
EDEN Corby * DEQ

From:
Sent:
To:

DEQ Coos < DEQCoosNoReply@Accela.com>

Wednesday, March 26, 2025 10:12 AM
jrempelos@gmail.com;jrempelos@gmail.com; rotorootercoosbay@gmail.com; EDEN

Corby * DEQ

lmportant communication regarding record # 246-24-000159-PRMT at 94506 GOLF

COURSE LN, NORTH BEND, OR 97459
Subject:

This is impoftant communication regarding record # 246-24-000159-PRMT at job site address 945O6
GOLF COURSE LN, NORTH BEND, OR 97459.

Record Ty Permit
Record s: Withdrawn
Descripti - Major Repair (Full System Repair)
Workflow Task and Status: Septic Review / Withdrawn
Comment: This application is being administratively withdrawn due to non-responsiveness.
Additional information was requested on B/U24 and a response was never received. Onsite
program administration is being transferred from the DEQ to Coos County effective April 1, 2025.
Please reapply with Coos County Onsite when you are ready to proceed.

If you have questions, please contact Corby Eden at 54t-972-5530 or OnsiteCoosBay@deq.oregon.gov.

Your record is available online for tracking by clicking here:

https: //aca-
oreqon.accela. com/oreg
&ca pI D2 = 00000&ca pI D3 = 0004F&agencvCode = DEQ COOS

Thank you

DEQ Coos Bay Office
465 Elrod Ave
Coos Bay, OR97420
547-269-2721
OnsiteCoosBay@deq. state. or. us
www.oregon.govldeq
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EDEN N DEQ

From:
Sent:
To:
Subject:

NoReply@Accela.com

Thursday, August 1, 2024 '10:25 AM
EDEN Corby " DEQ

Additional lnformation is required for record # 246-24-000159-PRMT at 94506 GOLF

COURSE LN, NORTH BEND, OR 97459

Additional information is required to process your permit application 246-24-000159-PRMT at job site
address 94505 GOLF COURSE LN, NORTH BEND, OR 97459, Please see the comments below for
details.

Workflow Task: Septic Review
Comment: The site visit is complete. Due to the lack of soil and the amount of fractured bedrock in
the proposed drainfield area the system is required to be an ATT - Treatment Standard 1 followed
by 150 lineal feet of drainfield trench with a min/max trench depth of 30/36". In order to complete
the major repair application review, please submit the following application materials: 1) ATT spec
sheet, 2) A signed O&M 2-Year Contract with a certified service provider, and 3) Updated site plan
showing new proposed layout with serial distribution boxes.

If you have questions, please contact Kiley Clamons at 541-247-0120 or kiley.clamons@deq.oregon.gov

Your record is available online for tracking by clicking here

https: //aca-

Thank you

DEQ Coos Bay Office
465 Elrod Ave
Coos Bay, OR97420
547-269-2727
OnsiteCoosBay@deq.state,or. us
www.oregon.gov/deq

oregon.accela.com/oregon/Cap/Ca pDeta il.aspx?Mod u le= Onsite&TabNa me= Onsite&capID 1= 24CAP
&ca pI D2 = 00000&capI D3 = 0004F&a gencvCode = DEQ COOS
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Nnmcl Appricatio, x,., L4'(fr)iyl v^t", 7 {2-7"f Zd
T for Township: ').$'li Ranger n V'/ Section: O'GL. Tax Lot

No Parcel Size; 
-A-J?r-kZ,n. 

C

APPRqyEp SYSTEM SPEpIE{pAILONS.

1x)

FItrLD WOITKSHE,ET

{

RE: SITE EYALUATION RI,POR

Conrmcrcial Facility: I Yes m

Design florv; ! S O 8Pd Max Nunrbel of beclrooms: i'l Max Numbel of Ernployees rt iN

Adrlitional Conrlitions of Approval
L Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable at'ea ntay void this approval.

Z. Both the initial ancl.rcplacement disposal areas are to be plotected fiom traffic, cover, developmsrlt, or othel'poterrtial

disturbance of ltatural soil conditiolls.

3. The area lnust not be subjected to excessive saturation due to, but uot limited to, artificial drainage of ground

surfaces, roads, driveways, and building down spot"tts.

4. This approval is givetr orr thc basis tliat the paLcel described above will trot be fulthel partitiorred or subdivided.

5. Placeurent of a well within i00 feet of the approved al'€as rnay invalidate this approval.

A cultairr drain is required, a rninirnunr of 

- 

feet above the highest disposal ttench,

Tlie curtaiu drain nrtlst be a minimurn of _ iuches deep, and installed in accordance witli OAR 340-071-

0220 (12).

Rake trench sidewalls.

The system nrust be installed during dry soil conditions only.
Systenr rnust be installed between June 1 and October 1, unless otherwise approved by DEQ,
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Initial t

Convcnt
Sand Fi

Sand Filter/Al'T
Cappilg Irill . I L stantlard

ffilCorrverrtiorra
I Cappirrg Irill

rl Sand Filter/ATT
Sand Filler

Other'

Tank: 1,000

I effluent punrp
I,500 gal, 2 ent Other

requiLed
. Tank: ffi t,OOO cal. n 1,500 gal. fl2 conrpartnrent fl other
f,J effluent pnmp required f,effluerrt filter lequired

Distribution Method: f llserial LlPressulized Distribution Method: n Equal Xlselial EPressulized

Absorption Absorption facility: i6D tohl lineal feet

5 D linear feet per i50 gallons projected daily sewage florv

" Min

total li llear

" Max Depth

pel 150 gallons flow

Farrv, Tn u 1,x-
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SdedOqm
O.fodo,
Entoffil
Mny

Onsite Permit

Appl ication Verification

246-24-0001 59-PRt\47

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

Application created: 7 13124

Parcel Nbr: 25S12W06C900

Site Address: 94506 GOLF COURSE LN, NORTH BEND, OR 97459

Owner: FAITH TAYLOR

94506 GOLF COURSE LN

(541\ 260-2475

Applicant: John Rempelos - Roto-Rooter Coos Bay

93788 Carlisle Ln

Coos Bay, OR97420
Phone: (541) 269-5050

FAX: (541)267-4848
Email: jremPelos@gmail.com

Licensed Professional(s):

License Number: lnstalleriPumper License - 37991
Roto Rooter Plumbing Services
93788 Carlisle Lane

Coos Bay, OR 97420

Email: rotorootercoosbay@gmail.com

License Number: DEQ lnstaller/Maintenance Provider - RM'140

Roto-Rooter Coos Bay

John Rempelos
93788 Carlisle Ln

Coos Bay, OR 97420

Phone: (541) 269-5050

Use of Structure:
Number of Bedrooms

Existinq
SFD

3

H,h$*t

Category of Construction: Single Family Dwelling County: Coos

Directions: East Bay Road to Golf Course lane, go appx 114 mile, driveway is on Right

Acreage or Lot Size: .78 Acres Water Supply: Community Water Supply

System is Failing: Septic Tank Last Pumped: 0111912024

Use of Structure:
Number of Bedrooms:

Proposed

SFD

3

Attached Documents:

Name
Taylor ESER.pdf
Taylor App.pdf

Description
ESER
App Materials

7t3t24 1:57 pm Page 1 of 1 O N S_ACA_On site_Confirmation_l3r
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DE

State of Oregon
Departnent of ErMronmentel Quafity

SITE PLAN FOR cO.FESTRUGTI

'?tiJfig

RECt I yr 0
ON / INSTALLATIOI{

Jtri i' 8 2024

$ tli, ,? OESite Plan Must Be Current Properly Owner

siteAddress: ?'/Sbb C-.1{ Caurse- Ls)

9J-s Range:

t,

Citlr NoNll B.-r.k County

Tax Lot

C-o65

Township: /& W secfion: ob c 9pp
Acres: o-78 subdiviston: Lot Block
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Scale: 1 Square = 5- Fot SITE PLAN MI'ST SHOW ALL PROPERTY LINES AI{D DMENSIONS

I eertiiy that the above informatlon is accurate

measuiements and conditions on the site'
to the best of nry knowledge' This site plan Is basd on acftial

I amths I Owner or lFgr-rtfrorizedAganl Name (Please Print):
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June 14' 2004
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Application fo._,Jn-Site Sewage
Treatment System

Department of Environmental euality
381 N.2nd St.

.Coos 
Bay, OR 97420

Phone (541)269-ZT2t Fer: (541)269_7984

\J
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JUL 0s20e4

C00S BAy 0FFtr

oo

SlateolOregon
Oepartnentof
EtMronmemal
Auafry

SJ

Mailing

06 c-
Section

W

Phooo Numbcr

.Jg
Rangc Taxht

Acreagc or Lot Size

Et{ol'z*tptz .r r +oolsz-z:a+
Uldtrground Utility lrerc Nubrr-Ca,lt BEFORX
YouDig

For DEQ Use Only:

Dat.Reciwd Datc of Comptctiii-

Fe

Number Psmrt Numbcr

A, Pn Ownsr Infolrllation

B. Le atl y Descri tion

County

Propert5r Address:
(er r #)

Subdivision Name

Directious to Property:

,itx.

Eristing Facility:

E[- Siogt" Family Residence

Number

fl otuer

b

Renewal Permit
Existing System Evaluation
Permit Traosfer
Permit Reinstatoment

Proposed X'acitity:

fl Singe famity Residence

N,ffi;fBArDo.s-
n oter

Block

L" A)o,11{ee^tJ

IVater Supply:

E puutic
Namc

El-nirut" r.-J\
Well Spring Sharcd

or Ilousc
tr
D Persona, Hanlship

Thc Addition of &re or More Bedrooos

br

Addre.ss
oe_

Stato

qTYJA
Zip Code

Ciry

tlY.

n
u
tr
n

Site Evaluation
Construction Permit
Repair Permit
(laa;or E Mino.
Alteratior Permit
E Malor fl Minor

n
n Use

Aaothcr Mobile Home

Temporary Housing
Ottrcr- Pleasc Spcc8

Facilirv / I ity / Water InformationC. Ex Facil

Ef-Test Hotes Readv
EF Spt"m Construction plans

@ ZoningCompliarcc I*ttete fl raxmtUap
r,* fp"'iiii"Zl t",fi lh*r

Letter

Bymy
and its

signafure, I certiff that fte information I have firmished is correcl and grant the Deparhlent of Environmentalhereby
to enter onto the above described property for the sole purpose of this application.

-3-U

Name - Please
3/{ .J3? -.5DrD
Applicant's PhoneNumbcr E-mail Address

Quulity

_ {RequircdifApplicantisNOTOnmer)
llv 08-15-06 GLS

Installer's Name /Loofu

z

lr Inspcction

L o
Mailing

Applicant is&e:
floramer

l*A.uthoized Represeutative

WAuthoruation ittached

flfficensed Septic

&57-*t ot
Tax AccountNumber

Goff G



State of Oregon SITE PLA.N FOR CTTftSTRUGTIOI{ / IT'I$TALLATION
Department of Environrnenlal Quality

Site PIan liflust BS CurreBt property owner Aol{*-a - llol.,,uez tite ru:

Site Address: b (;l* C-tVrSe- / cly NoNll B<-,4 County: Coos,

Township: #J-s Range: w Section: O 6 C- TaxLoL ?Qo
ncres: e 78 Subdivision: Lot EIock
gqEgOqEUEEEEEBgOAECEEgETTdEEEEBEETTEEBEEUEEAEBEUEEEEEEEEIEEAEEEETT!EEEEgEggEEEqgEEEEEEPBEEECET

Scale: 1 Square = f . reet SITE PLAN MUST PROPERTY IIINES AI{D DtffiENStoNs

I certiry that the above informatiqn is accurate to ffre best of my knowledge. This site plan is based on actual

measurements and conditions on the site.

I am the I Owner or lFautfrorized Agenl Name (please p:int) /e

o*,2: ) -3'&7
June 11,2oO4
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zct-24-122
Approval Dile: 51812024

Expiration Detez 5 I 8 I 2026

COOS COUNTY ZONING COMPLIANCE LETTER FOR
SEPTIC REPAIR/REPLACE OREVALUATION OIYLY

258702
25S1206C040900

HUFFMAN, roHN ryEr AL GA*h{Oqtil
94506 GOLF COURSE LN
NORTII BEND, OR 97459-8304

94506 GOLF COURSE LN NORTH BEND, OR 97459

0.78 Acres

RURAL RESTDENTIAL - s (RR-s)

ACKNOWLEDGEMENT STATEMENT: PERTAINING TO TIIE SUBJECT PROPERTY DESCRIBED ABOVE, I
HEREBY DECLARE TI{AT I AM TIIE LEGAL OWNER OF RECORD OR AN AGENT II-AVING CONSENT OF
THE LEGAL OWNER OF RECORD AND I AM AUTHORZED TO OBTAIN THIS LETTER AND PERMITS
FROM THE DEPARTMENT OF E}N/IRONMENTAL QUALITY. THE STATEMENTS WITHIN THIS FORM ARE
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. AS A CONDITION FOR THE
ISSUANCE OF THIS ZONING COMPLIANCE LETTER T}IE I'NDERSIGNED HEREBY AGREES TO HOLD
COOS COI,NTY HARMLESS FROM AND INDEMNIFY TIIE COLINTY FOR AI.IY LIABILITY FOR DAMAGE
WHICH MAY

(ah{r /Wl{
COOS COI'NTY PLANMNG DEPARTMENT

60 E. Second, Coquille, Oregon97423
Mailing Ad&ess: ZZS N. haams, Coquille, Oregon97423

(s41) 396-7770/ TDD (800) 735_2900

HUFFMAN,JoHNIEJ.AI RE Ct I 1lt 1194506 GOLF COURSE LN

i-iffiffiY' oRe745e-8304 'rt tt 8z,,:.4

DEVELOPMENTREQTIESTED APPROVED: Clearance to orreplace repatr
authorize of or secondany type This letterdevelopment does notseptic system. with land useguarantee compliance any

butstandards allows beto maintained in with
ACCOT'NT #'S
MAPDESCRIPTION:
TOWNSEIP RANGE SECTION TAX LOT
PROPERTY OWTIER(S)

SITUS $DRESS

ACREAGE

PROPERTYZONING

SPECIAL CONSIDERATIONS

ACK A,s T MEAL S G

50 FT RIPARIAN VEGETATION -All srrucrwes and development shall maintain a 50 FT. Minimum setback from all

MANDATORY

estuarine lakes or rivers.
FT35 Setback AllRoad shall setbe aback ofmmlmum ft.35 from roadDevelopment orcenterlineany right-of-way

mrnrmuma 5of fromFT line iswhichever the distance.
35 FT Heieht Restrictions for all development in the Urban Growth Boundary and Urban Unincorporated Communities
20
the

FT Front Setback unless is marked m nextthe The front( excephon of the determinedIS thesection) sideproperty by
themeets road.

5 FT Side and Rear Setback

OR SANTTATION DISTRICTSDEPARTMENT OF EI.IVIRONMENTAL
ALUATION ONLY INSTALL NEW /REPLACE /REPAIR SEPTIC

CONNECT TO CHARLESTON SANITATION CONNECT TO BUNKER HILL SAMTATION
AS NEEDED FOR MEDICAL HARDSHIP *

APPLICAITIT:
APPLICA}IT ADDRESS:
CITY/STATEIZIP:
PHONE NI'MBER OF APPLICA]T[T:
EMAIL: rotorootercoosbay@gmail.com e 0 fl r

T N T
ETBACK REQI]IREMENTS



AUTHORZED SIGNATURE:
Title: Planner I

Cassidy Ca rr ry.IirtEdbrc&rttu
I I r4(6It@ffi

Date: May 8,2024

RECEIVED

JUL 0 I 2024

c00s BAY 0FFtci

OTHER
Alt applicable andstate,federal, local shall bepermits obtained to theprior commencement oftf anycomments developmentwere activityprovided are attached.they There be additionalmay permits thisrequired sectionto only provides Cuid-

Wetland delineation or ofStatelands
Health PermitCoos

for Stormwater or for that disturb 5 acres or more of landState Historical Preservation
Iocal



'', ',]

SHed Oegon
oepfflmfitol

NOTICE AUTHORIZING REPRESENTATIVE
RECEl,,n!0

JUr * s2A24

c00s EA.i iFFtcE

(Property
have authorized J; to act as myName) (Authorized Representative/Print Name)agent in performing the activities necessa ry to obtain all onsite wastewater treatment programservices provided by the Department of Environmental Quality on the property described below inaccordance with OAR chapter 340, divis ion 071. I agree that any costs not satisfied by the AuthorizedRepresentative are my responsibility and I authorized DEe agents to eonduct required businessactivities on said property.

PROPERTY IDENTIFICATION:

Ll e €

&rvionmanlal
OrrElity

L A N)
(Property Situs or Road Address)

OR

And described in the records of Cn>> County as:

rownship ?es nrng"-lzw sectione(p L Map rD rax Lot #(r) gQL_
PROPERTY OWNER:

Printed Name:

Address: Qq

City, State,

Phone:

I
Email

sig

Printed Name:

Address:

City, State, Coas B^ o 17 o
Phone:

Signature

- &c9- Email:

I



Srrnr.JD

Existing System Evaluation Report rft'&Tvtt
Wastewater Systems

:;* State of oregon Department of Environmenrat euatity Jl)i (t 8 202.4
o.p.umn-q UnsltePfOgfam

ffi;.;;, $f"T,Sjt#hAve,suite100 C0au sAt oFF,cE
Please answer the following gueslions completely. Do not leave any blank responses. Write unknown if
unknown- Refer to Oregon Administrative Rule 30-07141 55 for more information, and please
visit http://www.oregon. gov/deq/Residential/pages/Septic-Srnart.aspx

Septic System Orvner-Provided Information :

Propcrty Owne(s)(Sellers) : Tiffany Stephens Tclephone:

Site Address: 94506 Golf Course Lane City: North Bend zip Code:97459

(circle units)

L€gal Description: 25S 12W 06C 900

Age of wastewater treatment system-(years) Is there a service contract for system componenls?--
Date the septic lank rvas last pumped (please attach receipt ifavailable)

Numbcr of people occupying dwelli Ifunoccupied, for how long has it been vacant?

was this section completed by the evaluator because owrcr or agent was unavailable?

The above information is truc and to the best ofmy knorvtedge.

County: Coos Lot Size: Feet

Date (MM/DDTYYYY) Signarure of Owner, or agent if present

Name of person pcrforming evaluation (please prlnt;: Marc Simpson

Certification:

E
f,
tr
!

Installer
MaiDtenance Provider
National Association of lVastcwater Technicians

Professional Engineer
Environmental Health Specialist
Waste Water Specialist

D
n
tr

Other: DEQ approved in writing (please

Ccrtification Number: Rl ',l021

Business name Roto Rooter Email rotorootercoosbay@gmail.com

Business address 93788 Carlisle Lane Coos Bay, OR 92420 phor," 54L269-ffi9__

Date of Evaluation: 0111912024 (MM/DD/rryY)

I hereby certify, by my signature, that I meet all ofthe qualifications required to perform onsite rvastewater

system evaluations in the state of Oregon pursuant to OAR 340-071{155.

01t19t2024 ,/vt _. .;\-
Signature of Qualified Septic System EvaluatorDate (MMIDD/YYYY)

Page 1 of 8 Updated 1212912016



Septic Tank
Dosing Tank
Multi-compartment Tank
Seepage Bed
Other

General System Information
The Existing Systern Evaluation Report form contains 8 pages. Some of the questions on this
form may not Pertain to the system being evaluated, as there are many system designs. Ifyou (the
septic system evaluator) are unable to answer any ofthe questions on this form please indicate, in
writing, why this information was not available at the time the evaluation was completed.

Theexistingsepticsysremconsistsof(checkalltharappty): R E C t 
' 

l/E [}a

I
E
n

;ffi:$r*,chevLeach U'",JUL 
o 82024

3;lx3f,::" c00s sAY 0FFtcE

Note: Cesspools may be used only to serve existing sewage loads and if failing onty be replaced with
a seepage pit system on lots that are too small to accommodate a standard system or other altemative
onsite systern.
There is a permit for the septic system nyes ENo flunknown
a

a

a

a

Permit Number(s)

Year original sepric system installed: .fu -,n ffyyy) NNo record of installation date

Dates ofsubsequent repairs or alterations: 4 ffYrY)
All plumbing fixtures are connected to the septic system Eyes flNo _unknown
If you answered "No" or "unknown," please describe below:

./- ',4

a Additional Comments:

2. Overall Septic System Status

o Discharge of sewage to the ground surface lves ffiNo XrNone observed

o Discharge of sewage to surface rvaten [yes ffiNo ,y,None observed

e Sewage backup inro plumbing fixtures [yes fit to [Unknorvn
o Additional Comments:

3. Septic tank

In order to fully describe the condition of the tank, the septic tank may need to be pumped. please
indicate below if the septic system tank was pumped during the coursl of rfias evaluation.. Scptic tank was pumped during the course of rlri evaluation fiVes lNo
' If the septic tank tvas if OT pumped during the course of ,irs evaluation, please explain (e.g.

septic system owner declined to have the tank pumped etc):

Page 2 of 8

Oregon Department of Environmental euality



Oregon Department of Environmenlial euality

o The septic tank material is:

Concrete
Steel
Plastic
Fiberglass

RECil t/E0

JUt 0 $?0e4

Other (
Unknown

o Is the sepric rank accessible? ftlyes lNo
. Septic tank volume in gallons ,rr-,.,;
r Tank volume determined by: check all that apply, add comments below as needed

f] permit Records ffi Measured fJ Stamped on Tank fl Other
r Septic tank risers are at ground level [yes ffiNo
e Tank appears to be free from defects, reaking and signs of deterioration ffiyes ffNo

If you answered "l'1o," please describe the condition of the septic tank below. For example,
evidencc ofgas corrosion, cracks, teaks, etc.

Septic tank lid(s) is intact [yes ENo G 1L,il,, ..

Septic tank baffles are intact: Inlet ffiyes [No Outlet [Ves lNo
BaffIe nraterial - Inlet ffiiPlastic []concrete flvtetal outlet fiplastic l]concrete l]Metal
Effluent filter is present flves ffitto
Effluent filter is free of debris [Ves f]No ffiNotApplicable
Liquid level in tank rerarive ro invert of outlet ffiet [euove lBetow

Scum layer f 1 (inches) Sludge taye1fu2_(inehes)

Scum and Sludge layermore than 35% of the rcrartank vorume ffiyes f]No
Indicatc where sludge measured from: ffiInlct ltrllaate f]Outlet
Additional Comments:

CE

a

a

a

a

a

a

a

a

4. Dosing tank / Pump Basin

Dosing tanks use a pump to send eflluent to a treatmetrt unit or a soil absorption field.
r The septic sysrem has a dosing tank flyes ffiNo

(If "No," skip the rest of section 4)

o At the tirne of this evaluation the power was on to test the pump(s): f]yes lNo

.4//{1

I
Page 3 of 8



Oregon Department of Environmental euality

Dosiug tank capaciry gallons)

Thnk volume determined by: check all that apply, add comments below as needed

f] permit Records ! Mcasured f] Stamped on Tank fJ Ottrer RECEI\/EO
Dosing tank material

.//,'P.

o

a

a

a

a

a

a

a

a

a

a

a

a

a

a

Dosing tank appears to be watertight and in good condition fJyes flNo JUL 0 s 2024
DosiogtanktidisinracrnyesflNo 

c00! lAy 0FFlElectrical components are sealed and watertight nyes ENo
E

!
I

I

!

;

d
I

i

I
I

I
:

I

I

I
I
I
t
t

,
I
I

Pump/ siphon is functional f]yes flNo
Type of Pump flDemand dose flTime dose

Pump control mechanism is functional (floats, pressure transducer) flves flNo
Therc is a high water alarm f]yes fJNo
The high water ararm (audibre and visual) is working [ves [No [Not Appricabre
Type of screen

screen is clean and free of debris fJves f]No - screen cleaned for this evaluation [yes
Scum/ sludge presenr in Dosing tank [yes f]No
Scum layer (inches) Sludge layer_(inches)
Additional Commenrs:

5. Soil absorption system

The soil absorption system is a set oftrenches that receives effluent from the scptic tank and
filters the effluent before it enters the groundwater.

o The sepric sysrem has a soil absorption system ffiVes [Uo flunknown
e was the soil absorption system part of the evaluation? ffives [tto lSee note below

Ifthe soil absorption system was not evaluated, please explain below (for example unable to
locate, client did not authorize this part ofthe evaluation):

Absorption distributiona
IPrcssure IEqual via pressure

. Absorption lines construction material:

f] Gravel and pipe [] Chamber f]fite f] polystyrene foam and pipe
o Absorption disnibution unit(s): f]dropbox [hydrosptitter f]equal distribution box

f] Intact ! Damaged E]N/A
o Absorprion distribution unit(s) are free of debris or solids [yes lNo E] tiie

Page 4 of 8
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RECEII/ED
Oregon Department of Environmental euality

JUt 0 82024
. Locatealldraintincsinsoil absorptionsystem ffiyes ltto C 0 0 S BA y 0FF I C ETotat len6h of drain fines I /4 (ft)

Lengths determined by $Physically uncovering portions of systenr/probing [Written records

fifisn tape f]Elcctronic locator ! camcra

o Absorption area appears to be free from roads, vehicular traffic, structures, tivestock, deeprooted
plants etc.

ffiyes fJNo
If you answered'.No,', please describe below:

a

a

a

Absorption area appears to be free

Evidence ofponding in absorption

r ftom surface water runoff

area or distribution unit(s) I*;l"$tffi"rr,F$"
The soil absorption system replacement area assigned in the permit record

nyes EJNo I Replacemenr area not identified in permit record

appears tdU&rt&6 2024

COOS BAY T,,:TIOEIf you answered "No," below:

a

Intermittent
Recirculating
Bottomless

6. Sand Filter System
There are different sand filter system designs used in Oregon. Not every sand filter system will
contain all of the components mentioned below, 

".g. 
pu*ps. Thc ownei of a sand filter system

permitted on or after January 2,2014 nrrrst mainlain an annual service conract with a certified
Maintenance Providcr. Maintenance records should be available from the system orvner, or the
contracted Maintenance Provider. Please attach copies of the previous trvo years of
maintenance records to this evaluation form.

. The septic system has a sand filter flyes []No
(If "No," skip rhe rest of section 6)

At r'lao Type of sand filter ' t ' I

n
n
n
Sand filter container appears free from defects, leak and signs of deterioration: [yes [Noa

Page 5 of 8
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Oregon Department of Environmental euality //,iA
o

a

a

P-revious two years of maintenance records arc available f]yes ItIoIf you answered "No," please explain below:

Previous two years of maintenance records are attached to this form Ycs flNoIf you answered !'No," please explain below:
pFti rlv EO

Additional Comments JUt 0 82024

TFF EE

8' Please attach 
1 copy of the following items to this form. Contact the DEe, or the locat HeatthDepartment to locate these iterns.

o The septic system permit(s) to this form, if availabler The as-built drarving(s) ro this form, if available

' The certificate of Satisfactory Compretion to this form, if avairabreo Additional Comments:

(>i,/ 44/l*

9. Provide a Site plan
r Pleasc provide a sketch of the complete system (show only system components that wcre

evaluated) on page 8 of this form, if a copy of the originai'tr-urirt- a*wing is rror available.
' Please provide a sketch of the complete system on page 8 of this form if the origilal ..as-built,,

drawing is rro, accurate or representative of the exiiting system.o Ifthe original "as-built" drarving is available ror copy, ani the original appears to be accurate and
representative of the existing system, write "see attiched as-built'ion page g of this form,
redrawing the system is unnecessary.

o Additional Comments:

10. Disclaimer:
This evaluation report describes the septic system as it exists on the date ofevaluation and to the
extent that compon€nts and operation of the system are reasonably observable. DEe recognizes
that this evaluation report does not provide urrron." or any warranty that the ,yr,"i rritiopeote
properly in the future.

I l ' I hereby certify' by my signature, that the above information and the ptot plan on the next page of
this form are accurate and true to the best of my knowledge.

I
I

I

I

a

SignarureDate
/,ct / z,t.:-!-i

Page 7 of 8
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I

I

I
I
I

I



Oregon Department of Environmental euality

Provide a Site Plan in the space below: Show the actual or bcst estimate measurements olcomponents
that were confirmed during.this evaluation; septic tank, soil absorption systcm, property Iines (if knowu),
easements (if known), existing structures, driveways, and water supply lwater lines anj rvells;. Draw to
scale and indicate the dircction north.

I

RECEII,ED

JUL 08

c 00s 8AY 0iFtcE

!

2024

Page 8 of 8
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Property Search Online

Account 258702 S Assessment summary

Account Taxes Sales History Value History Reports

I Real Property
Situs Address

94506 GOLF COURSE LN NORTH BEND OR 97459

Mailing Address

HUFFMAN, JOHN JR ET AL

94506 GOLF COURSE LN

NORTH BEND OR 97459.8304

Map and Taxlot
25S1 206-C0-00900

y' Account Paid

Owner

HUFFMAN, JOHN JR ET AL

lf Related Accounts

E Name Ledger S Names

RECEIl/EO

JUt 0820e4

e00$ 8A1 0FF I CE

l)
s2? a)

Assessment

Assessm€ntYear 2024

S Assessment Summary

Land

lmprovements

RMV MAV AV

$1 18,200

$205,930

Total

Account Status

Size

Property Class

Legal Description

lmprovements

Bldg J

El

$324.130

Active

0.78 Acre(s)

,101 . RESIDENTIAL - IMPROVED

B See Record

1218,970

Stat Class

$218,970

Year Buih Descrlption

One story-Class 3

Livable Size Code Area

1963 1458 131 1 398



COOS COUNTY ASSESSOR'S
NAME LEDGER

Account lD
258702

Township
25S

Range
12

Section
06

114

C
1116
0

Taxlot Speciallnterest
00900

Effective Date 01-Oct-1989 12:00 AM Transaction lD

Seq Voucher lD Tax Year Document Source

1 -168450 1991 HTSTORTCAL - BOR

-187921

Type lD #1

u 1991

Entry Date 0'l-Oct1989

lD #2 PID Source !D

120151 1 891001428

Recorded Date 01-Oct1989

PT Operation

NAME CHANGE

Name Type

Sale Date 01-Oct-1989

To/From Map

Name Changes Status N

A

Size Totals Code

Effective Date 01-Oct-1

Seq Voucher ID Tax Year

1 -168451 1991 HTSTORTCAL - BOR

Name Changes Status Name

Entry Date 01-Oct-1

tD #1 tD #2 PtD

1991 116291 1 901001230

01-Oct1

E CHANGE

Recorded Date 01-Jan-1997

PT Operation

Ownership %

-Oct'1990

To/From Map

Sale Date 01-Jan-1997

:
Tdfrom Map

(?

=<
tft
E'

tD -191

Type

U

Ownership Ownership %

A \I/ALSF, A.C,. JR

Size Totals Code Acres Sqft Alternate Size (

Effective Date 0'l-Jan-1997 12:00 AM Transaction lD

Seq Voucher lD Tax Year Document Source

-129743

Type lD #1

Entry Date 01-Jan-1997

lO #2 PID Source lD
(,
()
fl
-o Lt-
a

t\,Ers
-7l5

=.(tf.rrr

, WALLACE

Alternate

71312024 1:47:39 PM Page 1 of 5
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COOS COUNTY ASSESSOR'S
NAME LEDGER

Account lD Township Range Section 114

258702 25S 12 06 C
1 -129743 1997 HTSTORTCAL - BOR U

Name Changes Status Name

Taxlot Speciallnterest
00900

80575 1 89-10-1428

1116

0
1997 NAME CHANGE

Name Type Ownership
Type

Ownership %

A

A

CULP, J.

WICKETT, GERTRUDE E.; ETAL

Alternate Size

OWNER

OWNER

Recorded Date 05-Feb-2001

PT Operation

NAME CHANGE

Name Type

Size Totals Code Acres sqft

Effective Date 05-Feb-2001 12:00 AM Transaction lD

Seq Voucher lD Tax Year Document Source

1 -106808 2001 HTSTORTCAL - BOR

Name Changes Status Name

-1 06808

Type lD #1

DEED 2OO1

Entry Date 05-Feb-2001

lD #2 PID Source ID

57640 1 2001-1204

Sale Price $0

Sale Date 05-Feb-2001

To/From Map

Ownership
Type

Ownership %

Size Totals Code

WICKETT, GERTRUDE E., TRUSTEE; ETAL

CULP, JOANNE E., TRUSTEE

GERTRUDE E. WICKETT TRUST

CULP, J.

CULP, J.

WICKETT, GERTRUDE E.; ETAL

WICKETT, GERTRUDE E.; ETAL

Acres Sqft

A

A

A

D

D

D

D

Alternate Size

AGENT

OWNER

OWNER

OWNER

OWNER

OWNER

OWNER

fit:a
CD Ff;T
c:, er
c.l' Fl

Recorded Date f S-ftp-ZOtOEffective Date 13-Sep-2010 12:00 Attll Transaction lD

Seq Voucher lD Tax Year Document Source

45048

Type lD #1

Entry Date 13-Sep-2010

lD #2 PID Source lD o

Sale Date 13-Sep-2010

To/From Map@aticn
[\)eS

'tt &
in

;
trft

713120241:47:39 PIV

PT
rl1
E'
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COOS COUNTY ASSESSOR'S
NAME LEDGER

Account lD
258702
1 -45048

Township Range Section 114
25S 12 06 C
2O1O ASSESSOR'S FILE

Taxlot Speciallnterest
00900

-258702 1 CONVERSTON

1t16
0

2010 CONVERSION

Size Changes Code +/- Size Alternate Size Code Area Deleted Move to Acct Move to Code

Size Totals
1 398
Code

0.78 Acres
Acres sqft Alternate Size

I 398 0.78

Effective Date 28-Mar-2011 02:20 PM Transaction lD

DELETING OLD SITUS OF 671 GOLF COURSE LN

Seq Voucher lD Tax Year Document Source

1 65251 2011 ASSESSOR

Size Totals Code Acres

51 268

Type lD #1

coRR 2011

sqft

PID Source lD

Alternate Size

PT Operation

SITUS CHANGE

PT Operation

NOTATION

To/From Map

To/From Map

Entry Date 28-Mar-2011 Recorded Date 28-Mar-2011 Sale Date

to#2

1604

1 398 0.78

Effective Date 28-Jan-2014 08:10 AM Transaction lD

DEATH CERTIFICATE OF GERTRUDE WICKETT

Seq Voucher lD Tax Year Document Source

3 616739 2014 CLERK

Size Totals Code Acres

540854

Type

DC

tD #1

2014

to #2

00296

Entry Date 21-Jan-2014 Recorded Date 15-Jan-2014 Sale Date

Sqft

PID Source lD

Alternate Size
1 398 0.78

Effective Date 09-Jul-2014 04:33 PM Transaction lD

ESTATE OF JOANNE E. CULP 12PBO,I91

Seq Voucher lD Tax Year Document Source

572033 Entry Date 03-Jul-20'14 Recorded

F:
tfl11l

o
trl

C
rrt.e E'

-,e!
a
CJa

(f

--(

(3
'rn.
1n:
EF(n
tr'l

&oD&(E:'
tI\t&

02-Jun-2014

Sale Price

Sale Date

$0

29-May-2014

71312024 1:47:39 PM

Type lD #1 lD #2 PID Source lD Operation To/From Map
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COOS COUNTY ASSESSOR'S
NAME LEDGER

Account lD Township Range
258702 25S 12
2 666162 2014 CLERK

Name Changes Status Name

Section 114
06c

B&S

1t16
0

2014

Taxlot Speciallnterest
00900

04015 1 NAME CHANGE

Name Type Ownership Ownership %

Acres

RTRUDE E., T

GERTRUDE E. WICKETT TRUST

CULP, JOANNE E., TRUSTEE

ESTATE OF JOANNE E. CULP

ORTON, RICK

OWNER
ESTATE OF JOANNE E. CULP

PERSONAL REPRESENTATIVE
ORTON, RICK

sqft

OWNER

OWNER

OWNER

REPRESENTATIVE

Recorded Date 22-Feb-2016

PT Operation

NATVIE CHANGE

Name Type

OWNER

OWNER

ESTATE

ESTATE

Sale Price $199,000

Sale Date 17-Feb-2016

To/From Map

Ownership Ownership %

100

100D

D

A

A

(

Alternate Size
I 398 0.78

Effective Date 02-Mar-2016 02:01 PM Transaction lD

Seq Voucher lD Tax Year Document Source

I 1082145 2016 CLERK

Name Changes Status Name

859408

Type lD #1

P/R 2016

Entry Date 23-Feb-2016

lO #2 PID Source lD

1574 1

D

D

A

ORTON, RICK

STEPHENS, TIFFANY E

OWNER
STEPHENS, TIFFANY E

Acres

R

REPRESENTATIVE

OWNER

ESTATE

ESTATE

OWNER

Size Totals Code sqft Alternate Size
-r-o rfl
ao
LD ITIc_

C

ae=
C^,

-1
E
-Jr7t

1 398 0.78

Effective Date 27-Feb-2024 11 :20 AM Transaction lD

Seq Voucher lD Tax Year Document Source

713120241:47:39 PM

31 18397

Type lD #1

Entry Date 22-Feb-2024

lD #2 PID Source lD

DE B-Feb-2024
F
Operation

Sale Price $335,000

Sale Date 12-Feb-2024Recorp$d

To/From Map

Page 4 of 5
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COOS COUNTY ASSESSOR'S
NAME LEDGER

Account lD Township Range
258702 25S 12
1 3559881 2024 CLERK

Name Changes Status Name

Section 114
06c

WD

'1116

0
2024

Taxlot Speciallnterest
00900

902 1 NAME CHANGE

Name Type Ownership Ownership %

A

A

HUFFIVAN, JOHN JR

HUFFIVAN, DARIEN

OWNER

OWNER

OWNER

OWNER

OWNER

OWNER

OWNER
NOT AS TENANTS IN COMIVON/RIGHT OF SURVIVORSHIP

OWNER
HUFFMAN, JOHN JR
HUFFMAN, DARIEN
TAYLOR, FAITH

Acres Sqft Alternate Size

(

Size Totals Code
1 398 0.78

(

.t)4
r) ITI,.r) o3) trtc-

C&rr--
"r<ee,cp

ls
'?l E

=c':l
,?t

71312024 1 :47:39 PM Page 5 of 5



METTEER Sherilee * DEQ

From:
Sent:
To:

DEQ Coos < DEQCoosNoReply@Accela.com>

Wednesday, July 3, 2024 2:15 PM
jrempelos@gmail.com;jrempelos@gmail.com; rotorootercoosbay@gmail.com;
METTEER Sherilee " DEQ

Additional lnformation is required for record # 246-24-000'159-PRMT at 94506 GOLF

COURSE LN, NORTH BEND, OR 97459
Subject:

Additional information is required to process your permit application 246-24-000159-PRMT at job site
address 94506 GOLF COURSE LN, NORTH BEND, OR 97459. Please see the comments below for
deta ils.

Workflow Task: Application Intake
Comment: Thank you for submitting an application for a Major Repair. = = = = = Additional
informationisneeded,=====Pleasesubmitthefollowinginformation:==:==Anupdated
site plan to include the following: = - = = = 1) Distances of existing and proposed tank to
foundation, driveway, shed, physical features (slopes, etc.) 2) Existing and proposed
drain field to nearest two property lines; = = = = = 3) Existing and proposed drain field to
development features (driveway, etc.), physical features, & all foundations = = = = = 4) Please
show clearly on the map both tanks, with sizing and materidl = = = = = 5) Existing and proposed
drain field line lengths, spacing & material = = = = = Once we have received the above items, we
will invoice fees, and send a payment instruction guide to this email address.

If you have questions, please contact Sherilee Metteer at 54t-269-2727 or
o nsitecoosbay@deq. o regon, gov.

Your record is available online for tracking by clicking here:

https: //aca-

&capl D2 = 00000&ca pI D 3 = 0004F&age ncvCod e = D EO COOS

Thank you.

DEQ Coos Bay Office
465 Elrod Ave
Coos Bay, OR9742O
541-269-2721
O nsiteCoosBay@deq . state.o r. us
www.oregon.gov/deq

1


