RECEIVED

NOV 30 201/

CLATSOP CO. PUBLIC HEALTH
OPERATION & MAINTENANCE SERVICE PROVIDER AGREEMENT B EANST
A}

This Service Contract has been agreed upon by Max Ritchie
Home Owner: Nordoff Pacific Capitel LLC
Address: 1817 SW Hawthorne Ter Portland, Oregon 97201-1735 Phone __503-776-0629

Property Address: 724 10™ Street Gearhart, Oregon 97138 Acres: 0.23
Permit #:__ 500731 Account#: ___56557___Taxlot Key:___ 61003CB08200

Contracted by:__McDonald's K & B__Paul McDonald__Oregon DEQ Maintenance Provider_

___ID# M 216 i L
Address: 808 Glasgow Ave Astorla Oregon 97103 Phone:_ 503-741-6484
on this 10th  dayof November 2017

With proper Documents, Install and Permit requirements, required by DEQ.

The Service Provider has agreed to provide 2_visits at_12 Month_intervals to perform operation and
Maintenance Services for the Owner's Septic System. This includes the completion of any required
reports to maintain compliance with Oregon DEQ rules and permit requirements. The service activities
will be provided and completed in accordance with the Terms and Conditions attached to this
Agreement.

*Special Note: Drain Field must be kept clear of all vegetation, IE: Blackberries, Shrubs, Gardens, etc.
Tank Lids must be accessible and free of all Landscaping, Vegetation, Gardens, etc. Clearing of any of
this will be paid extra at the rates provided under the Terms and Conditions.

Specific activities are listed in the “12 Month Service Checklist” form and should also include the
following:

*Determine if the tank pumping is needed by measuring the sludge in the pre-treatment and treatment
compartment.

*Inspect the Tank and other components for water tight seals.

*Inspect any floats/switches, controls, pumps, and electrical components in the system for correct
operation and functionality.

*Inspect and clean the filters(if applicable)

*Inspect and flush the system piping.

*Inspect pumps and valves for proper operation, pressure and/or flow (if applicable)

*Inspect any additional system components which have been added.

*Record pump cycles, flow, and all other relevant information or system problems which may require
additional attention, document any corrections made and any recommendations you may see fit.
Provide the Owner a copy of the paperwork.

The summarized report must include any repairs that must be made outside of the current visit and an
estimate of the cost of the repairs and time of completion.

This Agreement shall last for the term of __ 24 Months___ Auto Renewable /show any changes

The fee for the Service provided under this Agreement shall be  $100. per year
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Payment shall be made upon the signing of this Agreement.
Additional fees for any service, installations, or replacement parts shall be discussed and agreed upon
before it is to be performed. '

The Service Provider shall provide additional unscheduled services and materials upon notification of
any condition that the Service Provider believes adversely affects the operation of the System.

The undersigned Owner acknowledges and agrees that the information above is correct and complete.
The Owner also agrees to pay all charges under the agreement when done.

**Special Note: Under this Agreement, as your Operation & Maintenance Service Provider, Under
Penalty of Law, Paul McDonald is your first point of contact if service is needed, and the only one
authorized to perform these services unless otherwise authorized by him. An Information Card will be
provided.

__Paul McDonald =2 //ﬁé g AKO/ November 10, 2017

Service Provider Printed Name Signature Date

11.27.17

Sl
___Max Ritchie

Nordoff Pacific Capitol LLC '

System Owner Signature Date




Clatsop County Onsite ID: 500758
Public Health Department Issue Date: 10/16/2017

Certificate of Satisfactory Completion

Installation of this onsite wastewater treatment system has been determined to comply with the applicable
requirements in Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the conditions of
Permit 500758 as follows:

PROPERTY IN FQRMATII)M

Property Owner: .. CREEKSIDE CAPITAL, LLC Townshup 6, Range 10, Sect;on 03CB
Property Location: LOT ON 10TH ST, GEARHART Tax Lot 08200
Facility Type: Single Family Dwelling

4 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System type: . Bottomless Sandfilter
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1500.00 gals
Distribution Type: Equal

Total Trench Length:

Trench Spacing:

Media Type: Sand

~ Maximum Trench Depth.  36.00 inches
Minimum Trench Depth:  18.00 inches
Drain-Media Total Depth: '
Drain Media Below Pipe: |
Drain Media Above Pipe: !

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 In accordance with Oregon Revised Statute 454.665, this Certificate of Satisfactory Completion is issued as
evidence of satisfactory completion of an onsite wastewater treatment system at the incaxlon 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 permst requarements contmue for the
life of the system. ~

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

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

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

Application ID: 500758, Construction Permit - Single Family Dwelling Page 1 of 2



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.

%‘fyﬁ % _ Onsite Wastewater Specia!ist ’ 10/16/2017

Authorized Agent: Title:
" Mike McNickle

Date Issued:

Clatsop County Public Health |
820 Exchange St Ste 100

Astoria, Oregon 97103

Phone: 503-325-8500

Fax: 503-325-9303

Application 1D: 500758, Construction Permit - Single Family Dwelling Page 2 of 2



RECEIVED
FINAL INSPECTION REQUEST AND NOTICE — ONSITE ID: 500758

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system instamlndiytﬁ tggw

permitee must notify the County when the construction, alteration or repair of a system for which a permit was issued is com leted

and prior to backfilling or covering the installation. The County has seven (7) days to perform an inspection Btﬁ%%%@g&l HEALTH ‘
construction/installation following the official notice date, unless the County elects to waive the inspection and authorizes the % gl)) s
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.

Section 1: Owner/Permitee Information: R

Name: CREEKSIDE CAPITAL, LLC ECE'VED

Property Address: LOT ON 10TH ST, GEARHART UCT 1 6 2m7
Township 6 Range 10 Section 03CB Tax Lot(s) 08200

CLATSOP CU PUBLIC HEALTH
Section 2: System Component Specifications: System Type:

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)

Tanks(1)  Volume [w Compartments g Manufacturer A’" C'JAMAGTE Date__ /0 /9//7

Tanks(2)  Volume A Compartments Manufacturer Date

Pumps: HP ‘Z,k Model/Manuf pFS'DOS’I( Float(s)Type(1) P BEN Model/Manuf M E_ IR EVCD
Float(s)Type(2) Model/Manuf

B. Piping:

Effluent Sewer (tank to drainfield) Yes[ ] No IZ/ Diameter ASTM#Other Length

Pressure Transport Pipe Yes g No [] Diameter l 2‘/ " ASTM#Other Dr7 §S Length 31 FT

C: Secondary Treatment Unit:

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

e 4
Sand Filter vestl No[]  Type Bortomless Container Dimensions_/4~ XAY
[}
undrinabs  Diameter JH" astmimother D I7€S length___ /3 T ToTHL
Manifold Piping  Diameter, /Z’VN ASTM#Other Di7gs Length__ /.S FT

internal Pump HP N [A Model/Manufacturer
Floats(1) Type &éﬁ Model Manufacturer

Floats(2) Type N/ﬂ Model Manufacturer,
ATT Yes[ ] No[B Model
Certified Maintenance Provider: Name

Operation & Maintenance Contract:  Received? Yes[ ] No

D. Drainfield Media

Type: Gravel, Pipe or Alternative? 27 ¥é& Dé@ S AUD, 7Vﬂé en. @é‘é? PMGWEL¢ DR‘ R"c"
Distribution Box Yes[] No[&f r

Drop Box Yes [__] No M

Distribution Pipe Yes[ ] No E{ Diameter ASTM#Other - ll;?lnﬂgrf}g e
Comment: Filrer FARric a-ay" Risers ll)la DS of Public Health

T — Deageram
Un-oS1l¢ Wasie water T rogiain
Approved By _X“ (:\\M\\(“'L\@
PermitNo. __SQ0N &KX

date W 11e[10)




Section 3: As Built Plan of the Constructed System

Indicate the direction North. Show locations of all wells within 200 feet of the system. Show s

lines, structures, wells, streams, etc.

ystem setback distances from property
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Section 4: Construction was performed by (signature Required):

| 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 #

Yes[ No[]

Licensed Installer

Print Name: 05&0&40“040 we

License # 3 85&3

Seow Tomld

Certification # _ -LMAZ

7z

Owner/Certified Installer Signature ¢ /m e n SO 3- YH40=(2.10 Date /0//3'//7
Phone _ 503~ 27-3907 Phone Email
Section 5: Office Use Only

\ (0] /b / M
Notice Accepted Ye No[ ] Date
Installer /Owner /Permittee Notified Yes[Xd No[] Date __ {0 / Vi /1]
If no, reason for non-acceptance
Comment i aal \napeebion  10/l0 /17 Clatsop County Depariment

: |

Of FHuolIC 11eainT

Ca-Site Wacte \Water Prooram

=
Ity

Approved By ﬁ\ LN Al

Permit No.
Date

S0 v¥

Wwhein

1




Clatsop Cuunty
Department of Public Health

820 Exchange St., Suite 100 Phone (503) 338-3681
Astoria, Oregon 97103 Fax  (503) 325-9303

November 20, 2017

Creekside Capital / Max Ritchie

Property address: lot on 10" Street / # 6-10-3CB-8200
Gearhart, OR. 97138

Permit #500758

RE: Certificate of Satisfactory Completion
Dear Mr. Ritchie,

The Certificate of Satisfactory Completion (CSC), the document indicating the septic system installation
process has been completed, cannot be released because one important document is missing and must be
submitted first before the CSC can be mailed.

The State of Oregon requires that all alternative septic systems, like the one installed on your property, must
have an ongoing operation and maintenance (O&M) contract provided by a licensed provider. This is a signed
contract between you (the owner) and a licensed O&M provider for the system. This contract has not been
submitted. This contract MUST be provided to Clatsop County in order to receive a CSC. A list of O&M
providers is enclosed if you do not already have a provider.

We have received your Notice to Title Agreement that was filed with the County Clerk’s Office which is
another document required, so at this time the only document missing is the O&M contract.

If you have any questions, please do not hesitate to contact Michael McNickle, Environmental Health
Supervisor, at 503-338- 3686 or email him at mmcnickle@co.clatsop.or.us

Thank you,

Permit Tech

Clatsop County Public Health
Phone: 503-338-3681

Email: abrodigan@co.clatsop.or.us

Cec: Licensed Installer
File

Encl: O&M Providers List



Clatsop County Onsite ID: 500758
Public Health Department Expiration Date: 6/01/2018

Construction Permit

This Construction Permit, Permit #500758, authorizes the property owner to construct an onsite wastewater
system as follows:

PROPERTY INFORMATION

Property Owner. CREEKSIDE CAPITAL, LLC Township 6, Range 10, Section 03 CB
Property Location: LOT ON 10TH ST, GEARHART Tax Lot 08200
Facility Type: Single Family Dwelling

4 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System type: Bottomiless Sandfilter
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1500.00 gals
Distribution Type: Equal

Total Trench Length:

Trench Spacing:

Media Type: Sand

Maximum Trench Depth:  36.00 inches
Minimum Trench Depth:  18.00 inches
Drain Media Total Depth:
Drain Media Below Pipe:
Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 Future repair may be a sandfilter or ATT

2 An-electrical permit and inspection from Clatsop County Building Codes or the municipality with jurisdiction is required for all pump
wiring instaliations. ‘

3 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.

4 A Notice to Title Agreement must be signed, notarized, and recorded with the Clatsop County Clerk's Office prior to issuance of a
Certificate of Satisfactory Completion.

5 Each pump shall be wired on a separate circuit.
6 Filter fabric is required over the drain media,
7 All roof drains must be directed away from the system.
8 A completed Operation and Maintenance Agreement must be submitted prior:to the issuance of a Certificate of Satisfactory Completion
9 Timed dosing required - must include timer and dose counter
10 Vehicular traffic and livestock must be restricted from the system area.
11 Meet all required setbacks.
12 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.

13 An electrical permit and inspection from Clatsop County Building Codes or the municipality with jurisdiction is required for all pump
wiring installations.

14 The system must be installed by the property owner or a licensed sewage disposal business (installer).
15 The owner shall maintain an ongoing service contract with a DEQ certified Maintenance Provider.

Application ID: 500758, Construction Permit - Single Family Dwelling Page 1 of 2



INSPECTION REQUIREMENTS

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

A e Ve Mo
Authorized Agent: Title: Date Issued: Expiration Date:
Yvonne Van Nostran Onsite Wastewater Specialist 6/1/2017 6/1/2018
Clatsop County Public Health

820 Exchange St Ste 100
Astoria, Oregon 97103

Phone: 503-325-8500
Fax: 503-325-9303

Application ID: 500758, Construction Permit - Single Family Dwelling Page 2 of 2



Clatsop County
WWww.co.clatsop.or.us

~ Environmental Health RECEIVED
' ,\Q‘-\C)\E 820 Exchange Street, Suite 100
Bb/%\, Astoria, Oregon 97103 MAY 30 2017

Phone 503 325-8500
mmcknickle@co.clatsop.or.us CLATSOP CO. PUBLIC HEALTH

Q
Application for Onsite Sewage Treatment System @ &w l >

24"
A. Property Owner Information

Creersive Qapimicese /87 S fiworiors Ter PoRTLAwD, R 503~ 776-0639

Name - Mailing Address (Street, PO Box, City, State, Zip) 97‘,14/- /735 Phone Number
eV o, 3¢B £200 L3 ACReS
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Clarse s
County Subdivision Name Lot Block
Property Address: /07> ST, GeErRHART , 0R 77/38
(Street, City, State, Zip)

Directions to Property_60 _So. o/ Haory /0/7, Turd RT @ U-#aut. boTo CommréE ﬁVe"LTmeﬂZfT
bo To /0% ST, Turv LFT Prop@ ewd oW LFT

C. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility Water Supplg_
0 Single Family Residence @xX5ingle Family Residence g( Public__ & EPl#aRT
Name
Number of Bedrooms Number of Bedrooms [ Private
Well, Spring, Shared
1 Other 0 Other
1 Site Evaluation 1 Renewal Permit 0 Authorization Notice for:
Construction 1 Existing System Evaluation [J Connecting to an Existing System Not in Uss
1 Permit Repair 1 Permit Transfer . [ Replacing a Miobile Home or House with Ansthar
1 Major 1 Permit Reinstatement 1 Mobile Home or House
3 Minor 1 The Addition of One or More Bedrooms
1 Alteration Permit [t Personal Hardship
3 Major 1 Temporary Housing
1 Minor [ Other-Please Specify

If the required fee and attachmenis are not included with this application, it will be returned to you as incomplete. Post a flag or sign with
your name and addréss at the entrance to the property. Flag and number the test holes.
: e | certify that the information 1 have furnished is correct and hereby grant Clatsop County and its’ authorized agents
onto the a?ﬁ described property for the sole purpose of this application

e s/30/17

X

Signature o ("( Date
é‘evreg e Owew SO3-77r7. 8481 BNTLMAIE €0rE (@ GmAL . CO
Applicant’s Name (Please Print Legibly) Applicant’s Phone Epﬁcant‘s E-Mail Address

89¢y7 I md DR, W AR TON, Ok 77196

Applicant’s Mailing Address

Applicantisthe O Owner  Authorized Representative ALlicensed Septic Installer
. af
0 Authorization Attached OSBue dj/ﬂé Sodd e F3es 33

Instailers Name
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PARTS LIST

15’ x 24" Sandfilter
Creekside Capital LLC
6N-10W-3CB-8200

A-1 1500 gal 2-cmpt septic/dose tank
24" x 24" poly risers

24" poly lids wiscrews

ADH100 adhesive

PF500511 pump, “2hp, 115v. (Orenco)
PVU57-1819 pump vauit

MVP-S1/DM control panel (time dosed)
SBEX4 splice box (external)
HV200BCX hose & valve assembly
MF3P Float stem

G2L grommet

72 ea 1%" 08125 orifice shields

27yds DEQ sand

7yds DEQ peagravel

7yds DEQ drain Rock

180ft 1'%." PVC solid pipe for manifold kit
32 ft 1%" PVC solid pipe for transport

14

= ) O3 &1 b

14" PVC 45° ells

1" PVC 90° ells

11/’4" Pvc "T"

7" round valve covers

1%" PVC shut-off valves

2" x 1%" PVC reducer

Filter fabric

Plywood and 2 x 4 boards for sandfiiter box

RECEIVED
MAY 20 2017
CLATSOP CO. PUBLIC HEALTH
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EDIA”™ RECEIVED

MAY 30 2017
4172047 CLATSOP CO. PUBLIC HEALTH

0. % ACC. % ACC. % SPEC
AINED PASSING LIMITS

374-100 (173)

SIEVE . IND. WT.
__* RETAINED RETAINED

. 00%
202 : 148.8 12.62%
14 5208 63.13% ’ 18 - 100
84 281.2 88.42% 10.68%, &-75
%5 : 97 .84% 2.18%
Falll 68.77% 4.22%4) 24 0% max
e 28 04% 2.0% max
#1060 89.14% 1.0% max
PAN .

! 10701  dry weight

DRY WEIGHT BEFORE WASH - 1070.1
DRY WEIGHT AFTER WASH - 10682.0

ASTM TEST MEMHTODS #0-117 AND #C-130 IN USE FOR ANALYSES.
| CReELSIDE OApiTAL (LE
bW -/06-3Ch- 8300
PSBuRN/0Csos) iLe T 38582

C@%FANV NAME: GLACIER NORTHWEST, INC.
CALPORTLAND CG%’PM%Y

CERTQF&EE% TECH: Wyalt Rosaman

LI 1V Y Wl e 4




99/11/2817 ©9:53 5836613792

RECEIVED

MAY 20 2017

GLATSOP CO. PUBLIC HEALTH

T 0. % &CT. % A&CC. %
D RETAINED RETAINED PASSING

§C ITY FILTER SAND

41172017
= pREr ANDY

CPC BL.LE LN(»‘;'L LR i VN L A

T . . .
p5.100 |84 26.9 383%| 96.17%
80-100 |48 54.1 9.14%|  12.97%|  87.03%
45-85 |[#16 200.1 I8.52%, 41.49%| 58.81%
15-80 |#30 178.9 28.21% 66.70% 33.30%
3-18 |#50 140.2 16.88%, 86.69% 13.31%
0-4; [#100 68.8 9.82%| 96851% 3.49%
. #200 20.1 2.86%|  99.37% 0.63%
PAN 0.6

P dry weight 704.6 F.BA. 3.08

DRY WEIGHT BEFORE WASH - 701.8

DY WEIGHT AFTER WASH - 887.8

| ASTM TEST MEHTODS #G-117 AND #C-136 IN USE FOR ANALYSIS.
CreeEicaidE CAPITRC LLL

¢V -10w-3CB8~ 8300

osBued [olsod (L aFIREES

COMPANY NAME: GLACIER NORTHWEST, INC.
CALPORTLAND COMPANY
COLMUMBIA RIVER BAND

CERTIFIED TECH: LYNN RINGHEM
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. | For Department Use Only Permit Timeline
Septic Applicativn Permit#: 500758 User Status Date
Permit Type: Construction Perm | Annette Brodigan Entered 05/30/2017
Clatsop County Public Health Department Entry Date: 5/30/2017
820 Exchange St Ste 100 Issued By:  Annette Brodigan
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Entered
L__ [ g Work Description ]
Work Description:
Remarks:
r Owner Ha el _}
Name: Gearhart Meadows LLC Ph. #: (503) 776-0629 Cell: () -
Address: 1817 SW Hawthorne Ter E-Mail: Fax: ( ) -
City, State, Zip: Portland, OR 97201
L Applicant
George Owen Ph. 5037178681 Fax
89647 Manion Dr Cell E-Mail
Warrenton, OR 97146
r Fees B o e e e _]
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $1,520.00 $100.00 $0.00 $9.00 $1,629.00
Lﬁ__‘_f Receipt
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
Gearhart Meadows LLC Check 1292 05/30/2017 $1,629.00
Balance Due: $0.00
Compliance/Permit Requirements T
[ Signatures
Applicant Signature: Date:
Owner Signature: Date:
5/30/2017 Page 1 of 1




Clatsop County Onsite ID: 500731

Public Health Department Expiration Date:

Site Evaluation - Single Family Dwelling -

PROPERTY INFORMATION
Property Owner:  Creekside Captial LLC Township 6, Range 10, Section 03 CB
Property Location: LOT - 10TH STREET, GEARHART Tax Lot 08200
Facility Type: Single Family Dwelling
4 Bedrooms
SPECIFICATIONS AND REQUIREMENTS
System type: Bottomless Sandfilter
Design Flow: 450.00 gals/day
Minimum Septic Tank Size: 1500.00 gals
Distribution Type: Equal

Total Trench Length:

Trench Spacing:

Media Type: Sand
Maximum Trench Depth:  36.00 inches
Minimum Trench Depth:  18.00 inches
Drain Media Total Depth:

Drain Media Below Pipe:

Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS
INSPECTION REQUIREMENTS

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

V) Wendspo

Authorized Agent: Title; Date Issued: Expiration Date:
Nancy Mendoza Onsite Wastewater Specialist  5/25/2017

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

Fax: 503-325-9303

Application ID: 500731, Site Evaluation - Single Family Dwelling Page 1 of 1



SITE EVALUATION REPORT
Date: May 24, 2017
Creekside Capital LLC:

| evaluated the property referenced below to determine if an onsite wastewater disposal system that
complies with State of Oregon Rules could be located on the parcel. | approved this site for the
systems described in the “Approved System Specifications” section of the Field Worksheet. This
approval runs with the land and will automatically benefit subsequent owners. The approval is valid
until the approved system is constructed under a Clatsop County construction permit or unless the
site is altered without approval from this office (excavation that could affect setbacks, placement of
wells or utilities, etc.). Alterations made to the site may invalidate this approval.

App. Name: Creekside Capital LLC Application: # 500731 County: Clatsop

RE: SITE EVALUATION REPORT for Township/Range/Section: T 6N/ R 10W/S 3CB Tax Lot#: 08200

If you believe the site evaluation is in error or that a variance from approval conditions is necessary,
please contact our office for more details.

A Construction/Installation permit is required before you construct your system. Please submit
the enclosed Construction/Installation permit application, accompanying attachments and fee
to apply for a permit. Please note that a construction permit is still required for each lot.

If you have any questions regarding this report, please contact me at 503-338-3687.

Yours truly,
(N Vo | T
L

Yvonne Van Nostran
Environmental Health Specialist
Clatsop County Public Health

Attachments: Field Worksheet

cc: Planning Department



FIELD WORKSHEET

App. Name: Creekside Capital LLC  Application #: 500731 County: Clatsop
RE: SITE EVALUATION REPORT for Township/Range/Section: T 6N/ R 10W /S 3CB Tax Lot#: 08200
Commercial Facility: [] Yes No  Parcel Size: 0.23 acres

APPROVED SYSTEM SPECIFICATIONS

Design flow: 450 gpd  Max # of bdrms: 4

Initial System Replacement System
[] Standard [ ] Capping Fill [X]Bottomless Sand Filter [] Standard [ ] Capping Fill [X]Bottomless Sand Filter
[CJConventional Sand Filte/ATT [ ] Other [ClConventional Sand Filter/ATT [_] Other
Tank: [ ] 1,000 gal. [X] 1,500 gal. [ ] 2 compartment [ | Other | Tank: [ ] 1,000 gal. D{ 1,500 gal. [ ] 2 compartment [_] Other
[] efftuent pump required [ _Jeffluent filter required [] effluent pump required  [_] effluent filter required
Distribution Method: [X] Equal []Serial Distribution Method: [X] Equal [] Serial
Absorption Disposal Absorption Disposal
facility: linear. ft facility: ___ 360 sq. ft. facility: linear. ft facility: 360 sq. ft.

36" Max Depth 18" Min Depth 36" Max Depth 18" Min Depth

Test | DEPTH | TEXTURE. | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, STRUCTURI
Pit EFECTIVE SOIL DEPTH, ETC.

0-60 |FS 0"-60" Fine Sand
#1 Medium roots to 18”
Effective soil depth greater than 60"
0-60 |FS 0"-60” Fine Sand
#2 Medium roots to 6”
Effective soil depth greater than 60"
Landscape Notes:
Slope: 0% Aspect: North to South Groundwater Type: None present

Additional Conditions of Appreval

1. *A complete site plan with scaled drawing indicating all needed measurements and components is required
before construction permit can be issued.

2. Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable area may void this approval.

Both the initial and replacement disposal areas are to be protected from traffic, cover, development, or other potential

disturbance of natural soil conditions.

4. The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground

surfaces, roads, driveways, and building down spouts.

This approval is given on the basis that the parcel described above will not be further partitioned or subdivided.

*Drainfield must be staked prior to installation,

Recommend licensed installer install all system components.

Construction of capping fills must occur between June 1 and October 1.

Fill material must be evenly graded to a final depth of 16 inches over the drain media.

10 Must use Sandy Loam or better for capping material.

j 7S]

© @A ;

*Required prior to issuance of construction permit.



A Clatsop County

)/ \ 00
L Zn0 N D WWWw.co.clatsop.or.us .
¥ 6 0 25 \% Environmental Health RECEIVED
\L/ _« 820 Exchange Street, Suite 100
U <£<\<g\’\ Astoria, Oregon 47103 MAY 10 2017
. Phone 503 325-8500

S0P CO. PUBLIC HEALTH
mmcknickle @co.clatsop.or.us CLATSOP CO. PUBLIC HEALTH

Application for Onsite Sewage Treatment System “ﬁ'%’b SRR

A. Property Owner Information

Creckside CrpvtaL e 1817 Sw AmoTiwosse Ter Porieawp oo SU3-776-0629

Name i . Mailing Address (Street, PO Box, City, State, Zip) 9 720 (-1723s Phone Number
B. Legal Property Description !
oW /0 #J 2eR 8200 MU .23 AClES
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
ClRTsoP
County Subdivision Name Lot Block
*h 5
Property Address: ___ /D ST ereNeT  pR 927/38
(Streef, City, State, Zip)

Directions to Property §'7Q So. 0 A]/fﬂly /0 ,i TuewRY@ U-l4#uc, Go To Conrse AVEI,.TMR-A/ CFT

o To /oﬂ‘sr,_ TueXLFT, Prop@ EWD 0 WLFT :

Existing Facility Proposed Facility Water Supply

0 Single Family Residence : uSingls):amily Residence X Public_s 6‘9% AT
Name
Number of Bedrooms Number of Bedrooms O Private
Well, Spring, Shared
0 Other 03 Other
MSite Evaluation 0O Renewal Permit O Authorization Notice for:
O Construction 0 Existing System Evaluation [ Connecting to an Existing System Not in Uss
0 Permit Repair O Permit Transfer ; [ Replacing a Mobile Home or House with Another
O Major ) O Permit Reinstatement [ Mcbile Home or House
0 Minor [J The Addition of One or More Bedrooms
0 Alteration Permit [ Personal Hardship
[ Major [0 Temporary Housing
0 Minor [ Other-Please Specify

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a flag or sign with
your name and address at the entrance to the property. Flag and number the test holes.
By my signatyfre | certify that the information | have furnished is correct and hereby grant Clatsop County and its’ authorized agents

permission to enjer onto the aboyeiescribed property for the sole purpose of this application
Longe oo 5 /77
Signature - / Date
(‘7‘60266 &u)éﬁ SU3-7/7-8681 ﬁﬂnrmz/ﬁem?é @ GMAIL, Lom
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicant’s E-Mail Address

8904y Mranor) DR Wragrer0d, O 97/ ¥4

Applicant’s Mailing Address

Applicantisthe D Owner .(Authorized Representative & Licensed Septic Installer
M Authorization Attached OSbu eﬂ]/ 0Lso WeLe #XsE3

Installers Name



{Clatzon t Lounty
Community Devaloprment
B0 Suchange Stieet, Suite 100
Astoria, Dregon 87103
Phone 508 325-8811
eomdey@con.claiso

RECEIVED
MAY 10 201/
GLATSOP CO. PUBLIC HEALTH

Fax 303 338-3606

$2.00uE Www.op.clatsop.orus

Ame e e

HMotice Authorizin:g Represaniative

L Beuce Rivewnr &

Y et

Bepete

W’S&W——WM - .

Toactas myagent i~ I3

B {Autherie? Raprasemative - Plagse Prins
e av:z:' vities. necessary to obiain site evahuetions, permits, and other onsite wastewster Wastms " & ©
servicas provided by Clatsop Tounty on the property described helow in accardancewsﬁ's O8R ke s |
sivision Q71. | agree that any costs not satisfied by the Authorized Represemiative are Ty responsic

Propeiy Shus or Read Addrass

And described in the records of Clatsop Countyas: CLRATSOS

Township_ 6 &/ _ Range /04  Section B CB Taxioi 8200 Meg iT___
Taxiot Map 1D

Towmnship Rangs Section

FROP MER:

Name: ‘.(gf‘xl(.@.. ‘2: “g?,hiﬁ..

Mall Address: /877 S0 HewdTroeos Teré

Phone:  SBB-726~- 04629

Signatnre: o

AUTHORIZED REPRSSENTATIVE:
Namae: Cevece Chosw)

iMail Address: _§3 647 mlawsasd De

Phong:_ SPE-Fry- FEEV

Signatura: xévi?#‘%_é@#

Ermnail:

Crv/State/Tip Pmnw;;; o $780;

FAX:

=77

Email: éﬁWé‘mgé@Smgi L, tom
Croy/Stmte/Tip WALRER B, IR F7/46

TR _SUS- 27 85

ose . S/S/17
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SECTION 1 —TO BE COMPLETED BY APPLICANT RECEIVED ]
Applicant Name/Property Owner: CReEks i De CA'P (TR LLo MAY 10 2017
Mailing Address: /817 S0 HriwTHor 0c TER CLATSOP CO. PUBLIC HEALTH
City/State/Zip: Pok:rt.«MD’. OR 97201-173s

Telephone: S03-776-0629

Property Information:

County: ClaTsod Tax Lot No: 8200

Township: oM Range: /020 Section: __3CLB

Physical Address: 10837 Gene HART, or 97138

Block: Lot:

Subdivision Name (if applicable):

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

Permit or approval being requested:

B Construction-Installation permit for: DdiNew Construction  [TJRepair ] Alteration
[J Non-water-carried facility requests (for example, pit, privy/vault toilet for campgrounds)
71 Authorization Notice for: [CIReplacement of dwelling [] Bedroom Addition

[JOther changes in fand use involving potential sewage flow increases

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

Property Zoning: R \ Zoning Minimum Parcel Size M [0, op

The facility is located: [finside city limits [inside UGB ] outside UGB

Does the proposed facility comply with all applicable local land use requirements: IﬁYes I No

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

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

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

Planning Official Signature: %
Print Name: / // '51,.)-:{’%‘ Date: {//e / 7.
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s For Department Use Only Permit Timeline
eptic Application :
P Pp Permit#: 500731 User _ Status Date |
* Permit Type: Site Evaluation Nancy Mendoza Entered 05/10/2017
Clatsop County Public Health Department Entry Date: 5/10/2017
820 E?(change St Ste 100 Issued By: Nancy Mendoza
Astoria, OR 97103
Ph. (503) 325-8500 Permit
Status: Pending
E e T e ~Work Description e i L
Work Description:
Remarks:
L Bl i e Owner s L Wi j
Name: Creekside Captial LLC Ph.#: () - Cell: ()
Address: 1817 SW Hawthorne Ter E-Mail: Fax: () -
City, State, Zip: Portland, OR 97201-1735
[ ‘‘‘‘‘ e b, Applicant P _¥er
George Owen Ph. 5037178681 Fax
89647 Manion Dr Cell E-Mail
Warrenton, OR 97146
[7 o = e ik ~ Fees Rt 4 __¥]
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $680.00 $100.00 $0.00 $9.00 $789.00
Lg,‘,_,f Gl Sy _Receipt e e j
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
Creekside Captial LLC Check 1285 05/10/2017 $789.00
Balance Due: $0.00
o _____ Compliance/Permit Requirements el .
[ Signatures |
Applicant Signature: Date:
Owner Signature: Date:
5/10/2017 Page 1 of 1



