping receipt received 6-28-02
% Inspected By Connie Schrant ggfgﬁ?liomponents installed as per approved

O Issued by Operation of Law OK to cover system

O Pre-cover inspection waived **See Note below.
pursuant to OAR 340,
Division 71

In accordance with Oregon Revised Statute 454.665, this Certificate is issued as evidence of satisfactory completlon 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. .
Natural Resoiurce DEQ NCBO
Warrenton

- Specialist 6-28-02
(Authorized Signature) 4 (Title)  (Date) (Office)

DEQ/WQ—121+—R 1/94)



JEPT. OF ENVIRONMENTAL QUALITy
RECEIVED

ﬁ,N 2 8 2%?12 Received)
FINAL INSPECTION REg JUEST AND NOTIC

NORTH COAST BRANCH OFFICg
Pursuant to the requirements within ORS 454.665, OAR 340-71-170 and OAR 340-71-175, the system \{is{flRE RAQI0L 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 (except for the backfilling or covering of the installation). The
Department (or Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless the
Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled earlier. 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. Please complete all four sections of the form and return it to the office that issued the permit. Forms that are

determined to be incomplete will be returned.

SECTION 1: BASIC INFORMATION.
Property Owner ,Z;, Y Afg,/o/%,,, 5 7%ks e, Permit Number 92- 77  County (4 475- 17

/S ARYL
Township __ ¥ ; Range p/ ; Section 2 ; Tax Lot 45— ; TaxAcct. # 72 5
Job Location _ 7/ 587 Mldye Al Wirgsalon  OR 7%

Dafe Systern Construction Completed £~ 2¢—» >_; Date Submitted to DEQ or Agent /- 2</-p 2

SECTION 2: MATERIALS LIST. Identify and list all materials used in the system’s construction.

/(7&0 Wz// ey wesco
,Oa:/x 7 /‘<

7 VA ' _

Z «20// /‘?/?P s
X(f,/y g}, 4 EQS(:/

L7 v ALS

3 Y7 pabfer éé;p/we?/iff
fA s Lo y/é‘? o /3




L

Property Owner /\? ay S 7/;5“‘”0" ff;éi / Permit Number A /.7 County K /,;Z;@;g
. - E— 7

/

SECTION 3: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of
NORTH and show the locations of all wells within 200 feet of the system.

SECTION 4: CONSTRUCTION WAS PERFORMED BY:
Property Owner (Permittee) _
* - /A .
A Sewage Disposal Service Business: Lar / — O | , 519t
: (Print Full Business Name) : (License Number)

I certify the information provided in this notice is correct, and that the construction of this system was in
accordance with the permit and the rules regulating the construction of on-site sewage disposal systems

(OAR Chapt70, Divisioni%d 73).
Py ,g A £ =270k



JEPT. OF ENVIRONMENTAL QUALITy
RECEIVED

JUN 2 8 2002 o
cors  ORTH COAST BRANCH OFFIC!
Septic Tank Cleaning Service WARRFNTON
9!.2%235?! & Bgngedd ( - o’) 7 Q2. w
ASTORIA, OREGON 97103.8426 ké(a /-2 7 )

CLYDE McDONALD 458-6521
(800) 382-7380

@7 fﬂ«a/q/u S%@éé/
C/ 855 J<se eorl

st Chegons T77Z

A $20.00 SERVICE CHARGE WILL BE APPLIED TO
TERMS:  ALL RETURNED CHECKS.

DATE CHARGES AND CREDITS

/ OO0 @% / /0/ ) BALANCE FORWA’RD
Syee / 5’5/7 A ey

BALANCE

202 vkp(mp@ﬁ/c}%f/(_ /ﬂw/<, ‘5;70 —

, D N e ) Sol ==
éo’/%az\z)ue()/m«/c— Z,J A~ So| =
7O/ F o0 3

/7

R .
>< %fé/ 9/4’“"///
S ! ’~
AT - F#T577

IN THIS COLUMN

DUPLICATE E ; Mcyw PAY LAST AMOUNT



STATE OF OKEGON FOR _OFFICE USE ONLY

DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd Gl 7o
NORTH COAST OFFICE Date Completed _fz 24 -©2
65 N. Highway 101, Suite G Required Fee L?‘AO\\’.oo
Warrenton, OR 97146 Receipt No. (82 I€6
(503) 861-3280 " Control No. (6762
Vi 4oLy T
FOR APPLICANT'S USE - (PLEASE PRINT) L 28 Ac
Lot Size (Acreage or Dimensions)
A Frode! AR
aly 5 rope afr D P
“ "/ (Property Owner's Name) (Applicant’s Name if Different from Owner)
, . 0 O —
Legal Description g /2 335 /A AT CeAT P
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 ll_ﬁ P] Public (Community System)
. (Number of Bedrooms) = [ ] Private
[ ] Other (Indicate: Well, Spring, Etc.)
(Specify) :

‘Existing Facility

[=] Single Family Residence 3
(Number of Bedrooms)

[ ] Other
: (Specify) :

- APPLICATION FOR:

[ ] Authorization Notice

[ ] Site Evaluation Report . Purpose of Authorization Notice
[] it to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
[4/§er:it to Repair On-Site Sewage Disposal System not currently in use
[ ] Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
[ ] Permit Renewal with another or a house
[ ] Existing System Report ' Replace or rebuild a house
[ 1 Plan Review - - Addition of one or more bedroom
[ ] Other (Specify) Personal hardship '

Temporary housing
Other (Specify) _="

v ge— — gu— qu—
St Sk S Sl Sucmanld

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

BK mﬁesignature, 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 desc;i7 property for the purpose of this application, ,

o

- ) [ ] Authorized Representative
7 §£>~/7-02

[X] Licensed Installer J /7/2
F P~

(Signature) (Date) License No.
Owner's Mailing Address Applicant's Mailing Address. (if different)
/Qccl/ 57?/05?/ Ea,;f/ KCO#
L0 Boxv 297 268585 fealh A
WeayrenTonr 72196 Sarn ey Cre 270498
Phone _Z £/ A7 27 Phone SAT55€ - 76 74 1u\WCB\WGE690 (7-19-91)

TEC~YI)~ [/ 5F e, U5e-1H60



O Department of Environmental Quality
r( !gon 811 SW Sixth Avenue
. Portland, OR 97204-1390

John A. Kitzhaber, M.D., Governor (503) 229-5696

TTY (503) 229-6993

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

Warrenton, OR 97146

(503) 861-3280/(503) 861-3259(FAX)

June 26, 2002

Ray & Carolyn Strobel
P.O. Box 297
Warrenton, OR 97146

Re:  Minor Repair Permit
T8N-R10W-S33B; TL# 1229
Clatsop County

Dear Ray & Carolyn Strobel:

In response to a repair permit application submitted on June 17, 2002 to the North Coast Branch
Office (NCBO) in Warrenton, a field visit and record review of the above-described property has
been completed to confirm the extent of repair to the septic system necessary for continued use
in compliance with the requirements of Oregon Administrative Rules (OAR), Division 340,
Chapters 71 and 73.

There is no record on file at the NCBO of the septic system serving this property. A field
inspection conducted on June 25, 2002, revealed a steel septic tank with many holes in the top
and lid, a concrete distribution box and 2 disposal trenches, each approximately 60 feet in length.
The top of the drain media measured approximately 12 to 16 inches below ground surface as
identified by probing the ground surface above each line. The distribution box showed an
accumulation of sewage solids measuring 1 to 2 inches deep in the bottom. No visible signs of
surfacing sewage were noted in the vicinity of the drainfield. However, thicker grass growth was
observed above the lower disposal trench. Sufficient area is available on the property for future
drainfield replacement.

Based upon the information described above, replacement of the septic tank is necessary for
continued use of the existing on-site sewage disposal system. A 1000-gallon, DEQ-approved
septic tank equipped with a maintenance riser (minimum 20 inches in diameter) to ground
surface and sealed for water-tightness is required. The “flow-regulator” pipe fitting, which was
provided to you during the field inspection, should be placed inside the distribution box on the
outlet pipe to the lower trench. This will serve to maximize flow from the distribution box into
the upper trench and may help sustain the functional capacity of the drainfield. The existing
septic tank must be decommissioned in accordance with Oregon Administrative Rules (OAR)
340-071-0185 and a copy of the pumping receipt submitted to the NCBO.

&

=

DEQ-1



S’

Strobel —-Minor Repair Permit

June 26, 2002
Page 2 of 2

IMPORTANT NOTE: This repair does not guarantee satisfactory or continuous operation
of the existing on-site sewage disposal system. Any future repairs or alterations to the existing
system or changes to the existing dwelling on this property will require full compliance with the
current rules for on-site sewage treatment and disposal.

As with any on-site system, periodic maintenance is a necessity and can prolong the effective life
of the system. To prevent clogging the drainfield with solids, septic tanks need to be pumped out
every three to five years, depending on usage and number of persons occupying the home. The
use of a garbage disposal is discouraged and water conservation measures should be considered.
Vehicles, concentrated livestock, stored items, traffic, and other potential soil or surface
disturbance in the drainfield area is also discouraged.

A plot plan specifying the proposed installation of a new 1000-gallon septic tank was submitted
by Earl Scott along with your application. The plan is approved and the repair permit (issued on
June 26, 2002) is enclosed. Upon receipt of final certification from the installer that the system
repair is complete and following a favorable pre-cover inspection, a certificate of satisfactory

completion (CSC) will be issued.

If you have any questions concerning this report, please feel free to contact the NCBO at (503)
861-3280.

Sincerely,

@M M Selua Sor

Connie M. Schrandt
Natural Resource Specialist
Northwest Region, Water Quality

Enc. Repair Permit
Request for Inspection & Final Certification

cc: Earl Scott, 76658 Heath Rd., Rainier, OR 97048
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JEPT. OF ENVIRONMENTAL QUALITY
RECEIVED

JUN 17 2002

EXISTING SEWAGE DISPOSAL SYSTEM DE |
\ ‘%% E;‘l é%ﬁST BRANCH OFFICF

Answer the following as best you can. WARR FNTON
1. The existing sewage disposal system consists of (check):

(™Q Septic Tank (> Disposal Trenches ( ) Unknown
- () Seepage Bed ( ) Cesspool or Pit

‘() Other ---

(Describe)

2. When was your sewage disposal system installed? 4 7 f
(Year) (Permit No.)

3. Tank material:

(=9 Steel ( ) Concrete ( ) Fiberglass
( ) . Polyethylene ( ) Unknown

4. Volume of the septic tank in gallons: / 000

5. When was the septic tank last pumped? 7 (Attach receipt)

6. Number of disposal trenches: <
7. Total length of disposal trenches (feet): /50 ¢

8. Is your sewage disposal system currently in use? Yes Y2, No ()
If no, how long has the system been out of use? ‘

9. If the sewage disposal system serves a dwelling, how many bedrooms in the
Dwelling? 3 How many people occupy the dwelling? 7

10. If the sewage disposal system serves a business, how many employees do you
employ? __ NA Type of business:

By my signature, I certify the above information is accurate and true to the best of
My knowledge.

£ -7 -02 =/ /?ﬂ%

Date Signature of Property owner or
Legally Authorized Representative




B6/17/28082 15:33

5833383b6F CLATSOPCOPLAN PAGE @1

EPT. OF m@@grﬁ@ﬂ@

DEPARTMENT OF ENVIRONMENTAL QUALITY
LAND USE COMPATIBILITY STATEMENT (Lucs) JUN 17 2002

For On-Slte Sewage Disposal System Permits
NORTH COAST BRANCH OFFIC!

SECTION 1: TO BE FILLED OUT BY APPLICANT WARRENTON
1.NameoprplicantJ5?ﬁ-!/ 574)’0248/ Telephone ( )\ Kf/ -2927
Mailing Address __ 2 Rox 297
Cty Uavrenlon ___ State__Op e _27/¥4

P oy fa S e
Township____ﬁ____ Range______z_.@___ Section 3 3 g Tax Lot # A ;l C?
Property Address 7,587 j?/c{éu Pe‘( M«r//e/\ Ton

J
Subdivision name i applicable S ™. /’f A Laka Block Lot

3. This proposal ks for:
An individual single family residence e
Q Other (If other, describe type of development, business or facllity and the provided services or

products)

4. Check type of permit or approval you are requesting:
Bl On-Site Construction-installation permit for new constmctlor alterations (circle one)
Q Non-Water carried facility requests, Le. pit priviesivault tollets-fer-eafp grounds

On-Site Authorization Notices for:

Q Replacement of dwelling

Q Bedroom addition

Q Other change In land use Involving potential sewer flow increases

SECTION 2: citYyp NG OFFICIAL,
5. Tha facility proposal Is iocated: Q inside city limits Q Inside the UGB%outs!de uGB

if inside the UGB, the faclility is subjsct to:
Q Clty jurisdiction, or

. Q County jurisdiction, or
Q Shared city/county jurisdiction.

6. Is a public notice and hearing required? Q yes ﬁ/no Hearing Date

7. The business or facllity complles)mh all applicable local land use requirements: A yes Q no
Comments:__ S ¥R / — Pt

4

Signatures: (both county and city planning officials may need to sign if use Is within a UGB)

Pla Official (cognty) Print Planning Officlal’'s Nam Title Phone Date
~ CHE/ s torH LA TTECE S35 /) @Z/lg[zg_ﬂ}
Planning Print Planning Officlal’'s Name Title Phone Date

cial (city)

[DECH Agoncy Wide irformaton \Land Uss\LUCE_For On-She Sewauge Dizponal Sysiem Penmite. DOC Februsry 2002



RECEIVED
Columbia River jun17 20

Fort Clatsop - 924 FAOBIEL GUAST BRANCH OFFICT

Replica of Lewis & Clark’s winter qu A b offers visitors
exhibits, audio-visual programs, interpretive services, educational
programs, a book store, picnic area and hiking trails. Open Daily, closed

ammond Chiistmas, 503.8612471

Fort Stevens State Park - Ridge Road, Hammond

Oregon Coast’s largest state park includes miles of ocean beaches,
camping, nature trails, boating, fishing and swimming, picnic facilities,
river and wildlife viewing areas and 7 miles of biking trails. Also a
historical military site and shipwreck described below.

Fort Stevens
m Historica
Museum

g

@
2
3

Post ~
Office >

Lake Dr

Jelty Rg
e .
To Ocean & Fort Stevens Historical Museum - Fort Stevens State Park
E"“’negu‘{:‘eg’“ Ft’:e ts N Interpretive displays and military artifacts from the Civil War era through
ColumbiaRiver /[  ~° TN\, .. World War II. Open daily, May through September. Open Wednesday
Fort 4 - : through Sunday, October through April. 503-861-2000
Stevens E IE Peter Iredale Shipwreck - Fort Stevens State Park
State W : The rusting remains of an English sailing ship that ran aground during
Park : a storm in 1906. Located near the beach parking lot.
Park Campground_ (o8 f Lighthouse Park - Main Ave. & Ft. Stevens Hwy.
‘@\@ S [ A small privately-owned museum dedicated to the life and work of
To chean 2 g deep sea fishermen. Open Thursday through Monday from May15
m Beaches and \% O through September 15.
shipwreck 2z s
Peter Ired, ' «
Abba;@ :
‘o : N
¢ e ! N
§ <! ¢ Youngs .
s . BB
::: a
) N J /m/’
, R fi015”
. |48 5’1 %5 D o
Y | pigez- &2 Lighthoube: - X
3 Park \g
S 2’7‘15‘/ @ —
> b K 0 Harbg,
City Park & 5/ BA_ 1 = ~
/S
Pcﬁllt:g I;aF“ire Y,
Pond L Astoria
L:ﬁlg Airport
’S US Coast Guard
Air Station
Aiport Rd 2
%
G
Clatsop Airpori[fid ‘2
Z‘g;
A
Bus
{013

Camp'Rilea
oy LEGEND
Point of Interest =
City or State Park & | - 5
Scale in miles

River Walk -=-----

Lewis & Clark Tr
Interpretive Sign

To Seaside,
Cannon Beach,
l& Portland
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