Residential Septic Site Evaluation

Approval
186-23-000190-EVAL

Clatsop County Onsite

820 Exchange Street

Astoria, Oregon 97103

503-325-9302

Fax: 503-325-9303
envhealth@clatsopcounty.gov

Website:
https://clatsopcounty.gov/publichealth/pa

aelonsite-septic-svstem-program
) Lt P it

Date issued: 08/29/2023

pplication status: Site Evaluation Approved

ork description: Site Evaluation; 8 bedroom dwelling

Applicant: Aqua Resource Design Primary contractor: KEITH KERANEN EXCAVATING,
Address: 3439 NE Sandy Blvd #165 N,
Portland OR 97232 Installer License: 38452
Phone: 503-922-2149 Address: 37194 Hwy 26
Email: brannon@aqua-resource.c Seaside OR 971383615
mail: an qua-re e.com O 5037172200
Email: kkeraneninc@hotmail.com
Owner: MPF PROPERTIES LLC Property address: 294 S Ocean Ave, Gearhart, OR
97138
Address: 3520 SE CRYSTAL SPRINGS BLVD
PORTLAND OR 97202
Parcel: 61009AC00400 - Primary Township: 6 Range: 10 Section: 9AC
Lot size: 1.12 acres Water supply: Community Water Supply
Zoning: N/A City/County/UGB: City
Proposed use of structure: 5 bedroom home, bunk room and 2 guest suites
Category of construction: Multi-family
General Specifications
Max peak design flow: 1050 gpd. Proposed gallons per day: 1050 gpd.
Min septic tank volume: 3000 gal. Min dosing tank volume: 1500 gal.
Media depth: 24 in.
F?ystem Specifications Initial System Replacement Area

System type:
System distribution type:
Distribution method:

FSpecial Requirements

Groundwater type:
Drainfield type:

Pump to drainfield required:
Bottomless Sand Filter:

Bottomless Sand Filter
Equal

Pressurized

Initial System

Permanent
Bottomless Sand Filter
Yes

840 square ft.

Bottomless Sand Filter
Equal

Pressurized
Replacement Area

Permanent
Bottomless Sand Filter
Yes

840 square ft.

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

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility 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.)

8/29/23: 3:01:26PM

Page 1 of 2
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Clatsop County
Onsite Septic Program

C lats Op C Ounty 820 Exchange St., Suite 100

Astoria, OR 97103

Environmental Health/Onsite Septic Program (503) 325-9302 phone
(503) 325-9303 fax
EnvHealth@clatsopcounty.gov email

September 1, 2023

IMPORTANT DOCUMENT - PLEASE READ CAREFULLY
-This is not a construction permit-

RE: Site Evaluation Results — Site Approval with Conditions
Subject: 186-23-000190 — Tax Lot Map ID — 61009AC00400 Parcel Size: 1.12 acre
Property Address: 294 S Ocean Ave, Gearthart, OR, 97138

The above-described property was evaluated for suitability of an onsite wastewater disposal system on the
following date: 8/28/23, 8/31/23. Based on this evaluation, the following on-site sewage disposal systems are
approved:

Initial System: Bottomless Sand Filter System — 840 Sq. Ft Disposal Area

Replacement System: Same as Initial

Details of the site evaluation are included in the Site Evaluation Report that is enclosed. The Site Evaluation
Report also includes more specific information and further conditions of site approval.

Next Step — Applying for a Construction/Installation Permit

When you are ready to proceed with system construction, contact this office to get a permit application packet.
The permit must be issued by our office before you can start construction.

Request for Site Evaluation Report Review or Request for Variance

If you believe that an error was made in the evaluation of your property, you may apply for a Site Evaluation
Report Review with Oregon DEQ. If you would like to apply for a Variance from one or more of the On-Site
Sewage Disposal rules, you may apply for a Variance with Oregon DEQ. If you are interested in either of these
options, please contact our office for further details before you proceed.

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

Regards,
i ")

iy’ 7
(0‘{{:{#{, /7/// et '/),/

Lucas Marshall, REHS

Environmental Health Supervisor
Clatsop County Onsite Septic Program
Imarshall@clatsopcounty.gov



Approved Systems

Based on the evaluation of the site and soil conditions, the following onsite wastewater systems are approved
for lot 61009AC00400.

Initial System: System Type: Bottomless Sand Filter System

Minimum Septic Tank Size: 3000 gallons

Minimum Dosing Tank Size: 1500 gallons
Distribution Method: Equal Distribution, pressurized
Minimum Length of Disposal Trenches: 840 Sq. Ft.
Trench Depths: Min: 24 inches Max: 36 inches

Replacement System: Same as Initial

Attached is the Site Evaluation Field Worksheet, which show the approved areas and additional details of the
site visit.

Conditions of Site Approval

1.

This site is approved for the type of disposal system described above. Peak sewage flow into the system
is limited to a maximum of 1050 gallons per day, with an average sewage flow of not more than 525
gallons per day. This is normally sufficient to serve a single-family dwelling with a maximum of 8
bedrooms. Premature failure of the treatment system may occur if either of these flow quantities is
exceeded. If for some reason you expect your domestic household water use may exceed these flows, it
may be advisable to increase the size of the treatment system.

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.

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.

Placement of a well within 100 feet of the approved areas may invalidate this approval.

A physical stakeout of both initial and replacement disposal areas may be required prior to issuance of a
permit to construct the approved system.

This site approval is valid until the system approved above is constructed in accordance with a
construction installation permit. Technical rule changes shall not invalidate this approval, but may
require use of a different type of system. The site approval runs with the land and will automatically
benefit subsequent owners.

Attachment: Field Worksheet



Site Evaluation - Field Worksheet

Design flow: 1050 gpd  Max # of bedrooms: 8

Initial System: Replacement System:

[] - standard ] - Standard

[] - Capping Fill [] - Capping Fill

O - ATT L]-ATT

X - Sand Filter - Bottomless X - Sand Filter - Bottomless
[71- sand Filter - Conventional [] - Sand Filter - Conventional
Tank: Tank:

X - 1,500 gal. — Dose tank X - 1,500 gal. —Dose tank
X - 3,000 gal. — Septic tank X - 3,000 gal. — Septic tank
[] - 2 compartment tank — 1500 gal. []- 2 compartment tank — 1500 gal.
D] - Effluent pump required X - Effluent pump required
B4 - Effluent filter required X - Effluent filter required
Distribution Method: Distribution Method:

DJ Equal [JSerial [X] Pressurized DA Equal [] Serial [X] Pressurized
Absorption Disposal Facility: | 840 square ft Absorption Disposal Facility: | 840 square ft
Maximum Trench Depth: 36 Maximum Trench Depth: 36
Minimum Trench Depth: 24 Minimum Trench Depth: 24

Pit Depth | Texture Caolor Roots Structure Comments: (ESD, Redox)
0-8~ SL 10YR 3/2 3-fm 2-F-SBK No Redox
#1 8-20” LS 10YR 5/3 1-fm 1-F-SBK ESD = 60”
20-60” | S 10YR 6/3 1-f SG No Water

Pit Depth | Texture Color Roots Structure Comments: (ESD, Redox
0-7 LS 10YR 5/3 3-fm,c 1-F-SBK

#2 7-60” S 10YR 6/3 2-fm,c SG

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

2. System Description: Approval is for a Bottomless Sand Filter with 840 square feet of disposal area for up to 8
bedrooms.

3. Maintain all required setbacks to wells, surface waters, road cuts, escarpments, property lines, utilities, and
foundations. 10’ setback to property lines, utility lines, foundations.

4. Install in area of Test Pit #2. See field worksheet for details.

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

6. Both the initial and replacement disposal areas are to be protected from traffic, cover, development, or other potential
disturbance of natural soil conditions.

7. 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.

9. All system components are required to be installed by a licensed onsite septic installer.

o



Township:
Owner/Applicant:

Inspection Date(s):

©

Range: §§2
MPF  Pevom-tiod

SITE EVALUATION FIELD WORKSHE.

Section: ’:% }:5 -

Tax Reference: %Z 2

Evaluator:_L-uca < Mcwsi«w\

RYAYS

Parcel Size:

€/2%/23 , 93 :/w

Application Number:_ {86 2.3 ~ 000190

SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,
DEPTH | TEXTURE ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH, ETC...
0-g" | SL [OYR 3/z. 3-Cop  2-F-SBK
g o' LS JoYR_5/3 =L I-FSBK
Pitl | 2p- LoV S IOYR @/3 |-£ )
E<hz 6D No vedos Mo weder
o-7" | LS [OYRSHB  F-Lip c |~F-SBK
7-00"| S YR &7 2-Com ¢ S6
Pit2 1
EsDz 00" Mo wote, o yodeA
Pit 3
Pit 4

Landscape Notes: D band s

Slope:

12 %o

Aspect___ 264 ° W/

Other Site Notes:

Groundwater Type: Parrn w&.ﬂjﬁ

SYSTEM SPECIFICATIONS

Design Flow: (08D gpd

Initial System:

RBotHomloss Sand Filker

ATT Treatment Standard:

Disposal Facility:

Replacement System:

Disposal Facility:

Special Conditions:

340 linear feet/Sqare feed Maximum Depth: 36

inches Minimum Depth:__Z.4~ _inches
ATT Treatment Standard:

linear feet/square feet Maximum Depth:

. | . H i
Mol Tain v ’-?*gisg'»k»..n,gfézf.?fx. ’i&’ﬁ’ o

inches Minimum Depth: inches
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Township: Q Range:_ /(L Section: 4 /% < Tax Reference: %C@ Parcel Size: l . (R _acra.
y o t

Owner/Applicant: MPF “, ep&f‘?“w&.ﬁ Evaluator;_Loszas [aesho ﬂ

Inspection Date(s): Rlpalza y Iy !!}‘?,3 Application Number:____[Z g = 28 =002/ 90
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Clatsop County RECEIVED
Onsite Septic System Program
820 Exchange Street, Suite 100 AUG ‘ 7 2023
Astoria, Oregon 97103

0, PHREIE HEAR
;- Phone 503 325-9302 RRATBAL GO PHREIR HEALTH
ﬂ . WWW.CO.Clats0p.or.us QA}\ N
\?@N)\K\QQNO‘C Cj QX‘ ‘\\KU\(O(
Application for Onsite Sewage Treatment System 3? g?’gQ-o
A. Property Owner Information
MPF Properties, LLC 3520 SE Crystal Springs Blvd. Portland, OR 97202 503-522-1838
Name -lCl;nIinﬂ Address (Street, PO Box, City, State, Zip) Phone Number
B. Legal Property Description

6N 10W 9AC 400 55244 1.12

Township Range a Section Tax Lot Tax Account Number Krcagea‘ Lot Size
Clatsop Kruse's First Addition 14 4

County Subdivision Name Lot Block

Property Address: 294 S. Ocean Ave. Gearhart, OR 97138

(Street, City, State, Zip)

Directions to Property From Hwy. 101, proceed West on Pacific Way. Turn left on S. Ocean Ave. Property is on right—4th lot North of D St.

C. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility g‘ }) drm\s Water Supply
[ Single Family Residence single Family Residence yPublic City of Gearhart
1050 gpd—refer to site plan Name
Number of Bedrooms Number of Bedrooms { Private
Well, Spring, Shared
o Other g Other
Jsite Evaluation {1 Renewal Permit 0O Authorization Notice for:
[ Construction O Existing System Evaluation ] Connecting to an Existing System Not in Use
1 Permit Repair 0 Permit Transfer [ Replacing a Mobile Home or House with Another
[ Major [ Permit Reinstatement O Mobile Home or House
[ Minor 0 Compliance Record Review [ The Addition of One or More Bedraoms
(1 Alteration Permit [ Personal Hardship
[ Major [ Temporary Housing
(2 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 signature | certify that the information | have furnished is correct and hereby grant Clatsop County and its’ authorized agents

permission to entgg onto the above described property for the sole purpose of this application
Z_ ,éé_ 8/11/23

Vd

Signature Date
Brannon Lamp, REHS 503-922-2149 brannon@aqua-resource.com
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicant’s E-Mall Address
3439 NE Sandy Blvd. #165 Portland, OR 97232
Applicant’s Mailing Address
Applicant is the 0 Owner yﬂuthr)rlzed Representative 0O Licensed Septic Installer

ﬂ\unmuzation Attached \ ‘(J k\\ljl"\ \[\@‘{‘Q(\Qv\ JIL NL’{'S ()'

Installers Name
2 bty

—



Clatsop County RECEIVED
Onsite Septic System Program AUG 17 203
820 Exchange Street, Suite 100

Astoria, Oregon 97103 GLATSOP GO, PUBLIG HEALTH
Phone 503 325-9302 .
www.co.clatsop.or.us B - W \0\ Y
Notice Authorizing Representative
A - ;
L, _dabids perqleen //"'U)?"' Poporde s LLC , have authorized
' (Property Owner - Please Print)
Brannon Lamp, REHS — Aqua Resource Design & Consulting, LLC 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
294 S. Ocean Ave. Gearhart, OR 97138

Property Situs or Road Address

And described in the records of Clatsop County as:
Township___ N Range __ 19  section _ 99AC Tax Lot __4%0 Map ID

Township Range Section Tax Lot Map ID

|

PR RTY OWNER:
Name: ?c&ric\’\ F’Qw\’no/\ /MPF i)'oftfhﬂ Email: P@'ge_( cloSmm@SMk‘t\.cOww

. . A
Mail Address: 3520 Cl‘\_/é\zO Q'puv\lf(L &l A City/State/Zip Do f%’ { a.«,wé ,,OK 4 5] 7262

S0% %77-14 2 0 EAX:

Signature: -éhg-\ pate: __ [|31123 | i
AUTHORIZED REPRESENTATIVE:

Phone:

brannon@aqua-resource.com

Name: __ Brannon Lamp, REHS Email:
Plione; _ 508-022-2140 FAX:

Signature: Lé‘—' Date:  TRR0AR
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Transaction Receipt
Record ID: 186-23-000190-EVAL

IVR Number: 186079773155

Receipt Number: 463317
Receipt Date: 8/18/23

https://clatsopcounty,gov/publichealth/page/onsite-septic‘system-program
Worksite address: 294 S OCEAN AVE, GEARHART, OR 97138
Parcel: 61009AC00400

Clatsop County Onsite

Office: Not Applicable

820 Exchange Street

Astoria, Oregon 97103
503-325-9302

Fax: 503-325-9303
envhealth@clatsopcounty.gov

Fees Paid
Transaction Units Description Account code Fee amount Paid amount
date
8/18/23 1.00 Lots Site evaluation - Single family 81-7201 $741.00 $741.00
dwelling, per lot - enter # of lots for
initial visit
8/18/23 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
8/18/23 1.00 DEQ Surcharge 78-993 $100.00 $100.00
Payment Method: Credit card Payer: Brannon Lamp Payment Amount: $850.00
authorization:
141180476
Cashier: Annette Brodigan Receipt Total: $850.00
Printed: 8/18/23 1:43 pm Page 1 of 1 FlN_TransactionReceipt_pr
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DEPARTMENT OF ENVIRONMENTAL QUALITY

SUBSURFACE SEWAGE SYSTEM
CERTIFICATE OF SATISFACTORY COMPLETION

Property Owner _/%2¢ Buzzprd Permit Number _83-33 40 Reppir Std.
T_OoN R IOW  Sec, _7H4< Tax Lot/ Acct. No. _ 400 .94 Date of Final Insp. ﬁu.;:,u;i 10,1982
Loc./Road 0,794 Sourt4h Seean - 6}'&"6!97’{‘ Approved BY%XM
Installer _B81// 35”?5"50/\/ Title £nv. ’9'719/'-,1‘52"
Disposal Trenches: _____ ~300  Square Ft. ____ /50 _ lineal Ft.
Tank Size: Sfee/ /000 Gallons.  System Designed to Serve 51/5{”'}? % bedropm
Plot Plan: A “{!;\"f. q\ $: cencrpte dist. boy.
b 10’ 5 /
et 140 v
A —{E T Astm 3033 r—lﬁ?
54 A0 =¥ Plastic \ : ! '
é ' ' 1 i
: s ! ' {
5C I . : ! 5
ho 1000¢d Sheel | : T C ilder
Septic — 50 ! ; : ‘ | , ﬁwbﬁo
+ank "oy ‘ . bum
Slope OETT L e sidednlls
i | ;
v\ﬁ‘é‘ l | i ! : '
R S
] : ( % ‘
i ‘ .
. :
North 1070 Tronches nstnlled
¥ Vv 2% 0 30 1nches deer

DEQ/WQ-402 1/78

STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

SUBSURFACE SEWAGE SYSTEM INSTALLATION

CORRECTION NOTICE

The Inspection of this Subsurface Sewage System has Produced the Following Violations:

Under the provisions of the OREGON ADMINISTRATIVE RULES, all violations listed above must be corrected and a
CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to use of this system. When corrections have been
completed, call for inspection.

PERMIT NO. CONTACT:

INSPECTION:
TIME
DATE

(SIGNATURE)

DO NOT REMOVE THIS NOTICE FROM SITE



SIAIE Ur UREGUN

DEPARTMENT OF ENVIRONMENTAL QUALIFY

‘Property Owner _#rs_Buzzprd Permit Number .82 ~ 3 3 4 O
T. 6M R. JOW __ Sec. 28 _ Tax Lot/Acct. No. _doo Expiration D:fe Bus 10 1983
Loc./Road K94 South Ocennn  Granbhart Issued By 7 ineds

[NOT TRANSFERABLE]

New Construction of [] Repair of Connection of [] Alteration of []
Stondrmrd Systerm replucing Cesspos
A SUBSURFACE SEWAGE SYSTEM

All work to conform to Oregon Administrative Rules Chapter 340 71-030. Work shall be done by property owner or
by Licensed Sewage Disposal Service.

[MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL]

SPECIFICATIONS
Tank size /000  gallons. Disposal trenches 200 Square ft. /50 Lineal ft.
Maximum trench depth 3¢ inches Minimum trench depth AL ihiches
[ Loop g} Equal [ Serial Distance betw.een lines on center [6£Z,
Total rock depth (2 /ncher Below pipe binehes Above pipe o2 _inches [] Rake sidewalls

Special Conditions. [Follow Attached Plot Plan]. /2 %ér #pbric 8/50 72 cxfnd dewn Fre Frepch Sidownl/s

PRE-COVER INSPECTION REQUIRED — CONTACT: Jo4n 4. Simts 3258660

DEQ/WQ-404 Rev. 1/78 (REGION COPY) SP*54377-340



’}OR OFFICE USE ONLY STATE OF OREGON FOR OFFICE USE ONLY

Department of Environmental Quality Date Recd 8 —/0 =% >
Date Completed
Date Test Holes Ready Required Fee QAS .o
Receipt No. AS/eL 9/
Control No.

APPLICATION FOR:

[] Site Evaluation Report

[] Permit to Construct On-Site Sewage Disposal System
E/I;ermit to Repair On-Site Sewage Disposal System

[J Permit for Alteration of On-Site Sewage Disposal System
J Permit Renewal

[J Authorization Notice

] Other (Specify)

(Required fee and land use compatibility statement must accompany application)

FOR OFFICE USE ONLY:

PLOT PLAN REQUIRED ......ccccccoviniiiniiiiiiniiesie e ] NO ATTACHED .... J YES O NO
VICINITY OR TAX LOT MAP REQUIRED ........... J NO ATTACHED ... O YES ] NO
TEST HOLES REQUIRED ...ccvcsviisesssnssmmsssivsssinssess 0 NO

LAND USE COMPATIBILITY STATEMENT J NO ATTACHED .... [J YES 1 NO

ADDITIONAL ITEM(S) REQUIRED

R ok K K K K K K ok ok ok ok ok ok ok sk ok ok ok R R R o ok Sk sk KK K R KOk o ok K K K K K sk R o ok K K KR R OK R K o koK ok R K ok oK sk o R R ok 3K ok ok R K K K oK K K R K K R OR K K K ok ok ok ok ok ok ok o ok oK ok ok ok ok o ok ok K K K KK K K K oKk ok K

For Applicant’s Use — (Please Print)

MRS, 3¢z 7 ARD

(Property Owner’s Name)

VA /O _ CZAC o0 CLATSOP

(Township) (Range) (Tax Lot/Acct. No.) (County)
] 9 Acrcﬁ

(Subdivision Name) (Lot No.) (Block No.) (Lot Size)

CEAR AT
(Public Water Supply) (Private Water Supply, Specily Type)

5 > -
4 JBED
(Single Family Residence — Number of Bedrooms) (Other — Specify)
- - : - . v ¢ = . . 7, s —_— ; ; ooy 2 oy
Directions to Property: _ &e/iz S ¢ 7¢ Exl) OF [PASIFiIC SOUTH ot ocieEnt  HAYiE,
) . -
70 LT 5 OCEAr

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

(Signg’)é'// ﬁﬂgﬁzg/}f’),ﬂ (Dg” 7-9Z é/gg%ﬁg;::nsf{eegr:sentative
Owner’s Mailing Address Applicant’s Mailing Address (if different)

MRS 3wz 2 ARD (72 ) BERSEIC S~
PPy 294 D. 6CEAD RL 1 Qex 5795

CEARBART OIRIE 7713% SEASIDE eRE  F7]3%

Phone 736"" 7\3(/5 Phone 7\5g’. 750 7

DEQ-WQ-XL 120
3/81



CAl

DEPARTMENT OF ENVIRONMENTAL QUALITY
PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM

PLOT PLAN
Property Owner AKS. /?C»’_Z ZARD pate _B— G~ G2
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