
Clatsop County 
www.co.clatsop.or.us 

Community Development 
800 Exchange Street, Suite 100 

Astoria, Oregon 97103 
Phone 503 325-8611  Fax 503 338-3606 

comdev@co.clatsop.or.us 

Application for Onsite Sewage Treatment System 
 

A. Property Owner Information 

 ____________________________   ______________________________________________   _____________________________  
Name Mailing Address (Street, PO Box, City, State, Zip) Phone Number 

B. Legal Property Description 
 
 ____________   ____________   ____________   ______________  ____________________   __________________  

Township Range Section Tax Lot Tax Account Number  Acreage or Lot Size 
 
 __________________________________________   _______________________________________________   _________________  _______________  
 County Subdivision Name Lot  Block 

 
Property Address: ______________________________________________________________________________________________  
 (Street, City, State, Zip) 

Directions to Property___________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

C. Existing Facility / Proposed Facility / Water Information 

Existing Facility Proposed Facility Water Supply 
  Single Family Residence  Single Family Residence   Public _____________________  
  ________________________   ________________________  Name 

 Number of Bedrooms Number of Bedrooms  Private __________________________  

 Well, Spring, Shared 

 Other _____________   Other _____________  

D. Type of Application 

 Site Evaluation  Renewal Permit  Authorization Notice for: 
 Construction  Existing System Evaluation  Connecting to an Existing System Not in Use 

 Permit Repair  Permit Transfer  Replacing a Mobile Home or House with Another  

 Major  Permit Reinstatement  Mobile Home or House 

 Minor   The Addition of One or More Bedrooms 

 Alteration Permit   Personal Hardship 

 Major   Temporary Housing 
 Minor   Other-Please Specify ______________________________  

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 I certify that the information I have furnished is correct and hereby grant Clatsop County and its’ authorized agents 
permission to enter onto the above described property for the sole purpose of this application 

 ____________________________________________________________________________   _____________________________  
Signature Date 

 __________________________________________________   ________________________   _________________________  
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicant’s E-Mail Address 

 _______________________________________________________________________________________________________________________________________  
Applicant’s Mailing Address 

Applicant is the   Owner   Authorized Representative  Licensed Septic Installer 

  Authorization Attached  ___________________________________________________  
 Installers Name 
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mailto:comdev@co.clatsop.or.us

