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CLATSOP 00. PUBLIC HEALTH

ON 8ITE SEPTIC avaTEm mamremancs - 50 1054
AND SERVICE CONTRACT

Date: L. 519

N I IS0
Service Provider.  COMPLETE SEPTIC SERVICE - ? '0-33CA. 150D

41092 Ziak-Gnat Creek Lane
Astoria, OR 97103

[ o W PO | D .
Cragen DEG nstallsi LI ISR

e
Oregon DEQ Pumper License # '37%‘1"
Oregon DEQ Maintenance Provider License # M238

Owner: ZysSetd_maiz e

Bysisin Location: 2270 | OD\LL37'\b1‘7&&M}\ UU\Q

B teudon, g2 4746

C E JOB DBY 8 E PROVI

System Inspections. We will provide a minimum of two inspections/service visits {per
year) over the two-year period of this contract. This inciudes inspecting, adjusting and
sorvising the saptic lanidosing lank, efiuent Thiers, pumps, conirois; and inspaciing the
bottomiess sand filter, seopage bad, or ssepage wenches which are part of the system.
Also included Is measuring the sludge and scum depth in the tank, cleaning screens,
testing float functions, and calibrating the effluent pump. We will visually assess color,
turbidity, and scum overfiow and smell for odors. Performance assessment and operation
may include sampling for proper operation of the facility. Any samples collected for testing
will not be done without advising you first of their need and cost.

DEQ Annusi Rennrt Wea will submit the annua! recirad report to the D20 uifice in
Warrenton along with the raquired fes.

Record Keeping. We will maintain accurate records of performance data and inspections.
These records will be available for inspection upon request by the DEQ.

Emergency Service. We will provide emergency service of the septic system components
within 48 hours of your service request. ‘

Notification of Tank Pumning Wa will advies vaur afthe neoa i PUTE 5 1E0E{E) and
suggest a DEQ licensad pumper for vou to call.

Rate Increases. We will advise within 30 days of the current contract expiration of any
proposed increase in the rates for the coming two-year period.

Service Invoices. We will invoice you after each scheduled service. If the system is
improperly functioning and cannot be remedied during the time of inspection, we. shall
notify you of when the correction shall be made.

DEQ Notification of Termination. We wil notify the DEQ offics in Warrenton within 30
days if the service contract is not renewed or terminated.
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Clatsop County Onsite ID: 501254
Public Health Department Issue Date: 4/8/2019

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 501254 as follows:

PROPERTY INFORMATION

Property Owner: Maize Patricia A Township 8, Range 10, Section 33 CA
Property Location: 33201 Columbia Beach Ln, Warrenton Tax Lot 01500
Facility Type:

SPECIFICATIONS AND REQUIREMENTS
System type: Sand Filter
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1500.00 gals
Distribution Type: Equal

Total Trench Length:

Trench Spacing:

Media Type: Sand
Maximum Trench Depth:  6.00 inches
Minimum Trench Depth:  6.00 inches
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.

@& g \/“’“ [\Qmm Environmental Health Specialist 4/8/2019

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
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FINAL INSPECTION REQUEST AND NOTICE - ONSITE ID: 501254

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer
and/or the permitee must notify the County 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 County has seven (7) days to
perform an inspection of the completed construction/installation following the official notice date, unless the County
elects to waive the inspection and authorizes 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 Cou Forms that are
determined to be incomplete will be returned. %

Section 1: Owner/Permitee Information: ,4,0’? 0

Name: Maize Patricia A L, & 20&

Property Address: 33201 Columbia Beach Ln, Warrenton P Co Pug
Township 8 Range 10 Section 33CA  Tax Lot(s) 01500 UCHEAL”/

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 /Svo Compartments R Manufacturer A=l Cow eReTE Date ‘l/ ‘//I 9

Tanks(2) Volume n Compartments Manufacturer Date

Pumps: HP LModelfManuf PFS000S of EVUCoFloat(s)Type(l) P 3eA. Model/Manuf MF ORew CO
Float(s)Type(2) M/A Model/Manuf

B. Piping:
Effluent Sewer (tank to drainfield) Yes No [] Diameteg i ASTM#Other Length
¢
Pressure Transport Pipe YesE No[] Diameter I ASTM#Other D785 Length ¢~ FY

C: Secondary Treatment Unit:

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

¢
Sand Filter %sm No [ Type BdTrWS s Container Dimensions /£ X 20
TA TERALS ¢ &
Ynderdrain pipe Diameter [ ASTM#Other D178sS Length /36' FT
Manifold Piping Diameter 17 q ' ASTM#Other D788 Length [/ 7/2' FT
Internal Pump HP__ W ZA Model/Manufacturer
Floats(1) Type_ A ZA Model Manufacturer Clatsop County —
Floats(2) Type M/A Model Manufacturer ofPub lic Heplth
ATT Yes (1 No[d Model On-Site Waste Water Program

Approved By \) Vin NCSican
Permit No. _ [/ AOTLS T

Certified Maintenance Provider: Name

Operation & Maintenance Contract: Received? Yes[[] No g Date \”r g/? \4
D. Drainfield Media

Type: Gravel, Pipe or Alternatwe"éngﬂ b€0 S‘H)b 7\/40 én. Yeg ?é'A QWZL% Dk Roese
Distribution Box Yes[] No[X]

Drop Box Yes[ ] No[d

Distribution Pipe Yes[] No [ Diameter ASTM#Other Length

Comment; 2- A4'Din Risers w/Lds ¢ FilTer FA&RIC
74



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
distances from property lines, structures, wells, streams, etc.
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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)

Print Name: KE"TH !(ERAUZ'IJ Exc.
39‘/53— Certification # iy | 82 PR

pate_4/$/19

Owner/Permitte/Certified Installer w/Certi
Licensed Installer YesB® No[] ;

Owner/Certified Installer Signatux "1
Phone__503-717- 300" Upysne Email

Section 5: Office Use Only
Notice Accepted YesTd No[J Date _ ¢4 /CR/ 19
Installer /Owner /Permittee Notified Yes[ No[] Date Q4 /(1S

If no, reason for non-acceptance

Comment __ti1md 1wapectian QU /08714 \ C«\‘)ru\;&é‘ La caver
| ) Llursup Loumy uepanmem

[£7
On-8 xtuJWaste Water Program
Approved By U _\JanNagkcan
ParmitNo. 7 £01 254
Date ____ L) 5i 4




Clatsop County

Onsite Septic System Program
820 Exchange Street, Suite 100
Astoria, Oregon 7103 RECE’VED
Phone 503-325-9302
www.co.clatsop.or.us APR 08 2019
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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 decommiissioning
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: A r/e’c 1A MA/ZZ
Septic Tank Location: 33&0/ &Kumﬁm EfDqCH Llufg
ou s 33CA Lot /500

Legal Description: T ?//

R
Date Tank Pumped: > L//3//9

v: %%ﬂé’ __lLicense #: g}fé%
/{/[,{{_mature of licensed pumper)

B

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

pumped.

By: ///ﬁ Date:

(signature of operator/owner)

This septic tank wasfremoved and properly disposed of.

By: Wﬂw‘*‘/ Date: ’{/3//?

, .
(sagnat(re of operatar/owner)

Clatsop County Department
of Public Health
Ou-Site Waste Water lfrog,ram
Approved By NN }\4(
Permit No. 0\ 5
Pleasé Incdle: Date uIel.g

RhchibT




COMPLETE SEPTIC SERVICE
septic servee} 41092 ZIAK-GNAT CREEK LANE

REC
ASTORIA, OREGON 97103 ECEIVED
503-458-6870 - Toll Free 1-888-745-6726 APR 08 2 19

“GUARANTEED LOWEST PRICES”
DATEiﬁﬁﬁgi;éafl
' HEALTH

NAME /éf)(ﬂnem /‘1/41Z€ PHONE

ADDRESS .3, ) 7 =
WE ALSO DO lNSPECTIONS INSTALLATIONS AND REPAIRS

DESCRIPTION AMOUNT

Toulf oul 4 /eAn. cefi/c J00=
Vﬁn

X =10 -33CA - 1)

[N RPN (R [ S (R NP G g R prpmp—y SERE R e SR B P

PAYMENT DUE UPON RECEIPT OF THIS INVOICE D, — ‘

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.

7M W Ordered By

<@

Clatsop County Department
of Public Health
On-Site Waste Water Program
Approved By _Y Vo (\osteon
PermitNo. __ U 50495y
Dﬂt(? i ) Ly {/ [ ! !1 .




Clatsop County Onsite ID: 501254
Public Health Department Expiration Date: 3/14/2020

Repair Permit - Major

This Repair Permit - Major, Permit #501254, authorizes the property owner to construct an onsite wastewater
system as follows:

PROPERTY INFORMATION

Property Owner:  Maize Patricia A Township 8, Range 10, Section 33 CA
Property Location: 33201 Columbia Beach Ln, Warrenton Tax Lot 01500
Facility Type:

SPECIFICATIONS AND REQUIREMENTS
System type: Sand Filter
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1500.00 gals
Distribution Type: Equal

Total Trench Length:

Trench Spacing:

Media Type: Sand
Maximum Trench Depth:  6.00 inches
Minimum Trench Depth:  6.00 inches
Drain Media Total Depth:

Drain Media Below Pipe:

Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 An electrical permit and inspection from the Clatsop County Building Codes Division is required for all pump wiring installation.

2 The owner shall maintain an ongoing service contract with a DEQ certified Maintenance Provider.

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 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.

5 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.

6 A completed Operation and Maintenance Agreement must be submitted prior to the issuance of a Certificate of Satisfactory Completion

7 Meet all required setbacks.

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

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

Page 1 of 2



10 Properly decommission the old draintield in accordance with OAR 340-071-0185 and submit uocumentation with Final Inspection
Request and Notice form.

11 Anti-buoyancy required for new tank
12 The system must be installed by the property owner or a licensed sewage disposal business (installer).
13 The alarm and pump must be on separate circuits in the control panel.
14 Filter fabric is required over the drain media.

15 max depth is 6 inches - concrete containment box required

INSPECTION REQUIREMENTS

For pre-cover inspection information, contact your agent below:
Authorized Agent: Title: Date Issued: Expiration Date:
Yvonne Van Nostran Environmental Health Specialist ~3/14/2019 3/14/2020

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

Fax: 503-325-9303

Page 2 of 2



Clatsop County
Onsite Septic System Program RECEIVED

820 Exchange Street, Suite 100

_ Astoria, Oregon 97103 /
X s\ L0 "\ phone 503 325-9502 MAR 11 2019
www.co.clatsop.or.us L CO. PUBLIC HEALTH

Application for Onsite Sewage Treatment System @ Qﬁﬂ‘ 4 30_0 \

A. Property Owner Information

[
RTRICIA MA 1ZE Box Yt Lowgview ,wA 7863 ( 503-7¢9- Y59
Name Mailing Address (Street, PO Box, C(ty, State, Zip) Phone Number
$0 J0&) 33CA I1S00 30l .8 nceres
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clasop SMITH LAKE ESTATES [
County v Subdivision Name Lot Block

Property Address: __ 33 30/ Columsin Benct Luve («Jﬂ'ﬁﬁeﬂ)'mﬂ/ orR 27/46

(Street, City, State, Zip)

Directions to Property éo So. ol /!w,y /09 Tuer Ry on /\4'4):/ 10Y, Tur® LFT 0N Columr 1A Bencuih.
FiosT HSE 00 LeF T @ Corver of Oolumars Benck € Lace Dr,

C. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility Water Supply
)z Single Family Residence O Single Family Residence - Public WMﬂe‘U'TDA)
c Name
Number of Bedrooms Number of Bedrooms 0 Private
Well, Spring, Shared
0 Other O Other
O Site Evaluation O Renewal Permit O Authorization Notice for:
O Construction O Existing System Evaluation [ Connecting to an Existing System Not in Use
N:Permit Repair 01 Permit Transfer [ Replacing a Mobile Home or House with Another
K Major -onk & dea wile)d O Permit Reinstatement [ Mobile Home or House
O Minor O Compliance Record Review 3 The Addition of One or More Bedrooms
0 Alteration Permit [ Personal Hardship
O Major [0 Temporary Housing
[ Minor [ 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 | haye furnished is correct and hereby grant Clatsop County and its’ authorized agents

permission to enter gnto the above described prog for the sole purpose of this application
3/ufi9

‘MI /ﬂcw

Signature Date

G eoRge (loer) D3-U7- 868/ GUTLMAD GrolgE @) 6/l . oM

Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicaf{t's E-Mail Address

RO LYy mavow De. [)perewTod, Jr P7/¥6

Applicant’s Mailing Address
Applicant is the 0 Owner b(Authorized Representative JHrlicensed Septic Installer
M Authorization Attached Ke itk Kepangd EXC. 15(’:5&; Y5+

Installers Name




Mar04 19, 04:17p p.1

VED
Clatsop County RECEI

Onsite Septic System Program MAR | 1 2019
820 Exchange Street, Suite 100

Astarla, Oregon 97103 ) HEALTH
Phone 503 325-9302 CLATSOP CO. ,PUBUC
www.co.clatsop.or.us B 001 :,C)\V'.

Notice Authorizing Representative

L &TELC{A A Maize , have authorized
[Property Owner - Plaase Print)
g CORgE” &a 67J To act as my agent in performing
{Authorized r(cpmsenmive— Please Print)
the activities. necessary to obtain site evaluations, permits, and other onsite wastewater treatment program
services provided by Clatsop County 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

33201 ((of urmBiA Bencil Lave  lOArReTOM
Property Situs or Road Address

And described in the records of Clatsop County as: (J/ATSaf

Township U __Range __ M section 33¢A_ Tax Lot (SO0 " Map ID
Tawnship Range Section Tax Lot Map ID
& PROPERTY OWNER: | ) S
Name: EML flUL\ZJ Email: f %iﬂfi' 3, ¢ LLUt : e
PO Py (- AL Ay Y c".,. -z /
Maif Address: ‘f/(:/' Yo ({ (L( City/State/Zip / i ‘{'\“}{ AOCHL oA i T
g - [t R
phane:____S0A-TE - YSY -
- h 4 7 P J s
%S‘xgnature: ‘ g ;&gi . Ay ate ‘? 2\ \ﬁ]
A ] P ]
AUTHORIZEE REPRESENTATIVE: .
7 [}
Name: A‘EU%E’ @JER) Email;_GNTIMADG eDRG £ @ 6. Comt
Mail Address: __ ¥ 2647 Mitdor) De. City/State/zip _WARREZTD A, OR 9 71YL

Phone: DI~ 7-£6%) FAX:_ _S03-717-26%/

Signature: ____/ [(ﬂ#g é/);@n) Date: 3/ (/// 7
c
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RECEIVED

Patricia Maize MAR 11 2019
DL S st s
18' x 20" Bottomless Sandfilter 50\ LsY

Keith Keranen Exc. #38452

A-1 Concrete 1500 gal 2-compt septic/dose tank
24" x 24" poly risers

24" poly lids wiscrews

ADH100 adhesive

PF500511 pump, 115v.

. PVU57-1819 pump vault
- MVP-S1/DM control panel, 115v. (Timed dose)

SBEX4 splice box (external)

HV200BCX hose & valve assy.

MF3P floats and stem - 27" stem for vault
08125 (1'4") orifice shields

GL2 grommet

1%" PVC D1785 pipe

1%" PVC "T"

1%" PVC 90° ells

1" 45° PVC ells

7" round valve covers

1%" shut-off valves

2" x 1Y4" reducer

DEQ Peagravel

DEQ Drain Rock

DEQ Sand

Filter fabric

10ea- Plywood and 6- 2"x4" x 8' boards for sand filter box



Eas

EPTI N
Paul McDonald

808 Glasgow Ave.
Astoria, OR 97103

Ni ERVIC

Cell- (503) 338-2291
Office- (503) 458-6521
eds_septic@yahoo.com

AECEIVED

MAR 11 208

GLATSOP CO. PUBLIC HEALTH
ST NI ob Invoice

i = = ﬁATE ORDERED ORDER TAKEN BY
@ég/a,a,;u X=10-33CR- 1500 Gl Paul McDonald
/S0LDTO , i . PHONE NO. CUSTOMER ORDER #
psse /! Anpn) 2 (503) 741-6484
- , . , JOB LOCATION
3 K | .2(‘3 { CO/L'tht!/l.. @’ re A 4{/‘/
) JOB PHONE STARTING DATE
WesrerTo , 02 P2/96
* TERMS
L J

\__/SO3) 777 —96

ary. |

|

UNIT |

/C;L L ‘/701_‘/0 /o (€] //:‘_—1‘/

AMOUNT

DESCRIPTION OF WORK
A Lo, 'ﬁ;’zf- i [ Se

TOTAL TREFEFAAES

A : - 5% s - ¢
Sogrsres See AL 3é i 7 | so7 Pk rs ferndd I
L s 2 i
Vﬁj P [ /73
0
TOTAL MISCELLANEOUS
ABOR AMO

>

\ /f" ol ,

TOTAL LABOR

(' WORK ORDERED / [/)’Uj )
i TOTAL LABOR 4
DATE ORDERED N ‘*’(A ip i - ?’OS z
- b -} -
_ ; TOTAL MATERIALS
Z /7/7 ” 5 \IMM OTAL MA
 DATECOMPLETED / z:g j ) ¢ ] \ TOTAL MISCELLANEOUS
‘ / /) SUBTOTAL
CUSTOMER / 7
APPROVAL SIGNATURE___ M
o é TAX
N W

AUTHORIZED SIGNATURE

A-2B17-3817 / TIB6E

101

X

Hos~



2019/02/1908:31:17 4 /4

CLACKAWAS COUNTY “UNDERDRAIN MEDIA®

QAR 340-071-100 (173}

1728/2019

iND. WT. IND. % ACC. %

SIEVE

ACC. %

WWN\\\\\\\\W@

SPEC
LINITS

X 0.29%¢

38 248.6 10.’92%,: . 11.22%1 88 78% - 4
M4 10482 LAB0S%:  5726%  42.74%. 18- 100 .
oo S 871.8 2051%  88.77% 13.23%; 5-75

#8 _291,9 12.82%{  99.60% 0.40%} S
i#10 0.0{ 0.00%|  99.50% 0.40%| 24.0% max
#16 1.5 7 0.07%! 89 86%: 0.34% 2.0% max
#100 1.0 0.04% 99.71%: ‘10% max ,
INAN 0.7 N\ ‘

’ 2276.4 dry weight
' DRY WEIGHT BEFORE WASH - 2276.4§

DRY WEICHT AFT ER WASH ~ 2270. 3g

ASTM TEST MEHTODS #C 117 AND #C 136 IN USE FOR ANALYSIS

PA’TIuQ.tF\ MAIQQ_

e

Kdam ngﬁweﬂ afa g_g_gsa

COMPANY NAME: GLACIER NORTHWEST, INC.
CALPORTLAND COMPANY

CERTIFIED TECH: Eric Egge $50816

RECEIVED
MAR 11 2019

GLATSOP CO. PUBLIC HEALTH

$50, 284




SIEVE

2019/02/1908:31:17

2 /4

CLACKAMAS COUNTY FILTER SAND
2112019

* MEDIUM-SAND"

IND. WT.
NED RETAINED RETAINED

IND, %

ACC. %

ACC. %
PASSING

RECEIVED
MAR 11 2019

GLATSOP GO. PUBLIC HEALTH

#5028y

—

100 |3/8 .0 00%: 100.00%
95100 [#4 15.5 1.21% 98.78%
80-100 i#8 §3.9 4.19%!  B5.40%!  94.60% -
45.35 {#8 169.1 13.15% 18.84%;  81.46%
15-60 (#30 3951 30.80%:  49.34% 50.68%
3-15 %50 513.97 ..3898%  89.30%.  10.70%
0-4 #4100 118.6: 9.22% N 1.48%
AN : 0.57%
0.8
1286 1

DRY WEIGHT BEFORE WASH ~

1279, Sy

_ASTM TEST MEHTODS #C 1 17 AND #(-138 IN USE FOR ANALY&IS,

DRY WE!GHT AFT ER WASH -

P Rﬂ’mcu\ MFhu

me &ﬁ&ﬁu@ Exe. ‘t;m;

COMPANY NAME: GLACIER NORTHWEST, INC.
CALPORTLAND COMPANY
COLMUMBIA RIVER SAND

CERTIFIED TECH: Eric Egge #50816
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s For Department Use Only Permit Timeline
eptic Application :
puc App Permit# 501254 User Status Date
Permit Type: Repair Permit Annette Brodigan Entered 03/11/2019
Clatsop County Public Health Department Entry Date:  3/11/2019
820 Exchange St Ste 100 Issued By: Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
f e il bt Work Description = -1
Work Description:
Remarks:
Li s il Owner _j
Name: Maize Patricia A Ph. # (503) 784-4654 Cell: ( ) -
Address: PO BOX 961 E-Mail: Fax: ( ) -
City, State, Zip: Long Beach, WA 98631-0961
iy = Applicant 2 7‘
George Owen Ph. 5037178681 Fax
89647 Manion Dr Cell E-Mail
Warrenton, OR 97146
B B s BT Fees 3 1 , ) d
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $551.00 $100.00 $0.00 $9.00 $660.00
L T S D ey k Receipt A &y i 8
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
KEITH KERANEN EXCAVATING Check 4301 03/11/2019 $660.00
Balance Due: $0.00
- o Compliance/Permit Requirements e __i
[ A Signatures ] )
Applicant Signature: » ( %‘U Date: 3/ / /z ?
Owner Signature: £ Date:
3/11/2019 Page 1 of 1



1({),7’ /G ‘:)jl.’—- .:2_3@»0 ‘/
CLIATSOP COUNTY HEALTI DEPT w_,,,__,,,- - -
857 G0\ 37 {CTAL, GTiET
ASTCRIA, OR. 97103 ~ = ]
THLEPHCOIT )Pv—’ml 1 ¥iT.35 PERMIT NO._/0 " &
SUBSURFACY J'AG1 DISPOSAL SYSTEM i e
-
FINAL [15DECTION KEPA IR
[ 4
QuIFRS NilT AT H A L) /"Uif’lZ E' ADDRESS _ Sr M/ T A LA7KE C3TATES

PROPERTY ADDRDSS COL(//MA/A _RE /1L 1T RV, TISTALLB
RESIDENTIAL g ; f:oz;‘-_mmL : I‘-T". OF LIVING UNITS__J_; MO. OF EGDROGMS___ 3.

WATER SUPPLY: PUBLIC s COMMUNITY B_, PRIVATE » TYPE OF WELL

DEPTH FT., ISOLATICIH DISTANCEH FT.3 SOIL CLASSIFICATICH
SEPTIC TANIK: [T,/:2£§ CONCRETE o CAPACITY /it;72 GALLONS
3/ “"'1’ ¢ -
STONE: SIZE “# eV, YH”‘I_JD , BELOW TIIE ( IN., ABOVE TIIE )}
“\: f ry4 ’0
TRENCH WIDTH % IMN; TRENCH %/ FT. ON CENTTR; TOTAL SC. FT. - “ 30, FT,
TILE: CONCRETE 5 CLAI , PLASTIC ></ 3 BUTIDING SiiER:  MATERTIAL C?]r.

- PLOT PLAN: This plot plan is not drawm to scale znd is to be used only to give an
approximate location and desiern of the system,

T e o i

)
3 |
“~
~
Q
Q‘\
e
QA
A -
N g RS = e L i )
. N S £ o ———
r.u--—»-~~.~-~-"-i s"'
! ry
W e et ca e e -é!;_ e
1 @' i S0

£
(#%) APPROVED: 1Installation coniorms to DRQ Hequirements.,
() DISAPPROVED: Installation does not conform o L0 Nepulations,

REMARKS: i
[ / F \‘\ g 4
7 ARV
DATE: 5[ L1 D/’r 73 SANITARIAN /oK B L A7V {;;/;5 T
NCTE: This inspection was made to determine: The amount of stone, sizing of the system
and general construction. It should be noted that this inspection does not necessarily
include grade or the final backfilling operat¢on.

s
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to

(Pzhibit Yo, 1) , Permit No.
Installer's Dame Propexiy Address
2 2
C//' ( oy NP A o y
Dedroonas. | Bachs Baserent Water Supply

No. Livinrg Units
/7

s

Y N
10 e

Y0 Buian

Community

Public . O

Septic Tank:
Ft. fromn well

Steel. X .. Ceacrete ... N0, Comnortmonts

/

i Gal. Canacitv

Inside Dimncnsions:

Length &

’

vi.a

fadir)
>

rt.

th 3

Diameter

Depth R

Tile Disposal ricid:
Distribution 3ox:

Applicant
Namne

Mailing

\?(9‘»_?

LpgRExton. 0025

Feet from

hddress

A

P al
DLV TR

— .
Qfa%i J i Well Foundation 77,

- ‘ , Lot Line
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Date & Stcnature *

Foxr Sanitarian Uc
Systen Installatien Conferns to DEQ Rules for Subsurface Sewage

o
(]

Approved:

Remarks:

Disapproved:

n

Only:

"Disposal

Does net Conform to DO Rules for Subsurface Scwage Disposal

Date:

o

L= A=Y

e
' g

State of Oredqon

Sanitarvian'oa Sianatura
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. ENTER VERY BRIEFLY-—OFFICE AND.FIELD VISIT-DATA, PHONE

WORKER
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