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CITY, STATE, ZIP CODE
TELEPHONE

E-MAIL

Parties:
(Service Provider)

And:
(Customer) NAME

ADDRESS

CITY. STATE. ZIP CODE
TELEPHONE

E-MAIL

Date: May 2, 2023

SMITS AXZ20N Service Contract
For the State of Oregon

A&B SEPTIC SERVICE @Aﬂ, ) \
PO BOX 444 NZNCALO
ALBANY, OR 97321 <

844-571-2836

att.oandm@gmail.com \ Q\,S( (0 B ')\\ ) Q A '\'\;:}i \

JOHN & SHARON MEEK
80624 HWY 101 \1,\Q\T\Qj -\
TOLOVANA PARK, OR 97102 SR
503-830-5434

SHARON-MEEK@COMCAST.NET

NOW, THEREFORE, in consideration of the terms, provisions, covenants, and conditions contained herein, the Parties hereto

agree as follows:

1.0 Performance of Services

The local AdvanTex® Treatment System Dealer, or an Authorized Service Provider, shall perform the following marked

services:
Annual Maintenance
Alarm Response
Telemetry Monitoring
Reporting

P ol P

See Schedule “A™ for a detailed explanation of the Service. The Service Provider will affix a “For Service, Call 844-571-

2836 label near the control panel’s alarm signal.

System Testing and Servicing at:

6-month intervals _____12-month intervals X Other intervals _ -

The following additional optional services will also be provided:

Monitoring X Reporting X Alarm Response X

The Service Provider shall notity the owner in writing if any improper system operation cannot be remedied at the time of
servicing. During system servicing the Service Provider shall make provisions for any needed effluent quality analyses such
as color, turbidity, scum, and odor. The Authorized Service Provider shall be responsible for submitting the Annual Report
and Annual Evaluation Fee to the appropriate Regulatory Agency as required. The Annual Fee set by Regulatory Agency
shall be paid to A & B SEPTIC SERVICE within 10 days of receiving the Invoice for said fee. Should this Annual
Fee not be paid in full to A & B Septic within the aforementioned period of time, the Annual Report will not be sent
to the Regulatory Agency placing the homeowner out of compliance with the Regulatory Agency.

2.0 Term of Agreement
This Agreement shall begin on May 2, 2023 , and will remain in effect until otherwise terminated by either party in writing
as provided herein.




30 Charges
The charges which the Customer shall pay AdvanTex® Service Provider for the performance of Services shall be as
described in Schedule A. Service Provider may increase ail or any of the charges for those Services described in Schedule
A by giving the Customer written notice at least thirty (30) days before each yearly anniversary of the Effective Date of this
Agreement,

4.8 Warranty
AdvanTex® Service Provider warrants that all Services shall be performed in a good and workmanlike manner and that
Service Provider will correct any System errors, malfunctions, or defects directly caused by Service Provider's failure to

perform the Services and Additional Services in such manner.

5.0 Limitation of Liability
The sole lability of AdvanTex® Service Provider under this agreement shall be to correet any errors, maifimctions or
defects in the system directly caused by AdvanTex® Service Provider's failure 10 perform any services in a good and
workmanlike manner pursuant to Section 4 above: provided, however, in no event shall AdvanTex® Service Provider's
liability to the Customer hereunder exceed the total of the amounts paid to AdvanTex® Service Provider hereunder by the
Customer. In no event shall AdvanTex® Service Provider be liable to the Customer or any third-party claimant for any
indirect, special, punitive, consequential or incidental damages or lost profits arising out of or related to this Agreement or
the performance or breach thereof, whether based upon a claim or action of contract, warranty, negligence or strict liability
or other tort, breach of any statutory duty, indemnity. or contribution or otherwise, even if Service Provider has been
advised of the possibility of such damages.

6.0 Termination/Cancellation
This Agreement may be terminated or canceled upon:

¢ Written notice by one Party effective as of the effective date thereof if the other Party is in default of any provision of
this Agreement and such defanit is not cured by the defauiting Party within fifteen (15) days after the effective date of
said notice from the non-defaulting Party or by the mutual wrinen agreement of both Parties,

7.0 Miscellaneous Provisions
This Agreement is personal in nature and may not be delegated, assigned or transferred by either Party without the prior
written consent of the other Party.

The laws of the State of Oregon shalj govern this Agreement.

Any notice or other communication required or permitted to be given under this Agreement shall be in writing and shall be
mailed by certified mail, return receipt requested, postage prepaid, addressed to the Parties at the addresses shown on the
first page of this Agreement. Any notice or other communication shall be deemed given at the expiration of the second day
after the date of deposit in the United States mail. The addresses to which notices or other communications shall be mailed
may be changed from time to time by giving written notice to the other Party as provided in this Section,

AdvanTex® Service Provider Custorner(s)

Name: A&B SEPTIC SERVICE

By Bogets: D G)-3053
fts: ATT ADMINISTRATOR OWNER SIGNATURE DATE

Schedule A: Charges

The annual fee for services listed under Section 1 of the Agreement is $510.00, which shall be billed and payable within 30 days
for each 12-month period of this agreement or anniversary thereof. Payment shall be made prior o performing the services
specified within each 12-month period following the date the agreement is signed. See antached “Option Letter™,




RECEIVED

State of Oregon FEB 0 2 2023
Department of Environmental Quality G o,
Water Quality Division 9/) A PURLIG HEALTH
J

Onsite Program (//;i/jQ((ﬁ :)Ll L}C?E’

N’
State of Oregon W % ’
Department of Annual Operation and Maintenance Report Form ZG 9 -
nvironmental ! A~
Quality

41007 Ccoogon

General Information

Property Owner: JOHN & SHARON MEEK Phone #: 503-590-5805
Site Address: 80624 HWY 101 City: TOLOVANA PARK
County: CLATSOP Permit #: 95407620 Startup Date: 9/23/09
System Model # AX20N System Serial #: 129972

Service Report Year: 2022

Onsite wastewater treatment system status:
Yes No

[X] [] Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

1 Is the system operating in accordance with the agent-approved design specifications?

[1 Is the system currently under a service contract with a certified maintenance provider?

Is the system failing?

Yes No Approved by
_ Clatsop County
] Discharge of sewage to the ground surface Public Health
] Discharge of sewage to drain tiles or surface waters ' o/ Fya /
; : Date =22 4/i4/2>
1 [XI Sewage backup into plumbing fixtures : e
[] [] Ifyes, was arepair permit obtained? If not, explain:

I certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): Magnum Miller - A & B Septic Service

Certification #: RM 174 Eertiﬁcation Expiration Date: 4124124

Signature%/% Date: 12/31/22

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 11-WQ-055



RECEIVED

FEB 15
State of Oregon 2022
Department of Environmental Quality B-ATRAP pg, PHREIE HEALTH
Water Quality Division VB 39 339
[m Onsite Program ’Y/ .
%(,0-
State of Oregon . .
Department of Annual Operation and Maintenance Report Form
iy
General Information
Property Owner: JOHN & SHARON MEEK Phone #: 503-590—5805
Site Address: 80624 HWY 101 City: TOLOVANA PARK
County: CLATSOP Permit 4 05407620 Startup Date: 3/23/09
System Model #: AX20N System Serial #: 125572
Service Report Year: 2021 i
AN (E-2). 0000 | Ao Nee- M99
Onsite wastewater treatment system status:
Yes No

[X] [1 Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

[ 1 Is the system operating in accordance with the agent-approved design specifications?

[1 Is the system currently under a service contract with a certified maintenance provider?

Is the system failing?

Yes No Approved by

] Discharge of sewage to the ground surface Clafsop County

1 Discharge of sewage to drain tiles or surface waters Public He(]r!t\/

[0 [XI Sewage backup into plumbing fixtures Date _o/23/2z 2~ "
[J [J Ifyes, was arepair permit obtained? If not, explain:

[ certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): Magnum Miller - A & B Septic Service

Certification #: RM 174 ~Certification Expiration Date: 4/24/24
Signature: /W Date: 12/31/21
& > < L= e
i
i
Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,

performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 11-WQ-055
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Department of Environmental Quality N\'a Q@Q
Water Quality Division @cﬁ'
; . .\%
DEQ Onsite Program QR
m Annual Operation and Maintenance Report Form
Quality p
B 150 - . COE DL - AY/RVAN
General Information
Property Owner: JOHN & SHARON MEEK Phone #: 503-590-5805
Site Address: 80624 HWY 101 ~ City: TOLOVANA PARK
County: CLATSOP Permit #: 0S407620 Startup Date: 3/23/09
System Model # AX20N System Serial #: 129572
Service Report Year: 2020 -
H\ N M 72 CC OO 490

Onsite wastewater treatment system status:
Yes No

[X] [J Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

[J Is the system operating in accordance with the agent-approved design specifications?

[ Is the system currently under a service contract with a certified maintenance provider?

Is the system failing?

Yes No

1 Discharge of sewage to the ground surface

| Discharge of sewage to drain tiles or surface waters
[1 [X] Sewage backup into plumbing fixtures

[1 [J Ifyes, was a repair permit obtained? If not, explain:

[ certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): Magnum Miller - A & B Septic Service

Certification #: M 336 — Certification Expiration Date: 4124121

Signatur%//// Date: 12/31/20

// [~y

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 11-WQ-055



RECEIVED

State of Oregon rEB 01 2018
Department of Environmental Quality CLATSGP €O, PUBLIC HEALT
Water Quality Division - PUBLIC HEALTH

m Onsite Program d MAI 2923

Depertmentof A\ Annual Operation and Maintenance Report Form @Q'

Department of
Hcoy 193 - 1) -N\Ce - MRQ

™~
Environmental o J
Quality

General Information

Property Owner: JOHN & SHARON MEEK Phone #: 503-590-5805
Site Address: 80628 HWY 101 City: TOLOVANA PARK
County: CLATSOP Permit #: OS407620 Startup Date: 3/23/09
System Model #: AX20N System Serial #: 129972

Service Report Year: 2017
W10 07 cc 004 0Q
Onsite wastewater treatment system status:
Yes No

[X] [0 Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

[C1 s the system operating in accordance with the agent-approved design specifications?

[J Is the system currently under a service contract with a certified maintenance provider?

Is the system failing?

Yes No

] Discharge of sewage to the ground surface

] Discharge of sewage to drain tiles or surface waters
] [XI Sewage backup into plumbing fixtures

1 [1 Ifyes, was a repair permit obtained? If not, explain:

I certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): Kyle Pitts -A & B Septic Service

Certification #: M 204 Certification Expiration Date: 3/6/18

Signature: %g‘ Date: 12/31/17

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 ; \
< ""‘:’\\\f N
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RECEIVED

State of Oregon JAN 30 2020
Department of Environmental Quality
- Water Quality Division ;-v’-ATSQE\D CO. PUBLIC HEALTH
Onsite Program \
DES, . . 0 Jehdg5(
Department of Annual Operation and Maintenance Report Form = ’
Qualty )/} é Q%
General Information
Property Owner: JOHN & SHARON MEEK Phone #: 903-590-5805
Site Address: 80625 HWY 101 City: TOLOVANA PARK
County: CLATSOP Permit #: 05407620 Startup Date: 3/23/09
System Model #: AX20N System Serial #: 125572

Service Report Year: 2019

Onsite wastewater treatment system status:
Yes No

[X] [] Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

[ Is the system operating in accordance with the agent-approved design specifications?

[] s the system currently under a service contract with a certified maintenance provider?

Is the system failing?

Ves No Approved by

es clatsop County

— Discharge of sewage to the ground surface Public Health

[ Discharge of sewage to drain tiles or surface waters Date l«\—\h@/
[J [Xl Sewage backup into plumbing fixtures -

[0 [ Ifyes, was a repair permit obtained? If not, explain:

I certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): Magnum Miller - A & B Septic Service

Certification #: M 336 Certification Expiration Date: 4/24/121

SignatuW Date: 12/31/19

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 11-WQ-055
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State of Oregon JAN 28 201
Department of Environmental Quality
Water Quality Division

[m Onsite Program

Deparmertct Annual Operation and Maintenance Report Form
Environmental
Quality . \ \

& 50003 M- 10 - gr L MO
General Information
Property Owner: JOHN & SHARON MEEK Phone #: 903-590-5805
Site Address: 80625 HWY 101 City: TOLOVANA PARK
County: CLATSOP Permit #: OS4076§O Startup Date: 9/23/09
System Model #: AX20N System Serial #: 129572

Service Report Year: 2018

Onsite wastewater treatment system status:
Yes No

[X] [0 Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

1 Is the system operating in accordance with the agent-approved design specifications?

] Is the system currently under a service contract with a certifigd{ppanner@atdpyovider?
Is the system failing? Clatsop County

Public Heaqlth

Yes Mo Date__ () /119

1 Discharge of sewage to the ground surface A

1 Discharge of sewage to drain tiles or surface waters

[ Sewage backup into plumbing fixtures

1 [ Ifyes, was arepair permit obtained? If not, explain:

I certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): Seth Anderson - A & B Septic Service

Certification #: RM 110 certification Expiration Date: 3/6/21

signatwe s wtem A Due: 12131118

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 11-WQ-055



RECEIVED

AN 17 B

State of Oregon

Department of Environmental Quality CLATSOP CO. PUBLIC HEALTH
Water Quality Division _
m Onsite Program g GBM

VAY

Department of \'\, \C’ Annual Operation and Maintenance Report Form @QX
H500193 91000 - M0

General Information

Property Owner: JOHN & SHARON MEEK Phone #: 903-590-5805
Site Address: 80625 HWY 101 City: TOLOVANA PARK
County: CLATSOP Permit #: 95407620 Startup Date: 3/23/09
System Model #: AX20N System Serial #; 129972

2016

Service Report Year:

Onsite wastewater treatment system status:
Yes No

[X] [ Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

[X]I [J Isthe system operating in accordance with the agent-approved design specifications?

X1 [ Isthe system currently under a service contract with a certified maintenance provider?
Is the system failing?

Yes No

| Discharge of sewage to the ground surface

[] [X] Discharge of sewage to drain tiles or surface waters

[J [XI Sewage backup into plumbing fixtures

[] [ Ifyes, was a repair permit obtained? If not, explain:

I certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): Kyle Pitts - A & B Septic Service

Certification #: M 204 Certification Expiration Date: 3/6/18

Signature: ’é%m\ Date: 12/31/16

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 11-WQ-055



RECEIVED

%\\ X%/ State of Oregon JAN 14 2016
v Department of Environmental Quality
: x\\1> Water Quality Division GLATSOP GO. PUBLIC HEALTH
! Onsite Program (,, | ~
Pd) Qs 9510 Yy

20 \> Annual Operation and Maintenance Report Form )’9&36"

A TUGERERN

General Information

Property Owner: JOHN & SHARON MEEK Phone #: 503-590-5805
Site Address: 80625 HWY 101 City: TOLOVANA PARK
County: CLATSOP Permit #; OS407620 Startup Date: 3/23/09
System Model # AX20N ) System Serial #: 125572

2015

Service Report Year:

Onsite wastewater treatment system status:
Yes No

[X] [ Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

[ Is the system operating in accerdance with the agent-approved design specifications?

[] Is the system currently under a service contract with a certified maintenance provider?

M B

Is the system failing?
Yes

Discharge of sewage to the ground surface
Discharge of sewage to drain tiles or surface waters
Sewage backup into plumbing fixtures

If yes, was a repair permit obtained? If not, explain:

good
OMKHK &

I certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penaities.
A & B SEPTIC SERVICE

P.O. BOX 444

Maintenance Provider Name (please print): Kyle Pitts ABANY DR 7377

Certification #: M 204 Certification Expiration Date: 3/6/18

Signature:ﬁ///’ — Date: 12/31/15

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 11-WQ-055
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State of Oregon ! w2

Department of Environmental Quality K,-é; # e ¥535
Water Quality Division

tD)J:_Z\O—)J Onsite Program

State of Oregon " M

Department of Annual Operation and Maintenance Report Form
Environmental

Quality

L0 -7¢CC i g0

General Information

Property Owner: JOHN & SHARON MEEK Phone #: 903-590-5805
Site Address: 80625 HWY 101 City: TOLOVANA PARK
County: CLATSOP Permit #: 95407620 Startup Date: 3/23/09
System Model #: AX20N System Serial #: 129572

Service Report Year: 2014

Onsite wastewater treatment system status:
Yes No

[X] [] Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

[1 Isthe system operating in accordance with the agent-approved design specifications?

[ Is the system currently under a service contract with a certified maintenance provider?
Is the system failing?

Yes

Discharge of sewage to the ground surface
Discharge of sewage to drain tiles or surface waters
Sewage backup into plumbing fixtures

If yes, was a repair permit obtained? If not, explain:

oo
KKK 2

I certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): Chuck Brock

Certification #: M 126 Certification Expiration Date: 3/7/15

Signature: (*-(Q';,N\ “Rign Date: 12/31/14

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 11-WQ-055
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State of Oregon
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FOR DEQ USE ONLY
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Annual Operation and Maintenance Report Form

General Information

Property Owner: JOHN & SHARON MEEK

Phone # 903-590-5805

Site Address: 80628 HWY 101 City: TOLOVANA PARK
County: CLATSOP Permit # 0S407620 Startup Date: 3/23/09
System Model #: AX20N System Serial #: 125572

Service Report Year:

2013

Onsite wastewater treatment system status:

Yes
X

X

No
]

-
1

Was maintenance performed as required by septic system rules (OAR 340-071) and

the manufacturer?

Is the system operating in accordance with the agent-approved design specifications?
Is the system currently under a service contract with a certified maintenance provider?

Is the system failing?

Yes

good
UMM

No

Discharge of sewage to the ground surface
Discharge of sewage to drain tiles or surface waters
Sewage backup into plumbing fixtures

If yes, was a repair permit obtained? If not, explain:

I certify that this report is complete and accurate to the best of my knowledge. | understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): Chuck Brock

Certification #: M 126 Certification Expiration Date: 3/7/115

Signature: __( g,,:}h ’ M\

Date: 12/31/13

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011

11-WQ-055
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FOR DEQ USE ONLY

DATE REC'DJAN 16 7013

AMT.RECD , , —
State of Oregon === A
Department of Environmental Quality " LEY
Water Quality Division CHECK ¢

mm Onsite Program

State of Oregon . .

D Annual Operation and Maintenance Report Form

Quality
General Information
Property Owner: JOhﬂ & Sharon Meek Phone #: (503) 436"0391
Site Address: 80625 Hwy. 101 o] 630 City: Tolovana park
County: Clatsop Permit #: 08491620(’ Startup Date: 03/23/09
System Model #: (2) AdvanTex AX20 System Serial #: RTU125572
Service Report Year: 2012 s L . / .

Cqg . S- ~ (8/ o .Z‘_A.‘( 0 {"Lf / (7R VS 7 <c ; L/C e,

Onsite wastewater treatment system status:
Yes No

[(X] [] Was maintenance performed as required by septic system rules (OAR 340-071) and
the manufacturer?

(1 Is the system operating in accordance with the agent-approved design specifications?
1 Isthe system currently under a service contract with a certified maintenance provider?

Is the system failing?

Yes No

] Discharge of sewage to the ground surface

] Discharge of sewage to drain tiles or surface waters
1 Sewage backup into plumbing fixtures

] If yes, was a repair permit obtained? If not, explain:

I certify that this report is complete and accurate to the best of my knowledge. [ understand that falsification of
this report is grounds for revocation of my certification and/or civil penalties.

Maintenance Provider Name (please print): John L. Smits, REHS

Certification #; RM20 Certification Expiration Date: 0_2/28/201 o

Signature: %‘X/M Date: 12/19/2012

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0345(14).

Annual Operation and Maintenance Report Form
Rev. 11/2011 11-WQ-055



| AdvanTex- Field Maintenance Report

Semiannual Inspection

166 262

€
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Smits & Associates, Inc.
(503) 699-2696

Property Qwner/Tracking # Operator
John & Sharon Meek John A. Smits
Site Address Contact Phone
80624 Hwy 101, Tolovana Park OR 97145 (503) 590-5805
AX Site (D # County 1D ¥ Pod # RTU #/UL # Date of Last Inspection
AX-123963 08407620 409674 408321 RTU125572 05/23/2012
Retrieve O&M Info Measure Sludge/Scum
Daily flow 1 C"PD Siudge Scum
. i - 1st Compartment Current Previous Current Previous
Recirc ratio LH"I .1 SEPTIL é\ <1" ("v 3"
Timer settings: ; X
. i . : , 2nd Compartment Current Previous Current " Previous
Timer On: 0.3" Off: 19.7 Pocce=s CJ" <4 <J <"
Override On: 0.3' Off: 9.7' FirrAare z)" <yt " <\
Inspect/Clean AdvanTex Filter

Perform Field Sampling/Observations

NTU (15 = NTUs) pH (6-9) DO (2-6)

212 17 s57*

Odor of Sample

Uffusty L Earthy T Moldy
__sulfide __}Cabbage
OilyfilminPVU  [Ives  [Zfo
[l es Ez’ﬁo

Check Control Panel O\ AmfS® ©. 00
Discharge Amps

12.b

ok
ZYes ;_ No

Typical

Non-typical _: Decay

Foam in tank

Recirc Amps
12-2.

Audible and visual alarms

Dial tone {telemetry only)

Inspect/Clean Pump System

Insp‘?t Clean
Riser/Lid .. oovt i 7

SpliceBox.................... 7

FloatCords ................... _/

Floats..........oco it ;:’// :/
Pump ... :;/ Jg/
BiotubesFilter. . ............... :V/ _‘/
Biotube Pump Vault ............ ::_/ _‘_/.
Recirculating Splitter Valve....... I/ .
53" 50"z 163

Comments/'jg'r”m“‘ﬂ/@“g“ .2)

inspect Clean

Qdor: L“:}’yormal : Pungent l.aterals/Orifices E :
Biomat: rj Normal : Excessive Pod Bottom rv j“
Bridging/Ponding: | None/Minor __IExcessive Intake Vent '2;/ -
Inspect/Clean Discharge Pump System
Inspect Inspect Clean
Riser/Lid v Floats [ ¥ v
Splice Box :‘/ Pump E/ V/

Float cords ‘M:/
inspect/Service Other System Components
inspect _Clean Inspect Clean
Disinfection Equipment E:/ Z Dispersal Laterals/Crifices LV -

Observations N6 AniPs @ U Vo DEMIVE, etd> 1SS ES

Additional Services Rendered

: Cileaned textile sheets? : Replaced UV items?

j Replaced/Used other items?

Parts Used: W = Warranty, B = Billable {v" appropriate selection)

w B 1tem Number Description

Final aféty Inspection

\)/svﬁmstaﬂed

— Manifold reconnected; flush valves closed

o

"(l:rds bolted on
Vﬁtro( panel reactivated

Summarleecommendations

__. System performing; no further action needed _ Tank needs pumping

MLZiojthMQ 1%

Cﬁ” for service

pe Ty CJF_, (;'Pm

= 149 (M

10 1w ALy SPuce ok, NDAMP:S :‘JHowd@ UV N AL

Signatupre™™ 4

Date le(é/la

Fax completed form to 1-866-384-7404
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[AdvanTex Field Maintenance Report Smits & Associates, Inc.

24 Month Inspection (503) 699-2696
Property Owner/Tracking # Operator
John & Sharon Meek John A. Smits
Site Address Contact Phone
80624 Hwy 101, Tolovana Park OR 97145 (5603) 590-5805
AX Site ID # County 1D # Pod # RTU #/UL # Date of Last Inspection
AX-123963 05407620 409674 408321 RTU121035 12/05/2011
Retrieve O&M Info Measure Sludge/Scum
Daily flow s LPD Sludge Scum
. . 1st Compartment Current Previous Current Previous
R_ecirc ratio 15.5°! sePrl Lp <\,‘ <" < 3"
Tir'ner settings: 2nd Compartment Current Previous Current Previous
Timer On: 0.3' Off: 19.7' PEOLESS <\ <q" <[ <1
Override On: 0.3' Off: 9.7 AL <y <" L\ X0
Inspect/Clean AdvanTex Fiiter
Inspect Clean
R . R Odor: gNormal S Pungent Laterals/Orifices E" :
Perform Field Sampling/Observations Biomat: HNorma! [ JExcessive Pod Bottom r_f o
NTU (15 = NTUs) PH (6-9) DO (2-6) Bridging/Ponding: B’ﬁone/Minor [ Excessive Intake Vent E/ o
| k! 8-07 ‘ SS'F 7 Inspect/Clean Discharge Pump System
Odor of Sample Ins:;iect lns_pqec:t C‘ffn
Typical ¥ Musty [ JEarthy [ Moldy Riser/Lid - Floats <z =
Non-typical : Sulfide j Cabbage : Decay Splice Box r:,? Pump — —
Oily film in PVU  [_]Yes Mo Float cords =
Foam in tank [ vYes [Z(No Inspect/Service Other System Components
Inspect Clean Inspect Clean
Check Control Panel Disinfection Equipment ] E Dispersal Laterals/Orifices b
Recirc Amps Discharge Amps Observations MO DﬂA_\NFlELD 1550
IQS 125 Additional Services Rendered
Audible and visual alarms BEK 3 Cieaned textile sheets? E Replaced UV items?

o T I replaced/Used other items?
Dial tone (telemetry only) [v¥es iNo —rep
Parts Used: W = Warranty, B = Billable (v appropriate selection)
Inspect/Clean Pump System

w B Item Number Description

Inspect  Clean
RISEI/LIG .ot v
SpliceBox.................... Z
FloatCords ........ocvvn it j/
FIOALS . .o veeereeeeeieinnn, i - Final/Safety Inspection
UM e e e e i n BRsV reinstalied T\ids bolted on
Biotube® Filter................. C{ : E’ﬁanifold reconnected; flush valves closed :'j’(;ontrol panel reactivated
Biotube Pump Vault ............ r ] Summary/Recommendations
Recirculating Splitter Valve. ... ... xd ] "™ ’System performing; no further action needed | Tank needs pumping

: Call for service ‘:: Other?

Comments _50.% NOf# 53 /2 Souny. JeT pabwt Byt crent Ve STANIRIRET 54.85 (Pm
SignatureMup 'ﬁ.‘,.g&; ; Date 5/22/12

Fax completed form to 1-866-384-7404




Pump/Flow Monitoring Form
Smits Associates, Inc.

PUMP & FLOW OPERATION MONITORING 12/20/2012

John & Sharon Meek (Start-up ~ 5/20/10)
79084 Cove Beach Road

Arch Cape, OR 97102 Panel Fhone: {503) 436-0734

YEAR: 2012
DATE Days Recirc CT Recirc ETM Gallons Recirc  |Disch CT Disch ETM Gallons
Passed per Day Rate per Day
30-Day Ave

12/19/2012 13993 100.70 127 9.80
Diff 30 11452 12.50 1473 39.0 15 1.00 38
11/19/2012 12541 88.20 112 8.80
Diff 31 1432 12.50 1425 48.7 10 0.80 28
10/19/2012 11109 75.70 102 8.00
Diff 30 1517 13.20 1555 137.1 |4 0.30 11
9/19/2012 9592 62.50 98 7.70
Diff 31 1446 12.50 1425 27.8 19 1.40 51
8/19/2012 8146 50.00 79 6.30
Diff 31 11558 13.40 1528 38.0 13 1.10 40
7/18/2012 65588 36.60 66 5.20

Diff 30 12015 13.30 1567 15.4 34 2.70 102
6/19/2012 4573 23.30 32 2.50
Diff 28 11985 10.10 1275 22.5 18 1.40 57
512212012 2588 13.20 14 1.10
Diff 3 248 1.30 1531 13.5 4 0.30 113
5/19/2012 2340 11.80 10 0.80

New VeriComm motherboard installed and new RTU number assigned.
4/19/2012 184 0.90 0 0.00
Diff 31 |-2623 -5.70 -650 35.5 -69 -0.50 -18
3/19/2012 2807 6.60 69 0.50

Diff 29 1191 6.10 743 38.0 6 0.50 20
2/19/2012 1616 0.50 63 0.00

Diff 31 |-2180 -18.80 -2143 32,5 -22 -1.80 -66
1/19/2012 3796 19.30 85 1.80

Diff 31 1656 14.10 1607 27.5 19 1.60 59
12/19/2011 21400 5.20 66 0.20

04/16/12 New Mother board installed.

05/22/12 Recirculation Pump Calibrated by Clear PVC Stand Pipe 50.5 & 53". Pumping Rate: 54.85 gpm = 3291 GPH
12/06/12 Recirculation Pump Calibrated by Clear PVC Stand Pipe 53 & 50" Pumping Rate: 54.58 gpm = 3274.8 GPH

12/06/12 Calibrated Final Dose Pump to Index Valve & Hydrosplitters. 14.8 gpm. 888 GPH
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-~ STATE OF OREGON
F,ﬂ Department of Environmental Quality Annual Operatlon and
x|

Onsite Program, Water Quality Division |\/‘E%}
DEQ| 811 SW Sixth Avenue Maintenance Report m

Portland Oregon 97204-1390

32012

General Information

Dates of Service: 6/23/11 & 12/03/11 Time of Service: Daylight Hours

Property Owner(s): John & Sharon Meek Telephone: (503) 436-0391

Site Address: 80625 Hwy 101 City: Tolovana Park Zip: 97145

County: Clatsop System Ref#: RTU121035 Date System Constructed: 3/23/09_
Company Name: Smits & Associates, Inc. Contract period from:_06/01/10 to 06/01/12

Maintenance Provider Name (please print): John L. Smits, REHS, DEQ #RM 20

Is the system failing?
Yes No
] X Discharge of sewage to the ground surface
] X Discharge of sewage to drain tiles or surface waters
] X Sewage backup into plumbing fixtures

Onsite wastewater treatment system status:
(] Failing [] Maintenance Required [C] Owner has applied for repair permit
X Not Failing X Maintenance Performed

Maintenance: Reference relevant recommendations, corrections, replacements, and/or upgrades of the
onsite wastewater treatment system for all identified components in inspection report.

Tech. on site 02/1/11 to download new program.

System operating properly following initial construction related problems.

No issues of saturation, ponding or odors noted in the drainfield area.

There have been phone line problems causing the VeriComm server to report inconsistently.
The system reports operations on the 19" of the month.

Field Maintenance Reports and limited flow values attached.

Cleaned System on 6/23/11 and 12/03/11 and also replaced the UV bulb in the final dose basin.

Individual inspections forms are required to be made available at the request of the agent.

| certify that | have performed O&M services in accordance with the requirements in OAR chapter 340,
division 071, for the above reference property and that this report is complete and accurate to the best of my
knowledge. | understand that falsification of this report is grounds for revocation of my certification and/or civil

penalties.
Signature of maintenance provider (and cert. #): Wﬂm 20 Date: 12/30/11

C-01 Annual O&M Report Form (v.1.0) page 1 of 1 DEQ-08-WQ-010 012/6/2011
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| AdvanTex Field Maintenance Report

18 Month Inspection

N
D
(=}

Smits & Associates, Inc.
(503) 699-2696

Property Owner/Tracking #

John & Sharon Meek

Operator

John L. Smits, REHS, RM20

Site Address

80624 Hwy 101, Tolovana Park OR 97145

Contact Phone

(503) 590-5805

AX Site ID # County ID # Pod # RTU #/UL # Date of Last Inspection
AX-123963 05407620 409674 408321 RTU121035 06/24/2011
Retrieve O&M Info Measure Sludge/Scum
Daily flow 3 3 I’PD Sludge Scum
Recirc ratio Lho \ A 1st Compartment Current \ Previous Current Previous
ec a ) o
: . SerTiC <l ) - 3
Timer settings: &, ; -
' 2nd Compartment Current Previous Current Previous
OoFF: 1q.7" N6 “ = “ .
. Ploce’gd £) <| <l <L)
oV AFF 9.7' ' 0! NP ’ <t <|" AN
1 ON 0% Inspect/Clean AdvanTex &‘ter
Inspect Clean
) . . Odor: E]/ormal (] Pungent Laterals/Orifices [] [
Perform Field Sampling/Observations ) .
Biomat: Normal D Excessive Pod Bottom D D
NTU (15 = NTUs) PH (6-9) DO (2-6) Bridging/Ponding: Eﬁ;e/Minor [JExcessive Intake Vent 0J OJ
0‘10 -2.713 ; §D°p 5 Inspect/Clean Discharge Pump System
Odor of Sample Inspect Inspect Clean
) Riser/Lid g Floats = O
Typical AMusty  [(JEarthy [ IMoldy 7T 0]
Splice B P 2‘
Non-typical D Sulfide D Cabbage D Decay P ox @/ ump
Float d
Oily fiiminPVU [ ]Yes (Ao oat cords
Foam in tank [ Yes [jﬁo Inspect/Service Other System Components
Inspect Clean Inspect Clean
Check Control Panel Disinfection Equipment D D Dispersal Laterals/Orifices @/ D
Recirc Amps Discharge Amps Observations
12.4 12. 6 Additional Services Rendered
(] Cleaned textile sheets? mced UV items?
Audible and visual alarms BﬁK .
] Replaced/Used other items?
Dial tone (telemetry only) B{es D No
Parts Used: W = Warranty, B = Billable (v' appropriate selection)
Inspect/Clean Pump System w B Item Number Description
Inspect  Clean |,/
RISEr/Lid ..o, g LAt UV BULD
Splice BOX .o v iiiisvmmmnsion B/
FloatCords ................... [2/
FloatSais o o s 0654 5 ¢ s smumames 1 ] Fin%lﬁafety Inspection
PUMD .o oo o6 6 055 45 85 mmmmas osmes (j/ D RSV reinstalled ms bolted on
Biotube® Filter................. E]/ D Manifold reconnected; flush valves closed [jantrol panel reactivated
Biotube Pump Vault ............ D/ D Summary/Recommendations
Recirculating Splitter Valve. ...... a B/ @%m performing; no further action needed D Tank needs pumping

D Call for service

55. ‘+ D Other?

Comments _ 53 VET Welcur By I“CLERE.  Pye STAND HFs =236t CPm

cgnaturetohe A Sia

Date li_/%!ll

Fax completed form to 1-866-384-7404
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[EdvanTex Field Maintenance Report Smifs 8 AJUSERNEY

Inc.
12 Month Inspection (503) 699-2696
Property Owner/Tracking # Operator
John & Sharon Meek SKITS 7 ASSeINES, INC.
Site Address Contact Phone
80624 Hwy 101, Tolovana Park OR 97145 (503) 590-5805
AX Site ID # County ID # Pad # RTU #/UL # Date of Last Inspection
AX-123963 0S407620 409674 408321 RTU121035 12/10/2010
Retrieve O&M Info Measure Sludge/Scum
Daily flow 43 &¢D Sludge Scum
Recioraio 2031 1 iComparrent (o, o et [P
Umer sethn'gs: , 2nd Compartment Current Previous Current Previous
Off: 19.7 On: 0.3 | 500 M6S 4‘-- pa 1" < " £,1n
Ovr Off: 9.7 On: 0.3' PomP BAsIN & " Z1" 2 <"

Inspect/Clean AdvanTex Filter
Inspect Clean

) ) N Odor: %Iormal [ pungent Laterals/Orifices B/ d
Perform Field Sampling/Observations Bioma B/Normal . —— B O
N';L\Jq(;fﬂ: NTB?} PH (6-9) DO (2-6) Bridging/Ponding: [ANone/Minor [ ] Excessive Intake Vent D/ D
1.22 )8l 181 ) (,’fp 5 Inspect/Clean Discharge Pump System
Odor of Sample Inspect Inspect Clean
Typical usty D Earthy D Moldy AlssrfLic B Fias [:/ D
Non-typical D Sulfide D Cabbage D Decay Splice Box z Pamp B D
oily filmin PVU [ ]Yes [Ho Float cords [
Foam in tank [ ves [Ho Inspect/Service Other System Components
Inspect Clean Inspect Clean

Check Control Panel Disinfection Equipment o Dispersal Laterals/Orifices [ ] 0

Recirc A Disch
ecirc Amps ischarge Amps Obiseiations
}2. (e 12.5 Additional Services Rendered
D Cleaned textile sheets? D Replaced UV items?
Audible and visual alarms [Wok
D Replaced/Used other items?
Dial tone (telemetry only) [FYes [INo
Parts Used: W = Warranty, B = Billable (v appropriate selection)
Inspect/Clean Pump System w B Item Number Description
Inspect  Clean
Riser/Lid . ......vuniieeean... r

SpliceBox..............o.unn m/
FloatCords .............cco.n. B/

PlOAtS .. : scivnsmssosiinsssonmms [Z/ B/ Final/Safety |nspecti°n

PUMP .ot eeeeeiieaeeeaans (g “ [ARSV reinstalled [Hids bolted on
Biotube®Filter. ................ [} B/ r—ﬂ Manifold reconnected; flush valves closed B’Control panel reactivated
Biotube Pump Vault ............ [:/ D Summary/Recommendations

Recirculating Splitter Valve. ... ... B/ B/ B’§ystem performing; no further action needed [JTank needs pumping

. (] call for service (] other?
Comments 20 JET MeEIhT BY " ELEAR PUC STAVD PiPE :’S"Qﬁ\bn\)

Signature—ﬂv\ ﬂg&; Date Lﬂl& \\

Fax completed form to 1-866-384-7404
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STATE OF OREGON : H0-7C - Yoo
Department of Environmental Quality Annual Operation and

Onsite Program, Water Quality Division .

811 SW Sixth Avenue Maintenance Report Form

Portland Oregon 97204-1390

i

NS

General Information

Dates of Service: 05/07/10 & 12/9/10 Time of Service: Daylight Hours

Property Owner(s): John & Sharon Meek Telephone: (503) 436-0391

Site Address: 80625 Hwy 101 City: Tolovana Park Zip: 97145

County: Clatsop System Ref # RTU121035 Date System Constructed: 3/23/09_
Company Name: Smits & Associates, Inc. Contract period from:_06/01/10 to 06/01/12

Maintenance Provider Name (please print): John L. Smits, REHS, DEQ #RM 20

Is the system failing?
Yes No
] X Discharge of sewage to the ground surface
[1] [XI Discharge of sewage to drain tiles or surface waters
[] X Sewage backup into plumbing fixtures

Onsite wastewater treatment system status:
[] Failing [] Maintenance Required ] Owner has applied for repair permit
X Not Failing X Maintenance Performed

Maintenance: Reference relevant recommendations, corrections, replacements, and/or upgrades of the
onsite wastewater treatment system for all identified components in inspection report.

System operating properly following initial construction related problems.

No issues of saturation, ponding or odors noted in the drainfield area.

There have been phone line problems causing the VeriComm server to report inconsistently.
The system reports operations on the 19" of the month. No call to the server since 11/19/10.
Field Maintenance Reports and limited flow values attached.

Individual inspections forms are required to be made available at the request of the agent.

| certify that | have performed O&M services in accordance with the requirements in OAR chapter 340,
division 071, for the above reference property and that this report is complete and accurate to the best of my
knowledge. | understand that falsification of this report is grounds for revocation of my certification and/or civil
penalties.

Signature of maintenance provider (and cert. #)%%W EQ #4n 2o Date: 01/11/11

C-01 Annual O&M Report Form (v.1.0) page 1 of 1 DEQ-08-WQ-010 01/11/2011



PUMP & FLOW OPERATION MONITORING

John & Sharon Meek (Start-up ~ 5/20/10)

79084 Cove Beach Road
Arch Cape, OR 97102 Panel Phone: (503) 436-0734

Pump/Flow Monitoring Form
Smits Associates, Inc.

171172011

YEAR: 2010
DATE Days Recirc CT Recirc ETM Gallons Recirc _{Disch CT Disch ETM Gallons Time
Passed per Day Rate per Day of Day
30-Day Ave
11/19/2010 2706.0 17.90 53 0.80
Diff 19 {1326 6.70 1246 29.8 110 0.70 42
10/31/2010 1380 11.20 43 0.10
Diff 153 1226 10.40 240 -10.1_ 1-33 -3.20 -24
5/31/2010 154 0.80 76 3.30
Diff 1 33 0.20 707 0.9 16 0.70 794
5/30/2010 121 0.60 60 2.60
Diff 1 34 0.10 353 0.4 14 0.70 794
5/29/2010 87 0.50 46 1.90
Diff 1 85 0.50 1767 0.9 42 1.80 2041
5/28/2010 2 0.00 4 0.10
Diff 21 11 0.00 0 #DivV/0! 11 0.00 0
5/7/2010 1 0.00 3 0.10

5/31/10 to 10/31/10 system off line during corrections to construction.

05/07/10 Calibrated final dose pump to index valve & hydrosplitters. 18.9 gpm. 1134 GPH

05/07/10 recirculation pump calibrated by clear PVC stand Pipe 59 & 61°. Pumping rate: 58.9 GPM = 3534 GPH
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[AdvanTex® Field Maintenance Report
6 Month Inspection

Smits & Associates, Inc.

(503) 699-2696
Property Owner/Tracking # Operator
John & Sharon Meek John L. Smits, REHS & DEQ RM20
Site Address

80624 Hwy 101, Tolovana Park OR 97145

Contact Phone

(503) 590-5805

AX Site 1D # County 1D # Pod # RTU #/UL # Date of Last Inspection
AX-123963 085407620 409674 408321 RTU121035 05/17/2010
Retrieve O&M Info Measure Sludge/Scum Fre€ST cuxelr
Daily flow, “42. "7'7‘ Sludge AE R Scum
Recirc ratio 30: / ‘ 1st Compartment . Currer;} Previous CurrentM Previous
Timer settings: 1690 53,4{:& l _— < { ’
r } 2nd Compartment Current Previous Current Previous
OFR: 197 oNG, .3 T — i
ne 0FP ! @ 9! 0#'03' 1600 Frocess ts‘-izf - 4:3” -
e henno B34 dvanTex Filter <
. Inspect Clean
. . Qdor: (A'Normal I pungent Laterals/Orifices O
Pertorm Field Sampling/Observations Biomat: Bﬁormai (I Excessive Pod Bottom E} D
NT%(:}?f NTUs) pH (6-9) DO (2-§) Bridging/Ponding: ‘None/Minor D Excessive Intake Vent E D
. B35 e L%" Inspect/Clean Discharge Pump System
Odor of Sample Inspegct |nspggt Clean
Typical Eﬁﬁusty j Earthy D Moldy Riser/Lid ey Floats @ D
Non-typical :} Sulfide j Cabbage ] Decay Splice Box _J/ Pump E] D
Ollyfilmin PVU [ Yes [(Fho Float cords &
Foam in tank Tes ino Inspect/Service Other System Components
inspect.. Clean Inspect Clean
Check Control Panel 52 e W W-&(, Disinfection Equipment Efﬁ ] Dispersal Laterals/Orifices E} ]
Recirc Amps Discharge Amps Observations AJO / 5585 H"T 5eﬂ” NFIELD
12.% 179 Additional Services Rendered
R [ cleaned textile sheets? 7 Replaced UV items?
Audible and visual alarms L0K i
D Replaced/Used other items?
Dial tone (telemetry only) Tlves D No
Parts Used: W = Warranty, B = Billable (v appropriate selection)
Inspect/Clean Pump System w B ltem Number Description
Inspec Clean
Riser/Lid . .oovvvrnineenean... o
SpliceBox . ...l !
FloatCords .............covvns =]
FIOATS .+ v e eer e e s & JJ Final/Safety Inspection y
PUMD . v et iiiiinniaanenans ] 7 {RsV reinstalled jjl:j,ds bolted on
Biotube® Filter. .. .............. :] :] G'Manifcld reconnected; flush valves closed E(Contro! panel reactivated
Biotube Pump Vault ............ o O Summary/Recommendations
Recirculating Spiitter Vaive. .... .. G| 1 EE_‘jy\‘System performing; no further action needed { "} Tank needs pumping
[l call for service " Jother?
Comments
Signature/gj&&~ ‘é“ é§1§§ pate (2 T/

Fax completed form to 1-866-384-

7404




[AdvanTex: Field Maintenance Report

Start-Up Summary Report

166 257
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Smits & Associates, Inc.
(503) 699-2696

Property Owner/Tracking # Operator instalied Date
John & Sharon Meek John L. Smits, REHS, RM20 03/29/2010
Site Address Start-Up Date
80624 Hwy 101, Tolovana Park OR 97145 05/07/2010
Phone Number Permit # Mode Bedrooms Occupants Occupancy Date
(503) 590-5805 08407620 Mode 3B 4 2nd Home | 06/01/2010

Designer/Engineer

Smits & Associates, inc.

Phone

(503) 699-2696

Authorized Installer

Bob McEwan Construction

Phone

(503) 738-3569

AdvanTex Dealer

HD Fowler Co

Phone

(425) 746-8400

Electrician

Quadrant Systems

Phone

Primary Treatment
if using a single Processing Tank, complete the following:
D Processing Tank

Septic Volume ( gal.) Recirc Volume ( gal.)
Construction D Concrete D Fiberglass : Other
Manufacturer:

if using a separate Septic Tank and Recirc Tank, complete the foliowing:

A septic Tank { SO0 _gal)
{:] Concrete
Manufacturer:_(OR EN CD

X Recirc Tank (1500 gal)
D Concrete

Manutfacturer: OREN C/O
X Pump Model: PFSOOS 11 [q29 -Svos 5 oavzz)

Construction @.Fiberglass 3 Other

Construction = Fiberglass (" other

Control Panel

Panel ID (RTU or UL #)
RTU121035

Filter Pods

“On” Timer Setting
0.3

“Off” Timer Setting
19.7

Pod #1 Serial No. Pod #2 Serial No.
408321 409674

Other System Components
@ Disinfection equipment {manufacturer):

SALCoR THRW OREVCO (@ 0.3\ Frmgs

INSPELTED By SchrandY on Flzelog
IB Dispersal system {type Oﬂi .
IVPEX VarVE 5 2 Hyswsplttecs
TO Z2-150° R R
Declarations (Initial)
.Y Orenco's Start-Up Procedure was followed.

o

Pod #3 Serial No.

All lids are secured.

[E Floats set properly at A in_ 1A -in. 206 -in.
DMNAmse Pume AMEPS £ 12.8 — 122Nk
Secondary Treatment

E} RSV setting: 15 -in.

Residual head measurement: - S 3 ‘i g\om

Pod #1 5 l -in. Pod #2 é" -in. Pod #3 -in.
Discharge Tank/Basin ( 248 gal) o4"xzo0"

D Concrete D Fiberglass 3 PVC (Basin)
Manufacturer: ORENCO

pumo Moder: PF1005 11 [3285-1005 3 071w 22|

%

[

Construction

X
To fe Rest Mow* FROM Ry
@ Floats set properly at . -in, “}“85 -in._GO -in.
 DUN. AMPS: (2, .8 @® 122 Vh¢
[ Discharge pump flow rate (drawdown test): { 18. q gpm)
=

Discharge pump dose volume: { 3 ‘! gal./dose)

%

Comments INSTALLERZ To RAISE 1oteT TO Fuial funmg Basy

EE Circuit breakers are on and control panel is latched.
»~_ “For Service Call” label with phone # was affixed to panet.

Homeowner Package was reviewed with:

Q Buiider on {date)

7 Resident on (date) TO__Lowe waviy \walle fhra

The system is ready for use X Yes [ ]No (explain)
3&9‘”‘2 o€ xje‘\' OCCw g ek - Dine  yeeds
+o fuen on Orenco Nencom Cortro(

fabe( BrakeRs Onem bequn
OCcupA—nc:('.

t

K] Edqﬁcvxai RsN

S'S"vn.qu'cﬂ— Yo Scaf BALL Froat 1S5 below nk top.

Date 5-(1 _h %

SignatureWM é’E{é‘S 50‘0!';6 Ao.RMZO

Fax completed form to 1-866-384-7404‘
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~7Q  STATE OF OREGON ‘. 2
Department of Environmental Quality Annual Operation and ‘;v'l
4l Onsite Program, Water Quality Division . d
811 SW Sixth Avenue Maintenance Report Form
m Portland Oregon 97204-1390
General Information
Dates of Service: 05/07/10 & 12/9/10 Time of Service: Daylight Hours
Property Owner(s): John & Sharon Meek Telephone: (503) 436-0391
Site Address: 80625 Hwy 101 City: Tolovana Park Zip: 97145
County: Clatsop System Ref#: RTU121035___ Date System Constructed: 3/23/09
Company Name: Smits & Associates, Inc. Contract period from:.06/01/10 to 06/01/12
Maintenance Provider Name (please print): John L. Smits, REHS, DEQ #RM 20
__— Kee 14S033
Is the system failing? FOR DEQ USE ONLY
Yes No
[ X Discharge of sewage to the ground surface pATE REC'DIAN 18 20
Discharge of sewage to drain tiles or surface waters (NS &
0 K I 2 . AMT. RECD PO {250
] Xl Ssewage backup into plumbing fixtures
. . 23065 -
Onsite wastewater treatment system status: LHEGK S : ‘1
(] Failing ] Maintenance Required [] Owner has applied for repair permit

X Not Failing X Maintenance Performed

Maintenance: Reference relevant recommendations, corrections, replacements, and/or upgrades of the
onsite wastewater treatment system for all identified components in inspection report.

System operating properly following initial construction related problems.

No issues of saturation, ponding or odors noted in the drainfield area.

There have been phone line problems causing the VeriComm server to report inconsistently.
The system reports operations on the 19" of the month. No call to the server since 11/19/10.
Field Maintenance Reports and limited flow values attached.

Individual inspections forms are required to be made available at the request of the agent.

| certify that | have performed O&M services in accordance with the requirements in OAR chapter 340,
division 071, for the above reference property and that this report is complete and accurate to the best of my
knowledge. | understand that falsification of this report is grounds for revocation of my certification and/or civil

penalties.

Signature of maintenance provider (and cert. #):VW OBZ_) #2272 Date: 01/11/11

C-01 Annual O&M Report Form (v.1.0) page 1 of 1 DEQ-08-WQ-010 01/11/2011



May-17-2010 10:31 AM Sm'**s and Associates 5036992876

[:Ajnlvar::n"raex‘n Field Maintenance Report
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Smits & Associates, Inc.

Start-Up Summary Report (503) 699-2696
Propgrty Ownor/Tracking # Gporator Insteited Dete

John & Sharon Meek John L. Smits, REHS, RM20 03/29/2010

Site Address Stan-Up Date

80624 Hwy 101, Tolovana Park OR 87145 05/0712010

Phisnie Nusnbar Pormiy 4 Mots Bud Oretpant Oseupanay Data

(503) 580-5805 08407820 Mode 3B 4 2nd Home | 06/01/2010
Destgner/Enginoar Phoas Authorized instalter Phono

Smits & Associates, inc. (603) 899-2696 | Bob McEwan Construction {503) 738-3569
AdvanTox Dosler Phose Eloctrelan Phono

HD Fowler Co {425) 748-B400 | Quadrant Systems
Primary Treatment Control Panel

If using a ginale Processing Tank, complete the following:
[:] Processing Tank

Septlc Volume { gal) Reclte Yoluma { gal)
Construction Elconerete [l riberglass [othar
Manufacturar:

If using a separate Septlc Tank and Reclre Tank, complote the following:

& saptic Tank ( 1500 _ gal)

D Concrete

Manufacturer,_(OR EN LD
& Rocire Tank (1500 gal)

DCuncrete
Manufacturer,_ OREN C.O
pump Modet: PEE00S 11 [928 -5005 5 09K 22)

Canstruction mﬁbarg!ass [:]Other

Construetion Fiberglags [_]Other

Panel ID RTU or UL #) | *On® Timear Setting “OFf Timar Seiting
RTU121038 0.3 19.7

Filter Pods

Pod i1 Sc:rm No. Pod 12 Serial No. Fod #3 Seral No.
408321 409674

Other System Components
Eﬂ Disinfaction equipmant {manufacturar):

SALCoR THRWL O0RERNCO (@ 0.1 Armes

INSPELNED By Schrand¥ o Ti2e]oq
Disparsal systam (’ty}]s:a of}: "

mbegz. WE 5 2 H;e\ s%‘(—we.es:
’\)a. £ . nm f f

Daclarations (Initial

L __ Oranco's Start-Up Procadurs was followad.
-

All lids are scoured,

Floats set property at 1t dn_ 3R o Elo i,
DaNfmv e Pume AMPS | 12.8 —122Vhke
Secondary Treatment

X rsv sotting: {53 __ -in,

] Residus! head measurement: =5 8.‘3 gpm
Pod#1_99 ____ in. Pad#2_Ka]___in. Podsa in.

(% Discharge Tank/Basih { 48 gal) ad"xzo"
Construction [lcancrate  [Jribarginzs (58 pye (Basin)

Manufacturer: ORENCO

[ Fure Mode: PE10ES 11 [3285-1005 # 01W122 ]
To Be Rest Mow:  FROM Eiaw

Floats sot properly at_ 465 -in. 985 n 6O
PuM Ampes: (2, 8 & 122 VAL

@ Discharge pump flow rate {drawdown testh: { 18.9

Discharge pump doss volume: (.ﬂ___ gal/dosc}

~in.

gpim)

:’E Circuit hreakers are on and control panel is latched,
¥~ “For Service Calf” labe! with phone #f was affixed to panat,
Homaowner Packege was raviawat] with:

[ Buitder on {date)

171

[0 Resident on (date) ‘T S ewe s v el Show

The system Is ready for use ¥ Yes []No (explaln)
qﬁwm pr§ gfz‘t Lo p e « Dsined  eeds
4o fwern on Orenco Yenitow Coritrol

Prhel BreafeRs Onee. bean-
OCeupAncat. -

Comments |MGTALLEZ To R&\s&' oteET TO Fuinal 'pq.vn,p Basch ) 'E:!g*c\ncl KsN

Stmges Yo Seat Bare Froat 15" below nk top.

Date 5—[1 _h o

signatureWM f% SE‘AU(:CG Ao, R E0

Fax completed form to 1-866-384-7404



State of Oregon Onsite Permit ID:  0S407630 H
Department of Environmental Quality

3¢
Certificate of Satisfactory Completion E@% L%q

Installation of this onsite wastewater treatment system has been determined to comply with the applicable
requirements in Oregon Administrative Rules Chaprer 340, Dzvzszons 071 and 073 and the conditions of

Permit OS407630 as follows:

PROPERTY INFORMATION

Property Owner: John Meek And Sharon Meek - Township 04N, Range 10W Sectlon 07 CC
Property Location'80624 Hwy. 101, Tolovana Park Tax Lot 400 fug, :
Facility Type: ~  Single Family Dwelllng ' "~ Clatsop County

4 Bedrooms
7 SPECIFICATIONS AND REOUIREMENTS
» System type Alternative T reatment Technology
Design Flow:™" 450 ga]s/day i Draln Media Total Depth: 12 inches

Minimum Septic Tank S1ze 1500 gals ~_ Drain Media Below Pipe: . 6inches "
Mlmmum Dosmg Tank Slze 7500 gals o ;Drain Media Above_ Pi_pe: 4 inches
D1str1but1onType EoL Equal ' T A it

Total Trench Length -~ 150 Linear feet

Trench Spacmg | : 6 feet* _Q

Medla Type: - = .Unknown

Maximum Trench Depth: 22 inches -

Minimum Trench Depth: - 18 inches

*Mlmmum undlsturbed son between trenches _.ﬁ ‘

ADDITIONAL CONDITIONS

1 In accordance with Oregon Rev1sed Statute 454, 665 thlS Certlﬁcate of Satisfactory Completion is issued
as evidence of satlsfactory completlon of an onsite wastewater treatment system at the location identified
above. : s : =

2 Issuance of this Certificate does not constitute a Warranty or guarantee that this onsite wastewater
treatment system will function 1ndeﬁn1tely without failure. Conditions imposed as perrmt requ1rerncnts
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, covenng the area with asphalt or concrete, filling, cutting, or other
soil modification activities. ;

4 This onsite wastewater treatment system ‘must be connected to the fac1hty 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 =
071-0205, or 340-071-0210 apply, including payment of an additional fee. CANNED

SEP 0 1 2010

Page 1 of 2

Application ID: 408589, Construction-Installation Permit - Single Family Dwelling - Installer: Bob McEwan Construction,
Inc.



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.

6 Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10
~ days after the issuance of this Certificate of Satisfactory Completion.

Installer Name: Bob McEwan Construction, Inc.
To be valid, this document must be signed by an "Agent" as defined in OAR 340-071-0100.

\\@ﬂ /7 D) e L Onsﬁe Wastewater Speciéiist' D 5/18/2010
Authorized Agent:” — S Tite - Date CSC Issued
Del Cline T e R

Department of Environmental Quahty o
Northwest Region - Warrenton Office -~ -
65 N Highway 101, Suite G~~~
Warrenton, OR 97146 -~ -

Phone: (503) 861-3280 X25

Fax:'(503) 861-3259

Application ID: 4085889, Construction-Instaliation Permit - Single Family Dwelling - Instalier: Bob McEwan Construction, Page 2 of 2
Inc.



y 17 10 11:05a

May. 17. 2010 10

Bob McEwan Cor-truction

5113-738-4198

143AM Dt (ARKENITUN
{

Yor Official Use OnlyfDate Receives, 5

N,

[RIATE] e 1

Final knspection Request and Notice - Onsite 1D: 407630

Pursuant to thie requirements within ORS 454.665, OAR 340-071

pennittee must notify

repair of a system for which a pernit was issued is complcted and prior to backfitli
7 days to perform aa inspection of the complcted coustructionfinstallation following the official
the inspeetion and authorizes the systei fo be backfilled. Receipt
Agent) establishes the ofTiciel notice date of your request for the

only. Originsls must be received before a
{ through 4 on the form and return it to the office thut

Depattment (or Agent) has
notice date, unless the Deparement (or Agent) clects to waive

and acceptance of this
pre-cover inspeclion.

Certificate of Satisfactory Completion is issued. Please complete sections

the Department of Environmental Quality (or its authorized Agent) when the constniction, alteration or

completcd form by the Department (or
Taxed copies are aceeptable for Inspection requcst purposes

issucd the penmit. Forms that are determined to be incomplete will be retumed.

Hling or covering the installation. The

10170 aud OAR 340-071-0175, the system insialler and/or the

SECTION 1: Owney/Pormittee information:
Name: John Meek And Sharon Meek
Property 80624 Hwy. 101, Tolovana Park

Address:

oan

Tt

Township 04N, Range 10W, Section 07 CC
Clatsop County TaxLot#: Tax Lot 400 - -

DO

SECTION 2: Systom Component Specltications:

A.TanksiPumps

System Type: Alternative Treatmont Technology

RO .y

F

Watertight
verification®

Tanks(1)

Volume, as'a)

Comperiments: | lManuiacmre‘r: AR WD

‘Tanks(2) [volumao;

[S'ss)

Compartmonts: ¢ IManufacturer: O REY Yo oo

Pump(s) [HP. '/ZlModethu!. OS\ [O T AT

Floals)Typo(1): ‘:AN

e g 'ﬁ’p’B. .
o ;--Ibalo: 4 V?(} -

B. Piping

EHluent Sewsr (tank ta dialnfield)
Pressuro Transport Pipe

Float(s)Type{2): Model/Mamd.

osi 0

Model/Manul, CDR”L;?:!'?CQ Ca &4%

5L

PO MP

ASTMZ/Other.

Yos No Diameler:

Teltengthyoioer s cece ]

Yes )‘\ No

Ciameter: ‘ 12/

ASTME/Olher: - Z—é s

C, Secondary Treatment
Sand Flitor™
Underdrain pipo

Manifold piping
Inicrnal Pump

Roats(1)
Floats(2)

Certifled Malnt.
~Operalion and Maint.

Yas ' [No

Unit:

Typo:

Yes INo// T

1Con&ahorotmensiona: L

Diamets . ASTMHIOher

Length: -

loiamelar: AS TIIOther:

Longih::

HP: IModeUMamacturor

.

Typo: Model/Manulaclurer

Type: Modol/Manutacturer

[Model Ay 20\

iProvider Name: T SMITD

Contract Recelvad? ‘Yes [No

D, Draintield Medla
Type
Distributlon Box
) Orop Box
Distibution Fipe

Comment

T ——
llern

(Gravel, Pipe o allernalive?)) E:Z:DR/‘\“\)
Yos N0 _~ .- R
Yos lNo/

Yas Olamoler:

‘NV

lAS‘IMﬁIO&he{:

lLelglhE

A DESIGNER. DRAWS WG

Al Tonks(s) wore tesied for woler-lighlness afler installation and passed In agoordance with OAR 340-073.0025(3)

““Attach slove enalysls for Underdraln Media end Filter Sond

-

Apphication ID: 408569, Construction-nstallation Permit - Singlc Eamily Thvelling, Ovser Namie: John Mrck And Sharon Meck

Page 1 of 2

DEQ Rov: 4/812008



08 10 10:21a Bob McEwan Cor~truction 5n1.738-4198 p.1
M&Y, If. ZYIV IVIHIAM b WAKKENIUW No. 1082, 7 2
SECTION 3 - As Bullt Plan: ¢ [ .

. ! .‘L.
AS-BUILT PLAN OF THE CONSTRUCTED & rSTEM. Indicale the direction of NORTH. Show localiuas of all wetis within 200 feef of the
syslem. Show systom sethack distances lrom properly Bnes, stiucluras, wells, streoma, ete.

’ \ (A TO BT F@xaawg
PR o 9[5*233 ."o’ ST T BN Ro 8P TT TR
T " T“’/ : b InDERING
. A —

e R
< = . f N T NAWEE
E a7 . A NN
v e

-~ Ny
N [ ’ 7
~ \ [ '
h ™ o . -~ - \\ \\
- \
\’ N,
i . ) -
fata) - 20
“ o s

-g::t.wm “%0‘_ ;' 4""""""""“‘ e

\5051(9"“" ~———p (L

a0 ggs::__, N orT R

¥

i e

JoaN T SHtARD N
MEEK

-0 -7

4 o

—

SECTION 4 - Construciiop was performad hy {Slanatufe Required .
1 carlify that the Informalion provided on both pages of this dncnmen}, is oqueil, apd ihal 1o construction of this system was In socordancs wilh
fhe permit and the rules reguviating the construction of onsile wastewater reatimont systomis (OAR Chapler 340, Divtslons 71 and 73).

Owner/Permittos or Cortified lnstattor wiCertifleationi; [Print Name: Y g
neeTer flod M i MMEE WA
Licensed Inataller: {Yes No License#: Certification®#;
A 370774 Ry 83
Ownor/, Certified ST : 4 :
. Jnstaller: 5
- Y Yy . .- - N . . = . ] . l . ‘ ‘u Y e
i SECTIOI'\I 5 - Office Uso Only:. : L - InstalleriOwner R i
BRI e iYes SN0 T e ... |w¥ 7 (Permittes) NogT T INo. TDater T
"+ Nolice Accopted | - - L AP ' NolBed:| . . W tad -
if No, Raason'(ér Non
Acceptance:
Comment:
Application LD: 408589, Construction-Installation Posmit - Single Farily i welling, Owner Nome: Jolut Meek And Staron Meck Page 2 of 2

DEQ Rev: 4/8/2008



Fnd_IR
Top 26.77
NGVD

B

GEORGE
KILLIAN -

-

SITE _ -7

-~

738" x 85

L Floor_to” be
X2 | _Ev.40.00

“[" or higher "~
‘.,

9 - Yl

A |

@ 1,100 gal.precast conc.
dosing septic tank

Michaels or equal.
% TREE, typically large spruce
+100.78 Ground shot elv. point

X) 1989 Hopkins/Paeth soil test pits

XJ 1984 Dewey Darold soil pits

SCHEDULE "B"

VARIANCE REQUEST

GEORGE KILLIAN

TOWNSHIP 4 NORTH, RANGE 10 WEST,
SECTION 7CD,

NORTH PART OF TAX LOT 400,
CLATSOP COUNTY

JUNE 15, 1995

N

IR w/cap +50.52

- Seasonal
Ponded

Hydroteck /ﬁ
{ valve
Fnd IR

10" x 30’ CSF
Possible SF site
0

™|

N

SYSIEM: FOR THE NORTH PARCEL
SAND FILTER: 360 sq. ft. (12 x 30)
DISPOSAL TRENCHES: 300 #t. Total

150 ft. auto

alternates to Znd 150 ft.
EQUAL DISTRIBUTION

Seasonal TOP SAND FILTER LATERALS: Not > 54.50
porded SAND FILTER BOX ABOVE GRND SURFACE
areg CONTRACTOR 70 SELECT ELV. WIiTH

Water IRENCH DEPTH: 18" Min./Max.

TRENCH ELEVATION: [NDICATED
) SYSTEM_NO. 1 SYSTEM NQ. 2

M 1
N 2
0 x
P 4
Q
ﬂ
ELEVATION KEY:

TOP SAND FILTER "BOX': Approx. 54.50

LINER "BOX" TOP MIN. 6° HIGHER
THAN HIGHEST OF 4 CORNERS.

SAND FILTER CENTER PUMP BASE: 49.00

DOSING SEPTIC TANK:

1,100_GAL. TOTAL

GROUND SURFACE: Approx. 30.50
TANK TOP: 29.50

TANK INLET INVERT: 28.50

PUMP BASE: 24.50

G. S. D. PROPERTIES
T.4N.,R.1OW.,SEC.7CD, Nerr# Ber
TAX LOT 800

1.93 ACRES

CLATSOP COUNTY

Smits & Associates, Inc.

Environmental Consultants e Designers
14687 S.E. Kingston Ave.

Milwaukie, Oregon 97267-1943
Ph. (503) 659~5623

DATE:March 2Q.. 1995 SHEET No. ______ OF e




STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL #L | 18222 ]
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD #:[201320 i
(1) LAND OWNER Owner Well L.D. (9) LOCATION OF WELL (legal description)
First Name Tom Last Name Stern County CLATSOP  Twp4 N N/S Rangel0 W E'W WM
Company C/O Pacific NW Properties Sec 7 sSwW 1/4 of the SW /4  Tax Lot 802
Address 6600 SW 105th Ave., Suite 175 Tax Map Number Lot
City Beaverton State OR Zip 97008 Lat ° ! "or DMS or DD
(2) TYPE OF WORK DNew Well E] Deepening D Conversion Long : ' "or DMS or DD
DAIlera(ion (repair/recondition) gAbandonmem (o Strect address of well (" Nearest address
W Hwy 101, C h, OR
3) DRILL M[%THOD Clewe [veer [ [OAG Hucy 101, GRric Bekeh
Rotary Air Rotary Mud Cable Auger Cable Mud
Reverse Rotary [_] Other (10)STATICWATERLEVEL (\,  swiey + swum
. .. : isting Well / Predeepening [05-07-2009 7
(4) PROPOSED USE[X] Domestic [Crrigation ] Community ompleted Well L
Dlndusm'all Coml:ner‘icial D Livestock [ | Dewatering Flowing Artcsinn?D Dry Hole? D
[[1Thermal ["Jinjection [_] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION Special Standard [_JAttach capy)l  SWL Date __From To. SWLipsi)  + SWI(R)
Depth of Completed Well 0
BORE HOLE SEAL sacks/ pd
Dia From To Material From To Amt Jbs pd -
6 0 120 | Cement / Beact. 0 120 27 1 S
VL .
(11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD E}E Material From To
[Xlother Pumped into well pere_ g _
Backfill placed from fi.to ft. Material I pumped from 6" domestic well
Filter pack from fi. to ft. Material Size g
. ) T Perforated 6" casing 0-80 ft.
Explosivesused: [ IYes Type____ Amownt ________ |Ffjicd well bore with comeni/bentoniic form botiom
ggs ASING/]JIWR lo surface 120 0
ng Liner 4+  From To Gauge Stl Pistc Wid Thrd
. 6 0 80 [250] [(® (3 .

O]
omme|mumis Q0 [ [——RECENED-
O @) L

L =

_MAV 1 B 2000
=T Tn T

Shoe D Inside DOuts:dc DOthcr Location of shoe(s)

Temp casing[ |Yes  Dia From To WATER RESUUFL T OEPT
(7) PERFORATIONS/SCREENS __SALEM,_DRFGDN
Perforations Method Drive Down
Screens Type Material Steel
P . en #of  Tel
g o o To ot et pipe s | D Started 05072009 Completed 05-07-2009
et _Pweg] ® g x 25 3 480 (unbonded) Water Well Constructor Certification

1 certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

(8) WELL TESTS: Minimum testing time is 1 hoar License Number _1492 Date 05-12-2009

Q Pump (O Bailer O Air (O Flowing Artesian Password : (if filing electroni
i Duration (hr) Signe dI.M

(bonded) Water Well Constructor ification
< 1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature °F lysis E]Yes By performed during this time is in compliance with Oregon water supply well
Water quality concerns? Yes (describe below) construction standards. This report is true to the best of my knowledge and belief.
rEan T. _Description Amount _Units License Number 1266 Date05-12-2009
e Password : (i
Signed z 7S
’/ Contact Info(Gptional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.8



2-Year AX20N Service Contract

For the State of Oregon

Parties:
(Authorized AdvanTex® Service Provider)
NAME
ADDRESS
CITY, STATE, ZIP CODE
TELEPHONE
E-MAIL

And:
(Customer)
NAME

ADDRESS
CITY, STATE, ZIP CODE
TELEPHONE
E-MAIL
System Location:
ADDRESS
CITY, STATE, ZIP CODE
LEGAL DESCRIPTION

Agency Contact Information:
AGENCY

ADDRESS

CITY, STATE, ZIP CODE
TELEPHONE

E-MAIL

Date: May 11, 2009

44

LS

Orenco Systems’
Incorporated

1-800-348-9843

Smits & Associates, Inc.
16878 SW Gassner Lane

Lake Oswego, OR 97035
(503) 699-2696 Cell: (503) 804-0056

jlsmits@aol.com

John & Sharon Meek

17855 SW Skyline Woods Lane
Beaverton, OR 97007-8577
503-590-5805

sharon-meek@comcast.net

80624 Hwy. 101
Tolovana Park, OR 97145
T.4N.,R. 10W.,Sec.7CC Tax Lot 400

DEQ

65 North Hwy. 101 Suite G
Warrenton, OR 97146
(503) 861-3280

schrandt.connie@deq.state.or.us

NOW, THEREFORE, in consideration of the terms, provisions, covenants and conditions contained herein, the Parties hereto

agree as follows:

SLD-OM-OR-1
Rev. 3.1, © 10/05
Orenco Systems®, Inc.



1.0 Performance of Basic Services

2.0

3.0

3.1

32

33

4.0

The Authorized AdvanTex Service Provider, shall perform the System Inspection/Service Visits during the 24-month period
after installation, as marked:

Inspection/Service Visits' 3-6 months X
6-12 months X
12-18 months X
18-24 months X

Alarm Response See Optional Services Sch. A
Other Services® System Monitoring X
Reporting X

! 4s required by NSF, these services will be included as part of the initial purchase of the system.
*These services may be paid for during purchase or at a later date, when the work is performed.

These services shall be performed during normal business hours Monday through Friday (excluding national holidays) on a
pre-scheduled basis and as the Authorized AdvanTex® Service Provider deems necessary or advisable.

At each service visit the System shall be inspected and serviced in accordance with the instructions in the Systems O&M
Manual. Additionally, an effluent quality inspection consisting of a visual assessment of color, turbidity, and scum
overflow and an olfactory assessment for odor shall be performed.

The Service Provider will affix a “For Service, Call ” label near the control panel’s alarm signal and fill in his or
her phone number.

Performance of the 2-year Inspection/Service visits shall include notification of needed repair, replacement or addition of
parts used in the system.

The Service Provider shall provide emergency service within 48 hours of a service request.

The Service Provider shall be responsible for submitting the annual report and annual evaluation fee to the appropriate
regulatory agency as required in OAR-071-0345.

The Service Provider shall notify the owner in writing if any improper system operation cannot be remedied at the time of
servicing. The written notification shall include an estimated date of correction.

Term of Agreement
This Agreement shall be for the period of 24 months from the date of System start-up, unless otherwise
terminated or canceled by either party as provided herein.

Definitions
For purposes of this Agreement, the following definitions shall apply:

“System Monitoring” shall include the collecting and processing of data transmitted by telemetry, PDA, laptop computer or
other for evaluating the operating parameters of the treatment system, including alarm notification. It shall also include all
sampling and laboratory information.

“System” shall mean an AdvanTex® AXN NSF/ANSI Standard 40 certified wastewater treatment system.
“System Start-up Date” shall mean the date the System begins operating for its intended purpose.

Charges

The basic services, including service, inspection, effluent quality evaluation, and service, shall be included with the
purchase of the System. Optional, additional services shall be provided at the agreed upon contract price and terms. The
annual report and annual evaluation fee required by DEQ is not optional, and may or may not be included in the cost of

SLD-OM-0R-1
Rev. 3.1, © 10/05
Orenco Systems®, Inc.



5.0

6.0

7.0

8.0

basic services. Refer to Service Provider’s fee schedule for an outline of the cost of basic services and optional services to
be provided under this contract.

All charges for optional services shall be due and payable within thirty (30) days of the Customer’s receipt of

Service Provider’s invoice. The Customer shall pay Service Provider a late payment charge of 1.5% per month, or the
maximum rate permitted by applicable law, whichever is less, on any unpaid amount for each calendar month or fraction
thereof that any payment to Service Provider is in arrears.

Warranty

The AdvanTex® Service Provider warrants that all Services shall be performed in a good and workmanlike manner and that
Service Provider will correct any System errors, malfunctions, or defects directly caused by Service Provider’s failure to
perform the Services and Additional Services in such manner.

Limitation of Liability

The sole liability of the AdvanTex® Service Provider under this agreement shall be to correct any errors, malfunctions or
defects in the system directly caused by the AdvanTex® Service Provider’s failure to perform any services in a good and
workmanlike manner pursuant to Section 4 above. In no event shall the Service Provider’s liability to the Customer
hereunder exceed the total of the amounts paid to the Service Provider hereunder by the Customer. In no event shall the
AdvanTex® Service Provider be liable to the Customer or any third-party claimant for any indirect, special, punitive,
consequential or incidental damages or lost profits arising out of or related to this Agreement or the performance or breach
thereof, whether based upon a claim or action of contract, warranty, negligence or strict liability or other tort, breach of any
statutory duty, indemnity, or contribution or otherwise, even if the Service Provider has been advised of the possibility of
such damages.

Termination/Cancellation
This Agreement may be terminated or canceled only upon:

e Written notice by one Party effective as of the effective date thereof if the other Party is in default of any provision of
this Agreement and such default is not cured by the defaulting Party within fifteen (15) days after the effective date of
said notice from the non-defaulting party, or by the mutual written agreement of both Parties.

*  Copy of such written notice shall be forwarded to the regulatory agency.

Miscellaneous Provisions
This Agreement is personal in nature and may not be delegated, assigned or transferred by either Party without the prior
written consent of the other Party.

The laws of the State of Oregon shall govern this Agreement.

The homeowner shall be responsible for complying with the AdvanTex Homeowner Manual and AXN Supplement
provided to them with the purchase of the system.

Any notice or other communication required or permitted to be given under this Agreement shall be in writing and shall be
mailed by certified mail, return receipt requested, postage prepaid, addressed to the Parties at the addresses shown on the
first page of this Agreement. Any notice or other communication shall be deemed given at the expiration of the second day
after the date of deposit in the United States mail. The addresses to which notices or other communications shall be mailed
may be changed from time to time by giving written notice to the other Party as provided in this Section.

AdvanTex® Service Provider Customex(s)

Name: 5 “ _
Signature: W ‘Zg%éﬁ ‘l)_/ [0

Title:

John L. Smits, REHS
~] 2

./Service Provider RWZD

SLD-OM-0R-1

Rev. 3.1, © 10/05
Orenco Systems®, Inc.



Smits & Associates, Inc.

16878 S. W. Gassner Lane

Lake Oswego, OR 97035-4524
(503) 699-2696 Fax (503) 699-2876
email: jlsmits@aol.com

AdvanTex AX20N
Two (2) Year Service Contract
Service Providers Fee Schedule

Re: John & Sharon Meek
TA4N.,R.10W.,Sec.7CC Tax Lot 400
80624 Hwy 101
Tolovana Park, Oregon 97145
Clatsop County

Date: May 11, 2009

Manufacturer/Dealer Requirements:

Initial System Startup: $250.00
Basic Inspection/Services per System O & M Manual & NSF Requirements
3 — 6 months $220.00
6 — 12 months $220.00
12 — 18 Months $270.00
18 to 24 months $220.00
Total: $930.00

Optional Services (Required by DEQ Rule or offered by Service Provider)

Annual report to DEQ North Coast (Required) ($110.00/year w/fee) $220.00
Inspection of the drainfield area and monitoring ports when present: $60.00
Flow monitoring first year for baseline via Web based VeriComm Panel: $90.00

Total fee to be paid to the service provider by the installer or directly by the customer

upon signing of the service contract: $1,550.00
Alarm response after the first at N/C, resolved without site visit (per response): $15.00

Alarm Response requiring field visit not related to AdvanTex components

Such as faulty plumbing fixture: Travel: $70.00/hour; On-site: $85.00/hour

Office support: $65.00/hour. Minimum charge: $185.00
Field tests and observations are part of the basic service. Service provider

May conclude that laboratory tests are needed. Samples will not be collected

Without advising customer of the need and approximate cost of the testing.

Optional services not paid in advance as part of contract Item 4.0 Charges, are due and payable as outlined under
Item 4.0.

The manufacturers warranty on the AdvanTex system is 5 years. Keep the contract in force. You will be reminded
of your opportunity to extend this contract prior to the end of the first two (2) years. DEQ rules require that a
service contract be maintained for the useful life of the system and annual reports submitted to the local DEQ or
contract county office.

John L. Smits, REHS Registered Environmental Health Specialist Certified Service Provider No. RM20



Acknowledgment of Understanding

Owner Responsibility to Maintain/Convey AdvanTex” Service Contract(s)

I/we, as owners of an Orenco Systems®, Inc., AdvanTex Treatment System, understand that [/we have
purchased from Orenco Dealer or Dealer’s agent an onsite wastewater treatment system that uses
proprietary advanced wastewater treatment technology. I/we agree to purchase and maintain a Service
Contract for this system from our AdvanTex Dealer or from Dealer’s agent for the entire period of the
warranty.

I/we also understand that this Service Contract must be maintained. Failure to pay any renewal fees
within 30 days of the due date shall result in termination of all Maintenance of our AdvanTex Treatment
System.

I/we also understand that failure to pay any renewal fees within 30 days of the due date will void the
AdvanTex Treatment System warranty and all Orenco warranties on any component of the AdvanTex
Treatment System.

[/we also understand that I/we are obligated to disclose this information and this Service Contract
requirement to subsequent property buyers. I/we also acknowledge that I/we have received a
Homeowner’s Manual (for preventive maintenance) and that I/we are obligated to pass this
Homeowner’s Manual on to subsequent property owners.

Site Address B0bZ 4 Hwy.io ! ToLounswA Puek OR G5

(Street/PO Box) (City) (State) (Zip Code)
T Merk Sharen Meek
(Printed Name) (Printed Name)
R %,W T2
(Signgature) (Signature)
S-1Y-04 05-19-09
(Date) (Date)

SLD-ATX-4
Rev. 2.0, © 10/03
Page 1of 1
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3 Application for Onsite Sewage DR Oalye o T

Date Stamp:
?“ Treatment System Date Receivgd /1] /7
* y Fee Paid é/D/O"B
Department of Environmental Quality Receipt Number . 5?‘-0/;?
m 65 N Highway 101, Suite G VA 2009 Epplication Nembes

Date of |st Response
State of Oregon Warrenton, OR 97146

Department of Date of 2nd Response
Environmental Date of Final Response
' Phone/TTY: (503) 861-3280 ;
Quality Date of Completion
Fax: (503) 861-3259 Scanned Data Entry

A. Property Owner Information

John & Sharon Meek 17855 Skyline Woods Lane Beaverton, OR 97007 503-590-5805
Name Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Property Description

4 North 10 West 7CC 400 51102 1.04
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clatsop Partition Plat 1995-005 2 N/A
County Subdivision Name Lot Block
Property Address: 80624 Hwy. 101 Tolovana Park OR 97145
Address City State Zip Code

Directions to Property: _ South of Arcadia Beach Wayside on the right hand side of the road.

C. Existing ili posed Facility / Water Information
Existing Facility: Proposed Facility: Water Supply:
] Single Family Residence Single Family Residence L1 public
4 Name
Number of Bedrooms Number of Bedrooms Private Shared Well
D Other D Other Well, Spring, Shared
D. Type of Application
[] site Evaluation [ ] Renewal Permit [ Authorization Notice for:
Construction Permit [] Existing System Evaluation [ Connecting to an Existing System Not in Use
Repair Permit I:] Permit Transfer ] Replacing a Mobile Home or House with Another Mobile Home
: . . . or House
u Maj(?r L Minor D Permit Reinstatement ] The Addition of One or More Bedrooms
[] Alteration Permit :
. . D Personal Hardship
[ Major [ Minor [[] Temporary Housing

[:] 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 the Department of Environmental Quality
and it’s authorized agents permission to enter onto the above described property for the sole purpose of this application.

Signature Date
John & Sharon Meek 503-590-5805 sharon-meek@comcast.net
Applicant’s Name — Please Print Legibly Applicant’s Phone Number Applicant’s E-mail Address

17855 SW Skyline Woods Lane Beaverton, OR 97007-8577
Applicant’s Mailing Address

Applicant is the Owner []Authorized Representative [Licensed Septic Installer

D Authorization Attached Mike McEwan (Bob McEwan Excavation)
Installer’s Name

Rev 8-14-03 bk



JUL 3 2008
SECTION 1 - TO BE FILLED OUT BY APPLICANT s -

4 il
v DAR N -1 -
o | BRANCH OFFICE

1. Applicant Namc/Property Owner:_John and Sharon Meek WARRENTON
Mailing Address: 16256 SW Skyline Woods Ln Telephone:_503-590-58056
City:_Beaverton State:___OR Zip: 97007
2. Property Information:
County: Clatsop Tax Lot Number:_400
Township:_4N Range: _10W Section: 7CC
Property Address:_ 80624 Highway 101, Cannon Beach, OR 97110
Bloclk: Lot: Subdivision Namc (if applicable):

3. This proposed facility is for:
An individual, single-family dwelling.
[:] Other. Describe the type of development, business, or facility and the provided services or products:

4. Permit or approval being requested:
On-site construction-ingtallation permit for: New construction [ Repairs ] Alterations
[[] Non-water-carried f acility requests (for example, pit privy/vault toilet for camyp grounds).
[ ] On-site Authorization Notices for: [_] Replacement of dwelling [] Bedroom addition
(] other changes in land use involving potential sewer flow increases

SECTION 2-TO BE FILLED OUT BY CITY OR COUNTY PLANNING OFFICIAL

5. The proposed facility is located: O inside city limits 0 inside UGB }é outside UGB
If inside the UGB, the proposed facility is subject to:
O City jurisdiction County jurisdiction [ Shared city/county jurisdiction

20,000 Sg 't
0

6. Property Zoning: 6‘2- Zoning Minimum Parcel Size;

7. Is a public notice and hearing requived? O Yes  Hearing Datc:

HNo
8. Does the proposed facility comply with all applicable local tand usc requircments: ,E’fcs OO No
Comments:
9. Planning Official Signature: @f/)’/)vz,( LA e hb—
Print Name: __Jenad1FER _Billiced [ Title: __Planner
Telephone No.: _ 503 - 325~ 86 // Date: ﬂ(&%i’; 200§
* Planning Official Signature:
Print Name: Title:
Telephone No.: : Date:

* Both city and county planning ofTicials may nced (o sign if usc is within a UGB,

Land Use Compatibility Statement for On-site Sewage Disposal System PPermils Onsitel.UCS.doc (12:2002)



Receipt Number: 138459
y Oregon Department of Environmental Quality
Warrenton Office

[m 65 N Highway 101, Suite G _
Warrenton, OR 97146 Date Received = 5/11/2009
Received From John Meek For TO4N R10W S07 CC
(Check Name); 17855 SW Skyline Woods Property TaxLot 400
Lane At: Clatsop County
Beaverton, OR 97007 80624 Hwy. 101
Tolovana Park, OR 97145
Lot 2,
[
Current Payment i
Check #
Money Order #
Amount Paid  Payment Type Purchase Order # Bank Number Amount Applied
1,010.00 (Check 3481 24-7038 1,010.00
Total Amount Applied: $1,010.00
. i Onsitefees . . | T 7 7 Application Description’ . -
Base Fee: 950.00 Application ID: 408589
Surcharge Fee: 60.00 Application Type: Construction-Installation Permit

Plan Review Flow Fee:

Single Family Dwelling
Pump Evaluation Fee:

Flow Fee:

System Type: Alternative Treatment Technology
Reinspection Fee:

Pump Evaluation: No

Total Fee: $1,010.00 Flow: 450 gallons/day
. nuh s Payments e
Previous Payments: 0.00 i

Current Payment: 1,G.9.00 |
I * Over Payment: 2.00 Receipt Amount: $1,010.60

L Totzl ~ayments: $1,01 .00

~ Receipted By: T sapeDate of Entryz ) EoE SRR
Vicky Schiele 5/11/2009
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Oregon Water Resources Department
North Mall Office Building

725 Swimmer Street NE, Suite A
Salem, OR 97301-1271

503-986-0900
FAX 503-986-0904

Theodore R Kulongeski, Governor

Cc P 7
November 26, 2008

Mr. Roy N Jannsen, License # 1266
AM Jannsen Well Drilling Company
21075 SW Tualatin Valley Highway
Aloha, Oregon 97006

Dear Mr. Jannsen:

Thank you for taking the time to meet with me, Kris Byrd, John Sinits , Kent Mathiot and Christopher
Almeidaat on the property located at 80646 Fighway 101 Cannon Beach, Oregon. As we discussed
at the site on November 20, 2008 the existing domestic water well, known as the Stern well, (Clat
50382 Well Identification number 18222) , will have to be abandoned.

Oregon Administrative Rules Chapter 690, Division 220 sets forth the standards for the abandonment
of water wells.

The Department requests that the well be abandoned within 30 days of the date of this letter. If you
have any additional information or questions, please contact me. I may be reached by telephone at
(503) 986-0895, or by mail at 725 Summer Street NE, Suite A, Salem, Oregon 97310-1271.
Sincerely,

Joel W. Jeffery
NW Region Well Inspector



Feb-18-2009 11:07 AM Smits and Assoclates 5036992876

Sl Oreg()n Water Resources Department
3 North Mall Office Building

g Theodore R. Kulongaski, Guvernnr 725 Sumuner Street NE, Suile A
Salem, OR 97301-1266

503-986-0900
November 25, 2008 FAX 503-986-0904

A M JANNSEN WELL DRILLING CO. INC.
ROY N JANNSEN

21075 SW TV HWY

ALOHA,OR 97006

FINAL ORDER
Dear Roy:

The Special Standard request you submitted for owner: Ryan Finley ¢/o John Sinits, Start Card number
198424, is hereby approved for the [ollowing: You may construct this well within 53 fect from the
neighbar’s (Stearm’s) existing seplic drainfield due to limited site access (See OAR (90-210-0030). A
condition of this Special Standard is that the well musl be continuously cased and continuously sealed (o
a minimum depth of 106 feet bgs. All other standards must be adhered to. Your Special Standard request
form is enclosed.

OAR 690-200-0021 requires the well constructor (o request and receive approval prior Lo completion of
the well. Please note, in the future, no spceial standards will be granted for after-the-fact requests.

The Well Conslruction Standards serve Lo protect ground waler resources. By approving and issuing this
special construction standard the Oregon Walcr Resources Department is not representing that a well
construcled in accordance with this condition will maintain structural intcgrity or that it meets
cnginccring standards. The well constructor/or landowner is responsible for ensuring that a well is
constructed in a manner that protcets ground water resources as required under Oregon Administrative
Rules 690-200 through 690-240.

I[ you have any questions regarding this lelter, I may be contacted at (503) 986-0852, or by e-mail at
Juno.G.Pandian@uwrd.stale.or.us.

Sincerely, '

g | A

uno Pandian, Manager
Well Construction and Compliance Section

enclosure

cc:  Joel Jeffery, NW Region Well Inspector
Kristopher Byrd, Well Construction Program Coordinator

This is a final order in other (han a contested case. This order is subject to Judicial review under ORS 183.484. Any
petition for Judiclal review must be filed within the 60 day time period specified by ORS 183.484(2). I'ursuant to ORS
536.075 and OAR 137-004-0080 you may cither petilion for judiclal review or petition the Dircctor for

reconsideradian of this order, A petition for reconsideration may be granted or deuicd by the director, and if no action .
Is taken within 60 days following the date the petition was filed, the petition shall be deemed denied. 5a

ey ac
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Page 1 of 3
Subyj: RE: Meek - Finley - Stern ‘TR 1 R 2NN0
Date:  11/26/2008 9:32:40 AM Pacific Standard Time reo 16 003
From: byrdkr@wrd.state.or.us
To: JLSmits@aol.com

Attached is a copy of the Final Order issued to Roy Jannsen regarding the Finley well. [n regards to the Stearn
well, a letter will be sent out, if not today then within the next few days, giving Roy a timeframe to abandon the
well. The letter will be coming from Joel Jeffery, the Regional Well Inspector, He can be reached at (503) 986-
0895 or by e-mail at joel.w.jeffery@wrd.state.or.us. If you have any questions about the Finley well, please
contact me. If you have questions about the Stearn welf, Please contact Mr. Jeffery.

Regards,

Kristopher Byrd

Kristopher R. Byrd

Well Construction Program Coordinator
Well Construction and Compliance Sect.
Oregon Water Resources Department
Phone(503) 986-0851 Fax(503) 986-0902

From: JLSmits@aol.com [mailto:JLSmits@aol.com]
Sent: Friday, November 21, 2008 2:56 PM

To: Kris Byrd

Subject: Re: Meek - Finley - Stern

Thanks for that.

Is it possible to be copied on the Final Order?

In 2 message dated 11/21/2008 1:50:43 PM Pacific Standard Time, byrdkr@wrd.state.or.us writes:

I'm glad | was able to help resolve thls matter in a reasonable way. Fortunately | was able to convince
my manager that the groundwater resource and the landowners would be adequately protected with
the Finley well where it now sits and how it was originally constructed. Now to answer your questions.
A letter will be sent to Roy to abandon the Stern well because of it's proximity to the Stern drainfield.
We can work with Roy on a time frame for the abandonment work. Also, once [ receive a Special
Standard Request Form from Roy for the placement of this well within 53 feet (as measured on site) /
from the Stern's drainfield then [ will process and mail him a Final Order. Since the Department is
issuing a Final Order to Roy for 53 feet from the Stern's drainfield | would also support DEQ approving
the Installation of the Meek's advance treatment drainfield within 53 feet from the Finley's well. Please
keep in mind that DEQ approves septic placement. The Water Resources Department only has
authority to regulate wells and well construction.

Regards,

Kristopher Byrd

Kristopher R. Byrd

Wednesday, November 26, 2008 America Online: JLSmits



O Department of Environmental Quality
re gon Northwest Region North Coast Branch Office
65 N Highway 101, Suite G

Theodore R. Kulongoski, Governor Warrenton, OR 97146
(503) 861-3280

FAX (503)861-3259

July 17, 2008

John & Sharon Meek
17855 Skyline Woods Lane
Beaverton, OR 97007

RE: Construction/Installation Permit Denial Notice - Application No. 407185
Township/Range/Section: T4N, R10W, S7CC; Tax Lot No. 400, Clatsop County

Dear John & Sharon Meek:

Processing of your application for construction/installation of an onsite sewage treatment system located on the
above-described property has been completed. Unfortunately, we are unable to issue the permit due to changes in
site conditions, namely a well drilled less than 100 feet from the area approved for onsite sewage disposal in a
variance request dated June 19, 1995. This determination is based upon current Department of Environmental
Quality (DEQ) regulations governing onsite sewage disposal, Oregon Administrative Rules (OAR) Chapter 340,
Divisions 71 and 73.

The plans submitted with your permit application, received on July 3, 2008, propose a total of 266 linear feet of
seepage trench containing 12 inches of EZ Flow product with more than six inches of drain media below the
distribution pipe. OAR 340-071-0290(3)(b) states that a construction permit for a conventional sand filter system
with seepage trenches may be issued only on lots that were created before January 1, 1974. The subject lot was
created as a 1.93-acre partition of a larger property after 1995 and therefore does not meet this rule requirement.

Based on the information described above and in accordance with OAR 340-071-0160(4)(c), the permit to construct
this system is denied.

Request for Permit Denial Review or Request for Variance

If you believe that an error was made in the processing of your permit application, you may apply for a Permit
Denial Review within 60 days of this notice. The current application fee for a permit denial review is $280. If you
would like to apply for a Variance from one or more of the Onsite Sewage Disposal rules, you may apply for a
Variance at a cost of $1360. If you are interested in either of these actions, please contact the undersigned for more
details before you proceed.

If you have any questions about this report, please feel free to call me at (503) 861-3280.
Sincerely,

()mil M Sl bt

Connie M. Schrandt
Natural Resources Specialist

cc: Smits & Associates, Inc., 16878 SW Gassner Ln., Lake Oswego, OR 97035-4524
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’/’3\ Appllcatlon for Ollslte Sewage Date Stamp: For DEQ Use Only: o 7 —
Treatment System iy D Reseived ﬂa/zoog

* )] }‘/I" ' Fee Paid & /010 2

Department of Environmental Quality - ED le.pl N"“l.m
m 65 N Highway 101, Suite G 3 7008 e ks >~
. p () ate of 1st Response ’5"2 8
Sl Warrenton, OR 97146 JuL 3 et 2t Respone 1o 102 0B
Eivioamentl Phone/TTY: (503) 861-3280 . S el I B CIB (SRS
Quality _ _ N B\ {,["4 ( ,\‘k‘ "1\, Date of Completion
Fax: (503) 861-3259 o] = r; TON Scanned Data Entry
A. Property Owner Information
John & Sharon Meek 17855 Skyline Woods Lane Beaverton, OR 97007 503-590-5805
Name Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number
B. Legal Property Description
4 North 10 West 7CC 400 51102 1.04
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clatsop Partition Plat 1995-005 2 N/A
County Subdivision Name Lot Block
Property Address: 80624 Hwy. 101 Tolovana Park OR 97145

Address City State Zip Code

Directions to Property:  South of Arcadia Beach Wayside on the right hand side of the road.

C. Existing ili ility / Water Information
Existing Facility: Proposed Facility: * Water Supply:
U] Single Family Residence Single Family Residence [ public
4 Name

Number of Bedrooms Number of Bedrooms Private Shared Well

L] Other L] other Well, Spring, Shared
D. Type of Application
D Site Evaluation D Renewal Permit D Authorization Notice for:
Construction Permit [] Existing System Evaluation [] Connecting to an Existing System Not in Use ,
D Repair Permit D Permit Transfer O k;:yl);zii;g a Mobile Home or House with Another Mobile Home
Major  [] Minor D Permit Reinstatement ] The Addition of One or More Bedrooms
[] Alteration Permit ;
[ Personal Hardship
[ Major [ Minor [[] Temporary Housing

[[] 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 the Department of Environmental Quality
and it’s authorized acents per mlssmn to enter onto the above described property for the sole purpose of this application.

"J/'?f”/ = u}}w all /tez,/l. J-d-08

Swmture Date
John & Sharon Meek 503-590-5805 sharon-meek@comcast.net
Applicant’s Name — Please Print Legibly Applicant’s Phone Number Applicant’s E-mail Address

17855 SW Skyline Woods Lane Beaverton, OR 97007-8577
Applicant’s Mailing Address

Applicant is the Owner [_]Authorized Representative [Licensed Septic Installer

DAuthorization Attached Mike McEwan (Bob McEwan Excavation)
Installer’s Name

Rev 8-14-03 byk



Smits & Associates, Inc.

16878 S. W. Gassner Lane
Lake Oswego, OR 97035-4524
(503) 699-2696 Fax (503) 699-2876

email: jlsmits@aol.com A J UL 3 2008

=NTAL QUALITY

ACT RDANCU ACCIAE
T BRANCH OFFICE

\RRENTON

-

Memorandum W

To: Connie Schrandt/ July 1, 2008
Natural Resource Specialist

Cc: Gary Artman, DEQ Eugene
John & Sharon Meek

()4,

V7L

Frome/ JoRA L. Smits, REHS
Smits & Associates, Inc.

Re: On-Site Sewage Disposal
John & Sharon Meek Property
T.4N.,R.10W.,Sec.7CC Tax Lot 400
Clatsop County
Permit Application & Revised Plans

Dear Connie,

On Monday, June 23, 2008, the owners requested their permit application be withdrawn. Here is a new
application, 2 sets of plans and an overlay of the proposed system that can be compared to the 1995 approved
system. The Meeks will hand deliver the application and pay the new fee which | think will include the new $60
surcharge rather than the previous $40.

You agreed to provide the maximum assistance to resolve the problem created by the neighbor drilling a well
less than 100 feet from the approved area, 2 years after Dennis lllingwortth granted the variance. In an effort to
move forward without re-entering the time consuming DEQ variance arena which will surely allow a second
neighbor sufficient time to drill his planned well, which will likely render the parcel unbuildable, | offer the
following as a way to meet the essentials of the variance(s) granted in 1995:

1) | have staked 266 feet of trench in the area previously approved, 100 feet from the neighbors well, and 50
feet from the top of the bluff at the west. The westernmost trench is the only trench farther west than the system
approved by Dennis lllingworth. I've also staked 2 trenches and adjusted the location of 2 other trenches near
the west radius of the 100 foot well setback. No trenches were planned there previously as nearby there was
little vegetation and water was ponded there in past winters. The water regime and vegetation has changed
significantly since 1995 as there is no evidence of seasonal ponding and the vegetation is very thick and 5 feet
tall. There has never been any evidence of surface water flow anywhere along the swale. | walked the area
completely to be sure that | had staked trenches meeting the setbacks approved by lllingworth. The trenches
can be installed 6 feet between sidewalls as conditioned in the variance.

2) A four (4) bedroom dwelling was proposed and 300 feet of trench was approved by variance. Redundant
consideration was requested, but 2 alternating equal distribution systems were approved. The trench depth was
set by variance at not less than 18 inches nor more than 22 inches and Schedule A, Item 4 (c) requires a
minimum of 12 inches depth of filter material. If we install 4 inches of drain media in the base of a 24" wide, 22
inch deep trench and place 2 bundles of the 12 inch EZ flow product (one bundle with the pipe and one bundle
of aggregate) arranged as such, the absorptive surface will be equivalent to the required 309 feet of trench.

John L. Smits, REHS Registered Environmental Health Specialist Oregon Cetrtified Designer Washington



EPT OF ENVIRONMENTAL QUALITY
Proposed Meek On-site System RECEIVEios
Smits & Assaociates, Inc.

JUL 3 2008

3) Suggest the index valve be omitted and 2 hydrosplitters replaced with a single 8 outlet -
Hydrosplitter including orifice flow control to proportionately discharge to the full 266 feetrof tréHoh.S This! change’%‘wv:t
will reduce the complexity of the distribution system. The application rate will be about 5/8" per/day, peF saf ffilN
based on trench basal area and 1/2" per day per sq. ft. based on trench sidewall.

4) The trenches will include water level monitoring ports. The trenches will be inspected twice per year as part
of the AdvanTex system maintenance contract. The owners have signed the 2 year maintenance contract.

5) The treatment system will be controlled by a VeriComm control panel which reports the operation to the
service provider every 30 days along with high level alarms or other abnormal events. Smits & Associates, Inc.
as service provider will calibrate the final pump and we track flow monthly as standard procedure. The
monitoring will be much more intensive than the approved sand filter system.

6) The AdvanTex treatment unit will include the UV disinfection module thereby meeting DEQ's highest
wastewater treatment standard.

7) Smits & Associates, Inc. will work closely with Mike McEwan to manage and to the extent possible, control
the construction of the trench system. Our work will augment Connie Schrandt's mandatory inspections.

The system will meet the essentials of the 1995 variance approval. Advances in treatment and monitoring
technology will result in a system that is more protective of public health and the environment that the 1995
approved system.

Please give this and the transparency your immediate attention to review and comment on, as the neighbor is
planning to drill a well in the very near future and we need to move ahead very quickly.

If you have any questions or wish to discuss the site, please feel free to contact me at (503) 699-2696.

John L. Smits, REHS Registered Environmental Health Specialist Oregon Certified Designer Washington
2



GENERAL_NOTES

THE MARCH 1, 2005 OREGON DEQ ONSITE WASTEWATER SYSTEM RULES

OAR CHAPTER 340 DIV. 071 & 073 WILL BE CONSIDERED THE STANDARD SPECIFICATIONS,
AS MODIFIED AND ADJUSTED BY VARIANCES GRANTED BY DEQ ON 6/19/1995.

THE OWNERS CONTRACTOR SHALL BE LICENSED BY THE OREGON DEQ AS
A SEWAGE DISPOSAL SERVICE COMPANY AND BE BONDED. CONTRACTOR
SHALL BE AN ORENCO SYSTEMS INC. CERTIFIED ADVANTEX SYSTEM INSTALLER.

THE CONTRACTOR SHALL NOTIFY ALL AFFECTED UTILITIES FOR LOCATIONS OF
MAINLINE AND SERVICE LINE LOCATIONS PRIOR TO DIGGING. UTILITIES WHICH
ARE DAMAGED AND WERE MARKED PROPERLY WILL BE REPAIRED BY THE
CONTRACTOR AT HIS COST. UTITIES WHICH ARE DAMAGED BY THE CONTRACTOR
AND WERE UNMARKED OR IMPROPERLY MARKED, WiLL BE PAID FOR BY THE
AFFECTED UTILITY COMPANY. CONTRACTOR SHALL CONTACT "ONE-CALL”

AT LEAST 48 HOURS PRIOR TO CONSTRUCTION. 1-800-332-2344

CONTRACTOR TO POTHOLE ALL EXISTING UTILITIES PRIOR TO BEGINNING CROSSINGS
TO INSURE CLEARANCE BETWEEN EXISTING UTLITIES PIPING. ANY CONFLICTS
NOTED BY THE CONTRACTOR SHALL BE BROUGHT TQ THE ATTENTION OF THE
DESIGN ENGINEER OR HIS FILED REPRESENTATIVE TO REQUEST CLARIFICATION
BEFORE ORDERING AFFECTED MATERIALS OR WORK.

LOCATIONS ARE. APPROXIMATE. DISPOSAL TRENCHES HAVE BEEN STAKED IN THE
FIELD BY THE DESIGNER. THE OWNER/CONTRACTOR TO GIVE AT LEAST THREE DAYS

NOTICE TO THE DESIGNER/ENGINEER PRIOR TG CONSTRUCTION TO ADJUST OR CHANGE STAKING.

CONTRACTOR TO MAINTAIN MINIMUM 10 FT. HORIZONTAL SEPARATION (EDGE TO EDGE)
BETWEEN THE WATER MAIN AND SEWER MAINS AND PRESSURE TRANSPORT PIPES.

AS—BUILT RECORDS ARE THE RESPONSIBILITY OF THE CONTRACTOR OR OWNER. ONE SET
OF RED LINE NOTES ON A SET OF PLANS SHALL BE GIVEN TO THE DESIGNER OR

OR COUNTY AGENT FOR INCORPORATION INTO THE FINAL AS—BUILT RECORD AND OPERATION
AND MAINTENANCE MANUAL.

ALL MATERIALS SHALL BE OF THE MODEL, BRAND, TYPE ETC. LISTED FROM THE MANU-
FACTURER(S) SPECIFIED, UNLESS OTHERWISE AUTHORIZED IN WRITING BY THE DESIGNER OR
ENGINEER AND THE REGULATORY JURISDICTION. SUBSTITUTION OF MATERIALS AND
EQUIPMENT SHALL RECEIVE PREAUTHORIZATION AND THE CONTRACTOR WILL BE RESPONSIBLE
TO PROVIDE PERFORMANCE AND OPERATING DATA FOR REVIEW.

CONSTRUCTION OF THIS SYSTEM IS WEATHER DEPENDENT. DON'T INSTALL DURING WET WEATHER.

CONTRACTOR OR OWNER TO NOTIFY DESIGNER/ENGINEER DURING THE DIFFERENT STAGES OF
CONSTRUCTION OF THE COLLECTION, TANK, ADVANTEX AND REDUNDANT "DRAINFIELD" SYSTEM,
TO ALLOW OBSERVATION OF COMPLIANCE WITH THE APPROVED PLAN FOR

CERTIFICATION TO CLATSOP COUNTY DEQ OFFICE IF REQUIRED.

DEQ STAFF WILL MAKE INSPECTIONS AND SERVICE PROVIDER WILL CONDUCT SYSTEM START-UP.
INSPECTIONS THAT WiLL BE MADE BY THE DESIGNER IF_REQUESTED TO AUGMENT DEQ INSPECTIONS:

PRECONSTRUCTION CONFERENCE INCLUDING DESIGNER. CONTRACTOR AND ELECTRICIAN,
1. DURING/AFTER TANK INSTALLATION TO OBSERVE & CONFIRM EXFILTRATION TESTS.

SYTEM:

DEQ VARIANCE APPROVAL: SAND FILTER, REDUNDANT, EQUAL DISTRIBUTION By

Dennis illingworth, RS 6/18/1995

DEQ's Gary Artman by email 2/12/08 agreed ATT meeting TS2 will satisfy the

Sand Filter Variance Approval

Four (4) Bedroom, 5 Bath, 2 Adults, plus Guests.

1,500—~GALLON WAITE, 2 COMPARTMENT SEPTIC TANK, 1500 GAL. AX20 PROCESSING TANK.
AIT TS2: ADVANTEX (2) MODEL: AX20N UV Mode 3, AND 500-GAL. FINAL PUMP TANK
DISPOSAL TRENCHES: 266 ft. 18" Min. 22° Max Deep "Seepage Trench”, Equal Distribution,
Via Hydrosplitter. This equates to 309 feet of standard trench by increosed sidewall,

SHEET NO. DESCRIPTION

COVER/GENERAL SPECIFICATIONS
SITE PLAN @ 1”7 = 20°

ADVANTEX TANK PLAN

ADVANTEX DETAILS

DOSE TANK, FLOATS & PUMP CURVE
EIGHT (8) OUTLET HYDROSPLITTER
VALVE & SPLITTER ENCLOSURES
DISPERSAL TRENCH

PARTS AND EQUIPMENT LIST
ELECTRICAL DETAILS

SOoONOOARUWUN -

10,11,12

2. FOR REQUIRED INSPECTIONS OF THE ADVANTEX SYSTEM AND AT THE COMPLETION OF THE TRENCH

UNITS TO OBSERVE THE TRENCHES PRIOR TO BACK FiLL OF THE TRENCH SYSTEM.

3. FOLLOWING THE INSTALLATION OF THE EFFLUENT FILTER AND CONTROL OR
ALARM PANELS. ELECTRICAL POWER TO BE AVAILABLE FOR THIS INSPECTION.

4. FOLLOWING THE BACKFILLING OF THE SYSTEM.

**ALL SEPTIC AND DOSING TANKS ARE TO BE WATER TESTED.
ON THE PLAN AND DETAIL SHEETS.

EXCEPT AS SPECIFICALLY SET FORTH BY THE LAWS AND COURTS OF THE STATE OF
OREGON, THERE IS NO WARRANTY EXPRESSED OR IMPLIED, INCLUDING THE WARRANTY

OF FITNESS FOR A PARTICULAR PURPOSE FOR THE EQUIPMENT AND MATERIALS SPECIFIED
IN THESE PLANS. THE PURCHASER OR OWNER MAY HAVE CERTAIN RIGHTS AND
mmﬂﬂ@ﬂww.qramm OF WARRANTY DIRECTLY WITH THE MANUFACTURER OF THE INDIVIDUAL
C NTS.

THE TEST PROCEDURE IS LISTED

RENEUWAL DATE
12/3V/08

9-FBECEIVED
JUL 3 2008

S BEGSONMENTAL QUALITY

Lake Oswego, OR 97035—-4524
. (503 i
503) 69 .
Email: jlsmits@®aol.com

%

16878 S. W. Gassner Lane
John L
Ph.
Fax

Environmental Consuiltants ¢ Designers

Smits & Associates, Inc.

IRANCH OFFICE

WARRENTON

John & Sharon Meek

101
T.4N.,R.10W.,Sec.7CC TL 400
Clatsop County

COVER SHEET
80624 Hwy.

SHEET

San 1

of 12

July 1, 2008
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Scan D),

5 Application for Onsite Sewage

Date Stamp: For DEQ Use Only: D‘b V) 75
Treatment System DEAT OF ENVIRONMENTAL QUALITY Date Received .
FeePaid FF0E~
RECEIVED ,
Department of Environmental Quality R’”"‘lf"‘ N“mb”—ié
[m 65 N Highway 101, Suite G MAY 27 2008 prplicon Tumer =
State f Oregon Warrenton, OR 97146 ——— Rcl_ ponse
Department of ; -
i Phone/TTY: (503) 861-3280 NORTH COAST BRANCH OFFICE [wee i t=r=
Fax: (503)861-3259 WARRENTON Scanned  Data Entry
A Property Owner Information
John & Sharon Meek 17855 Skyline Woods Lane Beaverton, OR 97007 503-590-5805
Name Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Properly Description

4 North 10 West 7CC 400 51102 1.04
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clatsop Partition Plat 1995-005 2 N/A
County Subdivision Name Lot Block
Property Address: 80624 Hwy. 101 Tolovana Park OR 97145
Address City State Zip Code

Directions to Property: __ South of Arcadia Beach Wayside on the right hand side of the road.

Water Information

C. Existing Factlity / Proposed Facility

Existing Facility: Proposed Facility: Water Supply:
L__] Single Family Residence Single Family Residence D Public
4 Name
Number of Bedrooms Number of Bedrooms Private Shared Well
D Other D Other Well, Spring, Shared

D. Tvpe of Application
D Authorization Notice for:

[___] Site Evaluation [:] Renewal Permit

Construction Permit ] Existing System Evaluation Connecting to an Existing System Not in Use )
Repair Permit B Persiit Trazistes 1;:,1’.;23:? a Mobile Home or House with Another Mobile Home
ij?r D Minor Permit Reinstatement The Addition of One or More Bedrooms
[] Alteration Permit Personal Hardship
[0 Major [] Minor [[] Temporary Housing

D 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 the Department of Environmental Quality

and it’s authorized agents permission to enter onto the above described property for the sole purpose of this application.
VAR oMo A0
at 7 Date

Sighature
John & Sharon Meek 503-590-5805 sharon-meek@comcast.net
Applicant’s Name — Please Print Legibly Applicant’s Phone Number Applicant’s E-mail Address

17855 SW Skyline Woods Lane Beaverton, OR 97007-8577
Applicant’s Mailing Address

Applicant is the Owner [:]Authorized Representative DLicensed Septic Installer
[ Authorization Attached Mike McEwan (Bob McEwan Excavation)
Installer’s Name

Rev 8-14-03 bjk



GENERAL NOTES

THE MARCH 1, 2005 OREGON DEQ ONSITE WASTEWATER SYSTEM RULES

OAR CHAPTER 340 DIV. 071 & 073 WiLL BE CONSIDERED THE STANDARD SPECIFICATIONS,

AS MODIFIED AND ADJUSTED BY VARIANCES GRANTED BY DEQ ON 6/19/1995.

THE OWNERS CONTRACTOR SHALL BE LICENSED BY THE OREGON DEQ AS

A SEWAGE DISPOSAL SERVICE COMPANY AND BE BONDED. CONTRACTOR SYSTEM:

SHALL BE AN ORENCO SYSTEMS INC. CERTIFIED ADVANTEX SYSTEM INSTALLER. DEQ VARIANCE APPROVAL: SAND FILTER, REDUNDANT, EQUAL DISTRIBUTION By

THE CONTRACTOR SHALL NOTIFY ALL AFFECTED UTILTIES FOR LOCATIONS OF Dennis llingworth, RS 6/19/1985

MAINLINE AND SERVICE LINE LOCATIONS PRIOR TO DIGGING, UTILITIES WHICH DEQ's Gary Artman by email 2/12/08 agreed ATT meeting TS2 will satisfy the

ARE DAMAGED AND WERE MARKED PROPERLY WILL BE REPAIRED BY THE Sond Fiter Vari Asoroval

CONTRACTOR AT HIS COST. UTITIES WHICH ARE DAMAGED BY THE CONTRACTOR ma ( h mm aozgomm nmnmw. ew Adults, plus Guest

AND WERE UNMARKED OR IMPROPERLY MARKED, WILL BE PAID FOR BY THE our (4) Bedroom, ath, ults, plus Guests.

AFFECTED UTILITY COMPANY. CONTRACTOR SHALL CONTACT "ONE—CALL” 1,500~GALLON WAITE, 2 COMPARTMENT SEPTIC TANK, 1500 GAL. AX20 PROCESSING TANK.
AT LEAST 48 HOURS PRIOR TO CONSTRUCTION. 1--800-332-2344 ATT TS2: ADVANTEX (2) MODEL: AX20N UV Mode 3, AND 500—GAL. FINAL PUMP TANK
CONTRACTOR TO POTHOLE ALL EXISTING UTILITIES PRIOR TO BEGINNING CROSSINGS DISPOSAL TRENCHES: Redundant: 2 — 150 ft. 18”7 Min. 22" Max Deep, Equal Distribution,
TO INSURE CLEARANCE BETWEEN EXISTING UTLITIES PIPING. ANY CONFLICTS Via Hydrospiitt

NOTED BY THE CONTRACTOR SHALL BE BROUGHT TO THE ATTENTION OF THE fa nydrospiitter

DESICN ENGINEER OR HIS FILED REPRESENTATIVE TO REQUEST CLARIFICATION

BEFORE ORDERING AFFECTED MATERIALS OR WORK.

6992698
6992876

jlsmits@®aol.com

503
503

John L Smits, REHS

16878 S. W. Gassner Lane
Ph.
Fax

Email:

Lake Oswego, OR 97035-4524

SHEET NO. DESCRIPTION

\TE. SAL TRE S £ N STAKED IN £
O pearnen e OWNER/CONTRAIGR T0 GVE AT LEAST THREE DAYS 1 COVER /GENERAL SPECIFICATIONS
NOTICE TO THE DESIGNER/ENGINEER PRIOR TO CONSTRUCTION TO ADJUST OR CHANGE STAKING. mz.m “ng @ q: — NO~

CONTRACTOR TO MAINTAIN MINIMUM 10 FT. HORIZONTAL SEPARATION (EDGE TO EDGE) ADVANTEX TANK PLAN
BETWEEN THE WATER MAIN AND SEWER MAINS AND PRESSURE TRANSPORT PIPES.
ADVANTEX DETAILS

Environmental Consultants ¢ Designers

Smits & Associates, Inc.

AS-BUILT RECORDS ARE THE RESPONSIBILITY OF THE CONTRACTOR OR OWNER. ONE SET
OF RED LINE NOTES ON A SET OF PLANS SHALL BE GIVEN TO THE DESIGNER OR DOSE TANK, FLOATS & PUMP CURVE

M
u
A
m
OR COUNTY AGENT FOR INCORPORATION INTO THE FINAL AS—BUILT RECORD AND OPERATION w ﬁ_w_m\w MWPW\WEAM. mﬂiumﬂoommwﬁwm%mm
EQUIPMENT SHALL RECEIVE PREAUTHORIZATION AND THE CONTRACTOR WILL BE RESPONSIBLE 9 PARTS AND EQUIPMENT LIST

TO PROVIDE PERFORMANCE AND OPERATING DATA FOR REVIEW. 10,11,12 FLECTRICAL DETAILS

CONSTRUCTION OF THIS SYSTEM IS WEATHER DEPENDENT. DON'T INSTALL DURING WET WEATHER.
CONTRACTOR OR OWNER TO NOTIFY DESIGNER/ENGINEER DURING THE DIFFERENT STAGES OF
CONSTRUCTION OF THE COLLECTION, TANK, ADVANTEX AND REDUNDANT "DRAINFIELD” SYSTEM,

TO ALLOW OBSERVATION OF COMPLIANCE WITH THE APPROVED PLAN FOR

CERTIFICATION TO CLATSOP COUNTY DEQ OFFICE IF REQUIRED.

DEQ STAFF WILL MAKE INSPECTIONS AND SERVICE PROVIDER WILL CONDUCT SYSTEM START-UP.
INSPECTIONS THAT WILL BE MADE BY THE DESIGNER IF_REQUESTED TO AUGMENT DEQ INSPECTIONS:

R F R

101
10W.,Sec.7CC TL 400

Clatsop County

DURING/AFTER TANK INSTALLATION TO OBSERVE & CONFIRM EXFILTRATION TESTS.
2. FOR REQUIRED INSPECTIONS OF THE ADVANTEX SYSTEM AND AT THE COMPLETION OF THE TRENCH
UNITS TO OBSERVE THE TRENCHES PRIOR TO BACK FiLL OF THE TRENCH SYSTEM.

3. FOLLOWING THE INSTALLATION OF THE EFFLUENT FILTER AND CONTROL OR
ALARM PANELS. ELECTRICAL POWER TO BE AVAILABLE FOR THIS INSPECTION.
4. FOLLOWING THE BACKFILLING OF THE SYSTEM.

ALl SEPTIC AND DOSING TANKS ARE TO BE WATER TESTED. THE TEST PROCEDURE IS LISTED
ON THE PLAN AND DETANL SHEETS.

COVER SHEET

John & Sharon Meek
80624 Hwy.

T.4N.,R.

EXCEPT AS SPECIFICALLY SET FORTH BY THE LAWS AND COURTS OF THE STATE OF
OREGON, THERE IS NO WARRANTY EXPRESSED OR IMPLIED, INCLUDING THE WARRANTY

OF FITNESS FOR A PARTICULAR PURPOSE FOR THE EQUIPMENT AND MATERIALS SPECIFIED
IN THESE PLANS. THE PURCHASER OR OWNER MAY HAVE CERTAIN RIGHTS AND

RESPONSIBILITIES OF WARRANTY DIRECTLY WITH THE MANUFACTURER OF THE INDIVIDUAL
COMPONENTS.

SHEET

San 1

of 12

-t May 22, 2008
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DEPT. OF ENVIRONMENTAL QUALIT:

“CEIVED

@ 7y

MAY 27 2008

SECTION 1 - TO BE FILLED OUT BY APPLICANT inay e fitied in visstrer

1. Applicant Namc/Property Owner:_John and Sharon Meek
Mailing Address: 16256 SW Skyline Woads Ln Telephone: _503-590-5805
City:_Beaverton State:__ OR Zip: 97007 __NORTH COAST BRANCH OFFICE

\AJA DA
WARRENTON

2. Property Information:

County:_Clatsop Tax Lot Number:_400
Township:_4N Range;_10W Section: 7CC
Property Address: 80624 Highway 101, Cannon Beach, OR 97110

Block: Lot: Subdivision Namc (if applicablc):

3. This proposed facility is for:
An individual, single-family dwelling.
[] Other. Describe the type of development, business, or facility and the provided services or products:

4. Permit or approval being requested:
On-site construction-instailation permit for: New construction [ Repairs ] Alterations
[ ] Non-water-carried f acility requests (for example, pit privy/vault toilet for camp grounds).
[] On-site Authorization Notices for: [_] Replacement of dwelling [_] Bedroom addition
[[] Other changes in land use involving potential sewer flow increases

SECTION 2 - TO BE FILLED OUT BY CITY OR COUNTY PLANNING OFFICIAL

5. The proposed facility is located: O inside city limits 3 inside UGB }ﬂ outsidc UGB
If inside the UGB, the proposed facility is subject to:
O City jurisdiction County jurisdiction [ Shared city/county jurisdiction

6. Property Zoning: CF’\ Zoning Minimum Parcel Size: 90) 989 65( /‘-!—
7. Is a public notice and hearing required? O Yes  Hearing Date:
ENo

8. Docs the proposed facility comply with all applicable local tand use requirements: fes [ No

Comments: -
9. Planning Official Signature: Qf/)\'/}u ,\&/L,,(Zlétﬂf CZ-L/ _

Print Name: __Jenn1FER Bilhice /] Title: __Planner

Telephone No.: _ S0 3~ 325~ 86 // Date: _M ay 2!, Zeof

* Planning Official Signature:
Print Name: Title:
Telephone No.: Date:

* Both city and county planning officials may nced (o sign if usc is within 8 UGB.

Land Use Compatibility Statement for On-site Sewage Disposal System Permits Onsitel.UCS.doce (12/2002)



DEPT. OF ENVIRONMENTAL QUAL :
RECEIVED

~Shannon lmk_g_';;ggq 8

| NORTH COAST BRANGH OFFICE

;i AMH R e L

41007 e coyoo

£ 400
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Oregon Department of Environmental Quality

Warrenton Office
65 N Highway 101, Suite G
Warrenton, OR 97146

Receipt Number: 134548 MAY 2 7 2008

NORTH COAST BRANCH OFFIC*

Date Recéived! 5/27/2008

Received From Sharon Meek

(Check Name): 17855 SW Skyline Woods

Lane
Beaverton, OR 97007

For TO4N R10W S07 CC

Property TaxLot 400

At: Clatsop County
80624 Hwy. 101
Tolovana Park, OR 97145
Lot 2,

Current Payment

Amount Paid  Payment Type

Check #
Money Order #
Purchase Order

Bank Number Amount Applied

990.00 Check

3311

24-7038 990.00

Onsite Fees
Base Fee: 950.00
Surcharge Fee: 40.00

Plan Review Flow Fee:
Pump Evaluation Fee:
Flow Fee:
Reinspection Fee:

Total Fee $990.00

Payments
Previous Payments: 0.00
Current Payment: 990.00
Over Payment: 0.00

Total Payments: $990.00 J

Total Amount Applied $990.00

Application Description

Application ID:
Application Type:

System Type:
Pump Evaluation:
Flow:

406943
Construction-Installation Permit

Single Family Dwelling

Sand Filter: Conventional - Residential
No
450 gallons/day

Receipt Amount: $990.00

Receipted By:

Date of Entry:

Vicky Schiele

5/27/2008




Of J('\‘\ Cm# Q)W\ACL\ 0{7(‘)16
LWARRER) TON)

June 19, 1995

CERTIFIED MAIL

GEORGE KILLIAN JUN 21 1835 DEPARTMENT OF
820SE73RDAVE __ ENVIRONMENTAL
VAN 0 664 ATH COAST E’Ri\f\fh’ OFFICE

GHUNES G5, 2608 WARRENTCN QUALITY

Re: OSS:NWR: VARIANCE REQUEST; NORTHWEST REGION

CLATSOP COUNTY: TWN 4N, RNG 10W,
SEC 7CD, NORTH PART OF TAX LOT 800

Dear Mr. Killian:

This correspondence verifies that a variance hearing, provided for under Oregon
Administrative Rule (OAR) 340-71-430, was held at the above-described property on May 4,
1995. The purpose of the hearing was to provide a forum for the presentation of supportive
facts to show that strict compliance with certain rules regulating sewage disposal system
development are inappropriate, or that special physical conditions at the site render strict
compliance to be unreasonable, burdensome, or impractical.

The approximately 0.95 acre property is located off Hwy 101, south of Cannon Beach in
Clatsop County. This site is part of a 1.93 acre parcel that is proposed to be partitioned into
two lots. This is the North part of this proposed partition. Hand dug pits were provided in
the proposed disposal area. The soils consist of silt loams over silty clays. Past evaluations
on this site have indicated soil depths to at least 50 inches. Indications of temporary water in
the soils were evident at 22 inches. This water can be expected during winter and spring.
The site slope has a Southwest aspect, with slopes varying from 10 to 20 percent. The
topography of this site is highly variable, with many downed trees and large trees with
massive root structures. There is a swale, or drainage area that runs from the east to the
west through the approximate middle of this proposed lot. Although this swale does not
appear to carry surface water, there is seasonal surface water that is evident in at least two
areas in this swale. There is water that flows out of the escarpment where this swale
terminates on the west side of the lot.

The proposal is to construct and install a dosing septic tank with an effluent pump with timed
dosing to the sand filter; a contained sand filter with a center vault and pump; and two

drainfields, each consisting of approximately 150 lineal feet. The proposal would use timed
dosing to the drainfields. Each dose would be 9.5 gallons. There would be a Joka A Kitdhatos

Governor

total of 300 feet of disposal trench installed a minimum of 8 feet on centers,
with the trenches a minimum of 18 inches deep. These drainfields would be
designed to alternate with each dose, through the use of a Hydroteck valve.
Each drainfield would have the effluent distributed equally to the trenches
through hydrosplitters. Part of the drainfields would be closer than 50 feet to T TR —
the center of the drainage area. Eighty (80) feet of the disposal area would Suite 400

be within 25 to 30 feet of the seasonal surface water area. Portland, OR 97201-4987
(503) 229-5263 Voice
TTY (503) 229-5471

DEQ-1




GEORGE KILLIAN
June 19, 1995
Page 2

The house location would be at the Southwest corner of the proposed partition. The
construction of this house is proposed to use piers without the necessity of foundation drains.
This would allow for disposal trenches to be placed 10 feet from the foundation. This
proposal would require variance from the following administrative rules:

1) OAR Chap. 340-71-150 (4)(a)(A), which requires that all sites are to meet standard or
alternative system rules. A system on this lot cannot meet setbacks to surface waters.

2) OAR Chap. 340-71-220 (1)(i), Table 1, which requires septic tanks and contained
sand filters to be at least 50 feet from surface waters and springs. You are requesting the
setback for the filter to be 25 feet from a seasonal wet area. Table 1 requires a drainfield to
be setback 100 feet from a down gradient spring and 50 feet from surface waters. You are
requesting a minimum 25 foot setback for a portion of the drainfield to the seasonal wet area.

3) OAR Chap. 340-71-220 (7)(a)(D), which requires eight (8) feet of undisturbed earth
between disposal trenches. You are requesting to construct these trenches with six (6) feet of
undisturbed earth sidewall to sidewall.

4) OAR Chap. 340-71-285 (1)(a), which allows only lots created before 1974 to utilize
redundant system construction. You are proposing to install both the initial and replacement
disposal systems and to have the effluent alternate between the systems.

5) OAR Chap 340-71-170 (1), which requires inspections by DEQ unless waived. You
are requesting that your designer, Mr. John Smits, R.S., be allowed to conduct all precover
inspections, control construction, and to certify to DEQ the construction to be in compliance
with plans, specifications, appropriate rule requirements and variance conditions. You are
requesting the DEQ to issue a Certificate of Satisfactory Completion based upon the
designers inspection records and certification statements.

Based upon my review and evaluation of the variance record, a variance from the above-cited
rule is granted. In my view, it would be unreasonably burdensome to prohibit this method of
sewage treatment and disposal by strictly following the administrative rules. It is my opinion
the system is not likely to present a health hazard risk if operated and maintained properly. It
is not probable that the system will have an adverse impact on groundwater below the site or

adjoining surface waters.

Specifications for the design and location of the system approved through this variance
authorization are contained in the enclosed schedules. This variance has been granted on the
condition that the requirements contained in the enclosed schedules are met. Failure to meet
any of these conditions shall cause the variance approval to become null and void.



GEORGE KILLIAN
June 19, 1995
Page 3

Pursuant to OAR 340-71-440, my decision to approve your variance request may be appealed
to the Environmental Quality Commission. Requests for appeal must be made by letter, and
must clearly state the grounds for the appeal. The letter should be addressed to the
Environmental Quality Commission in care of the Director, Department of Environmental
Quality, 811 S.W. Sixth Avenue, Portland, Oregon 97204, and be received by the
Department within twenty (20) days of the certified mailing of this letter.

The North Coast Branch Office of DEQ in Warrenton, is authorized to issue a construction-
installation permit, subject to all of the conditions, upon their receipt of a complete
application. The application must include a favorable land use compatibility statement from
the Clatsop County Planning Department, detailed plans and specifications for the on-site
system, and the appropriate application fee.

Please feel free to contact me if you have questions concerning this decision. My telephone
number is (503) 229-6345.

ificerely,

-

-

Dennis C. Illingworth, R.S.
Environmental Specialist

DCI:dci

Enclosure
cc: NCBO, DEQ /

Smits and Associates
Gregory S. Hathaway; Davis Wright Tremaine, Lawyers
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SCHEDULE A

Special conditions and requirements for the on-site sewage disposal system to be placed
on property described as: North part of Tax Lot 800; Section 7CD; Township 4 North;
Range 10 West, W.M.; Clatsop County.

1.

All work done on this on-site sewage disposal system shall be done by a person or
business licensed through the Department of Environmental Quality (hereafter referred
to as "Department") in accordance to Oregon Revised Statutes, Chapter 454.695.

This on-site sewage treatment and disposal system shall serve one (1) single family
dwelling with no more than four (4) bedrooms. The design peak sewage flow shall
not exceed four hundred fifty (450) gallons per day, and the average daily sewage
flow must not exceed two hundred twenty five (225) gallons per day. It is
recommended that low water-use plumbing fixtures and appliances be used within the
dwelling where practical, and that the people residing in the home practice water
conservation. Use of a garbage disposal is prohibited.

All construction of this system shall occur only under optimum soil moisture
conditions. As these soils must be nearly dry and not frozen, construction is limited
to the period from June 1 through September 30 unless otherwise authorized by the
North Coast Branch Office of the Department of Environmental Quality, (hereafter
referred to as "NCBO DEQ").

The system herein authorized shall require installation of all the following major
components and associated materials:

a. 1,100 gallon non-metallic dosing septic tank, with pump (pump #1), alarm and
controls. The tank shall have 2 full size (20 inch diameter, minimum) riser
assemblies, extending at least 1 inch above finished grade. Riser covers shall
be gasketed (for odor control) and be capable of being securely attached to the
riser. The pump may utilize timed dosing to the sand filter. If this method of
dosing is used, each dose shall not exceed 10 gallons. If dosing is achieved
through float switches, each dose shall not exceed 45 gals.

b. 360 square foot conventional sand filter treatment unit placed within a water-
tight containment liner, with a center vault and effluent pump (pump #2). The
liner shall meet standards and be installed as per OAR 340-73-080. The liner
shall be water tested as prescribed in OAR 340-73-085 (2)(e)(D)(viih)();

c. Two drainfield systems, each consisting of a minimum of 150 feet of shallow
disposal trenches, utilizing pressurized distribution. A total of three hundred
(300) feet of drainfield shall be installed. Trenches shall have a minimum of
12 inches of filter material.



GEORGE KILLIAN
June 19, 1995

Page 5
5.

10.

The conventional sand filter treatment unit shall be constructed pursuant to OAR 340-
71-290(6) and OAR 340-71-295. The pump (pump #2) installed in the center vault of
the filter shall be wired to the electrical control panel in a method that will not allow
activation of the septic dosing tank pump (pump #1) if the high water alarm of pump
#2 is triggered. The pump in the sand filter center vault (pump #2), is to be
connected to a timer that will allow only 9.5 gallons of sand filter effluent to be
dispersed to one of the drainfields in any one dose. The sand filter shall not be set
closer than 25 feet from the surface water areas identified in Schedule B.

Two drainfield systems, each consisting of one hundred fifty (150) linear feet of
disposal trench, shall be installed within the areas indicated in Schedule B. No
disposal trench shall be closer than 25 feet from the bottom of the swale or surface
waters as identified in Schedule B. Disposal trenches shall be kept as far from the
bottom of the swale and surface water as possible. Each disposal trench shall be
installed a minimum of eighteen inches deep, but not deeper than 22 inches into the
natural soil profile. These systems are identified as system 1 and system 2 in
Schedule B. Trenches shall be installed so there is a minimum of 6 feet of
undisturbed earth between the sidewalls of the trenches. Each system will alternately
be fed effluent equally through a Hydroteck valve. Each system will be designed to
allow for equal distribution by utilizing hydrosplitters.

The area needed for drainfield construction shall not be altered in any manner that
will be detrimental to the on-site sewage disposal system. The present trees and
highly variable topography does not lend itself to heavy equipment utilization. Parts
of the drainfield will need to be hand dug. Where the proposed drainfield is to be run
under a "nurse log" the trench must be hand dug. Clearing the area where the
disposal trenches are to be installed of vegetation, organic over-layers and any other
material, shall be performed by hand. Modification to the site shall be minimal.

Electrically conductive tracer wire or tracer tape shall be placed above the pressure
transport pipe (between the pump and the sand filter) and above the piping between
the sand filter and the disposal trenches.

Rain drains from the home shall be piped away from the drainfields, to suitable areas.
They shall not be discharged to the designated disposal trench areas.

As requested by your variance proposal, Mr. John Smits, R.S., your consultant and
designer, shall manage the construction of the entire on-site sewage disposal system.
Mr. Smits will make all necessary inspections, keep records of those inspections and
certify that the construction follows all approved plans and specifications. The
certification will include copies of the inspection reports, a detailed "as built"
drawing, and a statement that includes the following; "This on-site sewage disposal
system complies with all provisions of the approved plans, specifications and variance
conditions and all applicable rules and requirements of OAR Chap 340, Division 71
and 73."
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11.

12.

13.

14.

15.

16.

The NCBO DEQ may inspect the installation of this system at various stages of
construction. Employees of DEQ may enter the property and inspect the system
construction as they consider necessary.

Except as specifically authorized, all requirements of the Oregon Administrative
Rules, Chapter 340, Rules 71-100 through 71-600 shall be met.

The permittee shall comply with all local planning, zoning and building ordinances.

All activities which could compact the soils over the disposal system shall be
prohibited. If livestock are allowed on the property, the disposal area (including the
future repair/replacement area) shall be fenced to prevent damage.

A Certificate of Satisfactory Completion shall be issued for the completed
installation only if all conditions of this variance approval are met and the
certification meeting the above requirements are received by the NCBO DEQ.

If the on-site sewage treatment and disposal system authorized through this variance
proceeding should fail, the NCBO DEQ staff may exercise professional discretion in
effecting a repair, based upon an analysis of the possible causes of failure.
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DEPARTMENT OF ENVIRONMENTAL QUALITY
North Coast Branch Office
17 North Highway 101 DEPARTMENT Of
Warrenton, OR 97146 ENVIRONMENTAI
Phone (503) 861-3280

QUALITY

Date: August 9, 1994

G.S.D. Properties
811 NW 19th, Suite 102
Portland, OR 97209

Re: Site Evaluation Denial for On-Site Sewage Disposal
T4N, R10W, Section 7CD, Tax Lot 800, Clatsop County,
1.93 Acres. ’

Dear Sirs:

In rzsponse to the June 22, 1994 site evaluation denial issued on
the property for two bulldlng sites, it may be possible for the
property to support two separate single family dwellings.

Initial results showed there to be insufficient area available
for another building site due to site features requiring setbacks
from the septic systen.

Seacoast Nursery Construction, Inc., submitted another
application for a site evaluation. In accordance with Oregon
Administrative Rule (OAR) 340-71-140(1) (E), each fee paid for a
site evaluation report entitles the applicant to as many site
inspections on a single parcel or lot as are necessary to
determine site suitability for a single system. The applicant
may request additional site inspection within 90 days of the
initial site evaluation at no extra cost.

If it can be demonstrated by way of a field stake-out that two
complete individual on-site sewage disposal systems can be
installed on the property and meet all construction and setback
requirements, our office would be willing to review the property
again within 90 days at no extra charge. The stake-out must be
done by a professional qualified consultant, state licensed
installer, or other persons experienced in design work relating
to siting of septic systems. Please keep in mind that a field
stake-out does not guarantee the site will be approved for
another single family dwelling.

811 SW Sixth Avenue
Portland, OR 97204-1390
(503) 229-5696

TDD (503) 229-6993
DEQ-1
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G.S.D. Properties
August 9, 1994
Page 2 .

The property has already been issued one favorable site
evaluation report. It was recently brought to our attention
though that after the favorable site report was issued, an
existing drainfield was discovered on the property. Part of the
approved area for the disposal fields to serve the sand filter
system is in the area where existing disposal trenches are
located. I recommend that you do not use the existing disposal
trenches as part of the field stake out. This way if it is found
that the existing trenches cannot be used then you will have
demonstrated there is enough area without using these trenches.
You may want to hold off on the stake-out until our office has
determined whether the existing drainfield can be approved. All
new disposal trenches must meet a minimum 10 ft. setback to any
portion of the existing trenches.

To pursue re-evaluation of this property use the enclosed plot
plans prepared by myself and Smits & Associates for the approved
areas. A setback sheet is enclosed. You should already have a
copy. Do not use area where the drive way has been constructed.

The stake-out of the proposed systems is accomplished by setting
color coded stakes on maximum 15 foot intervals (preferable 10
ft. minimum and maximum) marking the location, contour and length
of each disposal trench of both the original and replacement
system. The installation of a sand filter system on this
property will necessitate 50 lineal feet of disposal trench per
150 gallons projected daily sewage flow, totalling 300 feet of
trench per system for each proposed development. The disposal
fields shall be designed in serial distribution with a maximum
trench depth of 24 inches and a minimum trench depth of 24 inches
from the natural ground surface. An engineer level or similar
instrument must be utilized for the stakeout. When the site is
ready, submit a detailed scale drawn plot plan of the proposed
systems to this office and request a re-evaluation. The to-scale
plan must show setbacks to all pertinent features including the
four corners of both houses, sand filters, dosing tanks, well,
drainage way, marine escarpment, property lines, water lines,
building foundations, driveway, cutbanks, foundation perimeter
drains, etc.

It was mentioned in the June 22, 1994 denial letter that the
property appeared to be under the influence of an unstable
landform and the installation of two complete on-site sewage
disposal systems could be affected by this site condition.



G.S.D. Properties
August 9, 1994
Page 3 .

Please provide our office with any information you have relating
to the potential impacts of installing two complete on-site
sewage disposal systems on this property. Geologists report,
etc.

If you have any questions regarding this report, please feel
welcome to contact our office at (503) 861-3280.

Daucdd

Dewey Y. Darold, R.S.
Envirofmental Specialist
Northwest Region

Water Quality

Sincerel

cc: Seacoast Nursery Construction, Inc.

enc:
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DEPARTMENT OF ENVIRONMENTAL QUALITY
North Coast Branch Office
17 North Highway 101 DEPARTMENT OF
Warrenton, OR 97146 ENVIRONMENTAL
Phone (503) 861-3280

QUALITY

Date: August 9, 1994

G.S.D. Properties
811 NW 19th, Suite 102
Portland, OR 97209

Re: 0SS-Clatsop County
T4N,R10,S57CD,TL800
Authorization Notice Application

Dear Sirs:

Our office has received an application for an authorization
notice for the purpose of connecting to an existing system not
currently in use on the above described property. The
application is being held pending the receipt of a land use
compatibility statement approved by the Clatsop County Planning
and Development Department.

Your application must be considered incomplete until the above
requested information has been submitted to our office. Once the
approved compatibility statement is received by our office,
action can then be taken on the application.

If you should have any questions, please feel welcome to contact
me at 861-3280.

ancerel ,

Uonotd
Dewey W. Darold, R.S.
Envirenmental Specialist

Northwest Region
Water Quality

cc: Clatsop County Department of Planning & Development
Seacoast Nursery Construction, Inc.

811 SW Sixth Avenue
Portland, OR 97204-1390
(503) 229-5696

TDD (503) 229-6993

W&



STATE OF OREGON

, DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd____7.20-9Y
NORTH COAST OFFICE : Date Completed
749 Commercial, P.O. Box 869 . Required Fee &/Oﬁiﬁ/§%>wkﬁ>(dﬁ)
Astoria, Oregon 97701 ? Receipt No, NP
325-8660 or 1-800-452-4011 - Control No.
FOR_APPLICANT'S USE - (PLEASE PRINT) [ 78
. Lot Size (Acreage or Dimensions)
GS D :DKG?QQjﬁQS
(Property Owner's Name) (Applicant’s Name if Different from Owner)
Legal Description 44 1o ! ey e Cadvon
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) {County)
For Parcels in Platted
Subdivisions, Indlicate (Subdivision Name) (Lot Number) {Block Number)
Proposed Facllity Water Supply
[Yf/éinglo Family Residence %V [ ] Public (Community System)
. (Number of Bedrooms) [ Private v ell
[ } Other (Indicate: Well, Spring, Etc.)
(Specify)

"Existing Facility
[ ]} Single Family Residence

(Number of Bedrooms)

[ ] Other
(Speclfy)
APPLICATION FOR:

g {¢)—Authorization Notice
[VT/QICe Evaluation Report Purpose of Authorization Notice
[ ] Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing system
[ ] Permit to Repair On-Site Sewage Disposal System not currently in use
[ } Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
[ ] Permit Renewal with another or a house
[ ] Existing System Report Replace or rebuild a house
{ ] Plan Review Addition of one or more bedroom
{ ] Othexr (Specify) Personal hardship

Temporary housing
Other (Specify)

gy g— — o go——
PUBPEPID I Wy S

“.

This application will be returned if it is not filled out completely and accompanied by the ap-

_propriate fee and attachments required in the guldance packet. Your site must be prepared ac-
cording to {nstructions {n the guidance packet before WWW

BK n$ signature, I certify that the information 1 have furnished is correct, and hereby grant
the Department of Environmental Quality and its authorized agent permission to enter onto the
above described property for the purpose of this application.

\ . p - [~} Authorized Representative
(;fjruxwé <;:>¢kﬁfwf AR { ] Licensed Installer
AN (Signature)[ (Date) License No. 3. 307 & - 7>
' : ddress ___Applicant's Mailing Address (Af different)
S D €3g1@55#5f?;g( Sescotyt Woaseer Cousr Ve,
- ‘I &
S Nwl VEm A

: Poeaipm> O£ 57209 S bans O

Phone Phone _ 20 -64 O IW\WCB\WCB690 (7-19-91)

-
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STATE OF OREGON

+ DEPARTHENT OF ENVIRONMENTAL QUALITY Date Rec'd ~7. 28 ~FY
NORTH COAST OFFICE ' Date Completed
749 Commercial, P.O, Box 869 N Required Fee {6C o
Astoria, Oregon 97701 e Receipt No. e o
325-8660 or 1-800-452-4011 D Control No. —
OR_APPLICANT'S USE - (PLEASE PRINT) [ 7&

Lot Size (Acreage or Dimensions)

5D pProepieties

(Property Owner's Name) (Applicant’'s Name if Different from Owner)
4gal Description 4 \O 1D 00 Clates o
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
‘or Parcels in Platted
jubdivisions, Indicate (Subdivision Name) (Lot Number) (Block Number)

Proposed Facllity Water Supply
I,/ Single Family Residence 4/ { ]} Public (Community System)
. (Number of Bedrooms) [v}Private wcls
| Other (Indicate’ Mell) Spring, Etc.)

] (Specify) 7(/}£;’)

Existing FPacility /
[ | Single Family Residence

(Number of Bedrooms)

| | Other
» {Specify)
APPLICATION FOR: /

[ Authorization Notice
Site Evaluation Report Pyrpose of Authorization Notice
Parmit to Construct On-Site Sewage Disposal System (V] Connect to an existing system
Permit to Repair On-Site Sewage Disposal System not currently in use
Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one moblile home with
Permit Renewal with another or a house
Existing System Report Replace or rebuild a house
Plan Review Addition of one or more bedroom
Other (Specify) Personal hardship

Temporary housing
Other (Specify)

PRSERPIS R S Y

“@.

Tﬁli application will be returned Lf It is not filled out cowpletely and accompanied by the ap-
propriate fee and attachments requared in the gvldnnca packet. Your site must be prepared ac-
ording to instru onsg ir 2§ ance packet before actlon can be taken ofn app ;
3“h£ signature, I certify that the informatlon I have furnished is correct,
b,

i

by

h f

’ and hereby grant
partment of Environmental Quality and Its authorlzed agent permission to enter onto the

ove described property for the purpose of this application.

¢ ) e bff/kuthorlzed Representative
ON(,A 7 /Y 7§/ [ )} Licensed Installer

L (Signature) (Date) License No. 390729~ P
! ddress ___Applicant’'s Maillng Address (If different)
GIDL TDEL0§124L4~;e:' SeAcorst MNultewy Comst e
x g Vw118 Tk 1072 2100 N Mg 10y
B N @afd 'u"‘y& ' OM . q.’ldﬁ Sebswnde 02 38

Phone (= n ) [l i Phone _128-64 0\ IW\WCB\WCB690 (7-19-91)




EXISTING SEWAGE DISPOSAL SYSTEM DESCKIPTION
Answver the following as best you can.

1. The existing sewage disposal system consists of (check):

[K] Septic Tank - [ ] Disposal Trenches { ] Unknown
[ ] Seepage Bed [ ] Cesspool or Pit
[ ] Other -- (Describe) : -

T89
2. VWhen was your sewage disposal system installed? Vi'Rds A e
(Year) (Permit No.)

3. Tank material:

D(] Steel [ ] Concrete [ ] Fiberglass
[ ] Polyethylene [ ] Unknown

4. Volume of the septic tank in gallonms. ZZ/é& ‘
5. When was the septic tank last pumped? {!A@ (4[8“/)(Attach Receipt)

6. Number of disposal trenches. ,3

7. Total length of disposal trenches (feet). -2~2§ﬁ/

8. Is your sewage disposal system currently in use? Yes [ ], No [A]
I1f no, how long has the system been out of use? [0 4 KL
9. If the sewage disposal system serves a dwelling, how many bedrooms in

the dwelling? Al How many people occupy the dwelling?

10. If the sewage disposal system serves a business, how many employees do
you employ? g Type of business.

11. Provide a plot plan on the reverse side of this form showing actual
measurements that locates the existing septic tank and disposal field,
property lines, easements, existing structures, dri%eways, wells and
springs. Indicate North direction.

By my signature, I certify the plot plan on the reverse side and the above
information is accurate and true to the best of my knowledge.

S—/- 94 2w
Date Signature of Property Owner or
Legally Authorized Representative

IW\WCB\WC8690 (7-19-91) - 3.
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DEPARTMENT OF ENVIRONMENTAL QUALITY

North Coas? Branch Office DEPARTMENT OF
17 North Highway 101

Warrenton, OR 97146 ENVIRONMENTAL
Phone (503) 861-3280 QUALLTY

Date: June 22, 1994

G.S.D. Properties
811 NW 19th, Suite 102
Portland, OR 97209

Re: Site Evaluation Denial for On-Site Sewage Disposal
T4N, R10W, Section 7CD, Tax Lot 800, Clatsop County,
1.93 Acres.

Dear Sirs:

Department personnel have conducted an evaluation of the above
described property for a single family residential building site
in the area proposed for on-site sewage disposal. Based upon the
results of this study, neither standard or alternative methods of
on-site sewage disposal appear feasible. The conditions on the
site do not meet current minimum requirements of the State
regulations governing on-site sewage disposal, Oregon
Administrative Rules (OAR) Chapter 340, Division 71, Sections 100
through 600, including Tables 1 through 8. As a result your
application request must be denied.

The principle reasons for the denial of this property are related
to setbacks, lot size and topography. The following paragraphs
outline the findings in comparison to rule requirements.

SETBACKS

With the proposed development of two single family dwellings on
this 1.93 acre parcel, a complete on-site sewage disposal system
(initial and replacement disposal fields) constructed adequate in
capacity cannot meet all applicable setbacks. Setbacks to the
house foundation, water lines, property lines, perimeter house
drains, marine bluff, drainage swale, well, area encumbered with
the gravel driveway provides insufficient acceptable area.

811 SW Sixth Avenue
Portland, OR 97204-139
(503) 229-5696

TDD (503) 229-6993
DEO-1 ¢
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G.S.D. Properties
June 22, 1994
Page 2

TOPOGRAPHY
The site conditions are described as follows:
The slope averages about 20% to 22%.

this property appears to be located on the influence of an
unstable land form (slump block, sloughing, landslide etc.)
The installation of two complete on-site sewage disposal

systems could be adversely affected by this site condition.

This site may be eligible for a variance through the Department’s
On-Site Sewage Disposal Program. The variance procedure allows
for consideration where strict compliance with a rule or rules is
inappropriate for cause or where special physical conditions
render strict compliance unreasonable, burdensome or impractical.
The burden of proof rests with the variance applicant. In this
regard, many seek professional assistance. More information can
be obtained by contacting this office.

If you have any questions regarding this report, please feel
welcome to contact our office at (503) 861-3280. If after
discussing this matter with us, you feel an error has been made
or if you desire a review of the findings and determination, you
may request an evaluation by the Department’s Northwest Region.
Such a review requires an application and fee of $200.00. A
report review request should be made to the Department of
Environmental Quality, Northwest Region, 2020 SW 4th Avenue,
Suite 400, Portland, OR 97201, telephone (503) 229-5552.

Sincerely,

Do Dot

Dewe§7 . Darold, R.S.
Environmental Specialist

Northwest Region
Water Quality

cc: Richard Ballew
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MINAIUM SETBACK REQUIR.... ..uNTS

’Date ‘ 6;34 ’7‘/

Applicant 6.5 D, /Dr?/){’//;ef

Tax Lot $00 Section __/CD TwWp _f[__ Rng _/_?_____ Acreage L9
SETBACK REQUIRED DISPOSAL FIELD TREATMENT AND
(as marked) ' OR AREA! DISTRIBUTION UNITS
] Groundwater Supplies (wells)? 100" 50"
O Springs
Upslope from system 50° 50!
Downslope from system 100! 50!
@ Surface Public Waters* 100" ..50"
For Sand Filter System (only) 50' - 50"
@ Intermittent Streanms® 50! 50
{ZJ Groundwater Interceptors® 4
On a slope 3% or less 20! 20!
on a slope greater than 3%
- Upslope from system io0! 10!
- Downslope from system 50 25"
L— _1ts Manmade’ So ¢ 25 !
m ¥ -arpments® S0 ! 0 "
& Curtain Drains '
Upslope from system 10! 10!
Downslope from system 50 25!
[\Z‘ Property Lines 10! 10!
[\Zl Water Lines 10! 10!
& Building Foundations (all) 10" 5!
-0 other ‘ | '

Special Conditions:

! Includes all disposal trenches, "hottomless" sand filter, seepage beds and replacemen
area.

Includes septic tank, effluent sewer, header pipes, drop boxes, distribution box, san
filter. dosing tank, pressure line, etc.
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Means creeks, streams, - ‘ras, lakes,
private, natural or ma » setback measured from- bar’
mark. '

i NS S s g NN
AR e Y R o e A iR, S ATE YA B R T

bays, ponds, ma’ reservoirs, €tC.7 pudsc
_p-off or mean yearly high

-

Drainaééway or groundwater interceptor that continuously flows water for a pericd of

greater than 2 months but not continuously for any year.

.

Any natural or artificial groundwater or surface water drainage system including foo

drains, agricultqral drain tile, ditches, etc.

%

Land surface as a result
percent, and the depth of the cut exceeds thirty (30) inches or the effect

Natural occurring slopes greater than 50% which extend vertically 6 feet or more .
calculated from top to toe characterized by a cliff or gteep hillside; setback is

measured from top of slope break.
ji)&&Mk/ Xﬁovuﬁ?a/

Sanitarilan, ?EQ Astoria Branch Office

of mechanical land shaping where the modified slope exceeds
ive goil d

-

IW\WC10\WC10735.5



DEPARTMENT OF ENVIRONMENTAL QUALITY
North Coast Branch Office

17 North Highway 101

Warrenton, OR 97146

Phone (503) 861-3280

DATE: June 7, 1994
TO: G.S.D. Properties File
T4N,R10W,S7CD,TL80O
FROM: y W. Darold, R.S.
f%zz?onméntal pe01allst
I

SUBJECT: Field/Visit

On June 6, 1994, I conducted a site visit to the above described
property to evaluate site and soil conditions relating to an
application made at our office for two site evaluations.

During the site visit, one o0ld shallow test pit was able to be
located on the property. The test pit had collapsed and did not
provide sufficient depth for examination. I called Mr. Richard
Ballew and requested that additional test pits be dug in area
which was shown on a plan I faxed to him.

This property had two favorable site evaluation reports already
issued; one on March 14, 1990 (lot # 2 middle lot) for a sand
filter system and the other on December 28, 1989 (lot # 3 south
lot) for a standard serial distribution system. On January 18,
1993 a well was drilled on this property. Since conditions have
changed on the subject property, the approved areas for both
systems do not meet the 100 foot setback to the well. This is
evident by the plan submit with the application showing the well
location. As a result, the past site favorable site evaluation
reports are now null and void. Furthermore, the approved area
for the drainfield on lot # 3 has been filled with gravel to make
way for a driveway.



STATE OF L .ouN ___ﬁnimﬂ_%u_m.x__
DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd zf2-5Y

NORTH COAST OFFICE Date Completed 4*22-3_}
17 N. Highway 101 Required Fee 490 .¢0
Warrenton, OR 97146 Receipt No. L1535 &
(503) 861-3280 ;E; Control No.
FOR_APPLICANT'S USE - (PLEASE PRINT) L727 A
) ) Lot Size (Acreage or Dimensions)
& S D ﬁ’ap—ec%: ey Eicdnen Ballew
(Property Owner's Name) (Applicant’s Name if Different from Owner)
Legal Description 4 A (O W/ yAS)) 00 CLAT
of Property (Township) (Range) (Section) (Tax Lot/Acct. No.) (County)
For Parcels in Platted v A
Subdivisions, Indicate (Subdivision Name) {Lot Number) {Block Number)
Proposed Facility Water Supply
[X] Single Family Residence(?) éﬂZ( { ] Public (Community System)
(Number of Bedrooms) [X] Private .
[ ] Other (Indicate:(Well, Spring, Etc
(Specify)

"Exiating Facility
[ ] Single Family Residence

(Number of Bedrooms)
[ ] Other

{Specify)

APPLICATION FOR:

{ ] Authorization Notice

Site Evaluation Report Purpose of Authorization Notice
Permit to Construct On-Site Sewage Disposal System [ ] Connect to an existing syste
Permit to Repair On-Site Sewage Disposal System not currently in use

Permit for Alteration of On-Site Sewage Disposal System [ ] Replace one mobile home with
Permit Renewal with another or a house
Existing System Report Replace or rebuild a house
Plan Review : Addition of one or more bed:
Other (Specify) Personal hardship

Temporary housing
Other (Specify)

This application will be returned if it {s not filled out completely and accompanied by the

propriate fee and attachments required in the guidance packet. Your site must be prepared ¢
to s tions e et be b t

co
BK mg signature, I certify that the information I have furnished is correct, and hereb grar
the e

partment of Environmental Quality and its authorized agent permission to enter o%to tt
above described property for the purpose of this application.

s—au—;us—ouwé

IO ————

»

ey gy gy g p—y

! N - - — [>] Authorized Representativ
f*i:/ﬁff; éiszélézéig;»f" S 28y ([ ] Licensed Installer ¢
’ (Sigrficure) (Date) License No.
Qwner's Mailing Address —-Applicant’s Mailing Address ({f different) .
1A [als Aldo Deive S AMFE
VAnopuyved LI ASH 9564/
. Phone 206= 65 -70%) Phone IW\WCB\WCB690 (7-19-91)
-

tew GEvBEE  Wiviias]
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DEPT. OF bivrnuSIMENTAL QUALITY
REGEIVED -

PautL D. See AND ASSOCIATES, INC. MAY 12 1994

300 SURF PINES ROAD ‘ ‘

SEASIDE, OREGON 97138 nA B

238.5869 ‘ | : ASTORIA BRANCH OFFICE
January 21, 1993 . #17013

George Killian
820 S, E. 73rd. Ave.
Vancouver, WA 98664

RE: Cbmpletion of domestic water well, Tax Lot 800, T4N, R10W, Sec
7CD, Arcadia Beach. '

Dear George:

As per your request, I have overseen site preparation and drilling on the
Arcadia parcel, and am pleased to confirm that a good producing aquifer was
encountered at an initial depth of about 80 feet. Static water level rose to
58 feet, and the well was drilled 15+/- feet farther into the water-bearing
-unit for a total depth of 95 feet.

Because the shallower marine terrace material had caved repeatedly on the
first day of drilling, the operator spent much of the second day redrilling
through the sandy clay that filled the hole. Upon reaching a hard, basaltic
conglomerate which initially yielded about seven GPM, he elected to set steel
casing from the surface to that point. He then drilled on through the
conglomerate into what appears to be massive basalt. After driving the casing
another four feet to assure isolation from the overlying sandstone, he was
able to draw a maximum of 30 GPM.

Because of the severe storm on Wednesday he was not able to reach the site via
Highway 26, but retested the well today at different pumping levels.. Follow-
ing are the results of those tests, as relayed by the driller:

Yield, pumping from bottom of.well: 30 GPM, with some sand.

Yield, pumping from 88 ft.: 18 GPM, clean, no sand. Iron: 2.5 ppm, (good)
Hardness: 10 grains (good), pH 7.0 (neutral). No salty taste.

The driller recommends that the well not be pumped at a rate greater than 18
GPM (25,920 GPD) to avoid bottom-hole velocities that would cause sand to
migrate downward around the casing and into the well, He did, however, remark
that the yield might be increased to maximum by redrilling and cementing
around the casing into the top of the gravels. Doing so, however, is a risk
in that we are not sure of the true producing thickness, and the cement could
block all production if not strategically placed. Because it appears that the
drill bottomed in hard, probably impermeable basalt, I would recommend caution
in trying to improve on 18 GPM. With proper storage, that yield would supply
over 50 houses at normal 450 GPD averages.

From a geologic perspective, I believe we encountered a very narrow N-S band



See/Killian
1/21/93

of gravels that represent an ancient beach at the contact between a basaltic
seacliff of Tertiary age and the overlying Pleistocene terrace sediments.
Quite likely this band of exceptionally clean and surf-rounded pebbles is not
more than a few tens of feet in width, as we see such beach deposits today. I
would like to brag that I selected the site on this premise, but I must
concede that it was 99.9 percent pure luck. This is the only non-dune aquifer
well that I am aware of between Silver Point and Nehalem capable of more than
a couple of gallons per minute.

Note that steel casing was set rather than PVC at a difference in cost of
$2.00 per foot, as per the drilling proposal. Although PVC would be prefer-
able under most circumstances, steel is more resistant to vandalism at a site
such as this, until the property is occupied.

I believe you have all of the necessary information to date. I should point
out, however, that we do not know the capacity of this aquifer other than the
fact that the static level recovered almost immediately after pumping, which
is a very good sign. It is remotely possible, though, that the yield could
slowly diminish over time. That is a fact of life with any newly discovered
aquifer, but with continued good luck you will have an abundant supply for
decades to come. Thank you for the opportunity to be of service.

Paul D. See
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STATE OF OREGON

.

‘WATER WELL REPORT AR

(as required by ORS 537.765)

ol

(START CARD) # 50498

Well Number____
CEORGE KILLIANW

(1) OWNER:

legail description:

o) w%m OF WELL by

County. Latitude, Lpngitude,

Tt hi il N or S. Range R EorW. W
ownship. v or W.
Section : b U N

Tax Lo_800 1ot Block Subdivision

Street Address of Well (or nearcst address) .. NONE .. ARCADIA 1

(10) STATIC WATER LEVEL:

ft. below land surface.

pue_01/21/

Name
Address 820 SE 73RD AVE " A
City VANCOUVER sae WA, 7Zip 98664
(2) TYPE OF WORK: -'
&] New Well D Deepen [0 Recondition [J Abandon -
(3) DRILL METHOD:
Rotary Air ) Roary Mud ] Cable
£l oter -
4) PROPOSED USE: = T e )
Domesiic [ Community 0 !ndus(rml ) lrriéali()n Co
D Thermal D Injection (] other : .

(5) BORE HOLE CONSTRUCTION:

.Artesian  pressure ib. per square inch.. Date

(i) WATER BEARING ZONES:
N 91

Depth at which water was first found

Special Construction approval [ ves B No-  Depth of Completed Well 95 ft.

~—’

Explosives used L] Yes (A No Type Amount From To Estimated Flow Rate | S
HOLE " SEAL Amount’ 91 32 18 gpa :
Diameter From To ‘Material . - From "To " |sacks or pounds
90 |Cen/Cel 49126 sks..
6 | 90| 95
(12) WELL LOG: '
- ' ! i ; . i _— Ve o Ground elevation
How was scal placcd Mcchod D A E] B . (ol D D E} g0
[ other : e i ) 'Malcrial From To S
Backfill placed from _fiel R .Matcrial i Topsoil : ) 1
Gravel placed from____—_ ft.to_____ fi. _ Size of gravel _ i Sticky Yellm"“brﬂ'ﬂ\ clay. 1 9
(6) CASING/LINER: R ~ T I Bedcky 1t. brown clay : 9 12
Diameter  From -~ To | Gauge | Stéel  Plastic " Weided " Theeaded Sticky 1t. gray wadx clay S 12 24
Casing: +18") 92 1250/ @ O -@®- - O} cOngrlomerate gray w/fine gravel 24| 69
o 0O @ .0 - & wood :
g o o o Fine hrown sand , 69| 90
10 O ..0. .0 |Med. bhlack gravel,semi-cemented 90| 95
Liner: oo O 0 AT L
o o o .o
Final !ocauon of-shoe(s) :
(N PERFORATIONS/ SCREENS
O' [ perforations Method : »
1 screens Type ‘ "
Slot
From: To . size. Number
Pt
/1/
(8) WELL TES’IS Mllllrlil!.lfll tesung time is 1 hourﬂwmg — 01/18/93 Commiond 01 /21 793
D Pump [j Bailer @ Air Ancsian._ . ' (unbondcd) Water Well Coustructor ‘Certification:
; . . , ) ’ I ccmfy that the work 1 pcrtunncd on the coristruction,’ alterauon or abz
Yield gal/min.." . Drawdown © Drill stem at C U Time 7| ned of this well is in coimpliance with Oregon well onstruction standards. Ma
18 80 ) T Y ke ‘used- and information reporied ‘above ‘are trie to my pest knowlcdgc and belic
SGINLSCINS b { A " WWC Number ___
B S S NN : S‘E“Cd . - D_E“C;
tialtioetl B0 52‘ — e SR 1 -(bonded)” W.lter Well Constructor Cerhl‘cnuon. Pt

Tcmpcraturc“of Water __~°T
ES Yes
Did any strata contain water not suitable for intended use?
D Salty O Muddy O odor T colored [J Other

Was a water analysis done? By whom,

D Too litle

Depth Anesian Flows Foundiz b xn b >t

ozt Taccept respdns:bnuy for the construction; alteratidn, or abandonment wor

formed on this well during the construction dates reported above. All work perf:

during this time is in compliance with Orcgon well construction standards. This

is true 1o the best of my knowledge and beliet. 1
WWC Number

At Inm TR



.}ié-‘f:u.m‘ g ‘-At.a»:.{“_":\4"?—.«.-‘;"“”_:\‘;».;,! 3 ’:»-"s‘ i ” :' POE
Lk URCES. DEPARTMENTL . :IL
'Po ““E v(!c"s& s muw shaiehZa UENIE W) Silivg i elole Sy rs r' $8
: ate: Hand-deh Vered 1y W“W TR RIG) ?43! AR A ecel :
Watennaszerlmualsuhm ANng-asg, *N’mt Wiy (« A'\DathecRecmved

CHECK NO.

START CARD 3
NOTICE OF BEGINNING OF WELL CONSTRUCT ION
(as required by ORS 537.762)

*This form must be completed, signed by both the owner (or authorized agent) and constructor, and the original mailed or delivered to° -
the Water Resources Department, 3850 Portland Road NE, Salem, OR 97310, no later than the day construction, alteration, '
conversion or abandonment work begins. A $75 fee shall accompany all notices for new well construction or conversion
of an existing hole not previously used as a water well (make checks payable 1o the Water Resources Department). Notices: *
meeting this requirement but received without the required fee will pot be accepted as properly and timely filed. The Water
Resources Commission has authority to impose civil penaltics for failure to submit the required $75 fee with the start card and for
failure to submit cards prior to beginning any construction, allcmtion, convi:rsion or abandonment work.

Owner's name and mailing address C’dé‘/f < /Z / / /4 “
G20 S & 3 ot A€

(Sdn ¢ 00 tn é(/ujtf G G Y
Check type of work: Fee . (] New construction No ;’:?c {D Repair [ Recondition
_“Required L[] Conversion + Required L[] peepening (] Abandonment

’

Proposed Commencement Datc / ok / 75 ﬁxnsung or Proposcd Well Depth__ /< 9 . Diameter C/

Check Use: EJ Domestic CJCommunity O lndustrial O Irrigation O Monitoring
[ Thermal Clin jection ] Other
Proposed Well Location: County__< S Fs 32 .Owner's Well Id. No.
Township yddd (NorS) Range 72 & - BorW) Section___ 7
1. SE  aof __S 14 of above section
2. Street address of _ /700

~ well location

" 3. Tax lot number of well location 3 2

4. Auach map with location identified. ' S
(See reverse of this form for approved maps)

5. Show well location within 1/4, 1/4 of section grid at left.

We hereby centify that we have read the back of this form, and that to the best of our knowledge the information
provided hercin is accurate and the well is being properly located from septic tanks, septic drain fields and other

hazards. ( See #2 on back) T
. . ; N
_ LD e
Owner's signature I Boaded Water f Monitor Weil Constructor
Tide Date License No. Sl &
Hame phone Work phone Ccmpany ///,77 ._/” pP AT Cn 4—-///&%’ //;‘4)'

NOTE: This is not a water right application. The owner is responsible for obtaining a water right through the Water

Resources Department, if required.

I,‘




DEPT. OF EMVIRON. L GUALITY

REGEIVED
PauL D. SEE AND ASSOCIATES, INC. ° MAY 12 1994
300 SURF PINES ROAD
SEASIDE, OREGON 97138 AR
238.5860 . ASTORIA BRANCH OFFICE
April 18, 1994 #3044

Dick Ballew
616 Palo Alto
Vancouver, WA 98661

RE: Geologic inspection, northern 125+/- feet of Tax Lot 800, T4N, R10W,
Section 7CD, Arcadia Beach.

Dear Mr. Ballew:

The following letter report documents my inspection of the above described
parcel with you on April 6 to evaluate potential geologic hazards, and
specifically to recommend a construction setback from the ocean bluff. I
understand a dwelling is proposed on the northwesterly quarter of Tax Lot 800,
and that the existing lot will be divided into approximately equal halves.

As vou are aware, I initially walked the property with Flaine Killian in
November of 1992, and prepared a very preliminary assessment of geologic
hazards. Tom Bender, Architect, has supplied me with the 1985 report on this
property by H. G. Schlicker¥*, and I am familiar with the 1978 regional hazard
study by Marty Ross**, I also obtained a copy of the Handforth Larson and
Barvett, Inc. topographic map of the southern portion of Tax Lot 800 to verify
field measurements along the line common to the two parcels.

TOPOGRAPHY AND GEOLOGIC HISTORY OF THE AREA

This portion of Tax Lot 800 is inclined to the northwest at an average slope
of 25 percent on the westernmost half. Slopes on the easternmost half are
somewhat irregular and vary from 25 to 35 percent, influenced by a nearby
intermittent stream gulley. Maximum elevation of the shoreline cliff on this
portion of Tax Lot 800 lies at the southernmost point, measured at 25.5 feet
ahove current beach level, or about 36 feet NGVD. The cliff edge drops north-
erly along this frontage to an elevation of 16.5+/- feet NGVD at the inter-
mittent stream gulley 50+/- feet south of the northerly property line.

The local terrain consists of Pleistocene "terrace' sediments, deposited
unconformably against the older Tertiary rocks above Highway 101. The terrace
materials are deposited horizontally, and consist of very soft and plastic
gray clays with layers of organic forest-floor debris and irregular deposits
of sand and gravel. The clays are inherently saturated as evidenced by the
numerous small springs and weep zones evident in the shoreline cliffs. While
this unit is customarily described as a marine deposit, abundant local evid-
ence strongly suggests a non-marine tidelands type accumulation, with numerous
small streams leaving meandering channels of gravel.

Although Schlicker estimates the Pleistocene unit to be about 40 feet thick



See/Ballew
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and resting directly on Tertiary sediment, results of drilling for water on
this property reveal a total thickness of 85 or more feet, extending to 20+/-
feet below sea level.

The Pleistocene is notorious for sloughing along the shoreline cliffs, as well
described by Ross and Schlicker. Indeed, this entire frontage has undergone
continuous erosion as well as segmental failure in the recent past, and will
undoubtedly continue to do so until this entire terrace remnant is removed in
the distant future. The rate of this regression then becomes a primary factor
in determining a safe construction setback from the current terrace edge.

LOCAL HAZARD ASSESSMENT

Four factors are critical with respect to siting a dwelling on this portion of
the property: 1)the rate of bluff erosion as noted above, 2) the ultimate
floor grade elevation with respect to velocity flooding, 3) the very plastic
and often saturated nature of the sediments at depth, and 4) reserving a suff-
icient acceptable area for a septic drainfield, including a backup system.
These are discussed in order below.

1) We have calculated the overall rate of bluff retreat over the past 55
years,hased on a 1939 US Corps of Engineers aerial photo, 1967, 1973 and 1978
ODOT Coastal Mosaic aerial photos, as well as personal measurements of the
bluff edge along the southern 100 feet of Tax Lot 800, utilizing a small
hasaltic monolith on the beach as a fixed reference. Because the apparent
bluff edge is misleading due to periodic sloughing over this time span, it is
necessary to estimate the true amount of retreat by discounting the reversals
raused by sloughing. Current on-site measurements result in an estimated
six-foot local westerly encroachment of bluff materials onto the beach for a
present 85-foot distance between the base of the cliff and the vertical
western edge of the beach monolith. Adding six feet for sloughing, this would
equate to a total of 91 feet to the true bluff edge bencath the slide blocks.
"Circumstances measured along the southern 100 feet are identical to those of
this parcel, with the exception of the bluff height.

Quite surprisingly, the 1939 Corps of Engineers photo at 1"=920' appears to
show a 82.8 (say 83) foot distance from the monolith, for a 1.8 (say 2) inch
annual rate of retreat over the 55-year span, allowing for error in photo
measurement and estimated width of the present slump blocks. The slight west-
erly hulge in the 1967 through current bluff base is not present in the Corps
of Fngineers photo, indicating that significant sloughing began occurring
between 1939 and 1967. Quite likely, bluff collapse was accelerated during
and shortly after the 1982-83 El Nino event in the Pacific, which is consist-
ent with Schlicker's observations relative to a fresh escarpment near the
southerly property line and the apparently subsequent failure along the entire
frontage. (Schlicker's map dated 1985 erroneously indicates a deep bowl-
shaped slump for which there is no evidence but rather a narrow sloughing
along much of the subject frontage.)
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This rate of retrogression, if consistent into the future, would result in a
ten-foot lateral loss of terrace in the next 60 years. However, this should
be considered an absolute minimum, and I would be much more comfortable in
recommending an eight-inch per year factor, based on the several variables
involved and their unpredictability. At eight inches per year; a foundation
set 40 feet from the current edge would be at risk only after 60 years, ignor-
ing the effects of a major Cascadia earthquake, as discussed below.

It should be noted that the conventional wisdom relative to erosion rates
along this portion of the coastline has been somewhat more than two inches per
year. Based on other nearby investigations, we have personally estimated
rates of retreat in the order of four to six inches per year, and rates
exceeded ten feet per year in identical materials south of Arch Cape during
the El Nino event, causing considerable destruction and loss of dwellings.
However, it has recently been determined through historical research that the
1982-83 El1 Nino was one of the most severe episodes in a 400+ year period.

2) The Federal Emergency Management Administration National Flood Insurance
Rate Map # 410027-0050-A defines this segment of shoreline as V-15, elevation
26 feet. This translates as a 100-year statistical chance of velocity (storm
wave) flooding to an elevation of 26 feet, NGVD. Most jurisdictions now
require a floor grade four feet above the Velocity elevation, in this case 30
feet NGVD.

3) The relatively poor supporting strength of the Pleistocene clays due to
their plasticity and inherent saturation call for carefully engineered
foundation support to avoid long-term differential settlement. Gutter and
perimeter drains should be carefully constructed and continuously maintained,
with runoff conducted by flexible pipe to the base of the cliff or to the
natural drainage immediately north of the building site. Depending on the
degree of shallow saturation encountered during excavation, it may be advis-
able to construct an engineered curtain drain upslope from the dwelling.

4) The County Sanitarian will require space for a septic drainfield and a
backup system. Assuming a common system is approved for the two parcels, it
becomes imperative that this area be established first in order to determine a
building site. The setbacks from a marshy area on this parcel and the well on
the southern parcel leave a limited area for drainfields if the dwelling is
located along the westerly half of the parcel. (see sketch)

In addition to the above, it is prudent to consider building elevation above
potential tsunami impact. Oregon coastal property owners are advised that
there is now abundant evidence for a series of geologically recent and severe
regional earthquakes. Discoveries since 1987 confirm a history of as many as
thirteen major events originating in the local Cascadia subduction zone during
the past 7700+/- years. Based on the calculated intervals between such
events, (approximately 600 years average, 340 years minimum), it follows that
a major regional earthquake is indeed possible in the foreseeable future. The
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most recent event seems to have occurred about the year 1690. Newly revised
projections estimate a 30 percent chance of a magnitude 8 or greater regional
quake in the next 50 years. References for the above are available upon
request. ’

The Alaska Tsunami Warning Center has recently modelled tsunami runup values
for a number of points along the west coast. Locally the base runup is cal-
culated at about 15.6 feet, to which several other factors are added to result
in a maximum value of about 34 feet. This should be considered a worst-case
circumstance, involving coincidental storm tides, two feet of coseismic sub-
sidence, liquefaction of the clays at depth with irregular surface settlement,
and a 40 percent margin of error.

Engineers are now recommending optional measures for increased reinforcment of
structures against vibratory damage, beyond current code requirements.

Risks associated with great Cascadia earthquakes must naturally be considered
in light of the long and varied intervals between events. While our under-
standing of Northwest seismicity is expanding rapidly, the timing or magni-
tude of future events can only be broadly estimated.

CONCLUSIONS, INCLUDING BLUFF-EDGE SETBACK

The attached sketch is based on extension of established elevation contours
fron the southern parcel, adjusted to NGVD values, and estimated by compass,
clinometer and pace for this parcel. As such, considerable error may exist
and you may wish to obtain more accurate contours for this parcel since the
drainfields, Velocity flood and tsunami runup areas are all dependent on true
elevations. (The HLB contour map utilizes an arbitrary 100-foot datum at
highway level. This is about 22 feet above true NGVD value).

It is recommended that the bluff edge setback for this parcel be equivalent to
that of the southern parcel, or a true N-S line 16 feet east of the 280-foot
monument along the southerly line of Tax Lot 800.

while it may be possible to drain the marshy area on this parcel with properly
laid-out curtain drains, I assume this is not being considered. It would
therefore be necessary to recognize a 50-foot drainfield setback from the
marsh, and to maintain a 100-foot drainfield setback from the well, as shown
on the sketch. If the drainfield is common to both parcels and therefore of
increased dimensions, some portion of the southern parcel will likely need to
he utilized to aobtain sufficient space.

Velocity flooding would impact the lower elevations on the parcel to a level
of at least 26 feet. A structure close to the bluff edge setback would nced
to be elevated above this value, perhaps to as much as 30 feet. (see sketch)

Taking all of the above into account, we have established a potential con-
struction limits outline on the sketch. It might become preferable to site

4
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the dwelling on the higher elevations, some 100 additional feet from the
bluff, and utilize the western portion for drainfields. The advantages of
such an arrangement are increased space availability from overcoming the well
setback requirement, and avoiding the need to pump effluent to a higher
elevation.

LIMITATIONS

Observations and conclusions incorporated in this letter report are the result
of personal site inspection, the works of other specialists, and generally
accepted principles of geologic investigation for a report of this nature. No
warranties are expressed or implied. This report has been prepared for the
timely use of the above addressee and parties to any pending development of
the subject property, and does not extend to the activities of unidentified
future owners or occupants for which the writer bears no responsibility.

Sincepely

Paul D. See

References cited:
* Schlicker, H. G., Geologic reports to Jerry C. Robinson dated March

31 and April 4, 1986.

** Ross, Martin, A_Field Inventory of Geologic Hazards from Silver
Point to Cove Beach, Clatsop County, OR., prepared for the County
Dept. of Planning and Development, dated February, 1978.




Paut D. See AND ASSOCIATES, INC.

300 SURF PINES ROAD
SEASIDE, OREGON 97138
738-5869

February 23, 1994 #1024

Dick Ballew
616 Palo Alto
Vancouver, WA 98661

RE: Geologic inspection, southern 100 feet of Tax Lot 800, T4N, R10OW, Section
7CDh, Arcadia Beach.

Dear Mr. Ballew:

At your request I recently reinspected the above described property to more
accurately establish a recommended construction setback from the bluff edge.
As you are aware, I initially walked the property with Elaine Killian in
November of 1992, and prepared a very preliminary assessment of geologic
hazards. Tom Bender, Architect, has supplied me with the 1985 report on this
property by H. G. Schlicker*, and T am familiar with the 1978 regional hazard
study by Marty Ross**, 1 understand you wish this report to address only the
southernmost 100 feet of Tax Lot 800 at this time.

TOPOGRAPITY AND GEOLOGIC HISTORY OF THE AREA

This portion of Tax Lot 800 is inclined to the northwest at an average slape
of 20 percent on the westernmost half. Slopes on the easternmost half are
considerably move gentle. taximum olevation of the shoreline cliff lies at
the southern lot line, measured at 37.5 feet above current beach level, or
about 48 feet NGVD. The cliff edge drops consistently along this 100 feet of
frontage to an elevation of 36+/- feet NGVD at the northwest corner. A minor
slope reversal exists east of the northwest corner, wherein the cliff edge
lies slightly higher than a northerly inclined depression. “The accompanying
contour sketch depicts the local topography, based on inclinometer, range-
finder and tape measurements as well as previous contouring by Schlicker.

The local terrain consists of Pleistocene "terrace' sediments, deposited
unconformably against the older Tertiary rocks above Highway 101. The terrace
materials are deposited horizontally, and consist of very soft and plastic
gray clays with layers of organic forest-floor debris and irregular deposits
of sand and gravel. The clays are inherently saturated as evidenced by the
numerous small springs and weep zones evident in the shoreline cliffs. While
this unit is customarily described as a marine deposit, abundant local evid-
ence strongly suggests a non-marine tidelands type accumulation, with numerous
small streams leaving meandering channels of gravel.

Although Schlicker estimates the Pleistocene unit to be about 40 feet thick
and resting directly on Tertiary sediment, results of drilling for water on
this property reveal a total thickness of 85 or more feet, extending to 20+/-
feet below sea level.

The Pleistocene is notorious for sloughing along the shoreline cliffs, as well
described by Ross and Schlicker. Indeed, this entire frontage has undergone

.



See/Ballew
2/23/94

continuous erosion as well as segmental failure in the recent past, and will
undoubtedly continue to do so until this entire terrace remnant is removed in
the distant future. The rate of this regression then becomes a primary factor
in determining a safe construction setback from the current terrace edge.

LOCAL HAZARD ASSESSMENT

Two natural hazards are specific to this property. The relatively poor
supporting strength of the Pleistocene clays due to their plasticity and
inherent saturation call for carefully engineered foundation support to avoid
long-term differential settlement. Gutter and perimeter drains should be
carefully constructed and continuously maintained, with runoff conducted by
flexible pipe to the base of the cliff or to the natural drainage along the
northerly line of Tax Lot 800. Depending on the degree of shallow saturation
encountered during excavation, it may be advisable to construct an engineered
curtain drain upslope from the dwelling. ‘ :

‘We have calculated the overall rate of bluff retreat over the past 55 years,
based on a 1939 US Corps of Engineers aerial photo, 1967, 1973 and 1978 0ODOT
Coastal Mosaic aerial photos, as well as personal measurements of the bluff
edge, utilizing a small basaltic monolith on the beach as a fixed reference.
Because the apparent bluff edge is misleading due to periodic sloughing over
this time span, it is necessary to estimate the true amount of bluff retreat
by discounting the reversals caused by sloughing. Current on-site measure-
ments result in an estimated six-foot local westerly encroachment of bluff
materials onto the beach for a present 85-foot distance hetween the base of
the cliff and the vertical western edge of the beach monolith. Adding six
foct for sloughing, this would equate to a total of 91 feet to the true blaff
edge beneath the slide blocks.

Quite surprisingly, the 1939 Corps of Engineers photo at 1"=920' appears to
show a 82.8 (say 83) foot distance from the monolith, for a 1.8 (say 2) inch
annual rate of retreat over the 55-year span, allowing for error in photo
measurement and estimated width of the present slump blocks. The slight west-
erly bulge in the 1967 through current bluff base is not present in the Corps
of Engineers photo, indicating that significant sloughing began occurring
between 1939 and 1967. Quite likely, bluff collapse was accelerated during
and shortly after the 1982-83 E1 Nino event in the Pacific, which is consist-
ent with Schlicker's observations relative to the fresh escarpment near the
southerly property line and the apparently subsequent failure along the entire
frontage.

This rate of retrogression, if consistent into the future, would result in a
ten-foot lateral loss of terrace in the next 60 years. However, this should
be considered an absolute minimum, and I would be much more comfortable in
recommending an eight-inch per year factor, based on the several variables
involved and their unpredictability. . At eight inches per year, a foundation
set 40 feet from the current edge would be at risk only after 60 years, ignor-
ing the effects of a major Cascadia earthquake, as discussed bhelow.

[e8



It should be noted that the conventional wisdom relative to erosion rates
along this portion of the coastline has been somewhat more than two inches per
year. Based on other nearby investigations, we have personally estimated
rates of retreat in the order of four to six inches per year, and rates
exceeded ten feet per year in identical materials south of Arch Cape during
the El Nino event, causing considerable destruction and loss of dwellings.

One 40 foot E-W depth front lawn was reduced to about five feet in a three-
year span. However, it has recently been determined through historical
research that the 1982-83 El Nino was one of the most severe since the late
1500's, and unlikely to return with such severity in the foreseeable future.

REGIONAL HAZARD

Oregon coastal property owners are advised that there is now abundant evidence
for a series of geologically recent and severe regional earthquakes. Dis-
coveries since 1987 confirm a history of as many as thirteen major events
originating in the local Cascadia subduction zone during the past 7700+/-
years. Based on the calculated intervals between such events, (approximately
600 years average, 340 years minimum), it follows that a major regional
earthquake is indeed possible in the foreseeable future. The most recent
event seems to have occurred about the year 1690. Newly revised projections
estimate a 30 percent chance of a magnitude 8§ or greater regional guake in the
next 50 years. References for the above are available upon request.

Strong seismic acceleration is expected to generate widespread landsliding in
western Oregon, and no unconsolidated sedimentary slope, however gentle, can
be considered immune from failure in worst-case circumstances. The unconsol-
idated terrace sediments are particularly prone to failure during strong
seismic acceleration, and I would anticipate an abrupt loss of 15 or more feet
of frontage. Several other factors are important here, as well. Coseismic
subsidence (or abrupt dropping) of the local coastline has been estimated at
about two feet by the Alaska Tsunami Warning Center, and saturated clays of
this nature are prone to liquefaction during strong vibration, allowing diff-
erential settlement of foundations. While the elevation of the terrace is
slightly above the estimated maximum tsunami wave height, severe erosion could
occur during such a wave series. Local engineers are now recommending option-
al measures for increased reinforcement of structures against vibratory
damage, beyond current code requirements.

Risks associated with great Cascadia earthquakes must naturally be considered
in light of the long and varied intervals between events. While our under-
standing of Northwest seismicity is expanding rapidly, the timing or magni-
tude of future events can only be broadly estimated.

CONCLUSIONS AND SETBACK RECOMMENDATIONS

Based on the above measurements as well as similar local investigations and

- the very real potential for a severe Cascadia quake, I would recommend a mini-
mum bluff-edge setback of 50 feet. This equates to a true N-S line beginning
16 feet east of the survey monument (LS-81) set at the 280~foot point on the
south property line.



Other that the above recommended sethack and the nced to accommodate the less~
than-ideal bearing capabilities of the generally saturated terrace clays, no
other site-specific geologic hazards are recognized.

LIMITATIONS

Observations and conclusions incorporated in this letter report are the result
of personal site inspection, the works of other specialists, and generally
accepted principles of geologic investigation for a report of this nalure. No
warranties are expressed or implied. This report has bheen prepared for the
timely use of the above addressee and parties to pending development of the
subject property, and does not extend to the activities of unidentified future
owners or occupants for which the writer bears no responsihility.

" Paul D! See
cc: Tom Bender

References cited:
* Schlicker, H. G., Geologic reports to Jerrv C. Robinson dated Mavch

31 and April 4, 1986.

** Ross, Martin, A Field Inventory of Geologic llazards from Silver
Point to Cove Beach, Clatsop County, OR., prepared for the County
Dept. of Planning and Development, dated February, 1978.
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STATE OF OREGON INTEROFFICE MEMO
DEQ/NCBO WARRENICN 861-3280

DEPT. TELEPHONE

To: Dewey Darold DATE: 34-%4

susJect: CLATERBOS FIIE

1. The lots pertaining to subject file have expired. Partition will need to be refiled. This
information dbtained from Diana at Planning on 3-4-%4 at 9:30 am.

9@}@

Dave Jans
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SHITS & ASSOCIATES

Environmental Consultants - Designers

Chuck Hopkins, Environmental Specialist April 6, 1990

DEQ Northwest Region

811 SW Sixth Avenue Dept of Enviconmenta) Quality
Portland, OR 97204-1390 R ECEIVE @
Re: WQ-SAS-Clatsop County APR 10 1930

Clatrebos, T.L. 800 & 801 T.4N,,R.10W.,,Sec. 7CD

NORTHWEST REGION
Dear Chuck, :

Enclosed please find a revised plot plan of the proposed Claterbos
partition. The plan reflects the partial on-site stake out of the features of
a sand filter and disposal trench system to serve lot #* 3 (the north lot).
Because your Dec. 28, 1989 letter approves lot *| (the south lot) as a
standard system, using 300 ft. initial and 300 ft. replacement, ie; 600
total feet, it follows that with proper easements, 2 sand filter to trench
systems (each with 150 ft. initial and 150 ft. replacement ie; 600 total
feet) could be approved if it was demonstrated that systems would fit the
site meeting required setbacks.

Therefore we are now seeking approval of the north lot * 3 which was
denied Dec. 7, 1989. The dosing septic tank would be placed out of the
drainageway possibly on the south side and the sand filter would have a

8 by 40 ft. dimension placed 10 ft. south of the north line built with a
center pump vault to pump to a utility easement on the south lot. Since
there is no flow through the drainageway at this point there is no specific
setback required except as the agent determines is reasonable. A guide
would be OAR 340-71-220 (2) (h) which requires placement of the soil
absorption facility out of areas subject to excessive saturation.

The enclosed details show this arrangement. At the site you will find
some 460 ft. of trench staked. 150 ft. of that is new and the balance,
(310 ft.) was staked when we were seeking approval of one system under a
WPCF permit. You will remember those trenches are spaced less than 10
ft. apart in some cases as is sometimes ailowed under the fiexibility of
the WPCF program. The current plan is drawn using that data and
relocating trenches to the on-site program required 10 ft. spacing. | think
you will see on site that there is sufficient area to build initial and future



relocating trenches to the on-site program required 10 ft. spacing. | think
you will see on site that there is sufficient area to build initial and future
repair systems. The lot lines will be adjusted as needed and the utility
easement documents prepared as soon as approval is received.

If you would want to meet on site, to review this together, | would need
about a weeks notice.

If you have any questions, please call me at 659-5623.

Sincerely,

%ohn L. émits, R.S.

encl:

cc: Nick Claterbos
John Claterbos

John L. Smits, R.S. 14687 S.E. Kingston Ave.

Registered Sanitarian , Milwaukie, OR 97267-1943
Orennn—-Washinninan {SNZEY ASQ-SA?X
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Astoria Branch
P. 0. Box 869
Astoria, Oregon 97103

Department of Environmental Quality =~ ®hone (503) 325-8660

N o 811 SW SIXTH AVENUE, PORTLAND, OREGON 97204-1390 PHONE (503) 229-5696

March 14, 1990

Nick Claterbos
1036 6th St.
Astoria, OR 97103

Re: 0SS-Clatsop County

Site Evaluation, Approved
T4N, R10W, Sec 7CD, TL 800 & 810 Lot #2

In response to your completed application of May 2, 1989, a field
inspection was made on ’‘see letter 1-22-90) . Topographic and physical features
of the site were checked., Soil information was collected by examining soil
pit(s). The field worksheet {is attached for your reference.

Based on the field work, the site complies with the rules of the Oregon
Environmental Quality Commission. At least one specific area meets Oregon
Administrative Rules Chapter 340, Division 71, governing on-site sewage disposal.
The attached favorable report of evaluation for one lot shows approval of a
standard or alternative sewage disposal system.

An approved report is not a permit to construct the system. However, it is a
valuable document, similar to the title to an automobile. The approval runs with
the land and is transferable. A permit will be issued to the owner of the land
upon receipt of a complete application and fee; it will be good for one year and
1s renewable. Conditions on the approved site or adjacent land must not be
altered in manner that would prohibit permit issuance. For example, topsoil is
removed from the approved site, neighbor drills a well too close, an improper
partition, etc. The Department intends to honor this approval unless something
occurs that would adversely affect the approved site. Technical rule changes
will not invalidate the approval; however, a different type system may be
required which may cost more to build than this sewage disposal system.

If you have any questions regarding this letter, approval, or the conditions, it

is very important that you call me at 325-8660 before any development of the
site.

Sincerely,

Chuck Hopkins
Environmental Specialist

Astoria Branch
CH:

Enclosures

e



STATE OF OREGON For Office Use Only
DEPARTMENT OF ENVIRONMENTAL QUALITY

REPORT OF EVALUATION FOR ONE LOT
ON-SITE SEWAGE SYSTEMS
(Technical Report — Not a Permit)

4N 10W 7CD 800 & 810 Lot #2 Clatsop
(Township) (Range} (Section) (Tax Lot/Acct. No.) (County)
(Subdivision Name) (Lot No. (Block No.) (Lot Size)

The Entire Property g( g:z Not Been Evaluated

PLOT PLAN OF APPROVABLE AREA:

See file,

Any alteration of the natural conditions in the area approved for the on-site system or replacement area may void this
approval.

This approval is given on the basis that the lot or parcel described above will not be further partitioned or subdivided and
that conditions on subject or adjacent properties have not been altered in any manner which would prohibit issuance of a
permit in accordance with O.R.S. 454.605 through 454.755 and Administrative Rules of the Environmental Quality
Commission. Any such subdivision, partitioning or alteration may void this report.

The site has been found suitable for installation of the following kinds of on-site sewage disposal systems, with the
limitations and additional requirements indicated:

Alternative Sand Filter (450 gpd) and disposal trenches-150 linear feet (150'/150 g.). Submi

detailed sand filter plans and specification with application for construction permit. Insta
i acce ai
standard setbacks and 100' from surface waters and wells, and 10' from drlveway, utility

trenches, utilities and easements. System must be installed by property owner or DEQ
licensed installer.

WARNING: This document is a technical report for on-site sewage disposal only. It may be converted to a permit only
if, at the time of application, the parcel has been found to be compatible with applicable LCDC-
acknowledged local comprehensive land use plans and implementing measures or the Statewide Planning
Goals. The Statement of Compatibility may be made on the attached form or its equivalent. Authorized
Agent approval is required before a construction permit can be issued.

This report is valid until an on-site sewage system is installed pursuant to a construction permit obtained from

The DEQ - Astoria or until earlier cancellation, pursuant to Commission rules, with written notice
thereof by the Department of Environmental Quality to the owners according to Department records or the County tax
records. Subject to the foregoing, this report runs with the land and will automatically benefit subsequent owners.

L//’WMQ 4 g/ﬁ”ﬂwuv Envirommental Specialist March 14, 1990 Astoria

(Signatufe of Authorized Agent) (Title) {Date) (Office)

DEQ-WQ-XL 118



SHITS & ASSOCIATES

Environmental Consultants - Designers

Chuck Hopkins, Environmental Specialist Jan. 22, 1990

DEQ NorthWBSt Region Dept of Environmental Quality

811 SW Sixth Avenue SN TARENY R T

Portland, OR 97204-1390 D( ECEIVE LL
\ JAMN 241990

Re: WQ-SAS-Clatsop County
Clatrebos, T.L. 800 & 801 T.4N.,R.10W.,Sec. 7CD
NORTHWEST REGIQN

Dear Chuck,

Enclosed please find a revised plot plan of the proposed Claterbos
partition. The plan reflects the on-site stake out of the features of a sand
filter and disposal trench system to serve lot * 2 (the middle lot). Your
letter of Dec. 7, 1989 suggested the lot could be approved if it was
demonstrated that a system would fit the site meeting required setbacks.

The system is staked for your review. Please disregard the staking on lot
*1. | have left that system staked because we have not given up the
pursuit of one system to serve three homes. Our effort here is to secure
two of the three approvals to keep all options open.

Please let me know if you have any questions otherwise, | look forward to
receiving an approved site evaluation report for lot No. 2.

Sincerely,

%ohn L. Smits, R.S.

encl:

cc: Nick Claterbos



NEIL GOLDSCHMIDT
GOVERNOR

'EQ-1

Astoria Branch
P. O. Box 869
. ] Astoria, Oregon 97103
Department of Environmental Quality ~ ehone (503 525-8660

811 SW SIXTH AVENUE, PORTLAND, OREGON 97204-1 390 PHONE (503) 229-5696

Dec. 28, 1989

Nick Claterbos
1036 eth St.
Astoria, OR 97103

Re: 0Ss-Clatsop County
Site Evaluation, Approved
T4M, R1OW, Sec 7CD, TL 800 & R10,
Lot #1-South Lot

In response to your completed application of May 02, 1989, a field
inspection was made on November 30, 1989, Topographic and physical features
of the site were checked. Soil information was collected by examining soil

pit(s).

The field worksheet is attached for your reference,

Based on the field work, the site complies with the rules of the Oregon
Environmental Quality Commission. At least one specific area meets Oregon
Administrative Rules Chapter 340, Division 71, governing on-site sewage disposal,
The attached favorable report of evaluation for one lot shows approval of a
standard or alternative sewage disposal system.

An approved report is not a permit to construct the system. However, it is a
valuable document, similar to the title to an automobile. The approval runs with
the land and is transferable. A permit will be issued to the owner of the land
upon receipt of a complete application and fee; it will be good for one year and
is renewable. Conditions on the approved site or adjacent land must not be
altered in manner that would prohibit permit issuance. For example, topsoil is
removed from the approved site, neighbor drills a well too close, an improper
partition, etc. The Department intends to honor this approval unless something
occurs that would adversely affect the approved site. Technical rule changes
will not invalidate the approval; however, a different type system may be
required which may cost more to build than this sewage disposal system,

If you have any questions regarding this letter, approval, or the conditions, it
is very important that you call me at 325-8660 before any development of the

site,.

CH:

Enclosures

Sincerely,

Ty

Chuck Hopkins
Environmental Specialist
Astoria Branch

b Y

L)



STATE OF OREGON For Office Use Only
DEPARTMENT OF ENVIRONMENTAL QUALITY

REPORT OF EVALUATION FOR ONE LOT
ON-SITE SEWAGE SYSTEMS
(Technical Report — Not a Permit)

4N 10W 7CD 800 & 810 Lot #1- Clatsop
{Township? (Range) (Section! (Tax Lot/Acct. No.) SOuth LOt {County)
Approx. A85' X 28!
(Subdivision Narme! (Lot No. {Block No.) (Lot Size)

The Entire Property [ Has
XX Has Not

PLOT PLAN OF APPROVABLE AREA:

Been Evaluated

See the illustration on the
Site Fvaluation Field Worksheet

Any alteration of the natural conditions in the area approved for the on-site system or replacement area may void this
approval.

This approval is given on the basis that the lot or parcel described above will not be further partitioned or subdivided and
that conditions on subject or adjacent properties have not been altered in any manner which would prohibit issuance of a
permit in accordance with O.R.S. 454.605 through 454.755 and Administrative Rules of the Environmental Quality
Commission. Any such subdivision, partitioning or alteration may void this report.

The site has been found suitable for installation of the following kinds of on-site sewage disposal systems, with the
limitations and additional requirements indicated:

Standard Serial Distribution (450 agpd) 300 linear feet (100'/150 g.). Maintain 100' setback
from wells and 50' from escarpment on west end of lot facing the oc‘%anrom Submit detailed plot
nlan with application for construction permit. Maintain 10' setback driveway, utility trenche

utilities and easements. Svstem must be installed by property owner or DEQ licensed installer

WARNING: This document is a technical report for on-site sewage disposal only. It may be converted to a permit only
if, at the time of application, the parcel has been found to be compatible with applicable LCDC-
acknowledged local comprehensive land use plans and implementing measures or the Statewide Planning
Goals. The Statement of Compatibility may be made on the attached form or its equivalent. Authorized
Agent approval is required before a construction permit can be issued.

This report is valid until an on-site sewage system is installed pursuant to a construction permit obtained from

Astoria-DEQ or until earlier cancellation, pursuant to Commission rules, with written notice
thereof by the Department of Environmental Quality to the owners according to Department records or the County tax
records. Subject to the foregoing, this report runs with the land and will automatically benefit subsequent owners.

é«déwc Q_ WM«» Fnvironmental Specialist Dec. 285 1989 Astoria

(Signature of Aubfiorized Agent) (Title) (Date) (Office)

DFOQAWQXT. 118
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Groundwater Type

L o7 H L (sovrn LoT ‘M’m‘ PECIFICATIONS

Type System: —> 7TAMDARD Design Flow YA (0< gpd Disposal Fleld Size Z 00 Sirmar Feet
Initial __SER/IAL System Stzing 2227 /150 g. Max. Depth Absorption Facility (in) 36
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Department of Environmental Quality

"2 _ 30LDSCHMIDT 811 SW SIXTH AVENUE, PORTLAND, OREGON 97204-1390 PHONE (503). 9-5696

2.ERNOR

December 7, 1989

John Smits, R.S.

Smits & Associates

14687 S.E. Kingston Ave.
Milwaukie, OR 97267-1943

Re: 0SS - Clatsop County
Site Evaluation
Nick Claterbos
T4N, R10W, Sec.7CD, TL 800 &
810 (lot # 2 - middle lot)

Dear Mr. Smits:

On November 30, 1989, Department personnel met with you at the above
referenced parcel and evaluated the parcel for suitability for on-site
sewage disposal. Topographic and physical features of the site were
checked. Soil information was collected by examining soil pits. Copies of
the field work sheets are attached for your review.

This parcel did not appear to have enough roam for installation of an on-
site sewage disposal system and meet required setbacks from the drainage way
on lot mumber 3 to the north and property lines. This is not a denial. If
you can demonstrate that there is enough room to meet setback requirements

by staking the proposed system and buildings out on the property, an
approval may be issued.

If you have any questions regarding this matter, please call me in Portland
at 229-6053.

Sincerely,

Chuck Hopkins
Envirormental Specialist
Northwest Region

CH
cc: Municipal Sewage Sect., DEQ
Astoria Office, DEQ
Clatsop County
Nick Claterbos
1036 6th St., Astoria



SITE EVALUATION FIELD WORRSHEET

Tax Reference — Evaluator
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Applicant Date __27~ 30-8 Parcel Size
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Scil Matrix Color and Mottling (Notation), % Coarse Fragments, Roots,
Depth Texture Structure, Layer Limiting Effective Soil Depth, etc.
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Landscape Notes
Slope ’eé% Towped VI Aspect CGroundwater Type

Other Sito Notes

SYSTEM SPECIFICATIONS

Typa System: Design Flow gpd Disposal Field Siza Linear Feet
Initial System Sizdng /150 g. Max. Depth Absorption Facility (in)
Replaccmant System Sizing /150 g. Max. Depth Absorption Facility (in)

Special Conditions
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Department of Environmental Quality
sz 811 SW SIXTH AVENUE, PORTLAND, OREGON 97204-1390 PHONE (503) 229-5696

LILEINDRA

December 7, 1989
John Smits, R.S.

Smits & Associates
14687 S.E. Kingston Ave.
Milwaukie, OR 97267-1943
Re: (0SS - Clatsop County
Site Evaluation DENIAL
Nick Claterbos .
T4N, R1OW, Sec.7CD, TL 800 &

810 (lot # 3 - north lot)
Dear Mr. Smits:

On November 30, 1989, Department personnel met with you at the above
referenced parcel and evaluated the parcel for suitability for on-site
sewage disposal. Topographic and physical features of the site were
checked. Soil information was collected by examining soil pits. Copies of
the field work sheets are attached for your review.

The site is DENIED approval for on-site sewage disposal. This lot has a
drainage way about 75 feet wide running through the center from highway 101
west to the ocean. There would not be enocugh roam on this lot to install an
on-site sewage disposal system and meet setback requirements from the
drainage way.

Younayrequestareviewofthisdenialbycaxpleti:gamisuunittingan
application for a Site Evaluation Report Review with payment of a $100 fee
within 30 days of the date of this denial. If you wish the review, please
contact Mr. Charles Gray in Portland at 229-5288.

You may also apply for a formal variance to the on-site rules (c.£., 0AR
340-71-415) by submitting an application with payment of a $225 fee.
Variances from any rule contained in OAR Chapter 340, Division 71, may be
granted to applicants for permits by special variance officers appointed by
the Director. If you wish to apply for a variance, please contact Mr.
Sherman Olson in Portland at 229-6443.

If you have any questions regarding this matter, please call me in Portland

at 229-6053.
Sincerely, ‘

CH Chuck Hopkins
cc: Municipal Sewage Sect., DEQ Envirommental Specialist
Astoria Office, DEQ Northwest Region

Clatsop County
Nick Claterbos .
1036 6th St., Astoria !
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TELEPHONE USsSE REPORT

CALL FROM/FO? % /J/""E . pare: LA™ &80

i

/
COMPANY /TITLE: M A Rteere )« . TIME: /&2°
PHONE NO.: é;~frf9 J§~€; 2 5 (Circle for filing)

1v: Cheadla, Bleacl counry: % AQ Asbestos

v

Obtoboe fords 2. | "

74N, R Low, ~dse . 7c_b/ 74 o0& 8§49 su HW

General Spill

SUMMARY OF CALL:

Lo Rk

Signature

RB3972 (2/86)



(0TS & ASSOCIATEL
. Environmental Consultants « Designers
JohnL. Smits, RS. - 14687 S.E. Kingston Ave.
Registered Sanitarian Milwaukie, OR 97267-1943
Oregon - Washington v ~ {(503) 658-5623
o Dept. of Environmental Quality s

Environmente Specialist RE CELY E @ Hov- 2, 1989

Northwest Region i
" Dept. of Environmental Quality NOV 61989

811 S¥ SixthAve. -

Portlend, OR 97204- 1390

Re: On-site sewage disposal, Clatsop Counti%
Claterbos Partition
,T.QN.,R.I OW.,Sec. 7CD., T.L. 800 & 810

 Dear Chuck,

NORTHWEST REGION

Enclosed please find an application for site evaluation of 3 proposed partition lots south of Arcadia
Besch Wayside on Hwy. 101. | have included a plot plan, tax map and affirmative land use
compatibility statement for the subject property. Lot #1 has 3 test pits and lot *2 has 2 pits.
Lot 3 Iu;s no pits at this time, but 2 will be dug prior to the site check or we will have a backhoe
available, -

You may recsll the properiu and your involvement earlier this year. | had looked st pits in July
and determined that the only feasible way to provide on-site systems for 3 homes would be to
develop one shared system under & WPCF permit. | wes proceeding along thet path.

Prior to the site visit relative to the WPCF application, the Sewage Disposal Section of the Water
Quality Division determined Department staff must first make a finding that the lots will not
support individual systems before considering & single system to serve the lots. A $750 fee has
been paid, and the Sewage Section has agreed that the 3 sites will be reviewed for on-site out of
that fee. As | understend, if the WPCF process and shered system is found appropriste, the site
evaluation information will be used to process that application with no additional fee required. To
accomplish this in one step, it would help if Bob Paeth was involved in the review. | am copying
B%b and ask that you and he please coordinate a mutually sgreeable time for the 3 of us to check the
site.

If you have any questions, please contect me at 659-5623.
Sincerely,

John L. Smits, RS.

Registered Sanitarian

encl:

cc: RobertC. Pseth, DEQ

John Claterbos
Nick Claterbos



FOR OFFICE USE ONLY ' ' STATE OF OREGON ( i FOR OFFICE USEONLY, , -,
Department of Environmentg! Quality - Date M‘d%

L Date Completed T
Date Test Holes Ready M d:d,.dp.. ¥44s
ANOW = L o G ipt No.
' B EEERE S '-A.{, (W Control No.
APPLICATION FOR: D/ |
Z & Site Evaluation Reports. '
[J Permit to Construct On-Site Sewage Disposal System
[J Permit to Repair On-Site Sewage Disposal System
O Permit for Alteration of On-Site Sewage Disposal System
[J Permit Renewal -
O Authorization Notice
O Other (Specify) . —
(Required fee and land use compatibility statement gmt accompany application)
 FOR OFFICE USE ONLY: o .
-+ PLOT PLAN REQUIRED .AA'I'I‘ACHED . Z'YES O NO
* VICINITY OR TAX LOT MAP REQUIRED ... ATTACHED ... @ YES O NO
TEST HOLES REQUIRED ’ . ‘
LAND USE COMPATIBILITY STATEMENT . B’YES ~ ATTACHED .. B YES 0 NO

ADDITIONAL ITEM(S) REQUIRED

- THREE - LOo7S oach B85'x * 260’
FOR APPLICANT’S USE — (Please Print) - L

John E Mick Claferébs s

{Property Owner's Nume) SR e )
¥ vorTH /Dwes? 7en - Boo gp/o CLATSOR
{(Townahip) (Range) {Bection) (TaxlotfAoct No) . .., County)
PRETITION ' R 3.07 BerES
(Subdivision Nawme) (Lot Now) BlockNa) B ot Bime)
OFF S,76 SPRING
(Public Water Supply) (Privaie Water Bupply, Specity Type)
(] Single Family Residence Other__(3) R 70 ¢ BEDLOOM pes.vences
(NWMB.M) . .0 - (Bpecity)

Directions to Property: /@Y _/0/ SOXTH pE CANNON BEACH, APPROX., Y3 m,le spusth ot A2CADIA

BEACH  STATE PRARK ol ocersr SIDE oF P16 P/ B

By my signatu;-e, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental
Quality and its authorized agent permission to enter onto the above described property for the purpose of this application.

. ' ' . k O Owner
W /f’/ . MOV. 3, 198 9‘ " [R Authorized Representative

e L e ¢ ' . K 8DS.License No. 36663 _
Owner’s Mailing Address - T Aggw'l Mlﬂvi_gg‘ Address (if different)
NiEk CLATERBOS , SRR S‘Z;r';'fr”s“‘*jr’lz'éiésoc”a'rgs
/036 67" sTREET k8T SE. kiwesrors AVE.
ASTORIA DR 97/0% - M whike DR 97267
Phone 325 - RI62 Phose._ 657 -S623

John Qlaterbos Bbl-1840

DEQ-WQ-X1. 120
9/83
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State of Oreqgon
Dept of Environmental Quality DEQ Office Use Only
811 SW Sixth Ave

Portland, OR 97204

LAND USE COMPATIBILITY STATEMENT

VApplicant Address Phone . ’
Tohn Claterbos 24D S.1J. CEDAR WARRENTON, DR | 86/ -840

ECRTRE THE NATURE AND LOCATION OF THE PROPOSED NEW OR EAPANDED FAGILITY S1Tk
[ INCLUDE APPROPRIATE LEGAL DESCRIFPTION AND ZONING DRSIGNATION| OAN=-S/TE SEWNGE TREATMHEA
FRCILITYy TO SCRVE 3 RES(DEMCES SOKTH of ARCHLIH BEBCH own T.4N.,R.J0w. SEC.*
7oL, BOO, SEPTIC TROK ~ COLLECTION 4.1.06" PRESSULE LI O arron 7&1/&' ’,
Recipculuting qravel £;'(fer M;{ drm,,ﬁe/a(" DESICWN, zmsmzcérzaxb apera;f?uw

and masnfenance ;. accOrdk with OEG WATER POLLUTION CONTROL FRACIIIIES P&
FACILITY/SITE LOCATION (CHECK ONE)

D INSIDE CITY l ‘ INSIOE URBAN CGROWTH BOUNDARY ouUTS IUE URBAN GROWTH
OUTSIDE CITY LIMITS BOUNDA

STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY /"/‘?-7
(An equivalent statement mzy be provided in lieu of this form) [’

IF THE COMPREMENSIVE PLAN ‘(:s NOt ACKNMOWLEDRGED, CHECK ONK OF THE FOLLOWI! NGLJ é/! - i“:_b. ‘/V' /‘./ /0
- - o r,b
THE PROPOSAL I8 CONSISTENT WITH THE THE PROPOSAL IS NOT CONSISTENT WITH /. o
STATEAIDE PLANNING GOALS

STATENIDE PLANNING GOALS U
P :

Attach additional findings wh*ch reference statewide planning goals and state how the g
oroposed activity is compatible with them. % RELTT ‘

. '
‘\n,

N

IF THE COMPREMENSIVE PLAN {5 ACKNOWLEDGED, CHECK ONE OR MORE OF TME FOLLOWING: e

’;J'”’!v

THE PROPOSED ACTIVITY?D

1 1S ALLOWED QUTRIGHT BY THE PLAN

C
/{.i

D 18 ALLOWED BY THE PLAN BUT IS SysJrdT TO
FUTURE GOAL CONSIDERATION BY AN AGENCY

18 ALLOWED BY THE PLAN BUT IS SUBJECT TO D’ 1% NOT ADDRESSED OR CONTROLLED BY THE PLAN
STANDARDS IN SITING) DESIGN, CONSTRUCTION

AND/OR OPERATION

™ 1S ALLOWED BY THE PLAN BSUT SUBJECT TO D 1S PROMIBITED 8Y THE PLAN
- FUTURE GOAL CONSIDERATION BY THE LOCAL
JURISDICTION

DURING THE PERIODIC REVIEW THE PLAN WAS NOT FOUND TO
BE IN COMPLIANCE WITH THE STATEWIDE PLANNING GOALS

Atrach additional findings which reference the specific plan policies criteria or standards
which are relied on and state why the compatibility £inding is justified based on plan
policies, criteria or standards and whether all necessary local approvals have been obtained.
If the activity is not addressed by the plan, attach additional findings which reference
statewide planning goals and state how the proposed activity is compatible with them.

v
T Tt oy Pleai o0 ___
Qj' : éjﬂﬁJlnLN,) ngJP%AkL&/ C?'/L/’S'CZ

USE THE LLOWING SIGNATURE BOX FOR CITY/COUNTY CONCURRENCE IF INSIDE URBAN GROWTH
BOUNDARY AND QUTSIDE CITY LIMITS

RN JoE AUTHORITY

- mereme—
81 GNED TITLE

o
2
il

mem 1C 1 10-84
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¢ ’ FACILITIES PERMIT t Appl. No. Y15 (
. WPCF - N SEP 26 194y

g Tile
SEPARTMENT OF ENVIRONMENTAL QUALITY

SEF 20 s IS No. /044D
Business Office

, 2 Ly . { ‘
811 SW Sixth Ave. (I;Q‘b Received - -2 ‘//P
Portland, OR 97204 '

:,,\

& nomit Application to:

e REFERENCE INFORMATION

1. John Claternos 3. Plant location if different from official address:
Official Name of Applicant (Oumer)

South of Arcadia “each Waveide on Hwy. 101
T. 4N., R. 10&.., Sec. "CD r.L. 2800

Diviaion Jdentifieation - -
o TeloVa iar - L2 T e
s 240 3.W. Cedar v /C * A
Adaress
AL e
Warrenton, OR 97145 . i T
Cicy, Stare, Zip : .
¢, Jeho Claterbos s. Nick Claterbos 325-2162
Responsible Officral Alvermate Responsipie Official !
+
Title 1026 Sizxtn Strect, itle
PN Astoria, OR 87203 325-2162
Aazress or Location FPhone Acaress or Locatiom Fhone :

CENERAL DESCEITTION
Briejiy swwmarize The proposed facilizu and primary method of waste treatment and disposal. :
On-site sewage disposal svstem to serve three (3) homez locatesd on the nroperty lis !
ahove. The system will consist of a gravity sever collection line toc 2 comrron'l'io caly
concrete, dosing septic tanli, effluent 1ift »umd, to pump effluent te a 1500 gal. concr %e
dilution tank, from there to a 400 sy. ft. recirculating gravel filter & 320 ft. di=vos#l

-

i

1&(3.

. ' N
ITJUTRED EXHIBIT ‘-
As EXHIBIT 4, attash two [2) copies of ¢ Proliminary Engineering Fepor+ of Faeilitu Plan Report wvhich Ffully de-
soribes the prmo»rea' Drﬂjec using writien c'iscuss.an, maps, diagrams, and any cther necessary maverizls.
Spesific items conzained in *he report shouid inelude: ’

l

I. A comvliete deecririion of the prevosal. 5. Disposal of solid waste ani sludges.
&, The losazion of the project and adjacent jaciliries €. urounawate" information.
i end vaterways. 7. Evaluatiom of groundwater and surface waver

3. GSchedu.e for development. impacts.
¢. Schematic diagrams of indusirial processes, waste
streocme, and treatment and disposal facilities.
. LAND USE APPROVAL COMPATIBILITY STATEMERT is attached !z is coming (| WN/A | ]
z. OTHER PERMITS ATTACKE A LIST OF OTHER PERMITS ISSUED OR APPLIED FOR.

FEES (Which must accomoon this avplisation)

Fiiing Fee 8= ") -

Processirg Fee _(a¢3:7)

Ingpeccior Fec [Welts i
TOTAL Yl

5 “ [

™~

,,.:('.L.,’ e ,)r s yo / co- .-"7. PP N
o EEREZY ZERTIE (AT THE INFORMATION CONTAINZD IN THEIS AFPLICATION IS TRUL AND 0 THE BEET OF MY KNOWLEDCE AND
2ZLIZE, G /,.‘ S
Signature of Ouner O =
(Or legaily authorisied rerresentasive) =Y
rtle (7 A A S .
peze .Y [ 4 [ 8Y e L
4 J SR :
L
\ ‘,”'\“
EQ/WQ 3 .
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October 5, 1989

Ralph Funk

From: Darlene Hoge
Subject: John Claterbos; File No. 104740

Ralph: Attached is a copy of the new application for a WPCF
Permit for the subject applicant. I logged it in yesterday,
incomplete, with a notation in comments, "On hold. Site
Evaluation scheduled (Bob Paeth & John Smits)".

Will either you or Bob be acknowledging? Possibly you will want
to pass the application copy along to Bob to review before he goes
with John. I'm holding the original in my pending file (in case
you need to review it).

Files, etc. have been made and a copy of the application mailed to
John Smits as he requested in his little note.

Thanks!

dh
Attachment
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(\ nbeit Application to:

SEPARTRENT OF ENVIRONMENTAL QUALITY
Business Office

811 SW Sixth Ave.

FACILITIES PERMIT

’ WPCF - N

Portland, OR 97204

SEP 2%

ot :eu 22197
Iias

Appl. No. - O

( .
SEP 26 1989
Cr# 829

O /04240
Received Cf-2 2/1 7

TS

i

- KEIREZY JZR?I".Y THAT THE ;NFORMATIOI: CONTAINZD IN "‘-11'5 AFPLICATION IS TRUEL AND CORRE

BEFERENCE IRFORMATION

7. John Clatervos
Official Name of Applicant (Owmer)

Divigion ldentification
s 240 5.W. Cedar
Addrass

3. Plant location if different from official address:

South of Arcadia Reach Wayeside on Hwy. 10}
T. 4N., R. IOW., Sec. 7CDh T.L. 800

1 . - — ‘:/
ToloVara =i, FYE

Warrenton, OR 97146 as ”fié/'( 4
Cizy, State, 4ip v 47
¢. John Claterbos 5. Nick Claterhos 325-2162
Respongible Offietal Alternate Reepomsibie Ufficial
Tl 10236 _Sixth Strect, ritle
§f J .y ;’/'zw Astoria, CR 97103 225-2162
Addrees or Location Phone Address or Location Fhone

SENERAL DESCEITTION

| ahove.

Briejly eummarize the proposed facilizy and primary method of waste treatment and disposal.

On-site sewage disposal svstem to serve three (3) homes located on the *\ro“erty listed
The system will consist of a gravity sewer collection line to a common
i concrete.dosing septic tank, effluent 1lift pump, to pump effluent to -a 1500 gal. concrete
dilution tank, from there to a 400 sq. ft. recirculating gravel filter & 320 ft. disposal

1500 gal

""J-IPE"’ EYHIBIT "

DsM-Gr

[

Specific items contained in the repcrt should inciude:

i. A eomplete description of the proposal.

&, The location of the project and adjacent
ernd waterways.

3. Scheduie for development.

4. Schematic diagrams of industrial processes, waste
streams, and treatment and disposal faecilities.

Ae EXHIBIT 4, attach two () copz.ea of a memnm'y Engingering feport of Facility Plan Report which fully de-
seribes the proposed preject, using wricten discussion, maps, dwamms, and any cther necegsary matericls.

Ffastlities

5. Disposal of solid waste and sludges. '
8. Groundwater information.
7. Evaluatiom of growndwater and surface water

impacts.

LARD USE APPROVAL

COMPATIBILITY STATEMENT

is attached [{] is coming (] w4 [

Inaspectior. Fec

OTHER PERMITS ATTACH A LIST OF OTHER PERMITS ISSUED OR APFLIED FOR.
FEES _(Which must accompany this application)

Filing Fee s 50

Processing Fee ¥

0
3 ii" zi e e e < e - R

S N }//’ /’ / e g l’J\/ ,, ./_/ //’ ;/lcm} jd:a

0 THE BEST OF MY XNOWLEDGE AND

coeye
-7 wd

::LI cF.
B U (Z, 72//5 /%~
Signature of wner X
(Or legally authorized rerresentative) TR
\\! AR T
Title D nt— o Vs \_; j o 4L \;
bte .9 Jyd )BT o e Wy .
I / \‘ "} - ‘ S e
v (R l\
SEQ/WQ ‘&\l e



State of Oregon

Dept of Environmental Quality
811 sSW Sixth Ave

Portland, OR 97204

DEQ Office Use Only

LAND USE COMPATIBILITY STATEMENT

Applicant Address
Tohn Claterbos
CR1 NA

Phone . *

240 S.W. CEDAR WARREBNTW,OR | 86/ -/840
TOR-GF THE PROFGIED NEW OR EXPANDED FACILITY SITE

{ INCLUOR APPROPRIATE LEGAL DESCRIPTION AND IONING DESIGNATION] OANM-S)7E SEWwNGe TREATHEM:
FRCILITy TO SERVE 3 RES(DENceS souTr OF ARCHLIA BEACH on T 4N.,R.I0OW., SEC."
7.L. 800, SEPTIC TAKLK = COLLECTION «INE, PRESSUEE CIRE  Dirution TAUK, ? .
Recinculosrni qrave! filter end "drarnfiélel'] ODESIGN, ZNSTALLATION, operat o
and marnknance /. accord with OEQ WATER FPOLLUTION CONTROL FACIIITES P&h
FACILITY/SITE LOCATION {CHECK ONK)

INSIDR CtTY G INSIDE URSBAN GROWTH BOUNDARY QUTS I DF URBAN GROWTH
OUTSIDE CITY LIMITS BOUNDARY

STATEMENT OF COMPATIBILITY FROM APPROPRIATE LAND USE AUTHORITY /\
(An equivalent statement may be provided in lieu of this form) [LI] /s -

IF THE COMPRENENSIVE PLAN 18 N0t ACKNOWLEDGED, CHECK ONE OF THE rou..onmc&/[/ i LL, /J// ,;/v/
PROPOSAL IS NOT CONSISTENT WITH lf)/
EWIDE PLANNING GOALS Dy

. . Tl P inA
Attach additional finéings which reference statewide planning geoals and state Ho H gé
proposed activity is compatible with them.

THE PROPOSAL IS CONSISTENT WITH THE THE
STATEWIDE PLANNING GOALS STAT

W tthe
. NI

liy,. I
Vii,, .,

: Tty
IF THE COMPRENENSIVE PLAN 1:3 ACKNOWLEDGED, CHECK ONE OR MORK OF THE FOLLOWING: Mt

"“dmy
THE PRCPOSED ACTIVITY!

U IS ALLOWED OUTRIGMT BY THE PLAN D IS ALLOWED BY THE BSLAN BUT 1S SUBJECT TO
. FUTURE GOAL CONSIDERATION BY AN AGIENCY

18 ALLOMED 8Y THE PLAN 8UT I3 SUuBJECT TO D 1% NOT ADDRESSED OR CONTROLLEED BY THE PLAN
ATANDARDS IN SITING: DESIGN  CONSTRUCTION
AND/OR OPERATIONM

. 18 ALIEO'ED BY - THE PLAN BUT SUBJECT TO

D 18 PROMIBITED B8Y THE PLAN
FUTURE GOAL COMIIDERATION WY THE LOCAL
JURISDICTION .

D DURING THE PERICDIC REVIEW THE PLAN WAS NOT FOUND TO
BE IN COMPLIANCE WITH THE STATEWIDE PLANNING GOALS

Attach additional findings which reference the specific plan policies critaria or standards
which are relied on and state why the compatibility f£inding is justified based on plan
policies, criteria or standards and whether all necessary local approvals have been obtained.
If the activity is not addressed by the plan, attach additional findings which reference
statewide planning goals and state how the proposed activity is compatible with them.

-
OATE

q9-14-§9

USE THE LLOWING SIGNATURE BOX FOR CITY/COUNTY CONCURRENCE IF INSIDE URBAN GROWTH
POUNDARY AND OQUTSIDE CITY LIMITS

[ TARE US& ACTHGRITY

- SIGNED

— rsasn
TITLE DATE

—— et 1084
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Department of Environmental Quality

NEIL GOLDSCHAMIDT 811 SW SIXTH AVENUE, PORTLAND, OREGON 97204-1380 PHONE (503) 229-5696

SOVERNCR

May 15, 1989

Nick Claterbos
1036 ~ 6th Street
Astoria, OR 97103

Re: 0SS - Clatsop County
Jerry Robinson
Application for Site Evaluation
T4N, R10W, Sec.7CD, TL 800

Dear Mr. Claterbos:

This is in response to your April 28, 1989 letter and application for site
evaluations on the above referenced parcel.

Your letter and check for $465 were received in ocur Portland office. This
caused delay in processing your appllcztlon. In terms of the time required
to process applications, it requires much less time to submit applications
and required fees through ocur Astoria office.

We have been informed by the Clatscp County Planning Department that an
application for partition of this parcel has not been received. In order

for this application to be considered complete you must provide a plat map
showing the proposed partitions and stake out the proposed partition
property lines on the parcel. In addition, if the parcels are approved for
on-site sewage disposal, you must provide verification of surveyed and
platted parcels (partitions) at the time application is made for
construction permits. This is to insure that setback requirements of
approved areas have been met.

Please call me in Portland at 229-6053 if you have any questions regarding
this matter.

Sincerely,

Gk Noph

Chuck Hopkins
Environmental Specialist
Northwest Region

H
cc: Sewage Disposal Section, DEQ
Astoria Office, DEQ



B R L = TR

DEPARTMENT

OF

ENVIRONMENTAL

TRANSMITTAL ADVICE

SEWAGE PERMITS

QUALITY

CHECK # | AMOUNT | FOR THE ACCOUNT OF {CHECK NAME)} | REF # ] EXPLANATION
| | | !
| l | |
700 | 100.00 | Gary A. Needham {Smits & Associates} ] | site Evaluation Denial Revie
| ! I !
1418 ] 465.00 | Jerry Robinson {Harry Claterbos, III1} | | site Evaluation
| | | I o
1977 ] 225.00 | Charles S. Sheehan I 41222 | On-Site Sewage Vé}iancev
| ! ! I
| | [ |
I I | !
! ! l |
! l ! I
| I I |
! | ! |
I | | |
! | ! |
! | I |
| | ! |
| l | |
| I | I
| | | |
! | l |
| I | I
! I ! |
! | ! |
| | | !
' ’ | Deptlof Envi .
| | | - ironmental Quality
. '  DECEIVE
| | | '
! ! 1 ! .
| | | MAY 31989
! ! ! ! '
| I | |
| ! l NORTHWEST REGION
| oo l I |
| 790.00 | PERMIT TOTAL ] |
| |

* Asterisk indicates check covers more than one application.

0SS PERMITS ** Page 1 of 2

DEPOSIT SLIP 12857

02-May-89



o

o4
Caes 465 STATE O  TEGON FOR OFFICE USE ONL

o gune A«?W‘é DEPARTMENT OF ENVL1. .MENTAL QUALITY Date Rec'd. : C
3 22— 749 Commercial, P.O. Box 869 Date Campleted ,
Astoria, Oregon 97103; 325-8660 or 1=800-452-1011 ‘ Required Fee vﬁ"/&b.GC (R IL
Receipt No.
Contral No.
FOR APPLICANT'S USE -- (PLEASE PRINT) 1.9 _AcesS
Lot Size (Acreage or Dimensions
YRRl Qorinwsow Nice Cuaternss
(Property Owner's Name) (Applicant's Name if Different from Owner
-
Legal Description H 10 7 4-jo-7Cd 800 CLATSP
of Property {Township) (Range) (Section) (Tax Lot/Acct. No.) {County)
For Parcels in Platted —
Subdivisions, Indicate (Subdivision Name) (Lot Number) {Block Number)
Proposed Facility Water Supply

(3] Single Family Residences 2 fpews tAcd
(Number of Bedroocms)

[ ] Public (Community System)

[ ] other
(Specify)
Existing Facility
[ ] Single Family BResidence ch Private SPRIN G
{Number of Bedrooms) (Indicate: Well, Spring, Etc..
[ 1 other
(Specify) 0
APPLICATION FOR:
(] Site Evaluation Report [ 1 Ahorization Netice
[] Pmudtto(bmﬁnxxChAﬂanea@pInﬂnsﬂ.Swﬁan Rnpunci‘ﬂnhadzannnncuse
[ ] Permit to Repair n-Site Sewage Disposal System [ ] Conrect to an existing system not currently in u
[ ] Permit for Alteration of (o-Site Sewage Disposal Sstem [ ] Replace are mobile home with another ar a house
[ ] Permit Repewal [ ] Replace ar retuild a heuse
[ ] Existing System Repcrt [ ] Additicn of ae @ mare bedroams
[ ] Plan Review [ ] Persoml hardship
[ ] Other (Specify) [ ] Temperary housing

[ 1 Other (Specify)

This application will be returned i1f it is not filled out completely and accompanied by the ap
propriate fee and attachments required in the guidance packet. Your site must be prepared ac
cording to instructions in the guidance packet before action can be taken on this application.

By my signatuyre, I certify at the information I have furnished is correct, and hereby gran
Jégt of Envipon Quality and its authorized agent permission to enter onto th:
e purpose of this application.

° ///7:%?/ 4 ; {1l Owner
[ (Signature) b4‘ Authorized Representative
///// [] Licensed Installer
- License No.
Owner's Mailing Address Applicantts Mailing Address (if different)
TRk Robidson Nicee Clatzesss
Po. By 2354 1036 b S
T aflkn, OR 97223 Asweia ok 9123
Phone 620~ 1210 Phone 325 -2162,

NN 7/87 (WE2130)



April 28, 1989

Dept. of Environmental Qualit,

Mr. Chuck Hopkins EGEIVE [

NW Region Environmental Specialist MAY 11989
Department of Environmental Quality
811 S.W. 6th Avenue

Portland, OR 97204 NORTHWEST REGION

RE: Claterbos Septic Feasibility - Clatsop County
Dear Mr. Hopkins:

I have entered into an earnest money agreement with Jerry Robinson
to purchase a 1.9 acre tract of land adjoining the Pacific Ocean
about one mile south of Cannon Beach in Clatsop County. One of
the contingencies of this purchase is a determination upon the
septic feasibility of this site. I would like to know whether
three septic systems could be located on this property.

I have attached the following informational materials to this
letter:

(1) An Assessor's map of the subject property.

(2) A tentative partition map.

(3) A completed DEQ form.

(4) A check in the amount of $ 465 = .
I would like to make arrangements to meet with you on this
property as soon as your schedule allows. I will have a small
backhoe on site to excavate test holes as required for your
inspection. I understand that you are normally in Clatsop County
on Wednesday and I would like to schedule this work for Wednesday,
May 3, 1989, if possible.

Please contact me at 325-2162 so we may make appropriate
scheduling arrangements.

Sincerel

Attachments
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' SURSURIFACE D000 DISPOSAL SYSTIM
FINAL THSPECTION
Ot s e ADIRTSS 7= = N L S
}«1:0,) ,“\‘r 'Y ‘, ) ;‘"&’3'-*’:"""} ]""\T’._I’P ' ]‘ TY:R «"s"m,f » - "
RESIDENTIAL = . NO. OF LIVING ULITS ¢ 3 1.0, GiF o

WATER SUPPLY: PUBLIC____, COMMUNITY_ «~, PRIVATE

TYPE OF
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FPUH T 7., ISOLATIGH quTMCT“ P, s SOIL CLaSOIFRCATT il -
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STCHY:  SIZ5 L« , VASHED L , BEIOW TT "-3{%@ IN,, ABOVE TIIT _ -
REnGH WIDTH .~ INs TRINCH 2  FT. ON CENTFR; TOTAL SN, S/O 3h. .

. . XO7T™ NET ST 160
TILE:  COUCRITE , CILAY o PLASTIC » : BUILDING ST70: I‘A’C SnTAY, _
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TO CONSTRUCT SUBSURFACE SEWAGE SYSTEM

All work to conform to requirements of Oregon administrative rules
governing subsuiface sewage disposal. All work shall be performed by
property owner persenally or by a licensed septic tank installer.

Tank Capaciiym Gallons Drain Field S22 Sq. F.
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. PROPOGED SUBSURIMACE SEWACE DISPOGAL SYLTHM
) Ins ler: Complete top part of to
_sign. .ure and submit both cop)cn Wi o ¢ /ﬂ¢°d <
application. Lo g
PP . 0;571/;;‘#
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| No. Living Units Dedroons. | Bachs |, Bascnentx Water Supply
/ 51’ ;Zfé; YOO e O ﬁunitj,ﬁi,_ Public ____Cther
Septic Tank: ‘\/ : :
Ft. from well Steel. .. Cecncyetce o. Commortmonte Gal. Cﬂﬁaci@yA;7ﬁjﬂ
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ATSOP COUNTY

CLATSOP COUNTY HEALTH DEPARTMENT
857 COMMERCIAL STREET

P. O. BOX 206. ASTORIA, OREGON 97103
TELEPHONE 325.7441 EXT. 30

May 5, 1977

Mr. William Robinson
12000 S.W. Bull Mountain Road
Tigard, Oregon 97223

Re: 410 - 7CD -~ 800
Dear Mr., Robinson:

on May 3, 1977 , we performed an on site evaluation of the property jdenti-
fied above to determine whether a Subsurface Sewage Disposal Permit could be issued.

As a result of this evaluation, we have determined that the conditions on the site
are in compliance with the Oregon Administrative Rules Pertaining to Standards for
Subsurface and Alternative Sewage and Noawater-Carried Waste Disposal. A permit

will be granted when the required plot plan and fee are received by the Department.

A Subsurface Sewage Disposal Permit costs $50.00. If you have already paid the
- 4nitial $25.00 site. inspection fee, please bring in your receipt and this amount

will be deducted from the permit fee. Make all checks payable to the Clatsop

County Health Department.

Sincerely,

CLATSOP COUNTY HEALTH DEPARTMENT

Bruce L, Mason, R.S.
Clatsop County Sanitarian

BLM/wel

RESTRICTIONS

1) Provide an absorption area of 250 square feet per bedroom with a septic tank
of at least 750 gallon capacity. '

2) Maintain a 50 foot setback with drainfield from the cut bank to the west.
3) Place the drainfield in the area discussed with you.
"4) This.approval void if in conflict with any county planning or building regulations.

5) Alteration of the natural soil conditions in'the area approved may void this
approval,

6) Submit a detailed plot plan and obtain a sewage disposal permit through this offlce
prior to any construction (application enclosed).
Enecl: Receipt
. mwe 1lot evaluation application



Y

subsurface sewage dxsposal system in accordance w1th'

TRy L

of the Envxror}mental Quahty Comm1ssion promulga’

pursuant to Comm1ss10n rules, with Wntten ‘notice thereo by the Department d Envx.ronmental Quahty to

e

owners of the land

Issued: ;;?f f“f*

:3 "a? - puat"’yy
Landowner

DEQ or Contract Agent

DEQ/WQ-403 8/76 ’ SP*38488-340



4C’AT>OP COUNTY DEPARTMLN: oF PLANNING AND DEVELOPMENT

Tax Lot __ £2& ' Section _77 (7D
Township & Range LO

Size of Lot Bl digae

Zone Designation . &£ — /. | ‘

Lot Frontage on Public Road Yes () No ()
Major Partition Required Yes () NoNQ

@‘flyrm// G Klbals

(Signature)
4-R"-=T777
. (Dafé)
CLATSOP COUNTY HEALTH DEPARTMENT PERMIT #
Sanitation Section :
Name and Address to which permit or inspection Lot Evaluation Fee XS, 20
should be mailed: dpeid) Ehelosed
‘/b/3l.[./kt/7v /9? /%> 5. f}S'o Permit Fee (paid)

(2008 S i [Full ML [/

’/)(2‘52}%/ fﬂ( /7,»/1?

Person to be contacted in regard to this application:

Name M/ll Lietm Qgiﬁ 211 S Ch Phone No. //Z O~/ 2/C

Directions to property to be inspected:

5‘0(/2‘% 0/( Capnen ‘5@420/: /DziSI Silirer /pm‘ﬂZ‘ at

3S M per hr. /pa,gf We sl s:de af A;g;/wa/g [0/

TEST HOLES HAVE BEEN DUG
WILL CALL WHEN RCADY X




oo
¢ i

Departmenﬂ of Environmental Quality : Land Quality

1234 S. W. Mcrrison
Count
Portland, Széqon 97205 unty

e

Application to the Departﬁent of Environmental Quality
for a Permit to Construct a
New or Repair a Subsurface Sewage
Nisposal System
Permit Fees: ﬁew $50.00 Repair, Alteration $15.00

A. REFERENCE INFORMATION

Wit iam Flobinson section___/ x 4N /0 W

Name of Applicant

/«2”005%9%[[%;‘?4/: Tax Lot or Account # eyl

hadzess rocation S0Uh of Conni Begch West of 0/
/Tjﬁﬁr/
city’

Installers Name

B. GENERAL DESCRIPTION

New Construction )(‘ Repair
Installation will serve: House 25 Mobile Home Mobile Home Park
Commercial Building Other (Explain)
No. of Living Units No. Bedrooms
g 2 L o5 site
» ’_____.,..//’ . |
Water Supply: Public Community Private 5 Garbage Disposal? /k 0

C. REQUIRED EXHIBITS

1. Proposed Subsurface Sewage Disposal System DEQ Interim Form #2

-

Z. Planning Evaluation - Building Permit (Local Option)

3. Other (Local Option)

-

I hereby certify that the information contained in this application is true and

correct to the best of my knowledge and belief.

ﬁfgnét\me (Owner/Iastedier

Permit No.
Issued

Date

Date
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v * CLATSOP COUNTY HEALTH DEPARTMENT
857 COMMERCIAL STREET

P, O. BOX 206. ASTORIA. OREGON 87103
TELEPHONE 325.744t1 EXT. 30

May 23, 1977

Mr, William Robinson
12000 S.W. Bull 1it. Road
T™gard, Oregon 97223

RE: 410 - 7CD - 800 Portion thereof
Dear Mr. Robinson:

Please find snclosed your subsurface sewage .disposal pernit and the reqestad
information. Note the feasibility application is alco enclosedy I neglected
4o have you sign it.. Once you sign ‘and return it to us, a writton response
will be sent regarding the property d@séri‘g}gc\i” above.. .

¥

1f you have further questicns, feél_-i_"rééh £5 contact me.

Sincerely, S s R
Clatsop ‘County Sanitarian )
BLM/wel T

Enel e ' .
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