76%9; Q»ﬂ | STATE OF OREGON eaurr o, 20~ 2 /27
$ DEPARTMENT COF ENVIRONMENTAL QUALITY :
. Feo .
IE\Al;law onstuction é@fn;ﬁf ‘leefﬂe/u% ﬁ(epa!r D Other - y "
Permit[ssueo Q:({OD ﬁ‘ 7;1%76117 \S“ é 0(2 Z o‘).Ldf: o jﬁzcw\ill) { /
Prop aner’s Name X o {Townshlp) .. ) . Sectiop) (Tax ot/ Ace N ouniy
SITE SEnncE TePndRDER
=Sl e Siidiah TUSPLS Yhiead,
(lssued by~ Slgnaiur (Date lssued}

(Road Locatlon) 7 {City)

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 o el
expiraTioN paTE LD = &= OF” TvpE OFsysem O T am clardl
@ Gallons/Day

Desigh Sewage Fiow
Square Fest

(0 Gallons Disposal Trenchésxi Seepage Bed(s) O ———
450

_i‘__ Inches, Minfmurn Depth _cgf‘{f_ nches.

Minimum Distance Botween Trenches

Tank Volume
Linear Feet

70" on Céw—’?ﬁeé’

Maximum Depth
" Equal O Loop. I1 " Serial B~ Pressurized O

Total Rock Depth L Inchies. Below Plpe _é_ inches Above Pipe _ri.. Inc /s 1 Rake Sldewall

- 8pectal Conditions (Foltow Attached Plof,Plan) Tastalf i accorctance— ¢/ eppry vees /?A’I?f{
Specs. 100 Setbacle. T2 dny wells feom  bith oLM/pd&’q/ lells, 4 50

%@&E/Aﬁé’?ﬁoﬁéyﬂsauﬁﬁo ﬁ%ﬁm" Gt >3 o .
- CERTIFICATE OF SATISFACTORY COMPLETION

+ As-Built Drawing
with Reference Locations :

Installer @H”‘ﬁ:‘ff’ ‘Sﬂp{lr&‘é @\z’ L_

Final insp. bate

‘a Inspected By ' - : ' .

3 Issued by Operation of Law . .

O Pre:cover inspecﬂoh waivad N ~ 1L .
pursuant to OAR 340, ' 1 SN O W T 4 3 BN N P [ R A A W NS P A T -
Division 71 o3 U O A O % O O T A O O 0 TN DO N O Y 2 i 4]
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In accordance with Oregon Revised Statute 454,665, this Certificate Is Issued as avidence of satisfactory completion of an on-site
sewage disposal system at the locatlon identified above,
Issuance of this Certiflcate does not constltute a warranty .or guarantee that this on-site disposal system will funciion indefinitely

without failure.
duaderdye £ Q0N [0S ot

(Authorized Signature) {Ti :!Ie)
. . i
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Yambhill 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:/iwww.co.yamhill.or.us/plan/

PERMIT#: 024236 Application #: 36 -3 )3 - <57 Application Date: L SO ] Completion Date:

PLEASE PRINT

Applicant’s Name & Address:,

Owner’s Name & Address: (if different than applicant)

N- Srte S-ﬁ()’f’fﬁ?’ Excavahen (e Pernv e Dickendo e
PO Pox S241 S2H0 PrHrann Lin.

Salenn, Or. G73204

Telephone: _ 505

2627000

“hendan Ok aA7378
Telephone: G 11 23139 7y

Water Supply: [J'Well [ ] Community System [ ] Other

Tax Lot Number (P

N B 29 D00

Lot Size (acreage/dimension): () 30

Subdivision Name:

Site Address:

Lot # Block #

COMPLETE ONLY ONE SECTION BELOW, MARKING ITEMS THAT APPLY
SITE EVALUATION

EXISTING SYSTEM EVALUATION

[ 1 Commercial

[ Single Family Dwelling  # of bedrooms

A -

[ 1 Single Family Dwelling [ ] Lender's Requirement
Indicate # of bedrooms, if known . [ 1 Qwner's Request : T
[ 1 Commercial [ ] %e 's Request o
aﬂum#of eg’nrwyeesfw [ Govemw?y: L
Maxirurg_# of.patfons —
{18 e%’ée\\\LiFood Preparation [ ] Other: T
w—FTOther e
Planner Sign-off Zonig~. _ [ 1 Residéntial [ 1Coniimergial
e Cd o
AUTHORIZATION

[ 1 Replace House or Mobile Home
# of bedrooms in existing dwelling

# of bedrooms in proposed dwelling

B(} NEW [ 1RENEWAL \";ifincrease in bedroomsWW
[X] Standard [ ]Alternative [ 1A ve System Review .
[ 1 Personal Hardshipllemporary Housing
[ ]REPAIR [ ]ALTERATION
[ }Tank Only [ ] Tank andfor drainfield [] ’Qmﬁf .
[ 1 SELF INSTALL License # _ 36 786 [] {Sy}sffens’ C“"e;‘t]'yNg‘_L;:’:: o last use \
[X] LICENSED INSTALLER On-Site Sephic 58x¢ | | 1 Residential [ ] Commercial

I understand that this site must be prepared according to instruction in the guidance packet before aclion can be taken on this
application. By my signature, | certify 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 described property for the purpose of this application. {1 0wner
e _ [x] Authorized Representative
T XM (L il as {057 [ ]Licensed Installer
suer?(n}mz Q pye—
I; RECEIPT NBR CHECK N%/ CREDIT CARD FEES PAID a AGENCY ZE:;} DEQ SICHOG@ TOTAL P%
61421 | %627 g9y °® | 3s Y0 569.
F:\Share\FORMS\SEPTICWew Address\septic_app.wpd FORM # SW.062 REVISED: 3/10/06 ** 11:17 AM
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Tayout Approved Provided:
1. No cutting, Efading or filling to be in draindﬂeld ated.
infield lines to follow contour of land.
g' gllc;i;:e?l ;eetba::::a be maintained irom water supplies, boundary
' lines, house lines, and cut banks.
be inslalled in accordance with the"‘Ragulations
& Zy:vt:?:iir:; lhee:‘gfﬂ?surface Disposal of Sewage” get forth by
the Depatiment of Environmental Quality.
8. Any deviation from this j}" ‘f"“-’ layout must be approved
by this department. 37 LN
A
After installation, all tanks shall bs
watertight. Each iank shall be water
' tested by filling to & point at least 2
o inches above the point of riser
v connaction to the fop of the tank. During
the test there shall e no more than a
) gallon leakage over & 24 hour period.
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FORDEQ USE ONLY

YAMHILL COUNTY DEPARTMENT
OF PLANNING & DEVELOPMENT

525 NE 4™ STREET, McMINNVILLE, OR 97128
Phone: 503-434-7516 * Fax: 503-434-7544 * TTY: 800-735-2900

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

LAND USE COMPATIBILITY STATEMENT FOR
ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT'S NAME: MAILING ADDRESS: %I(—)ION% 5
- 3 s 7600
Opn-site Sephicd Exc.we PO Box S24 | CELL:
OWNER’S NAME: SITUS ADDRESS: :
: . FAX:
Bernie leyﬁpqd,@rfe/ PHmann Rd: Ln. |
TOWNSHIP RANGE SECTION TAXLOT# ) ZONING SUBDIVISION
: - 29 200
BLOCK COUNTY : PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981,

%_ ' : YAMOTLL ] ves ] no

E | PROPOSED LAND USE:

S An individual, single-family dwelling,

8 1 [ Other. Describe the type of devélopment:

E PERMIT OR APPROVAL BEING REQUESTED:

pm-( [X] On-Site Construction Installation for: [{§ New Construction [] Repairs [] Alterations

S |0 On-Site Authorization Notices: [] Replacement Dwelling [] Bedroom Addition [] Change of Use

= P

A | [ Non-water-carried facility requests [:] Other changes in land use involving potential sewer flow increase

Statement of Compatibility from Appropriate Land Use Authority PROPEI}'&‘E JIT{S L())CATED
cck one)

(dn equivalent statement may be provided in'lieu of this form)

THE ABOVE PROPOSAL HAS BEEN REVIEWED AND FOUND TO BE: [1 Inside City

:‘Z/ Measure 37 [l Inside UGB, Outside
1 Compatible with the LCDC [} Consistent with the Statewide City Limits -
Acknowledged Comprehensive pIan Planning Goals
OR “Outside UGB
[-] Not compatible with the LCDC [] Not consistent with the
Acknowledged Comprehensive Plan Statewide Planning Goals

LAND USE AUTHORITY

YAMHILL COUNTY DEPARTMENT OF PLANNING & DEVELOPMENT

ASON FOR F G OF CO AT[B%{%I‘Y { INCOMPATIBILITY
Ol

- B
W\;ﬁ/ﬂ‘“\/( %rﬁff\f\h\ \;Q]_Nbﬂ | f’“\c/(?”(l)/‘ D?% "% v 7

L] cry/ COUNTY CONCURRENCE IF lNS}DE UGB

SIGNED: . TITLE: \) DATE:




Yambhill County

DEPARTMENT OF PLANNING AND DEVELOPMENT
401 NE EVANS STREET ¢ McMINNVILLE, OREGON 97128
FPhoue:(503) 434-7516 © Fax:(503)434-7544 © Internet Address: hitprwww.co.yaphilLorous/plan/

Lyid. gri)-ar

Letter of Authorization

Let it be known that ( }}ﬂ Sf+€ S@W"’ic 3 E)(fQ\fa'hm LLC

nas been retained 10 aclhas agent to perform aff acts for development on my property identified below. These
acts include: Septic systerm feasibility and sewage disposal parmits.

paH@ahh R Shevidan N

Address of Rc;ad

And described in the records of Yamhii County as:

Township ___ Range Sestion Tax Loi(s) -

Township . Range JSection _ Taxtot(s) _ .

The costs of the above actions, which are not satisfied by the agency, ars the responsibility of the
undersigned pronerly owner

PROPERTY OWN '

Signaturg: A Z derodes XA . Pae. P-26~07

Printed nam:E_LJD; - 2= N

Address: 2 2 /o0 PW«) £ D - Phong: 9‘7/237-—392/
City, State, é;pxméé:g_u%_g& 9?528 Faxi __ .

AGENT: S

Signature: ‘éi* M o Date OCI/ 2¢, /07

Printed name: Q_ﬁ;,_)chmca}kﬁ h— Sﬁgﬁﬁﬁj - ,' F)(r:'céva*fhm (,cc _ -
Address; ? O 60‘)( o LA Ph0=1&15§$,_562 7000

City, State, Zip E‘Q__m,_QR q750‘4 - Fax. SU3 ST&- 9822,

NOTE: Dug te problems encountered in other regions of Qregcn, DFQ requires a "Lelter of Authorization”
form be completed and signed by both the owner and agent prior ko acseptance or issuance, by Yarnhill
County, of any seplic system feasibilify andfor sewage disposa! permit, to said agent,

Fi\Share\FORMS\SEPTIC etier_of_Authonzation.vpd Updated: 07/03; 02 ~ (1:04 P4
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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

W26 |Agmooo |"Tieentut | Zoor-8b

Job Address: Request By: f() (// @@
Phone No.: 69’3 5@?8 76@0
Directions: Work Performed By: ﬂf} \3/ (l/)
INDICATE INSPECTION REQUESTED -

BUILDING PLUMBING MECHANICAL

" Footing / Foundation ! Underslab ! Underlloor Sité Evaluatle
' Shearwall ' Underiloor / P&B ' Rough f@ﬁﬁ?ecn%p
' Framing ' Cover / Topout ' Gas Test ' "Repar - TestHol
' Insulation ! Water Supply ' Woodstove ' Existing Sys. Eval.
! Sheetrock ' Building Sewer ' Unit/ Heat pump ' Authorization Insp.
' Final ' Raindrains ' Final ! CTR Evaluation
! Cther ' Footing Drains ' Other ! Other
! Other ' Cther ' Other ! Other
MONDAY TUESDAY WEDNESDAY THURSDAY @
D Approved |:| Disapproved & Approved with correciions

The followmg co [rec/t.;tns are o be made:

eqlqlie Jm/&:ﬂ e T (Y@uOVQ l |(9/9(M,L %lcnr 9!’0@0/@
w;m /Umss ol ao =0 -(,/Mz o7 uwm T ISS
il ool mr rx@e Rz T Es S TH 0 (xi//f)ésé:’
0 d0p o il f%; LT Ol 510 [T 7S Vo
le) Lilter Tabvric s (0" wide, Fz‘/r‘ﬁf Pqém‘c,
L neeels ta Cover cnrediudors.

2D Nevot o <lan Wavramb, cavel (e l'n‘J?LG///?rZO
2Zo0[2F //)/p‘/{upf‘, 7/ /ma:‘/ Mou e _Gorng.

T

0 Upon completion of corrections, notify Yamhill County for a reinspection.

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

SIGNATURE PRINT NAME DATE
For Reinspections, please call our request line: 503-434-7516
D "D Building: Press 1 Septic: Press 3
At P22 % 0—*€ gﬂ Newberg Inspection Requests:
I’ﬁspector Building: 503-554-7867 Septic: 503-554-7868
You will need to state the following:
Date: jD - 26~ 0 7 1. Permit number 4. Type of Inspection needed
* 2. Property Owner 5. Date inspection is desired
3. Job site address 6. Who did the work
WHITE - Job Site YELLOW - Inspection Record Card
/ g} 7 7 5?8 ?O (/ ? FORM#pBU 020 =% 97572007 1:31 PM

/ \Share\FORMS\BUILDING\New AddresstBLDG_INSP_REQUEST_form.doc
{)/9_?

/49!4 2, »51;/[C/J~€p7éic Calivel ploff m8Egr | Dav:s Sorlos Says /6 b«rc;éc,'/%énc 0,&»/




YAMHILI. COUNW RECORD OF SEWAGE Dlsp OSAI: SYSTEM To Be Completed By Iustaller:

PERMIT ISSUED TO: Name ?)P.‘r’ i€ D! Q&T\GV\(‘“‘} {’{‘G?V’ Inslaller’s Name Oﬂ, SI"I [l 7(“-‘ {}-’ 1< 2 f X1 \/@)4 iid7g!
Mailing Address: GO Prdbencin Lo Permit Number 36-22 70 1 TaxLotNo: _S6A% - 2D
Shevid =) Property Address
TOTAL NUMBER: Living Units Q Bedrooms Basement: [ ]Yes { INe PFOF() ez | L, b-g(\}m@-ﬁ
WATER SUPPLY: havie  Public System Individuat Type Flypaned well Community { ]
SEPTICTANK: OV Distancefromwsli__—= & Matedal S1horalas Tighttine 4 3.9 #  ASTME R'of it 402 14.5
Total Liquid Capacity 1000 gal. Manufacturer NV e of {Axéjﬁ?
DRAINFIELD: Total Linear Feet }:[‘WO f.  Mumber of Distribution Boxes _ 4 dr‘ (}@Q Leach Pipe (ASTME) -7 —(1 I('&\J )
Tolal Square Foolage °f00 f*  Header Pipe (ASTMA) _ 2Tt Snlid
Depth Rock Beneath Drain Line N inches Depth Rock Over DrainLine _ v inches

Distance of Welt From Closest Portion of Dralnf e[d MIA
Mig./Type/Size of Rock Filter Materia!

PUMP SYSTEM: Working Capacity of Chamber gai Gallons per gycle gal.
"Working Capacity” Remaining rAIarm Has Agfivated gal. ;’
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Remarks:

The installer has tested septic tank and determined compllance with cumrent DEQ water tightness requirements [OAR 340-73-023(3)] E ves [lNo

| certify construction Accordance with the permit and rules of the commission. E’Yes O No
. i . APPROVE
) e
/ . QL(,U@L@Q, / ,,L«/(ﬂ [0-29-0/ DISAPPROVEg%
Z TURE OF INSTALLER T SIGNATURE OF SAH)fARIAN " DATE
_FAPLANNINGASHAREVFORMS\RECSEWDEFM1 (Form #44) WHITE COPY - Counly ~ CANARY COPY - Homeowner  PINK COPY - Installer

e




