mc%tﬁf%l— . STATE OF OREGON PERMITNG, 36 = (66 ~O7
DEPARTMENT CF ENVIRONMENTAL QUALITY :

$
Fee
EE New Construction D Repalr D Other .
Parmit lssuedTo 6@"}1/ €. b/ﬁ{%lﬂcﬂér{)ﬁ 14 5 6 &C] . 0‘?03 72'“’1&‘ I‘I/
. " . (Township) {Rygnge)ﬂﬁ. (Secijon)‘g {Tax Lot/ Jﬂxcf,c;fé\j!\lg>1 ; ot (Cunty)

W

é@@{g a‘?‘:*é ‘E’ﬂf_{@ ¢

(Issued by - Signat}!re {Date Issued)

{Road Locaiion)

PERMITS ARE NOT TRANSFERABLE

ALL WORK TO CONFORM TO OREGON ADMINISTRATIVE RULES, CHAPTER 840. WORK

SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.

(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL)
SPECIFICATIONS

7-25-05 TYPE OF SYSTEM Stan dérrc?f

Besign Sewagse Flow _@ Gallons/Day

EXPIRATION DATE

Tank Volume / S OO Gal!ons Disposal Trenches E{' Seepage Bed(s) 2 e Square Feet
Maximum Depth <@~ 3 o Inches, Mintmum Depth _Qi.__ inches. ___ﬂ_ Linear Feet

Equal O Loop O Serlal & Pressurized O Minimum Distance Between Trenches / 0 ’[:e_e TL %h Ce.m XS
Total Rock Depth __2__ inches. Below Pipe _M_mém inches Above Pipe _Q_ Inches. [0 Rake Sldewall

Special Condltions (Follow Attached Plot Plan) Tnsta 7 "”f accordance. 0/ approvect

/006 ﬁaf bc?féacfc ] 7o an/\/ e s !(;'0"”7 c/fsposq/ *[‘f/c/J

/D/ar?j v Specs.
PRE-COVER INSPECTION REQUIRED — CONTACT

' CERTIFICATE OF SATISFACTORY COMPLETION

- As-Builf brawing
with Reference Locations N

instalier O21 -5/ 7e. fe/)fic wEXLLG

Final Insp. Date §-8-0 i o] —

¥ Inspected ByD@M&?«_M{/ 00 ' IR AR LA

{1 issued by Operation of Law

BN

O Pre-cover inspectlon walved - ] I Lt
pursuant to OAR 340, ’ 0% N P O UL 105 O A S A A O A

Division 71 L . BREE T N A 8 Tt
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In accordance with Oragon Revised Statufe 454.665, this Certificate Is issued as evidence of satisfactory completion 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 wllf function indefinitely
without faliure.

Eds T $--07  Namboll Co -

{Date} (Oftice)

{Authorized Signatyre) ) . {THie)

DEQ/WQ~—12+{R 1/94)




Yamhill County

DEPARTMENT OF PLANNING AND DEVELOPMENT

525 NE 4TH STREET » McMINNVILLE, OREGON 97128
Phone:(503) 434-7516 » Fax: (503) 434-7544 « TTY: (800) 735-2900 « Internet Address: http://www.co.yamhill.or.us/plan/

PERMIT#: Application #: 36 - Zé?{b - 5‘? Application Date: 7 / ;91"-{ {lgf ! 2 Completion Date:

PLEASE PRINT 200 7-24 10
Applicant’'s Name & Address:

Owner's Name & Address: {if different than applicant)

On-site, Seplic i Execavartion LLC sevrii e Diefendecfer

P.o. fox 5941 PiHman Rols

Tolenn OF. 971304 e dan [ O
Telephone: _“F0% 62~ T100d Telephone:
Water Supply: [] Weli} &LJ;;Community System JJ Other 174 yet :
Tax Lot Number (PIN) 5LA9 - dog Site Address: /j : f’/"ﬁ?{tﬂ 1% /1’
Lot Size (acreage/dimension): _ 50 .04 -(i harnicdan OE2.
Subdivision Name: Lot # { Block #

compLeTE ONLY ONE SecTion BELO, MARKING ITEMS THAT APPLY

ender's Requirement

[ 1 Single Family Dwelling [ 1L
Indicate # of bedrooms, if known [ 1 Owner's Request
[ 1 Commercial [ 1 P 7 J
Maximum # of employees [ . B
Maximum # of palrons Z
[ ]Showers [ ]Food Preparation [ % y
[ ]Other Q
Planner Sign-off Zoning [1 U ] Commercial

"y

Dt Single Family Dwelling # of bedrooms

!Img

\)3 b(\ \0/\ eling

[ 1 Commerclal

[x] NEW [ ] RENEWAL

[)QStandard [ ]Alternative »><< \9 ousing
[ ]REPAIR [ ]ALTERATION 3 A Q
[ 1Tank Only { ] Tank and/or drainfield 0 ]
, L Sy
[ 1 SELFINSTALL Licenss # 2o 180, [ | I No - date of last use
A LICENSED INSTALLER On. 5fe Sephics&xcM“ | [ ] Residential [ ] Commercial

{ understand that this site must be prepared according to instruction in the guidance packet before action can be taken on this
application. By my signature, | cerlify that the information | have furnished is correct, and hereby grant the Department of
Environmental Quality and its authorized agent, Yamhill County Department of Planning & Development, permission to
enter onto the above desc:’Qt:d property for the purpose of this application. [ ]Owner

% . /Q }l _ [ 37 Authorized Representative
OACD L Y e (3“7’&2,..“4 {ﬁf [x’) Licensed installer

5r(GNA\mU / w DATE

_ﬁECEIPT NBR CHECWR CREDIT CARD FEES PAID AGENCY FEE DEG S!CHG} TOTAL PAID
IS 49 ov|  zs00 | 4000 | K7,G.00

F:\Share\FORMS\SEPTIC\New Address\seplic_app.wpd FORM # SW-052 REVISED: 3/10/06 ** 11:17 AM




YAMHILL COUNTY DEPARTMENT

OF PLANNING & DEVELOPMENT
525 NE 4™ STREET, McMINNVILLE, OR 97128

Internet Address: httpy/fwww.co.yamhill.or.us/plan/

Phone: 503-434-7516 * Fax: 503-434-7544 * TTY: 800-735-2500

FOR DEQ USE ONLY

LAND USE COMPATIBILITY STATEMENT FOR

ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT’S NAME; MAILING ADDRESS: PHONE:
(D . w . - ) E03 2627600
-k Jpw)n o (fa\x»( tee | FO-Bay SQAL, SotenmOR 41204 [
OWNER’S NAME: SITUS ADDRESS: )
Bernie Diefende ﬁfe/ 529 - 202 S5z 102822,
TOWNSHIP RANGE SECTION TAXLOT# | ZONING SUBDIVISION
5 G 29 SO
o BLOCK COUNTY PROPERTY IS ALOT OF RECORD CREATED BEFORE AUGUST 1, 1981,
:g . .YAMHILL, [1 yis [1 no
‘& | PROPOSED LAND USE:
§ An individual, single-family dwelling.
8 .| [ Other. Describe the type of development:’
g" PERMIT OR APPROVAL BEIN REQUESTED;
o X On-Site Construction Installation for: “EI: New Construction [] Repairs [] Alterations
8 [1 On-Site Anthotization Notices: [] Replacoment Dwelling [ ] Bedtoom Addition [] Change.of Use
A 1 [ Non-water-carried facility requests [ ] Other changes in Jand use involving potential sewer flow increase
Statement of Compatibility from Appropriate Land Use Authority PROFPERTY IS LOCATED .
(An equivalent statement may be provided in leu of this form) (Check one)
THE ABOVE PROPOSAL HAS BEEN REVIEWED AND FOUND TO BE: [ Tnside City
L Measure 37 [] Tosidé UGB, Outside
[L] Compatible with the LCDC [l Consistent with the Statew1de * CityLimits
Acknowledged Comprehensive plan Planning Goals :
' OR [[] Outside UGB
[ Not compatible with the LCDC [T Not consistent with the
Acknowledged Comprehensive Plan Statewide Planning Goals

LAND USE AUTHORITY

YAMHILL COUNTY DEPARTMENT OF PLANNING & DEVELOPMENT

 REASON FOR FINDING OF COMPATIBILITY / INCOMPATIBILITY
FD-18 -0l

SIGNED: TI’ITLE DATE:
Ot I pasesient Planmer | 2.2, o7

["] CITY/ COUNTY CONCURRENCE IF INSIDE UGB

SIGNED: TITLE: DATE:




After instaliation, all tanks shall be
Emﬁmamm:ﬁ. Ezch tank shall be waler
tested by filling to a point &t least 2
inches above the poini of riser
connection to the top of the tank. During
{he test there shail be no more than a
gallon leakage over a 24 hour period.
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~ Yamhill County Department of Planning and Development
525 NE 4th Street + McMinnville, OR 97128 » Tel: 503-434-7516 + Fax: 503-434-7544

DA7 TAX LOT PROPERTY OWNER'S NAME PERMIT #'s
blo | R 5089~ 00004  Diefenderter | Su-10b-07
Job Address: P rH‘m N L_ﬂ ; Requesl By: j()\/ €.
Shert ('t N Phone No.: 60% - %CO(:; 7000
Directions: Work Performed By: ) g
INDICATE INSPECTION RFEQUESTED D(chl/m%fc

BUILDING PLUMBING MECHANICAL Q)( ~SEPTIC >
0 Footing / Foundation 1 Underslab [J Underfloor %3( MAA Site-Evaluation
[0 Shearwait 0O Underfloor / P&B {1 Rough )\ [l Permit Inspection
O Framing O Cover / Topout {J Gas Test O eo\ [T Repair - Test Holes
£1 Insulation O Water Supply 8 Woodstove O Existing Sys. Eval,
£3 Sheetrock {1 Building Sewer 3 Unit / Heat pump 3\ O Authorization Insp.
O Final {1 Raindrains £} Final " 01 CTR Eyaluation_
[ Other O Footing Drains 0 Other %Other Pre-Cover
I Cther £i Other 0O Other 8 Cther

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
D Approved D Disapproved D Approved with corrections

The following corrections are to be made:

AN »

[ Water feve ! ~2° éz/aw risey /7‘2? i Top ;a;'»?'Z‘ 1Y/

7 ot more flum '), tep sasicle. riser, 01/«:://' 2Y Asuss
1£ fews  Fhan a%ap —catl  Tor msm’aﬁ

2 /Z"z':;gr’ neecls an fxf-tnﬁf'OrT“

8 Upon completion of corrections, notify Yamhilf County for a reinspection.

3 This inspection was completed as “APPROVED WITH CORRECTIONS.” When corrections are completed, please sign
and return to Yamhill County Department of Planning & Developmient.

SIGNATURE PRINT NAME DATE
For Reinspections, please call our request line: 503-434-7516
@ g\ oﬂ Building: Press 1 Septic: Press 3
By: Loy et o-’€ Newberdg Inspection Requests:
Inspector Building: 503-554-7867 Septic; 503-554-7868
You will need to state the following:
Date: S/- 7-0 7 1. Permit number 4. Type of Inspection needed

5. Date inspection is desired
8. Who did the work

2. Property Owner
3. Job site address

YELLOW - Inspection Record Card
FORMH BU-029 #* 2/23/2006 3:57 PM

WRHITE - Job Site
FAShare\ FORMSBUILDING New Address\ BLDG_INSP_REQUEST_form.doc




YAMHILL COUNTY RECORD OF SEWAGE DISPOSAL SYSTEM - sose comtntay i

PERMIT ISSUED TO: Name ?:)ernie D{efenéerf er’ nstaliers Name Oﬁ aljtf:‘ mnhw 9. Exr@v;ﬁ-:m
Maling Address: 22U 00 PiHmanm 2. PemitNumber 36- TexLotNo: — 5¢r 3= ‘202~ -
Sheridan Property Address PiHan 2 Sheridan
TOTAL NUMBER: Living Units () Bedrooms{Jp to 5 Basement [ Yes [ INo B
WATER SUPPLY: PusloSystem ________ indhidal __ (D Type _pprA paTs wed (well Community {
SEPTIC TANK: Distance fromwell __kJ | A fl. Matedal Concsete Tightline Y1 ASTM¥ -
Tolal Liquid Capacity _ 15500 gal. Manufacturer Hankd Concrete podicte
DRAINFIELD: Total Linear Feet __ &5, 55 ft.  Number of Distribution Boxes Leach Pipe {AS‘FM#) s E}f’t“€
Tolat Square Footage 1,055(Y _ft? HeaderPipe (ASTMH) _ 247 S5iiel
Depth Rock Beneath Drain Line [ inches Depth Rock Over Drain Line 52 inches

Distance of Well From Closest Portion of Drainfield .

Mig./Type/Size of Rock Fitter Material -__ 2" Ragme r‘o ck, slley COﬂc.rﬁ,’rq 2 (hravel
PUMP SYSTEM: Working Capacity of Chamber = _ ga. Gallons percycle _=~—rt-meer_gal, )

*Working Capacity” Remaining After Alarm Has Activated _ ~owwssmmms—or  gal,

_ SKETCH OF ACTUAL SYSTEM AS CONSTRUCTED o

)
MORTH PRDPEM}; LrNE

Remarks: fni'f’allér‘ Wil cut clawyz )‘o;/S arotn of Fanl viser and ScdelT~
f)tC/ b cﬂo CU’f‘

The installer has tested septic tank and determined compliance with current DEQ water tightness requirements {OAR 340-73-025(3)) W Yes [1No

I certify construction was in,accordance with the permit and rules of the commission. _@ Yes [lNo
P o . APPROVEDS
S OR o6 a7 , §-8-07  oisapproven]

SIGNATURE OF INSTALLER 'pATE ! SIGNATURE OF SANITARIAN DATE
FAPLANNING\SHAREWWORMS\RECSEWDL.FM1 {Form #44) WHITE COPY - Counly CANARY COPY - Homeovwiner PINK COPY - Installer




