Clatsop County
Public Health Department

Onsite ID: 500012

Issue Date: QA(, / 14

Certificate of Satisfactory Completion

Permit 500012 as follows:

PROPERTY INFORMATION
Property Owner:  Mclaren Norman G 1/4 Township 4, Range 09, Section 22
Property Location: 79205 HWY 53, NEHALEM Tax Lot 01000
Facility Type: Single Family Dwelling

3 Bedrooms
SPECIFICATIONS AND REQUIREMENTS

System type: Standard
Design Flow: 450 gals/day
Minimum Septic Tank Size: 1500 gals
Distribution Type: Equal Pump to gravity
Total Trench Length: 300 Linear feet
Trench Spacing: 10 feet*
Media Type: Rock and Pipe

Maximum Trench Depth:
Minimum Trench Depth:
Drain Media Total Depth:
Drain Media Below Pipe:
Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 In accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued as
evidence of satisfactory completion of an onsite wastewater treatment system at the location identified above.

2 Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment
system will function indefinitely without failure. Conditions imposed as permit requirements continue for the
life of the system.

adversely affect the soil or the functioning of the system. Such activities may include, but are not limited to,
vehicular traffic, livestock, covering the area with asphalt or concrete, filling, cutting, or other soil modification
activities.

the issuance of this Certificate of Satisfactory Completion (CSQ) or rules for authorization notices, alteration
permits, or construction-installation permits as outlined in OAR 340-071-0160, 340-071-0205, or
340-071-0210 apply, including payment of an additional fee.

5 This system must Operate in compliance with OAR Chapter 340, Division 071 and must not create a public
health hazard or pollute public waters.
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6 Unless otherwise required by the agent, the system installer must backfill (coves) this system within 10 days
after the issuance of this Certificate of Satisfactory Completion.

SYSTEM INSPECTIONS AND COMPLETION DATES

Pre-Cover Inspection by W

Installer Name:

To be valid, this document must be signed by an "Agent" as defined in OAR 340-071-0100.

L % W Onsite Wastewater Specialist 9/ L/

Authorized Agent: Title: Date CscC Issued
Mike McNickle

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103
Phone: 503-325-8500

Fax: 503-338-3606
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Clatsop County h Onsite ID: 500012
Public Health Department Issue Date: q//(a (19

Certificate of Satisfactory Completion

Installation of this onsite wastewater treatment system has been determinded to comply with the applicable
requirements in Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the conditions of
Permit 500012 as follows:

PROPERTY INFORMATION
Property Owner: Mclaren Norman G 1/4 Township 4, Range 09, Section 22
Property Location: 79205 HWY 53, NEHALEM Tax Lot 01000
Facility Type: Single Family Dwelling

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System type: Standard

Design Flow: 450 gals/day

Minimum Septic Tank Size: 1500 gals

Distribution Type: Equal Pump to gravity
Total Trench Length: 300 Linear feet

Trench Spacing: 10 feet*

Media Type: Rock and Pipe

Maximum Trench Depth:
Minimum Trench Depth:
Drain Media Total Depth:
Drain Media Below Pipe:
Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 In accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued as
evidence of satisfactory completion of an onsite wastewater treatment system at the location identified above.

2 Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment
system will function indefinitely without failure. Conditions imposed as permit requirements continue for the
life of the system.

3 The area of the initial and the identified replacement area must not be subjected to activity that is likely to
adversely affect the soil or the functioning of the system. Such activities may include, but are not limited to,
vehicular traffic, livestock, covering the area with asphalt or concrete, filling, cutting, or other soil modification
activities.

4 This onsite wastewater treatment system must be connected to the facility referenced herein within 5 years of
the issuance of this Certificate of Satisfactory Completion (CSC) or rules for authorization notices, alteration
permits, or construction-installation permits as outlined in OAR 340-071-0160, 340-071-0205, or
340-071-0210 apply, including payment of an additional fee.

5 This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public
health hazard or pollute public waters.
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6 Unless otherwise required by ...e agent, the system installer must backfill (cuver) this system within 10 days
after the issuance of this Certificate of Satisfactory Completion.

SYSTEM INSPECTIONS AND COMPLETION DATES

Pre-Cover Inspection by

Installer Name:

To be valid, this document must be signed by an "Agent"” as defined in OAR 340-071-0100.

5/,:\//4‘%9 %W//é Onsite Wastewater Specialist 9// / //L,/

. . 4 4
Authorized Agent: Title; Date CSC Igsued:
Mike McNickle

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103

Phone: 503-325-8500
Fax: 503-338-3606
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Clatsop County Onsite ID: 500012
Public Health Department Expiration Date: 12/25/2014

. ) . ] ) CIEES
Repair Permit - Single Family Dwelling - Major

This Repair Permit - Single Family Dwelling - Major Permit 500012 authorizes the property owner to construct
an onsite wastewater system as follows:

PROPERTY INFORMATION
Property Owner: Mclaren Norman G 1/4 Township 4, Range 09, Section 22
Property Location: 79205 HWY 53, NEHALEM Tax Lot 01000
Facility Type: Single Family Dwelling

3 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System type: Standard

Design Flow: 450 gals/day

Minimum Septic Tank Size: 1500 gals

Distribution Type: Equal Pump to gravity
Total Trench Length: 300 Linear feet

Trench Spacing: 10 feet*

Media Type: Rock and Pipe

Maximum Trench Depth:
Minimum Trench Depth:
Drain Media Total Depth:
Drain Media Below Pipe:
Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 The system must be installed by the property owner or a licensed sewage disposal business (installer).
2 Filter fabric is required over the drain media.

3 Install with dry soil conditions.

4 Each trench to be level and on contour.

5 Meet all required setbacks.

6 All work is to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073. Make no changes in system location or
specifications without written approval from the permit issuing agent.

7 Vehicular traffic and livestock must be restricted from the system area.

INSPECTION REQUIREMENTS

For pre-cover inspection information, contact your agent below:

Application ID: 500012, Repair Permit - Single Family Dwelling Page 1 of 2




e A

A/uthorized Agent: Title: Date Issued: Expiration Date:
Mike McNickle Onsite Wastewater Specialist L?j ( / (e 12/25/2014
AL .

Clatsop County Public Health
820 Exchange St Ste 100
Astoria, Oregon 97103

Phone: 503-325-8500
Fax: 503-338-3606
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Clancie Adams

From: Michael McNickle

Sent: Tuesday, September 16, 2014 3:35 PM
To: Clancie Adams

Subject: FW: Mclaren onsite septic repair

To be placed in the file. Thanks!

From: Michael McNickle

Sent: Tuesday, September 16, 2014 3:33 PM
To: ericfilley@gmail.com

Cc: mmcewan3569@charter.net

Subject: McLaren onsite septic repair

Hi Eric. | got your note in the control panel on this repair. Please contact Mike McEwan and ask him if he
approves the use of the grounded conductor as the equipment grounder since he is the licensed installer.
Thank you.

Mike McNickle
Clatsop County Public Health



For Offictal Use Only/Date Received:

Final Inspection Request and Notice -

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or
repair of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The
Department (or Agent) has 7 days to perform an inspection of the completed construction/installation following the official
notice date, unless the Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt
and acceptzmce of this' completed form by the Department (or Agent) establishes the official notice date of your request for the
pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be received before a
Certificate of Satisfactory Completion is issued. Please complete sections 1 through 4 on the form and return it to the office that
issued the permit. Forms that are determined to be incomplete will be returned.

L

SECTION 1: Owner/Permittee Information: Township 2N} Range 10 W'Section 22
Name: . NoRM McLaasEnN Clatsop County TaxLot#: Tax Lot 1CO&

Property 74203 HwN 33
Address: 5‘5‘_/\6iDE/ OR Aa47138

SECTION 2: System Component Specifications:

. g - Water tight
A. Tanks/Pumps System Type: Pressure Distribution verification®
Vol s » N 8 A T . -~ . Date: oisg s |,
Tanks(1) |Volume AR O(.Jql Compantments 2_,_ Manufacturer. L“\)rl\t Eo N e ate /R 4
Tanks(2) |Volume: —— ' |compartments: Manufacturer: Date: [ /
Y o . 2 . 2 . & P ]l - keiue
Pump(s) [HP: /Z[Model/Manuf. QA g el L) Float(s)Type(1): p ~ [ModelManuf. iy~ 1= = Lons
30 43 P Float(s)Type(2): _— |Model/Manuf. ——
B. Piping
Effluent Sewer (tank to drainfield) |Yes o i Diameter: @ ASTN#/Other: Length:_
Pressure Transport Pipe [Yes , /|No Diameter: ! / 4" ASTME#/Qther, .~ 24\ Length: i 4 C'/
C. Secandary Treatment Unit: p
Sand Filter* | Yes lNo ,/ Type: ]Container Dimensions:
Underdrain pipe |Diameter: ASTN#/Other: Length:
Manifold piping | Diameter. ASTM#/Other. Length::
Internal Pump |HP: Model/Manufacturer
Floats(1) | Type: Model/Manufacturer
Floats(2) | Type: Model/Manufacturer
7
ATT |Yes |No W/ IModel:
Certified Maint. |Provider Name:
Operation and Maint. |Contract Received? lYes !No ]
D. Drainfield Media
= : ive? . —n Y e Y
Type |(Gravel, Pipe or altemative?) GoRANIEL . TREN W I
Distribution Box. Yes,’,\ JNo
Drop Box Yes No \/
Distribution Pipe | YeS ,/ |[No Diameter. , * ]ASTM#/Othen 2724 [Eength: 3 - J

Comment

*All Tanks(s) were tested for water-tightness after installation and passed in accordance with OAR 340-073-0025(3)
“Aitach sieve analysis for Underdrain Media and Filter Sand

Page 1of2

DEQ Rew: 4/8/2008



SECTION 3 - As Buiit Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show locations of all wells within 200 fest of the
system. Show syslem sethack distances from property lines, structures, wells, streams, etc.
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SECTION 4 - Construction was performed by {Signature Required)

| certify that the inforrnation provided on both pages of this document is correct and that the construction of this system was in accordance with
the permit and the rules regulating the construction of onsite wastewater treatment systems (QAR Chapter 340, Divisions 71 and 73).

Owner/Permittee or Certified installer wlCertiﬁcation#:&Prinl Name:

Mrar B MCEwaan

i Y ’ i : ificatiordt
Licensed Installer: {Yes / [No 'Llcense# 2 ?074 lCemﬂcatton#‘ QAT &2
Owner/ Certified  |Signature; - '} rs ) |Date: . . {Phone#: .
taner Maclie Lo N CLE ajiyia "Ry -aa0-czot
1
SECTION 5 - Office Use Cnly: Installer/Owner J
Yeos No lDa(e: (Permittee) [yes No Date:
: ‘Notified:

Notice Accepted

If No, Reason for Non
Acceptance:

Comment:

Pane 20f2
DEQ Rev: 4/8/2008




Michael McNickle

From: Michael McNickle

Sent: Tuesday, September 09, 2014 1:13 PM
To: 'Michael McEwan'

Subject: Norm Mclaren Repair

Hi Mike!

I'am inquiring about the Norm Mclaren repair application. The information in the file is rather incomplete. Are you
sending in a site plan with your proposed design for the repair? | am trying to get these out to the industry as fast as
possible, and this one is still in the pending file. Please let me know what the status is of this site when you have a
second.

Thanksi

Michael McNickle, MPH, MPA, RS
Environmental Health Supervisor

Clatsop County Department of Public Health
820 Exchange Street, Suite 100

Astoria, OR 97103

Phone: 503-325-8500, ext. 1927

FAX: 503-325-8678

Email: mmcnickle@co.clatsop.or.us




Township: _

Owner/Applicant:

_SITE EVALUATION FIELD WORKSHEET, ,

Range:___ : Section: Tax Reference: i Parcel Size:

Inspection Date(s):

M / eI Evaluator: L i

o v . . o

[ f;’z - Py Application Number:__/ ___§ =7 § < 5y
3

NP 7 }
/
i

SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,

TEXTURE ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH, ETC... ~ i+ Zouls
;W” a:i /%’ j / - 5
Pit 1
CvTT S
2 ol )~
Pit2
Pit 3
Pit4
/
/ L . ¥ el 1
K V N ] PO
Landscape Notes: LJ{ DALl LD 38 A L Fre
! A L T 5 7 H
Slope: Aspect: ' Groundwater Type:
Other Site Notes:
. SYSTEM SPECIFICATIONS
Design Flow: gpd
Initial System: ATT Treatment Standard:
Disposal Facility: linear feet/square feet Maximum Depth: inches Minimum Depth: inches
Replacement System: ATT Treatment Standard:
Disposal Facility: linear feet/square feet Maximum Depth: inches Minimum Depth: inches

Special Conditions:




1V YTLOL. Ancago. (SRS LV; ¥ o 1 aA AN\NCLIC10LIVT, B Laivci 0lLe,

Owner/Applicant: Evaluator: e £

Inspection Date(s): Application-Number: &«%7/ >
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Clatsop County #5163
www.co.clatsop.or.us 3?\00\7—\

Commumty Development Public Health
800 Exchange Street, Suite 100 820 Exchange Street, Suite 100
Astoria, Oregon 97103 Astoria, OR 97103
Phone 503 325-8611 Fax 503 338-3606 Phone 503-325-8500 FAX 803-325-8678
comdev@co.clatsop.or.us health@co.clatsop.or.us

Application for Onsite Sewage Treatment System

A. Property Owner Information

4 { 26 A TRR_ > =d
( EEASINE, 0B a7138 Ro3-738~- 7390
Name Mailing Address (Stree(, PO Box, City, State, Zip) Phone Number

4N qw 22 (OO0 — 1.2 AcRE

Township Range Section Tax Lot Tax Account Number Acreage or Lot Size

—
e R

CAATSOPR

County Subdivision Name Lot Block

Property Address: 74205 E'\V\)\( D3

j (Street, City, State, Zip)

Directions to Property _ SO0 TH SN \D\ . FAST ON 26 /. ST ON 53
@ ;
PAST NORTH EoRK LANE o.\l EAST s \DE @’\P 7.8 oN LEET %
= =R 10
C. Existing Facility / Proposed Facility / Water Information
Existing Facility Proposed Facility Water Supply
F{Smgle Family Residence O Single Family Residence O Public
3 BEDRoM Name
Number of Bedrooms Number of Bedrooms Aanate W= i
Well, Spring, Shared
O Other O Other
D. Type of Application
O Site Evaluation O Renewal Permit O Authorization Notice for:
0O Construction O Existing System Evaluation O Connecting to an Existing System Not in Use
@ Permit Repair O Permit Transfer 0O Replacing a Mobile Home or House with Another
Major O Permit Reinstatement O Mobile Home or House
O Minor O The Addition of One or More Bedrooms
O Alteration Permit O Personal Hardship
O Major O Temporary Housing
0 Minor O 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 | certify that the information | have furnished is correct and hereby grant Clatsop County and its’ authorized agents
permlsSIon to enter onto the above described prgperty for the sole purpose of this application

01 (7/}\4:, ggucwx 7/ 14// (<

Signature Date / .
. mmeesan 3569
Micnae. R MEEwWAN g03- 738 -35¢4 g
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicant’s E-Mail Address

PO Bow Z?AS}. GEARMA T OR._ 947138

Applicant’s Mailing Address

Applicant is the O Owner ﬂAuthorized Representative  Licensed Septic Installer

O Authorization Attached :),.)\ACQC Q)\@ 7}\[ glu()\l‘\

Installers Name
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Bob McEwan Construction, Inc. P
OR CC 48302 Excavating Contr. C_&/r s .
P.O. Box 2845 Gearhart, OR 97138-2845 NS | =—x— o g—
Phone (503) 738-5954 FAX 738-4198 N LB FoLes
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2 Department of Environmental Quality
?‘ North Coast Office
<M 65 N. Highway 101, Suite 202
m Warrenton, OR 97146
Telephone: (503) 861-3280 Fax: (503) 861-3259
State of Oregon
Department of

Environmental
Quality

NOTICE AUTHORIZING REPRESENTATIVE

l, /(/ar"m an (= Me,La.r‘r’m , have authorized
(Property Owner/Print Name)

Miciias R, MCEwWAN to act as my agent in performing
(Authorized Representative/ Print Name)

the activities necessary to obtain site evaluations, permits, and other 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.

PROPERTY IDENTIFICATION:

29205 Huy 53 Nebalen O resn 2513

Property Situg or Road-Address

And described in the records of £ i AT County as:

Township H Range Ei Section & X Map ID Tax Lot#(s) _{ OO
Township Range Section Map ID Tax Lot #(s)
PROPERTY OWNER:

Printed Name: X/OI'\M Ce R G’ MCL({[‘QV\

Signature: ﬂ/)gp‘{w,,, MW%’M Date: 4-22-/4

Address: 39042 [ 2£” Phon: 325 23¢= 2774
City, State, Zip: SCQJI (/t’ @ream, ??I 3 ﬁb] 5839)))~pS3

E-mail Address: /1 s 5 /m c MN,, @ Aol . Cana

AUTHORIZED REPRESENTATIVE:

Printed Name: Mica=1L R, (\’\CI:WAM

signature: Phuclln 0 RN, QLL‘Q\A, Date: _ &[22/ 14

A "84
Address: PO Rox ZPAD Phone: _SH3R ~ 9%8“@‘
City, State, Zip:_GiEaRHART. OB 4gq7i3% Fax: S©O3-738- 4148

E-mail Address: _mm e i 1icen 3D 69 @ « haecter net

Warrenton DEQ Onsite Authorization Letter- December 2005



SECTION 1 -TO BE COMPLETED  APPLICANT

Applicant Name/Property Owner: _ NoORM  MELAREN MIKE M= wan

G’EARHNR‘T'; OR, A4713§&
503-440 - O.z 23

City/State/Zip: %L’.‘/\i’)'DEj OR._ 9713&

Telephone:_ DO3 ~ 7325~ 7340

Mailing Address: _ 34042, Hwy 26, { PO Box 2845
\

Property Information:

County: Q 47%6,10 Tax Lot No: /9(70

Township: lf A/ Range: 7‘/\/ Section: iZ—
Physical Address: 7?20 g /4’4/‘/(4 S_..g v /Vyhﬂ/hm

Block: Lot:

Subdivision Name (if applicable):

This proposed facility is for:
n individual, single family dwelling
[ Describe the type of development, business or facility and the provided services or products:

Permit or approval being requested:

Fonstruction-lnstalIation permit for: [CONew Construction Fepair [ Alteration
ON

on-water-carried facility requests (for example, pit, privy/vault toilet for campgrounds)
[ Authorization Notice for: [JReplacement of dwelling [(J Bedroom Addition
[JOther changes in land use involving potential sewage flow increases

SECTION 2 — TO BE COMPLETED BY CITY OR COUNTY PLANNING OFFICIAL

Property Zoning: K ’q _ g—— Zoning Minimum Parcel Size gd& .

The facility is located: [ inside city limits [Jinside UGB %utside UGB

Does the proposed facility comply with all applicable local land use requirements: %es O No

If you answered “Yes” above, was this compliance based on:
%ompliance with local comprehensive plans and land use requirements (provide a citation to the applicable provisions)

[J Conditional approval (provide findings and citation or attach a copy of the applicable land use decision)

[0 Measure 49 waiver (provide Department of Land Conservation and Development approval number)

Either provide reasons for affirmative compliance decision or attach findings of fact:

LW DY P 3.220

/ "

i
Planning Official Signature: W W ‘

<A

Print Name:Eo//Jr A. Cﬂv‘h/"\\\v\r\ pate: ___/ //q //%
nite: Codlp_ (,Gm,rglt\méﬁ %?ecra(:m‘ Telephone: 6‘!’5) 325—56 [l




79205 Hwy 53 (McLaren)
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Clatsop County Webmaps

Disclaimer: This map was produced using Clatsop County GIS data. The GIS data is maintained by the County to
support its governmental activities. This map should not be used for survey or engineering purposes. The County
is not responsible for map errors, omissions, misuse or misinterpretation. Photos may not align with taxlots.




§ A
L For Department Use Onh Permit Timeline
Recelpt Permit#: 20140337 User Status Date
This is not a Permit Permit Type: Type | Bart Catching Completed 07/14/2014
Clatsop County Planning and Development Entry Date:
800 Exchange St Ste 100 Entered By
Astoria, OR 97103 Assigned To:
Permit
Ph. (503) 325 - 8611 Fax (503) 338 - 3666 ‘Stat”SI Completed
f Proposed Use
Proposed Use: DEQ LUCS ‘
Zone: RA-5 Description: Residential LUCS
OwneriProject Location™
Owner: Name: Mike McEwan & Mclaren RI/G W Tr 1/4 Ph. #: (503) 440-0223
Address: PO Box 2845 Cell: ( ) -
City, State, Zip: Gearhart, OR 97138 Fax: () -
Situs Address: 79205 HWY 53 T R S QS Qg8 Taxlot
City: NEHALEM State: OREGON 4 0922 0 0 01000
Applicant/Agent
Applicant: Name: Mike McEwan Ph. #: (503) 440-0223
Address: PO Box 2845 Cell: { ) -
City, State, Zip: Gearhart, OR 97138 Fax: () -
Ph.# () -
Cell: ( )} -
Fax: () -
Fees ;
Fee Type: Permit Fee Total:
Planning/Development $32.00
Total: $32.00
Receipt
Payor Name: Pymnt Type Check# PymntDate PymntAmount:
Mike McEwan Check 5183 07/14/2014 $32.00
Balance Due: $0.00
Signatures

1. For Commercial and industrial uses, include parking and loading plan, sign plan and erosion control pian.
2. For residential and other uses, include an erosion control plan.
3. Review attached applicant’s statement and sign below.

| have read and understand the attached APPLICANT'S STATEMENT and agree to abide by the terms thereof.

Applicant Signature: Date:
Owner Signature: Date:
Agent Signature: Date:

7/14/2014 Page 1 of 2




Receipt For Department Use Only t

Clatsop County Planning and Development Permit #: 20140337
800 Exchange St Ste 100
Astoria, OR 97103

Ph. (503) 325 - 8611 Fax (503) 338 - 3666

Zoning District Requirements |
~ Property Access info. : ‘

i
i

. i Setbacks
Access to Property: Direction| Req. |Actual
.. County Permit Required? - 1
State Permit Required? S
82
R

Property information

Compliance/Permit Requirements

Clatsop County Compliance

Except as noted, the Clatsop County Community Development Department finds the proposed use(s)/action(s) in compliance with the Clatsop County
Land & Water Development and Use Ordinance and with the Clatsop County Comprehensive Plan.

The evaluation of the land parcels outlined above is based on the information presented at this time, standards provided in the Clatsop County Land &
Water Development & Use Ordinance, and policies of the Comprehensive plan, and the Zoning/  Comprehensive Plan Map.
The applicant or property owner must comply with the conditions noted below and on the attached applicants statement.

This permit is not valid unless the conditions are met.

Permit Requirements

Details
DEQ No Plumbing or Additional Bedrooms Proposed. Applicant is responsible for ensuring that

development will not violate the State of Oregon's standards regarding sewage disposal, including
the proper placement of structures in relation to septic and drainfield locations.

Entered by:

Entered Date:

Applicants Signature: Date:

Clatsop County Authorization: Date:

7/14/2014

Page 2 of 3



Receipt
Applicant's Statement

1 Pertaining to the subject property described, | hereby declare that | am the legal owner of record,
or an agent having the consent of the legal owner of record, and am authorized to make the
application for a Development Permit/Action so as to obtain the following permits: Building,
Sanitation, U.S. Army Corps of Engineers, Oregon Division of State Lands, Oregon Department of
Transportation, Oregon Department of Parks and Recreation, or a Clatsop County Road Approach.
| shall obtain any and all necessary permits before | do any of the proposed uses or activities. The
staterments within this application are true and correct to the best of my knowledge and belief. |
understand that if the permit authorized was based on false statements, or it is determined that |
have failed to fully comply with all conditions attatched to and made a part of this permit, this permit
approval is hereby revoked and null and void.

2. It is expressly made a condition of this permit that | at all times fully abide by all State, Federal, and
local laws, rules, and regulations governing my activities conducted or planned pursuant to this
permit.

- 3. As a condition for issuing this Development Permit/Action, the undersigned agrees that he/she will
. hold Clatsop County harmless from and indemnify the County for any and all liabilities to the under-
signed, his/her property or any other person or property, that might arise from any and all claims,
damages, actions, causes of action or suits of any kind or nature whatsoever, which might result

from the undersign’s failure to build, improve or maintain roads which serve as access to the
subject property or from the undersign’s failure to fully abide by any of the conditions included in or
attached to this permit.

4. WAIVER OF VESTED RIGHTS DURING APPEAL PERIOD FOR ZONING AUTHORIZATIONS.

| have been advised that this Land and Water Development Permit/Action by the Clatsop County
Community Development Director may be appealed within twelve (12) calendar days of the date of
of permit issuance and authorization (note: if the twelfth day is a Saturday, Sunday or legal holiday,
the appeal period lasts until the end of the next day which is not a Saturday, Sunday or legal
holiday). | understand that if the approval authorized by the County and referenced above is
reversed on appeal, then the authorization granted prior to the end of the appeal period will be null
and void. | further understand and consent to the fact that any actions taken by me in reliance
upon the authorization granted during the appeal period shall be at my own risk, and that | hereby
agree not to attemp to hold Clatsop County responsible for consequenses or damages in the event
that removal of improvements constructed during the appeal period is ordered because an appeal
is sustained.

- 5. | am awatre that failure to abide by applicable Clatsop County Land and Water Development and
Use Ordinance 80-14, as amended and Standards Document regulations may result in revocation
of this permit or enforcement action by the County to resolve a violation and that enforcement
action may result in levying of a fine.

| 6. | understand that a change in use, no matter how insignificant, may not be authorized under this
permit and may require a new Development Permit/Action (check first, with the Clatsop County

Community Development Department).

7. | understand that this Development Permit/Action expires 180 days from the date of issuance
unless substantial construction or action pursuant to the permit has taken place. Upon expiration,

a new development permit must be obtained.
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