[
State of Oregon H Onsite Permit ID: 08405531
Department of Environmental Quality

Certificate of Satisfactory Completion

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

Permit OS405531 as follows:

PROPERTY INFORMATION
Property Owner: Steve Bell And Barbara Bell Township 08N, Range 08W, Section 27 A
Property Location:92269 Svensen Market Read, Tax Lot 500
Astoria
Facility Type: Commercial Clatsop County

4 mobile units, 2 bedrooms each

SPECIFICATIONS AND REQUIREMENTS
System type: Standard

ADDITIONAL CONDITIONS

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

2 Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater
treatment system will function indefinitely without failure. Conditions imposed as permit requirements
continue for the life of the system.

3 The area of the initial and the identified replacement area must not be subjected to activity that is likely to
adversely affect the soil or the functioning of the system. Such activities may include, but are not limited
to, vehicular traffic, livestock, covering the area with asphalt or concrete, filling, cutting, or other soil
modification activities.

4 This onsite wastewater treatment system must be connected to the facility referenced herein within 5
years of the issuance of this Certificate of Satisfactory Completion (CSC) or rules for authorization
notices, alteration permits, or construction-installation permits as outlined in OAR 340-071-0160, 340-
071-0205, or 340-071-0210 apply, including payment of an additional fee.

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

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

SYSTEM INSPECTIONS AND COMPLETION DATES
Pre-Cover Inspection by Connie Schrandt on 2/28/2008

Application ID: 405944, Repair Permit - Commercial Facility-Minor - installer: Bill Hughes Excavation, L.L.C. Page 1 of 2



Installer Name: Biil Hughes Excavation, L.L.C.
To be valid, this document must be signed by an "Agent" as defined in OAR 340-071-0100.

(\IQW é (/L\/l sl Onsite Wastewater Specialist 2/29/2008

Authorized Agent: Title Date CSC Issued
Connie Schrandt

Department of Environmental Quality
Northwest Region - Warrenton Office

65 N Highway 101, Suite G
Warrenton, OR 97146
Phone: (503) 861-3280
Fax: (503) 861-3259

Application ID: 405944, Repair Permit - Commercial Facility-Minor - Installer: Bill Hughes Excavation, L.L..C. Page 2 of 2



FAX NO. i+458-6706 Feb. b PERERONMENTAL QuaLITY

FROM :BILL HUGHESEXCAUATION LLC.

FEB-27-2088 14:15 DEQ WARRENTON ) 1583861328 C B i@
State of Oregon FEB 27 2008
artment of Buvironm i
Fiptinns S NORTH COAST BRANCH OFFICE

Final Inspection Request and Notice - Onsite 1D: 405531 RRENTON

Pursuant 10 ths requirements witkin ORS 454.663, OAR 340-71-170 and OAR 340-71-175, the system installer and/or the
peTmiztee must notify DBQ(wamximdAm)whnﬂnwmmimaIMmor mpaimfasymnmwhichapumh
was imxedinomplﬁed(mepl for the backfilling OF Sovering of the installation), DEQ (or Agent) has 7 days to perform an
ingpection of the complcted construction after the official notice dap, uzlsss DBQ(«Am)eBectstowaivellenmcdbn :
and aurhorizes the system to be beckfilled earlier. Receipt and aocopmm_ofrhin completed form by DEQ (or Agant}

requsst purposes only, Originals must be received before a ceitificate of satigfactory completion is jssued. Please complete all
Mm&mlmmoghdnmebmnndmmitmﬂ:evﬁmmwmm, Forms that are determined to be

incomplete may be remurned.

SECTION ); Owner Information: Township 08N, Range 08W, Section 27 A

Steve Bell And Barbara Bell Clatsop County TaxLot#: Tax Lot 506
92269 Svenyan Market Road, Astoria

SECTIONQ2; Materials List - Ideatify sud lst all materials used in the system.

Material Categories; Brepd Nowe: iz Specifications Awgunt of Materian;

Pump(s): NMA

Distribution Pipe:__ €5~ 4 ” .

Effluent Sewer Pipe;__/ 50 ° 47 303¢
Drain Media Tjpe(s): '
Filter Material: —_

Other: Access Gsey 207 T

NOTE: mmmmmmmdmuwmuhmmmﬂhwmm-umm
this systom.

SECTION 3: Construetion was performed by (signature required):
() Proparty Ownes/Permitioe: Stove Bell And Barbarg Bell

() Sownge Disposal Servico Business: 3// [eshe  Fxe [/ , 3617/
(Print Full Business Narac (Licease Nuriber)

Anrmus)w&ewhwmﬁmmm andpa.swdinmrdamcwithOAﬂ340—73-025(3): Yes( )No( /i

Divisimsﬂ. 73) l ) '

M/?M\ (ULIE T %

(System Lnstallers Sigmesor<frogorty Ommar or Certiied (Title) (Cent. (Dax)
Installer with Certifieation Number)

Installers Cantact Phone Number: Oﬁcﬂ!m_é.os) 2%/ /76§_ Cell 297 C'70¢

ApplialhnlD:W!W.WW-W’&WM.MN&MBMMIM&MM Page 16712



FAX NO. :+458-67@6 Feb. 27 28@8 ©83:29PM P2

FROM :BILL HUGHESEXCARUATION LLC
{

Uogua/)g-

1Y sow

- | .
FEE-27-2008 14:1F% CEQ WARRENTON :5E38613259 P.e2@2

SECYION 4; AsmrnmopméméfBUcrzbsym Todicite the di
tocations of ll wolls within 200 fet o the sy 1 ncloce roued L Ol TAL QUALITY
distaaces from property lincs and building structures. ol ¥kD
FEB 27 2008

NORTH COAST BRANCH OFFICE

WARRENTUN

Fer Fy ReBy /
S B T

~

SECTIONS- Office Use Only: Notice Review Date:_Z- 26 -08 _ Notice Accopred. ¥es 62 Mol )

If No, Reason for Non Acceptance:

» - o:.28: Y
Dlnmlluflh.'opa-ty Owna- Wae) Notifled about: { ) Non Acceptance ( ) Approval to backsill system
ate and time of notification: 729 o9 5 - 00 am{pm ) Additional Contments;

z jon D . g % -
Aprilcation wss«.lemwhm.t-umunu!nmh&w,(anNm:&e\anllAndBmmBaH Page2af2

TOTAL P.B2



State of Oregon i

Department of Environmental Quality

Onsite ID:  OS405531 ]‘
Expiration Date: 2/7/2009 i:

Repair Permit - Commercial Facility-Minor

This Repair Permit - Commercial Facility-MinorPermit OS405531 authorizes the property owner fo
construct an onsite wastewater system as follows:

PROPERTY INFORMATION
Property Owner:  Steve Bell And Barbara Bell Clatsop County
Property Location 92269 Svensen Market Road, Astoria  Township 08N, Range 08W, Section 27 A
Facility Type: Commercial Tax Lot 500

4 mobile units, 2 bedrooms each

SPECIFICATIONS AND REQUIREMENTS
System Type: Standard

ADDITIONAL CONDITIONS

1 IMPORTANT: Construction is not to proceed without prior review and approval of detailed plans
submitted to the DEQ in Warrenton.

2 This permit is for the replacement of the effluent pipe and the addition of an access riser (minimum 20"
diameter and sealed for water-tightness) to the existing septic tank only. Any additional work on the
system will require a separate permit.

3 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.

4 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 at a 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 warning 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.

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

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

7 Meet all required setbacks.

8 The system must be installed by the property owner or a licensed sewage disposal business (installer).

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

Application ID: 405944, Repair Permit - Commercial Facility-Minor, Owner Name: Steve Bell And Barbara Bell Page 1 0f2



10 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.
INSPECTION REQUIREMENTS
1 A final inspection request and notice form including a detailed and accurate as-built plan of the
constructed system and a list of all materials used in the construction of the system must be completed
and submitted prior to requesting a final inspection.
2 A pre-cover inspection of the installed absorption facility (prior to backfill) is required.

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

) _@05 e _g,é A Qx_\&:_, - . Onsite Wastewater Specialist 2/7/2008 2/7/12009

Authorized Agent: Title Date Issued Expiration Date
Connie Schrandt

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

Phone: (503) 861-3280

Fax: (503) 861-3259

See the Attachment 1 for additional information about your permit.

Application 1D: 405944, Repair Permit - Commercial Facility-Minor, Owner Name: Steve Bell And Barbara Bell Page2 of 2



Receipt Number: 133066

Oregon Department of Environmental Quality

Warrenton Office
”’ﬁf"“‘*%g 65 N Highway 101, Suite G
=5 Warrenton, OR 97146

Date Received 2/4/2008

Received From Svensen Mobile Home Park

(Check Name): Barbara Beli

92269 Svensen Market Road

For TOSN ROSW S27 A
Property TaxLot 500
At: Clatsop County

Astoria, OR 97103 92269 Svensen Market Road
Astoria, OR 97103
Current Payment
Check #
Money Order #
Amount Paid  Payment Type Purchase Order Bank Number Amount Applied
125.00 Check 1467 24-7038 125.00
Total Amount Applied  $125.00
Onsite Fees Application Description
Base Fee: 290.00 Application ID: 405944
Surcharge Fee: 40.00 Application Type: Repair Permit
Plan Review Flow Fee:
an Review riow ree Commercial Facility-Minor
Pump Evaluation Fee:
Flow Fee: System T Unk
em : Unknown
Reinspection Fee: Ype
Pump Evaluation: No
Total Fee $330.00 Flow: 450 gallons/day
Payments
Previous Payments: 205.00
Current Payment: 125.00
Over Payment: 0.00 Receipt Amount: $125.00
Totai Payments: $330.00
Receipted By: Date of Entry:
Vicky Schiele 2/4/2008




REAN Application for Onsite Séwage
Treatment System
g

DEQ

Department of Environmental Quality
65 N Highway 101, Suite G

State of Oregon Warrenton, OR 97146
Depatment of
m”“““ Phone/TTY: (503) 861-3280

" Fax: (503) 861-3259

Date Stamp:

For DEQ Use Only:

Date Received 10%207
FePid 228

Receipt Number

Application Number,

Date of st Response_/J- Z9 =0
Datc of 2nd Resporse. _{= 1 7= O,

Date of Final Response /-

Date of Completion__ R~ 7 =0 8
Entry

" Scanned Data

V.3-08

A. Property Owner Information

Al

i—/’i\// L /C%ﬁv—/wﬂ}—(‘ Be(/ f pa) Q S;-
- Name Mailing Address (Street or PO Box, City, State, Zip Code)

B. Legal Property

%/—

nd =

flone Nun
.)

753 77/ &G
P b o — L

&r . '/‘// %\C A .
Township - Range Section ) Tax Lot Tax Account Number Acreage or Lot Size
/‘.///,AZOL/JZ
County 7 Subdivision Name L Lot Block
- Property Address: 022000 SvsrSeny WAL Kol (toree. R g7/03
Address City State Zip Code

Directions toi’roperty: /%Llu_a/m %0 ;Zdé/f /é _S'\/J/f/lfVl ///////éf/ M 7 ﬂ;/ QZ@‘Z 75 f"'lﬁblfl /g?/A

o, /I'/% CLZZ/. 0[ /’17f/4//

Existing Facility:
L,_L\I Single Family Residence

% yile pomty 8 b7l
ber of Bedrooms 17

C. Existing Facility / Proposed Facility /
Proposed Facility: '
[ single Family Residence

ater Information
Water Supply:

S

X pubtic LJick %ﬁ /gf/“/ﬁ'gé.

Name

Well, Spring, Shared

[ Replacing a Mobile Home or House with Another Mobile Home

Number of Bedrooms [ private
[ other [ other
Site Evaluation Renewal Permit 3 Authorization Notice for:
_ é@mﬁmpmn Existing System Evaluation [ Connecting to an Existing System Not in Use
Eepbzr it . Perm%t Tm-nSfer 3 or House
D Altzm‘;_‘i’;n er}:;: i Permit Reinstatement The Addition of Onc o More Bedrooms

DMajor DMmor

Personal Hardship
Temporary Housing

[[] Other —Please Specify

If the required fee and attach

with your name and address at the entrance to the property. Flag and number the test holes.

ts are not included with this application, it will be returned to you as incomplete. Posta flag or sign

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental Quality
and it’s authorized agents permission to enter onto the above described property for the sole purpose of this application.

10 —-29—07"

A 4 v
D clfgtoe  Pd o 2F

Signatute Date .
Beabora O Ioeél 5= /=090 WA
Applicant’s Name —Please Print Legibly Applicant’s Phone Number Applicant's E-mail Address

Q7,08 < Rpeymrd £ Ayl 22 GI2 el

Applicant’s Mailing Address V4

,Applicant. is the '$Owner [ Authorized Representative

[ Authorization Attached

Rev 8-14-03 bk

[ricensed Septic Installer

Acul tq les

_Instnﬂ?r's Name

d



18/29/2807 12:13 5833383F66

CLATSOP CO CF' MEV PAGE

SECTION1 - Tommmx)ommuﬁxcmf

L. Applicant NamelEcy O«nmj%?cm@a@ﬂ e
‘Miailidg Addvess: 0% <6 CaiAn DN Telephoue:

- Gty.__FeAlond U States_ 000 Zip: 'Dizrquf

2. Property Information: ’ .
Coonty: ([Z‘:SOD : TuhtNumbcr nose o
Township:__ 7. Range:  Sections =144
Property Address:__] Or,Q:LLm <uon;w Madcr7-ep 5 N

. Blocke, , Subdivmoul‘{tne(ihpplmblc)

A, This proposed facility is foc:

D individml, single-family dwelling.

mmmm«mmgmmwmmuwnm oc produetss

4, Wotappmulbdngmqm _

. Oa‘uteeomwﬁonmonpmﬂor D}Woonskucﬁon B/Rnpms [} Atterations
Noo-water-carried facility requests (foo mmpk.pumvﬂﬂdtwﬂaﬁrmgmunds)
On-site Anthotization Netices for: | | Replaccment of dwelling: [jBedroomaddxﬂon
Othad-mphhudmmvﬂvmgpcwulmnowmm ‘

N SEC[’I’ONZ TOBEmDUI'BY CII'YOR(})UHTYI‘LANNINGOFFXCIAL

S 8 mmueandntyismud. Elmsidewyﬁmxs D inside UGB DoufsxdoUGB
. Ifinside'the UGB, the p facility is subject ta
0 Gity judisdiction - junsdm:i_m Dszmddtylcomtymsdwhon

6. Property Zoning: . K- g;;g ZonlngMimmuml’amdSm. / Qw—‘-‘

7. Isx pubhc notico aud hearing mqmmd'l g;x&a Hmmg Dato.
o o

‘ ‘&.mmpwmwmwm&mmmblelmmmmmw ﬂ/m ONo’
Comments: ‘

PlanmngOMSigum jM‘-/&/\_V

Pmt&m_ﬂahmm%w - Tites Hunfuu&
Tdc,“‘-'-No.. 256~ Spt] ‘ mg._@@lt)‘—}-

Ve

' "Phnnmg()ﬁicmls:gnm '
Print Name: Titles
" Telephone No.: : Date:

_*Bothqicymdmzypuminépescwsmy pecd to sign if use s within a UGB.

.'meammwhws:mg‘enwsmr&nﬁs " QusitalUCS.doc (12/2002)

B2/02



R Tank material:

EXISTING SEWAGE DISPOSAL SYSTEM DESCRIPTION

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

(%) SepticTank - (>) Disposal Trenches () Unknown
() SecpageBed () Cesspool orPit

‘() Other —

(Describe)

2. When was your sewage disposal system installed? ik unkmiv
E : _ ' o (Year) (Permit No.)

() Steed ¢) Conorete () Fiberglass
( ) Polyethylenc () Unknown '

" . 4. Volume of the septic tank in gallons:

5. When was the septic tuk last pumped? f(;‘uH' *{[da/ - (Attach receipt)
6. Number of disposal trenches: ‘

7. Total lenglh of dtsposal trenches (fecl)

' 8. Is your sewage disposal system cun'enlly in use? Yes () ),(f No ( )
If no, how long has the systemt been out of use?

9. If the sewage disposal system serves & dwcllmg, how many bedrooms in the AL
"Dwelling? How many people occupy the dwelling? L] < _m (ngﬂ( Uyl AS ( /

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

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

. 4 / \
lD 24 O’)‘ = ’ B( \Z &~ l/u—/f/g/g_‘ /éw

Date Signature of Properly owner or
Legally Authorized Representative




Receipt Number: 132577

Oregon Department of Environmental Quality

Warrenton Office
-7 65 N Highway 101, Suite G
< Warrenton, OR 97146

Date Received 10/29/2007

Received From Barbara Bell
(Check Name): 8608 SE Raymond Ct.

For TOSN RO8SW S27 A
Property TaxLot 500

Portland, OR 97266 At: Clatsop County
92269 Svensen Market Road
Astoria, OR 97103
Current Payment
Check #
Money Order #
Amount Paid Payment Type Purchase Order Bank Number Amount Applied
205.00 Check 1683 24-22 205.00
Total Amount Applied $205.00
Onsite Fees Application Description
Base Fee: 165.00 Application ID: 405944
Surcharge Fee: 40.00 Application Type: Repair Permit
Plan Review Flow Fee:
1w e Single Family Dwelling-Minor
Pump Evaluation Fee:
Flow Fee:
. . System Type: Unknown
Reinspection Fee:
Pump Evaluation: No
Total Fee $205.00 Flow: 450 gallons/day
Payments
Previous Payments: 0.00
Current Payment: 205.00
Over Payment: 0.00 Receipt Amount: $205.00
Total Payments: $205.00
Receipted By: Date of Entry:
Vicky Schiele 10/29/2007




AGENCY REVIEW & APPROVAL FORM
Information on this form must be filled out and signed in this order

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

Job Site Address,_Z7RL T Svenscin Marker 24 City: A’ storie

Owner: ﬁf@n 0[0\ A/P /_Sc‘)n Phone: 5 0 3~ ¥.5°Y "(ygl 73
Owner’s Address: 4£.2.2 X0 Loss L_,ﬂ #2779 A <‘}‘0 I K'Z\ OR S 72/03

Agent:

Proposed Development/Construction: / \ =3
2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):
e 254 Taxlots)___S Q7

Legal Description: T g Al R g\/
o( 5 ﬂe/Appmvég—/Yes (/ﬁo( )
o)

Date: & —_/ -0 b

Permit Needed - Yes ( ;ﬂjy
Signature: /
v

Remarks: e L fMHoE P

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146  Phone: (503) 861-3280 FAX (503) 861-3259

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

‘/j/ W@ Title: __ /7. ,/IJM Date: é“" / V'Oé
Remm'ks:’ﬂ./é‘/‘f’g - 2&. é"’f”%}‘:}—) /%’Oé‘/é 4‘”

Contact the local RFPD having jurisdiction. Applicable to ail CUP, partitions, subdivisions, and land use approvals issued after 1/01/03,

7 ,/
Water/Fire Ij;/j ﬂ/ / /6“ Number of Hydrants: £ Z 2? Hydrant Location {s): // /é’/fﬁ/

Signature:
v

4. CLATSOP COUNTY COMMUNITY DEVELOPMENT DEPARTMENT (to be filled out and signed by Community Development):

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

Zone: Overlay District:

Development Permit - Yes( ) No( }#

Flood Plain - Yes ( ) No( ) Elevation Requirements:

Geologic Hazard - Yes ( )No ( ) Special Construction Requirements? - Yes ( ) No ( )

Signature: Title Date:

Remarks:

Clatsop County Community Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611 FAX (503) 338-3666
5. CLATSOP COUNTY BUILDING CODES (located at 800 Exchange Street, Suite 100, Astoria, Oregon) Phone: (503) 338-3697 FAX (503)
338-3666. Building Codes will review and issue the building permit.

wipl/appsandflyers/plantobuild.doc6/8/05



S e RSN S L e s

AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)
Information on this form must be filled out and signed in this order

1. JOBSITE INFORI\& ON (to be filled out by apphcantffo?ner/agent)

Job Site AddressQ(QfQ enSen | 0« City: ‘lr J‘\' OV'\ G

Owner; W’\\(‘Y‘QQ& g Wnﬂ(«@\’ﬂ%\/\ phone:_L4 53 - L?qg
owes s J2Y 2 G Lecosen, Rol HSkoric, (R 92103

rgeni A NE NSO \W e Whanag (‘nu)\

Proposed Development/Construction:_{ Y \CH I Q,k \r\(‘ AL p\C{ Y] (\/UMU

2. STATE DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) (to be filled out and signed by DEQ):
Legal Description: SEC. -L7A' Tax Lot (s) SO0

R
Permit Needed - Yes () No / Mv@m\aﬂ’
Signature: Date: 3"‘—) 7-9 f

Remarks; = (A O e s - op/v SYSTE

DEQ North Coast Branch Office, 65 North Highway 101, Suite G, Warrenton, Oregon 97146 Phone: (503) 861-3280 FAX (503) 861-3259

3. CLATSOP COUNTY PLANNING DEPARTMENT (to be filled out and signed by Planning):

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

Zone: Overlay District:

Development Permit - Yes( )No ( ) #

Flood Plain- Yes ( ) No( ) Elevation Requirements:

Geologic Hazard - Yes ( )No () Special Construction Requirements? - Yes ( )No( )

Signature: Title: Date:

Remarks:

Clatsop County Dept. Of Planning and Development, 800 Exchange, Suite 100, Astoria, Oregon 97103 Phone: (503) 325-8611
FAX (503) 338-3666

4. STATE BUILDING CODES (located at Premarq Shopping Center, State of Oregon Building Codes Division, 65 N. Highway 101,
Suite G, Warrenton, Oregon). Phone: (503) 861-7140  FAX (503) 861-7324. Building Codes will review and issue the building permit.

8-24-00



CLATS OP COUNTY Strwmg To Be First In Quality Servlcg

DEPARTMENT OF PLANNING AND DEVELOPMENT
800 EXCHANGE, SUITE 100 * ASTORIA, OREGON 97103 » (503) 325-8611 * FAX 325-8606

AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT) P“ ke

" JOB SITE INFORMATION: Dﬂ\/é /jow} )0}’4\4.\( Vfé\‘ia\k
sob it ddrens. 7228 G Sivenson fl, [/J?LM /’“"7‘ / ar 741 %r/ ‘A
Ownier: fvéekuge Phonc( $07) 0SYAp3/S

lisl: Rl Kottt iy 58 g

Proposed Development/Construction: /?2(0«4«} b "“ L)‘ 70 Mg ;‘//(’ AL«C/
STATE DEQ (DEPARTMENT OF ENVIRONMENTAL QUALITY)
Legal Description:_T ?N — R 84\1 SEC. Z’ 7'4 Tax Lot SDD

. %
Permit Needed - Yes ( YNo (-} Site Apprdved - Yes ( YNo( )
Signature: E é‘y/ «;ﬁ’ Date: g,- o2 _(7CT‘7

Remarks:, K el er 7 0-E Pk

DPEQ North Coast Branch Office. 19 North Highway 101. Warrenton. Orcgon 97146 Phone: (503) 861-3280
CLATSOP COUNTY PLANNING DEPARTMENT
Legal Deseription: T % R 8 sie. 27 1aia 500
Zone: Qﬂ - l Overlay District: ——
Development Permit - Yes ( )N0>Q‘Il 77"'/ 7,é
Flood Plain - Yes ¢ )No 8 Elevation Requirements:
Signature: (?r‘/\ % twe__Planner Date: 3/ 22-/ j7
omrks__ DEVELQ Pyncinyt ?efmﬁr not N frd

whtn inSide_c_ymosile home Parlt,

Clatsop County Dept. Of Planning and Development. 800 Exchange. Suite 100, Astoria, Oreg(m 97103 Phone: (503) 325-8611




CLATSOP COUNTY "Striv.iné To Be First In Quality Service”

DEPARTMENT OF PLANNING AND DEVELOPMENT
800 EXCHANGE, SUITE 100 » ASTORIA, OREGON 97103 » (503) 325-8611 * FAX 325-8606

AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)

" JOB SITE INFORMATION: 27003

Job Site Address: /?7L 2 Rex 70D - A AS’ﬁVia &g:y SVensenm

\
Qwner; ﬁ‘\l‘o_‘(\gfb\/\ W\x‘\ﬂ."\b {“\T‘W\L D(\\( ‘4 Phone: L)"C)_? - S’D[ok/fa# LU/')OL?.J/‘)LZ

Owners Address: Q'\' ;\ RGX h) C—D @m&s‘{_‘m’;_ﬁ_—_m&_m 03 -

Proposed Development/Construction: Mobile H"O Az ‘P \ rCe l’w"/{—

DEQ (Department of Environmental Quality)

v —
Legal Description:__ T 5/\/ R % SEC. 27A  TaxLot Sed

Permit Needed - Yes () No( Site Approved - Yes ( o( )

Approving Authority: JE g ~ NP R2fFs ToA) Phone: (503) 861-3280

Signature: /; C/\’?,/ D) } Date: --g. -2 ﬁ 6
//

Remarks: e i e fFo ~~E pA/L &

CLATSOP COUNTY PLANNING DEPARTMENT

Legal Description: T R SEC. Tax Lot

Zone: Overlay District:

Development Permit - Yes ( YNo( ) #

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

Signature: Title: Date:

Approving Authority: Phone: (503)325-8611

Remarks:




2 Application for Manufactured Dwelling Permit [I RN

) ‘ Department of Consumer & Business Services
Building Codes Division
17 N HwWy 101

WARRENTON OR 97146

(503) 861-3159
FAX (503) 861-3259

JOB SITE INFORMATION

OWNER INFORMATION

- Address: RT PO e 300 N Name: ?B\P\R\ A MMELTOMD \X(\QC‘\\TVFs\ N

'City: 'P\%‘\\Q E\ a8 County: O\}
Directions to inspection site:

Svengen  Maokile e ol [ases T3 Box Foo M
City: AS»TO?\A Stte: _(3 2 z1p: G 2310 3

Tax lot or legal description: .

Is property inside city limits? Q Yes /c@f No Phone ((SDF HEE ~(0SDIckax ( )

LOCAL GOVERNMENT APPROVALS

Flood plain
Q Yes QO No Required elevation:
Signature:

Zoning
Information verified? -0 Yes O No

P
&

MANUFACTURED:DWELLING PERMI

NO.OF
COST (EACH) ITEMS SUM

(1) Installation/re-inspection
(a) Placement: .......cc.ccevmvvecenienienicricancns
(b) Re-inspection (per inspection):..........

(2) Electrical
(a) Service: ......coc....
(b) Feeder: ...
(b) Re-inspection (Per INSPECHION): .......c.evirirrvcrnreinerimmenereraserisessssrenssensssasnnanss $ 35

(3) Plumbing
(2) WaLEI/SEWET COMMECHION: 1v.vivirivisiresiieseiiececsereasssssesssessesesasessssnssssarsasessarens $ 40
(D) NEW WALET SEIVICE: 1vevrrerererenirererererreseosisceesssressssessserssssssesesssssssssssasesesssasssans $ 28
(c) New sanitation/storm sewer
(d) Re-inspection (Per hOUI): ..o e ns $ 40

(4) Miscellaneous fees
(2) 5% StAte SUTCRATZE! . ..ovecrecmemrenrereeeriaece e seeaeestersaercancnians
(b) AdmiIniStrative T8 ....vcieiriieeeeee et enaenes
(c) Investigative fee (equal to plumbing portion of permit fee): ......

GRAND TOTAL: ..o e s e e bbb bbb s s s a s b e ae s aan $

Applicant must hold an Oregon registration to conduct a construction business or be exempt from this requirement.

I hereby certify thar, to my knowledge. the above information is true and correct. All work to be performed shall be in accordance with all governing laws and rudes.
Q [am the property owner doing my own work.

O 1 am the property owner hiring a construction contractor. License no.: Expires:
0 Iam licensed with the Building Codes Division. License no.: Expires:
Q 1am registered with the Construction Contractors Board. Registration no.: Expires:

Contractor name:

P el O Sid
O S [%\/K]}%E§ Signature Date

440-2547 (12/94/COM) White-BCD Pink-Office Yellow- Inspector Blue-Appticant




BUILDING CODES-~ C 'ij - = DING PERMIT

17 N HWY 101 ol -
Warrenton, OR 97146 %‘, nAPPLICATION
(503) 861-3159
™~ 4 sEanN acy anca
"RESIDENTIAL
¢ i DESCRIBE WORK
£t 6 foc 204 coe
JOB LOCATION/ADDRESS
[J NEW CONSTRUCTION
] ADDITION
Savensond Alacket €4, Llatsep OJ REMODEL - : 130,25
O B¢ tor COUNTY O MOBILE HOME %% U"@
< p . [ PRE FAB
Nt Sone ol ome.  fos ] ACCESS. BLDG. ,
DIRECTIONS TO JOB SITE ’ HotHer Flumb Cene e
N specity
TOTAL SQUARE FT. CONSTRUCTION VALUE
Sects _and 74”1\J /é/o/mc§
OWNER i {
PERMIT / JOB #
ADDRESS OFFICE
HOME: WORK:
CiTY COUNTY ZiP CODE TELEPHONE
20NING LOCAL GOVERNMENT APPROVALS SANITATION S0 §-27A- S00
—
USE ZONE — = - PUBLIC______ —  PRIVATE
FLOOD ZONE [J YES .
0 No PERMIT#______________ | DEQPERMIT#___ /OB ILE  (Ffo~E freK
BY: By: 8;4;/ % OFFrE € emasmAiL
TITLE 4 TITLE
Ré (- 32%0 Z-L-7Y
PHONE DATE PHONE DATE
DESIGNATED CONTRACTORS
GENERAL CONTRACTOR ADDRESS PHONE REG # EXP
ELECTRICAL ADDRESS PHONE REG # EXP
PLUMBING ADDRESS PHONE REG # EXP
MOBILE HOME ADDRESS PHONE REG # EXP

| HEREBY CERTIFY THAT, TO MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT. ALL WORK TO BE PER-
FORMED SHALL BE IN ACCORDANCE WITH ALL GOVERNING LAWS AND RULES. | FURTHER CERTIFY THAT | AM IN FULL
COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:

{J t AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.

{J ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL BE USED ON THIS JOB.

[J | AM REGISTERED WITH THE BUILDERS BOARD REG # EXP

SIGNATURE OF PERMIT APPLICANT DATE
. ACA 103 7/88

AR S ) e



DEPARTMENT OF £ “M{"=RCE
BUILDING CODES DIV .0O!

401 LABOR & INDUSTRIES BLDG.
SALEM, OREGON 97310

PHONE 3784133

Buiii

<)% 512
.'/_, /k/

2 TA-
B .LDING PERMIT
APPLICATION

LEE

5

DESCRIBE WORK

SUENSoN MM PARK SPACE # L

JOB LOCATION / ADDRESS

CODE

O NEW CONSTRUCTION

O ADDITION

AStor A CLATS 0 O REMODEL ¢ 5
cITy CoUNTY J MOBILE HOME' 3 sio ,
O PRE FAB ',

O ACCESS. BLDG. oo
B OTHER _(Prump ;lé\

DIRECTIONS TO JOB SITE

f Z
FLee Fao, 80" vo7al%0.80
TOTAL SQUARE FT. CONSTRUCTION VALUE
DAvio Socc /s ,
OWNER Z <32 /I&W
. PERMIT/JOB #
Ki-2 RBox 700l A Stoksz 5£3/ rH
ADDRESS OFFICE 2— 20 %
MESSACE
/q g h"Q/H q 2/63 HoMmE: 86/~ 76l WORK:
CITY COUNTY ZIP CODE TELEPHONE
— LOCAL GOVERNMENT APPROVALS ——
use zone RA-) g g 2 7/5 590 PUBLIC PRIVATE ===
FLOOD ZONE 0O YES TWNSHP
B®NO  PERMIT# peapermiT #_/] /4]
BY:_/ £ - /://////
- . TITLE
S Tl T2/
] PHONE DATE
DESIGNATED CONTRACTORS
GENERAL CONTRACTOR ADDRESS PHONE REG # EXP
ELECTRICAL ADDRESS PHONE REG # EXP
PLUMBING ADDRESS PHONE REG # EXP
MOBILE HOME ADDRESS PHONE REG # EXP

I HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE AND CORRECT.
ALL WORK TO BE PERFORMED SHALL BE IN ACCORDANCE WITH ALL GOVERNING LAWS AND RULES. | FURTHER
CERTIFY THAT | AM IN FULL COMPLIANCE WITH BUILDERS BOARD REQUIREMENTS (ORS 701.055) IN THAT:

0O 1 AM THE PROPERTY OWNER DOING MY OWN WORK AND AM EXEMPT.

0O ONLY REGISTERED CONTRACTORS/EMPLOYEES WILL BE USED ON THIS JOB.

04 AM REGIST ED WITH THE BUILDERS BOARD REG # EXP
6577//%@0 15y \Dade 3 - A=
SIGN RE OF PERMIT APPLICANT DATE

(f'(



)

CLATSOP COUNTY - LAND and WATER DEVELOPMENT PERMIT

—~

Name: 1. Sorrs FILE NUMBER (for office use only)
Address: o/ o poon i & T.¥ R Y Seco)ATL 5080 No. AL -3/
Telephone: g1 - | 7k Y ey Lokl ) } . .
Signature:‘{{_,,_,,,\,,, i ‘??_'f‘ ,%.’Mi Tt gl SC)CC ‘ #
Proposed Use ,or Activity; Department of Planning and Development

P s aan X A0 A N 1A Clatsop County Courthouse

P N s i fo P.0O. Box 179
[T Astoria, Oregon 97103. Phone:325-8611

FINDINGS

Plot Plan Please show location of all property boundaries, water courses;
wetlands, buildings, septic systems, driveways, roads, etc.
Include setbacks from property lines.

north
1. Zoning: LA~ !
2. Area of Lot: (& aCALs
3. Water Source: e s b AT
- I
4. Building Height (mex): 12 °
5. Septic Approval (¥/N): ~NA
6. Minimum Setbacks from Property
Lines: A
Front: A
Side: i
Rear: o
7. Other Setbacks (Resource Zones,
(Rip. Veg, etc.) LA
8. Access to Property: S..guglcn
7libA A
o 1/ 9. Other:
Lo f A4 /}M .'7,-;//‘ o
i
K
APPROVED DENIED APPROVED WITH CQND_ITIONS X, .
CONDITIONS OF DEVELOPMENT:  jAp.0 4 in o s dants T7 atbin “3m g L——
- 7\ &

{Any Additional Conditions Attached)

Approval of Development Permit based on information submitted by the applicant
as outlined above. Any change of plans or incorrect information submitted may
result in revocation of permit. /\Z —/ ;
) i

NOTE: Permit Void if Conditions Signed:. 4415
of Development Detached Date:




STATE OF OREGON PERMIT NO._84-124
DEPARTIMENT OF ENVIRONMENTAL QUALITY Ammended 8-06-85

Conzret No.

s 140.00

Fee
XX Seoair L_ Other
: Clatso
Permit Issuec To Steve H. & Barbara C. Bell 8 N 8 W 27 500 P
:Progarty Owmer s Namai {Townshio) {Range} (Secuoni {Tax Lot Acct. No.) tCountvj
Svensen Mobile Home Park Market Rd. W f B-5-85
tRead Locztion: Cwl Syensen ssueo by - Signature) {Date Issuea)

PERMITS ARE NOT TRANSFERABL=
At TO OREGON ADMINISTRATIVE RULES, CHAPTER 240. WORK

ALL “WORK 7O CONFO
SHALL 3E DONE 3Y PROPERTY OWMER OR BY LICENSED SEWAGE DISPOSAL SERVICE,
(MAKE MO CHANGES iN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)
SPECIFICATIONS

TYPE OF SYSTEM

Design Sewage Flow 2000 _ Gaj ‘s/Day

Standard

EXPIRATION DATE__10-24-85

Existing Concrete

Tank Volume_1500 _ Galions Discosal Trenches @x Seepage Bad(s)O 2000 Square Feet

1000

Linear Fest

Minimum Depth 24 inches.
Minimum Distance Between Trenches_6£t on centers, 4ft

Maximum Depth 30 inches.

Equal O toop 2 Seriai X& Pressurized
12 s 6 sidewall tg sidewall
Total Rock Depth Inches. Below Pipe__~____Inches. Above Pipe 2 [nches. X Rake Sidewall

n)Plug lower outlet at splitter box eliminate failed trenches.

Special Conditions (Fellow Atizched Plot Pla
pslope as gravity will allow then place new trenches between old

Install new trenches as far u
beyond ends.
PRE-COVER INSPECTION REQUIRED — CONTACT __ Astoria - DEQ

CERTIFICATE OF SATISFACTORY COMPLETION

As-Buiit Drawing
with Reference Locations

Instzller. &‘LL HV\Q»\"ES

'/ % S——
A-1a- % TnasTawe A Pell Pt
{ﬂ e by Qeeration ot Law PLaR  affRtven R-5-8x

O Pre-cover inspection waived " .
: jooo Q.. )Sc o:'\w

pursuant to OAR 240-71-170(2)
g ~y2s! Q.\,.wa

325-8660

Final Insp. Date

In accordance with Oregon Revisea Stztute 454.685. this Certificate is issued as evidence of satisfactory compietion of an on-site

sewage disposal system at the iocation igentified cbove.

R T AN E@M‘j&m&} q qla( B

N
P = T Q " B
Autrorizza Signsryrag tTitte) (Date Oifice) \
QG




1500 "'Lf/{‘ tn
1Y i

24 ’ fiv - |

@ % 509 SVENSENn 70b,le
Home Pork Lefeir

Reomit 64-12¢
A}WMM 6-5- 55‘_
Pl Her 0 VM JZEQ 5,
Jhis ow
/Pf;?mn;al-/c &r'/z" #tnohts
Checll levels %

cutlets — shocdd be
effuat

e e e S

}

n
I
IH: / g4 ft SA
|
t b' !

e

|
i
I
1
!
[
i

X ZF qou 3phif of & rnobsle homes

Enhb a sew Sysfem) Sf-'ﬁp/y /J/u.a.
Jower vatlf on splithr or and
dest bog ot hoad of appes- ctrs Fine
Frenches -repaic i¥ neded

_‘\



STEUE BELL SvEA,LST 2. foore

6-25-8s
/5005¢.f oancrc)[e Funk
1375 # = = ! Lines
. - \\
=400 " epstay h
775 ' w0 = 2.8 new lirise 1B5 )

/3 SHxta L
8‘? #bis 57,,-/:41 Yoo Neeo = /OOngcI,
S-& Frond = /000 5.2 o b
667" oF
8% 250 = 2000 gpX
/760
/12.3X /00
i
i
1
(0%



12888 84-124

Control No. STATE OF OREGON PERMIT NO.
$ 140.00 DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee
D New Construction Repair D Other

Permit Issued To__oteve H. & Barbara C. Bell 8 N 3w 27 500 Clatsop

(Property Owner’s Name) (Township) (Range) ( ecﬂV (Tax Lot / Acct. No.) (Coupty)
RS Wt s
(Road Location) (City) (Issued by - Signature) {Cate 1¢sued)

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 Y/
EXPIRATION DATE /d/z¢ a@{ TYPE OF SYSTEM jWJW

/ / Design Sewage Flow —gﬂﬂ Gal’s/Day
Tank Volume________ Gallons Disposal Trenches Iﬁ/ Seepage Bed(s)OJ - Square Feet
Maximum Depth&__inches. Minimum Depth iiinches. &Linear Feet
Equal O Loop O Serial Pressurized 0 ~ Minimum Distance Between Trenches iz
Total Rock Depth_L Inches. Below Pipe. Inches. Above Pipei_lnches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan) *_M//?‘ DIS/NG TR ‘?‘ a7 72 RAL5E
LA ETLT 70 O Ll L7
PRE-COVER INSPECTION REQUIRED — CONTACT _L2G AZ/P47H 5255660

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Installer.

Final Insp. Date

O Issued by Operation of Law

O Pre-cover inspection waived
pursuant to OAR 340-71-170(2)

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

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

DEQ-WQ-XL 121 8/83

NECIFrC ~ADV



Tax Reterence _ /&N, REW, Jew 27\ _Jog Evetr

Applicant STLVE. N, B£LL Pate: G ////L’[
7
Soil Matrix Color and Mottling (Notation), 3Coarse Fragments, Roots,
Depth Texture Structure, Layer Limiting Effective Soil Depth, etc.
o-rt " o' L Goreifs ) PV SBAT sy B
pnil 220 | st (e E)s) 2-0F-588 logt sesrs

2030 Z¢ (1785 rrnrase wirs £57 5 stsers s 55 ) 7582 fracrirs
=0 4 - - ; -
Fo52 s (2578, mipratsy o rrw 7,55 58 vitiogrrons) zomd oo sse
o-/8" Lo L (1017 3/} [ UF 5B it Ay AO27S
e o B 24" Stk (PSS 20 F 38 e foors
’77[{(3&; ’ St (7014 5/1‘); e Wit Z5 ¥ % YRRIES o YZ- P FEE, Ly s S
387 5u" “e FEEY GG prmresi e ,,Z_j/,é%, Viircariins ) T ge =3
’ ) » !
o-&’ s.0L 374 % AnG 105K ) grre 45U o P
Pit 3 630" 5oL {"/(Q VZ4 .r,‘é,} P SEL pp e Y ra s 5
FE - #o" e 234 ’j{/%‘ Ao HER % Ansdd S

el SEEPmw g sATR S g Z0 7

Pt 4

Landscape Notes 207 Z 4o/ %

Y .,
Slope # . Aspect & FENEFERL

2

Other Site Hotes

SISTEM SFECIFICATIONS

Type System: Design Flow éggﬁ_.@d
Initial _JEZ/ 7L System Sizing /0@ /150 g. max. Depth Absorption Facility (i) I
Rep}. . System Sizing _____ /180 g. Max. Depth Absorption Facility (in)

Special Conditicns £ ZAVE SE57 L7707

TEY 70 WEyar Bt 447 PERTY D00 HELpIFL FHI,
o Beres TET DEeA 0 FEIIE NIAIEAL kil
Dp G2h e 27 P50 S0 037 awd DIICHARGINE TO THE £ AT

CEEE,

LICE™ GRIUND 2R TEE Ahid 7 g

PLOT PLAN CN REVERSE SIDE



0 /)

..
o] 8
8

W a

m
¥
K




FOR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY

Department of Environmental Quality Date Rec'd%
2 Date Completed

NOXTl CoR5] BLAA ctf OFFAe& SN BT,

Date Tegst Hols Ready
s0/s0 /25 20, 82X 547 e HOSSE
7 /fﬁzjﬂ Jecson 77743 ﬁimiﬁl.

Bept. of Environmental Quality APPLICATION FOR:

m [E [ Site Evaluation Report
q IE (U‘) L’ ﬂ w IE J [0 Permit to Construct On-Site Sewage Disposal System
o Permit to Repair On-Site Sewage Disposal System
Gt : Fig 98 [ Permit for Alteration of On-Site Sewage Disposal System
[J Permit Renewal
[J Authorization Notice
[ Other (Specify)

NORTHWEST REGION

(Required fee and land use compatibility statement must accompany application)

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED 0O NO ATTACHED ... O YES 0O NO
VICINITY OR TAX LOT MAP REQUIRED ... O NO ATTACHED ... O YES 0O NO
TEST HOLES REQUIRED O NO

LAND USE COMPATIBILITY STATEMENT .. O NO ATTACHED ... [0 YES 0O NO

ADDITIONAL ITEM(S) REQUIRED

e e

For Applicant’s Use — (Please Print)

o T,
\Nev ™o 15¢

(Property Owner's Name)

(Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
(Subdivision Name) (Lot No.) (Block No.) (Lot Size)
(Publxc Water Supply) (Private Water Supply, Specify Type)

/ L0202 64£ 287
(Single Family Residence — Number of Bedrooms) (Other — Specnfy)
Directions to Property: __ . &7 L[ ! ) E

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

i — ' [ Owner
7 A : AL’ = [ Authorized Representative
(Signatire) — [ s.D.S. License No.
Owner’s Mailing Address Applicant’s Mailing Address (if different)

Phone (n 54 S 19 Phone

DEQ-WQ-XL 120
3/81
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tumber STATE OF OREGON Date Resolved
. R 'PARTMENT OF ENVIRONMENTAL QUA’
Post Office Box 1760

Portland, Oregon 87207

Pollution Type: POLLUTION COMPLAINT Date: 9-20-1

g Air [ Water 7 Solid Waste/Hazardous Vaste Time: 11:45 a.m.
[ Noise 3 0} £3 Subsurface Sewage
Date & Time Observed: On -~ going
Source: FAiling Subsvsitem
Location: Swensen Mobile Park Rt. 2 Box 700
Market Road OWHER:  Steve & Barbara Bell
Svensen, Oregon Milwaukee, Oreaon
Description: Raw sewage 'is running *out onto the ground,

~"drainfield seems to he full¥. This has been

going on for some time.

Reported by: Name: My. Barvy Sollars ~==w  £his man originally owned the Park
Address: Rt. 2 Box 623 and can tell exactly where the tanks
and drainfields are. (RBehind the Barn)
City: Svensen, Oregon ZiP 97103
County: Clatson Phone  458-6329
in person xEtx Letter & Phone O Complaint taken by Cindy Van Arsdall
Referred to: (Agency or Person) Bob Paeth or Sherm Olson

\ction Taken: 27 mrrwf BONAGER D5 IIPB/ct #om e Jfpes o it sipeds SHcoddS

LR ED  FTe/ g DrIfps#E AT LZD /;;z THECRES 72727 LEASIL,

[ el LONTRET™ STEUE BELL e Abon7 LE4P7L.

FEO3 I L ptmony £F

LRl for & FEG LA FEZZZ

e LS55~ £375

§ B/l o e U irs ANS 2R 7e TR oF o) DL AL ADREED g 720

THE S HTLUNE  LYsipstc f7EED

W %/ZK/ /zﬂ-/ éy'DEQ/RO—lOO—lO/H
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et ( ( /
DEPARTUENT OF EINVIZONMEINTAL QUALITT
TRANSMITTAL ADVICE
ON SITE SEWAGE l 1 0 19“
EECX # AMOUNT FOR THE ACCCUNT OF REF. # EXPLANATICY
230440 490.00 Washington County Aug'84 surcharges
207833 570.00 Clackamas Coutny Sept'84 .
9173 470.00 Lane County " "
1758 140.00 Svensen Mobile Home Park rec#30856 | Application for Permit to Repa:i

(STEVE H. BELL)

S.D.S. (Clatsop County)

G
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pt. of Environmental Quality

7

FOR OFFICE USE ONLY STATE OF OREGON

FOR OFFICE USE ONLY

ol

Department of Environmental Quality Date Recd /O =/
NOLTH CORST BEAV LY OFF/e e Date Completd

Date Test Holes Ready Required Fee 'ﬁ /40 00
/ﬂ &’/)( ; Receipt No.

APPLICATION FOR:

E @ E “ w E [ site Evaluation Report
D [ Permit to Construct On-Site Sewage Disposal System //
Permit to Repair On-Site Sewage Disposal System
OC { 140 198ﬁ O Permit for Alteration of On-Site Sewage Disposal System

[ Permit Renewal
[ Authorization Notice

EGION
HERTHWEST BERIEY O Other (Specify)

(Required fee and land use compatibility stat: t must pany application)
FOR OFFICE USE ONLY:
PLOT PLAN REQUIRED .......cccoceouminieinirireenereneeeeeensnnes O NO ATTACHED ....
VICINITY OR TAX LOT MAP REQUIRED ... O NO ATTACHED ....
TEST HOLES REQUIRED ........ccccoeueianinann O NO
LAND USE COMPATIBILITY STATEMENT ... O YES O NO ATTACHED ....

ADDITIONAL ITEM(S) REQUIRED

#577//5/ /Z[dﬂﬂ 77/43 ControlNo.

girad

/ e
0O YES O NO
O YES 0O NO
O YES 0O NO

R R R L L L T b T T oA LSO

For Applicant’s Use — (Please Print)

SHeve M. Be ! Biria

(Property Owner's Name)

A £ i

27 oo ¢ /atsen

(. ) "
{ i e 7

’ (Township) (Range) . (Section) (Tax Lot/Acct. No.) (County)
~ .

S oA Le Pt

7

(Subdivision Name) (Lot No.) (Block No.) (Lot Size)

/

e
(Public Water Supply) (Private Water Supply, Specify Type)

(.(/!('/"2 = Zﬂﬂﬂ éﬁ’l ﬂ/)’

(Single Family Residence — Number of Bedrooms) p (Other — Speufy)

"/\ A Y w e g fae FATS I . f,

Directions to Property: Sout

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of
Environmental Quality and its authorized agent permission to enter into the above described property for the purpose of

this apphcatlon

IR T ) 1 T Owner
A L i (AR iy, 0 Il E - [0 Authorized Representative
(Signatare) (Dsite) [0 s.D.S. License No.

Owner’s Mailing Address

Applicant’s Mailing Address (if different)

()
Y

2L

a
\

Lo

Phone %‘;__\_ Phone

DEQ-WQ-XL 120
3/81

UTITER Qualdly Ol
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BUILDING PERMIT APPLICATION

oy
BUILDING - CLASS OF WORK
ADDRESS o : L ew o] Trailer or .8,
LOCALITY 5
Add Garage
NEAREST s
CROSS STREET LT o Alteration Shed
Mame
Repair Other
@)
= laddress
= Mave Residance
ol PO
Cit
wi . : : Use of building T e
Tol. No. - - =
Size of building PR - : K
Mama ‘ -
e - Na. of bedrooms
x‘j"“ Address
w .
b No. of floors ! Height e £,
I G ciy State .
Ez
< SPECIFICATIONS
Tsl. Ho.
| Foundation material
o [Mame
E Width of wall Footing
Q JAddress
;f: Height of wall Depth in Ground
+ {City State
2 Size | Spacing an
8 Tel. No. Reg. No. Girders !
Z
Q jLot Block Joists
.
B Jsubdivision Studs
3
m Sec. - ¢ T R. Rafters
aQ g
2‘ Mame T Type of roofing
04
E< Yax Lot # Plat Type of siding

Type of Construction: I, i1, 111, IV, V.
Occupancy Group: A, B, C, D, E, F, G, H, -1, J.
Division 1, 2, 3, 4.

Use of Zone: R1, R2, R3, R4, RA,'Al, C1, C2, C3,
M1, M2

Fire Zone: 1, 2, :3.

Type of heating

! hereby acknowledge that | have read this applicatisn

and state that the above
with ~ail
building construction.

Signature of Permittee ...

laws

is correct and agree to comnply

County Ordinances and GState reguifating

By"




Clatsop County B ding Dept.
P.0. Box 179, Astoria, Ore.

A=Y

325-7441, Ext. 70

Permit No. Date Issued
ation Basic Fee
1
—ist Floor i(+) 509 I, il, 1]
b
—2nd Floor (—) 509 V, J

itional Area iplan Checking Fee

1—Type V J §TOTAL
CALLED INSPECTIONS

BUILDING PLUMBING ELECTRIC

ndation %Rough Rough

me f Saths Outlets

ior i Kirchon Circuits

28 1 Utility Size of wire

al ijinish Finaf
SPECIAL INFORMATION

access to a County Road is necessary, an Approach
~mit. obtainable from the Clatsop County Road De-
~tment Office, Clatsop County Courthouse will be
juired before starting construction.

ia! information:

PLOT PLAN

Size of Septic Yank

gaks.

Water Supply

Private Public

Sourse:

¢ Raczived: L—

PLANNING AND ZONING

Type of Occupancy

'PROVED: COUNTY SANITARIAN

3

'PROVED: COUNTY PLANNING COMM.

e

*PROVED: BUILDING OFFICIAL

Total Floor Area

No. Stories Total Height
- Area of Lot

Front Yard Setback

Side Yard Setback
_ Rear Yard Setback

New Const. Alter.

Change of Occupancy From

To




1/4

COR

SEE MAP 8 8 27B

MARKET “ROAD

NSEN

200
0.27 Ac. SEE MAP 8 8 22D
J T Eo IS IO,
100° 98, 25"
303 .
& 0.40Ac. 301 N 100
8.04 Ac. < 7.82 A
N
"
_?
§
% =N
3 "
o
% v o<z 3™ £83.98° "g
A3
R 075 Ac. 3
» -
280"
500
16.10 Ac.
2500
600 5.31 Ac.
985 Ac.
8
L)
252.7° . /30" 2036&° e = hd L£376.
, 700 = 1002 100! 10C0O 1100 lno2 1ol . 250
N o
¢ 058 A *| 103 Ae. L43 Ac. 106 Ac. 1.39 Ac. 113 Ac. 113 Ac. P oos4
s
800 A » 3 8
§ 0.64Ac. s P Alé 5| | 2501
5 N Nk e Q
N N Nk H n | 0.64Ac
ITR.5 ;
. 900 o 3
¢ 0.52Ac. % . ,
Zre. ¥ /30 272.0° Loo " /é2.5° /é2.5 Jo| /36.97
F— : . 5 o SIMONSON }
/v’ I 3525 ° /173,54 so05 /705 3y
1400 1404 1405 ¥ .
1200 1301 {1300 1401 2.56Ac 052 ,|0s2Ac. '9°:-
1.14 Ac. 1.03Ac. | 2.32 Ac. 5.00 Ac. Ay Ae. ¥ A
: ¥ KN B 3
: o 3 | "N .
3 d "o 3 2 3
h ¥ ° 705" 705
3
N
3 - 1402 31403
J S5
s po° 467 3257 ! g N : F
N|
\ ' ,0.52 3052 “
N v\| @ Ac. |5 Ac.
1500 °° N
4,78 Ac. ; s 8:“;:;‘3”! ws'| sox
Ml



— 808 27 A
————
———_ __——] CLATSOP COUNTY
NE 1/4 SEC.27 T8N RBW WM
FRNE—— o 125 250 500 ft
st
114 COR SEEMAPB 8220 Scale 1:2,400
22 23
S
- a0 -5 — - EE MAP 88 220D
Home | 21
P 100 s 3 ]
s E S0~ e IR ) P \ —
%. P e 02TAC. = 5 27 ’ l,..um ../ F‘
oz e . i 3 : 1=
N AIE e H 5 3 o | s ::T |
P < = Yo erarw e 2 R < BRSNS o
U st » = .
N orsAC. o : 2800
1610AC. fryes
- : k '
T i o - 1
" Fi
s o OO T =
i T e 700 B P Q. o
ot Iz A e R4 bow
BARREL 1 _.>znm_,»..O_./\GOL m mx. w vOn_fﬂ ”
e CEL 1 ICEL
i 2, PO ance [P pory x\nm:.»..mm.... u. B
................ Fosnc. 3/ 1002 [ 1001 1000 | 1100 { -
cancancd e T 1ot | v L (R (R B 2503 —

sesﬁq 8625,

©5.8905 | 026A5

saar wase

300 1408 1608 1610 1801
ey 603 1608 1609 1800 1906

B 55

1]
[ )0
L e o9

csBae

& MAPS VISIT AT
www.co.clatsop.or.us

This map was producod using Clatsop County

GIS data. Tho data is maintainod by Clatsop

Counly to support s governmental activities.

Clatsop County is not rospansibla for any map

orors, possiblo misuso, or misintorprotation.
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