ON-SITE SEPTIC SYSTEM MAINTENANCE AND SERVICE CONTRACT .
RECEIVED

Date: 21 September 2020 SEP 25 2000

Service Provider: Bonney’s Construction GLATSOP GO. PUBLIC HEALTH
P.O. Box 2723 AT 2n-onyabs
Gearhart, Or 97138
Oregon DEQ Maintenance Provider License #M373
Oregon DEQ Installer License #12453

Owner: Gearhart Meadows LLC
Phone Number: 503-200-0077
Email: gearhartmeadows@gmail.com

System Location: Lot 28 Creekside Ct, Gearhart, Or 97138
6N-10W-3CB Tax Lot 5900

DESCRIPTION OF WORK TO BE PROVIDED BY THE SERVICE PROVIDER
1. Systems Inspections. We will provide a minimum of one inspections/service visits
(per year) over the two-year period of this contract. This includes inspecting,
adjusting and servicing the septic tank/dosing tank, effluent filters, pumps, controls;
and inspecting the bottomless sand filter, seepage bed or seepage trenches which are
part of the system. Also included is measuring the sludge and scum depth in the
tank, cleaning screens, testing float functions and calibrating the effluent pump. We
will visually assess color, turbidity and scum overflow and smell for odors.
Performance assessment and operation may include sampling for proper operation of
the facility. Any samples collected for testing will not be done without advising you
first of their need and cost.
2. DEQ Annual Report. We will submit the annual required report to the DEQ office
in Astoria along with the required fee.
3. Record Keeping. We will maintain accurate records of performance data and
inspections. These records will be available for inspection upon request by the DEQ.
4. Emergency Service. We will provide emergency service of the septic system
components within 48 hours of your service request.

Notification of Tank Pumping. We will advise you of the need to pump a tank(s).

6. Rate Increases. We will advise within 30 days of the current contract expiration of

any proposed increase in the rates for the coming two-year period.

. Service Invoices. We will invoice you after each scheduled service. If the system is
improperly functioning and cannot be remedied during the time of inspection, we
shall notify you of when the correction shall be made.

8. DEQ Notification of Termination. We will notify the DEQ office in Astoria within

30 days if the service contract is not renewed or terminated.

%

=5

OWNER RESPONSIBLILTIES:
1. Water Meter Readings. The owner shall provide water meter readings and email

the readings to the Service Provider.
2. Vegetation Control. The owner shall control vegetation around and on the tank and




sand filter.
3. Notification of System Failure. The owner shall report evidence of any “E@E\\f ED
failures to the DEQ office and to the Service Provider. ‘
ogp 25 W0

COST/BILLING: BT 20080245 G E
1. Annual Fee. The contract service work shall be charged at $200 per yeamny gis0P 60, PUBL
2. Billing. Billing shall be sent to the Owner prior to the 15t of the month with payment
due by the 10t of each month.

3. Annual Report Fee. The annual report fee (currently at $60) shall be billed to the
owner at the time as well.

4. Replacement Parts/Labor. Any replacement parts and their installation shall be
billed on a time and material basis with a mark-up of 20%.

5. Additional Services. Extra service calls with be billed monthly.

6. Tank Pumping. Service Provider will advise owner when tank needs to be pumped
and supply them with names and contact information of local pumping companies.
Pumping the tank(s) shall be an additional charge and are usually required every 3 —

b years.

ATH

CHANGES: All changes in the contract shall be verified in written change orders prior to
commencing the changed work.

CONTRACT TERM: The commencement date of this contract shall be the date the Service
Provider receives the fully signed contract from the Owner. The service contract shall run
for two years from the commencement date. We require contract renewal for the next two-
year period within 30 days of this contract expiration.

PAYMENT-INTEREST: Interest of 18% per annum shall be charged on all invoiced
amounts not paid within 30 days of work invoice.

DISPUTES: All disputes arising out of or related to this contract shall be settled by
arbitration administered by the American Arbitration Association, and judgment on the
arbitration award may be entered in any court having jurisdiction. The prevailing party in
the arbitration shall be entitled to reasonable attorney fees.

ACCEPTANCE OF PROPOSAL
I agree to these terms of the contract, including payment immediately upon being invoiced.
You are authorized to proceed with the work.

BONNEYS CONSTRUCTION LLC:

Shane Bonney Owner:

PDF Pro Trial




Certificate of Satisfactory Completion
Installation Permit - Residential - New
186-20-000295-PRMT

Clatsop County Onsite
820 Exchange Street
Astoria, Oregon 97103
503-325-9302

Fax: 503-325-9303
health@co.clatsop.or.us
Website:

https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-pr

ogram

Date Certificate Issued: 02/11/2021

ork Description:

Construction/Installation; sandfilter

Applicant: Bonney's Construction Primary Contractor: Osburn-Olson, L.L.C.
Address: PO Box 2723 Installer License: 38583

Gearhart OR 97138 Address: 33485 SW Oid Pine Rd
Phone: 503-898-2278 Warrenton OR 97146
Email: shane.bonney@gmail.com Phone: (503) 717-3907

Email: grosburn@hotmail.com

Owner: Gearhart Meadows / Max Ritchie Property Address: 0 Lot On Creekside Ct, Gearhart, OR
Address: PO Box 2772 97138

Gearhart OR 97138
Owner: Gearhart Meadows LLC
Address: 1817 SW Hawthorne Ter

Portland OR 97201-1735
Parcel: 61003CB05900 - Primary Township: 6 Range: 10 Section: 3CB
Lot Size: 0.23 acre Water Supply: Community Water Supply
Zoning: N/A City/County/UGB: City
Land Use Approval: yes
Category of Construction: Single Family Dwelling

Existing Proposed
Use of Structure: N/A 4 bedroom
Number of Bedrooms: N/A 4
System Specifications
Type: Bottomless Sand Filter
Max Peak Design Flow: 450 gpd. Proposed Flow: 450 gpd.
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: 500 gal.
Sand filter sqft: 360

Drain Field Specifications
Drain Field Type: Bottomless Sand Filter ~ System Distribution Type: Equal
Drainfield Sizing: N/A  Distribution Method: Pressurized
Seepage Bed Specs: N/A  Bottomless sand filter sqft: 360
Media Type: DEQsand Media Depth: 24 in.
Max Depth: 36in.  Undisturbed Soil BetweenTrenches: N/A
Min Depth: 24 in.  Capping Fills-Min Depth of Fill Material: N/A
Special Requirements
Groundwater Type: Not Applicable  Groundwater Depth: N/A
Pump to Drainfield Required: No Filter Fabric on Top of Drain Media: Yes
2/11/21: 9:22:26AM Page 1 of 2 ONS_OnsiteCSC_pr



Septic Permit 186-20-000295-PRMT Page 2 of 2

The owner of a bottomless sandfilter system must maintain a contract with a certified maintenance provider to inspect, adjust
and maintain the onsite system for the life of the system. The maintenance provider must submit an annual report and annual
evaluation fee.

Filter fabric required over drain media (rapidly permeable soils).

Pressurized distribution rules at OAR 340-071-0275. Install sweep elbows at ends of lateral piping with acceptable threaded
plugs or caps. Minimum head of 5-ft at remotest orifice, less than 10% variation.

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

Install system in area shown on approved site plan

Vehicular traffic and livestock must be restricted from the system area

All roof drains must be directed away from the system

Ali tanks must be tested for watertightness.

Meet all required setbacks

The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent
All work is to conform to OAR 340, Division 71 and 73. Make no changes in system location or specifications without written
approval

An electrical permit and inspection is required for all pump wiring installations

The pump and alarm shall be wired on separate circuits in the control panel

Maintain access to septic tank for pumping and service

Green 18-gauge tracer wire required from tank to drainfield.

Tank to have water-tight riser to ground surface. Twenty- inch minimum diameter if less than 36-in deep. Thirty-inch minimum
diameter if greater than 36-in deep.

Filter fabric is required over the drain media (sandy loam or coarser)

Sweep elbows at ends of lateral piping with acceptable threaded plugs or caps

Minimum head of 5-ft at remotest orifice, less than 10% variation.

In accordance with Oregon Revised Statute 454.66 and Oregon Administrative Rules 340-71, this Cerltificate is issued as
evidence of satisfactory completion and installation of components as described in the permit at the location identified.

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

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

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

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

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

System Inspection: No Operation of Law - 7 Days Notice: No Pre-Cover Inspection Waived Per 340-071: No

Comments: N/A
June Hemingway REHS

CALL BEFORE YOU DIG...IT'S THE LAW
ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Natification Center. Those rules are set forth by Oregon Administration Rules. You may obtain copies
of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

2/11/21: 9:22:26AM Page 2 of 2 ONS_OnsiteCSC_pr



— For Official U

Final Inspection Request and Notice - Septic ID: 186-20-000295-PRMT

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the

permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or RECE‘VED

repair of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The Department

(or Agent) has 7 days to perform an inspection of the completed construction/installation following the official notice date, unl B ‘ 0 2021

the Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance of this

completed form by the Department (or Agent) establishes the official notice date of your request for the pre-cover inspecti‘q“%magp 60, PUBL'\G HEALTH
Faxed copies are acceptable for inspection request purposes only. Originals must be received before a Certificate of Satisfactory

Completion is issued. Please complete sections 1 through 4 on the form and return it to the office that issued the permit. Forms

that are determined to be incomplete will be returned.

“nly/Date Received:

SECTION 1: Owner/Permittee Information: Twnshp: 6 Range: 10 Sect: 3CB
Name: Gearhart Meadows LLC Gearhart Meadows / Max Lot: 05900
Ritchie
Property 0 lot on Creekside Ct, Gearhart, OR 97138
Address:
SECTION 2: System Component Specifications:
. Water tight
A, Tanks/Pumps System Type: verification®
Tanks(1) Valume: /2~g0/ Cornpartrnfnfsi z Manufacturer: /4 ! Cetrncoete Dale: 5> e, 3 /
Tanks(2) [Volume: Compartments: ~ [Manufacturer: Date:
" 2 e
Pump(s) |HP: /5 lMerl/Man}u‘f. LF 50 o R opge | FOAMETY(): 3 [ModeiManul. s £,
Float(s)Type(2): Madel/Manuf,
B. Piping | 7 7
Effluent Sewer (tank to drainfield) |¥ |No><, Diameter: ASTM#/Other: Length:
Pressure Transport Pipe |Yes No Diameter; | ASTM#/Other: 4 Z Length: < 7
¥ [ 2y o) 75% L

C. Becondary Treatment Unit;

Sand Filter* Y% lNo TRe St sen /. (r55 lConiélher Dimensions: / 5Y2Y
Letro” ipe |Dlameter: / ‘/L/ ASTM#/Other: D 795 Len‘glﬁ:‘/fgm ¢’
Manifold piping | Diameter: / y(_/] ASTM#/Other; &7 /7 5 { Length:: 5 /
Internal Pump |HP; " [ModeliManufacturer
Floats(1) | Type: Model/Manufacturer
Floats(2) [Type: Model/Manufaclurer )
ATT |Yes ,Nom TModel:
Certified Maint. |Provider Name:

Operation and Maint. |Contract Received? {Yes INo

D. Drainfisld Meadia

Type (Gravel, Pipe oraitemative?)-zf v /;@ P 2 7}// ké,(};ﬂl//e ﬂ/; e /Z i l
Distribution Box |78 7 Nroﬂ
Drop Box Yes No
Yes No Diameter; ASTM##Other;

Distribution Pipe lLenglh: l

2 Y "Rsen fip ik eBe/c ;
) CIGISOD COoumty epartment
of Public Health

"All Tanks(s) were tested for water-tightness after installation and passed in accordance with OAR 340-073-002%(3)\tc Waste Water Program

“"Attach sieve analysis for Undsrdrain Media and Filter Sand Approved ByJ He wA gy u &~
icati Permit No. 1€¢ - Jo- (’7§ i CES;
Application ID: 186-20-000295-PRMT, Owner Name:Gearhart Meadows LLC Gearhart Meadows / Max thﬁgcio 4= ljal

Comment




SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show locations of all wells within 200 fast of the
system. Show system setback distances from property lines, structures, wells, streams, elc,

\TH
puBLIC HEN
QuTRep 60: PY
o, 15 hee”
§ e’

SECTION 4 - Construction was performed by (Signature Required)
| eertify that the infermation provided on both pages of this document is correct and that the construction of this system was in accordanca with
the permit and the rules regulating the construction of onsite wastewater treatment systems (OAR Chapter 340, Divisions 71 and 73),
Owner/Permittee or Certified Installer »wlCertmc,atlon#: Print Name: oS &J,ﬁ o / se
Licensed Installer: |Yes ’O No |License#t Cerification#t; _

a sz o5 L 2,43
Owner/ Certifled  [Signature: z = Date: Phones
Installer: V’_ lc e 2/ | §e 2 7/7 5%9¢ 7
SECTION 5 - Office Use Only: Installer/Owner
Yes No Date: (Permittee) [yos “INo Date:
Notice Accepted . Notified:
If No, Reason for Non SERES O S —
Acceptance;
— - - Clarsop County Department
of Public Health
Comment: S— -
On-Site Waste Water Program
S - Wiy pprn\/r—\ri R_\]/ - . Yo

Permit No. |

Application ID: 186-20-000295-PRMT, Owner Name:Gearhart Meadows LLC Gearhart Meadows / Madatftchie. > 1= (;L’I
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Séptic Permit

Installation Permit - Residential - New
186-20-000295-PRMT

‘ Clatsop County Onsite

i 820 Exchange Street
Astoria, Oregon 97103
503-325-9302

Fax: 503-325-9303
health@co.clatsop.or.us
Website:
https://www.co.clatsop.or.us/publichealth/p
age/onsite-septic-system-program

Date issued: 9/28/20

Work description: Construction/Installation; sandfilter

Expiration date: 9/28/21

Applicant: Bonney's Construction Primary contractor: Osburn-Olson, L.L.C.
Address: PO Box 2723 Installer License: 38583
Gearhart OR 97138 Address: 33485 SW Old Pine Rd
Phone: 503-898-2278 ; Warrenton OR 97146
Email: shane.bonney@gmail.com Phone: (503) 717-3907
Email: grosburn@hotmail.com
Business License: N/A
Owner: Gearhart Meadows / Max Ritchie Property address: 0 Lot On Creekside Ct, Gearhart, OR
Address: PO Box 2772 97138
Gearhart OR 97138
Owner: Gearhart Meadows LLC '
Address: 1817 SW Hawthorne Ter
Portland OR 97201-1735
Parcel: 61003CB05900 - Primary Township: 6 Range: 10 Section: 3CB
Lot size: 0.23 acre Water supply: Community Water Supply
Zoning: N/A City/County/UGB: City
Land use approval: yes County: N/A
Action: New Type of application: Construction Permit - Residential
System failing: N/A Septic tank last pumped: N/A
Comments: N/A
Category of construction: Single Family Dwelling |
Eklstlng Proposed
Use of structure: N/A 4 bedroom
Number of bedrooms: N/A 4
System Specifications
Type: Bottomless Sand Filter ATT description: N/A
Max peak design flow: 450 gpd. Proposed flow: 450 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: 500 gal.
‘ Sand filter sqft: 360
Drain Field Specifications ‘
Drain field type: Bottomless Sand Filter System distribution Ttpe: Equal
Drainfield sizing: N/A Distribution method: Pressurized
Seepage bed specs: N/A Bottomless sand filter sqft: 360
Media type: Other - Indicate Product/Manufacturer Media depth: 24 in.
Media type description: DEQ sand
Max depth: i 36 in. Undisturbed soil between trenches: N/A
Min depth: 24 in. Capping fills-min depth of fill material: N/A

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Ultility Notification Center. Those rules are set forth by Oregon
Administration Rules. You may obtain copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification

Center is 1-800-332-2344.),

9/28/20: 9:16:16AM

Page 1 of 3
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Onsite Permit 186-20-000295-P' T , Page 2 of 3

Special Requirements .

Stake out required: No

Groundwater type: ' Not Applicable Groundwater depth: N/A
Pump to drainfield reqd: N/A Filter fabric on top of drain media: Yes

Conditions of approval

The owner of a bottomiess sandfilter system must maintain a contract with a certified maintenance provider to
inspect, adjust and maintain the onsite system for the life of the system. The maintenance provider must submit
an annual report and annual evaluation fee.

Filter fabric required over drain media (rapidly permeable sons)

Pressurized distribution rules at OAR 340-071-0275. Install sweep elbows at ends of lateral piping with
acceptable threaded plugs or caps. Minimum head of 5-ft at remotest orifice, less than 10% variation.

A final 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.

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

Install system in area shown on approved site plan

Vehicular traffic and livestock must be restricted from the system area

All roof drains must be directed away from the system

All tanks must be tested for watertightness.

Meet all required setbacks

The system must be installed in accordance with the plan approved by the agent, including any changes made
by the agent

All work is to conform to OAR 340, Division 71 and 73. Make no changes in system location or specifications
without written approval

An electrical permit and inspection is required for all pump wiring installations

The pump and alarm shall be wired on separate circuits in the control panel

Maintain access to septic tank for pumping and service

Green 18-gauge tracer wire required from tank to drainfield.

Tank to have water-tight riser to ground surface. Twenty- inch minimum diameter if less than 36-in deep.
Thirty-inch minimum diameter if greater than 36-in deep.

Filter fabric is required over the drain media (sandy loam or coarser)

Sweep elbows at ends of lateral piping with acceptable threaded plugs or caps

Minimum head of 5-ft at remotest orifice, less than 10% variation.

9/28/20: 8:16:16AM Page 2 of 3 ONS_OnsitePermit_pr



Onsite Permit 186-20-000295-P" T ‘ Page 3 of 3

Have a copy of the approved plot plan and permit on site during construction and for all inspections. Submit a
complete As-Built and Materials list form prior to final inspection on all construction-installation permits.

Modifications to the approved plan or proposed use need to be approved prior to installation. A
construction-installation permit is valid for one year from the date of issuance.

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.

Install with dry soil conditions.

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

All roof drains must bé directed away from the system area.

Meet all required setbacks. .

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

A final 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.

Michael McNickle Public Health Director 9/28/20

9/28/20: 8:16:16AM » Page 3 of 3 ONS_OnsitePermit_pr



Clatsop County RECEIVED

Onsite Septic System Program

820 Exchange Street, Suite 100 SEP 25 2020
#L _ Astoria, Oregon 97103 N
\YU- 20003 2G5 Phone 503 325-9302 GLATSOR CO. PUBLIC HEALTH
www.co.clatsop.or.us f d M-\i_\‘ "—3‘):)\ q
Application for Onsite Sewage Treatment System Y (N5 ¢

A. Property Owner Information
C?‘?f/?ﬁnf M ogfots AR Sy (’6"){ 2272 é—dd/lh - OL 97155 5r 3 < oc 77

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

B. Legal Property Description

Ch e 7B 5900 5b534 , 23

Township Range Section Tax Lot Tax Account Number Q@r Lot Size
C/ G 7 50‘/0 C etrtyaidt m Cgtoe) 2 S/
County Subdivision Name Lot Block

' (Street, City, State, Zip) i -
Directions to Property 5\0‘77‘_4 chu / ag / @7 /&‘ C:Wéﬂfw £ 7 eq o //E{_Q L,
(@(# oy Cleeks,pe Lf oy Creelson Rusd o7 fReay

C. Existing Facility / Proposed Facility / Water Information

Property Address:

Existing Facility Proposed Facility Water Supply
1 Single Family Residence é&‘ngle Family Residence O Public_Cj/c aeatr)”
L'/ Name 7
Number of Bedrooms Number of Bedrooms O Private
’ Well, Spring, Shared
O Other O Other
O Site Evaluation O Renewal Permit O Authorization Notice for:
jprConstruction LSFE (o //:.n /4 o1 Existing System Evaluation [ Connecting to an Existing System Not in Use
01 Permit Repair 0 Permit Transfer [ Replacing a Mobile Home or House with Another
I Major I Permit Reinstatement 1 Mobile Home or House
1 Minor 0 Compliance Record Review [d The Addition of One or More Bedrooms
0 Alteration Permit [ Personal Hardship
O Major [0 Temporary Housing
[ Minor [J Other-Please Specify

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

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

permission to enter onto the above i property for the sole purpose of this application

s <~
Signature Date

S\‘ é@ﬂe %@Meb/ 503 yay 227y g/za«e?,//iﬂ-/ ooy b G, C oty
Ap'ﬁicant’s Name (Please Print Legibly) ’ Applicant’s Phone Applicant’s E-Mail Address

)6 Bre 27 23 Loorbfforr O G7/ZS
Applicant’s Mailing Address
Applicantisthe 0 Owner i Authorized Representative /ﬂicensed Septic Installer

?Authorization Attached Cl%»””’/&/f ca T 3 {fj/;

Installers Name




Clatsop County RECEIVED

Onsite Septic System Program
820 Exchange Street, Suite 100 SEP 25 2020
Astoria, Oregon 97103 e
Phone 503 g325_9302 QLATSOP an. PUBLIC HEALTH
www.co.clatsop.or.us J\A’“Qﬂo 2.9 -0 i 1@\,5

Notice Authorizing Representative

, _max K chie  Gearbart meadpus L& _ have authorized
_ {Property Owner — Please Print)
Shane  Bonney To act as my agent in performing
(Authorized Representative — 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

Geeeksive ¢t G carhadt ON G137Y
Property Situs or Road Address

And described in the records of Clatsop County as:

Township (D h Range [0 & section 3c8 Tax Lot 2990 Map ID
Township Range Section Tax Lot Map ID

PROPERTY OWNER: Coastallhemesnv@g mq‘g‘am

Name: _(georfurt Meatdows LLC Email:_9 T T
Mail Address: fo Gy 2772 : City/State/Zip Garhart ah GUUIY
Phone:_ 54,299 062 7~ FAX:

Signature: \k\/ Date: qLLJ/D‘Z/Q : i

AUTHORIZED\\E\;RESENTATIVE:
Name: Sheone loune.,

Mail Address: I (bﬁ 2723 ._ City/State/Zip é"‘wé‘”‘ on 1 Ejvd

Phone: [;03 S'?f 2275’ . FAX:
Signature: “—ﬂé/ pate: 2 [ S&” e

Email: Shaae, Bonney @ G orea], Cosr

PDF Pro Trial




D. .Land Use Compatibility Statem t

RECEIVED
| COMPLETED BY APPLICANT
o r SEP 25 ;
1. Property Owner Name(s): Gé"f”AW 7 i Hous (e : 10
Mailing Address: /%’ é}c 2T 7L GL’W’ bovs OR  GT/ 5 bl CLATSOP 60} PBLIC i EALTH
Telephone 1:__ [C3 2 77 Telephone 2 B/%06- 2N - Wi 245

Email Address G;Cr‘%m’r/%-e;/aa/f a Cangil  Cev?7

2. Applicant Name: gé @49 € 5&%/7 e *
Mailing Address: // /%){ 2727 é s favd o/ 97/5;/5/
Telephone 1: g&g g i j - Z l 7/ Telephone 2

Email Address

3. Property Information:

Situs Address: Q/¢¢/(5‘/ Ve Ct é"”‘//"” o 97 /77

Township 6 N Range lot _ Section 3¢ Tax Lot i W&
Subdivision Name (if applicable): G ear hart I eafieuey

4. Proposed Development:
\¥Single Family Dwelling D Accessory Structure D Other

5. Permit or Approval Requested:
Construction or Installation Permit: %Iew Construction [] Repair [] Atteration
Authorization for Replacement of: ] bwelling [[] Bedroom Addition
D Other:

SO

| COMPLETED BY COUNTY PLANNING OFFICIAL PERMIT #: PAYMENT (D:
1. Property 20: ninég Property Zoning 2 Overlays

2. Minimum Parcel Size [4{2006‘ ctual Parcel Size__ DLOR needed LOR Permit #

s

/
3. The facility is located: ﬂtnside City Limits [Jinsidea UGB [_] Outside UGB (county jurisdiction) @

24,

5. Compliance is based on: }f /7
a. ﬂCompliance with local comprehensive plans and land use requirements. Citation: /

4. Does the proposed facility comply with all applicable land use requirements: mes I no

b. D Conditional Approval — Findings and citation attached or a copy of the applicable land use decision Is attached.

¢. [[JMeasure 49 Waiver — DLCD Approval Number:

Comments:

Planning Official Signature w % Date 04 '/7 7,/; 2270
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RECEIVED
SEP 25 2020
CLATSOP 0. PUBLIG HEAL
30610 WG

12", 24"
(TYP.)

20'X18' BOTTOMLESS SAND FILTER DETAILS

PVC PIPE
; i PER PLAN
RIFICE SHIELD & ORIFICE
(72 TOTAL)
PVC ORIFICE
SIDE VIEW TOPVIEW  SMIELD

1/8" ORIFICE
@TOP

4 O
ole ORIFICE SHIELD DETAIL
? E N.T.S.
—s(0 VALVE ENCLOSURE
VALVE BOX:
RN BALL VALVE
PVC —e(),
N
\FLUSH|NG VALVE
(TYP.) SWEEP
—eO FLUSHING VALVE DETAIL
ig N.T.S.
> MS\M\
FILTER e
0O </M/ SECTION p =Sl
, , B
—e0O s V) EQ SAND
‘ f O i QTP
v 2/ "N\_g/4" PVC (TYP. UNO)) J ELEVATION
87/ 18-0" 4,} B SCALE: 3/8" = 1-0"
g‘l-DYgéoo A TOP VIEW s e pipe~ SOILCAP E
(TYP) SCALE: 1/4" = 10" ﬁ
EL. NATURAL GRADE = 0.00'
EL. TOP oF AASANIFOLD =050 DEQ SAND
FILTER SECTION

STATIC HEAD =500 \ SCALE; 3/4" = 10"




Pump Selection for a Pressurized Sys - Single Family Residence Project - RECE'VED

SEP 75 2020
Parameters PIT0-2 -000 295 CLATSOP GO PUBLIC HEALTH

Discharge Assembly Size 2.00 inches 160
Transport Length 16 feel |
Transport Pipe Class 40 Ersms |
Transpori Line Size 1.25 inches -
Distributing Valve Model None
Max Elevation Lift 0 feet
Manifold Length 8 feet 140
Manifold Pipe Class 40
Manifold Pipe Size 1.25 inches
Number of Laterals per Cell 8
Lateral Length 17 feet
Lateral Pipe Class 40
Lateral Pipe Size 1.25 inches 120
Orifice Size 118 inches LPEsot0] N
Orifice Spacing 2 feet N
Residual Head 5 feet
Flow Meter None inches Td‘.;
‘Add-on’ Friction Losses (4] feet (] ™

L 100

-
Calculations E [ PEsoo7 |- N
Minimum Flow Rate per Orifice 0.43 gpm =
Number of Orifices per Zone 72 -]
Total Flow Rate per Zone 31.2 gpm g N
Number of Laterals per Zone 8 I 80 N
% Flow Differential 1st/Last Orifice 0.1 % 8 .
Transport Velocity 6.7 fps E N

c I~
Frictional Head Losses a [Prsoos | ERS
Loss through Discharge 1.9 feet -(:E' 60 ™~ N »:
Loss in Transport 1.9 feet ° N I/
Loss through Valve 0.0 feet = N /)
Loss in Manifold 0.3 feet
Loss in Laterals 0.0 feel ==
Loss through Flowmeter 0.0 feet \\-\
‘Add-on' Friction Losses 0.0 feet 40 =

T~
Pipe Volumes L 1
Vol of Transpori Line 1.2 gals // !
Vol of Manifold 06 gals A4 i
Vol of Laterals per Zone 10.6 gals 20 - |
Tofal Volume 12.8 gals //
>
Minimum Pump Requirements /{H -
Design Flow Rale 31.2 gpm ]
Total Dynamic Head 9.7 feet __—-”/
0 0 10 20 30 40 50 60 70 80
Net Discharge (gpm)

Gew//,z, v Mallis

PumpData Legend
(0 h /0 (1 3 C g 6‘C{00 PF5005 High Head Effluent Pump System Curve:

50 GPM, 1/2HP

G B n/ "’ 115/230V 1@ 60Hz, 200/230V 3@ 60Hz Pump Curve:
S/ olsci, (¢
h (/ ¢ PF5007 High Head Effluent Pump Pump OptimakRange:
i 3 5 50 GPM, 3/4HP
'# . 230V 1@ 60Hz, 200/230/460V 3@ 60Hz Operali@Poinl:
PF5010 High Head Effluent Pump DesiQPaint:
50 GPM, 1HP

230V 102 60Hz, 200/460V 3@ 60Hz

PF5015 High Head Effluent Pump
50 GPM, 1-1/2HP
230V 12 60Hz, 200V 3@ 60Hz

Orenco

PROTECTING THE WORLD'S WATER
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10 yds
28 yds
10 yds

Gearhart Meadows LLC
Parts List
18'X20' Bottomless Sand filter
Osburn/Olson LLC #38583

A-1 Concrete 1500 gallon 1 compt septic
24"x24" poly risers

24" poly lids with screws

ADH200 adhesive

PF500511 pump, 115v

MVP-S1/DM control panel, 115v timed dose
SBEX4 splice box (external)

HV200BCX hose and valve assy

MF3P floats and stem - 27" stem for vault
0S125 (1.25" orifice shields

GL2 grommet

1.25 PVC D1785 pipe

1.25" pvC"T"

1.25" PVC 90 degree elbows

1.25" PVC 45 degree elbows

1.25" PVC valve

2"x1.25" PVC reducer

7" round valve covers

DEQ pea gravel

DEQ sand

DEQ drain rock

filter fabric

plywood and boards to build sand filter box

RECEIVED
SEP 25 2009

P e
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Clatsop County Onsite

820 Exchange Street

Transaction Receipt Astoria, Oregon 97103
Record ID: 186-20-000295-PRMT 503-325-9302
Fax: 503-325-9303

IVR Number: 186041193571 health@co.clatsop.or.us

Receipt Number: 454176
Receipt Date: 9/25/20

https://iwww.co.clatsop.or.us/publichealth/page/onsite-septic-system-progran
Worksite address: 0'Creekside Ct, Gearhart, OR 97138
Parcel: 61003CB05900

Fees Paid
Transaction Units Description ‘ Account code Fee amount Paid amount
date
9/25/20 1.00 Ea Install - Sand filter - by gallons per 81-7203 $1,641.00 $1,641.00
| day
9/25/20 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
9/25/20 1.00 DEQ Surcharge 78-9934 $100.00 $100.00
Payment Method: Check number: 3229 Payer: Coastal Homes NW Payment Amount: $1,750.00
Cashier: Annette Brodigan Receipt Total: ! $1,750.00
!

Printed: 9/25/20 10:00 am Page 1 of 1 FIN_TransactionReceipt_pr



Gearhart Meadows Paper Trail

1. Started as 6-10-3B-2900 (one parcel partitioned into 28 lots)
2. Changed to 6-10-3CB-3300 = lot 7 |
3. Now 6-10-3CB-5900 = lot 28

! OFFICIAL RECORD OF DESCRIPTIONS
~10-D6= OF REAL PROPERTY

fittl

!

|

1 =

[16_10_03.C ¥ 03300____ 1004 coat = COUNTY ASSESSOR'S OFFICE

. ARCA = .
. }' — '1“x COT NUMBER *3 NURMEER T;__F.:ml’ ]
1. T ) P iy S FORMERLY. PART OF
2&3 (
Legal Description:
Lezal Twpe Twushp Range Sec QSec QQSec TasxLot TaxMapKev

Metes and Bounds B 10 3 C B 05900 61003CB05900
Additional Information: '
"07 Seg from TL 3300 Lot 28 Gearhart Meadows No 3




Astoria Branch Office

PO Box 869 , |
Astoria, OR 97103 ' ! PARTMENT OF
Phone (503) 325-8660 | | DEPARTMENT ¢
| | ENVIRONMENTAL
QUALITY

‘July 22, 1992

‘Ritchie Development
PO Box 19267
Portland, OR 97219

Re: OSS~Clat$op County
' Site Evaluations
'Gearhart: Meadows

Stage II:
T6N, RlOWf,iSBB, TL2900
Lots 1 through 28

Dear Mr. Ritchie:

approved for an alternative type of system or be deniéd entirely.
Many lots will be approved for different types of systems depending
on location relating to ground elevations. B

on field
demarcation, saturated sands and water table  levels inside each
test pit. These measurements are in inches from ground| surface to

4

and perhaps as much as three feet or more. The past yea%?s "91-92n
mild winter, with low precipitation this spring ang summer, has
left the water table levels significantly lower than in Previous
years. The Clatsop Plains dunal aquifer relies ﬁeavily on
Precipitation for its recharge. Tt may be surprising;to observe
water table levels during the winter months when peak r

occurs. : ;

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

TDD (503) 229-6993

DEQ-1



Ritchie Development
July 22, 1992
Page 2

It’s interesting to note that these dunal sands-aﬁe young in
geological ages and have not had time to develop |significant
demarcation,.a condition associated with saturation. Mdrphological
signatures (iron stains, iron segregation, reducing iconditions,
etc.) occur where the seasonal high of the water table exists.
This particular soil characteristic provides the 'basis for

determining vertical separation distances and depths of |[filters and
beds. ' ' 3

Specific approvals are based upon ground elevations. fElevations

lower than 13 feet are denied entirely for sewage, disposal.

filter systems. Elevations above 17 feet are approved ﬁér capping-
fill pressurized seepage beds and elevations above 18 feet are
approved for pressurized seepage beds. ook

Each lot is approved for ‘the following type of sewaée disposal
system: v -

Lot # 1 Above 18 feet pressurized seepage bed. Beﬂéw 18 feet
capping fill pressurized seepage bed.. k

Lot # 2 Above 18 feet pressurized seepage bed. Belowﬁls feet
capping fill pressurized seepage bed. ;

Lot # 3 Entire lot bottomless sand filter.
‘Lot # 4 Entire lot bottomless sand filter. ' i

Lot # 5 Above 18 feet pressurized seepage bed. BelSw 18 feet
bottomless sand filter. i

Lot # 6 Above 18 feet pressurized seepage bed. Betweeﬁ 17 and 18

feet capping fill pressurized Seepage bed. Below 17 feet
bottomless sand filter. : ;

. L

Lot # 7 Above 13 feet bottomless sand filter. ' . }

, , !

Lot # 8 Above 13 feet bottomless sand filter. '

Lot # 9 Above 13 feet bottomless sand filter.



Ritchie Development
July 22, 1992
Page 3

Lot 10 Above 13 feet bottomless sand filter.
Lot # 11 Entire lot bottomless sand filter.
Lot # 12 Entire lot bottomless sand filter.

Lot 13 Entire lot bottomless sand filter.
Lot 14 Entire lot bottomless sand filter.

Lot # 15 Entire lot bottomless sand filter.

Lot # 16 Entire lot'bottomless sand filter.
Lot # 17 Entire lot bottomless sand filter.
Lot 18 Above 14 feet bottomless sand filter.

Lot 19 Denied.

Lot # 20 Above 13 feet bottomiess sand filter.
. Lot 21 Above 13 feet bottomless sandg filter. .

Lot 22 Entire lot bottomless sand filter.

Lot # 23 Above 18 feet pressurized seepagé bed. Betwéen}l?(feet
and 18 feet capping fill pressurized Seepage bed. Below 17 feet
bottomless sand filter. o i

%&Lot # 24 Above 17 feet capping fill Pressurized se?page bed.
Below 17 feet bottomless sand filterﬂ I ,

Lot # 25 "Above 17 feet capping fill Pressurized segpage bed.
Below 17 feet bottomless sand filter. ;

Lot # 26 Above 17 feet capping fill pressurized seepaée bed.
Below 17 feet bottomless sand filter. i

Lot # 27 ' Above 17 feét capping fill Pressurized seépage bed.
Below 17 feet bottomless sand filter. : f

Lot # 28 Above 18 feet pressurized Seepage bed. Betweén 17 feet
and 18 feet capping fill pressurized seepage bed, Below 17 feet
bottomless sand filter. : i



Ritchie Development _ !
July 22, 1992 | |
Page 4 | |

The reason for the denial on Lot # 19 jis that the initial and
replacement system(s) will be located at an elevation somewhere
between 11 and 12 feet, possibly even lower. Thisgplaces the
Systems in an area where the vertical separation distances of 24
inches can not be met. After a full winter recheck and a stake out
of the systems, our Department may reconsider this denial.

Each test pit location is referenced to a specific ele&ation from
a known benchmark which is taken on,lot.ai\?ith a cap| stamped "K
Foeste LS 849". Elevation = 11.40 N.G.V.D. g €S ’

‘ : ¢lajos .
These approved evaluation reports are not permits to construct the
Systems. However, it is a valuable document, similar to the title
to an automobile. The approval runs with the land ' and is
transferable. Keep in mind that each individual 1lot must not be
filled or graded in the area where the sewage disposal system is to
be located. If the ground surface elevations change or the soils
are modified or altered in a way that original soil surface has
been removed, this could change the type of system or could
possibly even result in the lot being denied. However,| some minor
filling and leveling may be necessary where stumps and! brush have
been cleared and/or removed.

Lots 7,8,9,18,20 and 21 along tract "A" Wetlands Natural Area have
significant elevation differences towards Neacoxie Creek. The
lower portions of the lots to the east are not suitable| for sewage
disposal. The highest ground to the west will be the only area
where the systems can be located maintaining 10 feet fo property
lines and driveways. All of these lots will need to maintain a 50

As per John Smits letter to you, dated November 64 1991, he
indicated that there are two weils encumbering lot # 1iand lot

# 26. The septic systems will need to meet a 100 foot [setback to
the wells. ot

‘When the construction phase begins, careful planning will need to -
be exercised so that the systems are located in the specific area
as indicated in the approval. If any part of the system|is located
at an elevation lower than that specified, then the Department may
require the use of a different type of system. Individual 1lot
staking of each system should be done before a construction-
installation permit can be secured. %

i



Lot %/ 12,715 €1
.~ " "TE EVALUATION FIELD WORKSHEF -

Tax Reference: T 6V, R 10 W, S35, 7L 900 : Bahator _eviey Daroldl
Appliesnt: __[GiTchie  Doveloposent Date: __6-[-92 Parcel Size?' _[1, /80 F77, lof # 7
’ ' “7-{0-G2
DEPTH TEXTURE : SOIL MATRIX COLOR AND MOTTLING (NOTATION), % COARSH FRAGMENTS,

ROOTS, STRUCTURE, LAYER LIMITING EFFECTIVE SOIL DEPTH, ETC.

7 1% EL 0-3" — | Deconpose el Lfter laver. 0" hocizon sy, ete.
i ) L ) ! .
Pit1 3-g7 oL 10 YI_QB/! \. K arey cand, Wea K (Dra,nulov’. v diiable lpoce . e ogtc

3 7 " T -
8’325?# = IO\(R?/L/ \/ellowis\( boown $ine SGV\ld,(OC‘C.-(""}g;{)@"e o}Jm;w Yew Yine vodts
2¢-38 S Te 5""0(‘\/;4 = M2 L"/L[ r 75 MR L//é tolor chenae at zg"!

28" Fe <tains
ml | 47 | Saturoted <ands : |
57' . Obsewed Wg\'g'e/ ’Fqb‘@, ‘?VP‘S 5'1/” on 6-16-92

66" 5{5“‘3“”5‘: u\)o,’f'e\/, L/g” saturated om |U-T7-92

Pit3

Pit4

Landscape Notes: :
Stope: __ /1Yo = 147> Aspect: ME -£ - SE Groundwater Type: [/rvi0 1T :
Other Site Notes: (o1 ha !t of /1o# is Wetlands (o has vaciable Topooraph'c & clevatiom i terences

R
SYSTEM SPECIFICATIONS
‘ . _ Peak Daily Flow: 450 gpd  Average Daily Flow: II5 gpd
At ewna irie o Honfess Serndd : > h p .
1. TInitial System: ///7¢ 5 Vs {ory Disposal Facility: /.73 g pd [FT " (linear feet/square feet) Max. Depth: /& Inches
2 Replacement System: Sarve, Disposal. Pacility: Samé (linear feet/square feet) Max, Depth:/ /! inches

Special Conditions; Saqcl /7//(“/ 5:,457?/’/7 m/bye /3’

IWATABLE\WH4933.5 (10/91)
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