Septic Site Evaluation Approval

DEQ Coos Bay Office

465 Elrod Ave

Coos Bay, OR 97420
541-269-2721

Fax: 541-269-7984

OnsiteCoosBay@deq.state.or.us

246-23-000338-EVAL

Website: oregon.gov/deq

[pate issued: 05/28/2024
pplication status: Site Evaluation Approved

ork description: Stadelman - Site Evaluation

Applicant: Johnathen Himmelrick Primary contractor: South Coast Septic
Address: 50414 HWY 101 Suite C DEQ Installer/Maintenance Provider: RI689
Bandon OR 97411 Address: PO Box 1620

Phone: 5413476529 iir;dcgl?;sgz?;‘l 1
Email: southcoastseptic@gmail.com Phone: (541) i

Contractor: Ashley

DEQ Installer/Maintenance Provider: RM156

Address: Ashley Moore

PO Box 298 OR OR

Phone: 97476
Owner: STADELMAN, TOM & SARAH Property address: 0 North Ave SE, Bandon, OR 97411
Address: 1120 FILMORE AVE.

BANDON OR 97411

Parcel: 28514W30DD5101 - Primary Township: 28S Range: 14W Section: 30
Lot size:  1.38 acres Water supply: Community Water Supply
Zoning: N/A City/County/UGB: N/A
Accessory Dwelling Unit: No

County: Coos
Directions to Property: 101 to 428, Right on Ohio SE, Right on 12th St SE
Proposed use of structure: SFD
Category of construction: Single Family Dwelling
L Existing Proposeil
Number of bedrooms: 0 3
LGeneral Specifications j
Max peak design flow: 450 gpd. Proposed gallons per day: 375 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: 500 gal.
ISystem Specifications ] Initial System Replacement Area

System type:
[Special Requirements I

Stakeout required:

Bottomless Sand Filter
Initial System

No
CALL BEFORE YOU DIG...IT'S THE LAW

Bottomless Sand Filter
Replacement Area

Yes

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain
copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

5/28/24: 1:06:46PM
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Septic Site Evaluation 246-23-000338-EVAL Page 2 of 2

Date issued: 05/28/2024 .
pplication status: Site Evaluation Approved

ork description: Stadelman - Site Evaluation ;:;

Bottomless Sand Filter: 360 square ft. 360 square ft.

THIS IS NOT YOUR PERMIT. A Construction/Installation permit is required before you construct your system. Please contact
this office when you are ready to apply for a construction/installation permit. We cannot sign off on any Building Codes forms
until we issue your permit.

This site approval runs with the land and will automatically benefit subsequent owners. This site approval is valid until the
approved system is constructed under a DEQ construction permit or unless the site is altered without approval from this office.
Alterations/excavations/lot line adjustments made to the site, or placement of wells or utilities, etc., may invalidate this approval

If you disagree with the decision of this report, you may apply for a site evaluation report review. The application for a site
evaluation report review must be submitted to DEQ in writing within 60 days after the site evaluation report issue date and must
include the site evaluation review fee in OAR 340-071-0140 Table 9A. A senior DEQ staff person will be assigned the site
evaluation report review application.

You may apply for a variance to the onsite wastewater treatment system rules. The variance application must include a copy of
the site evaluation report, plans and specifications for the proposed system, specify the rule(s) to which a variance is being
requested, demonstrate the variance is warranted, and include the variance fee in OAR 340-071-140 Table 9C. A variance may
only be granted if the variance officer determines that strict compliance with a rule is inappropriate or special physical conditions
render strict compliance unreasonable, burdensome or impractical. A senior DEQ variance officer will be assigned the variance
application.

David Hurley Onsite Waste Water Specialist 5/28/24

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain
copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

5/28/24: 1:06:46PM Page 2 of 2 ONS_OnsiteEvaluation_pr



ST, EVALUATION FIELD WORKSHEET

Towmship: 285 Range: [Yed Section:_ 30 0L) <operty ID: T4 510

Owner/App]icant:mg‘LSMKéM'\j Bvaluator; 2 WedSe.,

Tnspection Date(s).__S /2 5/ 24 Application Number; 246 - 23~ O35 - Etgaf
ompTH | TExTORE |, SOL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,

. ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH, ETC...
>
6o | AL lagh 1spe, UPCoane e 43 BTN

Lo-29)3, [*2~ FWL 7.mﬁlu >0, TP~ m 2o 1h0%" famas pooa
Pitl |19]32-5% > ltmt., 5/4 MaSs IV ‘lﬁwn‘m, Sand éc/ns
v\b ¢sd L JLW\F OfR>NA 3
55 | | _
o~ \6 Sl ‘
15— Mfp 7 |25 Oty n Colur, ‘\GKW Stewclaw & /ZQ’)\‘"'LQA
Pit2 [19- " b Y 2. No £ Gﬂ— @Dm\" C&é"‘ﬁl
5,"

Pit3

Pit4

Landscape Notes;_M421re et rein—

Slope: g“?)', = Aspect: [€ST Groundwater Type: 4&#- Ay Euslue 9'(
Other Site Notes: . Saatro,

_ SYSTEM SPECIFICATIONS
DesignFlow:_7 59 Y30 gpd . .

Initial System: Po#omk s ¢ Sand (udes — 360 SQuars Feot

Disposal Facility: et linear feet/squars feet Maximum Depth: 4 (p  inches Minimum Depth; “T— UL~ inches
Replacement System: Lol sS Sand ST ~ 360 SGuat duT
Disposal Facﬂ.ﬂ:y — linear feet/square feet Maximum Depth:  "'& "\'(/ inches Minimum Dei)th UZ—  inches

Special Conditions:_2©_ML _Flenble Wanbane Lirer Pm:’)un L an kel Sico wallt U{.\
él)ﬂ‘ia- 3¢l lo@u Roewdi)) \’Mq_ ,ﬁa.;\ Slervord Skﬁ)a:‘( |

e ———— ———— .-




Town;ship: A8s Reage: [ 4 -~ Section:_309/) - Property ID:_/v2, S701

Owner/App]icant:T)MJ &o.lw g%&ﬂl’m\/ Evaluator: z U B

Inspection Date(s): s/} 5/ Zz4 - ApplicaﬁonNumber?quQ ~23- 000338 - éved :

A
.




DEQ Coos Bay Office

-y . . . e 465 Elrod Ave

DEQ| Onsite Site Evaluation Coos Bay, OR 97420
s . _— " 541-269-2721

oot Application Verification Fax: 541-269-7984
by OnsiteCoosBay@deq.state.or.us
246-23-000338-EVAL Website: oregon.gov/deq

Application created: 12/26/23 Fe,es @d l/'Z /L“/

Parcel Nbr: 28S14W30DD5101
Site Address: 0 North AVE SE, Bandon, OR 97411
Owner: STADELMAN, TOM &
SARAH
Applicant: Johnathen Himmelrick - South Coast Septic

50414 HWY 101 Suite C
Bandon, OR 97411

Phone: (541) 347-6529
FAX: (541) 347-6531
Email: southcoastseptic@gmail.com

Licensed Professional(s):

License Number:  DEQ Installer/Maintenance Provider - RI689
South Coast Septic

Johnathen Himmelrick

PO Box 1620

Bandon, OR 97411
Phone: (541) 347-6529
Category of Construction: Single Family Dwelling County: Coos
Directions: 101 to 42S, Right on Ohio SE, Right on 12th St SE
Acreage or Lot Size: 1.38 acres Water Supply: ~ Community Water Supply
Site Ready for Inspection: Yes

Existing Proposed

Use of Structure: " N/A Use of Structure: SFD
Number of Bedrooms: 0 Number of Bedrooms: 3
Attached Documents:
Name Description
Stadelman Evaluation Permit Docs.pdf Application Materials for Evaluation Permit

12/26/23 4:02 pm Page 1 of 1 ONS_ACA_Onsite_Confirmation_pr



PLOT PLAN
28514W30DD5101

NO SITUS ADDRESS (Stadelman/Bandon)
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DEC 26 2023

]

o] ] 1
" ,\ 45' | //

Test Pits

Proposing 360 Sq Ft
Bottomless Sand Filter
Initial and Repair

160

NOT TO SCALE

\

Intermittent Creek

A Ar

COOS BAY OFF(Ce

170’



N’

Oregon Department 5f Environmental Quality
Application for Onsite Sewage

For DEQ Use Only:
Date received:

Fee paid: R f CE1 VE |
; ‘; Treatment System Rccc.iptnumbcr:__":___~___—_
M;ow,u; Spphcalion number: _ o H( 9 6 7 ,]?3
_ . ate of 1" response: ugl 20 /()2
é":v.,.,:’,,_"": Send this application to the appropriate Date of 2 response: -

DEQ office

Date of final response- o
Date of completion:

Scanned:

— __L00OS (BAY

Data Entry:

Date Stamp j

SFFICH

|v‘ . .
§Property owner information

Name: Janmes O adelma i

Mailing Address: W20 & [merve Ave,

L Mt A/ Bavidon L8 9TH |

Phone number: G- Ho4-4670
Legal property description
Township Range Section Tax Lot Acreage or Lot Size
295 (4w 30bb 519 ]
County Subdivision Name Tax Account Number Block
(eos

Property address: Ne <i0g

ADDr gss

Directions to property: (¢ ( teo 425, Righ+en ol S5¢, Liqht mo 12th ST SE

( Proposed a 0 0

€ 0 dpp d O

M,Site Evaluation

O Construction
O Permit Repair

[ Major [ Minor
. Alteration Permit
O Major [ Minor

I Renewal Permit O Authorization Notice for:

O Existing System
Evaluation

0 Permit Transfer
O Permit Reinstatement

Home or House

O Personal Hardship
O Temporary Housing
I Other-please specify:

Existing facility Proposed facility Water supply
| Single family residence ﬁSingle family residence [ Public
Number of bedrooms: | Number of bedrooms: | 2 Name:
[0 other O Other O Private
Description: Description: Well, Spring, Shared:

O Connecting to an Existing System Not in Use
O Replacing a Mobile Home or House with Another Mobile

O The Addition of One or More Bedrooms

purpose of tWon.

If the required fee and attachments are not included with this application, it will be returned to you as incomplete.
Post a flag or sign with your name and address at the entrance to the property. Flag and number the test holes.
By my signature, | certify that the information | have furnished is correct, and hereby grant the Department of
Environmental Quality and it's authorized agents permission to enter onto the above described property for the sole

(2223

Signature Date

\(—’ \
Tphacthen st\eﬂ{)‘ r[céx

54 -341- 6629

| ‘Applicant’s name - please print legibly

Peo Box lbzo

Applicant’'s phone number

| 3241'\5{”\,6'1 I1HI  sosthesastseptic @ qmal.com

Applicant’s mailing address Applicant's email address

~

Applicant is the: I 0 owner M Authorized representative

liLicensed septic installer

?O Bex bzo [0 Authorization attached

—@Q.KA(}%| DA ‘T”L/”

Installer name;

Tohnafhien "‘l"“‘“élﬁ\cé




NOTICE AUTHORIZING REPRESENE’?E’!\/VEE 0

{S:weoto\,g‘xi\ DEC 2 6 2023
iy 0.35 BAY OFFICE

Il o Sovaln SEAel i , have authorized Jowee, %&Jf [as— to act as my
{Property Owner/Print Name) {(Authorized Representative/Print Name)

agent in performing the activities necessary to obtain all onsite wastewater treatment program

services provided by the Department of Environmental Quality on the property described below in

accordance with OAR chapter 340, division 071. | agree that any costs not satisfied by the Authorized

Representative are my responsibility and | authorized DEQ agents to conduct required business
activities on said property.

PROPERTY IDENTIFICATION:
No  si-Tus ADDREss

(Property Situs or Road Address)

And described in the records of C o0 S County as:

Township _é_%iji Range__l_"{[\_)_\’i‘ Section_20bD  Map ID Tax Lot#(s) 512
PROPERTY OWNER:

Printed Name: ”_ﬁ::w\ +  oevakh ‘f}ifxﬁi é‘( W

Address: 2o £ imove  Aver

City, State, Zip____ B g om . O 91

Phone: ___ 5 3471~ 26l 2- Email:_Tom (& bzfmdm@ugg)% Com

Zn Sei /.
Signature: % rl/m,

AUTHORIZED REPRESENTATIVE:

Printed Name: Temes S—Lc’u(l? ( Ma i

Address: (\2o F{{ { wAG Ve A\f‘? AP'P A

City, State, Zip: = o Cl oN “ O L« 7‘7(1/

phone: ___GHI- HEH- 9070 Emal___jawmes @ bandpes e J  COP—

Signature: Ay %M/JM



PLOT PLAN
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S

N’
NOTICE AUTHORIZING REPRESENTATIVE ECEIVED

EQ‘.‘ DEC 26 2028
DEQ

CO0OS sBaAY L7FICE

State of Oregon
Department of
Environmental
Quality
I, James Stadelman , have authorized __Johnathen Himmelrick  to act as my agent
in
(Property Owner/Print Name) (Authorized Representative/Print Name)

performing the activities necessary to obtain all on site wastewater treatment program services provided by the
Department of Environmental Quality on the property described below in accordance with OAR chapter 340,
division 071. | agree that any costs not satisfied by the Authorized Representative are my responsibility and |
authorized DEQ agents to conduct required business activities on said property.

PROPERTY IDENTIFICATION:

No Situs Address Corner of 12" and North Ave
(Property Situs or Road Address)

And described in the records of Coos County as:

Township 28S Range _ 14W Section__30DD _MapID___ Taxlot# 5101
PROPERTY OWNER:

Printed Name: Jame Stadelman

Address: 1120 Filmore Ave Apt A

City, State, Zip: Bandon, OR 97411

Phone: 541-404-9070 Email— james@bandonsupply.com
\ AP
Signature: _ \ |l 7Ty, \7 A Date:__ 8/11/2023

AUTHORIZED REPRESENTATIVE:

Printed Name: Johnathen Himmelrick/South Coast Septic

Address: 50414 Hwy 101 Suite C / PO Box 1620

City, State, Zip: Bandon, OR, 97411

Phone: 541-347-6529 Email: __southcoastseptic@gmail.com
a4 -
Signature: /}} _Date: / ” Z/Z
L




City of Bandon
Bandon, Oregon 97411
Phone: 541-347-7922

www.cityofbandon.org

December 11", 2023
RECEIVED

DEC 26 2023
South Coast Septic ) , e
CO0GsS BAY GFFICE
Re: 285-14W-30DD TL 5101

This letter is the acknowledgment that this situs address has no city sewer available, only city water is
available.

Sincerely,

CITY OF BANDON

Made= Cen

Nicolette Cline
Planning Assistant



28S 14W 30DD
BANDON

SE1/4 SE1/4 SEC.30 T28S R14W W.M.
COOS COUNTY

CANCELLED NO.

1" = 100°

SEE MAP 285 14W 300A

RECEIVED
DEC 26 2023

e
376d>
2301
3801

BAY OFFICE

07-05-2023

28S 14W 30DD

('3AV HLHON)

8

%
m 062 ML S92 dVIN 338
t: |
. R m>< OIHQ ___toawwa g | s
N E 8], n %) =
.......... S YRS N R N
. v m b4 ~ | ] m ~
Gl e | =i o e == & =
o it N & — ~ b B
.................... i RN | S B
w e m - M . i g " —\ll : ©
g oy 7 tegs "1 e~ X fose—essgy &
e g e ~ "8 § Ll L
F ] 5 @ b 18—
%)
T r:----m.u, S = e pfp==essnad 2 foommmzeg]
. = -~ |1 Mz = am = = § |
Z hoeenemes ;.-.---..ML W_ E it SR | SR " “H 3 29
T 8 @ o g P &
“ 7% s m_{..\ M 2 IS M gE
. o | 5 e Rl
) e | I s o T T - | T T
3 ) = -
g R R | B m |
- — mO ,,,,,,,, =
: cEOE O i
3 —— o 2

T 8, :

..... Lo
2
o S

s,
g2
K c3

-t

- {
B

=
SR
......... d =
--....v.'w“.‘ _.N_._
........ w
8 =
......... »
&
e .
rl|l|||lrx

“TIAV NVOIHOIW)

MO O, OO SAERIOTINCR VI

~ -
~

R ts: | Kbt .
«© o

b ff N

B 7l )
o =

s | By
i | =

| s o I
T [

£37 8

o _Jl-3 .
. 8
‘ a

™
cememmd D
........ |
s |
|
e
b omemee -
s
:w: ..... >
- O
b L
>
'(m. ..... -
BE
i
M @
. S
o

LT

Q0 Myt S8Z dvi 33s

i
1/16 COR

BANDON

SEE MAP 285 14W 31A



AY 3
8 S00)J




