Clatsop County Onsite ID: 500520

Public Health Department

Issue Date: 8/26/2016

Certificate of Satisfactory Completion

Installation of this onsite wastewater treatment system has been determinded to comply with the applicable

requirements in Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the conditions of

Permit 500520 as follows:

PROPERTY INFORMATION

Property Owner: L&C Tree Farms LLC Township 6, Range 10, Section 00 0 0
Property Location: 85892 Lewis & Clark Rd, Seaside Tax Lot 00700
Facility Type: Commercial

SPECIFICATIONS AND REQUIREMENTS
System type: Standard
Design Flow: 300.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type; Equal
Total Trench Length: 225.00 Linear feet
Trench Spacing: 8.00 feet*

Media Type:

Rock and Pipe

Maximum Trench Depth:  24.00 inches
Minimum Trench Depth:  18.00 inches
Drain Media Total Depth:; - - 12.00 inches
Drain Media Below Pipe:  6.00 inches
Drain Media Above Pipe:  2.00 inches
*Minimum undisturbed soil between trenches
ADDITIONAL CONDITIONS

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

2 Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment
system will function indefinitely without failure. Conditions imposed as permit requnrements 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 Iikety to
adversely affect the soil or the functioning of the system. Such activities may include, but are not limited to,
vehicular traffic, livestock, covering the area with asphalt or concrete, filling, cutting, or other soil modification

activities.

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

340-071-0210 apply, including payment of an additional fee.

5 This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public
health hazard or pollute public waters.

Application ID: 500520, Construction Permit - Commercial
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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.

7 Clatsop County Public Health recommends that the owner inspect the septic tank every 3 years and pump it
when necessary.

SYSTEM INSPECTIONS AND COMPLETION DATES

Pre-Cover Inspection by

Installer Name:

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

/}/} Aoltg m 5”“;‘)—"?0— Onsite Wastewater Specialist 8/26/2016

Authorized Agent: Title: : : Date CSCIssued:
" Nancy Mendoza '

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

Fax: 503-338-3606

Application iD: 500520, Construction Permit - Commercial Page 2 of 2



7 —RECENVED——

AUG 25 2016
FINAL INSPECTION REQUEST AND NOTICE — ONSITE ID: 500529, srs0p o, pus o

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

EALTH

Section 1: Owner/Permitee Information:
L&C Tree Farms LLC
85892 Lewis & Clark Rd, Seaside

Name:
Property Address:

Township 6 Range 10 Section 0000 Tax Lot(s) 00700

Section 2: System Component Specifications: System Type:

TS e
A. Tanks/Pumps
Water tight verification — All tanks were tested for water tightness after installation and passed in accordance with OAR 340.073.0025(3)

< o, g
Volume \ O UL (@] Compartments \ Manufacturer A 3 \ Datei'[/-) kA~ VW

Tanks(1)
Tanks(2)  Volume Compartments Manufacturer. Date
Pumps: HP Model/Manuf Float(s)Type(1) Model/Manuf
Float(s)Type(2) Model/Manuf
B. Piping:
Effluent Sewer (tank to drainfield) Yesm No [:l Diameter '\\ A ASTM#Other 7) O-‘S&\ Length C\,S '
Pressure Transport Pipe Yes[ ] No[] Diameter ASTM#Other Length

C: Secondary Treatment Unit:

Sand Filter — Attach sieve analysis for Underdrain Media and Filter Sand

Sand Filter Yes[ ] No[] Type Container Dimensions
Underdrain pipe  Diameter ASTM#Other Length
Manifold Piping Diameter ASTM#Other Length
Internal Pump HP Model/Manufacturer
Floats{1) Type Model Manufacturer
' Clats “ounty Department
Floats(2) Type Model Manufacturer = [(IIS()}) €05m,) :?(],[.
0j Fubiic Hearin
AIT Yes[] No[ Model On-Site-Waste Water Peooram
Certified Maintenance Provider: Name Approved By Nﬂ'\
s = L
" 9Q
Operation & Maintenance Contract:  Received? Yes[ | No[] Permit No. 500529 —
Date  ¥J 2G|y,

D. Drainfield Media

Gravel, Pipe or Alternative? \b 2 é;\.\‘ “\': et ( 2;2,5 ‘

Type:

Distribution Box Yes[ ] No[]

Drop Box Yesg No [:] .

Distribution Pipe ~ Yes[ No[T] Diameter ~{ - astmiother % (2 2\ Length 2"

Comment:




AUG 25 2p1

Section 3: As Built Plan of the Constructed System ﬂ
Indicate the direction North. Show locations of all wells within 200 feet of the system. Show system setback tstan&@ PBBH&HEA[_W{

lines, structures, wells, streams, etc.

Section 4: Construction was performed by (Signature Required):

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

Owner/Permitte/Certified installer w/Certification # Print Name: \/l: W< sva E\"D\Awd‘(

Licensed Installer YesE’ No [] License # Z (. CZ, Hs Certification # RI: Az
Owner/Certified Installer Signature’B ‘/Q/ G Date 2*22 -\(~
Phone 5(7-3 S o L O\ 2o Phone - NE e (- Email e

Section 5: Office Use Only

Notice Accepted Yes[ ] No[] Date
Installer /Owner /Permittee Notified Yes [:] No [] Date

If no, reason for non-acceptance

Clarsop County Departnert
e 34 Puh/m Health
On- ‘%m Waste Water Program
Approved By %W.____
PermitNo. SQQ0&2d .
Date ?,i’ 2014 -

A4



Clatsop County Onsite ID: 500520
Public Health Department Expiration Date: 8/08/2017

Construction Permit

This Construction Permit, Permit #500520, authorizes the property owner to construct an onsite wastewater
system as follows:

PROPERTY INFORMATION

Property Owner:  L&C Tree Farms LLC Township 6, Range 10, Section 000 0
Property Location: 85892 Lewis & Clark Rd, Seaside Tax Lot 00700
Facility Type: Commercial

; SPECIFICATIONS AND REQUIREMENTS
System type: ~ Standard
Design Flow: , 300.00 gals/day
Minimum Septic Tank Size: 1000.00 gals
Distribution Type: Equal
Total Trench Length: 225.00 Linear feet
Trench Spacing: 8.00 feet*
Media Type: Rock and Pipe

Maximum Trench Depth:  24.00 inches
Minimum Trench Depth:  18.00 inches
Drain Media Total Depth:  12.00 inches
Drain Media Below Pipe:  6.00 inches
Drain Media Above Pipe:  2.00 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 All work is to conform to Oregon Administrative Rules, Chapter 340, Divisions 071 and 073. Make no changes in system location or
specifications without written approval from the permit issuing agent.
2 If there are discharges of sewage or septic tank effluent onto the ground surface or into public waters, the property owner must take
immediate steps to minimize the threat to public health and the environment.
These steps must include the minimum:
1. Having the existing septic tank pumped, the outlet plugged, and the tank utilized as a temporary holding tank until repair of the
system is complete.
2. Securing the area of both contaminated and saturated soils with barricades, roping, caution tape and the posting of warnng notices.
The notice must read, "Warning-This Area is Contaminated with Sewage-Please Stay Out" or similar language.
3. Treating the affected area of contaminated/saturated soil with either a calcium carbonate compound (lime) or other type of
sanitizing compound.
3 Meet all required setbacks.
4 Vehicular traffic and livestock must be restricted from the system area.

5 Each trench to be level and on contour.
6 The system must be installed by the property owner or a licensed sewage disposal business (installer).
7 Install with dry soil conditions.
8 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.
9 All roof drains must be directed away from the system.
10 Filter fabric is required over the drain media.

INSPECTION REQUIREMENTS
Application ID: 500520, Construction Permit - Commercial Page 1 of 2



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

Viane, endsmo

Authorized Agent; Title: Date Issued: Expiration Date:
Nancy Mendoza Onsite Wastewater Specialist 8/8/2016 8/8/2017

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

Fax: 503-338-3606

Application ID: 500520, Construction Permit - Commercial Page 2 of 2



Clatsop County
www.co.clatsop.or.us

Enviranmental Health Vi
(4);\\? 820 Exchange Street, Suite 100 =CEIVED
QNP Astoria, Oregon 97103 TR
% D Phone 503 325-8500 AUG 3 2016
mmeknickle@co.clatsop.or.us SLATSOP GO, PUBLIC HEALTH

Application for Onsite Sewage Treatment System P "[ Q/k‘%; Y g%
\ \ G A,

Property OWNerINformatio

Lb( Tree Carms 1C P9 Boy 2845, bparbart R T13§ S73-138-435/

Name Mailing Address [Street, PO-Box, E‘ty, State; Zip} ' Phone Number

egal Property Description

6K (O W N0 760 55387 04 54

Township Range Section Tax.Lot Tax Atcount Number Aciéage or Lot Size
CAats oq MA M A /A
County Subdivisian Narme Lot lBlock

Property Address: §75X71 L@W}S%&[M 6/\ RA. See 9”\»‘(57{ OR_11 (Sg

{Street, City, Statg, Zip)

Directions to Property . / bw;—(g W/(_ 0/@ ALL«;LLJ" (61 o /Hu{_ W"\q&s}é[@_ﬁ’g_
LZI/(/“L\S il @[&FK EA

AEEECAEXiSting Facility /.

Existing Facility Proposed Facility Water Supply

01 Single Family Residence 0 Single Family Residence 3 Public _
. ) Name
Number of Bedrooms Nuinber of Bedrooms E]@riva_te We [ I

Well, Spring, Shared

0 Other

prother Touher Mus, er(réy

peofApplicatio

[ Site Evaluation 3 Renewal Permit 0 Authorization Notice for:
E€onstruction ~ QQMQ,M@\ [1 Existing System Evaluation [ Connecting to an Existing System Notin Use
O Permit Repair O Permit Transfer [ Replacing a Mobile Home or House with Another
3 Major 1 Permit Reinstatemerit {7 Mobile Home or House
{71 Minor 73 The Addition of One or More Bedrooms
03 Alteration Permit [ Personal Hardship
1 Major [ Temporary Housing
[3 Minor [ Other-Please Specify

If the required fee and attachments are not included with this applicatien, it will be returned to you as incomplete. Post a flag or sign with
your name and address at the entrance to the property. Flag and number the test holes.

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

(W Laplimar. 7/ -1 / (4

Signature Lr d ﬁ\\\\\o?\e‘, Lgc)i} _.{\ %? . 9\"\3 3 Date
Lot Ca_p [} hael 503 -515-153 ( w'?i(\ﬁfcphmtgéé\ﬁt(wm(u&vJ,wm
Applicant’s Name (Please print Legibly) d Applicant’s Phone Applicanf‘s E-0] Add s

F-0- boe 2865, bopsrbark, 07— 17137

Applicant’s Mailing Address
/
Applicant is the O Owner  @Authorized Representative ﬁti\censed Septic Installer
]\W\JC\ n R(‘_\\ B

installers Mame

m Athorization Attaghed




Clatsop County

Environmental Health

820 Exchange Street, Suite 100 RECEIVED
Astoria, Oregon 97103
Phone 503 325-8500 AUG 03 2016

mmcnickle@co.clatsop.or.us  www.co.clatsop.or.us

CLATSGP CO. PUBLIC HEALTH

Notice Authorizing Representative
I, /%Mk P /(M—( LIS o’g L4 T’“é& Ffd\l}vxf, LLC , have authorized

{Property Owner - Please Print)

( Ci,p (3 he e~ To act as my agent in performing

&\uthorizeﬂRepresentati\/e- Please Print)
the activities. necessary to obtain site evaluations, permits, and other onsite wastewater treatment program
services provided by Clatsop County on the property described below in accordance with OAR chapter 340,
division 071. | agree that any costs not satisfied by the Authorized Representative are my responsibility.

PROPERTY IDENTIFICATION
25990 LewssF Olark BA. Ceas M(é VR 173 %

Property Situs or Road Address

And described in the records of Clatsop County as:

Township 60 Range /’9 f4/ Section Tax Lot e Map ID [0~ 9/)(

Township Range Section Tax Lot Map ID

PROPERTY OWNER:

Name: L‘é'f/ ﬁéé Fkl‘“xﬂ L/\& Email: /U//[

Mail Address: 0 Bﬂ}é Q—Xég . City/State/Zip @éﬁ,f"ézﬂ“é R 7-“5!?
US[W Sl /¥ A4ve., Stel5¢) (Poetland, 2 77)_,%3

Phone: 583 — 138§~{35( FAX:  5¢ 3 ~ 138~ ‘f}\J

é/fg /M—_/ Date: ?//’ /(

Signature:

y 22334 /lfa/jamf
AUTHORIZED REPRESENTATIVE:

Name: 6{/\(( Cﬁ—PU I qxé(/\ Email: f(/:[( /’Lp( M/({XUT‘@QW!“(( éé«( ey,
* <

Mail Address: P:Or E}ﬂ}é 2545 City/State/Zip CZ/ frl;,.q/—é ﬁZ{ 17,63?

Phone: 503\57{“1§3< FAX: 563 = YL‘B?"7153

Signature: (’(///y é}?ﬁ////ffiéi Date: 7(/3-7 l//é



HECEI!

SECTION 1~ TO BE COMPLETED BY APPLICANT 5D

Applicant Name/Property Owner: [U [( cﬁ\p LRCAN / A4C 7:5 FLr“k.i [ l,,,ﬂ G 03 2075
(] SAISOP op

Malling Address: __ P .0 . Rox }gfq 5{ M UBLIC/-IEALT,L/

City/State/Zip: @&&z\ M\% * R ?—l (3¢

Telephone: 3 —575— 953

Property Information:

County: C/(U‘f- 6’{’ Tax Lot No: ¢ v

Township: & AL range: [/ O [/ section: O &

Physical Address: & S 542 fewzs & Closrf. Rﬁf } S st s ((‘M}\ 71038

Block: KA Lot: /A

! T

Subdivision Name (If applicable}):

This proposed facillty is for:
[ An Individual, single family dwelfing e
— - . o her / - f‘éY‘P

[A Déscribe the type of development, business or facllity and the provided services or products:
weg o tment Loellrty

Permit or approval bgwg requested: '

[ Construction-Installation permit for; [aﬂ Construction  [JRepalr [ Alteration

[ Non-water-carrled facility requests {for example, pit, privy/vault toilet for campgrounds)

7] Authorization Notice for: [JReplacement of dwelling [] Bedroom Addition

[JOther changes in land use involving potential sewage flow Increases

SECTION 2 - TO BE COMPLETED BY CITY OR COUNTY PLANNING OFFICIAL I
Property Zoning: 'F' C‘)O Zoning Minimum Parcel Size g[) 72 (,'/Wl)
The facility s located: [J inslde city limits [Jinside UGB utside UGB

Does the proposed facility comply with all applicable local land use requirements: IE’@ [ No

If you answered “Yes” above, was this compliance based on:
] Compliance with local comprehensive plans and land use requirements {provide 3 citation to the applicable provisions)
[J Conditional approval {provide findings and citation or attach a copy of the applicable land use decision)

[] Measure 49 waiver (provide Department of Land Conservation and Development approval number}

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

L5e54 (1 73\ Frvest jd a,z,tajwﬁftmj Facilifres —
apyrved Twm ([ OUP ¥ 20/5 0252
L wi 70/604/7
Planning Official Signature: Auwu e —
pene ame: JULIA DeEZ 2. e _E/B 2010
Tive:_ PLANNEE— Telephone: .9’%/%25'—5’6’ /A
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RECEIVED
AUG 03 2016
CLATSGP CO. PUBLIC HEALT!

VINSON BROTHERS CONSTRUCTION

92740 KNAPPA DOCK ROAD. ASTORIA, OREGON 97103
503.458.6561 cell 503.741.0170  fax 503.458.6763
OR.CCB #66679 WA, VINSOB®IINR (DB (0 2UdNg
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Lewis & CLARK

TIMHBEREAND S

Work Spur Vicintiy Locator

85892 Lewis & Clark Road, Seaside

Section 11, Township 6 North, Range 10 West,

Clatsop County, W.M.

July 29, 2016

RECEIVED
AUG 03 201
CLATSOP C0. PUBLIC HEALTY

101

l
——(

06N10W

- Work Spur , f\

- et
« fé‘”/ Building Site/

e

Kewis and jark County Rd 9

O
m

WAHANNA RD

?

&

Approx 1 Mile east of Hwy 101

on north side of county road

25, ‘ -

|

k-,

L&C Tree Farms, LLC

T Fcet
0 1,000 2,000

Information provided on this map is
believed to be accurate, however,
this information is not guaranteed.




For Department Use Only Permit Timeline
Septic Application ,
P PP Permit#: 500520 User Status Date
Permit Type: Construction Perm | Annette Brodigan  Entered 08/03/2016
Clatsop County Public Health Department Entry Date:  8/3/2016
820 Exchange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
| Work Description S|
Work Description:
Remarks:
Owner
Name: L&C Tree Farms LLC Ph. #: (503) 738-6351 Cell: (503) 738-2438
Address: PO BOX 2865 E-Mail: will.caplinger@gwrglobal Fax: () -
City, State, Zip: GEARHART, OR 97138
Applicant j
L&C Tree Farms LLC 5037386351 Fax
PO BOX 2865 E-Mail
GEARHART, OR 97138
l Fees j
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $100.00 $0.00 $0.00 $1,108.00
L Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
L&C Tree Farms LLC Check 4340 08/03/2016 $1,108.00
Balance Due: $0.00
Compliance/Permit Requirements
| Signatures
Applicant Signature: Date:
Owner Signature: Date:
8/3/2016 Page 1 of 1
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AGENCY REVIEW & APPROVAL FORM
Information on this form must be filled out and signed in this order

1. JOB SITE INFORMATION (To be comp!eted by applicant/owner/agent.):

g -
& f;«‘ & 4. / p L‘“ 7 g AN )
Job Site Address: & 2§ [ 4. ‘ L 5 ', (//; G N s{iﬁ . City:  —Ee> 3 AL
A P 7 R o
A Sy AP ¢ LI/ Sp3-TRE~[35
Owner: A}{fJ f}l Lr [FEE ,; & v, 41—« L 557_‘, Phone: -2 25 7 iy S / ’
= A £ J H oy ¢ N ‘
Address: /ﬁ 7y > fi’“g/ / i ) ’%’i"@f 4 ‘//‘b i’j Email: Wi {i ”‘*”? j* ’3335’ g L [ LA

.A q \3 73

Agent:

Tr ko) / T M cement Gy
Proposed Development/Construction: ¢ ’W VL F Moy es S SR C R E L L s % Yy

2. ONSITE WASTEWATER OR LOCAL SEWER DISTRICT:
Tax Lot(s) J?i’?&

,ﬂs i
Legal Description: G N R /a,/ L

Permit Neede‘\\ Yes [+ NOE ] w Yes . No 7
Signature: ‘s}.\ N AT s £ Mwm: L”\ - )\g“’ (sﬁ

\w‘ ﬂr g’s o= j ¥~ 3 N\
Remarks: f’“‘y“@%“ iif; 2 4 [ {{= 3‘\'&"6’ Q)J@\UO&\Y‘KQH @Qf’fﬂ\.ﬁ;“
La\y Oeed C‘A\m‘l,rru Hon @W\NAY Yo asYe\l neos S’ng}‘? e J}/ﬂum

3. WATER DISTRICT OR PROOF OF WATER RIGHTS FROM WATER RESOURCES DEPT (Signature of Water District required.)

Gallons per minute:

Signature: Title: Date:

Remarks:

Water Resources Dept, 725 Summer St NE Suite 202, Salem, OR 97301 Phone: (503) 986-0900 FAX (503) 986-0904
4. FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

Water/Fire Flow: Number of Hydrants; Hydrant Location(s):

Signature: Title: Date:

Remarks:

Contact the local RFPD having jurisdiction.

5. MANUFACTURED MOBILE HOME PLACEMENT ----- CLATSOP COUNTY ASSESSMENT AND TAXATION:
Signature: Title: Date:
Remarks:

Clatsop County Assessment and Taxation, 820 Exchange St Suite 210, Astoria, OR 97103 Phone: (503) 325-8522 FAX (503) 338-3638



Clatsop County Onsite ID: 500177
Public Health Department | Expiration Date:

Site Evaluation - Commercial -

This Site Evaluation - Commercial - Permit 500177 authorizes the property owner to construct an onsite
wastewater system as follows:

PROPERTY INFORMATION

Property Owner: Lewis & Clark Oregon Timber LLC Township 6, Range 10, Section 00 0 0
Property Location: Tax Lot 00700
Facility Type: Commercial

SPECIFICATIONS AND REQUIREMENTS
System type: Standard
Design Flow: 300 gals/day
Minimum Septic Tank Size: 1000 gals
Distribution Type: Equal
Total Trench Length: 225 Linear feet
Trench Spacing: 8 feet*
Media Type: Rock and Pipe

Maximum Trench Depth: 24 inches
Minimum Trench Depth: 18 inches
Drain Media Total Depth: 12 inches
Drain Media Below Pipe: 6 inches
Drain Media Above Pipe: 2 inches

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 Meet all required setbacks.

2 The system must be installed by the property owner or a licensed sewage disposal business (installer).

3 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.
4 All roof drains must be directed away from the system.

5 Each trench to be level and on contour.

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

7 Instalt with dry soil conditions.
8 Vehicular traffic and livestock must be restricted from the system area.

INSPECTION REQUIREMENTS

1 Afinal inspection request and notice form including a detailed and accurate as-built plan of the constructed system and a list of all
materials used in the construction of the system must be completed and submitted prior to requesting a final inspection.

2 A pre-cover inspection of the installed absorption facility (prior to backfill) is required.

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

Application ID: 500177, Site Evaluation - Commercial Page 1 of 2



e

Authorized Agent: Title: Date Issued: Expiration Date:
Mike McNickle Onsite Wastewater Specialist 4/6/2015

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

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

Application ID: 500177, Site Evaluation - Commercial Page 2 of 2
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Clatsop County
WWW.C0.clatsop.or.us
Community Development

800 Exchange Street, Suite 100
Astoria, Oregon 97103
Phone 503 325-8611 Fax 503 338-3606
comdev@co.clatsop.or.us

Application for Onsite Sewage Treatment System

A. Property Owner Information

Lewis & Clark Oregon Timber LLC 3447 Hwy 101, PO Box 2865, Gearhart, OR 97138 (503) 738-6351 x 107
Mailing Address (Street, PO Box, City, State, Zip) Phone Number

Name

B. Legal Property Description

6N 10W 700 55387 1204.56
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clatsop
County Subdivision Name Lot Block

Site is located near Seaside, outside city limits north of Lewis & Clark Road, Oregon

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

Directions to Property Call Otak 503-738-3425 to arrange entry. From Highway 101, turn southeast onto Lewis & Clark Rd. (Crown Camp Rd.), stay

left on L&C Rd. at intersection with Wahanna Rd., follow L&C Rd. approx 0.9 miles to gate on north side. Otak representative will meet you at the gate.

C. Existing Facility / Proposed Facility / Water information

Existing Facility Proposed Facility Water Supply
O Single Family Residence O Single Family Residence 0 Public
Name
Number of Bedrooms Number of Bedrooms O Private
Well, Spring, Shared
O Other ® Other Resource Mgmt. Bldgs.
® Site Evaluation O Renewal Permit 0 Authorization Notice for:
0O Construction O Existing System Evaluation [ Connecting to an Existing System Not in Use
O Permit Repair O Permit Transfer DO Replacing a Mobile Home or House with Another
0O Major O Permit Reinstatement 0 Mobile Home or House
0O Minor [0 The Addition of One or More Bedrooms
O Alteration Permit 0 Personal Hardship
O Major O Temporary Housing
0O Minor [0 Other-Please Specify

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a flag or sign with

your name and address at the entrance to the property. Flag and number the test holes.
By my signature | certify that the information I have furnished is correct and hereby grant Clatsop County and its’ authorized agents

permission tther onto the abgye described property for the sole purpose of this application
'&M\M . 5-)6-15

Signature Date
Otak, Inc. Dale Barrett (503) 738-3425 dale.barrett@otak.com
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicant’s E-Mail Address

4253-a Highway 101 N. Seaside, OR 97138

Applicant’s Mailing Address

Applicant is the g Owner ® Authorized Representative O Licensed Septic Installer

O Authorization Attached

Installers Name



SECTION 1 ~TO BE COMPLETEL oY APPLICANT

Applicant Name/Property owner: _OtaK, Inc. / Lewis & Clark Oregon Timber LLGC

PO Box 2865

Mailing Address:
City/state/zip: _Ge€arhart, OR 97138

(503) 738-6351 x 107

Telephone:

Property Information:

County:_Clatsop Tax Lot No: 790

Township:_6N Range: _10W Section: _11

Physical Address: _Work Spur, see attached Maps

Block: Lot:

Subdivision Name (if applicable):

This proposed facility is for:
[ An individual, single family dwelling
(X Describe the type of development, business or facility and the provided services or products: Forest management

facility, parking, and utility building
Permit or approval being requested: Sie Eva \MQ‘H on

& Construction-Installation permit for: XINew Construction  [JRepair [ Alteration
O Non-water-carried facility requests (for example, pit, privy/vault toilet for campgrounds)
{0 Authorization Notice for: OReplacement of dwelling [ Bedroom Addition

[Oother changes in land use involving potential sewage flow increases

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

Property Zoning: /ﬁ 80 Zoning Minimum Parcel Size 5ﬂ Ao

The facility is located: @ inside city limits O inside UGB [BGutside UGB
Does the proposed facility comply with all applicable local land use requirements: [&Yes [J No

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

mnditional approval (provide findings and citation or attach a copy of the applicable land use decision)
[ Measure 49 waiver (provide Department of Land Conservation and Development approval number)
Either provide reasons for af;zuatlve compliance decision or attach findings of fact:

LWDpo * Setion .56 Corditionad /)&w[apmmfm/kw

A tondSonad pse pestnil, Tape /), fuo not et beer eppled

%«m_/ ol need 1 be i il D Congtue? Wi Apyelpppers
Planning Official Signature: W Zil’f/é"/’

Print Name: JL(L/ A DE&KQD\ Date: 4/2// 5
Title: PLA’NUg& Telephone: @31/525/“/?@//




Clatsop County

Community Development
800 Exchange Street, Suite 100
Astoria, Oregon 97103
Phone 503 325-8611 Fax 503 338-3606
comdev@co.clatsop.or.us www.co.clatsop.or.us

Notice Authorizing Representative

l, M&LFK R.. /"(wq MAS /{-rék M&Mn—q er , have authorized

(Property Owner ~ Tase PR t)

07/115 Lac. /bk(( Rarretf

(Autharized Representahve Please Print)
the activities. necessary to obtain site evaluations, permits, and other onsite wastewater treatment program

_ services provided by Clatsop County on the property described below in accordance with OAR chapter 340,
division 071. | agree that any costs not satisfied by the Authorized Representative are my responsibility.

_To act as my agent in performing

PROPERTY IDENTIFICATION

(/A

Property Situs or Road Address

And described in the records of Clatsop County as:

Township___ 6N Range __ 10W _ section__ 11 Taxlot _ 700 Map ID_ 6N R10W WM

s s

—1(o-0
Township Range _ Section Tax Lot Map ID
PROPERTY OWNER:
Name: Lewis & Clark Oregon Timber LLC Email: Wcaplinger@campbellglobal.com
Mail Address: PO Box 2865 City/State/zip Gearhart, OR 97138
Phone: (503) 738-6351 x 107 , FAX: (503) 738-9253
Sighature: L/// Zé/’"‘ Date: 3/////5
AUTHORIZED REPRES%TATIVE:
Name: Otak, Inc. (Dale Barrett) Email: dale.barrett@otak.com
Mail Address: 4253-A Highway 101 N. City/State/Zip Seaside, OR 97138
Phone: (503) 738-3425 Fay. (503) 788-7455

Signature: D“—QQ’JK R C‘vU\,CkA’—W Date: 3{/ l/’(f’/ / D)




Work Spur Site

Section 11, Township 6N, Range 10W

June 30, 2011

Saside Tark

QSR 0144?

Manniged by

Information provided on this map is
believed to be accurate, however,
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Tax Lots

L&C OR Timber
610000000700 & 61011CC00100

June 22, 2011

Section 11, Township 6 North, Range 10 West

Clatsop Couniy, OR
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Managed by

C?‘T bg"l‘*‘! Work Spur Contours

Section 11, Township 6 North, Range 10 West
Clatsop County, OR
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Information provided on this map is
Feet believed to be accurate, however,
this information is not guaranteed.
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Septic Applica. _n

For Department Use Only

Permit Timeline

Permit #: 500177 User Status Date
> Permit Type: Site Evaluation Clancie Adams Review 04/01/2015
Clatsop County Planning and Development Entry Date: 4/1/2015
; 800 Exchange St Ste 100 Issued By:  Clancie Adams
; Astoria, OR 97103
i Permit
| Ph. (503) 325 - 8611 Fax (503) 338 - 3606 Status: Review
Work Description
} Work Description:
; Remarks:
|
Owner
{ Name: Lewis & Clark Oregon Timber LLC Ph.# () - Cell: () -
“ Address: 1 SW Columbia St Ste #1700 E-Mail: Fax: ( ) -
| City, State, Zip: Portland, OR 97258-2039
Applicant
| Otak Dale Barrett
| 4253A Highway 101 N
l Seaside, OR 97138
‘ Ph. 5037383425 Fax
J Cell E-Mail dale.barrett@otak.com
Fees
‘ Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
j‘ Septic $700.00 $100.00 $62.00 $0.00 $862.00 |
Receipt
Payor Name: Pymnt Type Check #: Pymnt Date = Pymnt Amount: 3
‘ Lewis & Clark Oregon Timber LLC Check 0000050412 04/02/2015 $862.00 3
| $862.00 |
Balance Due: $0.00 j
|
= ~ Compliance/Permit Requirements o |
‘ Signatures 7 )
r i i B |
|
1
; |
Applicant Signature: Date: ‘.
Owner Signature: Date: |
L . R - o o i I
4/2/2015 Page 1 of 1



