Coos County Land Use Permit Application

TGy,
= SUBMIT TO COOS COUNTY PLANNING DEPT. AT 60 E. SECOND STREET OR MAIL
o T0: COOS COUNTY PLANNING 250 N, BAXTER, COQUILLE OR 97423, EMAIL
% PLANNING@CO.COOS.OR.US PHONE: 541-396-7770

FILE NUMBER: P-24-m3
Date Received:M&?LReceipt # Q‘ ‘/303 8 Received by: . Q . Cg()‘[ Y

This application shall be filled out electronically. If you need assistance please contact staff.

If the fee is not included the application will not be processed.
(If payment is received on line a file number is required prior to submittal)

. ————————

_ LAND INFORMATION

L

A. Land Owner(s) Isthmus Heights Rental, LLC
'Mailing address: 03321 Isthmus Heights Road, Coos Bay, OR 97420

Phone: 541-297-0018 Email:  eric@englesfurniture.com
Township:  Range: Section: Y Section: 1/16 Section: Tax lots:
258 13W 36 D D 1300
Select Select Select Select Select
Tax Account Number(s): 4163001 Zone: Select Zone Rural Residential-2 (RR-2)
Tax Account Number(s) Please Select

B. Applicant(s) Eric Engles
Mailing address: 63321 Isthmus Heights Road, Coos Bay, OR 97420

Phone: 541-297-0018 eric@englesfurniture.com

c. Consultant or Agent: Troy Rambo
Mailing Address p.0.Box 809, North Bend, OR 67459

Phone #: 41751800 Email: mandrilc@frontier.com

Type of Application Requested

gomp Plan Amendment Administrative Conditional Use Review - ACU Land Division - P, SUB or PUD
N?Xt A;{nendment Hea_rings Body Conditional Use Review - HBCU |_| Family/Medical Hardship Dwelling
ap - Rezone Variance - V | Home Occupation/Cottage Industry

Special Districts and Services

Water Service Type: Coos Bay - North Bend Water Board  Sewage Disposal Type: On-Site Septic
School District: Coos Bay Fire District; Milington RFPD

Please include the supplement application with request. If you need assistance with the application or
supplemental application please contact staff. Staff is not able to provide legal advice. If you need help

with findings please contact a land use attorney or contultant.

Any property information may be obtained from a tax statement or can be found on the County Assessor’s

webpage at the following links: Map Information Or Account Information
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D. ATTACHED WRITTEN STATEMENT. With all land use applications, the “burden of
proof™ is on the applicant. It is important that you provide information that clearly describes
the nature of the request and indicates how the proposal complies with all of the applicable
criteria within the Coos County Zoning and Land Development Ordinance (CCZLDO). You
must address each of the Ordinance criteria on a point-by-point basis in order for this
application to be deemed complete. A planner will explain which sections of the Ordinance
pertain to your specific request. The information described below is required at the time you
submit your application. The processing of your application does not begin until the
application is determined to be complete. An incomplete application will postpone the
decision, or may result in denial of the request. Please mark the items below to ensure your
submittal is complete.

Application Check List: Please make off all steps as you complete them.
I [CJA written statement of intent, attached to this application, with necessary supporting
evidence which fully and factually describes the following:

1. [] A complete explanation of how the request complies with the applicable provisions
and criteria in the Zoning Ordinance. A planner will explain which sections of the
Ordinance pertain to your specific request. You must address each of the Ordinance
criteria on a point-by-point basis in order for this application to be deemed complete.

2. [[JA description of the property in question, including, but not limited to the following:

size, vegetation, crops grown, access, existing buildings, topography, etc.
[_JA complete description of the request, including any new structures proposed.

4. [_Jif applicable, documentation from sewer and water district showing availability for

connection.
1. [] A plot plan (map) of the property. Please indicate the following on your plot plan:
[ Location of all existing and proposed buildings and structures
[JExisting County Road, public right-of-way or other means of legal access
[[JLocation of any existing septic systems and designated repair areas
[ JLimits of 100-year floodplain elevation (if applicable)
[IVegetation on the property
[JLocation of any outstanding physical features
[[JLocation and description (paved, gravel, etc.) of vehicular access to the dwelling
location
1. [] A copy of the current deed, including the legal description, of the subject property.
Copies may be obtained at the Coos County Clerk's Office.

(%]

¥ Qv R L B i

I certify that this application and its related documents are accurate to the best of my knowledge. 1
am aware that there is an appeal period following the date of the Planning Director’s decision on
this land use action. I understand that the signature on this application authorizes representatives
of the Coos County Planning Department to enter upon the subject property to gather information
pertinent to this request. If the application is signed by an agent, the owner's written authorization
must be attached.

If this application is refereed directly to a hearings officer or hearings body I understand that I am
obligated to pay the additional fees incurred as part of the conditions of approval. I understand
that I/we are not acting on the county’s behalf and any fee that is a result of complying with any
conditions of approval is the applicants/property owner responsibility. I understand that
conditions of approval are required to be complied with at all time and an violation of such
conditions may result in a revocation of this permit. Signatures required below for application processing.

&_%;
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ACCESS INFORMATION

The Coos County Road Department will be reviewing your proposal for safe access, drivevéay, rdad, and parking
standards, There is a fee for this service. If you have questions about these services please contact the Road
Department at 541-396-7660. -

Property Address: 63565 & 63587 Isthmus Heights Road

Type of Access: County Road Name of Access: I1sthmus Heights Road

Is this property in the Urban Growth Boundary? No
Is a new road created as part of this request? No

Required parking spaces are based on the use of the property. If this is for a residential use two spaces
are required. Any other use will require a separate parking plan submitted that is required to have the
following items:

e Current utilities and proposed utilities;

¢ Roadmaster may require drawings and specs from the Oregon Standards Specification Manual (OSSC)

(current edition).

» The location and design of bicycle and pedestrian facilities shall be indicated on the site planif  this is

a parking plan;

e Location of existing and proposed access point(s) on both sides of the road where applicable;

e Pedestrian access and circulation will be required if applicable. Internal pedestrian circulation  shall be

provided in new commercial, office, and multi-family residential developments through  the clustering of

buildings, construction of walkways, landscaping, accessways, or similar  techniques;

» All plans (industrial and commercial) shall clearly show how the internal pedestrian and bicycle

facilities of the site connect with external existing or planned facilities or systems;

» Distances to neighboring constructed access points, median openings (where applicable), traffic

signals (where applicable), intersections, and other transportation features on both sides of the  property;

* Number and direction of lanes to be constructed on the road plus striping plans;

o All planned transportation features (such as sidewalks, bikeways, auxiliary lanes, signals, etc.); and

o Parking and internal circulation plans including walkways and bikeways, in UGB’s and UUC’s.

Additional requirements that may apply depending on size of proposed development.
a. Traffic Study completed by a registered traffic engineer.
b. Access Analysis completed by a registered traffic engineer
c. Sight Distance Certification from a registered traffic engineer.

Regulations regarding roads, driveways, access and parking standards can be found in Coos County
Zoning and Land Development Ordinance (CCZLDO) Article 7.

By signing the application I am authorizing Coos County Roadmaster or designee to enter the property to
determine compliance with Access, Parking, driveway and Road Standards. Inspections should be made
by calling the Road Department at 541-396-7660

Coos County Road Department Use Only

Roadmaster or designee:
4 O ] O
Driveway Parking Access Bonded Date: Receipt #

File Number: DR-21-
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ADDRESS APPLICATION INFORMATION

FILE NUMBER: AD-

ADDRESS OF DRIVEWAY #1 CLOSEST TO YOUR
NEW DRIVEWAY:

DISTANCE FROM DRIVEWAY #1 TO YOUR NEW
DRIVEWAY:

Is this driveway on the same side of the road as your
Driveway: Select

ADDRESS OF DRIVEWAY #2 CLOSEST TO YOUR
NEW DRIVEWAY:

DISTANCE FROM DRIVEWAY #2 TO YOUR NEW
DRIVEWAY:

Is this driveway on the same side of the road as your
Driveway: Select

The distance information is important from your new driveway to the closest driveways on either side of
you (doesn’t matter which side of the road) and what the addresses are to those two driveways. This
information is important to include in the formula used to calculate the correct address,

Staff from the County Road Department will place the stake and once the driveway stake has been
placed, it must not be moved. If your stake is removed or damaged you may purchase replacements.

Additional Notes or directions:

[] This application is not required.

Coos County Land Use Application - Page 4




SANITATIONINFORMATION *© .. = . 7 ...

If this is a request for a recreational, commercial, industrial, vacation rental, manufactured home park, mass or
small gathering Coos Health and Wellness, Environmental Health Staff will be reviewing the proposal to ensure the
use meets environmental health standards for sanitation and water requirements to serve the facility. If the proposal
indicates that you are using a community water system a review may be required. A fee is charged for this service
and shall be submitted with the application $83.00. If you have questions about regulations regarding
environmental health services please call 541-266-6720. This form is required to be signéd off for any type of
subdivision, recreational, commercial, industrial, vacation rental, manufactured home park, mass or small
gathering. '

Water Service Type: Coos Bay-North Bend Water Board ~ SeWage Disposal Type: on-site septic
Please check [_] if this request is for industrial, commercial, recreational or home base business use and complete
the following questions:

o How many employees/vendors/patrons, total, will be on site?

e Will food be offered as part of the an on-site business?

o  Will overnight accommodations be offered as part of an on-site
business?

o What will be the hours of operation of the business?

Please check W] if the request is for a land division.

Coos County Environmental Health Use Only:

Staff Reviewing Application:

Staff Signature:

(] This application is found to be in compliance and will require no additional inspections
(] This application is found to be in compliance but will require future inspections

[] This application will require inspection prior to determining initial compliance. The applicant shall contact

Coos Health and Wellness, Environmental Heath Division to make an appointment.

Additional Comments:

Cops County Land Use Application - Page 5
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Land Division Application (Revised 07/14)

Coos County Planning
Land Division Supplemental Application

Additional Information Required —

1.

10.

Lien holder(s) name: NA

List of Easements and type:

Book 16¢ Page 512 - Powerline easement
Inst.# 2024-01334 - Perpetual Easement for access & utilities

Covenants or Deed Restrictions that apply: N/A

Legal Access and maintenance agreements: N/A

Is the subject property part of an existing plat (partition or subdivision) [v] Yes, answer
the following:
a. What year was the plat recorded; and 1903
b. Was it part of a [] partition or [v] subdivision? Remember if property that has
been partitioned or was part of a partition within the prior three years then the
partition shall be reviewed pursuant to subdivision criteria.

Does the property current have [V]water, []sewer or on-site septic, [/|Development?

Is the applicant requesting the Planning Director to waive the water requirements [_] yes
no, and if yes please explain why.

Are there natural hazards that apply to this property?Ne___"]

Is any portion of this property located within the Coastal Shoreland Boundary or
Estuary? If so this shall be indicated on the plat. If within a CSB there will be additional
site development criteria that apply. Ko

Is this property with the Beaches and Dunes? If so, this feature shall be identified and a
noted that additional criteria may apply. N ]

General Outline of process — If thete {s missing information the application will be deemed
incomplete. The following is a general outline of the process for the review of land divisions in
Coos County:

a. Application is filed and reviewed for completeness pursuant to §5.0.200;
b. Technical Review Committee (TRC) reviews tentative plans within 30 days from the

date the application has been deemed complete. The Planning Director may extend this
timeline if needed;



FER o
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Planning Director makes a decision unless subject to limited land use notice. If subject
to limited land use notice pursuant to Article 5.0 a notice of decision will be mailed out
within seven days of the expiration of the limited land use notice;

Applicant submits construction drawings for any new public roads or access easements to
the Roadmaster. The County Roadmaster reviews construction drawings and applicable
specifications for public roads and access easements;

Applicant constructs or bonds for required improvements;

County Roadmaster inspects construction unless improvements are bonded;

Applicant submits final plat after all conditions of approval have been completed;
Planning Department coordinates review of final plat by affected County Departments;
Board of Commissioners reviews final plats for subdivisions and for partitions proposing
public dedications;

Planning Director reviews final plats for partitions not proposing public dedications; and
If the final plat is approved, the applicant shall comply with Section 6.2.825 and file the
plat with the County Clerk. (OR 92-07-012PL)

VIII.  SECTION 6.2.350 TENTATIVE PLAT REQUIRMENTS (Tentative Plan):
1. Application Requirements
a. An application and a tentative plat for approval shall be initiated as provided in Section

b.

C.

5.

0.150 of this ordinance.

The applicant shall file with the Director the original and four (4) additional copies of the
tentative map on 11” X 17” paper for partitions and 18” x 24” paper for subdivisions.

The tentative plat shall be clearly and legibly drawn. It shall show all required information to
scale so that the Approving Authority may have an adequate understanding of what is
proposed. Under ordinary circumstances, the scale shall use a typical engineer scale
(example 1= 50"}

If the tentative plat requirements have not been met the application will be deemed
incomplete until the maps have beén correct and at that time the Technical Review
Committee meeting will be scheduled.

2. Information required for tentative plat.
a. All Land Divisions

[] North arrow, scale and date of the drawing.

[] Appropriate identification clearly stating the map is a tentative plat,

[] Names and addresses of the landowners, subdivider/partitioner and the engineer,
surveyor, land planner or landscape architect responsible for designing.

[ ] The tract designation or other description according to the real estate records of Coos
County [Township, Range, Section, Tax Lot Number(s), and Assessor’s Tax Account
Number(s)].

[] The boundary line (accurate in scale) of the tract to be divided and approximate

acreage of the property.

(] Contours with intervals of forty (40) feet or less referred to United States Geological
Survey (or mean sea level) datum.

[[] The names of adjacent subdivisions or the names of recorded owners of adjoining
parcels of unsubdivided land.

[C] The location, widths, and names of existing or platted streets or other public ways
(including easements) within or adjacent to the tract, existing permanent buildings,
railroad rights-of-way and other important features such as section lines, political
subdivision boundary lines and school district boundaries.

Land Division Application (Revised 07/14) 2



[ ] Existing sewers, water mains, culverts, drainage ways or other underground utilities or
structures within the tract or immediately adjacent thereto, together with pipe sizes,
grades and locations indicated.
Location, acreage and dimensions of land to be dedicated for public use or reserved in
the deeds for the common use of property owners in the proposed land division,
together with the purpose of conditions or limitations of such reservations, if any.
Easements, together with their dimensions, purpose and restrictions on use.
Zoning classification of the land and Comprehensive Plan map designation.
Draft of proposed restrictions and covenants affecting the plat if applicable. If not
applicable indicate that on the form. |
Predominant natural features such as water courses and their flows, marshes, rock
outcropping, and areas subject to flooding, sliding or other natural hazards.
Applicable natural hazards may be verified with planning staff.
A current property report (less than 6 months old) indicating any taxes, assessment or
other liens against the property, easements, restrictive covenants and rights-of-way,
and ownerships of the property of the proposed development. A title report is
acceptable.
b. Subdivisions — Shall include the following additional information:
[] The proposed name of the subdivision must be on the plat.
[[] The proposed street pattern or layout showing the name and widths of proposed streets
and alleys. ‘
[ ] Private streets and all restrictions or reservations relating to such private streets.
[_] Proposed Subdivision proposed lots, approximate dimensions, size and boundaries.
Residential lots shall be numbered consecutively. Lots that are to be used for other
than residential purposes shall be identified with letter designations.
[] Parks, playgrounds, recreation areas, parkways, and open space for public use, clearly
identified.
[C] The location of existing or proposed bicycle and/or pedestrian facilities if required
under Article VII of this Ordinance.
[[] Proposed means and location of sewage disposal and water supply systems.
3. Development Phasing
a. Subdivisions shall:

i. provide for platting in as many as three (3) phases. The preliminary plan must show each
phase and be accompanied by proposed time limitations for approval of the final plat for
each phase. '

ii. Time limitations for the various phases must meet the following requirements:

1. Phase 1 final plat shall be approved within twenty-four (24) months of preliminary
approval.
2. Phase 2 final plat shall be approved within thirty-six (36) months of preliminary
approval.
3. Phase 3 final plat shall be approved within forty-eight (48) months of preliminary
approval.
b. Partitions shall:
i. Provide all phasing for partitions. If phasing is proposed then road standards for subdivisions
shall apply.
ii, Ifa land division is proposed on a property that has been partitioned in the prior three years
then the partition shall be reviewed pursuant to subdivision criteria.

I I N A I

IX.  Criteria: The following criteria will need to be addressed:

Land Division Application (Revised 07/14) 3



a. A decision on the tentative land division plan application shall be made and notices shall
be processed as required in Chapter 5.0 of this ordinance.
b. The preliminary plan shall be approved if the Approving Authority finds the following:

i
ii.
iii.

iv.

V.

vi.

The information required by this Article has been provided;

The design and development standards of Chapter 6 have been met;

Applicable transportation standards in chapter VII have been or will be complied
with;

Minimum parcel/lot sizes and requirements have been complied with for the
zoning district.

If the preliminary plan provides for development in more than one phase, then
Approving Authority makes findings and conclusions that such phasing is
necessary due to the nature of the development, and that the applicant will be able
to comply with the proposed time limitations,

In granting tentative approval, the Approving Authority may impose conditions
of approval deemed necessary to carry out the Comprehensive Plan and the
provisions of this ordinance. Such conditions may include the construction of
offsite public improvements, or money equivalent, deemed necessary, either
immediately or in the future, as a result of the proposed development and shall be
reasonably conceived to fulfill public needs emanating from the proposed
development in the following respects:

i. Protection of the public from the potentially deleterious effects of the
proposed development; or
ii. Fulfillment of the need for public service demands created by the
proposed development.

c. Conditional Approval. The Planning Director may impose special conditions upon the
approval of a tentative plan when it is established that such conditions are necessary to
protect health, safety or welfare. Conditions may include but are not limited to the
following:

i
ii.
ii.

iv.

roadway and plat design modifications;

utility design modifications;

conditions deemed necessary to provide safeguards against documented geologic
hazards; and/or

Other conditions deemed necessary to implement the objectives of the
Comprehensive Plan.

Land Division Application (Revised 07/14) 4
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GRANTOR'S NAME: Coos County, Cregon 2021-07293
PWBNBFKM, LLC $101.00 Pags=4 06/25/2021 01:05 PM

eRecorded by: TICOR TITLE COOS BAY
GRANTEE'S NAME: o

Isthmus Helghts Rental LLC Debble Haller, CCC, Coas County Clerk

AFTER RECORDING RETURN TO:
Order No.: 60222105793-5)
Isthmus Heights Rental LLC

6321 Ishmus Helghts Rd

Ccaos Bay, OR 97420,

SEND TAX STATEMENTS TO:
Isthmus Helghts Rantal LLC
6321 Ishmus Heights Rd

Coos Bay, OR 97420,

Vacant Lots 255123C00 0800,14C0 26S1206800 600,200
2551336DD0 3100,1300, Caos Bay, OR 97420

SPACE ABOVE THIS LINE FOR RECORDER'S USE

STATUTORY WARRANTY DEED

IS

PWBNBFKM, LLC, Grantor, conveys and warrants to Isthmus Heights Rental LLC, Grantee, the following
described real propery, free and clear of encumbrances except as specifically set forth below, situated in the
County of Caos, State of Cregon:

See attached Exhibit "B"

THE TRUE AND ACTUAL CONSIDERATION FOR THIS CONVEYANCE IS FIVE HUNDRED SEVENTY-EIGHT
THOUSAND FOUR HUNDRED AND NO/100 DOLLARS ($578,400.00). (See ORS 83.030).

Subject to:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HERECF

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE
SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 185.301 AND 195.305
TO 195.336 AND SECTIONS S TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17,
CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010. THIS
INSTRUMENT DOES NOT ALLOW USE. OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH
THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND
BEING TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 9§2.010 OR
215,010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON
LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE
ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195,300, 195.301 AND
195,305 TO 195,336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND
17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

Deed (Statutory Namanty) Legal
ORDI(SEB.U:?.; .a‘pdaledl}:‘ OL:.QZBJQ Page 1 OR-FT-FELG-01520.470001-60222105783



STATUTORY WARRANTY DEED
(continued}

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth helow.
Dated: _ Le |22t { 7452 )

PWENBFKM, LLC

BY:@%
Eiton E, Forbes, Manager

State of OL .

Countyof _| gnas,

This instrument was acknowledged before me on ({3 [ T ] in2 | by .PWBNEFKM, LLC
By: Elton E. Forbes, Mana

tary Publp - State of Ore(Gn\
wcn Expires: cg\l'){ l WL
S~

P OFFICIAL STAMP
SONDRA M, JOHNSON
\ig NOTARY PUBLIC - QREGON

] COMMISSION ND. 990388
MY COMMISSIGN EXPIRES ALGUST §, 2023

¥

o lSs.s d f;JNpadmlen‘?] é.:g;l 18 Page 2 OR-FT-FEUG-01520.47¢001-60222105753
ORD1388.doc aled: A



EXHIBIT " B"
Legal Description

PARCEL 1: The W % of Lot 9, Plat of Fruitvale, Coos County, Oregon.

SAVING AND EXCEPTING THEREFROM: A parcel of land in Lot 9, Plat of Fruitvale, Coos County, Oregon,
more particularly described as follows: Beginning at the Southwest corner of said Lot 9, said Southwest cormner
being North 87° 33' 42" West 610.88 feet from the Southeast corner of Section 36, Township 25 South, Range 13
West of the Willamette Meridian, Coos County, Oregon; thence North 89° 37' 24" East 190.00 feet along the South
line of said Lot 9; thence North 00° 22’ 36" East 20.00 feet; thence North 88° 02' 56" West 123,10 feet; thence
North 54° 03’ 20" West 84.40 feet to the West line of said Lot 9; thence South 01° 08’ 41" East 75.00 feet along
said West line to the point of beginning. . :

PARCEL 2; The West 300 feet of Lot 10, Plat of Fruitvale, Coos County, Oregon. :

SAVING AND EXCEPTING THEREFROM that parcel conveyed to Roy V. Place, etux, in Book 254, Page 485,
.Deed Records of Coos County, Oregon, described as follows: Beginning at the Northwest corner of Lot 10, Plat of
Fruitvale, Coos County, Oregon; thence in an Easterly direction along the North line of said Lot 10 a distance of
200 feet; thence in a Southerly direction 50 feet parallel to the West boundary of said Lot 10; thence in a Westerly
direction parallel to the North line of said Lot 10 a distance of 200 feet to apoint on the West boundary of said Lot
10; thence In a Northerly direction along the West boundary of said Lot 10 a distance of 50 feet to the point of
beginning. . '

PARCEL 3: Government Lot 13 of Section 31, Township 25 South, Range 12 West of the Willamette Meridian,
Coos County, Oregen, together with that part of the tidelands fronting said Government Lot 13 of Section 31, .
Township 25 South, Range 12 West of the Willamette Meridian, Coos County, Oregon, as contained in Deed from
the State of Oregon, recorded in Book 22, Page 265, Deed Records of Coos County, Oregon.

SAVING AND EXCEPTING THEREFROM: Beginning at a point which is 1217.00 feet East arid 105.0 feet North
of the Southwest corner of Section 31, Township 25 South, Range 12 West of the Willamette Meridian, Coos
County, Oregon; thence Northwesterly along the Easterly right of way edge of the Ross Slough Road to a point
where the right of way and the left bank of the Catching Slough conjoin; thence Southeasterly along the left bank
of Catching Slough to an iron pipe on the left bank; thence South 40° 35' West 419.5 feet to the point of beginning.

SAVING AND EXCEPTING THEREFROM: Beginning at a point marked by a 1 % inch diameter iron pipe that is
1217.0 feet East and 105.0 fest North of the Southwest corner of Section 31, Township 25 South, Range 12 West
of the Willamette Meridian, Coos County, Oregon; thence North 40° 35"East 419.5 feet to a point on the left bank
of Catching Slough marked by a 1 % inch diameter iron pipe; thence Southeasterly along the left bank of Catching
Slough to a point on said bank marked by a % inch diameter iron rod in a 2 foot high pile of rocks; thence South
85° 10.8' West 1295.1 feet to a point on the Eastern right of way edge of the Ross Slough Road marked by a %
inch diameter iron pipe; thence North 32° 55' West 254.7 feet along said right of way to the point of beginning.

SAVING AND EXCEPTING THEREFROM: Beginning at the Southwest corner of Section 31, Township 25 South,
Range 12 West of the Willamette Meridian, Coos County, Oregon; thence 30.0 feet East; thence 30.0 feet North to
the true point of beginning; thence 208.5 feet North; thence 209.0 feet East; thence 208.5 feet South; thence 209.0
feet West to the true point of beginning.

SAVING AND EXCEPTING THEREFROM: Beginning on the West line of Section 31, Township 25 South, Range
12 West of the Willamette Meridian, Coos County, Oregon at a point 1444.0 feet South of the quarter Section -
corner; thence South along the Section line 53.7 feet; thence East 810.7 feet, more or less, to the County Road;
thence North along the County Road 53.7 feet; thence West 810.7 feet to the point of beginning, located in
Government Lot 13 of Section 31, Township 25 South, Range 12 West of the Willamette Meridian, Coos County,

Oregon.

SAVING AND EXCEPTING THEREFROM: That property conveyed by Property Line Adjustment Deed recorded
October 24, 2008 as microfilm no, 2008-10943, Records of Coos County, Oregon and more particularly described
. as follows: Beginning at the Southeast section comner of Section 36, Township 25 South, Range 13 West of the
Willamette Meridian, Coos County, Oregon; thence North 1° 07" 50" West 322,56 feet to the true point of
beginning; thence North 89° 19' 14" East 687.00 feet; thence North 1° 08' 41" West 318.90 feet; thence South 89°
19' 14" West 687.00 feet; thence South 1° 08' 41" East 318.90 feetto the point of beginning.

Beginning 935 feet East of the Northwest corner of Section 6, Township 26 South, Range 12 West of the
Willamette Meridian, Coos County, Oregon; thence East 319 feet; thence South 683 feet; thence West 319 feet;
thence North 683 feet fo the point of beginning.

The East 60 feet of the NW % of the NW % of Section 6, Township 26 South, Range 12 West of the Willamette
Meridian, Coos County, Oregon, lying between the boundaries of Ross Slough Inlet County Road.

ALSO: The NE ¥ of the NW % of Section 6, Township 26 South, Range 12 West of the Willamette Meridian, Coos
County, Oregon, lying Westerly of the Westerly boundary of the Ross Slough Inlet County Road.

Printed: 05.27.21 @ 01:04 PM
DR-TT-FNOOM?QATOOZS-GPSFN-WW:’MSO




EXHIBIT "A"
Exceptions

Subject to:

1. AFFECTS: Parcel 3

The Land has been classified as Forest Land, as disclosed by the tax roll. If the Land becomes
disqualified, said Land may be subject to additional taxes and/or penalties.

-Account No.: 294400, 464904 and 46500

2. Regulations, levies, liens, assessments, rights of way and easements of Catching
Slough Drainage District.
AFFECTS: Parcel 3

3. Easement(s) for the purpose(s) shown below and rights incidental thereto, as granted in a document:
Granted to: James Hamilton

Recording Date: May 10, 1907

Recording No: Book 47, Page 191

Affects: Parcel 3

4. Easement(s) for the purpose(s) shown below and rights incidental thereto, as granted in a document:
Granted to: Mountain States Power Company

Recording Date: August 31, 1938

Recording No: Book 132, Page 217

Affects: Parcel 3

5. Easement(s) for the purpose(s) shown below and rights incidental thereto, as granted in a document:
Granted to: Mountain States Power Company

Recording Date: March 20, 1946

Recording No: Book 160, Page 512

Affects: Parcels 1 and 2

6. Easement(s) for the purpose(s) shown below and rights incidental thereto, as granted in a document:
Granted to: Pacific Power & Light Company

Recording Date: May 11, 1971

Recording No: 71-05-58868

Affects: Parcel 1

7. Easement(s) for the purpose(s) shown below and rights incidental thereto, as granted in a document:
Granted to: Jiana L. Thurman

Recording Cate: February 15, 1978

Recording No: 78-03-0417

Affects: Parcel 3

8. Easement(s) for the purpose(s) shown below and rights incidental thereto, as granted in a document:
Granted to: David R. Harshman, et ux

Recording Date: January 26, 1981

Recording No: 81-1-1126

Affects: Parcel 3

g:gg‘ss doc/ "J“‘;J-dlhﬂ)DL:g?%l 19 Page 3 OR-FT-FEUG-01520.470001-680222105793
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Amerilitle

1495 NW Garden Valley Blvd., Roseburg, OR 97471
PHONE (541) 672-6651 FAX (541) 672-5793

STATUS OF RECORD TITLE
Troy Rambo March 26, 2024
Mulkins & Rambo, LLC Title Number: 628154AM
PO Box 809 Title Officer: Vicki Duncan
North Bend, OR 97459 Fee: $200.00

Your Reference No.

We have searched the status of record title as to the following described property:
The West 300 feet of Lot 10, Plat of Fruitvale, Coos County, Oregon.

SAVING AND EXCEPTING THEREFROM that parcel conveyed to Roy V. Place, etux, in Book 254, Page 485,
Deed Records of Coos County, Oregon, described as follows: Beginning at the Northwest corner of Lot 10, Plat
of Fruitvale, Coos County, Oregon; thence in an Easterly.direction along the North line of said Lot 10 a distance
of 200 feet; thence in a Southerly direction 50 feet parallel to the West boundary of said Lot 10; thence in a
Westerly direction parallel to the North line of said Lot 10 a distance of 200 feet to a-point on the West boundary
of said Lot 10; thence in a Northerly direction along the West boundary of said Lot 10 a distance of 50 feet to the
point of beginning.

Vestee:
Isthmus Heights Rental LLC

and dated as of March 14, 2024 at 7:30 a.m.

Said property is subject to the following on record matters: Tax Information:

Taxes assessed under Code No. 0916 Account No. 4163001 Map No. 25-13W-36DD-01300
NOTE: The 2023-2024 Taxes: $1,659.18, are Paid

Taxes assessed under Code No. 0916 Account No. 167724 Map No. 25-13W-36DD-01300
NOTE: The 2023-2024 Taxes: $137.64, are Paid

1. Right, title and interest of the public in and to those portions of the Land lying within roads, streets or
highways.

2. An easement including the terms and provisions thereof, affecting the portion of said Land and for the
purposes stated therein as set forth in instrument:
Granted To: Mountain States Power Company, a Delaware corporation
Recorded: March 20, 1946
Instrument No.: 22534
Book: 160, Page: 512



Order No. 628154AM

Page 2

3

NOTE:

An easement including the terms and provisions thereof, affecting the portion of said Land and for the
purposes stated therein as set forth in instrument:

Granted To: Eric G. Engles

Recorded: March 5, 2024

Instrument No.: 2024-01334

The Land, as defined in the policy to be issued, does not include any improvement(s) located on the Land

which is described or defined as a mobile home (manufactured housing unit) under the provisions of State
Law and is subject to registration.

ID Number 230799.

Any map or sketch enclosed as an attachment herewith is furnished for information purposes only to
assist in property location with reference to streets and other parcels. No representation is made as to
accuracy and the company assumes no liability for any loss occurring by reason of reliance thereon.

THIS IS NOT A TITLE REPORT, A COMMITMENT TO ISSUE TITLE INSURANCE OR A GUARANTEE
OF ANY KIND. No liability is assumed with this report. The fee charged for this service does not include
supplemental reports or other services. Further dissemination of the information in this report in a form
purporting to insure title to the herein described land is prohibited by law.

"Superior Service with Commitment and Respect for Customers and Employees"
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23558~ BASELEIT PLR RIGER OF VAY
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28555~ . EASEINN FOR RIGET OF WAY

Por end in.conslderation of tho sum of ono dollaz'"(”i-i}o) rscei.’,:ﬁ whereot is
heroby acknowledgod, # right of way is. hnreby gronted o Hombain Stu.tes Power Gpwyany, B
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Tubert Jolm Ldermann ;8&'&1{
Eolen G. Lierminn ©o- )Benld
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SUAT GF CRIGY : ! : .
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Tiy W, Oduy, Gownuy Cloxd:s . otarial beal)
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After recording return to:

Eric G. Engles

63321 Isthmus Heights Road
Coos Bay, OR 97420

Consideratign: $0.00 -

Tax Statements: No Change

e

Goos County, Oregon 2024-01334
$91.00 03/05/2024 02:56 :M

A

Julle A. Bracke, Coos County Clerk

PERPETUAL EASEMENT

Know alt men by these presents that Isthmus Heights Rental, LLC, Grantor, owner of
those properties described in Instrument No. 2021 - 7293, Deed Records of Coos
‘County, Oregan, grants to Eric G. Engles, Grantee, his successors, heirs or assigns,
owner of those properties described in Instrument No. 2021 - 7294, Deed Re¢ords of
Coos County, Oregon, a perpetual easement for ingress, egress, and utilities as

described on Exhibit “A”.

Dated this Lf 77

GRANTOR:

day of _/MldncH ., 2024,

STATE OF OREGON
County of COOS

)

) ss.

)

OFFICIAL STAMP
2 TROY JON RAMBO
G/ NOTARY PUBLIC- OREGON
Gy’ COMMISSION NO, 1009367
MY COMMISSION EXPIRES FEBRUARY 28, 2025

The foregoing instrument was acknowledged before me this _4 TH day of

lé?ﬁﬂc# , 2024 by Eric G. Engles, member.of Isthmus Heights Rental,
LLC.
/"‘-—, .

Notary Public for Oregon



“Exhibit A”

&

Beginning a 1" iron pipe at the common corner of Lots 9-and 10, Plat of Fruitvale, Coos
~ County, Oregon, on the East boundary of Isthmus Heights County Road No. 53; thence
- 81°08'41°E along the West line of said Lot 9 a distance of 5 feet; thence N89°21'46°E a
distance of 305.54 feet, more.or.less, to.the Westerly boundary of the Grantees . .. .
property; thence N1°02'07"W a distance of 5.00 feet fo a 5/8” rebar; thence
-589°21'46"W a distance of 5.55.feet fo a 5/8" rebar; thence NO°55'22"W a distance of
24.00 feet; thence S88°35'56"W a distance of 300.01 feet to a point on the West line of
said Lot 10; thence S0°565'13"E a distance of 20.00 fest to the point of beginning.

The basis of this descriptioﬁ is CS# 52A233 recorded in the Coos County Surveyo?s
Office.
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TENTATIVE PARTITION - LOCATED IN THE SE1/4 SE1/4 OF

SECTION 36, T.25S.. R.13.. W.M., CO0S CO., OREGON PREPARED FOR:
(TL.# 1300 - 25S 13W 36DD - ACCT.¥ 4183001 - 1.99 ACRES) ISTHMUS HEIGHTS RENTAL, LLC
63321 ISTHMUS HEIGHTS RD. .
TL# 1100 - 255 13W J6DD CO0S BAY, OR 97420

MITCHELL SIMMONS REV. TRUST

RRea » PREPARED BY:
" o
TL# 1200 - 258 13W 36DD g P,"%LK%?( & RAMBO. LLC
PEGGY ROBINSON : N . 809
] NORTH BEND, OR 97459
m
? g PREET AL
' NOTE: ALL BEARINGS & SCALE = = 40
DISTANCES ARE RECORD MARCH , 2024 LAND SURVEYOR
PER CS# 52A233 ” . eon 1amin
& OREGON
........ — e o ALY 14,008
: B S = LEGEND TROY J. RAMBO
5 : o — S —— 2865 )
" : £ . 1878 ' @ 578" REBAR PER CS#¥ 52A233
N g o  UNLESS OTHERWISE NOTED  RENEVAL -3raon
----- = 1 HOME \/ SEPTIC a
PARCEL 1 [ INITIAL POINT )
-------------- ' 0.978 ACRES =z
(60" ol
& " z g% NOTES
Q +
& 3 S ﬁ%g se ZONING - RR-2
S a? 300.00 B 2E  EXISTING LAND USE - RESIDENTIAL
~ m WEST 300°_OF LOT 10 1< 3 .
oY PLAT OF FRUITVALE 2 WATER - CB/NB WATER BOARD
T < SEWAGE DISPOSAL - EXISTING SYSTEMS
oL POWER / PHONE - LOCATED ON SITE
‘j:’ a PARCEL 2 TOPOGRAPHY - LESS THAN 10% SLOPES
o 1.007 ACRES - | RR-2
= i Hd 1854 o]
T e o HOME W7 SEPTIC | &
W
- [v]
2 PROPERTY SUBJECT TO
[+4
EASEMENT BOUNDARY < SETBACKS - 35 FT. FROM CENTERLINE OR 5 FT. FROM THE RIGHT
PER INST.F 2024-01334 —y R SUUS.. S \ OF WAY. WHICHEVER 1S GREATER
Y AL bbbl L} BK. 160 PG. 512 - UNDESCRIBED UTILITY EASEMENT
& PAVED DRIVE — INST.# 2024-01334 - PERPETUAL EASEMENT FOR INGRESS, EGRESS & UTILITIES
@ NBe"ard6E
1 IRON PIPE 300.00 RR-2
PB3/13

TL# 3100 - 255 13W 36DD
ISTHMUS HEIGHTS RENTALS. LLC



DocuSign,Envelope ID: BF6D665A-B7TCA-43CE-827C-AAEC36130E44

Existing System Evaluation Report for Onsite
Wastewater Systems

State of Oregon Department of Environmental Quality

Onsite Program
165 East Seventh Ave, Suite 100
Eugene, OR 97401

Please answer the following questions completely. Do not leave any blank responses. Write unknown if
unknown. Refer to Oregon Administrative Rule 340-071-0155 for more information, and please visit

htto:/fwww.oregon. govIDEQMWWQ/pages/onsite/septicsmart aspx.

Septic System Owner-Provided Information:

Property Owner(s)(Sellers): Elton E. Forbes for PWBNBFKM, LLC Telephone: 541-501-3270

Site Address: 63565 Isthmus Heights City: Coos Bay Zip Code:97420
County:  C00s Lot Size: Acres/Square Feet (circle units)
Legal Description:

Age of wastewater treatment system_ UNK  (years) Is there a service contract for system components?N©
Date the septic tank was last pumped 2/2014 (please attach receipt if available) per Grand Property Management -
Number of people occupying dwelling  Unk Ifunoccupied, for how long has it been vacant? NOT vacant
Was this section completed by the evaluator becanse own or agent was unavailable? N/A

The above information is true and to the best of my lnrsvrbdgwm by:
:38 PM PDT ;
>/16/2021 | 7 Hion. €. Fodns for POBMEEEM, [[[,
Date (MM/DD/YYYY) L"‘7"”“935*“"”'7'?3“3“#315'g_m_ﬂrl.l_r'e of Owner, or agent if present

Name of person performing evaluation (please print): Joel Kiein

Certification:

Installer ‘ []  Professional Engineer
Maintenance Provider ¥l  Environmental Health Specialist
National Association of Wastewater Technicians [] Waste Water Speoialist

[ Other: DEQ approved in writing (please describe) National Enviro H
Cerfification Number: RH97 RM:27 NAWT 11741 G NEHA 90004702 '

ealth (Advanced Cerified)

Business name ECONO Roofer Services, Inc. _ Email JKlsin@econorooter.us
Business address P-O- Box 627 Coguille, OR 97423 Phone 541-396-4804
Date of Evaluation: (D4 -2.4~ 2./ MM/DD/YYYY)

I hereby certify, by my signature, that I meet all of the qualifications required to Tm onsite wastewater
system evaluations in the state of Oregon pursnant to OAR 340-0714
Leal/V,

| 0829 202/ |
Date (MM/DD/YYYY) Sﬁaﬁx}g-ofﬁha]iﬁed Septic System Evaluator

Page 1 0of8 Updated 12/29/2016



+  Orggon Depariment of Environmental Quality

1. General System Information
The Existing System Evaluation Report form contains 8 pages. Some of the questions on this
form may not pértain to the systein being evaluated, as there.are many system designs. If you {the
septic system evaluator) are unable to answer any of the questions on this form please indicate, in
writing, why this information was not availahle at the time the evaluation was completed.

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

s iom L] Septic Tank [] Cesspool
@) ﬁmrso@é CI:_I Dosing Tank > Disposal Trenches/ Leach Lines
Rt %%s X Multi-compartment Tark ] Capping Fil
W / Flow han ] Seepage Bed ] Sand Filter
wean Borrom 1 Other
4 (o]}

Note: Cesspools may be used only to serve existing sewage loads and if failing only be replaced with
a seepage pit system on lots that are too smadil to accommodate a standard system or other:alternative

onsite system. —— . ) s Bl
There is a permit for the septic system [_|Yes [ No gUnknOWn MO peam.d [{ttoeds oiAs-Fe.

prawing For This Hone
o  Permit Number(s)
o Year original septic system installed: (YYYY) $ANo record of installation date
¢ Dates of subsequent tepairs or alterations: hlpoute  (YYYY)O—

¢  All plumbing fixtures are connected 1o the septicsystem | _|Yes [[No gUnknovm

If you answered “No” or “unknown,” please describe below:
Lotsin via ppobing Lin Yo 500callon BopcheTe yupak. Peatsnd, ﬁum,«oﬁ@%

Lt Dislavtacn B Flow Theya ODN‘}"-‘ELT?QU A flnort watrede g“OFFF%r_ Boryom oF
The M0 BnGTien 300gailon Bounl) Seome FaNI<
¢ Additional Comments:
Bot Lo §_fwtine Dug By US To pump Boik Siads of ZConpanyimei T
MALSiut. gReALY. op) Soltof Sicbe of- y#ald I5" q0p St 127 Solios
. ﬁﬂo;ﬁﬁﬂjjlﬁ/ﬂ mmﬁmm
2. Overall Septic System Status o D J_U p‘z"mﬂ ﬂ's. Ligee )

¢ Discharge of sewage to the ground surface [[Yes [INo [XINone observed

e Discharge of sewage to surface waters [ JYes [ |No X None observed
* Sewage backup into plumbing fixtures [ [Yes [No X]Unknown

e Additional Comments:
[Pl pee Sy 7 % ;
HASSIC. Gherpse. on. S€ayic Srox,.

3. Septic tank

In order to fully describe the condition of the tank, the septic tank may need to be pumped. Please
indjcate below if the septic systein tank was pumped during the course of tAss evaluation.
*  Septic tank was pumped during the course of this evaluation TAYes [INo

s Ifthe septic tank was NOT pumped during the course of #kis evaluation, please explain (e.g.
septic system owner declined to have the tank pumped ete):

Rage zof 8
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s The septic tank material is: sandes Wil Flow 71:9: A

2. Concrete P ) ﬁl RoK SD Og4 Hon Houng GSACREILT
% Steel ¢ Haﬁfw 8" oFFF Tt BOFom o I~ T
1l Plastic

[l Fiberglass

Othier (explain)

] Unknown

¢ Isthe septic tank accessible? [ JYes BNo
@ Septic tank volume in gallons (20 500 g forr Rewmwo W/ Flow Than
e Tank volume determined by: Check all that apply, add camments bélow as needed
[ Permit Récords [ ] Measured [*] Stamped on Tank &% Other p&(m,df e
o Septic tank risers are at ground level [ JYes No /" Befew Sunface
o Tank appears to be free from defects; leaking and signs of deterioration PQYes [ |No
If you answered “No,” please describe the condition of the septic tank below. For exammple,

evidence of gas corrosion, cracks, leaks, etc.

e  Septic tank lid(s) is intact BYes [ No
e Septic tank baffles are intact: Inlet & Yes [ JNo Outlet EYES [ INo
o Baffle material - lnlet §&Plastic [TJConcrete [IMetal Qutlet [ZPlastic [JConcrete [ IMetal
Efftuent filter is present [ JYes FNo
o Effluent filter is free of debris [[Yes [ JNo PANot Applicable
©  Liquid level in tank relative to invert of outlet [ JAt FBAbove [IBelow ech;;D%mﬁfg Puttopg
If above or below invest outlet, please explain: ¥3ss1 Ble p(.«q 69 e Tle7 Baddfe -@{Fbﬂq, N-F? V4
o Scum layer /5 _(inches) . Sludge layer _/L (inches) ﬁo?"ﬁff_fﬁ?ﬂ% iTen N

sih Tanlef
e Scum and Sludge layer more than 35% of the fotal tank volume HAes [INo

Indicate where sludge measured from: [ |Inlet [AMiddle [JOutlet
&r Bovrh ThAnLs
e Additional Comments:
M Segzrc Tantt Hae LigxoF Gresse .
i PRioL. whets SffuenT Tani o] Poamdld (aﬁ-‘#ﬂ:ﬂd‘-\lp-)

4. Dosing tank / Pump Basin

Dosing tanks use a pump to send effluent to 2 treatment unit or a soil absorption field.

¢ The septic system has a dosing tank [ [Yes &\Io A/ /
(If “No,” skip the rest of section 4) 4

e Atthe time of this evaluation the power was on to test the pump(s): [1Yes [ No

Page 3 of 8
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o Dosing tank capacity __ (gallons)

o Tank volume determined by: Check all that apply, add comments below as nesded
[J Permit Records [_] Measured [ ] Stamped on Tank [ ] Other

o Dosing tank material -

¢ Dosing tank appéars to be watertight and in good conditfon [ |Yes [ JNo
o Dosing tank lid isintact [ [Yes [ JNo

4  Electrical components are sealed and watertight [_]Yes [ INo

o Pump/ siphon is finctional [ [Yes [ |No

o Typeof Pump [ |Demand dose [ |Time dose

¢ Pump control mechanism is functional (floats, pressure trangducer) [ J¥es [[JNo
o There is a high water alarm [ [Yes [ JNo
* The high water alarm (audible and visual) is working [JYes [INo [ [NotApplicab

(1

s Type of screen
o Scréen is clean and free of debris [ 1Yes [ [No - Screen cleaned for this evaluation [ J¥es [ INo
o ScunV sludge present in Dosing fank [ [Yes CNo

o Scum layer (iriches) Sludge layer  _ (inches)

s  Addifional Comments: \/

5, Seil absorption system
The soil absorption system is a set of trenches that receives effluent from the septic tank and
filters the effluent before it enters the groundwater,
* The septic system has a s0il absorption system EYes [INo [JUnknown
°  Was the soil absorption system part of the evaluation? B{Yes [ JNo [ See note below
If the soil absorption system was not evaluated, please explain below (for example unable to
locate, client did not authorize this part of the evaluation):

Plpt wiiZ s woral oF %! 0F Roke Pipe Toercher Locsiel
Vis—probiby, 7 : . _
Absorption distribution " [ JEqual [JSerial [ JPressure [_JEqual via pressure Srnsle. Pipe

» Absorption lines construction material:

MGraveI and pipe [_] Chamber [] Tile [7] Polystyrene foam and pipe [ JOther
@ Absorption distribution unit(s): [ Jdropbox {_Jhiydrosplitter [ lequal gistribution box 7,(// 4
[ Intact [] Damaged E'-N/A

6 Absorption distribution unit(s) are free of debris or solids Cves [[No E N/A

Page 4 of 8
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o Locate all drain lines in soil absorption system [XfYes [ TNo
Total length of drain Jines 40
Lengths determined by $]Physically uncovering portions of system/probing {_]Written records
[ JFish tape [_|Electronic locator [_] caniera

°  Absorption area appears to be free from roads, vebicular traffic, strucinres, livestock, deep-rooted

plants etc.

Kives [INo

If you answered “No,” please desciibe below: _
Proben_q el & Anerr Bofowo Fanfes gnl e b owley Lotai e

Blonceisarely Y0 oF Rodk. & Pipe DRdntrelo.  pbllrrarme.
Onase preas PnoPes gandl e Lorad o Acllsrnat . Gl Trremebo 5

© Absorption area dppears to be free from surface water runoff and down spouts &< Yes [No
° PEvidence of ponding in absorption area or distribution wit(s) [Yes pNo Lwd sr45r Besu Tarde
*  The soil absorption system replacement area assigned in the permit record appears to bé intact:

[ Yes DNo‘g:Replacement area not identified in permit record

If you answered “No,” please explain below:

TaMl Anea. Jery et L SOIT, £ush 6u05C onesens

055 besaen o ter Badtle on Daiedeed A 7= FcL G 77y Lo i b2
B Tt it D2t Ariess Mole. Belop Tarh vl ama 7efrep

o Additional Comments:
Dogrdieln gije WA foo 1 e7erel 5allons oF Wi, ,
Vi CoxTikied O Acvasr poriren. Beag ;7285 Totiwell T[0T~ Cptl—

DI svni diision s o Amf,,/wﬁw/\ Dt & o HASICE Lris A Grieco
GA4sy _preseaT

6. Sand Filter System
There are different sand filter system designs used in Oregon. Not every sand filter systern will
contain all of the components mentioned below, e. g pumps. The owner of a sand filter systemn
permitted ou or after January 2, 2014 must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.

o The septic system has a sand filter [ ]Yes ‘E}\IO N / ,q

(If “No,” skip the rest of section 6)

*«  Type of sand filter

[] Intermittent
[ Recircylating
[1 Bottomless

*  Sand filter container appears free from defects, leaks and signs of deteriofation: [JYes [No
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e Sand filter unit appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted

plants etc.

[JYes [INo

If you answered “No,” please describe below: ...

Sand filter appears to be free froni surfice watér runoff and down spouts | [Yes ZI:INO
o Evidence of ponding in/ on sand filter media surface []Ves [INo
o  Surface access tq manifold and vatves [ JYes [ JNo
o Monitoring ports are present [ |Yes [ JNo
*  Lateral lines flushed and equal distribution verified [ JYes [ JNo
s The sand filter has a pump [ [Yes [ |No

(If“No”, skip the rest of section )
@ Pump vault appears to be watertight and in good condition [ _JYes [ JNo [ A
o Pump is functional [ JYes [ JNo '
o  Pump conirol mechanism is functional (floats, pressure transducer) ] Yes |["|No
* High water alarm in pump vault (audible and visual) is working [ JYes [{INo
¢ Pump electrical components-are sealed and watertight [ ]Yes [ INo

= Additional Comments: \L}

7. Alternative Treatment Technology System
The owner of an ATT system must inaintain an annual service contract with a certified -
Maintenance Provider. Maintenance records should be available from the system owner, or the N / ‘4
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.

Note* Some ATT systems may have a WPCF permiit. Please contact the local Health Department
or the DEQ to obtain a copy of the WPCF permit.

e The septic system has an Alternative Treatment Technology (ATT) [ |Yes EN‘O
(If “No,” skip the rest of section 7)

¢ Please provide the product name, system [D number, and manufacturer name below:

Product pame
System ID. number
Manufacturer name

Page 6 of 8 \V
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o o a o

10.

11.

Previous two years of maintenance records are available I:IYes ENO
I 'you answered “No,” please explain below:

Previous two years of maintenance records are attached to this form [_]Yes ENO
If you answered “No,” please-explain below: “

Additional Comments:

Please attach a copy of the following items to this form. Contact the DEQ, or the local Health
Department to locate these items.
The septic system permit(s) to this form, if available
The as-built drawing(s) t this form, if available
The Certificate of Satisfactory Completion to this form, if available
Additional Comments: ’ |
PO D Reconle inepe {nrazen on 156 AS- Bee 7 D¥A0wmS
Fon 7Thit ™ WA Howe '

Provide a Site Plan
Please provide a sketch of the complete system (show only system components that were
evaluated) on page 8 of this form, if a copy of the original “as-built” drawing is nor available.
Please provide a sketch of the complete system on page 8 of this form if the original “as-built”
drawing is nof accutate or representative of the existing system.
If the original “as-built” drawing is available for copy, and the original appears to be accurate and
representative of the existing system, write “see attached as-built” on page 8 of this form,
redrawing the system is unnecessary.
Additional Comments: ,

Sef. Pﬁge.##g Jon_ The Lasprernns Doduudy

Disclaimer;

This evaluation report describies the septic system as it exists onthe date of evaluation and to the
extent that components and operation of the system are reasonably observable. DEQ recognizes
that this evaluation report does not provide assurance or any warranty that the system will operate
properly in the future.

I hereby certify, by my signature, tht the above information and the plot plan on the next page of

this form are accurate and triie to the best of my knowledge. p
O85> 24- 292, | ﬂ v

Date Signaﬁf of Qualified Septic System Evaluator
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Providea Site Plan in the space below: Show the actual or best estimaie measurements of components
that were confirmed during this evaluation; sepiic tank; soil absorption system, property lines (if known),
easements.(if known), existing structures, driveways, and water supply (water lines and wells). Draw to
scate and indicate the direction north. '

T T T L LT T
; ; i PR B N B I B wt : TR i : T
A T T TSk Tapaed || L
LN e T T . — Eono Kgorwt:§ caices Iy | |
0% L I O T S NI S e L Taedl e
! — o NN L L as-2 Y 2ery ;
! b o i NERNEE e Pl
i S b . : ! b —t L . : ;
fl ] SR R RE P NN Ly
N W:I :{ i Db 3 To ISewle
ST NS NNVSS NN T SR B B .
oy j e } " |
- : i { | B ! i Dt i
R RN L35 b5 TdThmut (Heighesl |1
i i ] : i i : “‘%
Pl (LiMebe Home
R T
¥ i -
i
| : | ]
i =
3 § -
N _ | K\n'
IV SN
\%m.
‘U\' LAt fr orne (
WY (0L oF Roclld ¥Faa 4 n |L8S 2)12p 4 doel & Qlﬁ_&lﬁukl .
O B R e-fried rEL .. gras> : i e?’ 2de .QJ e { i
R i LOAL £E !
- -Z‘Fj/'-- &1 .gzﬂ ¥4 /_,1/ bt 1o [OTTOMN, l;;a}u' jeg Tl
3 a7, 43&1 L~ ad!
_ N AT SN ¥ i .
I8 s T A lif‘q
;‘% I i Yo H -1?‘_?_ LT
- _,_'f's;. t\d.w.t_] FiEH
" : Tir
: : il Sephie FaSpird.
TEY APy ~ Mo REF LETEN
b it _
2 Imb . s
1
| ;
I

Page 8 of 8



~ PﬂflleL _A,. ‘
STATE OF OREGON . -

DEPARTMENT OF ENVIRONMENTAL QUALITY

490 North Second Street
Cocs Bay, Oregon 97420 269-2721 V.

AUTHORIZATION NOTICE TO' USE
EXISTING SEWAGE DISPOSAL SYSTEM

OWERMM@A?I%M._ SYsTRN
2 R ZBSEC @ED#I@TA#Z{@D[ 9(5 Standard ( ) Capping Fill

( ) Sand Filter ( ) Experimental
( ) Pressure D. ( ) Other

AN #éi%-lZﬁf

Disposal Trenches Square Feet | Lmeal Feetf.gz Inspection Date _@.-22 =2
Tank Siz@Gallons System designed to serveg_éeﬂ/\
Plot Plan

This Notice acknowledges the sewage system located on property identified above appears

adequate by (/>Tield inspection ( ) record review to serve a A ¢@£%\ M
with a maximum sewage flow of gallons per day. (type of structure)

COMMENTS : 3 AM( .Pis gﬂ( SOWM MMW

Tzt 1248 X

-

S, RS- 43

tatian ‘Date

NOTE: 1. The Department of Envirommental Quality counsiders this sewage system adequate
to serve a maximum daily sewage flow up to that indicated above only.

2. A permit and inspection of the buillding sewer connection to the sewage system
may be required by the Commerce Department or its authorized representative.

3. This Notice does not guarantee satisfactory or continuous operation of the
sewage system identified.

4. If this authorization is not used for the intended purpose within one year
from date of’ Issuance, such authorization will become invalid,

5. This Authorization Notice is NOT transferrable from one owner to another.



PR

+
-—.r-—!-?r——-—.p—"—so—-

', STATE OF GQON lg OFEICE,Usgi ONLY
DEPARTMENT OF ENVIRONMENTAL QUALITY Date Rec'd__4//J/ 73

C00S BAY OFFICE ' Date Completed
340 N. Fromt ' Required Fee _/ QQ@
Coos Bay, Oregon 97420 Recelipt No. __5% T AR
269-2721 or 1-800-452-4011 Control No. _A22- /¢ .
OR APPLICANT'S USE - (PLEASE PRINT) 4 -S€Ac.
_ Lot Size (Acreage or Dimensioms)
@4 seth wMuwe, Ldpns
(Property Owner’$ Name) (Applicant’s Name 1if Different from Owner)
Legal Description =S 1R 36D (300 [41630.07
of Property (Township) (Range) (Section) (Tax Lot/Acect. No.) (County)
For Parcels in Platted -
Subdivisions, Indicate ‘(Subdivision Name) (Lot Number) (Block Number)

Proposed.Facility Water Supply

-

p{ Single Family Residence = ' D‘f\ Public (Community System)

' ’ {Number' of Bedrooms) [ ] Private A _
[ ] Other (Indicate: Well, Spring, Etc.) "“‘

- (Specttn) . DIRECTIONS «/1Q PROPERTY: S0 ol miiio?,
Existing Facility ; 7 Vi V0o, s A '
A single Family Residence = i
(Number of Bedrooms) — -
Lo 4L,
[ ] Other _ i ‘ e ﬂt/’é& . = T h
: (Specify) i ]
APPLICATION. FOR:".
M Authorization. Notice :

] Site Evaluation Report . Purpose of Authorization Notice

] Permit to Construct On-Site Sewage Disposal System [.] Connect to. an existing system

] Permit to Repair On-Site Sewage Disposal System not currently in use-

] Permit for Alteration of On-S5ite Sewage Disposal System 04. Replace one mobile home with

] Permit Renewal ' with another or a house

] Existing System Report. [ ] Replace or rebulld a house

] Plan Review [. ] Addition of one or more bedroom

] Other (Specify) [X] Personal hardship

[ ] Temporary housing
[ 1 Other (Specify)

This application will be returned if it is not filled out completely and accompanied by the ap- .
propriate fee and attachments required in the guldance packet. Your site must be pregated ac-
cording to instructions in the puidance packet before action can be taken on this a ication.

BK mgesignatur'e, 1 certify that the information I have furnished is correct, and hereby grant
the gartment of Environmental Quality and its authorized agent permission to enter onto the
above described property for the purpose of this application.

/ % i zf / L [/I/Autthorized Representative
. ' e, [~ /4//4,7_) [ ] Licensed Installer

- {Signature) . (Date) License No.

Owner's Mailing Address Apbligant's Ma¥ling fAddress (1f differen

490 Tsthmus Hts. B4, (N ALV SdlU G
_Qe_w_os (Bau, Ovigon _

" 21430 Dl 451 | _
Phone L&T-T 88 o Phone F © IW\WCB\WCB691' (7-19-91)
Property ready for inspection: é) “’2.2“{3

‘ B 33[5 \




LOCATOR/VICINITY MAP. . ., ,The purpose of this map is to enable field staff to locate
property as easily as possible and, once on the property, to locate the inspection
area quickly. Please start your drawing of the VICINITY map from a familiar beginning
giving ‘as many landmarks as possible; indicate road and crossroad names and mileage.
On the LOCATOR portion of the map show existing or proposed buildings, sewage disposal
area or test pits in desired area for the system, and water (including lakes, streams,
rivers, existing or 'proposed wells on your property or neighboring properties.) Dis-.
tances are important; staking and/or flagging the inspection area is very helpful.

1. LOCATOR MAP (Details existing or proposed development.ON the property.

l/. | /300

PROP‘éITY OWNER//JLZ .LrounsuiplS S rance /P SecTion 34 3év TAX PHT/TAX AccT Nos. /€30, 8/
Jioved

2. VICINITY MAP (Detalls directions on how to get TO the property. 4/5232z:§;/
P
/l/ﬁ-é‘.?‘;‘/ >

/,¢447 ;évyyg?ﬂf /@913 ’fé

/4; T ——f ~ . .
> o \ 3 B
il ’%’%’M‘ - RN

W]




0_ SITE PLAN.

JISTANCES ARE CRITICAL. Please provide (as close to scale as possible) location of the
.ial sewage disposal system within the approved area (using one-half of the area for a
« system or the entire area for a repalr system). Also show the existing or proposed home-
site, accessory buildings, driveways, and all water sources (wells, springs, etc.) including
those on nelghboring properties, Dot to dot = feet.

4/1/.0 SLTHMIS / M /{‘% ﬁﬁ;ﬁ HETER, ﬁt?/;ug:j_1 .> )
ARentT FEee |

ol
¢ dOLis A,

i 5&4&5 i

ARt B 17 P UFHER
R . 3

1-—-..1.

LxeAmwes Macsso HoME Wosr .
e Acss. an. Ois Rause. . |.
S/TE OB Aea PG TE L HRETT .
g o Haw! 75 Serpe,

TANK .. i"
N
. \:Q_

,E\ .
T
SR 287

4

NamE/‘l/ﬁ’/"//iﬂ/ﬁf Township;?«f" Range /5}3/8ect10n 2 b Tax Lot #/500 Tax Acczl é‘?alﬂ’




BENNETT'S DRAIN SAVERS Invoice
- 2140 Primrose Street 5
Eugene, OR 97402

DATE INVOICE #

"6/14/2021 |41768.69,70
A TME of Sale WE Foswy

N TR £\ o Rooftr Elhbondiony W
PRO REALTY AP Do
P.O. Box 512 MN Spipi An EUA[wJ-.u\
Creswell, OR 97426 Bm#\ - A
Far Al 3 ' g—___—_',x -
o W -
— oo Kot~ 27"4 ] .HP Al . DUEDATE PO NUMBER
—TRells [ Month Prisr. YT
. TEM DESCRIPTION _HOURS® RATE |
Septic |At: 63587 Isthmgus Heights, L 400.00
Evaluat | Coos Bay
lion
Loc./Di |Locate/dig/backfill 50.00
g
Septic |At: 63555 Isthmus Heights 200.00
Evaluat
ion
Loc./Di |Locate/dig/backfill // 25.00
" .
| Septic |At: 63565 Isthmus Heights L— 200.00
Evaluat
ion
Loc./Di |Locate/dig/backfill 50.00
g
Work |Locate/dig/clear outlet 75.00
Done |baffle/backfill
Total 1,000.00
Balance Due 1.000.00




Bennett's DRAIN SAVERS . Bennett’'s DRAIN SAVERS

' Septic & Drain Cleaning Septic & Drain Cleaning
2140 Primrose St. 2140 Primrose St.
EUGENE, OREGON 97402 EUGENE, OREGON 97402
(541) 688-6018 998-1383 726-7732 (541) 688-6018 998-1383 726-7732
& c:usmaw RS ORDER NO. s PHONE DATE ™ ¢/~ CUSTOMER'S ORDER NO. DATE
L4(-~453~ 7355 / H['l-o-'l-fl g l-—-Q;J‘:Blfg Q{HJ'LJZ/

NAMEP ”W;@?z

Ro &uig ) Q\u«a@

o L3565 YaThmuo legdls s (3557 Johimer Noipht
Cora Ren . OR CmBa« oR

SOLD BY CASH C.OD. | CHARGE ?NACCT. MDSE. RETD.| PAIDIQYT ' SOLD BY CASH C.OD. | CHARGE | ONAGLT. |MDSE. RETD.

; . >
- =
Qry. DESCRIPTION PRICE AMOUNT QTy. DESCRIPTION PRICE AMOUNT

oy Syt ol Ed st 200 o || | Widlng Soilic Sl Eonbistes his0
1/ Bochp it 5ol || woritnacl ) dradgs/ o
Inarsice 1 M Sae D2A~E5R Bdrm e .Qafo:b M?M[ﬁuo Q- 558 Potun L. @"M\S |

Nogth Pren

(v
W~$—i
5

@\2

Nl

¢ ‘a'b‘, \ i V\Dﬂu & i
P\ g (R ham | €778/
DS o lhn” ook LK o1
- (}UM&&Mw%%,MW .
Artfpls - plowotny aropdi, ndas) % 75 00 e i
RECEIVED BY i 4 FAR 7 ’ * RECEIVED BY H
. TOTAL | 325 oy N TOTAL | N 5) ivs
All claims and returned goods MUST be accompanied by this bill. All claims and returned goods MUST be accompanied by this bill.

A1777N "Tfmnk%n A4 7O %nﬂqu’;n
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Bernett's DRAIN SAVERS
Septic & Drain Cleaning

2140 Primrose St.

EUGENE, OREGON 97402

(541) 688-6018 998-1383 726-7732

mew

GUSTOMER 'S CRCER NO.

PHONE

g4 45377 b

DATE

L,Iu/2/o24

ADDRESS o @

63555 Yothwmao\eesdi

Ca-m Rowy . OR

SOLD BY

Cc.OoD,

CHARGE

9& ACCT.

MOSE, RETD.

PAn!@uT

QTy.

DESCRIPTION

PRICE

AMOUNT

SRyt
W #MCS.M ﬂ?a-£5&€ Fu

uh}e &L

W Clacn a2l plimy

Woep golls
;ﬁ}‘wﬂw |
Cond?

e t———————y

I

1 k‘odﬁf

L

Twalushln

A

(MAJLZ?W
Qoitrcudpudy, wuiledd
m,z,.,tel,u-uzsh 64

snfuailimeg

ard

T
—_’—‘—H

-

/

TAX

N

RECEIVED BY
\.

TOTAL

225 i

L/

All claims and retumed goods MUST be accompanied by this bill.

41769

“Thank®You



Existing System Evaluation Report for Onsite
Wastewater Systems

DEQ
M State of Oregon Department of Environmental Quality

Depatmentar - ONSite Program
Enimnmertsl 165 East Seventh Ave, Suite 100
Eugene, OR 97401

Please answer the following quesfions completely. Do not leave any blank responses. Write unknown if
unknown. Refer to Oregon Administrative Rule 340-071-0155 for mare information, and please
visit:http:/fiwww_oregon.gov/deq/Residential/Pages/Septic-Smart.aspx

Septic System Owner-Provided Information:

Property Owner(s)(Sellers): . Telephone:

Site Address: 63565 ISTHMUS HEIGHTS City: COOS BAY 711 o4: 97420
County: CO0s Lot Size: ? Acres/Square Feet (circle units)

Legal Description: ?

Age of wastewater treatment system ? (years) Is there a service contract for system components? NO
Date the septic tank was last pumped 5/24/2021 (please attach receipt if available)

Number of people occupying dwelling (7 1f unoccupied, for how long has it been vacant? ~

Was this section completed by the evaluator because owner or agent was unavailable? YES

The above information is true and to the best of my knowledge.

Date (MM/DD/YYYY) Signature of Owner, or agent if present

Name of person performing evaluation (please print): MARCUS M. CARTER

Certification;

[] Installer [l Professional Engineer

{71 Maintenance Provider ['1 Environmental Health Specialist 3
National Association of Wastewater Technicians [ Waste Water Specialist

[0 Other: DEQ approved in writing (please describe)
Certification Number: 12487 ITC

Busigess name BENNETT'S DRAIN SAVERS g, maccarter@aol.com

2140 PRIMROSE STREET, EUGENE, OR 97402 Phone 94 1-688-6018

Business address

Date of Evaluation: 5/11/2021 (MM/DD/YYYY)

I hereby certify, by my signature, that I meet all of the qualifications required to perform onsite wastewater
system evaluations im the state of Oregon pursnant to QAR 340-071-0155,

6/14/2021 “7/4,‘“«;*7/7 Lo o

Date MM/DD/YYYY) Signature of Qualified Septic System Evaluator

Page 1 of 8 Updated 12/29/2016
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1.

-General System Information

The Existing System Evaluation Report form contains 8 pages. Some of the questions on this
form may not pertain to the system being evaluated, as there are many system designs. I1f you (the
septic system evaluator) are unable to answer any of the questions on this form please indicate, in
writing, why this information was not available at the time the evaluation was completed.

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

Septic Tank [] Cesspool

[] Dosing Tank Disposal Trenches/ Leach Lines
Multi-compartment Tank [] CappingFill

[] Seepage Bed [1 Sand Filter

[] Other

Note: Cesspools may be used only to serve existing sewage loads and if failing only be replaced with
a seepage pit system on lots that are too small to accommodate a standard system or other alternative
onsite system.

There is a permit for the septic system [ |Yes [ |No [/]Unknown

@

o

i+ ]

3.

Permit Number(s)
Year original septic system installed: (YYYY) [v]No record of installation date
Dates of subsequent repairs or alterations: - YYYY)

All plumbing fixtures are connected to the septic system [V]Yes [ [No [ JUnknown

If you answered “No” or “unknown,” please describe below:

Additional Comments:

Overall Septic System Statuns

Discharge of sewage to the ground surface [ |Yes [[No [ INone observed N
Discharge of sewage to surface waters [ [Yes [INo [ |None observed

Sewage backup into plumbing fixtires [ |Yes [#INo |_|Unknown

Additional Comments:

Septic tank

In order to fully describe the condition of the tank, the septic tank may need to be pumped. Please
indicate below if the septic system tank was pumped during the course of this evaluation.

Septic tank was pumped during the course of this evaluation [_JYes [/INo

If the septic tank was NOT pumped during the course of this evaluation, please explain (e.g.
septic system owner declined to have the tank pumped etc):

Page 2 of 8
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A

NOT NECESSARY TO PUMP SEPTIC TANK TO COMPLETE EVALUATION.
> PUMPGONG NOT NEEDED AT THIS TIME, PUMPED RECENTLY.(SEE BELOW)

o The septic tank material is:

Concrete

Steel

Plastic
Fiberglass
Other (explain)
Unknown

e Is the septic tank accessible? WMYes [ INo

e Septic tank volume in gallons2X500

0 3

o Tank volume determined by: Check all that apply, add comments below as needed
[ Permit Records p/] Measured [ | Stamped on Tank [ "] Other
o Septic tank risers are at ground level [ |Yes W/iNo
o Tank appears to be free from defects, leaking and signs of deterioration i/Yes [ INo
If you answered “No,” please describe the condition of the septic tank below. For example,

evidence of gas corrosion, cracks, leaks, etc.

o Septic tank lid(s) is intact [/TYes [ [No

o Septic tank baffles are intact: Inlet pAYes [ INo Outlet [/Yes [ |No

o  Baffle material - Inlet jAPlastic [JConcrete [ _JMetal Outlet [ Plastic [“JConcrete §ZMetal
Effluent filter is present [ |Yes [/No

o Effluent filter is free of debris [ {Yes [ [No [/{Not Applicable

e Liquid Jevel in tank relative to invert of outlet [\/]At [ JAbove [ |Below

If above or below invert outlet, please explain: 0

= e Scom layer -0- (inches) Sludge layer-0-  (inches)
o  Scum and Shudge layer more than 35% of the fotal tank volume [ |Yes @/No
Indicate where sludge measured from: [ [Inlet [v]Middle [ |Outlet
e Additional Comments:

4. Dosing tank / Pump Basin
Dosing tanks use a pump to send effluent to a treatment unit or a soil absorption field.

o The septic system has a dosing tank [ |Yes MNO
(If “No,” skip the rest of section 4)
e At the time of this evaluation the power was on to test the pump(s): [ Yes [ No
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o

Gravel and pipe [_] Chamber [ ] Tile [] Polystyrene foam and pipe [ ]Other

o

+  Qregon Department of Environmental Quality

-Dosing tank capacity (gallons)

Tank volume determined by: Check all that apply, add comments below as needed
[] Permit Records [ ] Measured [_| Stamped on Tank [ ] Other

Dosing tank material
Dosing tank appears to be watertight and in good condition [ [Yes [ No

Dosing tank lid is intact [ ]Yes [ |No

Electrical components are sealed and watertight [ [Yes [|No

Pump/ siphon is functional [ [Yes [ [No

Type of Pump [ ]Demand dose [ |Time dose

Pump control mechanism is functional (floats, pressure transducer) [ [Yes [ [No

There is a high water alarm [ [Yes [ |No

The high water alarm (audible and visual) is working [ ]Yes [JNo [_JNotApplicable

Type of screen
Screen is clean and free of debris [ [Yes [JNo - Screen cleaned for this evaluation [ JYes [ No
Scuny/ sludge present in Dosing tank [ _[Yes [_|No

Scum layer _ {inches) Sludge layer
Additional Comments:

(inches)

Soil absorption system
The soil absorption system is a set of trenches that receives effluent from the septic tank and
filters the effluent before it enters the groundwater.
The septic system has a soil absorption system [/ Yes [ INo [ JUnknown
Was the soil absorption system part of the evaluation? i7]Yes [ JNo [JSee note below
If the soil absorption system was not evaluated, please explain below (for example unable o

locate, client did not authorize thig part of the evaluation):
WATER FLOW AND ABOVE GROUND OBSERVATION ONLY.

Absorption distribution [#/]Equal []Serial [ JPressure [ |Equal via pressure
Absorption lines construction material:

Absorption distribution unit(s): [ Jdropbox [Jhydrosplicter [ Jequal distribution box

[ mtact [ | Damaged [ N/A

©

Absorption distribution unit(s) are free of debris or solids [ |Yes [ INo /] N/A
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o . Locate all drain lines in soil absorption system #/Yes [ No
Total length of drain lines40 +/-  (ft)
Lengths determined by [/]Physically uncovering portions of systeWritten records
[CJFish tape [_{Electronic locator [ ] camera

o Absorption area appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted
plants etc.

WlYes [ No

If you answered “No,” please describe below:

o Absorption area appears to be free from surface water runoff and down spouts pAYes [ JNo

o Evidence of ponding in absorption areza or distribution unit(s) [ |Yes /INo

e The soil absorption system replacement area assigned in the permit record appears to be intact:
[IYes k/iNo[] Replacement area not identified in permit record

If you answered “No,” please explain below:
NO "AS-BUILT" DRAWING AVAILABLE.

o Additional Comments:

6. Sand Filter System
There are different sand filter system designs used in Oregon., Not every sand filter systemswill
contain all of the components mentioned below, e.g. pumps. The owner of a sand filter system
permitted on or after January 2, 2014 must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.

o The septic system has a sand filter [ |Yes [/]No

(If “No,” skip the rest of section 6)

o Type of sand filter

[] Intermittent
[] Recirculating
[0 Bottomless

o Sand filter container appears free from defects, leaks and signs of deterioration: [_[Yes [ |No
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o .Sand filter unit appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted

plants ete.

[Jyes [ INo

If you answered “No,” please describe below:

o  Sand filter appears to be free from surface water runoff and down spouts [ _Yes [ INo
o Evidence of ponding in/ on sand filter media surface [ |Yes [ INo
o Surface access to manifold and valves | [Yes [ ]No
o Monitoring ports are present [ JYes [ |No
o Lateral lines flushed and equal distribution verified [ JYes [JNo
o Thesand filter hasa pump [ JYes [No
(If “No”, skip the rest of section 6)
o Pump vault appears to be watertight and in good condition [ [Yes [ JNo [_N/A
o Pump is functional [[Yes [ INo
o Pump control mechanism is functional (floats, pressure transducer) [ |Yes [ |No
e High water alarm in pump vault (audible and visual) is working [ ]Yes [ INo
o Pump electrical components are sealed and watertight [ |Yes [ [No

o Additional Comments:

7. Alternative Treatment Technology System
The owner of an ATT system must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous twe years of
maintenance records to this evaluation form.

Note* Some ATT systems may have a WPCF permit. Please contact the local Health Department
) or the DEQ to obtain a copy of the WPCF permit.
o The septic system has an Alternative Treatment Technology (ATT) [_]Yes [#No
(If “No,” skip the rest of section 7)
o Please provide the product name, system ID number, and manufacturer name below:

Product name
System 1D number
Manufacturer name
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LA

2 O 0 6

10.

11.

Previous two years of maintenance records are available [ |Yes [ JNo
If you answered “No,” please explain below:

Previous two years of maintenance records are attached to this form [ JYes [ JNo
If you answered “No,” please explain below:

Additional Comments;

Please attach a copy of the following items to this form. Contact the DEQ, or the local Health
Department to locate these items.

The septic system permit(s) to this form, if available

The as-built drawing(s) to this form, if available

The Certificate of Satisfactory Completion to this form, if available

Additional Comments;
NONE AVAILABLE

Provide a Site Plan

Please provide a sketch of the complete system (show only system components that were
evaluated) on page § of this form, if a copy of the original “as-built” drawing is not available.
Please provide a sketch of the complete system on page 8 of this form if the original “as-built”
drawing is not accurate or representative of the existing system.

If the original “as-built” drawing is available for copy, and the original appears to be accurate and
representative of the existing system, write “see attached as-built” on page 8 of this form,
redrawing the system is unnecessary.

Additional Comments:

Disclaimer:

This evaluation report describes the septic system as it exists on the date of evalvation and to the
extent that components and operation of the system are reasonably observable. DEQ recognizes
that this evaluation report does not provide assurance or any warranty that the system will operate
properly in the future.

I hereby certify, by my signature, that the above information and the plot plan on the next page of
this form are accurate and true to the best of my knowledge.

6/14/2021 DV UYere 777 o

Date Signature of Qualified Septic System Evaluator
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_ Provide a Site Plan in the space below: Show the actual or best estimate measurements of components

that were confirmed during this evaluation; septic tank, soil absorption system, property lines (if known),
easements (if known), existing structures, driveways, and water supply (water lines and wells). Draw to
scale and indicate the direction north.

B

TraPlendwe. 4" Matnline T hoore.
Grs  TroPecthleh
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Existing System Evaluation Report for Onsite
Wastewater Systems

State of Oregon Department of Environmental Quality
Onsite Program

165 East Seventh Ave, Suite 100

Eugene, OR 97401

Please answer the following questions completely. Do not leave any blank responses. Write unknown if
unknown. Refer to Oregon Administrative Rule 340-071-0155 for mare information, and please
visit:http://www.oregon.gov/deg/Residential/Pages/Septic-Smart.aspx

Septic System Owner-Provided Information:

Property Owmer(s){Sellers): ‘ Telephone:

Site Address: 63587 ISTHMUS HEIGHTS Ciy: COOS BAY 701 code: 97420
County: Co0s Lot Size: ? Acres/Square Feet (circle units)

Legal Description: ?

Age of wastewater treatment system? (years) Is there a service coniract for system components? NO

Date the septic tank was last pumped 512412021 (please attach receipt if available)
Number of people occupying dwelling 2(?) I unoccupied, for how long has it been vacant? ~
Was this section completed by the evaluator because owner or agent was vnavailable? YES

The above information is true and to the best of my knowledge.

Date (MM/DD/YYYY) Signature of Owner, or agent if present

Name of person performing evaluation (please print): MARCUS M. CARTER

Certification:

[] Installer [[] Professional Engineer

[] Maintenance Provider [l Environmental Health Specialist @
Natioral Association of Wastewater Technicians [] Waste Water Specialist

[] Other: DEQ approved in writing (please describe),
Certification Number: 12487 ITC

Business name BENNETT'S DRAIN SAVERS ... maccarter@aol.com

Business address 2140 PRIMROSE STREET, EUGENE, OR 97402 Phone 541-688-6018

Date of Evaluation: 6/11/2021 (MM/DD/YYYY)

T hereby certify, by my signature, that I meet all of the qualifications required to perform onsite wastewater
system evalnations in the state of Oregon pursuant to QAR 340-071-0155.

e/14/2021 ' " 27 Lo

Date (MM/DD/YYYY) Signature df Qualified Septic System Evaluator
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1.

.General System Information

The Existing System Evaluation Report form contains 8 pages. Some of the questions on this
form may not pertain to the system being evaluated, as there are many system designs. Tf you (the
septic system evaluator) are unable to answer any of the questions on this form please indicate, in
writing, why this information was not available at the time the evaluation was completed.

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

Septic Tank [ ] Cesspool

[] Dosing Tank [v] Disposal Trenches/ Leach Lines
[] Multi-compartment Tank [l CappingFill

[[] Seepage Bed [l Sand Filter

[J] Other

Note: Cesspools may be used only to serve existing sewage loads and if failing only be replaced with
a segpage pit system on lots that are too small to accommodate a standard system or other alternative
onsite systerm.

There is 2 permit for the septic system [ [Yes [ |No [AJUnknown

o

o

@

3.

Permit Number(s)
Year original septic system installed: ‘ (YYYY) [vINorecord of installation date

Dates of subsequent repairs or alterations: - YYYY)
All plumbing fixtures are connected to the septic system [#]Yes [INo [ JUnknown

If you answered “No” or “unknown,” please describe below:

Additional Comments:

Overall Septic System Status

Discharge of sewage to the ground surface [ |Yes [/No [ ]None observed
Discharge of sewage to surface waters [ |Yes [/INo [ JNone observed
Sewage backup into plumbing fixtures [ |Yes /[No [Unknown
Additional Comments:

Septic tank

In order to fully describe the condition of the tank, the septic tank may need to be pumped. Please
indicate below if the septic system tank was pumped during the course of this evaluation.

©

[+]

Septic tank was pumped during the course of this evaluation [ [Yes [/No

If the septic tank was NOT pumped during the course of this evaluation, please explain (e.g.
septic system owner declined to have the tank pumped etc):
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NOT NECESSARY TC PUMP SEPTIC TANK TO COMPLETE EVALUATION,

-y PUMPING NOT NEEDED AT THIS TIME, PUMPED RECENTLY. (SEE BELOW)

©

The septic tank material is

i Concrete

B4 Steel

Plastic

L] Fiberglass

Other (explain)

Unknown

Is the septic tank accessible? 7 Yes [[JNo
Septic tank volume in gallons900

Tank volume determined by: Check all that apply, add comments below as needed

[] Permit Records 7] Measured [ ] Starnped on Tank [} Other

Septic tank risers are at ground level [Yes B/]No

Tank appears to be free from defects, leaking and signs of deterioration [ Yes [JNo

If you answered “No,” please describe the condition of the septic tank below. For exarmple,

evidence of gas corrosion, cracks, leaks, etc.

Septic tank lid(s) is intact [/]Yes [ |No

Septic tank baffles are intact: Inlet [/{Yes [ [No Outlet /Yes [ No

Baffle material - Inlet [ JPlastic [[JConcrete f#Metal Qutlet [~ Plastic [ |Concrete [ZMetal
Effluent filter is present [ Yes [#INo

Efftuent filter is free of debris [ |Yes [[JNo iINot Applicable

Liquid level in tank relative to invert of outlet At [ JAbove []Below

If above or below invert outlet, please explain:

Scum layer -0- (inches) Sludge layer -0-  (inches)

Scomm and Sludge layer more than 35% of the total tank volume [ JYes [/]No
Indicate where sludge measured from: [ Jinlet [ [Middle [v]Outlet
Additional Comments:

Dosing tank / Pamp Basin

Dosing tanks use a pump to send effluent to a treatment unit or a soil absorption field.
The septic system has a dosing tank [ JYes [#No

{If “No,” skip the rest of section 4)

At the time of this evaluation the power was on to test the pump(s): _|Yes [ [No
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-

Gravel and pipe [ ] Chamber [ ] Tile [ ] Polystyrene foam and pipe [ ]Other

e

-Dosing tank capacity {gallons)

Tank volume determined by: Check all that apply, add comments below as needed
[_] Permit Records [_] Measured [ ] Stamped on Tank [] Other

Dosing tank material
Dosing tank appears to be watertight and in good condition [ [Yes [ INo

Dosing tank lid is intact [_|Yes []No

Electrical components are sealed and watertight [Yes [ INo

Pump/ siphon is functional [JYes [ No

Type of Pump [_]Demand dose [ |Time dose

Pump control mechanism is functional (floats, pressure transducer) [ JYes [ [No

There is a high water alarm [_]Yes [ [No

The high water alarm (audible and visual) is working [ ]Yes [JNo [ ]Not Applicable

Type of screen
Screen is clean and free of debris [ |Yes [ |No - Screen cleaned for this evaluation [ JYes [ JNo
Scum/ sludge present in Dosing tank [ ]Yes [ INo

Scum layer ___ (inches) Sludge layer  (inches)

Additional Comments:

Soil absorption system
The soil absorption system is a set of trenches that receives effluent from the septic tank and
filters the efftuent before it enters the groundwater.
The septic system has a soil absorption system /]Yes [_JNo [ Unknown
Was the soil absorption system part of the evalnation? ] Yes [_[No [ |See note below
If the soil absorption system was not evaluated, please explain below (for example unable to
locate, client did not authorize this part of the evaluation):
WATER FLOW AND ABOVE GROUND OBSERVATION ONLY.

Absorption distribution [¥]Equal [ [Serial [ [Pressure [ |Equal via pressure
Absorption lines construction material:

Absorption distribution unit(s): [ |dropbox [_]hydrosplitter [Vlequal distribution box

Intact [] Damaged [] N/A

o

Absorption distribution unit(s) are free of debris or solids [¥]Yes [ JNo [ JN/A

Page 4 of 8



* * Oregon Department of Environmental Quality

o . Locate all drain lines in soil absorption system B/]Yes [ |No
Total length of drain lines 137 (f)
Lengths determined by [/]Physically uncovering portions of systeWr.itten records
[_]Fish tape [ ]Electronic locator | | camera

e Absorption area appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted
plants ete.

V¥IYes [ INo

If you answered “No,” please describe below:

o Absorption area appears to be free from surface water runoff and down spouts EAYes [ [No

¢ Evidence of ponding in absorption area or distribution unit(s) [ JYes /]No

o The soil absorption systemn replacement area assigned in the permit record appears to be intact:
[ 1Yes k/INo [[] Replacement area not identified in permit record

If you answered “No,” please explain below:
NO "AS-BUILT" DRAWING AVAILABLE.

o Additional Comments:

6. Sand Filter System
There are different sand filter system designs used in Oregon. Not every sand filter system=will
contain all of the components mentioned below, e.g. pumps. The owner of a sand filter system
permitted on or after January 2, 2014 must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance records to this evaluation form.,

o The septic system has a sand filter [ |Yes {#JNo

(If “No,” skip the rest of section 6)

¢ Type of sand filter

[] intermittent
[[] Recirculating
[] Bottomless

o  Sand filter container appears free from defects, leaks and signs of deterioration: [ JYes [_No

Page 5 of 8



" "Cregon Department of Environmental Quality

o .Sand filter unit appears to be free from roads, vehicular traffic, structures, livestock, deep-rooted
plants etc.

Cyes [ ]No

If you answered “No,” please describe below:

o Sand filter appears to be free from surface water nmoff and down spouts [ JYes [ ]No
o Evidence of ponding in/ on sand filter media surface [_]Yes [ ]No
e Surface access to manifold and valves [ JYes [ JNo
o Monitoring ports are present [ JYes [ [No
o Lateral lines flushed and equal distribution verified [ }Yes [ No
o The sand filter has a pump [ ]Yes [ |No
(If “No”, skip the rest of section 6)
o  Pump vault appears to be watertight and in good condition [ |Yes [ [No [[IN/A
o Pump is functional [ [Yes [ [No
o  Pump control mechanism is functional (floats, pressure transducer) [ [Yes [ |No
» High water alarm in pump vauit (audible and visual) is working [_]Yes [ [No
o Pump electrical components are sealed and watertight [ JYes [ INo

o Additional Comments:

7. Alternative Treatment Technology System
‘ The owner of an ATT system mus¢ maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the systemn owner, or the
contracted Maintenance Provider. Please attach copies of the previous two years of
maintenance recerds to this evaluation form.

Note* Some ATT systems may have a WPCF permit. Plzase contact the local Health Department
) or the DEQ to obtain a copy of the WPCF permit.
o The septic system has an Alternative Treatment Technology (ATT) [ IYes [No
(1f “No,” skip the rest of section 7)
o Please provide the product name, system ID number, and manufacturer name below:

Product name
System 1D number
Manufacturer name
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e o 0 @

10.

11.

Previous two years of maintenance records are available [ |Yes [ JNo
If you answered “No,” please explain below:

Previous two years of maintenance records are attached to this form [ Yes [ JNo
If you answered “No,” please explain below:

Additional Comments:

Please attach a copy of the following items to this form. Contact the DEQ, or the local Health
Department to locate these items.

The septic system permit(s) to this form, if available

The as-built drawing(s) to this form, if available

The Certificate of Satisfactory Completion to this form, if available

Additional Comments;
NONE AVAILABLE

Provide a Site Plan

Please provide a sketch of the complete system (show only system components that were
evaluated) on page 8 of this form, if a copy of the original “as-built” drawing is not available.
Please provide a sketch of the complete system on page 8 of this form if the original “as-built”
drawing is not accurate or representative of the existing system.

If the original “as-built” drawing is available for copy, and the original appears to be accurate and
representative of the existing system, write “see attached as-built” on page 8 of this form,
redrawing the system is unnecessary.

Additional Comments:

Disclaimer:
This evaluation report describes the septic system as it exists on the date of evaluation and to the

extent that components and operation of the system are reasonably observable. DEQ recognizes
that this evaluation report does not provide assurance or any warranty that the system will operate
properly in the future.

I hereby certify, by my signature, that the above information and the plot plan on the next page of
this form are accurate and true to the best of my knowledge.

6/14/2021 “ﬁmfyﬁ Lot

Date Signature of Qualified Septic System Evaluator
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s
$

_ Provide a Site Plan in the space below: Show the actual or best estimate measurements of components
that were confirmed during this evaluation; septic tank, soil absorption system, property lines (if known),
easements (if known), existing structures, driveways, and water supply (water lines and wells). Draw to
scale and indicate the direction north.

)

TAX :
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Business Registry Business Name Search https://egov.sos.state.or.us/br/pkg_ web_name srch inq.show detl?p ..

OREGON SECRETARY OF STATE
£ Corporation Division

———

i ﬁmudirwm ' husm registryfrenewal tmnsﬂm notary public
 uniform mmrﬁﬂcm ~ uniform commercial code search  documents & data services

Business Name Search

New Search  Printer Friendly Business Entlty Data 05-0?—123?’4
Registry Nbr ginﬁg wg: ! Y. Jurisdiction Registry Date NextDF;et:ewal Renewal Due?
1448258-90 | DLLC | ACT OREGON 06-08-2018 | 06-08-2025
Entity Name [STHMUS HEIGHTS RENTAL LLC
Foreign Name
New Search  Printer Friendly Associated Names
PRINCIPAL PLACE OF
Type PPB hiiSINESS
Addr 1 63321 ISTHMUS HEIGHTS RD
Addr 2
csz (COOSBAY OR 97420 | | Country [UNITED STATES OF AMERICA
Please click here for general information about registered agents and service of process.
Type |AGTREGISTERED AGENT | Start Date  06-08-2018 Resign Date |
Name [ERIC G |[ENGLES
Addr 1 63321 ISTHMUS HEIGHTS RD
Addr 2
csz (COOSBAY OR 97420 | | Country [UNITED STATES OF AMERICA

Type MALMAILING ADDRESS | |
Addr 1 63321 ISTHMUS HEIGHTS RD

Addr 2
csz |COOSBAY OR 97420 | | Country [UNITED STATES OF AMERICA
Type MEMMEMBER ] | Resign Date |
Name [ERIC G ENGLES
Addr 1 63321 ISTHMUS HEIGHTS RD
Addr 2
csz |COOSBAY OR 97420 | | Country [UNITED STATES OF AMERICA
New Search  Printer Friendly Name HlStOI'y

Business Entity Name ‘;N.Qm.e_l Name | Start Date | End Date

1of2 5/6/2024. 11:38 AM



Business Registry Business Name Search https://egov.sos.state.or.us/br/pkg_web_name_srch_inq.show detl?p ..

Ty Status
ISTHMUS HEIGHTS RENTAL LLC EN | CUR | 06-08-2018
Please read before ordering Copies.
New Search  Printer Friendly Summary History
Image " Transaction Effective Name/Agent :
Available Ackon Date Date Status Change Dot By
AMENDED ANNUAL
REPORT 04-22-2024 FI
AMENDED ANNUAL
REPORT 04-30-2023 F1
ANNUAL REPORT 05-20-2022 F1
AMENDED ANNUAL
REPORT 05-13-2021 FI
REINSTATEMENT
AMENDED 08-21-2020 FI
ADMINISTRATIVE
DISSOLUTION 08-22-2019 SYS
ARTICLES OF
ORGANIZATION 06-08-2018 FI Agent

About Us | Announcements | Laws & Rules | Feedback
Policy | SOS Home | Oregon Blue Book | Oregon.gov

For comments or suggestions regarding the operation of this site,
please contact : corporation.division@sos.oregon.gov

© 2024 Oregon Secretary of State. All Rights Reserved,

) af? S/62024 1138 AM



Secretary of State

Corporation Division

255 Capitol Street NE, Suite 151
Salem, OR 97310-1327

Phone:(503)986-2200
www filinginoregon.com

Registry Number: 1448258-90

Type: DOMESTIC LIMITED LIABILITY COMPANY

Next Renewal Date: 06/08/2019

ISTHMUS HEIGHTS RENTAL LLC
63321 ISTHMUS HEIGHTS RD
COOS BAY OR 97420

Acknowledgment Letter

The document you submitted was recorded as shown below. Please review and verify the information listed for

accuracy.

Document
ARTICLES OF ORGANIZATION

Filed On Jurisdiction
06/08/2018 OREGON
Name

ISTHMUS HEIGHTS RENTAL LLC

Principal Place of Business

63321 ISTHMUS HEIGHTS RD
COOS BAY OR 97420

Mailing Address

63321 ISTHMUS HEIGHTS RD
COOS BAY OR 97420

Registered Agent
ERIC G ENGLES

63321 ISTHMUS HEIGHTS RD
COOS BAY OR 97420

Member

ERIC G ENGLES

63321 ISTHMUS HEIGHTS RD
COOS BAY OR 97420

VY Yoo O ol Siqcher—

LINJAH

ACK
NRINAIINR



Company of Oregon

™) Fidelity National Title

Eric G. Engles
Isthmus Heights Rental LLC
6321 Ishmus Heights Road

Coos Bay, OR 97420

\ep/ Date:
Escrow No.:

-i\ Buyer(s):
Seller(s):
Property:

Eric G. Engles:

800 Willamette Street, Ste 500

Eugene, OR 97401
Phone: (541)683-5422 / Fax: (541)683-5437

June 25, 2021

60222105793-SJ

\sthmus Helghts Renital LLG: &
PWBNBFKM, LLC

Vacant Lots 25S123C00 0800,1400
2651206800 600,200 2551336DD0
3100,1300

Coos Bay, OR 97420

The closing of the sale of the property involved in the above escrow has been completed with the recording of the

appropriate documents. We enclose the following:

« Final *Please keep this document for tax purposes

Any policy of title insurance to which you may be entitled will be forwarded to you in the near future.

We appreciate having this opportunity to be of service to you and hope you will again choose Fidelity National Title
Company of Oregon as your Escrow Agent and Title Insurer for any future sales or purchases.

Sincerely,

Sondra Johnson

Escrow Officer
sondra.johnson@fnf.com

Enclosure(s)

63747 Wt //Mfﬂ—ﬁ
67987 waketlfatt

Closing Letter - Buyer/Borrower
SSCORPD1343.doc / Updated: 08.29.19 Page 1

Printed: 06.25.21 @ 02:25 PM by DW
OR-FT-FEUG-01520.470001-60222105793
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