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Fee ) 3(97
S g b
& New Construction \ ]:] Repair D Cther EERE Y Y

ﬁp,m

(T: Lot/A t. No,
SRy

(Date Issued)

Permit |ssued To

S g B
A DB s S

(Road Location)

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 paTE __ 1~ 1 31 TYPE OF SYSTEM S%«}M
WM W m Sewage Flow 5’0 Gallons/Day
Tank Volume ’S o () Gallons Disposal Trenches@&_ Seepage Bed(s) &1 _& Square Feet
Maximum Depth 4& inches. . Minimum Depth __f& inches. _ﬂ Linear Feet
Equﬂbﬁ Loop OO Serial O Pressurized U Minimum Distance Between Trenches ’0 JG@* ;
Total RockDepth ____ inches. Below Pipe inches. . inches. [ Rake Sidewall

Above Pipe

Special Conditions {(Foliow Attached Plot Plan)™
AN S

PaRE-COVER INSPECTION REQUIRED — GoNTACT 1=SH|~38D-6/46 g, 93 h|
CERTIFICATE OF SATlSFACTORY COMPLETlON

s-Bui i < Y O N g TN
A‘s Built Drawing . *:’UF!"*! m-;\ Q‘mlbu.d e c}»,:-k ;n),,\) . m@k F— i'vc, ,Q\K iy Y s
with Reference Locations o P \ v, v :"‘Qf 1 3
S" ?’ BANEYe mw SN P TY Y c\f Mook Laedo
tnstaller =201 ; s y e X R T o \ Sy
‘ S\& - q o ‘;o:&»(lcﬁi a3 Fal s "~ %éu' \l'-af‘“-. - z : ‘—-&f
Final Insp. Date “lw—\ﬂ‘b ; ; N ENENNN ‘
i R il
Cla X TRV z
&. Inspected By uv&w b S s ; : ;
0 Issued by Operation of Law _ chegel : : g - :
L NQQ O 3@1 B
[0 Pre-cover inspection waived ; Vioa, H :
pursuant to OAR 340, ' oY \ h - VoA Ak
Division 71 Loyl 4 NN RN
L bt : Lodd A
o ";y-'“ g o § : § E

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.
Mooy RS . Fro. Spden Bond

{(Aulmorized Signature) \_ (Title) {Date) {Office)

DEQWQ—
12+R 1/94) OFFICE COPY Conm I 107 .7~



(Datz Received)

FINAL INSPECTION REQUEST AND NOTICE

Pursuant to the requirements within ORS 454.665, QAR 340-71-170 and OAR 340-71-173, the system instalief and/or the permitiez
must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration er repair of a
system for which a permit was issued is completed (except for the backfilling or cavering of the iostallation). The Department (or
Agent) has 7 days 0 perform an inspection of the completed construction after the official notice date, unless the Department (or
Agent) elects to waive the inspection and authorizes the system to be backfilled earlier. Receipt and acceptance of this completed
farm by the Department (or Agent) establishes the official notice date of your rzquest for the pre-cover nspection. Plaase complete
all four sections of the form and requn it to te office dat issued the permit. Forms that are determined to be incomplete will be

returned.

SECTION 1. BAS-IC INFORMATION.

Property Owner E)rhlan ?,:@hgf(;s@n Permit Numbe:_ 13“5@75 County mﬁﬂfﬁ_
Township X5 ; Range _3_[_ Section A3 ; Tax Lot 200 ; Tax Acct. #
Job Locationﬁﬁf@)ﬁ \5-f‘2, }L-A::}cs 3. pn Hwy 205 - )@MJLDS)@?Q; '

Date System Construction Completed | \-1% 1§ ; Date Submitted to DEQ or Agent | |- {4- g&

SECTION 2: MATERIALS LIST. Idcuti-fy and list all materials used in the systerﬁ‘s' construction. -

vz - s selit _ :
|- 1900 ol Conedt, Tank - 2Chamber 35 Solid Thinwall (Dish Box Fo Zoki Hratwy- )
= C Decess Puser (m“MM 450" 2" hed, 10 FVC (Tant b Dist, 6K )
Bt doon Kt 2 2" pes [t do dank)
\ - 2€0 6. Epoxy ¥uk |- 3" QBS 2w Clgan-out @}d;qp
! - 7 /

| = Pue Sohier o | Cond Grips 758" Tracen uive

}- Sieno\ey Brefube. PP Jadt PVC  Glue
- Clod Q‘S‘.Smb\j ABS e .

V- Hose %Uslue Qussomble Sereds

) - OST ELOent Dhme -Yolip Wled  Cauplens

= Simdex fancd 6" thineut Sclidlbonm bEOKh Tiflheh
200 O Tnfiredor Susten (Bges )
| - TP Dx_s+ Roby |
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STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY
ON-SITE SEWAGE SYSTEM INSTALLATION

CORRECTION NOTICE

An Inspection of this On-Site Sewage System has identified the foilowing deficiencies:

Under the provisions of the OREGON ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 30 days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to
use of this system. When corrections have been completed, call for inspection.

peRMITNO,_13-S733¢ as 3 a3 L0
Township Range Section Tax Lot/ Acct. No.
INSPECTION:
il
TIME ™ o
“l &J% CONTACT: 1-5%/-388 ~6/46 = 234
mm MAnsws RS-
Mature) \

DO NOT REMOVE THIS NOTICE FROM SITE

DEQ-WO-XL 315 10/81



DEPARTMENT OF FOR OFFICE USE ONLY

ENVIRONMENTAL QUALITY Date Received: _ %~ 2T
EASTERN REGION Date Completed: - -9
BEND, OR 97701 Required Fect

Receipt No.:
(541) 388-6146 Control No.:

PeoceD 797

L =1 APPLICATION FOR:

O SITE EVALUATION E/NEW CONSTRUCTION PERMIT

0 REPAIR PERMIT [0 AUTHORIZATION NOTICE

O ALTERATION PERMIT O HARDSHIP AUTHORIZATION

{1 OTHER- PLEASE SPECIFY

REQUIREMENTS: . INCLUDED: :

Plot Plan ..o srernimrnnnnnns 0 YES O NO v 0 YES 0 wNo
Vicinity and Tax Lot Map ........... 0 YES [0 NO s O YEs O NO
Test Pits- 5 feet deep ..o O YES O NO e 2 vyes O nNo
Development Permit ...ocevcvveosierees 0 YES O NO e O ves. 0O NO

{1 There is a flag or sign at entrance to property and leading to test holes.

For Applicant- PLEASE PRINT

Pridan %Q{W QWJSBT\ e | Box \575 Hiw¥ 205 b

Property Owner’s name Property Address
2SS 3 E 23 a?aa (2310 M&%ﬁ;
Township Range Section Téx Lot # County
Doprot. YO
Subdivision Name Lot # Block# " Acreage
Public Water Supply Private Water Supply (Specify Type)
- Single Family Residence- Number df Bedrooms Other- Specify

rrons - South g HWT S0 Approx 15 4 mile g Ledt-on el £4

MQ J(‘)/n Beecox Mo mide - rag&rslm. o Le,H

-Iﬁ‘

2l24 }4.@3

Date!

Owner

[0 , Authorized Representative
D. . LicenseNo. 371405~

Owner’s Mailing Address Applicant’s Mailing Address (if different)

i i rhardsen '

HC BN 575 oY 205
427 20

Phone: Sel)) 492 — 5202, Phone:
rev.4/96 ER-BND




0 n Department of Environmental Quality
rego 2146 NE 4th Street, Suite 104

’ Bend, OR 97701
(541) 388-6146

John A. Kitzhaber, M.D., Governor

Eastern Region

This form is an attachment to Building Codes Division's Application for Structural
Permit, Application for Plumbing Permit, or other similar forms used by local Bend Office

Jurisdictions. This form provides notification to Building Officials or offices having

jurisdiction that an approved method of on-site sewage disposal has been accounted

for. This notice only pertains to the specific proiect noted below.

NOTE: The applicant is responsible for retention and delivery of this form to
the Building Codes Division office or other local office having jurisdiction.

Property Owner: % AR R‘n\t\»\w&mﬁ

Property Location: }OMC& 3

T Ay R 3| S A3 Tax Lot # &.e0 County {'%f"“}i:(’

Site Address, if known:

Project Description: Structure or Action Type: (describe) l"l - Mﬂxm{‘f\ %\1

l\\'mm\i\u AL o
O

Permit #
Yes No
Domestic Wastewater: f .
Industrial Wastewater: L _ff
Pump Required: ot
Permit/Approval Issue Date: &-3 148
Permit/ Approval Expiration Date: © -3

Comments: l—\:xrm;\ Qo{mxv g\m /\m,ewa &\sﬁ QE\'\AC'W\& ozﬂr\\“fwé\\m mn}
\’\Q%\ \r_{\ ‘fm; ,Lm.xmg

Authorized Slgnaulr@;b Mvee Wﬁﬂ&g R S Date: S -3 14

BLDGCODS . DCC
ERP:8/9%7




FOR DEQ USE ONLY

- LAND USE COMPATIBILITY STATEMENT
FOR ON-SITE SEWAGE DISPOSAL SYSTEMS

APPLICANT'S NAME MAILING ADDRESS, PHONE
@71‘ . ' S Prion  Behacdson (5‘4“ )
o % vy Oyefinf ML T BOX IS 75 thor s J
_ . L o — e
Brovng 1o, 47120 W3- 5203
- CITY ‘érm—: 1P

TOWNSHIP RANGE SECTION TAX LOT OR ACCT NO
P L : —
R o Jds S 3 E. A7 Roo/as 1L
P A SUBDIVISION/PROJECT LOT BLOCK _CGJNTY’
E I }4 i
R Y W{gn
T D PRG’ERT.‘! IS A LOT OF RECORD CREATED BEFORE ALUGUST 1, 1@81.

PROPOSED LAND USE

Won-Gem. Juelings

STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY
(An equivalent statement may be provided in lieu of this form)

PROPERTY'S 2ONING DESIGNATION

Lesde e e (L)O/L) F;‘h&wx Meﬂiu@g)

THE ABOVE PROPOSAL HAS BEEN REVIEWED ANB FﬂJHD 70 BE:

COMPATIBLE WITH THE LCDC ACKNOWLEDGED - D CONSISTENT WITH THE
COMPREHENSIVE PLAN . : STATEWIDE PLANNING GOALS

I

D NOT COMPATIBLE WITH THE LCDC - D NOT CONSISTENT WITH THE
ACKNOWLEDGED COMPRERENSIVE PLAN STATEWIDE PLANNING GOALS

REASON FOR FINDING Of COMPATIBILITY / INCOMPATIBILITY

Oi)ﬂo({{[o-)u.o U&e_ \C\bé_

Hon Lt oot Qpppmed 24557

PROPERTY IS LOCATED: (check one) ; H o

INSIDE URBAN GROWTH BOUNDARY Wsme URBAN
GROWTH BOUNDARY

D INSIDE CITY OUTSIDE CITY LIMITS

LAND USE AUTHORITY

T
SIGN ~ U TIT . N DATE
E{JOUMOVA‘\ thxk ‘EBLQ/JA) /MET "bftem& - 24-7%
D CITY/COUNTY CONMCURRENCE [F INSIDE URBAN GROWTH MDARY
SIGNED TITLE DATE

(3/21/90)



STATEMENT OF SITE STATUS

NAI;IE:: BNM % AQWWGL Pchardson,
aopress: 7)) BOX 159S Hhur 205

TOWNSHIP: RANGE: SECTTION: TAX LOT

COUNTY : kuw«/r

I certify by my signature the area for the initial and replaéement
on~-site sewage disposal system has not been cut, filled or altered
in any way since the original site evaluation was performed by the

Department of Environmental Quality.

DATE @/ 24 )ﬁﬁ SIGNED




_(ﬁ.egon Department of Environmental Quality
. 2146 NE 4th Street, Suite 104

_ Bend, OR 97701

(541) 388-6146

Eastern Region

April 29, 1998 Bend Office

John A. Kitzhaber, M.D., Governor

IMPORTANT DOCUMENT-SITE EVALUATION REPORT
-this is not a construction permit-

Mr. Brian Richardson
HC 71, Box 1575 Hwy. 205
Bumms, OR 97720

Re:  T25,R31, S23; Parcel B
39 Acres - Harney County

Dear Mr. chhardson:

Based on the soil profile in the test holes you provided, the site is approved for an on-site scwage
disposal system, however is denied in the area where the test holes were located. The proposed use
is for a five-bedroom single family residence. A copy of the Site Evaluation Field Worksheet is
attached and the system requirements are:

- Standard system wtkepeEp for flow of 525 gallons per day.

- 100 lineal feet of drainfield line per 150 gallons of flow for a total of 350 linear feet.

- Concrete 1500 gallon septic tank with access riser; provided with an anti-buoyancy device to
prevent floatation.

- An equal distribution system utilizing a distribution box.

- Maximum trench depth 18 inches, minimum 18 inches.

- Drainfield set backs: 10 feet from property lines, 100 feet from wells.

- DRAINFIELD MUST BE INSTALLED IN THE AREA SHOWN ON THE BACK OF THE
SITE EVALUATION FIELD WORKSHEET. Any alteration of the natural conditions (i.c.
cutting or filling) in the approval area, or further partitioning or subdividing on the sub]ect or
adjacent properties may void this approval (ORS 454 and OAR 340).

- Filter fabric shall be used to cover the drain media (drainrock) prior to back-filling the disposal

- trenches if gravel trenches are utilized.

- The approved areas for both initial and replacement systems are to be protected from vehicular
traffic, farm machinery, livestock or further development.

- Specification for the replacement system should the initial system ever fail are noted on the site
evaluation worksheet. Specifications for this system may differ from those for the initial system.
The area noted for the repair system is to be kept free from any future development or activities
that would alter site conditions.
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DEPARTMENT OF ENVIRONMENTAL QUALITY |FOROFFICEUSEONLY - _

EASTERN REGION BEND | Date Received: 3 =3/~ 7%
2146 NE FOURTH SUITE 104 Date Completed: /-7 9~ 7

Required Fee: b S/ 5, €0

BEND, OR 97701 : : Receipt No.:
(541) 388-6146 or 1-800-452-4011 Contpol No.:
keongd o2
ON-SITE SEWAGE DISPOSAL APPLICATION RECEIVED MAR 3 1 1508

PLEASE PRINT
Fngan K. 7?' ¢ Hanpson
Property Owner’s name Applicant’s Name if Different from Owner
zs 3/ E 23 39 A& S ey
Township Range Section Tax Lot # Lot Size Counfy
7 /
_5{‘/, /y S, &t /9/ Pt 2L
Subdivision Name 7 Lot# ' Block # Acreage
Proposed Facility:
__X_ Single Family Residence ____5____ Number of Bedrooms _____ Public Water Supply (Community System)
Other- Specify _ g Private Water Supply -
Specify Type b EL
{Well, Spring, etc.)
Existing Facility:
Single Family Residence . Number of Bedrooms Other- Specify /V aN &
APPLICATION FOR_ (CHECK ONE OF THE FOLLOWING)
K SITE EVALUATION AUTHORIZATION NOTICE
B3 PERMIT TO CONSTRUCT 1 CONNECT TO AN EXISTING SYSTEMNOT IN
USE
[0 PERMIT TO REPAIR M REPLACE M-H WITH ANOTHER OR A HOUSE -
. O PERMITFOR ALTERATION [0 ADDITION OF ONE OR MORE BEDROOMS
O PERMIT FOR RENEWAL B0 PERSONAL HARDSHIP
- O EXISTING SYSTEM EVALUATION 1 TEMPORARY HOUSING _

O PLANREVIEW OO0 OTHER (SPECIFY) '
0 OTHER (SPECIFY)

THIS APPLICATION WILL BE RETURNED I¥ IT IS NOT FILLED OUT COMPLETELY AND ACCOMPANIED BY THE
APPROPRIATE FEE AND ATTACHMENTS REQUIRED IN THE GUIDANCE PACKET. YOUR SITE MUST BE PREPARED
ACCORDING TO INSTRUCTIONS IN THE GUIDANCE PACKET BEFORE ACTION CAN BE TAXEN ON THIS APPLICATION.

By my signature, I certify that the information I have furnished is correct and hereby grant the Department of Environmental Quality and
its authorized agent permission to enter into the above described property for the purpose of this application.

0 “

43 M. Owner

) _3-z¢ 0 Authorized Representative
Signature , Date O Licensed Installer License No.
wner’s Mailin Ie: Applicant’ iling Address (if di
AL 7) Box 1575 //‘v/y 205 Sam &
KBunns , Oa. 97 720
Phone: 5-‘// - 5/?/?” 2 3¢ ? Phone:

rev.4/96 ER
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T EPARTIAENT WP ENVIRONMENIAL QUALTY
PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM

PLOT PLAN

Property Owner ‘Z‘,""ﬁi" Z oM aros. Dete

3-23-95

focations 1. Zs_ 0 %L £ sec. _2}__ Tox Lot/ Acct. No. 2ol Paterl 'i“




