Clatsop County Onsite

Certificate of Satisfactory Completion 820 Excliange Strest
Astoria, Oregon 97103

Repair (Major) - Residential - New 503-325-9302
Fax: 503-325-9303

186-19-000023-PRMT health@co.clatsop.or.us

Website:

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

ogram

Date Certificate Issued: 11/21/2019
Work Description: - major repair; replacing drainfield only:

Applicant: Alan Palmrose (POA) Walter Primary Contractor: Vinson Brothers
Palmrose Installer License: 36845
Address: 35388 Woodland Ln Address: 92740 Knappa Dock Road
Astoria OR 97103 Astoria OR 97103
Phone: 503-741-0830 Phone: (503) 458-6561
Email: ~ apalmrose@co.clatsop.or.us Email: vbe.dennis@gmail.com
Owner: Walter V Palmrose Property Address: 37672 Parker Ln, Astoria, OR 97103
Address: 947 QOlney Ave #119
Astoria OR 97103-5562
Owner: Mary E Palmrose
Address: 947 Olney Ave #119
Astoria OR 97103-5562
Parcel: 809140006400 - Primary Township: 8 Range: 09 Section: 14
Lot Size: N/A Water Supply: Community Water Supply
Zoning: N/A City/County/UGB: N/A
Land Use Approval: N/A
Directions to Property: East on Hwy 30. Right on Parker Ln - last house on right. Test pit on left of house.
Category of Construction: Residential
ok ‘ o : ! Existing ! i Proposed
Use of Structure: SFD 4 bedrooms N/A
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Issuance of this Certificate dees not constitute a warranty or guarantee that this onsife 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 aclivities may include, but are not limited to, vehicular traffic, livestock, covering of the
area with asphalt or concrete, filling, cutting or other soil modification actlivities.

This system must operate in compliance with QAR Chapter 340, Division 071 and must not create a public health hazard or

pollute public waters.

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

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

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

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

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

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

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

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

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

CALL BEFORE YOU DIG..IT'S THE LAW
ATTENTION:Qregon law requires you to follow rules adopted by the Oragon Ulility Notification Center. Those rules are set forth by Dregon Administration Rules. You may ablain copies
of the rufes by calling the center. {Note: The telephone number for the Qregon Ulility Natification Center is 1.800-332-2344.)

12/4119: 2:29:37PM Page2of2 ONS_OnsiteCSC_pr



For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 186-19-000023-PRMT
Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or
tepair of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The Department
(or Agent) has 7 days lo perform an inspection of the completed construction/installation following the official notice dale, unless \’E
the Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance GREGE\
completed form by the Department (or Agent) establishes the official notice date of your request for the pre-cover inspection.
Faxed copies are acceptable for inspection request purposes only. Originals must be received before a Certificate of Satis factor“(N ‘) “ “\g
Completion is issued. Please complete sections 1 through 4 on the form and return it to the office that issued the permit. Forms

D

that are determined to be incomplete will be returned. _ PQB\-\G \‘\EP\\.TH
SECTION 1: Owner/Permittee Information: Twnshp: 8 Range: 09 G““&Zét: 14
Name: Mary E Palmrose Walter V Palmrose ‘ Lot: 06400
Property 37672 Parker LN, Astoria, OR 97103
Address: r
SECTION 2: System Component Specifications: |
A Tanksieumes ] [ Q) System Type: vV:ral:ﬁ:ratl]l?:,rt'
Tanks(1} [Volume: Compartments: Manufacturer: Date:
Tanks(2) |Volume: Compartments: Manufacturer: Dale:
Pump(s) |HP: |MudeI!Manur. Floal(s)Type(1): Model/Manuf,
Float(s)Type(2): Model/Manuf.
B. Piping
Effluent Sewer (tank to drainfield) YES}'( No Diameter: Lyt ASTMWOthEF-‘:SD3G,\ Length: \72*
Pressure Transport Pipe |Yes No Diameter: ASTM##/Other: Length:
C. Secondary Treatment Unit:
Sand Filter* [Yes |No Type: IConlainer Dimensions:
Underdrain pipe {Diameter: ASTM#/Other: Length:
Manifold piping |Diameter: ASTM#/Other: Lenglh:
Internal Pump [HP: ModeliManufacturer
Floats(1) |Type: Model/Manufacturer
Floats(2) | Type: - |ModeliManufaclurer
ATT [Yes 'No |Model:
Certified Maint. |Provider Name:
Operation and Maint. Cpntract Received? IYes lNo I
D. Drainfield Media ) '
Type | (Gravel, Pipe or allemalive?) V)\‘.D T |
Distribution Box | V¢ |N° (&3
Drop Box | YeS )X |No
Distribution Pipe [YeS X [No Diameter: Ly * JASTM#iOther: 3oy lLength: 2\ |
Comment %wm el Ol

- 3 - |
*All Tanks(s) were tosled for waler-lightness afler inslallation and passed in accordance with OAR 340-073-60%5¢3) L,mmty Department
“"Altach sieve analysis for Underdrain Media and Filter Sand of Public Health

On-Site Waste Water Program
Approved By \1 \Jan Vo g
Permit No. __\ ¥/l - 1 4- Oy 023
Date __\if2,11g |

Application ID: 186-19-000023-PRMT, Owner Name:Mary E Palmrose Walter V Palmrose




SECTION 3 - As Built Plan

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

RECEIVE‘?%
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|
HEALTH
e RO

-l

Podeer \or—

SECTION 4 - Construction was performed by (Signature Required)

| certify that the information provided on both pages of lhis document is corract and that the construclion of this syslem was in accordance wilh
the permit and the rules regulaling the construction of onsile wastewater trealment systems (OAR Chapter 340, Divisions 71 and 73). |

Owner/Permittee or Cerlified Installer w.'Cerlification#:IPrinl Namezv ( e Ef‘a‘ .

Licensed Installer: [Yes KIND lLicense#: ?)t‘gg‘s- |Cerl|ﬁcalionﬁ:2 2,_\’(’ -

Owner/ Certifled  |Siggature: Date: Phone#:

Installer: K__‘ o IO W-\S-\a SO -TuwA- v\vr e 1
i

SECTION 5 - Office Use Only:

Installer/Owner

Yes No Date: (Permiltee) [yps No Dale: |
Notice Accepled 54 li/9a0 /19 Notified: X W/ Ve
If No, Reason for Non
Acceptance:
Comment: —£inal tnspeckian W/ /1S v vaateller %9 o0dd H L
seckion ba lowest line belhire cauy er:’n% { telal InL oL

Application 1D: 186-19-000023-PRMT, Owner Name:Mary E Palmrose Walter V Palmrose

Elaisop County Department | 5
of Public Health

On-Site Waste Water Program

Approved By _ \rﬂl k\ﬂf}n N6 4n

otz WAl A e AN




Clatsop County Onsite
820 Exchange Street
Astoria, Oregon 97103

Septic Permit 503-325-9302
5 . . . Fax: 503-325-9303
Repair (Major) - Residential - New health@co.clatsop.or.us
Website:
186-19-000023-PRMT https:/iwww.co.clatsop.or.us/publichealth/p
age/onsite-septic-system-program
Date issued: 11/14/19 : Expiration date: 11/14/20
Workﬂdescription’: major repair; replacing drainfield only p
Applicant: Alan Palmrose (POA) Walter Primary contractor: Vinson Brothers
Palmrose Installer License: 36845
Address: 35388 Woodland Ln Address: 92740 Knappa Dock Road
Astoria OR 97103 Astoria OR 97103
Phone: 503-741-0830 Phone: (503) 458-6561
Email: apalmrose@co.clatsop.or.us Email: vbe.dennis@gmail.com

Business License: N/A

Owner: Walter V Palmrose Property address: 37672 Parker Ln, Astoria, OR 97103
Address: 947 Olney Ave #119

Astoria OR 97103-5562
Owner: Mary E Palmrose
Address: 947 Olney Ave #119

Astoria OR 97103-5562
Parcel: 809140006400 - Primary Township: 8 Range: 09 Section: 14
Lot size: N/A Water supply: Community Water Supply
Zoning: N/A City/County/UGB: N/A
Land use approval: N/A County: N/A
Action: New Type of application: Repair (Major) - Residential
System failing: Yes Septic tank last pumped: 10/31/2019

Comments: N/A
Directions to property:  East on Hwy 30. Right on Parker Ln - last house on right. Test pit on left of house.

Category of construction: Residential

Existing ' R Proposed
Use of structure: SFD 4 bedrooms N/A

Conditions of approval

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 Ulility Notification
Center is 1-800-332-2344.)
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Onsite Permit 186-19-000023-PRwiT Page 2 of 2

S 5&&;\& i 5 o
SRS R B i Bk SR R

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

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

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

Install with dry soil conditions.

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

Al roof drains must be directed away from the system area.

Meet all required setbacks.

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

A final inspection request and notice form including a detailed and accurate as-built plan of the consiructed
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.

11114119

11/15/19:10:46:38AM Page 2 of 2 ONS_OnsitePermit_pr



REPAIR EVALUATION REPORT

Date: November 13, 2019

Dear Allen Palmrose:

| 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: Palmrose Application: # 186-19-000023 County: Clatsop
RE: SITE EVALUATION REPORT for: Township/Range/Section: T 8N/ R 9W/ S 14 Tax Lot#: 6400

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.

If you have any questions regarding this report, please contact me at 503-338-3686.

Yours truly,

/74

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

Attachments: Field Worksheet

cc: Planning Department




FIELD WORKSHEET
App. Name: Palmrose  Application #: 186-19-000024  County: Clatsop
RE: SITE EVALUATION REPORT for Township/Range/Section: T §N/R 9W /S 14 Tax Lot#: 6400
Commercial Facility: [ ] Yes [X] No Parcel Size: 4.0 acre

APPROVED SYSTEM SPECIFICATIONS

Design flow: 450 gpd  Max # of bdrms: 3

Initial System Replacement System
[] Standard [] Capping Fill [ JATT B4 Standard [ ] Capping Fil [ JBottomless Sand Filter
[JBottomless Sand Filter [CJATT [[] Other
Tank: [ ] 1,000 gal. [] 1,500 gal. Tank: B 1,000 gal. [] 1,500 gal. [ ]2 compartment [_] Other
[ 12 compartment [_] Other [] effluent pump required [ effluent filter required
Distribution Method: [ ] Equal [ |Serial Distribution Method: [ ] Equal X Serial
Absorption Disposal - Absorption Disposal
Facility: linear, ft Facility: __ sq. ft. Facility: _ 275 linear. ft  Facility: 550 sq. f.

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

Landscape Notes:

Slope: 7% Aspect: Eastto Wést Groundwater Type: N/A

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. 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.

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

6. Recommend licensed installer install all system components.

Ll

*Required prior to issuance of constroction permit.



Clatsop County ! RECEIVED

Onsite Septic System Program

820 Exchange Street, Suite 100
{8 ;t{\?(b Q‘ o A0 Astoria, Oregon 97103 NUV 07 ng
" -1 V0 phone 503 325-9302 GLATSOP CO. PUBLIC HEALTH
www.ca.clatsop.or.us d k:é:’ \ ??0
Q \

Application for Onsite Sewage Treatment System 2 & G}OH

Blos Rodewose.  RST2E (Deonionss\ase  S503-325-0S6

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

3 ' 'Y (Y00 (Hob,esese3 W3

Tawnship Range Section Tax Lot Tax Account Number \creage or Lot Size

K,\O\ \S a o . o

County Subdivisian Name Lot Block

Property Address: 3\7{073‘ QMYM LN1 A‘s"-ﬂﬁc\— CD\'1 a"—l LOS

L]
(Street, City, State, Zip)

Directions to Property Eﬁ\:— LW, \x\.sﬁquﬂ "QD E@E&ESC&; &Mﬂg &\;g\é:

S O && ha' rle. O g:_\_.(B\A:' s S“L .?g;\- )qp \—.‘c—‘.—\- DL \ngp\m»c
C. Existing Facility / Proposed Facility / Water Information

Existing Facility Proposed Facility Water Su
E(S‘m gle Fa§ily Residence O Single Family Residence K Pubhc& &o-’w
o . SRR ==_ MName
Number of Bedrooms Number of Bedrooms O Pl’lv‘ll(_‘/—- ) )
7 ernp ﬁhm'fl 9\?6.[‘? -3}'\'%’.:
O Other ~ 01 Other ot vA use  On Mmap
O Site Evaluation O Renewal Permit [ Authorization Notice for:
0 Construction 0 Existing System Evaluation [ Cannecting fo an Existing System Not in Use
O Permit Transfer [ Replacing a Maobile Home or House with Another
0 Permit Reinstatement O Mabile Home or House
O Compliance Record Review O The Addition of One or More Bedrooms
o Al"ﬂranon Permit O Personal Hardship
O Maijor [0 Temparary Housing
O Minor O Other-Please Specify _

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

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

_\.&Uﬁ_v “"(9'\cl

Slgnature Date
‘mes.,h 802 Y-\ \I\o L&mms_tugmm\
Applicant’s Name (Please Print Legibly) Applicant’s Phone Applicant’s E-Mail Address

mLDJ.(ha@pa_bé.c Voe  Adorien,Be. SNen.

Applicant’s Mailing Address
Applicant is the O Owner %uthorized Representative Xlicensed Septic installer

O Authorization Attached Lllh;_g_\a_gv;gy s

Installers Name




RECEIVED
Clatsop County

Onsite Septic System Program NUV 07 2019
820 Exchange Street, Suite 100
Astoria, Oregon 97103

Phone 503 325-9302
www.co.clatsop.or.us é‘\g(c— ‘C\ - 0000 :,1:)’

CLATSOP GO. PUBLIC HEALTH

Notice Authorizing Representative

l, lox.nﬁ ;%lmms& ‘ E LQ &3 l \le \--L’-"‘ Dg sm Heose , have authorized

(Property Owner - Please Print)

ch-m P s Uhng o 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
E\L(QH'Z’ Ph&--&\(f\{‘\(&\_& h«: ol , O

Property Situs or Road Address

And described in the records of Clatsop County as:
Township 8 Range q section | M Taxlot & Hoo Map ID

Township Range Section Tax Lot Map ID
PROPERTY OWNER: | 1{ P ‘ —r

el — [ PLla 4.5
Name: ﬂ\rd\.\'\ (Pq\"* Wb'c_(?a Qy‘pﬂ"w Email:

Mail Address: 353%’3 U)Dodlptwet LN’ City/State/Zip F}QLG-I“lc\ 0& S 7103

Phone: D> 233-T716 U:/Cr: 553 741 - 02 3FAx:

Signature: /Mé” Date: /1 /5'/C¢/‘i

AUTHORIZED REPRESENTATIVE:

Name: P o —Palm%c— /Swm:_ as Rbove Email: s \'4
Mail Address: City/State/Zip
Phone: FAX:

Signature: Mﬂf-ﬂ—* Date: / /'/ §/Z&/€v




RECEIVED
Clatsop County

Onsite Septic System Program NOV 0 7 2["9

820 Exchange Street, Suite 100
Astoria, Oregon 97103 GLATSOP CO. PUBLIC HEALTH

Phone 503 325-9302

www.co.clatsop.or.us &'\8 C?_ G- QQJOC i3
DY Macker {_\(\_) Astae

e N v s w

1.
12.

13.

14,

Existing Septic System Descriptiork@ _
G
~G- 14. 4y

Please answer the following questions as completely as possible, and to the best of your knowledge.

Your existing septic system consists of (check all that apply):

WSeptic Tank ¥ Disposal Trenches [ Capping Fill O Sand Filter
[]] Seepage Bed [ Cesspool or Pit O Unknown
[ Other (describe):
When was your septic system installed? 2
g/ Date Permit Numher
Tank material: Concrete [JSteel [ Plasticor Fiberglass [ Unknown

Septic tank volume (in gallons):_\.DboD

When was the septic tank last pumped? (attach receipt f available) 2 ___| 0/51 !Zﬁlq

Number of disposal trenches: _ \

Total length of disposal trenches (in feet): Eo'— HS'

Do you propose to use the existing septic system?  [J Yes Y No

Is your septic system currently in use? MYes [No
If no, date of last use;

If the septic system currently serves a dwelling,
How many bedrooms in the dwelling? R How many people occupy the dwelling? Z_.

How many bedrooms will be in the proposed dwelling? How many occupants?

If the septic system serves a business,

How many total employees are there? Type of business:

Is there a proposed change of use of your structure (home or business)?  [J Yes Q No
If yes, please explain:

Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that locate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction north. If you are proposing to
replace the septic system, indicate the test hole location.

By my signature, | certify that the above information and the plot plan on the reverse side of this form are

accurate and true to the best of my knowledge.

signature S~ AL (D pate: \\~S-~\S
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Transaction Receipt
186-19-000023-PRMT

Receipt Number: 451548

hitps:#iwww.co.clatsop.or.us/publichealth/page/onsite-seplic- Receipt Date: 11/7/19

Worksite address: 37672 Parker LN, Astoria, OR 97103

Parcel: 809140006400

Claisop County Onsite

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

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

Fees Paid
Transactlon date Units Description Account code Fee amount Paid amount
11/7/19 1.00 Ea Repair (major) - single family dwelling 81-7204 $551.00 $551.00
117119 1.00 GIS fee - Onsite 81-7045 $9.00 $9.00
1177118 1.00 DEQ Surcharge 78-9934 $100.00 $100.00
Payment Method:  Check number; 18891 Payer: Mary E Palmrose Payment Amount: $660.00
Cashier: Annelte Brodigan Recelpt Total: $660.00

Printed: 11/7/19 11:40 am

Page 10f 1

FIN_TransactionReceip!_pr



LATSOP COUNTY ”Stnvmg To Be F:rst In Quahty Sermce

DEF’ARTMENT OF PLANNING AND DEVELOPMENT
800 EXCHANGE, SUITE 100 » ASTORIA, OREGON 97103 » (503) 325-8611 * FAX 325-8606

AGENCY REVIEW & APPROVAL FORM
(STRUCTURE AND MOBILE HOME PLACEMENT)

JOB SITE INFORMATION:
Job Site Address: /P#: 2- Bos— 67 City: s 74/@"’/ PRz, F2/» ks

Owner: Iﬁﬂlﬂﬁase » Ll [7ER o MpRY  Phone S285 6o .3{6/

Cwners Address: 54 ME

Proposed Development/Construction: /? 2 /3“:'/ BaRNeg J Q_&_&d_ s e

DEQ (Department of Environmental Quality)

Legal Description: T % R q SEC. .. ] L(( Tax Lot (ﬂ Lfoo

Permit Needed - Yes { Y No (>Q Site Approved - Yes (I No ( )

Approving Authority: Dt’ Q@ Movth &eas ({ //7’“ ach O /’{’;Ce’ Phone: (503) 861-3280

Signature: LD@UJ&;] }\)m Cﬂfj Date: /’—/6)”?5
Remarks: /@f/)duf / fff C/&Ww’rm"c/ /c”!/c/(n&’:i FX!I'Z”-’C} /j'ed‘//&ﬁ"ﬂf

7[(/ /?ma_/h 7[/1..?, S amtl J?Zfbfdfu}’&./ C;fﬂvh?‘{_j‘ 1);%{’,“,0/"

CLATSOP COUNTY PLANNING DEPARTMENT

Legal Description: % R G} SEC, ’ L# Tax Lot (0 LLOD
Zone: /'g A —{ Ovetlay District:

Development Permit - Yes ( )No{ )#

Flocd Plain - Yes( }No( ) Elevation Requirements:

Signature; Title: Date:

Approving Authority: Phone: (503)325-8611
pp iy

Remarks;
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