Exhibit A.6

ONSITE SANITATION City of Portland — Bureau of Development Services
1900 SW 4™ Avenue, Portland, Oregon 97201 — 503-823-6892 — TTY 503-823-6868 —~ www .portlandoregon.gov/bds

39 iz SEPTIC REVIEW CERTIFICATION (Land Use/Planning)

Land Use/Planning and Zoning approval involving new construction or addition to any building(s), any change in use,
and the creation of a new parcel or property line adjustment requires approval by the Sanitarian.

STEP 1-Complete the following:
Address of Proposed Work:__{ 322\ Nw McNAMEL £ q_/
Property Map & Tax Lot #_2ZNIW 1128 701 Alternate Acct#: R_(G496318¢ 0 T
Description of proposed work for this Septic Planning Review M‘-M I_') WELUNG — 3 6 & - O
| (M
_ , 3| o
Change in number of bedrooms? [J Yes @ No # of existing bedrooms _( ) # of bedrooms at completion 3 -
=
Applicant's Name M\ﬁ— W\\Hﬂ DA o iﬁ)
Applicant E-mail busims.s@ k«h‘uvur Ml{lt - (oW d\-\
Mailing Address__ 434S $w) AYh, Ave Phone__ (650 -29Y- 8513 92
City % vt state _ QR zP_9111s M
STEP 2- Submit with current Sanitation Evaluation application, for each lot affected along with ali required
checklist items listed on the application. Refer to the current Sanitation Evaluation application for current fee for
Septic Planning Review “with site visit”.
Sanitation Evaluation Application available for download at www.portlandoregon.gov/bds/ Septic — Sanitation =
Evaluation Application or Multnomah County Land Use Planning Office™* ol—
Mail or deliver completed Sanitation Evaluation Submittal package to: B %
City of Portland, Bureau of Development Services, Trade Permits -
1900 SW 4™ Ave., First Floor, Portland, OR 97201
For questions please call 503-823-6892 %
STEP 3-Review: After submittal, allow up to 20 business days for submittal application package review ffi

STEP 4- Site Visit: sanitarian will contact you with any questions and/or time of site visit

STEP 5- Sign Off: Based on present knowledge of the area, and current regulations of the State of Oregon
Department of Environmental Quality (DEQ), the Sanitarian hereby finds that the above proposal is:

Jé/Approved - will not impact the existing system. The following is REQUIRED prior to Building Permit issuance:
IS Septic Installation Permit O Authorization Notice

onditions/Comments:

posed IBR NEFR. poges ro ™ to gephic, PDoiv®wes
ot dovnelpe of (3335 NW MeNarmee s deoinfeld ogt vo
exceed (6 ) p-e,;* pklv(\ Sl fece wesh + SG\)'H’\OE Copp ] Q\K OLS'O\\\\{\\QKDK
ﬁ\d&-k bﬁ ‘l\\:S'(viL’Qd Q*IPG*OPEVT\! | iee o Ot‘\iﬂggv\ 5 w{*%&{erécc \..;/

a@“@‘éw M Hyofeay co;{\\:j;f%

Mu/tnom;h-@nty Sanitarian Date

STEP 6/\Ret9)m: to Multnomah County Land Use Office with this signed form and site plan (floor plans if applicable)

See page 2 for requirements San_Sep_Rev_Cert 1/2/19
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