wfg O 0 0 PERMIT NQ. ﬁ é - {7ﬁ%dj7

— Contref No , STATE OF OREGON
$ §§ DEPARTMENT OF ENVIRONMENTAL QUALITY
Fee ’

}kf iNew Construction

Mavy Holjon

Permit Issued To

84155 NE?

{Road Locatlon)

{lssued by - Signalﬁre {Date 1ssued)

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)

N ' SPECIFICATIONS ‘\}
EXPIRATION DATE 54%%~‘O ?)7 TYPE OF SYSTEM & i CJJ/H/‘C{

Design Sewage Flow iLé_é_ Gallons/Day

Tank Volume M Gallons Disposal Trenches‘ﬁ/ Seepége Bed(s} O E— T IV T
Maximum Depth ;J’L Inches. Minimum .Depth ___C’liL inches, %—& Linear Feet
Equal O - Loop O Serial }‘a/ Pressurized O Minirmum Distance Between Trenches g\“’jm‘('\f s ”éf’ :
Total Rock Depth L inches. Below Pipe .i’_ inches. Above Pipe _é._ inches. 1 Rake Sidewall

Special Gonditions {Follow Atiached Plot Plan)

PRE-COVER INSPECTION REQUIRED — CONTACT

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing —t e
with Reference Locations A R

stater e Rive 00 e o
Final Insp. Date T -O7 N EEERRNEREREN R .
Hnspected By /47%

O Issued by Operation of Law

8 Pre-cover inspéction waived
pursuant to OAR 340,
Diviston 71
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in accordance with Oregon Revised Statute 454.665, this Certificate is Issued as evidence of satisfactory complet;on 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,
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YAMBILL COUNTY RECORD OF SEWAGE DISPOSAL SYSTEM 7o 8o Completod By nstfler:
PERMIT ISSUED TO:  Name W\oJ’ b \J\"O\"x'&f"\ , . Installer's Name pf‘ e

Mailing Aa'idress:_z""v l'bg’ )\! M AN ?Parmrl Number 36 - - Tax Lot No
d . Properly Address L&)“F *‘”‘
TOTAL NUMBER: tiving Units { Badrooms __Lf_w___ Basement: | ] Yes { INo
WATER SUPPLY: Public Syslem Individual _y_="  Type (Al Covnn Communtty { ]
SEPTIC TANK: Distance from welt ft.  Malerial () U\we-—ﬁl"e., Tight Line ft.  ASTM#
Total Liquid Capacity H_LD oD gal. Manulaclurer L) 0»:\:‘&”&
DRAINFIELD: Total Linear Feet ___ 1. . Number of Distribution Soxes _ Loach Pips (ASTHH) (Pue e Y €4 24
Total Square Foolage 10 D12 Headar pipaasTi) 4 1 = R LD PV C.,
Depth Rock Bengath Drain Ling _spawwrsremmme—="""Inchag Gepth Rock Over Drain ¥agmmwme——""nghes
Distanca of Well From Closest Porlien of Drainfield fl
Mig./Type/Size of Rock Filter Malerial
PUMP SYSTEM: Working Capacity of Chamber . llons pet CYelfermmmmmmemom—==—mgia}

‘Wotking Capacily” Remalning After Alarm Has Activated _, i - o
SKETCH OF ACTUAL. SYSTEM AS CONSTRUCTED

Remarks:

The Instal[zr has tested seplic tank and determined compliance with current DEQ water hghtness requirements {OAR 340-73-025(3}} EY&S (1 wo

struclien was in accordance with the permil and rules of the copumission. (1 l\;o
Iy, APPROVED
] iz B=/007 % %/M% G~ 14707 DISAPPROVED

TURE OF INSTACLER DATE SIENATURE OF SANITARIAN DATE
FAPLANNINGISHAREFORMSIRECSEWDLEM1 {Form #44) WHITE COPY - Counly ~ CANARY COPY . Homeowner  PINK COPY . Installer




