53086

Control No. STATE OF OREGON PERMIT NO. SWR2001-00105-MAJ
DEPARTMENT OF ENVIRONMENTAL QUALITY

$__280.00
Fee
D New Construction @ Repair Maj or D Other
Permit Issued To —Leona Roberts TIN R3W = 08 000-00400 __  Columbia
E ; {Property Owner's Name) (Township) (Range) (Section) (Tax Lot / Acct. No.) (County)
TzH & i ( ‘
_ _Rainier Vil o— 11-9-00
(Road Location) (City) (Issuer.f 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 11-9-01 TYPE OF SYSTEM Standard - Repair

Design Sewage Flow 450 Gallons/Day

Tank Volume 1000 __ Gallons Disposal Trenches XX Seepage Bed(s) O _I50  Square Feet
Maximum Depth 30 inches. Minimum Depth 24 _ inches. 375 = Linear Feet
Equal O Loop O Serial XX Pressurized O Minimum Distance Between Trenches _10"' an centers .
Total Rock Depth 12 inches. Below Pipe — 6 inches. Above Pipe — 2 inches. O Rake Sidewall

Special Conditions (Follow Attached Plot Plan)

PRE-COVER INSPECTION REQUIRED — CONTACT

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locations

Don Hooper

Final Insp. Date ”' M’ ~00

7§\Inspected By i‘l Wh ‘SO'J 6{; E ?Lﬁ\r :PL naJ

O Issued by Operation of Law

Installer

0 Pre-cover inspection waived
pursuant to OAR 340,
Division 71

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.

Issuance of this Certificate does not constitute a warranty or guarantee that this on-site disposal system will function indefinitely

without failure.
M Wﬁ S Sk basien) [1-16 6o

{Authorized Sig';nature) (Title) (Date) (Office)

DEQ/WQ—121—(R 1/94)
OFFICE COPY
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SR, 2o/

'‘roperty Owner ;f,{_,') A L] Wrx féhgi Lo Permit Numberw
e — e WIS
'LE_Q[.[QH_Q; AS-BUILT PLAN OF THE CONSTRUCTION iYSTEM,

Indicate the direction of NORTH and show the locations of all wells within
200 feet of the systeip.
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ECTION 4 CONSTRUCTION WAS PERFORMED BY:
Property Owner . i
. | .
[/ Licensed Septic Installer @(21(_/_ é&.’--’é%‘(& Jﬁ:/ 7 44 5 '/ /

: (Print Full Businé¢ss Name & License Number) _
sertify the information provided in this notice is correct, and that the construction of this system was in
.cordange with the permit and the rules regulating the construction of on-site sewage disposal systems (OAR
haptps Divisiogs 71 and 73).

oLy, 270 Y ol
’(sibmtuté of Installer)

(Date)

)
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mplate o ——— iy

Ad-BUILLL AND FINAL INDFECTION

‘Pursuant to the requirements within ORS 454.65S, OAR 340-71-170 and OAR 340-71-175, the system installer and/oy the permittee
must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or repair of 8 system
for which a permit was issued is completed (except for the backfililag or covering of the installation). The Department (or Agent) has
7 working days te performn an inspection of the completed construction after the official notice date, unless the Deparument (or Agent)
elects 10 waive the inspection and authorizes the system (o be backfilled earlier. Receipt and acceptarnice 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 retyrmed.

SECTION 1: BASIC INFORMATION

¥ . B2k St A0
Property OW“C"_L.;&,Q&) SR SAw) ST R Permit Number £5¢3 /5.5 47 )

Tax Account Number 'f“”ru Al (R 20 O g o0 f:/g,":(i’
Job Location jZé LB DelLsmish MR GER. (1 -
Date System Construction Completed / r) - /L -000 ; Date Submitted___//~ 5*() 9

SECTION 2: MATERIALS LIST
(08D Gl & il il f - SE Nt Ay Ao MRELS

Phop Qonis Pyt ez 257
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