Certificate of Satisfactory Completion

Installation Permit - Commercial - Renewal

186-501322-ONS

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

Fax: 503-325-9303

envhealth@clatsopcounty.gov

Website:

https://clatsopcounty.gov/publichealth/page/onsite-septic-system-progra

m

\Work Description:

Date Certificate Issued: 11/14/2023
Construction Permit - - VR NUMBER = 186900037016 ~ IVR PHONE = 1-888-299-2821

Owner: MORRISON JOEL Property Address: 3096 N Hwy 101, Gearhart, OR 97138
Parcel: 61010BD02302 - Primary Township: 6 Range: 10 Section: 10
Lot Size: N/A Water Supply: Other - Public: Gearhart
Zoning: N/A City/County/UGB: City
Land Use Approval: N/A
Category of Construction: Commercial

Existing Proposed J
Use of Structure: Commercial N/A
Number of Bedrooms: 12 N/A
System Specifications
Type: Bottomless Sandfilter
Max Peak Design Flow: N/A  Proposed Flow: 1800 gpd.
Min Septic Tank Volume: 5000 gal. Min Dosing Tank Volume: N/A
Special Tank Requirements: Tank size annotation: 2, 2000 gal. tanks, 2, 1000 pump tanks.
Drain Field Specifications
Drain Field Type: Bottomless Sandfilter ~ System Distribution Type: N/A
Drainfield Sizing: N/A  Distribution Method: Equal
Media Type: Sand  Media Depth: N/A
Max Depth: 24in.  Undisturbed Soil BetweenTrenches: N/A
Min Depth: 24in.  Capping Fills-Min Depth of Fill Material: N/A

11/14/23: 1:56:36PM

ONS_OnsiteCSC_pr



Septic Permit 186-501322-ONS Page 2 of 2

Date Certificate Issued: 11/14/2023 . ~
ork Description:  Construction Permit - - IVR NUMBER = 186900037016 ~ IVR PHONE = 1-888-299-2821

S RS s——————— s s — i IR

[ . ____ Conditions of Approval | | l

In accordance with Oregon Revised Statute 454.66 and Oregon Administrative Rules 340-71, this Certificate is issued as
evidence of satisfactory completion and instaliation 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 health hazard or
pollute public waters.

Unless otherwise required by the agent, the system instalier 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.

I k _Certificate of Satisfactory Completion

v it

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

Comments: 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.)

11/14/23: 1:56:36PM ONS_OnsiteCSC_pr



Date: & [{q A28
- suviummder Complote Septic Servics
41082 Zak-Goat Creek Lane

Astoria, OR. 97103
Oregon DEQ Installer License #197

Oregon DEQ Pumper License #37864

Oregon DEQ Maintenance Provider License #M238
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1L Water Meter Rendings. The owner shall provide water meter readings and email
~ the readings to the Service P rovider.

5 !. Vegetation Control. The swner shall control vegetation around and on the tank and
f sand flter,

3. Notifieation of System Failure, The owner shall report evidenee of any system
to the DP‘QoﬁmlndhtheSermPkwxdor

e

m‘m&lllhchamdnmomm
uinmpmmwo 1" of the month with payment

‘mg.(eumlynm:;hanhbﬂbdw&o

{ Awupimmmaudtbuxmﬂhﬁunhﬂ

' aﬂwwnhmﬂuwkwdm 4
vices, Extra service calls with be billed monthly,

Mmmma)muumm;namm .




FINAL INSPECTION REQUEST AND NOTICE — ONSITE ID: 501322 g\{g&m ! \

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

County. Forms that are determined to be incomplete will be returned. $ i A - ,
5004 . 3098 _puny 101 1)
S| ) /5004 3008 by 101 1))

Section 1: Owner/Permitee Information:

RECEIVED
Name: Morrison Joel = Lkt
Property Address: ' 3096 N Hwy 101, Gearhart . J UN E 9 2070
Township 6 Range 10 Section 10BD  Tax Lot{s) 02302 -
Section 2: System Component Specifications: System Type: 6 (J;,f"}-"l.“ \f‘v’\\f ) 5 Ain d‘*\(‘gr} f B 4-Q. PUBLIC HEALTH
A. Tanks/Pumps
Water tight verification ~ All fanks were tested for wat-er‘ tightness after instailation ar}d passed in accordance with OAR 340.073.0025(3)
Tanks(l) Volume Z 562) Compartments Z Manufacturerﬁ/-:i - J Date
Tanks{2)  Volum 20(\20 Compariments Z ____ Manufacturer, 'A" 5 Date
Pumps: HP i! ;"; Model/ManufﬁSﬁﬁg Float{s)Type(1) P " 3 énp\& Model/Manuf/‘-/lIF?/jf‘f?hm?
' Float(s)Type(2)_/\ \}7[7\ Model/Manuf !
B. Piping:
Effluent Sewer {tank to drainfield) YesD NoTZﬁn Diameter, l S - ASTMiOther, m Length —
pressure Transport Pipe Yesm No [} Diameter__I: 33" ASTM#Other DI785 Length
C: Secondary Treatment Unit: '
» ) Sand Filter ~ Attach sieve analysis for Underdrain Media and Filter Sand P . R
Sand Filter \’esﬁ No[ ]l Type RS ,F Container Dimensions !’ Eif R 0
%pipe Diameter | : S ! AST M#(;ther 017 72:5 Length ;5011
Manifold Piping ~ Diameter, L .3:5 ! ASTMi#Other, D1 <§'§ Length i"f d
internal Pump HP f\UA Model/Manufacturer,
Floats(1) Type Model Manufacturer
Floats(2) Type Model Manufacturer
ATT Yes D No w Model
Certified Maintenance Provider: Name_ Ii',A\
Operation & Maintenance Contract: Received? Yes[ | NO'K]-
D. Drainfield Media ’ . . E
Type: Gravel, Pipe or Alternative? {:‘ o {%\(&1&\1!0"(}}\-’.‘%& { Dia SM\;}\’: ‘lf"i) ‘\.f@v'r'l.l/,’ / _Df;s(\x-\ \Q\r}(’k < lﬂxm.g\,,
Distribution Box  Yes[1 o] o ’ y / ‘
Drop Box ves[ ] No,Eﬂ
Distribution Pipe ~ Yes[ ] No th Diame‘cer______l_ ASTMEOther 't EOP County Department
Comment: 24 . TAh. '!.'\J[f [ida. /I £ ,)‘fl"fr' Lbfe #Ufl’ubh'c Health
~ 7 7 ' ' Tu-Site Waste Water Program
Approved By _\\J Ml
Permit No. SHIRI

Date ____ i Nlafag
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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)

( wn‘e@’ermltte/Certlfled Installer w/Certification # Print Name: /Y'\" /\ I Ay ;.\C"" ™

S 3 f

Licensed Installer ves[ ] No ﬂ License # ;\/'.:’ A Certification # _/\/ f/
Owner/Certified Installer Sngnature s g — Da\e & / 23 / 20
Phone .S/)—Z //\}) /' 8 P ;. // Phone _SOR 7~ 32.3’”759\ g Email 50’-‘.1 @ jNe- "Tn(’u'\ A H; f—a""f‘

Section 5: Office Use Only Clatsop County Department

i ~ of Public Health
Matice Accepted vesBJ WNo[] Date__ Qi / 0/ G0 On=Site Waste Water Program
Installer /Owner /Permittee Notified Yesf] wNo[] pate _ G (33/303Q Apprcved By U Jao s an
Permit No, I &3>
If no, reason for non-acceptance o =y s 1
DA MR 2N AN
Comment V\mw\ ’x'mﬁt\zeagxom 0 7/00 100 ; d“‘\l‘lwc‘.u sechkions nak ewncas ed

p\r\o.\:m al dr(-\zewmﬁ Drpes covered O‘T/QC\{DG&U cqumweé} Lo cawver
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Clatsop County Onsite ID: 501322
Public Health Department . . Expiration Date: 6/05/2021

Construction Permit

This Construction Permtt Permit #507322 authorizes the property owner to construct an onszte wastewater
system as follows:

| , PR PERTY INF RMAT N |
Property Owner: Morrisbn Joel .. o 5 Townsth 6, Range 10 Sect:on 108D

Property Location: 3096NHwy 101, Gearhart A Tax Lot 023{32
Facuhty T)’pe \ : e -»
S ‘ SPECIFICATIONS AND REQUIREMENTS
System’type' " - Bottomless Sandfilter k
_DesignFlow: - -~ 1800.00 gals/day =
, Mm;mum‘Sept:c Tank Size: 5000.00 gals - 2,2000 gal. tanks, 2, 1000 pump tar
Distribution. Type E Equal SO '
Total Trench Length
Trench. Spacmg :
 Media Type: Sand

J;fMaxnmum Trench Depth:  24.00 inches
um Trench Depth: ~ 24.00 inches
7 Qrasn Media Total Depth:

‘Drain Medca Below Pipe:

Dram Med:a Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 The owner sha}l mam’cam an ongoing service contract with a DEQ certified Maintenance Provider.
2 All mof drams must be dtrected away from the system.
3 Tnmeﬁ dosmg requwed must include timer and dose counter

4 All workis to conform:a { : on Administrative Rules, Chapter 340, Divisions 071 and 073 Make no ¢
specification: en approval from the permit issuing agent. ;
5 An e!edncéivpe n from Clatsop County Building Codes or the munici
wiring installatio ot , '
6 The system must be ‘

!,,

made by the agent.

10 Meet all requwed setbacks

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

2 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.

3 A squirt test inspection of the pressurized piping system is required.

Enr nra-rauvar incnactinn infarmatinn rantact vniir anant halmaae

Page 1 of 2
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Authorized Agent: Title:
Yvonne Van Nostran

Date Issued: Expiration Date:
Environmental Health Specialist 6/5/2019 6/5/2021

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

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

Page 2 of 2



Clatsop County
Department of Public Health

820 Exchange St., Suite 100 Phone (503) 325-9302
Astoria, Oregon 97103 Fax (503) 325-9303
July 22, 2020 . Note: You are required to
maintain an O&M contract for
Joel Morrison both, System #1 & System #2

Property address: 3096 Hwy 101 / #6-10-10BD-2302
Gearhart, OR. 97138
Permit #501322

RE: Certificate of Satisfactory Completion |
Dear Mr. Morrison,
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 pressurized 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.

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, j

Permit Techician

Clatsop County Public Health
Phone: 503-338-3681

Email: abrodigan@co.clatsop.or.us

Cce: Licensed Installer
File
Encl: O&M Providers List



 fies and check one of the options balow, mmamw
o, mmmm

| D lmmmuthMmmamdMMImb
istall the seplic systerm according to the approved plans and submit o "Final inspection Request and
Notice form. These steps are required prior 1o covering the system as well as prior 10 the permit
expiration date. .

ﬁ | plan 1o renew this peomit prios to the expiration date. A completed application for renewal, an
- updated Land Use Compatibility Statement {if required) and all other required documents shall be
submitted. i no changes o the approved plans will be made and no field visit is necessary, the fee is
$266.00.

I+ plan to reinstate this permit within one year of the original permit expiration date. A completed
application for reinstatement, an updated Land Use Compatibility Statement (or LUCS - if required)
and all other required documents shall be submitted, if no changes to the approved plans will be
made and no field visit is necessary, the fee is $266.00

/E/ | certify no changes have been made to the approved plans and a renewal application will not be
required.

(1 1do not intend 1o install the onsite septic system at this time (NOTE: this optioh does not apply to
. repair permits). | understand that the original permit is vold one year after the expiration date, and
cannot be renewed of reinstated. Should | change my plans and decide to install the system, a new

mmuma-}mmmmmm : ; _ j
w» “: " ‘ m d

Phone: S‘ﬂ“ﬁ’ﬂg";fﬂg ’

-~ e FY ’
Email: - =




Clatsop County Onsite

820 Exchange Street

Transaction Receipt Astoria, Oregon 97103
186-501322-ONS 503-325-9302

: Fax: 503-325-9303

IVR Number: 186900037016 health@co.clatsop.or.us

Receipt Number: 453156
Receipt Date: 6/8/20

https://www.co.clatsop.or.us/publichealth/page/onsite-septic-system-progran
Worksite address: 3096 N HWY 101, GEARHART, OR 97138
Parcel: 61010BD02302

Fees Paid
Transaction Units Description Account code Fee amount Paid amount
date '
6/8/20 1.00 Ea Permit transfer, reinstatement or 81-7205 $157.00 ! $157.00
renewal - no field visit
6/8/20 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
6/8/20 1.00 DEQ Surcharge 78-9934 $100.00 $100.00
Payment Method: Credit card Payer: MORRISON JOEL Payment Amount: $266.00
authorization:
76254312
Cashier: Annette Brodigan Receipt Total: $266.00

Printed: 6/8/20 11:25 am Page 1 of 1 FIN_TransactionReceipt_pr



Clatsop County Onsite ID: 501322 |
Public Health Department Expiration Date: 6/05/2020

Construction Permit

This Construction Permit, Permit #501322, authorizes the property owner to construct an onsite wastewater
system as follows:

PROPERTY INFORMATION

Property Owner: Morrison Joel Township 6, Range 10, Section 10 BD
Property Location: 3096 N Hwy 101, Gearhart Tax Lot 02302
Facility Type:

SPECIFICATIONS AND REQUIREMENTS
System type: Bottomless Sandfilter
Design Flow: 1800.00 gals/day
Minimum Septic Tank Size: 5000.00 gals 2, 2000 gal. tanks, 2, 1000 pump tar
Distribution Type: Equal

Total Trench Length:

Trench Spacing:

Media Type: Sand
Maximum Trench Depth:  24.00 inches
Minimum Trench Depth:  24.00 inches
Drain Media Total Depth:

Drain Media Below Pipe:

Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

1 The owner shall maintain an ongoing service contract with a DEQ certified Maintenance Provider.
2 All roof drains must be directed away from the system.
3 Timed dosing required - must include timer and dose counter

4 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.

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

6 The system must be installed by the property owner or a licensed sewage disposal business (installer).
7 The system must be installed in accordance with the plan approved by the agent, including any changes made by the agent.
8 The alarm and pump must be on separate circuits in the control panel.
9 Vehicular traffic and livestock must be restricted from the system area.
10 Meet all required setbacks.

INSPECTION REQUIREMENTS

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

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

3 A squirt test inspection of the pressurized piping system is required.

Enr nra-ravar incnartinn infAarmatinn rantart vniir anant halawe

Page 1 of 2
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Authorized Agent: Title:
Mike McNickle

Environmental Health Supervisor

Date Issued:
6/5/2019

Expiration Date:
6/5/2020

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

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

Page 2 of 2



Clatsop County .
Onsite Septic System Program F?ECE’ VE s
820 Exchange Street, Suite 100 MAY 2
Astoria, Oregon 97103 9 20]9
Phone 503 325-9502 ClATSp o
www.co.clatsop.or.us Pusic HEALTY
o« 5013
Application for Onsite Sewage Treatment System

Toct MorR\SOD  LEO YW Botnpny BWD T-2 Fa7s Roettaoy, (-50I~228-Rag

Name Mailing Address (Street, PO Box, City, StatJ, Zip) oOR 97339 Phone Number
B. Legal Property Description
/¥ U B> 2302 ‘ ' o "B ACReS
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
C (ATxop
County N Subdivision Name Lot Block
Property Address: __ 39 26 fé(/Y 200 GeopteneT, PR 37138
(§treet, City, State, Zip)

Directions to Property A‘(ﬁ So.0 Ptiw 'Y/l? 1 0T GaARHART PAST P cTFIC wAy TRAGF Ic CLTE

Prop. is0 9 RT @ Yuellpd RibEaD

Existing Facility Proposed Facility Water Supp
1 Single Family Residence O Single Family Residence J& Public r EFR HART
Name
Number of Bedrooms Number of Bedrooms 0 Private

Well, Spring, Shared

o Other X Other §-PLe-x ZBDMS vl
ERCH AWV T
D. Type of Application .

01 Site Evaluation 1 Renewal Permit O Authorization Notice for: -
p:ﬁonstruction BS F @ Cdb O Existing System Evaluation [J Connecting to an Existing System Not in Use
00 Permit Repair 1 Permit Transfer L1 Replacing a Mobile Home or House with Another
1 Major [J Permit Reinstatement [J Mobile Home or House
[ Minor 1 Compliance Record Review [0 The Addition of One or More Bedrooms
O Alteration Permit [ Personal Hardship
3 Major [J Temporary Housing
[ Minor [1 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 ghto the above dgscribed property for the sole purpose of this application
_5/a9 // 9

Signature 7 / ' Date
(;E.U ~AE &47270 S03-7/7-868/( hu TCW@@"Q G Com
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applican't's E-Mail Address

§2¢47 #avs0 DR wmwg orR-9D7/46

Applicant’s Mailing Address

c){\c \1'\’3%0\\\

Applicant is the O Owner EAuthorized Representative A Licensed Septic Installer r Jloe l
& Authorization Attached @5@#%%&@&%% e/i(aovm

Installers Name



Clatsop County

Notice Authorizing Representative

3 - Jovee moppised

Onsite Septic System Program RE
820 Exchange Street, Suite 100 A, CE/ ’/50
Astoria, Oregon 97103 4y 2
Phone 503 325-9302 gy, 21
www.co.clatsop.or.us POQ "
HALI3 I

, have authorized

(Props

Owmner — Please Print)

/\7@186 e Cmwe

To act as my agent in performing

(Authorized Representative — Please Print)

the activities. necessary to abtain 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

3096 Hwy 10 Gerember

Property Situs or Road Address

And described in the records of Clatsop County as: & Mﬂﬁ‘f

Township ot/ Range _ &« _ Section /ED Taxlot 2302 " Map D
Township Range Section Tax Lot Map ID

PROPERTY OWNER:
Name: . el Mor-r?sor\.

Mail Address: 4 704 M., lgrjl /«M\y BiuD

Suife T-2,#275

Phone: (=503-82g - 782K
e —
Signature: e

o

AUTHORiZE[’). REPRESENTATIVE:

Name: g@ﬁj&é @M@}
Mail Address: £9697 /a0 P
Phone: S03-U7-868/

Signature:

o L/——(

Email:  joe! € Morrison bui l1. com

City/State/Zip j?M/(w( IR 97224

FAK: /‘\/,/«f‘a

Date: 5j ;7,/ 4 ?

Email:_& ¥ TUmAD 6 D REE @ Eranve » Com

City/State/zip WAL Ler ’/er/ OR $7/Y6

FAX:  503-72/7-86&/

Date: 5/17/[9




May 29 19 09:36a ‘ p.1

YT BTt 5:Ritab SRSt A Sl e v i i PO, s i i ot —

| SECTION 1-TO BE COMPLETED BY APPLICANT MAY 9 e,
| Clay o
1. Applicant Name/Property Owner: Joee MOBR,LSOI) Sop £o Pligy i ﬁfﬁi”
. it
Mailing Address: _780% &/ Bexwirwy BuwD -2, ®ars 501337

City/State/Zip: P at‘l’lﬂ'ﬁ)'q‘ AR Y7329
Tetephone: SV3- 828~ 7828

2. Property information:
County: Ce "*‘TS{P TaxlotNo: 30
" Township: U Range:__/0¢) Section: /O BD
Physical Address: 30 96 /kv‘_f’ ol & em%hﬁm;a R 97/38

Block: Lot:

Subdivision Name {if applicable):

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

Y-Fley w/2BdDRmS W EACH Uw /T

4. Permit or approval being requested:

B Construction-instalfation permit for: MNew Construction  [JRepair [ Alteration
[71 Non-water-carried facility requests {for example, pit, privy/vault tollet for campgrounds)
[ Authorization Netice for: LIRepiacement of dwelling [J Bedroom Addition

[TJoOther changes in land use involving potential sewage flow increases

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

5. Property Zoning: ﬁ 2 Zoning Minimum Parcel Size / 2% ﬁ*p —Qvf‘ (‘/’: /OAX

6. The facility is located: [X inside city limits [l inside UGB [ outside UGB

7. Does the proposed facility comply with afl applicable local land use requirements: XJves [J Ne

If you answered “Yes” above, was this compliance based an:
m Compliance with local comprehensive plans and land use requirements (provide 2 citation ta the applicable provisions)
[ Conditional approval (provide findings and citation or attach a copy of the applicable iand use decision)

1 Measure 43 waiver (provide Department of Land Conservation and Development approval number)

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

8. Planning Official Signature:

Print Name: é[l/ 2«%’ Date: &f J?f/'// 9
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[AVE R~ FAVI 4 RSV 1+ D B DS IV 4

IND. %

Z |4

CLACKAMAS COUNTY FILTER SAND

21172018
¥ MEDIUM-SAND”

ACCT. %

ACC. %
ING

2.62

T3s T 0.00%) 00%.  100.00%
84 i 1.21%} 1.21% £8.79%
8  4.198%  5.40%7  64.60%
#e J3.15%;  18.54%  81.46%
#30 30.80% = 48349 50.66%
#50 ..39.96%!  80.30%;  10.70%
#100 L B22%  6852% | 1.48%

0.91%F  99.43% 0.57%

DRY WEIGHT BEFORE WASH - e 286.1g

DRY WEIGHT AFTER WASH - 1279.8g

JDSTM TEST MEHTODS #C-117 AND #0138 i USE FOR ANALYSIS,

JoEL Moerisod .

sl ZLOW(OBD -2 302
0SBuRVfoCs00 (10 ¥ 3psg3

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

CERTIFIED TECH: Eric Egge #50816



2018/02/19 083117 4 /4

CLACKAWMAS COUNTY “UNDERDRAIN MEDIA"
OCAR 340-071-100 {173)

1728/2019

ACC.%  SPEC
LIMITS

SIEVE  IND. wT. IND. % ACC. %
RETAINED RETAINED RETAINED mssmc;

1452 6.7 0.28% 0.20%: 99.71%! 100
378 24886 1092%;  11.22%! 8878%;
114 1048.2: 4B.05%;  57.268%  42.74% 18-100 -
#4 6718 2051%:  8877%i  13.23% 5-75 |
#3 , 29191 12.82% 99.60%. 0.40%} o
#10 o007 0.00%!  99.60%i 0.40%! 24.0% max
#16 1.5] 7 0.07%. . 99.86%: | 0.34%! 2.0% max
#100 10 . 004%  9971%  0.29%i 10% max |
IRAN g
.DRYWElGHT BEFORE WASH - 22?8.43” -

DRY WEIGHT AFTER WASH -

S0eL Mokpisp)
a /210K - fOBD -I30>

0SBugd foLson Lie Fascps

COMPANY NAME. GLACIER NORTHWEST, INC.
CALPORTLAND COMPANY

CERTIFIED TECH: Eric Egge #50818



Parts list

Joel Morrison
6N-10W-10BD-2302
Osburn/Olson LLC #38583

00ft

RONNREEBMNN

b
h

2

18
40
18

Willamette Graystone 2000 gal septic tank
A-1 1000 gal dose tank

24" x 24" poly risers

24" poly lids wiscrews

ADH100 adhesive

2" grommet

Box 14" orifice shields

1%s" PVC pipe for bsf and transport
1" PVC 90 elis

1%" PVC "T"

1" PVC 4-way

1%" PVC shut-off valves

1%" PVC 45 ells

7" round valve covers

2 rolisFilter fabric 3' x 300' each
22yds DEQ peagravel

22yds DEQ drain rock

82yds DEQ sand
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820 Exchange St Ste 100
Astoria, OR 97103

Ph. (503) 325-8500

Septic Applicauon

Clatsop County Public Health Department

For Department Use Only Permit Timeline

Permit #: 501322 User Status Date
Permit Type: Construction Perm { Yvonne Van Nostran Entered 05/29/2019
Entry Date: 5/29/2019 Mike McNickle Assigned 05/29/2019
Issued By: Mike McNickle Mike McNickle Issued 06/05/2019
Permit

Status: Issued

[ S

Work Description

Work Description:

Remarks:
L i DR Owner g ! j
Name: Morrison Joel Ph.#: () - Cell: (501) 828-7828
Address: 4804 NW BETHANY BLVD, I-2, #27 E-Mail: Fax: ( ) -
City, State, Zip: Portland, OR 97229
50 T R T SR A S
George Owen Ph. 5037178681 Fax
89647 Manion Dr Cell E-Mail
Warrenton, OR 97146
L . [ _ Fees 0 5 Rt R |
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $1,736.00 $100.00 $0.00 ($17.00) $1,819.00
L o L ~_ Receipt SR ST A = 7]
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
Morrison Joel Check 3179 06/05/2019 $1,819.00
Balance Due: $0.00

=%

Compliance/Permit Requirements

?e'rmit Requirerﬁents

Details

Construction Permit

Construction Permit

Construction Permit
Construction Permit
Construction Permit
Construction Permit
Construction Permit

Construction Permit

Construction Permit

Construction Permit

Inspection Requirements

Inspection Requirements

6/7/2019

Meet all required setbacks.

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

Timed dosing required - must include timer and dose counter

The owner shall maintain an ongoing service contract with a DEQ certified Maintenance Provider.

All roof drains must be directed away from the system.

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

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

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

The alarm and pump must be on separate circuits in the control panel.

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.
A squirt test inspection of the pressurized piping system 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.

Page 1 of 2



Permit Requirements Details

Inspection Requirements A pre-cuvur inspection of the installed absorption facility (prior to wackfill) is required.
i
| ﬂ, - Signatures
Applicant Signature: ,/ ‘{ [','9( W" vew Date: S / b ‘7/ /9
Owner Signature: Date:

6/7/2019 § Page 2 of 2
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Clatsop County | Onsite ID: 501290
Public Health Department i Expiration Date:

Site Evaluation - Commercial -

PROPERTY INFORMATION
Property Owner: Morrison Joel Township 6, Range 10, Section 10 BD
Property Location: 3096 N Hwy 101, Gearhart Tax Lot 02302

Facility Type: Commercial
12 Bedrooms

SPECIFICATIONS AND REQUIREMENTS

System type: Bottomless Sandfiiter

Design Flow: 1800.00 gals/day

Minimum Septic Tank Size: 5000.00 gals 2, 2000 gallon septic tanks, 2, 1000 «
Distribution Type: Equal

Total Trench Length:

Trench Spacing:

Media Type: Sand
Maximum Trench Depth;  24.00 inches
Minimum Trench Depth:  24.00 inches
Drain Media Total Depth:

Drain Media Below Pipe:

Drain Media Above Pipe:

*Minimum undisturbed soil between trenches

ADDITIONAL CONDITIONS

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

2 Install with dry soil conditions.

3 The alarm and pump must be on separate circuits in the control panel.
4 The owner shall maintain an ongoing service contract with a DEQ certified Maintenance Provider.
5 All roof drains must be directed away from the system.
6 The system must be installed in accordance with the plan approved by the agent, inciuding any changes made by the agent.
7 An electrical permit and inspection from the Clatsop County Building Codes Division is required for ail pump wiring installation.
8 Filter fabric is required over the drain media.
9 The system must be installed by the property owner or a licensed sewage disposal business (installer).
10 Vehicular traffic and livestock must be restricted from the system area.
11 The alarm and pump must be on separate circuits in the control panel.
12 Timed dosing required - must include timer and dose counter
13 Meet all required setbacks.

INSPECTION REQUIREMENTS

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

2 A squirt test inspection of the pressurized piping system is required.
Application ID: 501290, Site Evaluation - Commercial Page 1 of 2



3 A pre-cover inspection of the installed absorption facility (prior to backfill) is required.
For pre-cover inspection information, contact your agent below:

DN G e

Authorized Agent: Title: ‘ Date Issued: Expiration Date:
Mike McNickle Environmental Health Supervisor 5/9/2019

Clatsop County Public Health %
820 Exchange St Ste 100

Astoria, Oregon 97103

Phone: 503-325-8500

Fax: 503-325-9303

Application ID: 501290, Site Evaluation - Commercial Page 2 of 2



COMMERCIAL SITE EVALUATION REPORT
Date: May 9, 2019
Dear Joel Morrison:

| 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: Morrison Application: # 501290 County: Clatsop
RE: SITE EVALUATION REPORT for: Township/Range/Section: T 6N/ R 10W/ S 10BD Tax Lot#: 2302

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 503-338-3686.

Yours truly,

Mike McNickle, PhD, MPH, REHS
Environmental Health Supervisor
Clatsop County Public Health

Attachments: Field Worksheet

cc: Planning Department




FIELD WORKSHEET
5012490
App. Name: Morrison Application #: 5042390 County: Clatsop

RE: SITE EVALUATION REPORT for Township/Range/Section: T 6N/ R 10W /S 10BD Tax Lot#: 2302
Commercial Facility: [ Yes [] No Parcel Size: 0.43 acres

APPROVED SYSTEM SPECIFICATIONS
Design flow: 1800 gpd =~ Max # of bdrms: 12

Initial System Replacement System N
[[] standard [7] Capping Fill [X]Bottomless Sand Filter L] Standard [ ] Capping Fill %Bottomless Sand Filter
[CJConventional Sand Filter/ATT [} [CJConventional Sand Filter/ATT
Other Other
Tank: [ Two 1,000 gal . pump tanks Tank: Two 1,000 gal. pump tanks
B Two 2,000 gal. septic tanks X Two 2,000 gal. septic tanks
Distribution Method: Equal [ISerial Distribution Method: [ ] Equal x Serial
Absorption Disposal Absorption Disposal
Facility: linear. ft Facility: 540 sq. ft. Facility: linear. ft  Facility; 540 sq. ft.
24 " Max Depth 24 Min Depth 24 " Max Depth 24 " Min Depth

Test | PEPTH | TEXTURE ' | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, STRUCTURI

Pit EFECTIVE SOIL DEPTH, ETC.

0-60 | Dune Roots to 8"
#1 sand ESD = 60"+
(FS) No redox
No H20
10 YR 8/2 throughout

#2 Similar to #1
Landscape Notes:
Slope: 1-2% Aspect: North to South Groundwater Type: None

Additional Conditions of Approval

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

2. O & M required

3. Timed dosing required :

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

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

6. 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.
7. 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.
9. Recommend licensed installer install all system components.

i

*Required prior to issuance of construction permit,




Clatsop County

Onsite Septic System Program RECFIVED
820 Exchange Street, Suite 100
C\“ Astoria, Oregon 97103 MAY Q 7 2019
?( l;\\'} Phone 503 325-9502
WWW.co.clatsop.or.us HSATSOPCO. PUBLIC HEALTH
o . 4) kR 31yns Bio®
Application for Onsite Sewage Treatment System Wk > ¥ 198
A. Praperty Owner Information :
JoeL moreison Y &0y Hw BeTwnwy BLb -3 2275 Poeeawdoe 503 -829-782¢
Name Mailing Address (Stree't, PO Box, City, State, Zip) 27329 ’ Phone Number

B. Legal Property Description

O, = :
1A% oW /0 RD 302 ALlS ™ Y32 Acre<
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
ClaTSopf
County Subdivision Name Lot Block

Property Address: 302¢ /éuy /0 (D‘H&M%T or 2738

(Street City, State, Zip)

Directions to Property (o So, 04 //’”Y /0/,f0 G e nae T, G T Heu &CIFIC 57'D'P/_IT€. p/%&{’)ef’QL
O _RrGHT, Yaon RiRRoD, Turi RIGKT

C. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility Water Supply_
0 Single Family Residence 0 Single Family Residence X Public g@ﬂw 7
Name
Number of Bedrooms Number of Bedrooms 1 Private
Well, Spring, Shared
OOther prother 4 -FLex /ABPMS ToTac

BORMNS €N UV IT

D. Type of Application

xSite Evaluation O Renewal Permit O Authorization Notice for:
0 Construction O Existing System Evaluation [ Connecting to an Existing System Not in Use
O Permit Repair 1 Permit Transfer [ Replacing a Mobile Home or House with Another
0 Major O Permit Reinstatement [ Mobile Home or House
3 Minor 1 Compliance Record Review [ The Addition of One or More Bedrooms
0 Alteration Permit 1 Personal Hardship '
O Major [J Temporary Housing
[ 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 | cgrtify that the information I have furnished is correct and hereby grant Clatsop County and its’ authorized agents
permission to enter onfo the above described property for the sole purpose of this application

m wln 5/7,// 7
Signature Date
f e?ﬂmf; g e JO3-7(7-868( & W RMidlepbas @ e . Com
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicant'z-Mail Address

LoCYT7 MAwsw0d D 19 cUMmZ;w Or-F 7146

Applicant’s Mailing Address

Applicant is the O Owner ﬁ(Authorized Representative ﬂ Licensed Septic Installer
gAuthorization Attached QSBM (sav e 2593

Installers Name




JECEIVED
YAY 07 201

LATE07 00, PUBLIC HEALTH
H 5N 0

uthorized

-
&
<
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n

To act as rforming

her onsite wastewater treatment program
i beiaw in accordance with OAR chapter 340,
rized Representative are my responsibility.

A 5 Pty et
(7 EFHE R
d Address

Lot 2302 Map ID

B, T~ i
Lot Map 1D

.

g Y
el e Morvisor i 1. conm

A -
A.'I!\i')r'(igj‘or\

(&

Y o

L Y 7 f b P
Mail Ad d ass: "f J l_)‘f /U :a’) br")l' \|7J") bu L} D City “\'Za E‘"t..lD ! ”)f‘/ ‘5'{, ':/I');; /.’./:"70713‘4
< =

f“,;i\ <

Signature R Date:
:'-:sg;-‘""mD‘RIZED REPRESENTATIVE:
g Y
Name: EZVDE )i~ S | UTembn b ep
...... = E04 { ) &z Email:_4 ¥ TemAaw b ep REE @ gravive . Comy

x): Addraces 1:1/:: / :_7 .;-/7/,.' : i £ 'ﬁ.x ) . o ,
Mail Address: £59¢¢; LTIA O D City/State/zip WALRE? 7?;% or /Y6

,

honas <72 / Cr o
Phone: U3~ 7-KGE FAX:___ D02-72/7-86&/

/ //7
:'.h. e e 1'”"" /
=ighature! e A ¢ S e .
= g ,/\/ el [ Date:
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For Department Use Only Permit Timeline

Septic Application ,
P PP Permit# 501290 User __ Status Date |
g Permit Type: Site Evaluation Annette Brodigan Entered 05/07/2019
Clatsop County Public Health Department Entry Date: 5/7/2019

820 Exchange St Ste 100

: Issued By: Annette Brodigan
Astoria, OR 97103

Ph. (503) 325-8500 Permit
Status: Entered
(TSR TR [ WorkDesottion | S T T I # T
Work Description: 4 plex = total of 12 bedrooms
Remarks:

e T e A TR Owner TR
Name: Morrison Joel i Ph. #: (503) 828-7828 Cell: () -
Address: 4804 NW BETHANY BLVD, SUITE I- E-Mail; Fax: () -
City, State, Zip: Portland, OR 97229
[ SR SRR ORIRO - 0 o Appllcan ' a gk Gk, Ment e ] S ) Gaer Bwasy.
George Owen Ph. 5037178681 Fax
89647 Manion Dr Cell E-Mail
Warrenton, OR 97146
W= sy o s M T VR~ R SR G R T |
Fee Type: Permit Fee: DEQ Surcharge: Planning Dept: Other Fee's: Permit Fee Total:
Septic $881.00 $100.00 $0.00 $9.00 $990.00
[ R s« o Reeelpt Lo S B T
Payor Name: Pymnt Type Check #: Pymnt Date Pymnt Amount:
George Owen Cash 05/07/2019 $180.00
Morrison Joel Check 3140 05/07/2019 $810.00
$990.00
Balance Due: $0.00
TR TR Gomglisbes/PurmitReguisernents . L - o 0 o0 o0 0
S Signatures B BT
Applicant Signature: Date:
Owner Signature: Date:

5/7/2019 Page 1 of 1
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