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~ Control No. . STATE OF OREGON PERMIT NO.
s O DEPARTMENT OF ENVIRONMENTAL QUALITY

Fee

D Repair E:I Other

Permit Issued To

A/IE/ New Construction
/VZ A V; .l H o / f

{Road Locatlon) /Hsued 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 5-7 0% TYPE OF SYSTEM > 7/ e 1 e rcd

Tank Volume M) Gallons Disposal Trenches ﬁ/ (}J{‘/’ Seepage Bed(s) 3 - S8quare Feset

Design Sewage Flow Gallons/Day

Maximum Depth L inches. Minimum Depth inches. [7[456 Linear Feet
Equal 3 - Loop OO Serialﬁ( Pressurized [ Minimum Distance Between Trenches {L“ “{‘ Ser éfﬁ’f J
Total Rock Depth J;‘L inches. Below Pipe L inches. Above Pipe ._ab._. inches. [} Rake Sidewall

Special Conditions (Follow Attached Plot Plan) 50 ‘5@7[ “’é"% ‘—A 7/“53* (7 )LEZV w1 0 g {x[ ot ge et i

PRE-COVER INSPECTION REQUIRED — CONTACT

CERTIFICATE AOFSATISFACTORY__COMPLETION

AS-BUIIt Drawmg -
with Reference Locations

Installer P rive Kife 1 O 5 P A Y A O

S U7 I O 0 O O I

Final Insp. Date I O Y W T S N S R O OO U O O U SN N N N 0 OO0 SO .-

(ylnspected By L FEE el T T N I
7/ Y 5 I T A T O o O

81 Issued by Operation of Law

O Pre-cover inspéc!ion waived
pursuant to OAR 340,
Division 71

In accordance with Oregon Revised Stafute 454.665, this Certificate Is issued as evidence of satisfactory comp!etlon of an on-site
sewage disposal system at the [ocation 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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orized Signature) (Title) . {pate) {Oftice)
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YAMHlll CQMHW RE@@R@ @F S DESP@S@& SYS?EM “ To Be‘CompfetedByInstaﬂer:
PERMIT ISSUED TO:  Name W\NU\ xiA"‘:’\"’l\m@“’\ Inslafler's Name Pﬂ(ﬁ ‘R‘J)TVQ

Mailing pddress; . J Y105 N g Paimit Number 36 0T TaxlolNo: Dt o = 455D
PRTENVEE WA Pioparty Address ;E %‘43“ 3 {c ) }‘]

TOTAL NUMBER! Living Unils ], Bedrooms H Basement; qu_‘i&s)\_ { JNo

WATER SUPPLY; Pubtic System _ Individual _gee==  Type __{ad o Cowat.. Commurdly [ ]

SEPTIC TANK: Distance from well fi. Matoiad _C oS L7 Tight Line fi.  ASTM# ¥ ,S_
Tolal Liquid Capacity Hh gal Manufactures __ Ve .

DRAINFIELD: Total Linear Feel iﬁl%@: Number of Distribution Boses = Loach Pipa (ASTMA) B ur e le_ 4 ?;q 2«\{

Tolal Square Foolaga “Bd ﬁ’ Headsr Pips (ASTM#} WU E KD PUC
Depth Rock Beneath Drain Line ifeh Cepti Aock Over Draindife """ "w—u.inghas

Distanca of Well From Closest Pomen cf E)ralnileld ft.

Mlg.MType/Size of Rock Filter Material
PUMP SYSTEM: Working Capacity of Chamber _ sewommmg e, eIl B L - e —— |

“Working Capacity” Remalining After Alarm Has Activaled v oo gl
SKETCH OF ACTUAL SYSTEM AS CONSTRUCTED

Remarks:

The installer has tesled septic tank and determined compliance with current DEQ water fightness requuements [OAR 340-73-025(3)} EYes O ne
s in accordance Wilh the permit and rules of the commission. %\Yes No .
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