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Control Ng. STATE OF OREGON PERMIT NO
s O . - DEPARTMENT OF ENVIRONMENTAL QUALITY . .
Fee ’ ’ A
& New Construction o : ) D Repair D Other.

1 3100

(Tax Lot / Acct No.) (County)

Permit Issued To @KM_Q‘_LQ\‘;QHABL
t? o

. ?@ §§ ) %(Property Owner's Navgg%) ,
o ;
LA =5
(Road Locati ¥}
oa OC:O‘SA

(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 i :
EXPIRATION DATE __/©C~ 7 '{? - TYPE OF SYSTEM %)\4
. v _ Design Sewage Flow _z-@_ Gallons/Day
Tank Volume é_@__ Gallons Disposal Trénches-( ‘Seepage Bed(s) [0 L Square Feet
Maximum Depth —gb inches. . ‘Minimum Depth ;KL_'{_ inches. _% Linear Feet
Equal O Loop O SeriaP Pressurized OO Minimum Distance Between Trenches -
. TotalRockDepth ____ inches. . Below Pipe — inches. Above Pipe inchee. Rake Sidewall

Special Conditions (Follow Attached Plot Plan) _SuJ AY

PRE-COVER INSPECTION REQUIRED — CONTACT 1=8Y [-38¢ - &/YL y& A3

CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing
with Reference Locatiopns

Installer § "' n\a\—’gf\aw Qq \‘.

Final Insp. Date o !v\\ AN i ' o A \ 11D
\ \:N\
‘ ), 2.t CQ 0 Q- <)ﬁ§+ﬁ\
El ,bn?pected By me\u! |
: : ! ) \ ~
O Issued by Operation of Law N ("-”AKPLQA'( L Punoa

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

QW&‘“«\ Ns&\n NEYME

\

mée,ﬁ )\mwaav. i

e
16/ 8

1

g

In accordance wnth Oregon Revnsed 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
ithout failure. :

e Mased RS Fow. Shfere Jde Bl

(Authorized Signature) \_ (Title) . (Dhte) | (Office)
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FINAL INSPECTION REQUEST AND NOTICE
Sy , A .

 {Date Reczived)

Bursuant to the requirements within ORS 454,665, OAR 340-71-170 and OAR 340-71-175, the system installer and/or the permities
must notify the Department of Eavironmental Quality (or its authorized Ageat) when the conswuction, alteration or repair of a
system for which a permit was issued is completed (eXcept for the backiilling or covering of the instailation). The De.pmmenc {or
Agent) has 7 days 0 pecform an inspection of the completed construction after the official notice date, unless the Department (or
Agear) elects o walve Qe inspection and authorizes the sysem 10 be backfilled earlier. Receipt and acceptance of this completed
form by the Department (or Agend) astablishes the official notice date of your request for the pre-caver lnspection. Please complete
all four sections of the form and recurn it to the office that issued the permit. Forms that are determined (0 te incofaplets will '{3e

recurned. ’
SECTION 1: BASIC INFORMATION. - "
Property Owner DusaneCarvle sk Permit Number AN County _LQJM&&\_‘L“_

Township ¥] ; Range 2\ . Section \@ _; Tax Lot@ﬂ_c@j Tax Acct. # 293.Y]

Job Location uuuéw'_% 2% o=t Or aq820

Date System Construction Compleced W-lo-aR Dare Submitted to DEQ or Agent \ R -2L-}Y%

SECTION 2: MATERIALS LIST. Identify and list all materials used in the sjféténﬁ’s'«con'stfué’tién.
\God AN, N\osrunescen %OJWK:LC_. \ DQ./T( & —‘\;\J\-c w&'\r%&
' o ' XU/ A S3S seats] \ )
220" (oan)) U Qe ?[Qé_. L\ ge . Do Rox ’
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©roperty Owner(DuamliA*a—‘m\) Permit Number 22208 CountyC Ve efle

SECTION 3: AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the directioﬁ of
' NORTH and show the locations of all wells within 200 feet of the system. Also include

ground and pipe elevations.

N [ 3
;
- ..’ ‘—';"‘W«..‘_-.-
- A ——— y LR N ' 'y i , )
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! ; Y, g
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ECTION 4: . CONSTRUCTION WAS PERFORMED BY o/ oa v v .y ., -
) / A I T 4-?".-»:.._-,_ 4
x Property Owrer (PCHIIJ.EEC‘) e _ T i
Sewage Disposal Service Business:v T : - R
o ' * /(Fuil Business Name) i (Licznse Number) =~ *
- : i . . [ 2 SN

[ certify the information provided in this notice is cortact, and that the coﬂsz-:uccior of this system was 11

ﬂccordanc with the permit and the rules regulating the constn,crlon of on- size sewage disposal sysiems (OAR
hapeer 340, Divisions 71 and /3) e st L s T e

e vt

#%ﬂé—ﬁ C o Opmae _ . \Q—é\ —CLR'
(Syste m[muﬂcrs&gmmr-) . s ’ T (Tude) : : (Date}
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{| DEPARTMENT OF FOR OFFICE US
@ | ENVIRONMENTAL QUALITY Date Received: _ 8- ¢/~ 7¢
{i EASTERN REGION Date Completed: -_10-7=78
BEND, OR 97701 quired oot o430.00
Receipt No.:  JA/ 8RN
(541) 388-6146 ControlNo.: _35- 52327%
Reerwd 770
—_— APPLICATION FOR:
[0 SITE EVALUATION ’ [Y( NEW CONSTRUCTION PERMIT
O REPAIR PERMIT {0 AUTHORIZATION NOTICE
[0 ALTERATION PERMIT O HARDSHIP AUTHORIZATION
{J OTHER-PLEASE SPECIFY
REQUIREMENTS: INCLUDED:
PIOtPlan ...c.ooovevevcercccerineeneene O YES O NO i, O vEs O NoO
Vicinity and Tax Lot Map ........... . O YES O NO s O ves 0O NO
Test Pits- 5 feet deep ..ovvevrurnnene O YES O NO e O vyES O wNo
Development Permit .........c..c....... O YES O NO s O vEs O NoO
[0 There is a flag or sign at entrance to property and leading to test holes.
- For Applicant- PLEASE PRINT
Duaut\b '\ [Qaro\q, M ushon LM£29 chn)\ 2\
Property Owner’s ‘nam - Property Address
3| 2\ \9 2D Drceler
Township Range Section Tax Lot # County
A — — 722 A
Subdivision Name Lot# Block # Acreage
Na [|p g
Public Water Supply Private Water Sﬁﬁ;’)ly (Specify Type)
 Qea Q. \ SRQce

Single Famﬁ'} Residence- Number of Bedrooms Other- Specify

Directions to
Property:

v D esvn
Y

%%SA —_ u.‘)%‘\‘e/v\ \r\u.ru 2_\% %% n\;.kao
I | e -———Mx\\)Q—ex\c_o

By my signature, I certify that the information [ 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.

M@M WSS
Signature Date

ﬂ Owner

0 Authorized Representative
O D.S. License No.

Owner’s Mailing Address Applicant’s Mailing Address (if different)
.o, Lo BBE

o=, O O 20

Phone: S - a84 - 200
rev.4/96 ER-BND

Phone:




W 13
VEX)J“L
RECEY

STATEMENT OF SITE STATUS

NAME: T)(XQAO [A'AN &A$QYHM§

ADDRESS: L\ U=9 E&% 2AC .0 .Oox 238 /,t?o%SZ;K 5 O

TOWNSHIP: S'l ‘RANGE : 7d SECTION: _\Q TAX LOT Z27Go

county: (S oloc

I certify by my signature the area for the initial and replacement
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 'W/%[Q%/ sn:csm:n/@»gupzfm




FOR DEQ USE ONLY

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

APPLICANT!'S NAME ‘ "MAILING ADDRESS PHONE

O uane M. Carole M. Hoston 'P.O\@G)k 23%

SUL-URL - BUT

“oced O A®30
CITY ) : STATE Z1pP

TOWNSHIP RANGE , SECTION TAX LOT OR ACCT NO
P L : : 2 : .
R O Y L . 3“( oD
[o N of - — -

P A SUBDIVISION/PROJECT LoT BLOCK - COUNTY
E T . ) —
R I N : : - LO"\?—QLW
T O
Y N D .
PROPERTY IS A LOT OF RECORD CREATED BEFORE AUGUST 1, 1981.

PROPOSED LAND USE N .o .
<;:>€Efr—£>a~\<a.\\ ClJlA:AJSLc»v\LLé,. //‘ Ts;iii(‘VV\\/ r~CL4\JziL\_J

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

PROPERTY'S ZONING DESIGNATION -

THE ABOVE PROPOSAL HAS BEEN REVIEWED AND FOUND TO BE:

WATIBLE WITH THE LCDC ACKNOWLEDGED " [ CONSISTENT WITH THE
COMPREHENSIVE PLAN _ : STATEWIDE PLANNING GOALS

[] MOT COMPATIBLE WITH THE LCDC ' : , [] HOT CONSISTENT WITH THE
ACKNOWLEDGED COMPREHENSIVE PLAN

STATEWIDE PLANNING GOALS i

REASON FOR FINDING OF COMPATIBILITY / INCOMPATIBILITY

PROPERTY IS LOCATED: (check one)
D‘ [:] INSIDE URBAN GROWTH BOUNDARY - B/@SXDE URBAN
INSIDE CITY OUTSIDE CITY LIMITS ‘ GROWTH BOUNDARY

LAND USE -AUTHORITY

i&m . MD T%%é’%m " /é /o8

D CITY/COUNTY CONCURRENCE IF INSIDE URBAN GROWTH BOUNDARY

SIGNED TITLE DATE

(3/21/90)




DEPARTMENT OF ENVIRONMENTAL QUALITY

LAND USE COMPATIBILITY STATEMENT REQUIREMENTS
FOR '

ON-SITE SEWAGE DISPOSAIL PERMITS

A Statement of Compatibility with applicable local comprehensive
land use plans and Statewide Planning Goals is required for new or
expanded on-site sewage disposal systems. A statement may be
required before an Authorization Notice can be issued. The
statement must certify that proposals are compatible with LCDC-
Acknowledged local comprehensive land use plans and implementing
ordinances, or Statewide Planning Goals. The Department prefers
that its Land Use Compatibility Statement form be used; however,
it will accept an equivalent statement in lieu of the form.

In urbanizing areas between city limits and urban growth
boundaries, applicants must provide evidence of both city and
county concurrence as to the land use compatibility of the
proposal. Thls ev1dence must be:

1. Slgn-off by both jurlsdlctlons on DEQ's Land Use
Compatlblllty Statement form;.

2. A copy of the city/county management agreement 1nc1uded in
the Urban Area Plan acknowledged by LCDC, or;

3. A written statement covering the applicant's proposél.

If DEQ receives a negative local Statement of Compatibility, a
permit or approval cannot be issued. DEQ would then expect the
applicant to work with the local jurisdiction to obtain the needed
zone change, variance, or other modification to produce
compatlblllty with the Acknowledged Plan. and ordinances or the
Statew1de Planning Goals.

Applicants for on-site sewage disposal permits must submit a

completed Statement of Compatibility or an approved equivalent
along with their application or request.

F:\WLANDUSE.OSS (3/21/90)




\ ‘()re On . ' Department of Environmental Quality
' — L 2146 NE 4th Street, Suite 104

John A. Kitzhaber, M.D., Governor

(541) 388-6146

June 16, 1998 Eastern Region

Bend Office

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

Duane & Carole Huston
PO Box 597
Moilalla, OR 97038 -
[P ) “ . e . < 4 - . B i w A, ¢
Re: T7, R21, S19; TL 3700
792 Acres - Wheeler County

Dear Mr. & Mrs. Huston:

Based on the soil profile in the test holes you provided, the site is approved for an on-site sewage disposal
system in accordance with OAR 340-71-400 (7); Geographic Area Special Consideration. Soils on this
property are shallow 'in the area evaluated and with ‘the slope characteristics would normally require a
Conventional Sand Filter to be installed. The Geographic rule takes into effect the acreage and rainfall
conditions in the area and if meeting the additional requirements allows for the installation of a Standard
sewage disposal system.

Stipulations for the Geographical Rule approval are based on the following conditions: Property is to be
80 Acres or larger in size; .the separation -of the proposed on-site system-and the nearest dwelling, other
than that being served by the proposed system, is at least one-quarter mile; the nearest property liné to the
proposed system is at least 100 feet; the nearest domestic water source is at least 200 feet, and the nearest
surface public water is at least 200 feet. The Replacement area as outlined on the back of the site
evaluation field worksheet meets these conditions.

The Initial area as identified on the back of the site evaluation field worksheet is assumed to meet the
rules and regulations without utilizing the Geographical-Rule. For all intent and purposes both systemis
should be placed/designed into this area, if possible, either by gravity flow or by pumping the effluent.
The Standard system in this area has been designed to handle flows up to a four (4)-bedroom single fam1ly
residence. A copy of the Site Evaluation Field Worksheet is attached and the system requirements are:

Standard system with a flow of 450 gallons per day.

125 lineal feet of drainfield line per 150 gallons of flow for a total of 375 linear feet.

A serial distribution system.

- Maximum trench depth 36 inches, minimum 24 inches.

Drainfield set backs: 10 feet from property lines, 100 feet from wells. However, if located in the
replacement area geographical rule separations apply.

DRAINFIELD MUST BE INSTALLED IN THE AREA SHOWN ON THE BACK OF THE
SITE EVALUATION FIEL.D WORKSHEET. Any alteration of the natural conditions (i.e.

Bend, OR 97701



Duane & Carole Hﬁston
~ June 16, 1998
Page 2

-~ cutting or filling) in the approval area, or further partitioning or subdividing on the subject 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—ﬁlhng the d1sposal
trenches if gravel trenches are utilized.

- The approved areas for both initial and replacement systems are to be protected from vehrcular
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.

Any person other than the property owner must be licensed by the DEQ to install an on-site sewage
disposal system. In addition, a PERMIT must be obtained from this office prior to installation of the
system. The following items must be submitted along with a completed and signed apphcatlon form. The
necessary forms are enclosed.

AN ACCURATE CONSTRUCTION PLAN SHOWING THE SYSTEM LAYOUT INCLUDING
ELEVATION DIFFERENCES, AND THE LOCATION OF THE REPLACEMENT AREA. -
INCLUDE ALL PROPOSED DEVELOPMENT AND LOCATION OF TEST BOLES.

A LAND USE COMPATIBILITY STATEMENT SIGNED BY THE WHEELER COUNTY
PLANNING DEPARTMENT.

CURRENT PERMIT FEE OF $490.00

If you have any questions regarding this report or the permit procedures, please feel free to contact me at
(541) 388-6146 extension 234.

Smcerely,

G e

Lawrence M. Brown R S
Environmental Sanitarian

LMB/cah
Enclosure(s)

cc: Wheeler County Planning Department
Terry Burgess - DEQ Licensed Installer; PO Box 88, Spray OR 97874

E:\winword\on-site\geographicrule.doc




. _ SITE EVALUATION FIELD WORKSHEET
Tax Reference /\/I‘] ﬁ&\ S\c\ 11 379700 . Evaluator Lat‘r‘\., quy\)

Applicant D WGN0 OQ,’O\L A‘*ATO N Date (p -1 S’;‘i ] Parcel\lsue ! KQ\ Qlﬂb

e T T T e R R S O Y A R i TR

Soil Matrix Color and (Mottling), % Coarse Fragments, Roots, Structure, Layer Limiting
Depth Texture Effective Soil Depth, etc.

i1 _O - :1 o lO\(RJ/l» 9\°§VKQ\W\\Q, gf*\a\bl/ Agof. amw\ ),., 3" Asao"é?o,\ -
L -3 S 1R % LQ\ mle " Skl 1
1 &l “‘{LI} ﬁac}bu) Pw# mﬁﬁm ‘c& \3(« \)QAM )s“\*z\( \cu Q\\\rm D‘@om\l 1

pit 2 O"B“ } V ] < { §N\\C~\ BE QL& &( v @\X Q/bnﬁéo 2
, o —Hu—l V) : i

| ¢ 2
1407 Frey, £ :
owi——— | :
pes O\ 1 s | . la g,a\a’ NI BN q&r,wo\m- 3
3 ll’.lk* : Oc : ! 3
3 3\("‘3“} Froc |8/ 3
3 | | 3
Landscape Notes .:Y;\N\Y‘NL\ : 9&51».')\/-\ AALNS Q:C{S !
Slope JON ¢ A(spect N=TaNTS > Groundwater Type PQ,\ H\CLNO.\%T 5’0/\1\"\0{3 [0S D}u@,&,‘
Other Site Notes: Drainfield to be 100' from any ground wategr source or year- -round sur‘ace water. E‘:eptj\.c tank to be

50' from any ground water source or surface water.

(oosped-ic Seoc=) eamaidualnns OAR-34O ~1-460()
—

SYSTEM SPECIFICATIONS

Type System: ‘&;b-é\(_zl_k Design Flow L’15/O gpd Disposal Field Size: o 3(‘(5 Linear Feet

Initial . 3*’\?\“5\0&5 SQ,L\X System Sizing _ \AY_ /150g. Max. Depth Absorption Facility (in) 3(9 /&‘-{
{
Replacement ‘ )gmvaa«\b--@/\.\k System Sizing IS &) /150g. Max. Depth Absorption Facility (in) 3‘0 /30

Special Conditions: A detailed site development plan of proposed system construction (in area of approved test holes) is

w

required with construction permit application. Plan must identify septic tank location, size, and manufactures name,

building, effluent sewer pipe size and ID numbers, distribution or drop box manufacturer, cross section of disposal

trench, gravel specifications or graveless system to be used, spacing between trenches, ground and pipe elevations

throughout the system. Locate approved test holes as they relate to system placement. In addition to the above, the

plan needs to locate the systems olacement as it relatas to existing or proposed structures, wells, waterways, roads and

parking areas. We recommend a DEQ licensed sewage disposal business prepare plans and do eventual installation after DEQ

construction permit issuance.

a\ Qo.ou%ﬂ/v\}\ ma@ oM onJT \c}\L M \m)r"w 1 avo. - ru:_rc\\r (’15*-& \ae
| ey 3‘75

= S O WY N N N N VOIS S I WA YW
R Y N

e e T UG o e A Y S N
0\\1_7\ u}\m \‘\J

PLOT PLAN ON REVERSE SIDE



- SITE EVALUATION FIELD WORKSHEET

— 4 - : . ’ '
Tax Reference l ‘7 Q)\\ S kol TL \Sq 0 O Evaluator l [ e I v\ p\/\,{jw\)
Applicant D‘\,\quj, M Qo\ﬂk 9 L\ \AS—\-O S Date (o ({498 Parcel Size ’7 9 L AU’-‘E
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Soil Matrix Color and (Mottling), % Coarse Fragments, Roots, Depth Texture Structure, Layer Limiting

Depth Texture Effective Soil Depth, etc.
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- ' RECEIVED Jun 1 1198 .

; yad
DEPARTMENT OF ENVIRONMENTAL QUALITY |FOR OFFICE USE ONLY
EASTERN REGION BEND . | Date Received: /o~/ 9}7
2146 NE FOURTH SUITE 104 | Date Completed:
, Required Fee: '3(05 ,
BEND, OR 97701 RCCCipt No.- _gc/éq
(541) 388-6146 or 1-800-452-4011 Control No.: 3§ -
Pecck D770
ON-SITE SEWAGE DISPOSAL APPLICATION
PLEASE PRINT
D tane. [Qarele ,LT‘V\,L%"?UI\ V\f\/ QUVQ’ s Ss CU‘»; K%G’
Property Owner’s nam /Appllcant s Ndme if Different from Owner
s 2\ B \&4 2™ oo o eelex
Township Range Section Tax Lot # Lot Size County
a2
Subdivision Name Lot# Block # Acreage
Proposed Facility:
x Single Family Residence N Ei Number of Bedrooms Public Water Supply (Community System)
Other- Specify X Private Water Supply
Specify Type
. (Well, Spring, etc.)
Existing Facility:
Single Family Residence » Number of Bedrooms Other- Specify

APPLICATION FOR_(CHECK ONE OF THE FOLLOWING)

X SITE EVALUATION AUTHORIZATION NOTICE
- "0 PERMIT TO CONSTRUCT 0O CONNECT TO AN EXISTING SYSTEM NOT IN
' USE

(0 PERMIT TO REPAIR _ 0 REPLACE M-H WITH ANOTHER OR A HOUSE
(0 PERMIT FOR ALTERATION {1 ADDITION OF ONE OR MORE BEDROOMS

0 PERMIT FOR RENEWAL (0 PERSONAL HARDSHIP

0 EXISTING SYSTEM EVALUATION 0 TEMPORARY HOUSING

(0 PLANREVIEW O OTHER (SPECIFY)

0 OTHER (SPECIFY)

THIS APPLICATION WILL BE RETURNED IF 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 TAKEN ON THIS APPLICATION.

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

‘ L %-. O Owner :
) ' 51 819 {0 Authorized Representative
Gl Lhstu - - 374917

Signature _ Date O Licensed Installer License No.
QOwner’s Mailing Address Applicant’s Mailing Address (if different)
PO, Lo 269 [ervsy Guvqrsd’
N / [4
Molotte, = Q73S PO Boy E¥

_ g;oAA\/ /)Q c,'7§7f—/
Phone: g(:) R— 8&5\~<%7%O:3 Phone: 5 ‘/ / ‘/é§-'3 /07(

rev.4/96 ER




EXHIBIT “A”
Legal Description

WHEELER COUNTY, OREGON
Township 7 South, Range 20 East, W M.
Section 25:  That part lying South and East of Oregon State Highway No. 218.

36:  Those parts of the N1/2 and of the N1/2S1/2 lying South and East of Oregon State
Highway No. 218.

e

ATISOL O Lange 21 ras Y,M_,,I
Section 19:  That part of the SE1/4 lying South and East of Oregon State Highway No. 218.
30.  Those parts of Lots 1 and 2 lying South and East of Oregon State Highway No 218;
Lots 3 and 4, That part of the NE1/4NW1/4 lying South and East of Oregon State
Highway No 218; W1/2NE1/4.
31 Lot 1.

EXCEPTING from the above descriptions, any portions thereof lying within the boundaries of the
right of ways of Oregon State Highway No. 218, or Pine Creek County Road No. 13,
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| - PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM
PLOT PLAN

Property Ownar !Du;?m 4 l‘(us fo Dote 5= 107 ¥
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STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY
ON-SITE SEWAGE SYSTEM INSTALLATION

CORRECTION NOTICE

An Inspection of this On-Site Séwage System has identified the following deficiencies:
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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.
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