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Septic Site Evaluation Approval

246-23-000338-EVAL

DEQ Coos Bay Office

465 Elrod Ave
Coos Bay, OR 97420

541-269_2721

Fax: 541-269-7984
OnsiteCoosBay@deq.state.or. us

Website: oregon.govideq

Fr{d
Sd. d O!9or
Doaoffiot

O.llty

Applicant:

Address:

Phone
Email:

Johnathen Himmelrick

50414 HWY'10'l Suite C
Bandon OR 9741 1

5413476529

southcoastseptic@gmail.com

Primary contractor: South Coast Septic
DEQ lnstaller/Maintenance provider: Rl689
Address: PO Box 1620

Bandon OR 9741 1

Phone: (541) 347-6529

Contractor: Ashley
DEQ lnstaller/Maintenance Provider: RM156
Address: Ashley Moore

PO Box 298 OR OR
Phone: 97476

Owner: STADELI\4AN, TOM & SARAH

Address 1120 FILMORE AVE
BANDON OR 9741 1

Parcel: 28S14W30DD5101 - primary Township

Property address: 0 North Ave SE, Bandon, OR g74l I

2BS Range: 14W Section 30

Lot size: 1.38 acres

Zoning: N/A

Accessory Dwelling Unit:

Directions to Property:
County:

101 to 42S, Right on Ohio SE, Right on 12th St SE

Water supply:

City/County/UGB

Community Water Supply

N/A
No

Coos

Proposed use of structure:
Category of construction :

SFD

Single Family Dwelling

Number of bedrooms:

Max peak design flow:
Min septic tank volume:

J0

450 gpd
'1000 gal

Proposed gallons per day:
Min dosing tank volume:

375 gpd.

500 gal.

Replacement Area

Bottomless Sand Filter
Replacement Area

yesStakeout required:

ATTENTIoN:oregon law requires you to follow rules adopted by the oregon utility Notifi€tion center.
mpies of the rules by calling the center. (Note: The telephone number for the oregon utility NotifiGtion

Those rules are set forth by Oregon Administration Rules. you may obtain
Center is 1-800-332-2344.)

lnitial System

Bottomless Sand Filter

lnitial System

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

5128124: 1:06:46PM Page 1 o'f 2 ONS_OnsiteEvaluationl3r

issued: 0512812024

description: Stadelman - Site Evaluation

status: Site Evaluation Approved

Existing

System Specifrcations
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Septic Site Evaluation 246-23-000338-EVAL Page 2 of 2

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

THIS lS NOT YOUR PERIVIT. A Construction/lnstallation 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
lf 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 afterthe site evaluation report issue date and must
include the site evaluation review fee in OAR 340-071-0140 Table gA. A senior DEe 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-Ol1-140 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 Hudey Onsite Waste Water Specialist

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

5l28t24

ATTENTION:Oregon law requires you to follow rules adopted
apies of the rules by calling the center. (Note: The telephone

by the Oregon Utility Notifimtion Center. Those rules are set forth by Oregon Administration Rules. You may obtain
number for the Oregon Utility Notifi@tion Center ts 1-900-332-2344.\

5128124: 1:06:46Pl,i' Page 2 of 2 ONS_OnsiteEvaluationlor

status: Site Evaluation Approved
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hr Onsite Site Evaluation

Application Verification

246-23-000338-EVAL

DEQ Coos Bay Office

465 Elrod Ave

Coos Bay, OR 97420
541-269-2721

Fax: 541-269-7984
OnsiteCoosBay@deq.state.or.us

Website: oregon.gov/deq

;.t..

S*olO€9o
Ogffiol
O€ey

Appticarion created: 12t26t23 _ Fe-- 6 I lZ {Z.lParcel Nbr: 28S14W30DD5'101 !
Site Address: 0 North AVE SE, Bandon, OR 97411

Owner: STADELMAN, Totvl &
SARAH

Applicant: Johnathen Himmelrick - South Coast Septic
50414 HWY 101 Suite C
Bandon, OR 9741 1

Phone: (541)347-6529
FAX: - (541)347-6531

Email: southcoastseptic@gmail.com

Licensed Professional(s):

License Number: DEQ lnstaller/Maintenance Provider - R1689

South Coast Septic

Johnathen Himmelrick
PO Box 1620
Bandon, OR 9741 1

Phone: (541)347-6529

Category of Construction: Single Family Dwelling

Directions: 101 to 42S, Right on Ohio SE, Right on 12th St SE

Acreage or Lot Size: 1.38 acres

Site Ready for lnspection: Yes

Existinq
Use of Structure:
Number of Bedrooms:

Attached Documents:

Name
Stadelman Evaluation Permit Docs.pdf

County: Coos

Water Supply: Community Water Supply

Use of Structure:
Number of Bedrooms:

N/A

0

Proposed
SFD

3

Description
Application Materials for Evaluation Permit

12126123 4:02 pm Page 1 of 1 ON S_ACA_Onsite_Confi rmation-lcr



PLOT PLAN
28S14W30DD5101

NO SITUS ADDRESS (Stadelman/Bandon)

P/t 100'

10' I 1o' I t
N10' x 45', tr

Test Pits

Proposing 360 Sq Ft

Bottomless Sand Filter
lnitialand Repair

150'

NOT TO SCALE

f

NECEI'/ED

DEC 2 6 zr,B

[00s BAY 0rilgE

170'

lntermittent Creek
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name - please print

?c Box lbn
Applicant's mailing address

Oregon Departm entvof E nvlronmental eualityApptication for Onsit" SJ*rg.
Treatment System

,!.:f ryr apptication to the approprtate
DEQ office

lf the required fee and attachments are not included with this apptication, it wiil be retumed to you as incomplete.Post a flag orsign with yourname and address at the entnance to the property Flag and number the test holesBy my signature, I certify that the information I have f urnished is conect , and hereby grant the Department ofEnvironmental ity and it's authorized agents permission to enter onto the above described property f or the solepurpose of n,

Signature
l2 -Lb*Lv

i,,r,,tt {i lk
Date

h ,,t^tl''rn 1- b1Z
Applicant's phone number

bL ql+il ettilaooaake i"@ l+tl..',( ,ccw

For DEe Use Onlv:
Datc receivod:

Data Entry

Rcccipr

respollse:
response:

Date of l"
Date of 2'r
Date of
Date of
Scanncd:

Fcc pail

Applicatilr

c 26 2029

BAY CFFIe

Datc Sramp

t !

&.vl

Tax Lot

e

Range

r, tn^,c [ €i 2-0

Name:

Malli

number:

Address:

t-

Sec{ion

3c. Db

OLCY

descri

Acreage or Lot Size

5rfl,

County

Block

I
I -)

to t tc,

Subdivision Nam

*rqwI

4 C)

Tax Account Number

crt O hrc 5€

address:
Directions to

D?r

Water supply
Exlstl facllng ity

Slngle fam residence
Number of bedroomE

facillty
Si fam residence

Number of bedrooms:
EI puolic

Name:
EI other El other

EI Connecting to an Existing System Not in Use
E Replacing a Mobile Home or House Wth Another Mobile

Home or House
E fne Addition of One or More Bedrooms
E Personal Hardship
E Temporary Housing
E Other-please specify:

Descriptlon:

Authorization Notice for:

Description:

ite Evaluation

E Private

Well, S

EI Permit Reinstatement

E Construction
E Permit Repair

El ualor EIMinor

=.ElAlteration 
permit

El tr,talor E Minor

E Renewal permit

El existing system
Evaluation

EI Permit Transfer

Applicant is the: E owner Aauthorizeo representative E. Licensed septic instaler
Bcx t

ot(r-^
loLo

IA* IC It'{
E Authorization attached lnstaller name:

do I t,, Ellt e,, il i,u u g I nil.

perty owner inform

Type of application

Pro ation

legibly

Toil,rr
App licant's email address

facility/Water information

Shared:



el have authorized J,

S@dQro0({t
{bfiftmtd
Emlo.mr]td
O,tsl{ty

NoTlcE AUrHoRtzrNG REpRESENifilirrF, 
o

DEC 2 6 209

i.,;i5 BAY OFFICE

r{'
(Property Owner/Print Name) (Authorized

to act as my
Name)

agent in performing the activities necessary to obtain all onsite wastewater trea tment program
services provided by the Department of Environmental euality on the property described below in
accordance with OAR chapter 340, d
Representative are my responsibility
activities on said property.

PROP-ERTY tpEMtFtCATtON :

ivision A71 . I agree that a ny costs not satisfied by the Authorized
and I authorized DEQ agents to conduct required business

Nn iv('\)$ A PUk;qs

I

(Property Situs or Road Address)

And described in the records of t o o i County as

Township - lb* Range r 4U\, Secrion Eob b Map tD Tax Lot #(s

PnopEnrY owuEn:

5la

Printed Name .{* Y,ulr €'l****
Itddress l{eo F I vr4 orp Aur,-

City, State, Zip
/.n
fi ff4 SA 1Y

Pirone bbL Email

Signature: t

AUTHORIZED REPRESENTATIVE :

I

bnn , C.(})t^

Printed Name ,1L €r, 9{o {L tL*rkL .ls f iN

Address {t2o € I ,,,t0 of Avg A +A
City, $tate, Zip: 3 clrx s0- cn{u

Phone Ll - {o(- Emair: "J*We:,@ b*ndtt ssilpl,Cn*'
Signatu

{

I

I



DEC 2 6 20O

COO$ BAY OFFICE
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NOTTCE AUTHOR|ZI NG REPRESENTATTVF
ECEIl/EO

Dt(, I 6 209
-/aoH
FrfiI C005 EAi' i,:FICE
Slats olor€gm
O€pitn(nd
E rvronffifrl
oila&y

James Stad elman have authorized J ohnathen immelri ck to act as my agent
tn

(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 chapte r 34a,
division 071. I agree that any costs not satisfied by the Authorized Representative are my responsibility and I

authorized DEQ agents to conduct required business activities on said property.

PROPERTY IDENTIFICATION:

No Situs Address rner of 12th an North Ave

And described in the records of

Township

(Property Situs or Road Address)

Coos

Range 14W Section 30 DD

County as

Map lD Tax Lot # 5101

PROPERTY OWNER:

Printed Name: Jame Stadelman

Phone:

Signatu

City, State, Zip: Bandon. OR 97411

Ema iames@ba lv.com

re: \

AUTHORlZED REPBESENTATIVE:

Printed Name Jo h nath n Himmelrick/South Coast ptic

Address 504 1,4 H WV 101 Suite C I PO Box 1620

City, State, Zip: Bandon, OR, 974L1

Phone: southcoastseotic@sma

Signature:

Email

$11 -Lt
il.com

i

address: 11.20 Filmore Ave Apt A

Datei 8/77/2023

t,



CitV of Bandon
Bandon, Oregon 97411

Pnonei 541-347-7922

www.citvofbandon.ore

December 11th, 2023

South Coast Septic

Re: 28S-14W-30DD TL 5101

Nicolette Cline
Planning Assistant

RECTI\/ED

DEC 2 8 2O?'

COOS BAY OFFICE

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

Sincerely,

CITY OF BANDON



SE1/4 SE1/4 SEC.3.O T28S R14W W'M

COOS COUNTY

28S 14W 3ODD
BANDON

CANCELIEO NO.
t' = 'l0O'

SEE MAP 28S 14W 3OOA

6800
7000
7100
7200
7300
5300
5600
5700
5800
5900
6000
8100
6200
6/t0O
6500
6600
6ro0
4500
4600
47@
4600
a9o0
5000
5200
t0t
lo3
50t
801
900
700
701
xx)l
7102
13f)
2508r
340e-.
r60f'
316(>
230'l
3801
3ff

-<

GRANT ST

GARFIELD ST

WALKER ST

SWEENEY ST

(NTNTH ST.)

(TENTH ST.)

(ELEVENTH ST.)

(TWELFTH ST.)

(TWELFTH COURT)

z
q

ui

-F
u.oz

u.i

(.)
oo

=
o
N
A

l!u
@

oo
N

B

o
N
&

u
UJa

a
trr
-T?l(:f

rrl

\9 lTl
(,tE
t\,o
-l\)rI

Fa
zu
UJ
II

c=

l
-)t7t

Fa

a
8
7.

@ST.CLARKE

I

07.05'2023

28S 14W 3ODD

BANDON

so

L-__.:-_
P-r+u6

i8

i'tz

'l30,

lml

21t 2Al Z?

5;
ror i

roo I

l1 12'

go:i

ll

16

1400r

aoi

13

toooi

I

lrooi

,i ,I;j -i ,,

r30a I 300

17

:gm.

16171

3tm

god

5.po

15

5400

16,

gm

16,

18

1/r6 COR.

SEE MAP 28S l'lw 3lA

31

n

100
I

ffiffir

(

l

(
Iarr

I

rsoo I

20i

!50r i

I

3ao3l

clw



lJt
c-)

l!60=ou
Cv

Er (o >-

>(JEtlrl
(-J

lJ-l CJ)
C-.)

U.t C=
Eq)

AMS]ArcsE

)

a-i


