WASHINGTON COUNTY
OREGON

Standard or Alternative Onsite System
Except for Commercial Sand Filter, RGF and ATT Systems

CERTIFICATE OF SATISFACTORY COMPLETION

NAME OF PERMITEE TIM & KAY CRUCKSHANIK PERMIT# O~ Q023

Property Address 51260 NW STALEY RO  BARICS Map/Tax Lot # _2ZN4-5-(200

Final Inspection Request and Notice Acceptance Date é! J 8!@'7
Inspection Date(s) 1% éf 2\ / o7 o™ 3/25/0'7 3 4t g
Correction Notices Issued [] Yes ﬂ No

System Inspected By _LARKIRY Fﬁ\lﬁ‘fﬁei Eens Name of Installer _NUOSSCAUMER WA‘HN@

Perodic inspections may be required for all Alternative System installations OAR 340 071 0260

All systems must be operated and maintained in compliance with OAR 340 071 and must not create a public health hazard
or pollute public waters  An authorization 1s required to change the use of or increase the projected daily flow

The area of the initial system and the identified replacement area must not be subjected to activity that 1s likely to
adversely affect the soil or the functioning of the system  Such activities may include but are not imited to vehicular
traffic coverng the area with asphalt or concrete fiting cutting or other soil modification activiies

In accordance with Oregon Revised Statute 454 665 this Certificate 1s 1ssued as evidence of satisfactory completion of an
onsite sewage disposal system at the location identified above

Issuance of this Certificate does not constitute a warranty or guarantee that this onsite sewage disposal system will
function indefinitely without fatlure  Condiions imposed as permit requirements continue for the life of the system

This Certificate of Satisfaciory Completion {CSC) 1s valhd for a penod of 5 years 1t 1s valid exclusively for the septic system
installed and connected to the facility as referenced herein  Upon expiration of this certificate rules for Authonzation Notices
or Alteration Permit as outhined in QAR 340 071 0205 and 340 071 0210 apply including payment of an additional fee

Certificate Issuance Critena
CSC  System Inspection
J CSC  Operation of Law 7 Days Notice

Mecnon Walived Per 340 071
REHS sEnIOR EHS &/z8/07
nature)

U@u@;gem (élg Tile ate

To be vald, this document must be signed by an Agent as defined in OAR 340-071 0100

Departrment of Health & Human Services Environmental Health Division
155 N First Avenue MS 5 Hillsboro OR 67124 3072
rev 10/11/06 Phone (503) 846 8722 « Fax (503) 846 4480 « www co washington or us
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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 following deficiencies

(D MUST (MSTALL CONTEOL PAMEL. , ALARM ETE AHD WIRE ARORSELY 5o
A PUMP AND ALARM TEST QAR RE comMAETED, (MusT (EAE 5aA3u
BOX UNONERED To Do THHS )

(@ MLST GET CAP MNTBRIAL ARPRINED PrI0E TO  ALACSMENT aVEE.
DRAINFALELD (A [ 0BT g OF TS APPROVED CAP So\L
MOST AE PLACED OJER OZMHNAELD AL )

B MIST GET INSPECTION oF  "CAP' onCE 1T |5 PLAED | IANOSEAPRD
ANS  Extosiod  CoNTReL. METMODS ArE (H PACE,

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

PERMIT NO _O'- 00253 ZN 4w 5 y-2e's)
Township Range Section Tax Lot/ Acct No
INSPECTION 51200 MW STALEY ROAD 5 GANKS
TIME | 245 M
DAT &:{Zl{O!Z CONTACT _LARRY FenSTER REHS

‘B’r;z.ﬂ"'a‘" KeHS 505~ -8T22

firp)
DO NOT REMOVE THIS NOTICE FROM SITE

DEQWQ XL 315 10/81



SRREVISED VEPSI DN

SGION ¢ FINAL INSPECTIGN REQUEST & NOTICE

N O,

gé‘ < For Onsite Sewage Disposal System Permits AUG 2 4 2007
il =

Washington County Department of Health & Human Servigpisof Health & Human Seivices
Environmental Health Environmental Health
155 North First Avenue MS 5 Surte 160 Hillshoro OR 97124-3072
Telephone (503) 846-8722 www co washington or us

2 ALY
Orggo™

Pursuant to the requirements within ORS 454 655 OAR 340 71 175 the system Installer andfor the permittee must
notify the Depariment of Environmental Quality (or it s authorized Agent) when the construction alteration or repair of a
system for which a permit was 1ssued s completed (prior to the backfiling or covenng of the Installation) The
Department (or Agent) has 7 days to perform an inspection of the completed construction after the official notice date
unless the Department elects to waive the inspection and authorizes the system to be backfilled earlier Receipt and
acceptance of this completed form by the Department establishes the official notice date of your request for a
precover inspection Please complete this form in its entirety incomplete forms will be returned Note If a
precover waiver is requested submission of this form 1s still required

T Cruckshan K 07— 0223
Printed Name of Property Owner Permit #
S/a00 M) STaley R Rk o
Property Address 4 City State Zip Code
2L V-9, oS~ I REE
Tawnship Range Section Tax Lot #
/[ g-8y-0z2

Date Form Submitted /

Identify and list all matenals used in the system s construction include amount manufacturer size and type (Example
40 Acme Mfg 4 SCH 40 PVC pipe) !

|- 1500 Gal 2 Compadnen? 143" _AB5 37 I
CodCrealr Seplic fadf. LA f 2-3" Cfepd oals  AES T
25T 14" Sve Selye pige T
(057 &7 Sue Tighrtwe J i
7 Drep Bexs Ll At

[ Spt vl Brx Tk LA
326 WE AT Yrap Foedd
/~ LA Y Cowcrenl Riser  p fe
207 P Drice LRy Sleeve 14 DPEF
L5 HP a1pes s el g2

237 W0y AbHS T m

Revised January 24 2007
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AS-BUILT DRAWING OF THE CONSTRUCTED SYSTEM

Show direction of North all wells within 200 feet of system length of each drainhne measurement to tank
from two locations distances from closest property ines to dranlines and septic tank dwelling outbuildings
and any encumbrances

* pdded Wouse /;éc{/é wg 4 BArY

::rwf/ A'fnﬁ"

‘i’ l»‘jﬁf/\rf'(? "
k\ plns
Vet

oLy 1007

$TrRbels

SYSTEM CONSTRUCTION COMPLETED BY

O Property Owner )X[DEQ Licensed Installer (/¢ sS 5/9 umiér— Extn # 39 49Y
Business Name DEQ License #

| hereby certify that the information provided on this final inspection request & notice Is correct and that
construction was done in accordance with OAR Chapter 340, Divisions 71 and 73

P ?7/ 7/02

Owner/installer Signature Date

Revised January 24 2007



RN FINAL INSPECTION REQUEST & NOTICE
;;6?% For Onsite Sewage Disposal System Permits HECEEVED

V&ﬁ‘ -J“ Washington County Department of Health & Human Services

Environmental Health
155 North First Avenue MS 5, Suite 160 Hillsboro OR 97124—2%‘#21 3 2001

Telephone (503) 846-8722 www co washington or US Dept of Health & Human SGMGGT
Epyiy

Pursuant o the requirements within ORS 454 655 OAR 340 71 175 the system instalier and/or the permittee must
notify the Depariment of Environmental Quality (or it s authorized Agent) when the construction alteration or reparr of a
system for which a permit was issued 1s completed (prior to the backfiling or covenng of the installation) The
Department (or Agent) has 7 days to perform an inspecticn of the completed construction after the official notice date
uniess the Department elects to waive the inspection and autharizes the system to be backfilled earher Receipt and
acceptance of this completed form by the Department establishes the official notice date of your request for a
precover inspection Please complete this form in its entirety Incomplete forms will be returned Note If a
precover waiver is requested, submission of this form is still required

OREG ()"X

Tim  Cruckshan K &5 - OQ?R
Printed Name of Property Owner Permit #
S/200 Mol 57‘/?/(’9/ Rl Bouks Or -
Property Address City State Zip Code
2N St X /R0
Township Range Section Tax Lot #
G /13/07

Date Férm Submitied

Identify and list all maternials used in the system s construction include amount manufacturer size and type (Example
40 Acme Mfg 4 SCH 40 PVC pipe)

|- 1560 Gp/ 2 Com Lot ens 7~ [~ @ren O Shophyicnl S/ﬂ//cc’ BoX
CoidCrests S cy'/?c 2rya L Ao |- Qrcdco Hoal /45‘5’@424;/

280 147 PUC Sehye prpe T o

loSt &7 Ly T/;/ré,,ue T -1

7 Dw Boxs Jake 7 Le
/- f/Aﬂ A Box  TahZH

3267 c W E 7o J)réh/djzzr:’é/
I~ 13" Cowcvent Riser Wl fe

20’ Rad Dr‘/ il L@f?’)/ J/etb’f M+ DPE
-‘L/f’g Y styeS P 2
/7 /)

J= Orendo  Sereed UAU/?L

Revised January 24 2007



AS-BUILT DRAWING OF THE CONSTRUCTED SYSTEM

Show direction of North all wells within 200 feet of system length of each drainline measurement to tank
from two locations distances from closest property lines to drainlines and septic tank dwelling outbuildings
and any encumbrances
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SYSTEM CONSTRUCTION COMPLETED BY

[J Property Owner (I DEQ Licensed Installer /¢ sS £/9 umier—_Sxen 2 33 494
Business Name DEQ License #

| hereby certify that the information provided on this final inspection request & notice is correct and that
construction was done in accordance with OAR Chapter 340 Divisions 71 and 73

L S ¢/13/07

Owner/instdller Signatufe Date

Revised January 24 2007



