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Final Inspection Date DESCHUTES COUNTY PERMIT NO.48296
03/28/2002 Community Development Department
Environmental Health Division

CERTIFICATE OF SATISFACTORY COMPLETION TYPE: N
Job Location-Address: 68405 FRYREAR RD City: SISTERS
TaxLot: 1511080000700 Serial: 167127
Name of Owner: BONES, GARY A
Installer: JOHNSON, MIKE EXCAVATION INC License#: 36071
SEPTIC SYSTEM TYPE: CAPPING FILL
Tank Material & Capacity: CONCRETE 1000 Drainfield Length: 100 Ft.
Type of Drainfield Media: ROCK Drainfield Depth: 12-16 In.
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In accordance with Oregon Revised Statute 454.66, this Certificate is
issued as evidence of satisfactory completion of an on-site sewage
disposal system at the location identified above.

Authorized Signature X qj’, y) Date: 08/01/2002
ERIC A MONE ine HlLéOroa——

Special Notes on Construction:
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'h'rs\;iam»ld‘jﬁje',requiréménis‘fwithiﬁ- ORS 454.665; OAR 340-71-175, the system installer and/or permittele must
otify. the Deschutes: County. Environmental Heallh Divisicn. when the construction, alteration, or repair ‘of the-
ystem is completed (except for backfilling qr?pé,ivj'e}fiﬁgf)_;*'.:Th_'e.-'Di’vi;;iop,has 7 days to inspect the completed
onstniction after the afficial notice date, urnless the Division elects to waive the inspection and authorizes the
ystem:ta be Backfilled.’ Receipt -and*'ﬁ‘i:’fc;‘e‘pgancgjréf',;j,tmsa:;ggmmgmszpﬂfh{ by the Division establishes the official

INAL SEPHL:

otice data of your request for a. pre-cover inspaclion. . Complete this form with .
Deteiled and accurate as-built dran ving:of system, including all pertinent setbacks, wells and surface waters.
ompiéte fiie back of this form:listing ALL materials and amount used in construction of the system. ‘

>): Signaluirs certifying thatthe construction followed:all permit and D.E:Q. construction rules.

‘orms that sre determined to be incomplete will be retumed. ‘Use the space below for as-built drawing.
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1 cenify the information provided in this notice is correct, and that the construction of this system was in
accordance with the permit and rules regulating the construction of on-site sewage disposal systems (OAR
Chapter 340, Divisions 71 and 73). | cerlify that the septic tank has been water tested on site and found to meet
watertightness requirements as described in OAR 340-71-025.
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FROM : Panasonic FAX SYSTEM

.eptic Permit# 5" % £ 2 76

PHONE NO. : Mar. 15 28082 82:32PM P1

On-Site System Components List

Please st all materials used in constructing this systemn on the spaces provided below.
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