/175 NW Lathrop Lane

Report Portfolio
Septic
Well Log and Reports
Permits
Maintainence Agreements
Radon Test

ALL PROPERTY INFORMATION INCLUDING BUT NOT LIMITED TO LAND CLASSIFICATION, CARRYING CAPACITIES, MAPS, ETC., IS INTENDED ONLY AS A
GENERAL GUIDELINE AND HAS BEEN PROVIDED BY THE OWNERS AND OTHER SOURCES DEEMED RELIABLE, BUT THE ACCURACY CANNOT BE GUARANTEED.
PROSPECTIVE PURCHASERS ARE ENCOURAGED TO RESEARCH THE INFORMATION TO THEIR OWN SATISFACTION.




BENTON COUNTY ENVIRONMENTAL HEALTH
ON-SITE SEWAGE DISPOSAL SYSTEM PLOT PLAN

Owner: Bm? £ Keisbia WokeFl)) owe 3|22\

m'lM”“TIIIJIN*ﬂtT “ » R S ,&!ll;;,'ﬂ. zm Parcel:
Siee Address: __ “[175 Nw L_.tlx.' l.mIC.mlha,n&Jlﬂn_ w_m_
ey [ T R ELATGEE R R AR e e e

B O DS e G4 ey L - -
COMPa. Y RO
R -

{2
M 1] oo moow e o8 S
|1 e s mow st
OO « ¥ta— 3T Wanument Toble
3 A O S T W A e
Y O 0 MY A e

!!’ES‘.—J’
¢ Fmamaus
¢ FEnmann
v
L
-
L

0 s e "

T BT

EE T

|
: ';II)I.'l" --- g

SATEE

9
0 U s mn s o
Jim——— o o & A3 v @

Septic Line runs along side
of house (gravel space)

out to drain field behind barn
and neighboring property
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WATER QUALITY & FLOW TEST REPORT

Pump Test Data Sheet

Customer Name: Scott Barnes Tested by: Ridge
Mailing Address: Well ID# L130346
Owner Name:  Wakefiled Static Water Level: 54'
Well Address: 7175 NW Lathrop Ln, Corvallis {pers Well Diameter: 6"
Well Depth: 178 Standard: Vv
Depth Pump Set: 170" Size of Drop Pipe: 1.25"
Pump Information: 1 HP 10 gpm Pressure Tank: 81 Gallon
Start Time: 01:45 PWS number OR41-
Drawdown Data
Time Since Pump Depth to water from Depth to water from  Flow Rate
Started measure point  ground level ~GPM PSI Comments
0 Mins 10 @ 50
15 Mins 10 e 50
30 Mins i0 @ 50
45 Mins 95 @ 50
60 Mins 95 @ 0
75 Mins L 95 e 50
90 Mins 95 @ 50
105 Mins 95 @ 50
120 Mins - 95 @ 50 -
135 Mins @
150 Mins @ 1
165 Mins @ |
180 Mins @
195 Mins @
210 Mins @
225 Mins @
243 Mins @
lron 0.3 Chlorine
Water Quality pH 7.0 Manganese
Mineral Analysis  Hardness 5.0 Sulphur
TDS 180
Noates:

lo 190 W Church St. | PO Box 257 | Mt. Angel, OR 97362
SYSTEME P 503.845.5225 | 1f 866.873.1110 | f 503.845.5229

Date: 10/11/2023

Pitless:

Pump yields approximately 9.5 gallons per minute. Well probe ganging up on wire down well, not able to measure static levels.

7.2020

CCB# 164951



WATER QUALITY & FLOW TEST REPORT
S h £ I [ h 190 W Church St. | PO Box 257 | Mt. Angel, OR 97362

WATER SYS TEME p 503.845.5225 | tf 866.873.1110 | f 503.845.5229

Pump Test Data Sheet

Customer Name: Scott Barnes Tested by: Ridge
Mailing Address: Well ID#: L106720

Date: 10/11/2023

Owner Name:  Wakefield Static Water Level: 64
Woell Address: Shared Well at 7175 Lathrop Prop Well Diameter: 6"
Well Depth:  305' Standard: ¢/ pitless:
Depth Pump Set: Size of Drop Pipe: 1.25°
Pump Information: Pressure Tank: WX-201
Start Time: 01:05 PWS number OR41-

Drawdown Data

Time Since Pump Depth to water from Depth to water from  Flow Rate

Started ~_measure point ground level GPM PSI Comments
0 Mins 64' 20 @ 70
15 Mins | 78 | 185 @ 70
30Mins | 84’ 185 @ 70
45 Mins 89' 185 @ 70
cOMins | 94 185 @ 70
75Mins | 104 18 e 70
SoMins | 109 175 e 70
105 Mins | - 175 @ 70
N - 175 @ 70 | - -
135 Mins @
150 Mins @
165 Mins @
180 Mins @
195 Mins @
- 210 Mins @
225 Mins @
240 Mins @
iron 3 Chlorine
Water Quality pH 7.5 Manganese
Mineral Analysis  Hardness 5 Sulphur
DS 170
Notes:

Pump yields approximately 17.5 galions per minutes. Well probe hung up at about 110", not abte to probe past obstruction.

7.2020 CCB# 164951
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Page 1 0of 1

Drinking Water Report

Ciient Name: Shiloh Water Systems, Inc. Reference Number: 23-31521
180 West Church St Report Date: 10/17/23
Mt. Angel, OR 97362 Approved By: anp,pap,smv

Authorized by: /w ) z’,
4 x\#' \rer ™™

Thanh B £han
Lab Manager, Portland

Project: Barnes, Scott Lab Number: OR100063-62804
Field ID: Shared Well - Test Tap Date Received: 10/12/23
Sample Description: 7175 Northwest Lathrop Lane, Corvallis, OR 87¢ Sampled By: Ridge
Sample Date: 10/11/23 13:08 Sampler Phone:

CAS -

Number Analyte Units  anaiyzed

Cofi-To-t TOTAL COLIFORM Absent Pass c PiA per 100m  ronaes

68563-22-2 E. Coli Absent Pass c YN per 100m 10223

7440-38-2 ARSENIC ND 0.010 Pass a 0001 mgiL 1018723

14797558  NITRATE-N 4.01 10 Pass ¢ 0005 mgit. 1012223
Notation;

M aximum C¢ inant Level, permissibte fevel of a conlaminant in water establiished by EPA; Federal Aclion Levels are 6.015 mgiL for Lead and 1.3 mg/L for Copper. Sodium has a

o ended fimit of 20 mg/L. Ablank MCL value Indicates 8 level is nol currenlly established,

QL wuantitation Limil is the lower calibration concentration.

ND = Not detecled above the listed spedified reporting timit {QL).

CAS Number = Chemical Absteact Service Number is an unique identifier of (he chemical tested.

4 = PASS, indicates thal the parameter tested meets EPA, Stale, or local yurisdiction MCL. " * indicates EPA secondary limit (Agsthetic) was excaeded. 'Fail' indicates EPA Primary timil {Health) was excasded.
An ¥ In frant of the paramatar name indicetas it is nol NELAP accreditud but It is accrediled through OR DEG of USEPA Reglon 10.

These test results meet all the requirements of NELAC, uniess otherwise stated in writing, and relate only to these samples.
If you have any questions concerning this report contact Thanh B Phan at the above phone number.

EORM: ShonLisl.rpl
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Page 1 of 1
Drinking Water Report
Client Name: Shiloh Water Systems, inc. Reference Number: 23-31521
190 West Church St Report Date: 10/17/23
Mt. Angel, OR 97362 Approved By: anp,pap,smv

Authorized by: 1 5 7
uthorized by %w‘/{ﬁ/

Thanh B Phan
Lab Manager, Portiand

Project: Barnes, Scott Lab Number: OR100063-62803
Field ID: Personal Well - Test Tap Date Received: 10/12/23
Sample Description: 7175 Northwest Lathrop Lane, Corvallis, OR 97{ Sampled By: Ridge
Sample Date: 10/11/23 13:05 Sampler Phone:

CAS

Number Analyte Result Units  analyzed
Cati-To-l TOTAL COLIFORM Absent Pass ¢ P/A per 100m  1wnan3
685¢3-22.2 £ Coli Absent Pass ¢ YN per 100m  1on3es
T 7440-38-2 ARSENIC NO 0.010 Pass a 0.001 mg/L. 101623
14797-55-8 NITRATE-N 4.00 10 Pass ¢ 0.005 mg/L 1012723
Notation:

d by EPA; Federal Action Levets are 0.015 mg/L for Lead and 1.3 mgiL for Copper. Sodium has 3

r ‘Maximum Contaminant Level, d [ issible level of a ¢ inant in water

L aended limit of 20 mgfL. Ablank MCL value indicates a level is not currently establishad,

Qo - Wuanlitation Limit is the lower calibration concentration.

ND = Not detected above the lisled specified reporting imit (QL).

CAS Number = Chemical Abstract Service Number is an unigue identifier of the chemica! tested.
A = PASE, indicates that the parametes tesled meets EPA, Slate, of local jurisdictian MCL * T indicates EPA secondary limil {(Reslhetic) was exceeded. "Fail' indicales EPA Primary imit (Health) was exceeded.
AR iR rom of the parameter neme indicates it ks nol NELAP sccredited but it 15 accredded through OR DEQ o1 USEPA Reglon 10.

These test results meet ail the requirements of NELAC, uniess otherwise stated in writing, and relate only to these samples.
If you have any questions concerning this report contact Thanh B Phan at the above phone number.
FORM:; ShoriList.ept






BENTON COUNTY
s L s Bullding Dlvisic
Inspection Summary REPOrt 560 sw avery ave.
’ £ 1 1 o [ Corvallis,OR 97333
Residential 1 & 2 Fam Dwelling (New Only) Ve t0
Permit #: 138-B1500411 Fax: 541-766-6891

building@<o. tenton.or.is

Y i (I'Iul

VW m.bentcn or.us

V

Applicant; IRON MOUNTAIN HOMES LLC IVR # 138900021022
Owner:  WAKEFIELD BRADLEY T & KRISTIE C, BAINBRIDGE ISLAND, WA, 98110,KNUTSON MARK D &

KRISTIN L, 1669 WOODED KNOLLS DR, PHILOMATH, OR, 97370
Address:

Parcel: 11501BC02000

Inspection Type: 1110 Fooling

Inspection Date:  05/28/2016

Inspector: dwi

Inspection Result: Approved

Comments: 1. Missing 50 in sq. by 12 inches deep pad oh north side of garage,2, Dig out expanded footings
required to be min, 12 inches deep. Will check at sterwall.Extericrs ok to pour as noted

Inspection Type: 1130 Foundation Wall/Rebar
Inspection Date:  06/02/2015

Inspector: dwl

Inspection Resuilt: Approved

Comments: Stemwall and interior foatings approved

Inspection Type: 1220 Underfloor framing
Inspection Date:  06/22/2015

Inspector: DWL

Inspection Result: Approved
Commsents: APPROVED

Inspection Typaé: 1260 Framing

Inspection Date:  11/19/2016

Inspector: dwi

Inspection Result: Denied

Comments: 1. Bathroom exhaust still not complete, 2. Gas test on complete.CaIl for reinspection

Inspection Type: 1260 Framing

Inspection Date:  11/12/2015

Inspector: RPD

Inspection Resujt: Denied

Comiments: 1. Address post size and location of bearing for § 1/8 x 16 1/2 inch glu lam In great room. Not as
par plan,2. Past to beam connections require simpson cap/base connector, See framing notes in plans.

Inspection Type: 1460 Insulation
Inspection Date:  11/18/2015
Inspector: dawl
Inspection Result: Approved
Comments: approved. 5till need to lodk &t past corrections-

Print Date: 1/17/2018 Page 161 %



Inspection Summary Report {continued)
Residential 1 & 2 Fam Dwelling (New Only)
Permit #: 138-B1500411

Applicant: IRON MOUNTAIN HOMES LLC IVR # 138900021022
Owner: WAKEFIELD BRADLEY T & KRISTIE C, BAINBRIDGE ISLAND, WA, $8110,KNUTSON MARK D &

KRISTIN L, 1669 WOODED KNOLLS DR, PHILOMATH, CR, 97370

Address:

Parcel: 115018C02000

Inspection Type: 2235 Gas Pressure Test
Inspection Date:  11/24/2015

Inspector: RPD

Inspection Result: Denied

Comments: Correction not completed

Inspection Type: 2255 Gas Pressure Test

Inspection Date:  11/19/2015

Inspector: dwl

Comments: 1. system dropped 4 psiin 20 minites. Call for reinspection

Inspection Type: 2255 Gas Pressure Test
Inspection Date:  11/16/2013

Inspector: dwl

Inspection Resulc Denied

Comments: 1, No test on system, left meéssage with general contractor

Inspection Type: 2255 Gas Pressure Test
Inspection Date:  11/12/2015

Inspector: RPD

Inspection Result: Denled

Comments: No test cn system

Inspection Type: 2300 Rough Mechanical
Inspaction Date: 11/25/201%

Inspactor: RPD

Inspection Result: Approved
Comments; Correction completed

tnspection Type: 2300 Rough Mechariical
Inspection Date: 1172472015

inspector: RPD

Inspection Result: Denied

Comments: Cormections not completed

Inspection Type: 2300 Rough Mechanjcal

Irispéction Date:  11/18/2015

Inspector: dwl

Inspection Result: Oenied

Comments: 1. Bathroom exhaust stll not complete, 2, Gas test on complete.Call for reinspection

Print Date: 1/97/2018 Page 3of5



Inspection Summary Report (continued)
Residential 1 & 2 Fam Dwelling {New Only)
Permit #: 138-B1500411

Appiicant: TRON MOUNTAIN HOMES LLC IVR # 138900021022
Owner: WAKEFIELD BRADLEY T & KRISTIE CI, BAINBRIDGE ISLAND, WA, 98110, KNUTSON MARK D&

KRISTIN L, 1669 WOODED KNOLLS DR; PHILOMATH, OR, 97370

Address: .

Parcel: 11501BC0O2000

Inspection Type: 3650 Shower Pan

Inspection Date: 03/02/2016

Inspector: FD

Inspection Result: Approved

Comiments: APPROVE UPSTAIRS N.W MASTER SHOWER PAN.

Inspection Type: 3990 Final Plumbing - Partial
Inspection Date:  06/17/2016

Inspector: Dary] Long
Inspection Result: Approved
Comments:

Inspection Type: 3990 Final Plurhbing - Paitial

Inspection Date:  068/16/2016

Inspector: " paryt Leng

Inspection Resuft: Not Ready

Comments: Final Inspection not ready. Please address punch list and then call for reinspection when ready

o by calling: 1-888-299-2821
Use IVR # 138900021022

Print Date: 17117/2018 Page 5 of 5



COMMUNITY DEVELOPMENT DEPARTMENT
360 SW Avery Avenue

Caorvallis, OR 97333-1192

(541) 766-6819

Fax (541) 766-6891

ROUTING SLIP
Applied Date:04/20/2015
PERMIT NUMBER: B1500411 Issued Date:
Type of Perinit: Néw SFD Detached Status: APPLIED
Type of Building: (Y ) Residential (N )Commercial Public: N
Stories: 2 Total Sq. Ft: 6444 Number Bedrooms: 4 Housing Units: 1
Work Descnptlon SINGLE FAMILY DWELLING REPLACEMENT Date

Finaled:

Owners Name: KNUTSON MARK D & KRISTIN L. Home Phone:

Site Address: Alternate Phone:
Contact Name:

Mailing Address: PETERSON NEAL L & JOHANNA L, TR Contact Phone:
1669 WOODED KNOLLS DR
PHILOMATH, OR 97370

Prop Serial Number: 420970 Township/Range/Section/Lot: 11501BC02000

Valuation: $617,410.29 Zone: RR-2  Flood Plain: NO

Minimum Required Setbacks:
Roads: 0 R-O-W/Front; ¢ Sidel: 0 Side2: 0 Rear: 0 Stream: 0

Contractor: IRON MOUNTAIN HOMES LLC  Phone: 541-760-7751
Address: MARK KNUTSON CCB#: 176619

1669 WOODED KNOLLS DR

PHILOMATH OR 97370

Permit Fees:

Fee Description Total Fee Total Paid Balance Due

Development Review 4?.00 47.00 .00

EH Building Sign Off 70.00 70.00 .00

Plan Check-Building 2,170.60 2,170.60 .00

Zoning Compliance 71.00 71.00 .00
Balance Due ‘ $0.00

-

. R
Signature: L T




COMMUNITY DEVELOPMENT DEPARTMENT
360 SW Avery Avenue
Corxvallis, OR 97333-1192

(541) 766-6819
Fax (541} 766-6891
NN
ROUTING SLIP
Applied Date:04/20/2015
PERMIT NUMBER: B1500411 Isstied Date:
Type of Permit: New SFD Detached Status: APPLIED
Type of Building: (Y ) Residential (N )Commercial Public: N
Stories: 2 Total Sq. Ft.: 6444 Number Bedrooms: 4 Housing Units: 1
Work Description: SINGLE FAMILY DWELLING REPLACEMENT Date

Finaled:

Owners Name: WAKEFIELD BRADLEY T & KRISTIE C Home Phone: 206-954-3828
Site Address: Alternate Phone:

: Contact Name:
Mailing Address: 8784 NE ODDFELLOWSRD - Contact Phoiie:
BAINBRIDGE ISLAND, WA
98110

Prop Serial Number: 420970 Township/Range/Section/Lot: 11501BC02000

Valuation: $617,41029 Zone: RR-2  Klood Plain: NO
Minimum Required Setbacks:
Roads: 0 R-O-W/Front: 0 Sidel: 0 Side2: 0 Rear: 0 Stream: 0

Contractor: IRON MOUNTAIN HOMES LLC  Phone: 541-760-7751
Address: MARK KNUTSON CCB#: 176619

1669 WOODED KNOLLS DR

PHILOMATH OR 97370

Permit Fees:

Fee Description Total Fee Total Paid Balance Due

Developmént Review 47.00 47.00 .00

EH Building Sign. Off 70,00 70.00 .00

Plan Check-Building 2,170.60 2,170.60 .00

Zening Compliance 71,00 71.G0 +00
Balance Due $0.00

Si@ature:. e o i i B el il iy




Benton County Commumty Deveélopment
Building Division

360 SW Avery Ave

Corvallis OR 97333

Phone: 541-766-6819 Fax; 541-766-6891
Web: www.co.benton.or.us

You must submit this form to the Building Division before issuance of the
Certificate of Occupancy.

To conform with to the Oregon Residénitial Specialty Code (ORSC), Section N1 107.2,1am
notifying the buiilding official that a miniminn of 50 percent of the permanently installed lighting
fixtuires dre compact of linear fluoréscent or minimum efficacy of 40 lumens permit watt.

Additional Measures (cheek if applicable):
[ 1 To conform with Section N1101.1, additional measure “D” or “E” Wwas selected. I'am

notifying the building official that a minimuin of ‘75 percent of the peranefitly installed lighting
fixtures are compact or linear florescent or minirhum efficacy of 40 Tumens per waft;

M To conform with Section N1101.1, additional measure 2 was selécted. 1am rotifying the
building official that a minjntu of 65 percént of the permanently install lighting fixtures are
compact of lin' flcrwc nt, or minimum efficacy of 40 lumens.

e [0 [ 200
Building permit number: $ l Q‘OO "'// /

Job address: 517@ /Vl/) Ig)%fdp Laméy@, Zip: 97330
ToveoaMes Do’

Printed name: Mavk Envtodn

04/18/2016



HE@EDWE COMMUNITY DEVELOPMENT DEPARTMENT

JUN 9 ¢ 360 SW Avery Avenue
2 44 ‘b Corvallis, OR 97333-1182
By P (541) 766-6819

. FAX (541) 766-6891

You must submit this contractor information list to 8enton County prior to framing to receive your
Final Inspection and Certificate of Occupancy.

To conform to the Oregon Residential Specialty Code {ORSC), Section R110, 1 am notifying the building
official that the following list of contractors worked on this job:

Date: _5 — 20— 20/ &
Building permit number: 04 1]
Owner’s name: |

s 715N LotDvgp Jame CorvmdliX-

General contractor name:
CCB license number:
Address:;

Mechanical contractor name:

€CB license number:
Address:

Plumbing contractor name:

CCB license number:
Address:

Electrical Permit number:
Electrical contractor name:
CCB license number:
Address:

General contractor/owner signature: m

Printed name: Mﬂlﬂ k_VbUT“S»f}/\

*Does the humw@dn an Automatic Fire Sprinkier System that is required to be maintained?
es or No



?M&’ $ ) (Howse ‘.%"L) g A TAL HEALTH DUVESIN

Wakebielel Heaith Department
Corvallis OR 973390579

(541) 766-6841 FAX (541) 766-6248 TIY (541) 766-6835 www.cobenton.orus

ALTERATION PERMIT
ON—SH‘E SEWAGE DISPOSAL SYSTEM

03/25/2013

KNUTSON MARK & KRISTIN

1669 WOODED KNOLLS DR
PHILOMATH, OR 97370

Water Source: Private Well
Map & Tax Lot #: 11501BC00600 Temp Parcel: '_l _:Pmit#: SW130002 Issued: 03/25/2013 Expires: 03/252014

Use: Septic Alteration Design flow capacity (gpd): 450 Number of bedrooms: 4 -
CONSTRUCTION REQUIREMENTS

Initial System Requirements Replacement Syster Reéquirements

Type of systém: ATT Delta Whitewater) Type of system: ATT (Delta Whitewater)

Tank Size: 1560 gallons Tank Size: 1500 gallons

Disposal Trench Length: 175 feet Disposal Trench Length: 175 feet

Minimum Trench Depth: 24 inches Minimum Trench Depth 24 inches

Maximum Trench Depth: 24 inches Maximum Trench Depth: 24 inches

Cap Depth: 0 inches Cap Depth: 0 inches

Trench Width: 24 imches Trench Width: 24 inches

Media Depth: 12 inches Media Depth: 12 inches

Curtain Drain: None

Y T T T T e L gl
1: This major Alterntion Permit is for the installation of an Alternutive Treatment Technology (ATT) systexi to
serve a replscement dwelling under proposed land partition LU-11-067. All requirements of OAR 34071 & 73
apply. Maintidin all Oregon Department of Environmental Quality (ODEQ) required setbacks.

,_'2: “The drainfield is focated ;'iti:in_a_ sepﬁcel;s;mem on Pareel_:!t;;en;e;dweﬂing on Parcel 1. The septic -
easement shall be monumented npon recording of the partition plat.

3: The owner of an ATT system must maintain a contract with a maintensnce provider certified by the manufactuier
to seive and maixtain the onsite system. A service contract must be entered before the system is inistalled

and must be maintained until the system is decommissioned. A single service contract and maintengince provider

for bath the ATT and the other components is preferable to multiple contracts for malnténance providers.

4: The homeowner aodd meintenance provider mast comply with afl requirements of OAR 340-71.345(14) Service
Contrects. The maintenance provider must subrit an annial report evaluation and fee to Benton County
£nvironmental Department as defined by OAR 340-71-140(3) (3)(B).

5: Before transferring ownership of resl estate served by an onsite system using altérnative treatment
techiology, the sefler must have the system evaluated in accordance with OAR 340-71-131,
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C
Section A-A % HIGH LEVEL FLOAT NOT REQUIRED
WHEN USING (¥22 SERIES OONTROL PANELS
£ WASTEWATER TREATMENT UNITS
MODEL DEXX-FF
Delta Environmental Products DWNBY: DATE: SCALE. | DWG.NO:
P.O. Box 969 Denham Springs, LA 70727 _CRACHAL 4/16/07 N.T.S. CRT603




Pump Curve
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Figure 2: Performance in Feet of Head at Gallons per
Minute (M@LPM).
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?I;{ N ‘Structure (other than a dwellin, that has parking reqwraments underb a1 605 91.6657

ay-=> Appiy BCC 91.805 - 81. 665........ [N PPPRIOPTPPPPRS S OPPIOR I eiebbesd . R aqmremenis met O
iN Isthep - :EMA floodplain? [ Y  FP review (TL) .........Corpleted [
Condions (CSF501 501MH, 502, 504, ..). * 7 ... - Added [
KN lsg i 372 DY > Use Corvailzs Urban Fringe Checkiist... Completed 0o
WN FBBBI g g gg 2 O0YS Survey completed O OR Certificate of Inclusion signed £ Date:.
N Is.the proposed structure j pA easement? [1Y 2 Notify BPA........... Completed 8]
BN MMMZ gy=> Notrfy DSL.(BCC $9.225) .. Sent (data)
(CINWI Map (st below) LIPhilomath UGB: paper map. 1 Pranning fite (90 or latar subdiv} DCorvalll.s ves O cis O wetiand Explorer
Notes: Gond. CSF527 Added O
S Entered into Permiits Plus [
XN cre or mo QoY= Add CSF524 0
(requires appicant to obtain 1200C Permit from DEQ). ESC Permit Req'd [
Fs:m Type: SHRNKSWELL | EROSION _ TADSLDE | SLOPE
jf [ow ~mocd MOC/ Low {ow
O D 1 High? High? ~HighExistng? | Highyvery High?
| oy | BNDY TNy DA CIY

If yes to any of these, except erosion ot high shrink-sweil for M.D., consult with Building Official. [fpole bldg., gwe to D.L. Steps

taken:

Mitigation measures are Jisted in BCC-99.110 and 99.115. Add refevant conditions of appmva!
LECSF526 (shrink-swell (except M.D.), s!;da, slope} £ CSF525 _(erosion, slope} D CMH032 (htgh shﬁnk—swsﬂ for Manf Dwi.)

N rt Ov: oy = Dzst to nearest runway. Consult Ch 86. Covenant requnred in some
port;ons of T128R 5W Sects 15, 16, 20-22, 26-28, 33,34 and T138 R 5W Sections 3, 4. .. Req's met L1

KN Y = Consult Chapter 84.. . .. Reg's met O
(Non—water depehdent buﬂdmg sethack is 75 and dwallings are Conditional Uses.)
BN

$ sture a Hi rce? 1Y ¥ Consult Chapter 89..........cireererescoromne REAS et
BN mmwiﬂéﬂﬁﬂm 01Y & Apply condition CSF117... +vennes s ADdEd

BN Wﬂ_&!ﬂ@ﬂl 0 Y > Provide handouts & notified Adam S... ...Complete

)S{,N SHPO: Si ay*? 1Y Added Comm & Insp note in Permits Plus
Add CSF538
*Specifically: Willamette River, Marys River, Long Tom River, Muddy Creek, Soap Creek, and South Fork.  Add comment to Piot Plan

OId Permits/Speci ictions: Creckiand o & Specpop | ProgRes | Pemisplus | Winete Ascend |

Permit Number tion pemit histoy: ooV | o | ood | oo | DO@

Lucl-06F M4‘l'b0% : =

Snpocoz  Aaouilk il -

baprend= el 1= «-18¢ - mo - )

Jo13-5DSDY0 Lot A g ALOPS _,_"mo/ﬂl,’

IS Desmn //1 (q?z M 4 Wima. pewvved 1 d013ex I,
(A ANA L4

ﬁECML_A;S/'WW D)1 % 44& A VAL E

pon o oo

]

G:\dev\dpplication forms\Review Forms\Zoning Conpliance Forms$\ZONING COMPLIANCE SHEET . L62014 doc Updated 2014




N

Sign Off. (Plot Prans, Convenarits, Conditional Uses. el6) | pate Approved:
|

K5 e

p S ’ '

Environmental Hewth Sign Off: (Septic) Date Approved:___ s 12& | K'.'
L@r&(m Brsvern VI ¢. P Comments: |
r’ub'lic Works Sign Off: (Water) T s | Date Approved:, f
| Comments: }

- -

Public Werks Sign Off. (Roady:h)

| Date Approved: -,

Public Works Sign Wd Improvements}

Comments:
' D_ateA.fzprov'e-d:” TR Igtl

Comments: \1
———— ig——r— a=s 2
Building Sign Q4 (Biilding Plans) Date Approved:____ 4 “2 (205
Comments:
Application Date: 04/20/2015 Received By: LINDAMC.

Owner: KNUTSON MARK D & KRISTIN L
HOMES LLC

Type of Building: SINGLE FAMILY DWELLING REPLACEMENT

“ohtact No.: Lot No.: 11501BC02000
Serial No.; 420970

Water Source: PRIVATE WELL

Parcel Size: 0.65

Applicarit: IRON MOUNTAIN

Permiit No.: B1500411

Zoning: RR-2

Manufactured Home: Year: ?? Make: ?? Size: ?7? Bedrooms: 4
Departments St < b o L : Stetus/Comments

Environmental Heatth é‘)‘?’w O

i!Ebl'ic Works - Water B = h

Pub‘xﬁ:‘Wo'r'ks <Rl

| s

v Coind

Public Works - RA

T e

Pianning - Zoning

ASE S98,515,513,51¢, 621,589

Building - Building Plans 5 .

!



PERMIT NUMBER__ RIS O04YY)

FEE ITEM R Q1Y | PRICE

Fuelbummﬂve,ﬁmpmw T T d 1 3000

Furnace, air conditioner, heat pump z 30.00

Clothes dryer, exhaust fir, hood 10 20.00 6"

Other appliance or equipmetit (hydrosic heating) 20.00 cgr SCQO

Gas piping system, new or ahtéred (1 foe for all -

| connections + each sppliance) l 20.00 :

[ Alteration to mechanical al equipment or systeri 20.00

Mechanical Plan Review 50%of permit | | .

PLUMBING FEES N !

FEEITEM. _ | QTY | PRICE  FER ITEM ~ " " 1QTY | PRICE
| New Residential _ . = s | Manufactored Dwglm / Pre-fab =

1 bathroom / 1 kischen T | $300.00 Conmctlonstoblg‘ sewer/water $80.00
2 batlirooms/ 1 kitchen " " $400.00 RY & MI Drelling Parks

| 3 bathrooms / 1 kitchen i $500.00 “Base Fee (includes 17 10 spaces) ‘ $359.60

"Each additionsi bathroom over 3 Z | $715.00 [ Each additional 10 spaces $312.00

Each additional kitchen over 1 $75.00 Commerciaﬂlndustﬂnb‘l)welﬂng other than 1&2

Family

"Remodel alteration (min fee) rcean | Pl $80.00 | Minintum Fee $80.00
| Esch fixture, appurtenance, pipig B [ $19.00 | | Eschfixture $20.00

Storm water retention/detention factlity | $80.00 Sewer 1% 100 feet $100.00
| Irfigation Systems $80.00 | Sewer each additional 100 feet $35.00
| Piping or private storm water drain exceed 100" | Z-~ $30.00 Water service 1% 100 feet $100.00

Residential Fire Sprinklers (mcluda gl_ag review) | Water sefvice each additional 160 f2 $35.00

0 02,000 square feet . $200.00 Storm and Ram Drain 1° 100 feet $100.00

LOOI tn 3&005 uare feet 325000 ‘ StormandRmnDrameaadd IOOft - $35.00

3,601 to 7,200 square féet "$325.00 | Miscellaneous Fees £ e R S

7,201 square feet and greater $410.00 | Specialry Fixtures - ~ $20.00

_ [ Re-inspection # of hours $80.00/hr
" g . | Investigative Fess (= to perriiit fees)
R § || Plumbing Plan Check 25% of fees

Bath o> M Vent Fons M1 JHT
‘Qumwff{c |

Girs' Pricproces - L1

\\besrv110\redirected$\lindame\data\documents\MECHANICAL & PLUMBING FEES.docx



Community Development
Replacement Permitting System

General Index to All Permits and LUTS

Entet Serjal, Old Serial, or
Map & Tax Lot Number: |

Name & Address

[11501bc00600

N[ Bearmn |

[Name

_Mail Address _

Propeity ID

Serial |Prime

[GARRARD JAMES L & LAURA M,TR/440 NW ELKS DR #120

036669036669

Situs

[7175-7235 NW LATHROP LN, CORVALLIS|
"

RO9051 1561 BC0O0600

Permits
Permnit Pérmil = e Perimit ..
‘I"_;r;cn,: tlgm_l_t Serial |MapTaxLot  |App Date |Building Use Sm"l‘mal Date
| ¢ ) . . . |} View Detail
C 9400374036691 1501BC00600/0321/1994 MECHANICAL Foo[10n1/1995to
c  9501315036669{11501BC00600]10/06/1995MECHANICAL F o 10/11/1995 ::I:}""
; o ; SERVICE CHANGE ONLY IN AN EXISTING IS o emn | View Detal
E  [90074 (036669/11501BCO060002/20/1990/p 2 g e s Fo |oananissoel
E 93028 [036669/11501BC00600/01/19/1993MOBILE HOME PARK OR REPLACEMENT)  F (0171971993 :flz::’“
. A | ' _ ' ) 5 View Detail
MH 92075 036669 11501BC00600|10/15/1992MOBILE HOME Foo[r2mingest=octs
. ~ |MOBILE HOME PLUMBING CONNECTIONS: o
P |92283 03666911501BC0600(10/15/1992REPLACEMENT MOBILE HOME ON PRIVATE |8 e
A |PROPERTY (1) B
S [92229 036669 11501BCO0600 os/zslwgz]MOBILE HOME F |10/01/992 :zlg:‘]“"
LUTS info
No LUTS data
Old Permits
Permit ID  |Application Date[Description A UGA |Expiration Date
308 07711/1968 __|SITE INSPECTION
7803523 :
7803886
818334




e ——————— = —

LEWIS Toby A

" Thursday, April 23, 2015 3:44 PM
To: GODWIN linsey
Subject: : FW: Building permit number b1500411

From: Prechel, Jeffrey

Sent: Thursday, April 23, 2015 3:44 PM

To: ‘Mark Knutson'

Cc: LEWIS Toby A

Subject: RE: Building permit number b1500411

Good afternocon Mark,

Thanks for the driveway detail. CFD will accept the NFPA 13D system as an AMEM for water supply.

Respectfully,

Jetf Frechel
Division Chief - Fire Marshal
Corvallis Fire Dept
547.766-6970
541-766-6938 (FAXG

From: Mark Knutson [mailte:ironmthomes@amail.com]
Sent: Thursday, April 23, 2015 11:20 AM

To: Prechel, Jéffrey

Subject: Building permit number b1500411

This is in response to the letter I received from Toby Lewis in the planning department regarding a new home to
be built on Lathrop Lane tax lot 11501bc00600. We are aware that we will need to put in a fire suppression
system and agree to do so. The driveway was put in about 1 year ago and was approved for the construction of a
new home at the back of the property. The property address for that new construction built last year is 7235
North northwest Lathrop Lane Corvallis. The existing driveway that will serve the new construction is 21 feet
wide. I' mistakenly wrote 16 on the plot plan as I had forgotten that we were required to make it wider because
it served more than one property. The grade is nearly flat and less than 3% in all areas. The length of the
driveway for the proposed new construction is 150 feet.

Please let me know if thesé answers até sufficient for approval. Thank you. Mark Knutson Iron Mountain
homes. §
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APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMIT8 ON LAWSUITS
AGAINSY FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE
ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWKRERS, {F ANY, UNDER QRS 185.300,
195:301 AND 185,305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007,
SECTIONS 2 YO 8 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7,
CHAPTER 8, OREGON LAWS 2010.

DATED: Aptil =l &, 2015

Neal L. Poterson Living Trust; dated Octobar 11,
1963, as amended and restatad November 30,

Johanne . Paterson Living Trust, dated Odnber
11, 1993, as amended ahd restated November 3o,

State of OREGON
COUNTY of BENTON

8 eknowledged befdre me an Aprll 2 > 2015 by Mark Knuitsont arid Krstai Knatsan.

State of OREGON
COUNTY of BENTON

This instrument was acknowiedged before me on _Apra'ZQ. 2015 by Neal L. Paterson and Johanna C.
Peterson as Tms pgs of the Neal L. Peterson Living Teust dated QOctober 11, 1993, as-amended and

State.of OREGON
COUNTY of BENTON

This Instrument was acknowledged before me on Aprt. 2EY, 2015 by. Johanna C. Petorson and Neai L.
Paterson as Trustens of the Johanns c, Peterstn Living Trust dates October 11, 1993, 8s amended and

4718150394 H-TI"RIPDMUD
Caed (Wormanty-Statstory)




Residential Energy Additional
Measure Selection

Building Codes Division

1535 Edgewater NW, Salém, Oregon

Mailing address: P.O. Box 14470, Salem, OR §7309-0404
503.373-]210 = Fax: 503-378-3656

Web: bed.oregon.gov

e
FORMATION .o 7

Date: " Building permit number:

Owner's name:’ W Widutretof . | o e ey

Job address: WA&M Wt/a/(g&i I < =S =g e =4

Please sel e of construction below; sxgn, date, and complete the mﬁmﬂ Submlt tlns form with
your Vﬁ:;;hcaﬁon or your project will be placed on hold until the required information is provided.

D/ew construction. All conditiohed spaces within residential bmldmgs must comply with Table N1161.1{1) and two
additional measures (one numbered and one lettered) from Table N1101.1(2) on page 2.

Additions. Additions to existing buildings or structures may be made without making the entire building or structure
comply if the new additions comply with the fequirements of this chapter: (N1101. 3)

[:I Large additions, Additions that ate equal to of more than 40 percént of the existing building heated floor area or 600
square feet-(55 m®) in area, whichever is less, must comply with Table N1101.1(2) on page 2. (N1101.3.1) (Note: You -
must select one numbered.and one lettéred measure.)

[:] Small additions. Additions that are less than 40 percent of the ex:stmg buiiding heated floor area or léss than 600
square feet in area, whichever is less, must select one measure from Table N1101.1(2) on page 2 or comply with Table
N1101.3 below. (N1101.3.2)

[1 Exception: Additions that are less than 15 percent of existing bu:ldmg heated floor area or 200 square feet (18.58 m %
in area, whichever is less, ate not required to comply with Table N1 101.1(2) or Table N1101.3.

Selected item number: Selected item lefter: -

Note: Déepending on which Additional Measures you have selected, there may be sub-options that you will have to specify.
Check the appropriate box if provided,

App cant’s/slgnature - Print name: __ M fo. %f/ oo

/
. TABLE N1161.3 - SMALL ADDITION ADD!TIQNAL MEASURES (SELECT ONE)

In¢rease the cerling insulation of the-existin in Table N1101.2.

I

2 Replace all existing smg]eq)ane wood or aluminuih windows to be U-value as-specified in Table N1161.2.

T Insulate the floor system as specified in Table N1101.2 and install 50 percent of permanently installed lighting fixtures
_as CFL or ljziear fluorescent or min. efficacy of 40 lumens per watt as cified in Section N1167.2.

Test the entire dwelling with blower door and exhibit no more than 7.0 ait chaiges per hour @ 50 Pascals.

“Seal and perfoxmance test the duct systetn.

‘Replace existing 78 percent AFUE o less gas fumace wuh a 92 percent AFUE ¢ or gredtersystem:

Replace existing electric radiant space heaters with a ductless rini-split $ 'stem _wnh a minimum HSPF of 8.5.
Replace eXlSllnl electiic forced air furnace with an gif source heat pump with & minimum HSPF of 8.5.

Replace exr.sung water lieater for a naturilga_s/ﬂgggne water hear with 8 minimum EF of 8,67.

Install a solar water heating system with a minimum of 40 square feet of gross ¢ol lector area.

440.4854 (8/12/COM) Page |



WE DESIGN ASSOCIATES, INC.

jeeie]
STOCK PLAN

2441

GRAVITY LOADS BASED ON AFPA NDS-05

FLOOR = 40# LIVE, 10# DEAD
ROOF - 25# SNOW | _
15# DEAD (SHAKE/COMP)
i ‘ 19# DEAD (CONC. TILE)
CETLING 20# LIVE, 10# DEAD
DECKS - 40# LIVE, 10# DEAD
EXITS/STAIRS 50# TOTAL LOAD

1

BEAM
CALCULATIONS

ALAN MASCORD DESIGN ASSOCIATES, INC. 2187 NW Reed Street. Ste. #100, Portiend, OR 97210



PREPARRD BY:

Client:
Project:
Location:

Date:
Calculation By:
Comment :

é
STRUCTURAL

BEAM ANALYSIS vi.5

Alan Mascord Design Associates, Inc.
(503) 225-9161 Portland, OR

STOCK PLAN

241 .

M2~ TYPICAL DR HDRS AT EXERCISE
09-24-2004

L.A.W. )

§ X 10 DF #2 OK,

BEAM AND LOAD DIAGRAM

Pl

A
i
R1 R2
Reaction R1 = 2,329.7 lbs. Reaction R2 = 2,816.6 lbs.
Total load = §5,146.3 lbs.

Dimensions: Clear span = 7.5 feet, no overhang.

Point loads: Pl = 768.0 1lbs. at 6.5 feet.
No triangular loads. _
Uniform beam weight= 8 lbs/lf (= 56.25 lbs. total).
Uniform loads: U2 = 500.0 lbs/1lf at 6.5 feet to 7.5 feet.
3 UL = 588.0 lbs/lf at 0.0 feet to 6.5 feet.
Deflection 1limit (live load plus dead load}: 1/300.

a3 nnuul- 3131 ARIREHNE 2] IERBACIRBERIPN BIRRAIIRE ETANEEANRY ] euep
.t. 17 4 1 sEERRES vt L 3ed ») )G-w-.- “Q.I.’Illl.“‘ll L bdd
H CERA LT LR L2 P IEASESBSNIIG i3 SARPIRANL L2 2L

BEAM TYPE WOOD: DFL-SINGL  6X #2 -
COMPUTED STRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (lbs} 2,816.6 FV 85.0 Area (Sq.In.) 50 50+
Moment: (ft-lbs) 4,554.6 FB 875.0 Sect.Modulus 62 15
pDeflection {in) 0.306 E 1.3086 Mom,TInextia 119 338

Actual Maximum Defleétionn = 0.1l inches.
Maximum Deflection occurs at 4.0 feet.
Maximum Moment occurg at 4.0 feet.

MINIMOM BEAM SIZE (W x H: 5. 500" by 9.037%

MINIMUM BEAM AREA (Sq. In.): ° 49.70
VERIFY WITH BUTLDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

ORIGINAL

ey




BEAM

ANALYSIS

PREPARED BY: Alan Mascord pesign Associates, Inc.
_ (503) 225-9161 Portland, OR

Client: STOCK PLAN
Project: 244

Location: M4~ MULT JSTS OVER EXERCISE DRS

_ Date: 09-24-2004

Calculation By: L.A.W.

Comment: (2) 2 X 12 DF 2 OK

BEAM AND LOAD DIAGRAM

Reaction R1 = 1,191.0 ibs. Reaction R2 = 1,191.0 1lbs.
Total load = 2,382.0 lbs.
himensions: Clear span = 6.0 feet, no overhang.

L =

No point loads.
No triangular loads.
Unifoxm beam weight= 67 lba/lE (= 402 1bs. total).
Uniform loads: Ul = 330.0 lbs/1lf at 0.0 feet to 6.0 feel.
peflection limit {(live 1oad plus dead load): 1/360.

NesusISEADS roNE 3 sevusy 1 28R 2RABGRS BARNNY -
WHBRIREIRED 9 ot * 2 SASAENGAREIRIERIVREIIRAINS ABKURN T sENNIARANIESERIER
ARSOHARIFGERERERA] SORSUEARRASANY LA ES 49 | HENERREEGANANEBNERIIN AR AN, EREERNVANIRAREED

BEAM TYPE WOOD: DFL-REPET 2X12 #2 g iy
COMPUTED STRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear {lbs} 1,193.0 FV 95.0 Area {(Sq.In.) 19 19

Moment (ft-lbe) 1,786.5 FB 1,035.0 Sect .Modulus 21 21¥
peflection (in) 0.20 B 1.60E6 Mom.Inertia . 36 67
csassaesanesssescasn e st AT S s

Actual Maximum Deflection = 0.11 inches.
Maximum Deflection occurs at . 3.0 feet.
Maximum Moment — OCCuxs at 3.0 feet.
MEINIMOM BEAM SIZE (W X H): 3.000" by 6.436"

__ﬁINIMUﬂ_BEAM AREA (Sq.In.): 19.31 e
VERIFY WITH BUILDING OFFICIAL PRIOR TO MARING MATERIAL SUBSTITUTIONS

ORIGINAL
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PREPARED BY: Alan Mascord Design Associates, Inc.
{503} 225-9161 Portland, OR
Client: STOCK PLAN
Project: 244 '
Location: M6- MAIN BM OVER GREAT RM
Date: 09-24-2004
Calculation By: L.A.W.
Comment: 5 1/8° X 16 1/2"™ 24F GLU-LAM OK

BEAM AND LOAD DIAGRAM

R1 ' R2

Reaction R1 = 5,830.0 lbs. Reaction R2 = 5,830.0 lbs.

Total load = 11,660.0 lbs.
Dimensions: Clear span = 20.¢ feet, no overhang.

No point loads.

No triangular loads.

Uniform beam weights= 20 lbs/1f (+ 400 1lbs. total).
Uniform loads: Ul = 563.0 lbs/1lf at 0.0 feet to 20.0 feet.
peflection limit {live load plus dead load): 1/360.

P e L L e L L L
nunn.uun uun-oau- AEARAEEN RN OS
TLE e a s it seazasssaarais:

BEAM TYPE LAM : GLULAM (2400 Fb}
COMPUTED STRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

shear (1lbs) 5,830.0 FV 240.0 Area {8g.In.) 38 82
Moment (ft-lbs) 29,150.0 FB 2,400.0 Sec¢t.Modulus is0 218
Deflection (in) 0.67 E 1.80E6 Mom.Inertia 1,747 1,747*

.‘

FRUNRVUIARAIAEILY L3 age
2B SBPEA: ls HISIES Utt.ullllul.tnnsllalu'olcnli!lt:::uaunot!tttvnntllouu
»

o e a B RSN AT IR ENINEY E R RN
et am 1880 N
TN MasEY Sl AP ILANRESASEREEINT

Actual Maximum Deflection = 0.67 inches.

Maximum Deflection occurs at 10.0 feet.

Maximum  Moment occurs at 10.0 feet. }

Size Factor = 0.969 DETERMINING FACTOR = *

MINIMUM BEAM SIZE (W x H): 5.125" by 15.894"

MINIMUM BEAM AREA (Sq.In.): = B1.97.
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

ORIGINAL



BEAM ANALYSIS vi.5 STRUCTURAL

PREPARED BY: Alan Mascord Design Associates, Inc.
(503) 225-9161 Portland, OR

Client: STOCK PLAN

Project: 244!

Location: M8~ DR HDR AT GREAT RM

- Date: 09-24-2004

Calculation By: L.A.W.
Comment: 3 1/8% X 10 1/2" 24F GLU-LAM OK

BEAM AND LOAD DIAGRAM

Pl

R1 R2

Reaction R1 = 4,550.7 lbs. Reaction R2 = 3,800.3 lbs.
Total load = 8,351.0 lbs. g _ :
Dimensions: Clear span = 6.0 feet, no overhang.

Point loads: Pl = 3,740.0 lbs. at 3.5 feet.
No triangular loads. ‘ B
Uniform beam weight= 6 1bs/1f (= 36 lbs. total). _ :
Uniform loads: U2 = 213.0 lbs/1f at 3.5 feet to 6.0 feet.
Ul = 1,155.0 1lbs/1lf at 0.0 feet to 3.5 feet.
Deflection limit (live load plua dead load): 1/360.

SRRAEE ol . ey THTNENT I AGOSRANGANSRELIASRAEN VNN N AGUVAPIRORaTLR oA
aillaaulslcbouubu aua;uvltt‘tbtclllvsnaohl. - EnaN REBAFARAIPIRIBE L3 -svalvlcallllIOO

senspEanseIvany el (R UNRRYI0att S HatdioRuPERLS e3SAL IRV 3 [ senasvsrInIs

BEAM TYPE LAM : GLULAM (2400 Fb)
“OMPUTED STRESS/STRAIN  DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (1bs) 4,550.7 FV 240.0 Area (8q.In.) 28 29
Moment (ft-1bs) 8,816.4 FB 2,400.0 Sect.Modulus 44 44%
Deflection (in) . 0.20° E 1.80E6 Mom.Inertia 142 203

sy syone CepsTRIE NS e IR 3 MerRalUBUOBUEE s “nulounvnnuonu"unnnnunn
¥ FNEZAIRSPERVAREDARUSASHAN asEARING X 3 SRSNUAIEDEINILADIICARUALINEDE

o r 4441
4141 JBasoannIse b sRaIRIBRRININS ey

Actual Maximum Deflection = 0.14 1nches.
Maximum Deflection occurs at 3.0 feel.
Maximum Moment occurs at 3.5 feet.
MINIMUM BEAM SIZE (W x H): 3.125° by 9.200¢

MINIMUM BEAM AREA {Sqg.In.}: 28.75
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SURSTITUTIONS

ORIGINAL




BEAM ANALYSIS vl.S5 STRUCTURAL

_—e e ————

PREPARED BY: Alan Mascord Design Associates, Inc.
B {(503) 225-9161 Pertland, OR
‘Glient: STOCK PLAN
Project: 244l
Location: M10- MULT JSTS BTWN FOYER / GREAT RM
Date: 05-24-2004
Calculation By: L.A.W.
Comment.: {2) 2 X 12 DF #2 OK

BEAM AND LOAD DIAGRAM

L T
ST
A A
I |
R1 R2
geaction Rl = 995 .6 1lbs. Reaction R2 = 895.6 1bs.
Total load = 1,991.3 lbs. _
Pimensions: Clear span = 4.5 feet, no overhang.

No point loads.

No triangular loads.

Uniform beam weight= 5 lbs/1lf (= 20.25 lbs. total).
Uniform loads: Ul = - 438.0 lbs/1lf at 0.0 feet to 4.5 feet.
Deflection limit (live load plus dead load): 1/360.

SERERIRASIENAUNEAECONON SUFIUSANNHREINE AR b1 3.5 5404 pIsse
nnuun t,anuuuuu“utnuuuu-unun-“_llu"- | AIARORABANIIIYNRAS, e SERENARANANY -4
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BEAM TYPE WOOD: DFL-SINGL 2X12 #2
COMPUTED S$TRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (1lbs) 995.6 FV 95.0 Area (Sg.In.) 16 16%

" Moment (ft~-1lbs) 1,106.3 FB 990.0 Sect.Modulus 13 14
Deflection (in) 0.15. E 1.60E6 Mom.Inertia 16 36

. 3 ToRISKS TST nnnnuauu I $ SITTILALL ¢ SAEONE
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Actual Maximum Deflection = 0.07 inches.
Maximum Deflection occcuts at 2.0 feet.
Maximum Moment occurs at 2.0 feet.
MINIMUM BEAM SIZE (W x H): 3.000" by 5.240"

MINIMUM BEAM AREA (Sg.In.): 15.72
VERIFY WITH BUILDING OFFICIAL PRIOR TO: MAKING MATERIAL SUBSTITUTIONS

ORIGINAL




BEEAM ANALYSIS wvl.5 STRUCTURAL

—

PREPARED BY: Alan Mascord Design Associates, Inc.
(503} 225-9161 Portland, OR
Client: STOCK PLAN

Project: 244l

Location: M12- DECK BM AT REAR PORCH BY NOOK
Date: 09-24-2004 ' )

Calculation By: L.A.W.
Comment: 6 X 12 DF #2 OK

BEAM AND LOAD DIAGRAM

Reaction R1 = 2,217.4 lbs. Reaction R2 = 2,217.4 1bs:

Total load = 4,434.8 lbs.
Dimensions: Clear span = 13.5 feet, no overhang.

No point loads.

No triangular loads.

Uniform beam weights= 14 lbs/1f (= 182.25 1bs. total).
Uniform loads: Tl = 315.0 lbs/1f at 0.0 feet to 13.5 feet.
Deflection limit (llve load plus dead load): 1/360.

peasATE ORI seouise s
v _n L35
[ 11}

BEAM TYPE WOOD: DFL-SINGL 6X #2
COMPUTED STRESS/STRAIN DESIGN VAL. PFROPERTIES REQUIRED ACTUAL

Shear {(lbs} 2,217.4 FV 85.0 Area (Sq.In.) 39 58
Moment (ft-lbg) 7,473.4 FB 87%.0 Sect.Modulus 102 lo2+
peflection (in} 0.45 E 1.30E6 Mom.Inertia 418 542

CRNORESRER IS 1 - ,"l!.l.l.‘-- L1 PEFSAEIENRRIENISSS ] 31
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Actual Maximum Deflection = 0.35 inches.
Maximum Deflection occurs at 6.5 feet.
Maximit Momeiit occurs at 6.5 feet.
MINIMUM BEAM SIZE (W x K):{ 5.500" by 10.574"

MINIMUM BEAM AREA (Sq.In.): 58,16
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERTAL SUBSTITUTIONS

ORIGINAL




BEAM ANALYSTIS

—3

PREPARED BY: Alan Mascord Design Associates, Ine.
(503} 225-9161 Portland, OR
Client: STOCK PLAN
Project: 244i
Location: Mi4- TYPICAL BM AT MUD RM PORCH
‘ Date: 08-24-2004
Calculation By: L.A.W. _
Comment: 6 X 12 DF #2 OX

BEAM AND LOAD DIAGRAM

A
| j!
R1 R2

Reaction R1 = 1,436.5 lbs. Reaction R2 = 1,436.5 lbs.
Total load = 2,873.0 lbs.
Dimensions: Clear span = 13.0 feet, no cverhang.

No point loads.

No triangular loads. _

Uniform beam weight= 13 1bs/1f (= 169 lbs. total).
Uniform loads: 01 = 208.0 lbs/1f at 0.0 feet to 13.0 feet.
pDeflection limit (live load plus dead.load): 1/300.

AXNANABNESSERARINEARSERT § FESIPAAIN 3 1 { 4 ' T1LLLL]
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SEPERAANRARSPIILASCITER S 1 ansnEan) 18099V SESARENRASERN ReazztN I¥EANaEa] e ) %

BEAM TYPE WOOD: DFL-SINGL  6X #2 o
COMPUTED STRESS/STRAIN  DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear {1lbas) 1,436.5 Fv 85.0 Area (Sq.In.) 25 46

Moment (ft-1bs) 4&,668.6 FB 875.0 Sect.Modulus 64 64*
Deflection (in) ‘0.%2 £  1.30B6 Mom.Inertia 210 268
R R T i 3 T HE TR tiH

Actual Maximum Deflection = 0.41 inches. -
Maximum Deflection occurs at 6.5 feet.
Maximum  Moment occurs at 6.5 feet.
MINIMUM BEAM SIZE (W x H}: 5.500" by 8.3577

' MINIMUM BEAM ARFA (Sq.In.): - 45.87
VERIFY WITH BUILDING OFFICIAL PRIOR TC MAXING MATERIAL SUBSTITUTIONS

ORIGINAL




BEAM ANALYSIS v1.5 STRUCTURAL
ﬁ : — -

PREPARED BY: Alan Mascord Design Associates, IncC.
(503} 225-9161 Portland, OR
. Client: STOCK PLAN
Project: 2!
Location: M1l6- BM OVER GARAGE BY MUD RM DR
Date: 08-24-2004
Calculation By: L.A.W. _ .
Comment: 6 3/4% X 12% 24F GLU-LAM OK

BEAM AND LOAD DIAGRAM

P1P2 P3

Rl R2

Reaction R1 = 5,643.5 lbs. Reaction R2 = 4,860.5 lbs.
Total load = 10,504.0 1bs.
Pimensions: Clear span = 13.0¢ feet, no overhang.

Point loads: Pl = 311.0 lbs. at 0.5 feet
P2 = 258.0 lbs. at 1.5 feet.
P3 = 6,509.0 1bs. at 6.5 feet.
Triangular load: W = . 450.0 1lbs. at 0.8 feet to 6.5 feet.
Uniform beam weight= 67 1lbs/1f (= 871 lbs. total).
Uniform loads: U2 = 130.0 lbs/1lf at 6.5 feet to 13.0 feet.

Ul = '210.0 lbs/1f at 0.5 feet to 6.5 feet.
Deflection limit (iive load plus dead load)}: 1/360.

ANRFUIISPITEI AN GO H RO 11 ‘RASAEDS T ITTTE : ssunEm 3 san 4 3 "R
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BEAM TYPE LAM : GLULAM (2400 Fb} = o _
COMPUTED STRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear {lbs) 5,643.5 FV  240.0 Area (Sq.In.) 35 79
Moment (ft-1lbs) 27,428.4 FB 2,400.0 Sect.Modulus 137 154
Deflection (in} 0.43 E 1.80E6 Mom.Inertia 903 903#

Actual Maximum Deflection = 0.43 inches.
Maximum Deflection occurs at 6.5 feet.
Maximum Mement occurs at 6.5 feet.
MINIMOM BEAM SIZE (W x H): 6.7507 by 11.710°

_ MINIMUM BEAM AREA (Sq.In.): 79.04
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

NRIGINAL




BEAM ANALYSIS vl.5
S - RPITIL Pl

- .

PREPARED BY: Alan Mascord Design Asgociates, Inc.
(503) 225-%9161 Portland, OR
Client: STOCK PLAN
Project: 2441. .
Location: M18- MULT JSTS REAR GARAGE BY MECH
Date: 09-24-2004
Calculation By: L.A.W, _
Comment: (3} 2 X 12 DF #2 OK

BEAM AND LOAD DIAGRAM

Pt i i
A ’ ' i
| !
Rl R2

Reaction Rl = 801.5 1bs. Reaction R2 = 2,801.5 lbs.
Total load = 3,603.0 lbs. ' -
Dimensions: Clear span = 9.0 feet, no overhang.

No point loads.

No triangulax loads. . ¥

Uniform beéam weight= 67 1bs/lf (= 603 1lbs. total).
Uniform loads: Ul = 1,000.0 1bs/1lf at 6.0 feet to 9.0 feet.

Deflection limit {live load plus dead load): 1/380.

T .y AsaBNE v "o SEUsR VIR INT » s " v
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BEAM TYPE WOOD: DFL-REPET 2X12 #2 , -
COMPUTED STRESS/STRAIN  DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (lbs) 2,801.5 FV 95 .0 Area (Squn.) 44 44
Moment (ft-lbs) 3,66%9.4 FB 1,035.0 Sect .Modulus 43 72
Deflection {ih) .30 E 1.60E6 Mom.Inertia 97 356

SHSARIIEVIIREISIERBEEN;

Actual Maximum Deflection = 0.08 inches.
Maximum Deflection occurs at 5.0 feet.
Maximum Moment occurs at 6.5 feet.
MINIMOM BEAM SIZE (W x H): 4.500® by 9.830"

e MINIMUM BEAM AREA (Sq.In.): 44.23
VERTFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

ORIGINAL




BEAM ANALYSIS vl1.5 STRUCTORAL’

PREPARED BY: Alan Mascord Design Associates, Inc.
(503) 225-9161 Portland, OR
Client: STOCK PLAN
Procject: 244l _
Location: M20- MULT JSTS OVER REAR MID GARAGE
' Date: 09-24-2004
Calculation By: L.A.W.
Comment: {2} 2 X 12 DF #2 OK

BEAM AND LOAD DIAGRAM

I ————cr——— e
A A
| |
R1 R2
Reaction Rl = 370.9 lbs. Reaction R2 = 482.1 lbs.
Total load = 853.0 lbs.

Dimensions: Clear span = 9.0 feet, no overhang.

No point loads.

Ne triangular loads.

Uniform beam weight= 67 1lbs/1lf (= 603 lbs. total).
Uniform loads: Ul = 50.0 lbs/1f at 4.0 feet to 9.0 feet.
Deflection limit (live load plus dead load): 1/360.

mad B BRASOBALENSSANRILL Iy ) BABYR PEIBRIR
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BEAM TYPE WOCD: DFL-REPET 2X12 #2 . e s .
COMPUTED STRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (1bs) 482.1 FV 95.0 Area (Sq.In.) 8 15

Moment (ft-1lbs) 992.2 FB 1,035.0 Sect.Modulue 12 12

Deflection {in) 0.30 E 1.60E6 Mom,Inertia 30 30
sz e : s3sasaseeaians T T

Actual Maximum Deflection = 0.30 inches.
Maximum Deflection occurs at 4.5 feet.
Maximum Moment occurs at 5.0 feet.
MINIMOM BEAM SIZE (W x H): 3.000° by 4.305"

- _ . MINIMUM BEAM AREA (Sq.In.): 14.72
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

ORIGINAL




BEAM ANALYSTIS v1.5 STRUCTORAL®

PREPARED BY: Alan Mascoxrd Degign Associates, Inc.
{503) 225-9161 Portland, OR
Client: STOCK PLAN
Project: 244
Location: M22- BM GVER MID FRONT GARAGE
Date: 09-24-2004
Calculation By: L.A.W.

Comment: & 3/4% X 12" 24F GLU-LAM OK
BEAM AND LOAD DIAGRAM
Pl P2P3

f////// _///f///

i

A
l
Rl R2

Reaction Rl = 5,257.6 1lbs. Reaction R2 = 4,855.4 lbs.
Total load = 10,113.0 lbs.
Dimensions: Clear span = 13.0 feet, no overhang.

Point loads: Pl = 311.¢ lbs. at 0.5 feet.
P2 = 5,625.0 lbs. at 7.0 feet,
P3 = 806.0 1lbs. at 8.0 feet.
Triangular load: W = 720.0 lbs. at 0.5 feet to 8.0 feet.
Uniform beam weight~ 67 1bs/1f {= 871 lbs. total}.
Uniform loads: Ul - 210.0 1lbs/lf at 0.0 feet to 8.0 feet.
Deflection limit {lzve load plus dead load): 1/360.

BEAM TYPE LAM ¢ GLULAM (2400 Fb)
COMPUTED STRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (1bB) 5,287.6 FV " 240.0 Area (Sg.In.} 33 79
Moment (ft-1bs) 26,820.1 FB 2,400.0 Sect. Modulus 134 153
Deflection {(in) 0.43 E 1.80E6 Mom.Inertia 890 890*

Actual Maximum Deflection = 0.43 inches.
Maximum Deflection occurs at 6.5 feet.
Maximum  Momert occurs at 7.0 feet.
MINIMUM BEAM SiZE (W x H}: 6.750" by 11.651"

MINIMOM BEAM AREA (Sq.In.): 78.64
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

JRIGINAL




BEAM ANALYSIS v1.5 STRUCTURAL

- PRI PSP . —

PREPARED BY: Alan Mascord Design Agsociates, Inc.
{503) 225-9161 Portland, OR

Client: STOCK PLAN
Project: 2444

Location: M24- MID $/0 O.H. GARAGE DR HDR

_ Dates 09-24-2004

Calculation By: L.A.W.

Comment: 5 1/8% X 10 1/2" 24F GLU-LAM OK

BEAM AND LOAD DIAGRAM

Pl

R1 R2

Reaction Rl = 8,345.7 lbs. Reactioft R2 = 5,149.3 lbs.
Total load = 13,495.0 lbs.
Dinmensions: Clear span = 9.0 feet, no overhang.

Point loads: PL = 5,258.0 lbs. at 2.5 feet.
No txriangular loads. ,
Uniform beam weight= 9 1lbs/1f (= 81 1lbs. total).
Uniform loads: U2 = 774.0 1lbs/lf at 2.5 feet to 9.0 feet.
UL = 1,250.0 lbs/1lf at 0.0 feet to 2.5 feet.
Deflection limit (live load plus dead load): 1/360.
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BEAM TYPE LAM : GLULAM (2400 Fb)
COMPUTED STRESS/STRAILN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear {lbs) 8,345.7 FV  240.0 Area (8g.In.) 52  52%

Moment {(ft-lbs) 16,92%.8 FB 2,400.0 Sect.Modulus 85 88
Deflection (in) .30 E 1.80E6 Mom,Inertia 426 450

Actual Maximum Deflection = 0.28 inches.
Maximum Deflection occurs at 4.5 feet.
Maximum  Motfent occurs at 2.5 feet.
MINIMUM BEAM SIZE (W x H): §.125" by 10.178"

. MINIMUM BEAM AREA (Sg.In.): 52.16
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

ORIGINAL



BoamChok va 4 Toansed for Alan Mascord Design Assodistes, Inc. Reg # 7515-1210

STOCK PLAN: 2A4! MAIN GARAGE BM
M25 Date: 824104
Sefection | 6-3/4x 25-112 24F GLU-LAM Lu=0.0Ft
Min Bearing Area  R1=23.9in*R2= 31.0in*
Data Beam Span 24.01t
Beam Wt per ft 4183% Reaction1TL 15518% Reattion2 TL. 201358
BmWiincluded 1004 # MaxihuV 201358
Max Moment 88302% Max V (Reduced) 19444 #
TL Max Dafl L7380  TLActsal Defl L7428
Attributes Section Shear (in") __ TL Defi (in -
Actual 734.53 172.13 067
Criticat 495.95 121.53 0.80
Status OK’ OK
‘Ratio 68% 71%
USER'S CUSTOM BASE VALUES Fb (psi)
Valies Base Values 2400
Base Adjusted 2137
Adjustments | Cv Volume . 0.890 : ’ )
Cd Duration 1.00 1.00
Cr Repetitive 1.00
Ch Shear Stress 1.00
Cm Wet Use 1.00 1.00 1.00 1.00
CI-Stabliity 10000 Rb=0.00 Le=000Ft Kbe=00
| Poirit TL Distanve  ____ ParUnifTL Start End
o 8=7732 30 Eia H =805 3.0 150
c=3M 80 T i=1115 15.0 18.0
D = 802 15.0 J =605 180 20
E=2393 18.0 K =263 220 24.0
F =488 20.0
G =9332 - 218
<]
3 .

R = 15518

'SPAN =24 FT
Uniform and pastial uniform loads are [bs per lineal ft.




BEAM ANALYSIS vi.5 STRUCTURAL

PREPARED BY: Alan Mascord Design Associates, Inc.
{503) 225-9161 Portland, OR
Client: STOCK PLAN
Project: 244! -
Location: M28- DECK BM OVER FRONT ENTRY
Date: 09-24-2004
Calculation By: L.A.W.
Comment: 6 X 12 DF #2 OK

BEAM AND LOAD DIAGRAM

A
|
R1 R2

Reaction R1 = 1,525.1 lbs. Reaction R2 = 1,525.1 lbs.
Total load = 3,050.3 lbs.
Dimensidns: Clear span = 10.5 feet, ne overhang.

No point loads

No triangular loads. :

Uniform beam weight= 11 1lbs/1lf {= 110.25 lbs. total).
Uniform loads: Ul = 280.0 lbs/lf at 0.0 feet to 10.5 feet.
Deflection limit {live load plus dead load): 1/380.

nntlnculnua 3 ae L33 SHNIW 4
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BEAM TYPE WOOD: DFL-SINGL 6X #2
COMPUTED STRESS/STRAIN  DESIGN VAL, PROPERTIES REQUIRED ACTUAL

Shear .(1lbs). 1,525.1 FV 85.0 Area (Sq.Im.) 27 43
Moment (ft-lbs) 3,994.4 FB  875.0 Sect.Modulus 55 - 55%

Deflection {(in) 0.35 E 1.30E6 Mom.Inertia 174 212

l.saunc"“l“ﬂ“ uz .y
BASISAREIRTEINANGNNE »e 't

Actual Maximum Deflection = 0 29 inches.
Maximum Deflection occurs at 5.0 feet.
Max i finam Monent occurs at 5.0 feet.
MINIMUM BEAM SIZE (W x H): 5.500" by 7.730"

MINIMUM BEAM AREA (Sq In.): -42.52
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

QRIGINAL



Alan Mascord Design Associates, inc. : ST
1305 NW 18th Avenue Isolated Footirtg
Poriand, OR 97208 (503) 225-9161 : Worksheet

Bearing Footing lriformation:

2: FOOTING BTWN 1ST -&IZND'GARAGE BAY
“USE 31" x 31° x 12" CONC, FTG. Wi (3) #4 BARS EA.WAY

Steel Grade of reinforcing bars

Specified Concrete compressive strength (kips/in®)
Allowable tensile stress of steel reinforcement (kips/in?)
Yiel strength of steel reinforcement (kips/in®)

bar humber... the bar diameter in eighths of an inch

drc Rsbaerer {in) _

Entored Values " e S _
des |Square Column ' |‘eblmens'ibn (' h) . 5.50] [ assumes a square section colurnn or column wifh square bearing plate
§ - [Value® T A YR 0.80} mommmmctammsmmpema
we [concrete weight (psf) ~150.00] [(h12)*150
P |[Gobrpnioad (bs) - . tritii: ). 900000
Ar |Rebar cross seclion area 0.20] [m2=n*(0.5° 0.5
Computed YValues
Dr rebardlametar (in)_ = ~ 0.50] | rebar numbardividad by 8
h ' ._ R 12
d k s bar & ¢ == 8.50| |h-{drc + D)= {12+ (3 +0.5))
w! NetFooﬁnngssure(psﬁ ~ 450.00 Fh!12)'_\erc=(12312)'150
pn [Net Usable Soil Pressure (psf) 1,350.00] |{1500 - 150) = 1350
‘ [ 667] [P7pn = (90007 1500) T
eq d Lel ; s 30.99] [(Ndpe) * 12) = {{N6.67)"12}
b [|Length Padeida 3 -munded 31) | round dpe up o whiole inch
bt [Length of Pad Side () - rounded ' \ eipress dpr in square feet based upon rounded value
d1 |beam shear considerationdist(in) | 4.25| (0.5 b)- ((0.5* des) +d) = (0.5*31) - ~({0.5*5.5) +8.5)
Beam Shear Investigation . =
V [Shear Force (V) 1,233.6 (o~ b1" (d1712)) = (1350 2,58 * {4.25/ 12))
v |[Shear Stress(v) | 488 |[vifbrd)=12336/(31*85)
Ve mmm ' B0.25] [4.1* ¥ {fe™ 1000) =1.1 * ¥ (3* 1000}
. PASS fiock ki 4 . .
; . ¥ .
&2 mhem!shearconsidmuon dist (in) 14.00] |(d + dcs} = (8.5 + 5.5)
V  |Peripheral Shear (V) 7,148.6| [V * {(bA{d2/12)) = 1350 * ((2.58)* - (14;12)*)
v |Perpiheral Shear stress (v) — 15.02] [v/((d2* 4)* d) = 13504 (14 4) * 8.5)
ve [Maximum Parpheral Stress {vc T09.54] |2 * v {fc * 1000) = 2* ¥ {3 * 1000}
Peripheral Shear Investigation Result 'ASSES d!@ﬁs_ms@fmwgdﬂm?_g,lmwmpmaﬁmfw'
Cantilsver Moment Inv. on ) e =
d3 ev, considaration dist (In) 12.75] 0.5 * b)}{0.5* des}={05*31) - (0.5 5.5)
M |Cantilever Moment (M) 1.866.0] |pn* bf * (43/12)* (0.5 (d312)) = 1350 ° 2.58 * (12,75 / 12} * (0.5 * (12.75/12))
As [Required Steel Area "As™ (sq. in.) T 0.15) [M* 12/ ({fs * 1000) *j* d) = {18568 * 12}/ ({20 * 1000} * 0.8 8.5)
Total Number of bars required (min) 4] | total veq. stesd area divided by area of a bat, rounded up
Number of bars each way (min) 4] | total number of bars divided by two and ramded up
Rule of thumb no. of bars each way 3] | by preference, space rebar no more than fodting thickness ()
Caliout rebar to use eachway . _ . 3 dmmmmmwmdm

IRIGINAL

Footing fatias Workaheet ds Prepared ty L AW. on 872472004 at 1:08 PM



Alan Mascord Design Associates; Inc.

1305 NW 18th Avenue
Portland, OR 97208 (503} 225-8161

Bearing Footing Information:

: FT4-— FOOTING AT HALF BATH BY MUD RM

Isolated Footirng
Worksheet

5244#

“CONG. FTG. Wi (4) #4 BARS EA. WAY _

‘Steel Grade of reinforcing bars -

Specified Concrete compressive strength (kips/in®)
Aliowable tensile stress of steel reinforcement {kips/in’}
Yield strength of steel reinforcement (kipsfin®)

4| |. bar number... the bar diameter in eighths of an inch

minimum rebar cover

s & SQUATE Secon CORTT:Of ol Wi squals beamg pake
Lookup from tabls of Balanced Section Properties

 [hr12)150
.20) |mP & w* (0.5 0.5)

Computed Values :
Dr |rebar drarneter - (in) = 0.50] | rebar number divided by 8
h [h=ifsoting height i S 12
d |footing thickness less bar&covar 8.50| l:m-{mwr):m-mo.s»
vt [Net Footing Pressure (psf) 150.00] |h712) * we=(12/12) * 150
pn NetﬁU'sabIeSbilPresshre'(pd) 1,350.00] |(1500 - 150) = 1350
“wp P 1 pn = (23000 7 1500)
M  |[({Ndpr) *12) = {(N17.04)*12)

round dpr (ip to whole inch

[Length © 4.17] | express dor b square feet based upon rounded vaiue
ds b&amsheareons;demhondrsnm) 13.75) [[0.5* b) - ((0.5* des) + d) = (0.5 50) - ((0.5* 5.5) + B.5)

Beam Shear Invastigation
V |[Shsar Force (V) ... .| 64505 Epn"hf'{df112})‘3[13@'4.17'(13.75!12))
v |Shear Stress (v). ST T 1548 Vi dy= 645051 (50" 8
ve [Maximum Stress (v¢) ~B0.25] [1.1* ¥ {fo * 1000) = 1.1 * ¥{3* 1000)

Shear tnvestigation. Result PASSES | | check to see if Shaar stress *v' Is less than maxdmum "ve’
dz ' I shear consderation dist (in) 14.00 I(d+dss} {85+55] o
V |Peripheral Shear (V) 21,637.5) |V * (bfy{(d2/12y) = 1350 * ({4.17) - (14/12)
v |Perpiheral Shear stress (v) ~ 45.46) |V !{{d2*4)* d) = 1350/ ({14 * 4)* 8.5}
Ve 709.54] [2* (fe* 1000) = 2* ¥ (3 * 1000}

check to soe if Pedpheral shaar V" is less than the maximiim "ve”

ds 22.25| (0.5 b){0.5 * des} =(0.5 * 50} - {0.5* 5.5)
M ; _ 9.676.9] |pn* bf *(d3/12) * (0.5* (dW12)) = %1350 *4.47* (22.25 112} *{0.5* (22.25/12))
As RggunredStaelArea’As"(ﬂq in) 0.76] |M* 127 ((fs * 1000} *} * d) = (8676.9 * 12)/ ({20 * 1000} * 0.8 * 8.5)

Total Number of bars required (min)

Number of bars each way (irn)

Rule of wmb no. of bars eachway |

Callout rebar to use each way

Foolrg Reder Yekatot s

total req. sies! area divided by area of a bar, rounded up
fotsl number of bars divided by two and tounded up
byptﬁumm.mmbarmmmmmmmgm{h}

IRIGINAL

Prapared by LAW. on 62472004 at 1:08 PM

to determine oumber ofbars _




Alan Mascord Design Associates, Inc.

4305 NW 18th Avenue

Portiahd, OR 97209 (503) 225-9161

Isolated Footing
Worksheet

Bearirgfooﬁgllnfomﬂom

‘Steel Grage of remfordng bars

Specified Concrete compressive strength (kips/in?)
Allowable tensile stress of steel reinforcement (ktps.ﬁn’)
Yieki strength of steel reinforcement {(kips/in)

bar number..." the bar diameter in eighths of an inch.

minimurn tebar cover e

Ues 3

i Looh:pﬂumhbleofaalmwdsmwmperm

We . |(h112)'150

P [Colu (bs)- = s O

Ar |Rebar cross section area 0.20] [ =1 * (0.5 0.5)
Computed Values

DPr rebardlamater(‘n) " 0.50] | redar number divided by 8

h |hs! S == 42

d foour_!gﬂaicmassiessbar&oover "8.50] |h-{drc ¢ D) = {12 (3 + 0.5}

wt [Net Footing Pressure (psf) 150.00] [(h/12)*we= (12:12)'150

pa [Net Usable Soil Pressure (psf) 1,350.00 ({1500 - 150) =

“bp _17.04| [Pipn= -(23000:1500) '

o T49.54| |{{(Vdpry* 12) = ((V17.04) *12)

b 50] | roind dpr up to whote inch

bt _ i 4,17| | express dp in square foet based upon rounded vakie

d1 |beam shear considesation dist (in) 43.75| |(0.5*b) - ({0.5* dcs) +d) = (0.5 * 50) - ((0.5*5.5) + 8.5)

- Boeam Shear | on ; o

V [ShearForce (V) 6.450.5 [(pn > bF* (d1712)) =(1350°* 4.17 * (13.76/12))

v [Shear Stress (v ~15.16] [V/(p* d) =6450.5/ (50 B.5) -

ve [Maximum Stress (vo) B0.25| |1.1*V{fc *1000) = 1.1 * V¥ (3* 1000)
Shear Investigation Result PASSES | | check 1o sse if Shear stiess *v" is less than maximum "ve’

eral Shear Inw tion

dz eral shear consideration dist gin | [(d+ des) ={85+55)

\Y ngherat Shear (V) ] V * {(bIP-4d212)%) = 1350 * {{4.17)F - (147 12)9)

v | Shear V) Vi{(d2* 4} )= 13507 ({14 * 4) *8.5)

ve. (M ..r_nu.m pheral Stress (Vo) 2* ¥ (o * 1000) = 2 {3 * 1000}
ariphes Sl'lea'rlﬁmtl'gaﬁéh esu ‘check to see If Peripheral shear *v* Is less than the maximum W’
. ation

ds _ consideration dist (in) —22.25| [(05°b}05 " dcs) = (0.5 * 50) - (05 * 5.5)

M [Cantilever Momenit (M) , 9.676.9| [pn *bf* [4¥12)* (0.5 " (d¥12)) = 1350 *4.17 * (22.25/12) *{0.5 * (22.25/12)}

As RmmdSteeiAma"As“(sq in.) 0.76] [M* 127{(fs * 1000} "} * d) = {9676.9 * 12) /{20 * 1000) * 0.9* 85)
Total Number of bars required (min) 4] | totai req. steel drea divided by area of a bar, rourded up
Number of bars éach way (min) __ - 2| | total number of bars divided by two and rounded up
Rule of thumb no. of bars each way 4] | by preference, spammbammam footing thickness (h)
|Caliout rebar to use sach way 4 paler of caloulate to determine pumber of bars

"ORIGINAL

Propared by LAW. on 8/24/2004 at 2:32 PM




BEAM

EE——

e —

PREPARED BY: Alan Mascord Design Associates,

{503) 225-9161 Portland, OR
Client: STOCK PLAN
Project: 24%. :
Location: Ul- WINDOW HDR AT BR. 3
Date: 09-23-2004

Calculation By: L.A.W.
Comment: 3 1/8% X 9% 24F GLU-LAM OX

BEAM AND LOAD DIAGRAM

Pl

A
|
R2
Reaction R1 = 3,740.3 lbs. Reaction R2 =
Total leoad = 7,951.0 lbs.
Dimensions: Clear span =

ANALYSTIS

6.0 feet, no overhang.

vl.5

STRUCTURAL

Inc.

4,210.7 1lbs.

Point loads: P1 = 4,063.0 lbs. at 4.0 feet.
No triangiilar loads.
Uniform beam weight= 6 lbs/1f (= 36 lbs. total)}.
Uniform loads: U2 = 200.0 lbs/1f at 4.0 feet to 6.0 feet.
UL = 863.0 1lbs/1f at 0.0 feet to 4.0 feet.

Deflection limit (2live load plus dead load):

sved e

1/300.

-v—.l‘ ..D'.' aenng k“ll'.’.ll!l.ll’l.‘l.' .ll

IuILIENED
HAPNUEN S ¥ IEALFARED
ENEAEERIND

tu0ERd "ed

BEAM TYPE LAM : GLULAM (2400 Fb)

COMPUTED STRESS/STRAIN

==‘.'..I‘C‘v

DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (lbs) 4,210.7 FV
Moment. (ft-1bs)

Deflection (in) 0.24 E

240.0 Area {(8g.In.)
8,009.3 FB 2,400.0 Sect.Modulus
1.8036 Mom. Inertia

26 27
40 A0%
109 176

ana Tl

PSP PP AP gL
(1) el

Ewad L34

e SR BRISINSPESH!
AR&REAGPANCE AENESARNSY

B St atacn) et
RAINEIVENY

I Tes 121y

Actual Maximum Deflection = 0.15 inches.

Maximum Deflection occurs at 3.0 feet.

Maximum Moment occurs at 4.0 feet.
MINIMUM BEAM SIZE (W x H):

MINIMUM BRAM AREA (Sq.In.)}:

3.125° by 8.769"

27.490

VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

ORIGINAL




BEAM ANALYSIS V1.5 STRUCTURAL®

ﬁwf

PREPARED BY: Alan Mascord Design Associates, Inc.
{(503) 225-9161 Portland, OR

Client : STOCK PLAN
Project: 24}

Location: U3- BM AT UPPER PORCH BY STAIRS

~ Date: 09-23-2004

Calculation By: L.A.W.

Comment: 5 1/8" X 9" 24F GLU-LAM OK

BEAM AND LOAD DIAGRAM

Rl R2

Reaction R1 = 4,367.0 1lbs. Reaction R2 = 2,355.2 lbs.
Total load = 6,722.3 lbs.
Dimensions: Clear span = 8,5 feet, no overhang.

Point loads: P1 = 3,375.0 1lbs. at 3.0 feet.
No triangular loads.
Uniform beam weight= 9 lbs/lf {= 72.25 lbs. total).
Uniform loads: U2 = 200.0 1lbs/1f at 3.0 feet to 8.5 feet.
UL =  725.0 lbs/1f at 0.0 feet to 3.0 feet.
Deflection limit (live load plus dead load): 1/360.

..... [ 9 ATTITIN] ENKEINIREACHIDIRED. tase sen PIABEBRSN FYTETI LY PAARBIBOARKIGIOD
" l'.lluv-_-u-uvob'_oot.to_ltblll!l_l,_t_l_llta,uu'_tnllnall-uuun‘tll.ocallnD.Ot‘!tatnatcu:--tl!..l’agﬂ..-s_ltlstltla
BINURUIFNNNY 4 sRAXSS 22505EISPSUREIORRYSINEORTRIREIINED | vIEFOER »

BEAM TYPE LAM : GLULAM (2400 Fb)
COMPUTED STRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (1lbs) 4,367.0 FV 240.0 Area {(8g.In.} 27 40

Moment (ft-1ibs) 9,800.3 FB 2,400.0 Sect.Modulus 49 - 53
Deflection {in} 0.28 E 1.80E6 Mom.Inertia 211 211*
t_ngu_n_t_c_.-n_l_ll_a.ll: u:sisi::':n:o‘.-'suta .lis.:z::::‘:’un.nnln:l‘a':':i=§nt||lu'ut_t_nEEEEE;E;;'U;I.I HHH "I— i » ‘=: =:E§E§:::'==:

Actual Maximum Deflection = 0.28 inches.
Maximum Deflection oeccurs at 4.0 feet.
Maximum = Moment occurg at 3.0 feet.
MINIMUM BEAM SIZE (W x H): 65.125" by 7.902%

: MINIMUM BEAM AREA (Sq.In.): 40.50 o
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITUTIONS

ORIGINA!




BEAM ANALYSTIS v1.5 STRUCTURAL'

PREPARED BY: Alan Mascord Design Associates, Inc.
(603) 225-9161 Portland, OR
Client: STOCK PLAN

Project: 244
lLocation: U5- MAIN BM OVER BONUS

‘Date: 09-23-2004

Calculat;on By: L.A.W.
Comment: 5 1/8" X 16 1/2% 24F GLU-LAM OK

BEAM AND LOAD DIAGRAM

Pl P2pP3 - PP5
L L2 4
//////!/////f/////f/ W

e

j TErisagsnhsnie ree et i
T e ———————————— T
A o ' 'Y
| |
R1 R2

Reaction Rl = 5,624.8 lbs. Reaction R2 = 6,014.2 lbs.
Total load = 11,639.0 lbs. :
pimensions: Cleayr span = 18.0 feet, no overhang.

Point. loads: PL 2,101.0 1bs. at 5.5 feet.

P2 = 621.0 lbs. at 12.5 feet.

P3 = 77.0 1lbs. at 13.5 feet.

P4 = 110.0 1bs. at 16.0 feet.

P5 = 27%.0 1lbs. at 16.5 feet.
Triangular load: W = 1,128.0 1bs. at 5.5 feet to 15.0 feet.
Uniform beam welght~ 323 1bs/1f {= 5814 lbs. total).
Uniform loads: U2 = 192.0 1bs/lf at 12.5 feet to 15.0 feet.

Ul = 147.0 1lbs/lf at 5.5 feet to 12.5 feet.
Deflection limit {(live load plus dead load): 1/360.

PRRNGUANANNRA SUANDODEARORRSDFEETEITRSIANURRE coe v SOEDARIPEAVLN U N
..... PORBSGIIIECTADIINA o0 has
anes SARINENACLEEEFALVATIRRY tane

BEAM TYPE LAM : GLULAM (2400 Fb)
COMPUTED STRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (lbs) 6,014.2 FV 240,0 Area (8q.In.) 38 .79
Moment (ft-lbs} 29,107.2 FB 2, ,400.0 Sect.Modulus 150 205
Deflection {in) 0.60 E 1.80Eé Mom.Inertia 1,583 1,583%

CEREANEY U : SeRRE VY 344494414544 1113 3 (13 anEEas
2 RREIFANRIZIPEIGHN ahe EEDIREEVRED E] " LEFRNATIERRNS
- TR AATFPRISUTERA 1 ualauu-ua WHARANAEN

Actial Maximum Deflection = 0.60 inches.

Maximum Deflection occurs at $.0 feet.

Maximum Moment occurs at 9.0 feet. :

Size Factor = 0.972 DETERMINING FACTOR = ¥

MINIMUM BEAM SIZE (W x X): 5.125% by 15.474%

MINIMUM BEAM AREA (Sq.In.): 79..31.0 Rl G I NA 5



BEAM ANALYSTIS vl1.5 STRUCTURAL
e " ;]

PREPARED BY: Alan Mascord Design Associates, Inc.
{(503) 225-9161 Portland, OR
Client: STOCK PLAN
Project: 244!
Location: U7- BM OVER ATTIC BY BR. 2
Date: 09-23-2004
Calculation By: L.A.W.
Comment: 4 X 10 DF #2 OK

BEAM AND LOAD DIAGRAM

AN
' A
k R2

Reaction Rl = 1,151.0 lbs. Reaction R2 = 1,119.3 1bs.
Total load = 2,270.3 1lbs.
Dimensions: Clear span = 4.5 feet, no overhang.

No point loads.

Triangular load: W = 45.0 lbs. at 2.0 feet to 0.0 feet.
Uniform beam weight= 5 1lbg/1f {= 20.25 lbs. totall.
Uniform loads: Ul = 4%0.0 ibs/lf at - 0.0 feet to 4.5 feet.

Deflection limit (live load plus dead load): 1/300.

SUSTEANNNNBTIRUSARIREAF IS CECERRN DU ® 1 vaIRSBE A 3 e 13113 ‘e % L 1333 ¥aecEeaase:
nay S 2 »3 « SHAROERANIANRUNGFRANOSIEN XUN
FRALSGGANARALAELISARENENIC VAR URNIAD Y 1 1 (L] " L SSFRRISENNSONN

BEAM TYPE WOOD: DFL-SINGL 4X $#2
COMPUTED STRESS/STRAIN DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear (lbs) 1,181.0 FV 95.0 Area {Sq.In.) 18 18%*
Moment {(ft-lbg) 1,253.59 FB 990.0 Sect.Modulus 15 16
Deflection (in} 0.18 E 1.60E6 Mom.Inertia 16 41

3 : 423 5 SEER AR v i : 10232 ANS
IRENN 3 had: #a S s NRBUFGN VAP EANSANINARNANAGNI G SREEEBSACAANIALARANSRANCES
SRFAIEAUCEEISORRRDIRITRFAERASPINNSINISUSHNIAAIEESD FEEREAN

Actual Maximum Deflection = ¢.07 inches.
Maximum Deflection occurs at 2.0 feet.
Mascimum Moment occurs at 2.0 feet.
MINIMUM BEAM SIZE (W x H): 3.5000 by 5.192%

VERIFY WITH BUILDING OFFICIAI. PRIOR TO MAKING MATERIAL SUBSTITUTIONS

ORIGINZ!



DESIGN AS§SOCIATES, INC.

STOCK PLAN
2441

SHAKE ROOF

GRAVITY LOADS DESIGNED TO AFPA NDS-97 & NDS-01

FLOOR - 40# LIVE, 10# DEAD
ROOF ' - 25# SNOW
15# DEAD (SHAKE/COMP)
19# DEAD (CONC. TILE)

CEILING - 20# LIVE, 10# DEAD
DECKS ~  60# LIVE, 10# DEAD
EXITS/STAIRS =  100# TOTAL LOAD

BEAM
CALCULATIONS

ALAN MASCORD DESIGN ASSOCIATES, INC. 1305 N.W. 18TH AVE. PORTLAND, OR. 97209




BEAM ANALYSIS V1.5 STRUCTURAL

- = - — —___ =

PREPARED BY: Alan Mascord Design Associates, Inc.
{503) 225-9161 Portland OR

Client: STOCK PLAN.
Project: 244! .

Location: Hl- MAIN HIP OVER BONUS

Date: 08-23-2004
Calculation By: L.A.W.

Comment: 1 3/4" X 11 7/8" LVL OK

BEAM AND LOAD DIAGRAM

Reaction R1 = 1,479.5 lbs. Reaction
Total load = 3,696.0 lba.

Dimensions: Clear span = 13.5 feet, no overhang.

N6 point loads.

Triangular load: W = 2,211.0 lbs. at 0.0 feet to 13.5 feet.

No uniform beam weight.

Uniform loads: Ul = 110.0 1bs/1f at 0.0 feet to 13.5 feet.

Deflection limit {live load plus dead

load) : 1/240.

knauna o' enas cndeRsNoenIatENI IS EARARERRINNE
[ 3] "

. i P
SeRNvIRY ARRy veavanis
sRanAME »» 1

KNS ECANEAR

BEAM TYPE LVL : 1.8E MICROLAM LVL
COMPUTED STRESS/STRAIN DESIGN VAL.

PROPERTIES REQUIRED ACTUAL

Shear (1bs) 2,216.5 FV 285.0

Moment (ft-1bs) 6,292.7 FB 2,600.0
pDeflection {in) 0.68 E 1.80E6

Area {(S8q.In.) 12 18
Sect .Modulus 29 32
Mom. Inertia 168 168%*

SRAREENAE

E4UBRINY
RS4RI ENY

RAALHORRAIRRADND 1 SNEIIIERN . "

’es
ey
s 'w'y
e
p
ina
»e
»9
»a
ol
233
an
L

RASNEIR HONOILS
YE4GARSERAANAISETIREURABANSNSAANS "
e SEUSALS

Actual Maximum Deflection = (.67 inches.
Maximum Deflection occurs at 7.0 feet,
Max imum Moment occurs at 7.5 feet.

MINIMUM BEAM SIZE (W x H):

MINIMUM BEAM AREA (Sq.
VERIFY WITH BUILDING OFFICIAL PRIOR TO

1.750% by 10.4837

In.): 18.34
TO MAKING MATERIAL SUBSTITUTIONS

NRIGINAL



BEAM ANALYSIS v1i.5 STRUCTURAL

PREPARED BY: Alan Mascord Design Associates, Inc.
(503) 225-8161 Portland, OR
Client: STOCK PLAN
Project: 29¢H. ‘
Location: H3- HIP OVER RER BONUS
Date: 09-23-2004
Calculation By: L.A.W.
Comment: 2 X 12 DF #2 OK

BEAM AND LOAD DIAGRAM

171111177711171717

T T ey

Y A

I I

R1 R2
Reaction Rl = 310.7 lbs. Reaction R2 = 621.3 lbs.
Total load = 932.0 1bs.

Dimensiong: Clear span « 8.5 feet, no overhang.

No point loads.

Triangular load: W = 932.0 1bs. at 0.0 feet to 8.5 feet.
No uniform beam weight.

No uniform loads.

pDeflection limit {(live load plug dead load): 1/240.

ResNevEDns .
Nedqanumd 3 5 SSAIFLAIINRASARANANNISSRIPERIR I e "=e ANNAY
sevana s g IR ITRTORSFARNIIIARILIRARARANED

BEAM TYPE WOOD: DFL-SINGL 2X12 #2
COMPUTED STRESS/STRAIN  DESIGN VAL. PROPERTIES REQUIRED ACTUAL

Shear {lbs} 621.3 FV 95.0 Area {(8gq.In.) 10 11

Moment (ft-lbs) 1,013.2 FB 990.0 Sect.Modulus 12 12+
pDeflection (in) 0.43 E 1.60E6 Mom.Inertia 18 43

eRINED AUNFIRETOSU PR ED 1 Aet4nSORSORREAALNAY 1 RRAVSPOALBENRED EesNEN .
2989 (3] lu.uansu; INRERUNE uns-'ullnsq-al-laautnctuu”!..‘
.

¥enaasn : EEENdsnFupDTRIN] ALl L

Actual Maximum Deflection = 0.19 inches.
Maximum Deflection occurs at 4.5 feet.
Maximum - Moment occurs at 5.0 feet.

MINIMUM BEAM SIZE (W x H): 1.500% by 7.008"

MINIMUM BEAM AREA (Sq.In.): 10.51
VERIFY WITH BUILDING OFFICIAL PRIOR TO MAKING MATERIAL SUBSTITOTIONS

ORIGINAI



4142615 Design Maps Summary Report
.EZUSGS Design Maps Summary Report

User—-Specified Input
Report Title 15-0284 WAKEFIELD RESIDENCE
Tue April 14, 2015 19:45:56 UTC

Building Code Reference Document ASCE 7-10 Standard
{which utitizas USGS hazard dgata available in 2008)

Site Coordinates 44.64536°N, 123.24956°W
Site Soil Classification Site Class D ~ “Stiff Soil”
Risk Cabegory /1113

V-2 ""f W
~9._.,'

PUVPR Y ¥ WP

USGS~Provided Output

1.075g Sps= 0.716g
0.721 g Spy= 0481g

0.964 g Sus
S, = 0472¢ Suz

b
»
i

For information on how the S5 and S1 values above have been calculated from probabilistic {risk-targeted) and
deterministic ground motions in the direction of maximum horizontal response, please return to the application and
select the *2009 NEHRP” building code reference document.,

MCEx Response Spedrum Design Response Spectrum

Salg)
Salg)

+ + i
+ - 0.00 4+ + + \ amu—

y.0a 4
0.00 0.20 D40 GEO £.80 1.00 1.20 1.40 1.& 1.85 205 B.OD 8.20 040 DAD G.8G 1.0D 2.20 1.4 1.65 LW 2.00
Period, T {sec) Period, T {sec)

For PGA,, T, Cae 8nd Cg, values, please view the detailed report.

hitp:fehp2-earthauake wr (5gs.govidesignmagsas/sunmary phpPtemplates minimal 8labiuder44. 6453508 ongitude=- 1232 iteclass=3&riskcategary=0..

12



STABILITY 4&

ENGINEERING e

P.O. Box 2648 Corvallis, Oregon 87339
p: 541.223.5360 f: 541.223.5278

PROJECT! $501264 WAKEFIELD RESIDENCE DATE:|_4/141$ |
GENERAL BUILL TA e Name:_CK
Snowioed 28 st Max. R
Atcwabia Sob Pressra 1500 ¥ Root © 0
Coopancy Category 2 wn X 8
ndH 10 o
15 0
LATERAL LOAD SUMMARY

Bosic Wind Speed: 120 mph
Adpstment Frcke 1

Importars Factoe: 1 Pz LaKy Py
Ko W: 1
_zones
Harzontal Pressues Vartica) Presswes
A 8 c [s) E F >
[ tond Cine | ]’_g___,_zg 7.8, 204 | 14 2156 07
‘P, | 287 | 178 4 | 240 ] 20 | 156 ] 07
FRONT WALLS BACK WALLS
B W Show [Bp.wWikm  Shar [Exp Wit
50 o m X m
3 X co | oo 00 | 0o
2 I 30 54 | 230 54 | o0
4 230 a7 | 20 37 | 80
S EBMICIOSSC 14)—
Setsmic Dasign Categry: D Seismic $o0 Ciassfeaton S 0 Roat Uaed Loar(ps):
The shost pafiod apectra) ecosiertion (S, 0.004 Latoral fesissing Factor (R): 8.5 Extaricr with Deod Loadips):
1.50¢ spectrol acosleraton (S 0.472 Irportarce Feeww (. 1 Fuxx Doad Laad{psf):
Douipn Spectrel Anslysis Shext Penos TimoSeel:  0.77 Struetow Poriod (T 0.3081 irrtorior wall DSd Loadgsty:

Dasign Spectns Analysls. 1-3e¢ XSyl 0.80

Tota) Dead Loa(Q: 129.38 Oealgh Baso SheanK): 15
(W) . { %12xwW)
Shoar Force Distribution:
FRONT WAL BACK WALLS
0 v 09 S0l %0 20l 00 09l 00 (0l 00 00
9 00 [ 0 ¢ ¥Rl 0.00 000 .00 1 o00
2 533 20 ] 9 ¢ |a784 638 | 3784 623 | 00D 0.00
1 76.1 1 S 16 12 |4aves 402 |aves 402 | 000 .00
Redwntency Calulation

2an 2023 88515 © 1
wHr 6 838 0t Rodundaney. Famorp): 100
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fm Dm;:?zu WA:ELFIELD Rss;osuce Nom- 4/104;15 STABILITY &
Loading Area: BACK WALLS ENG'NEER’NG iNC.,

P.O. Box 2646 Corvaliis, Oregon 87339
P 541.223.5360 £ 541.223.5278

€t

WALL DESIGN
Noltg: 10 3RD  2ND 8t
Sheathirig: 7716  Rated DTT2Z:1.8 106D Larigth of Bokthy, 3 3 3
Capataylpty Ur223.0 2345® (in Vertical Wood Member)
SWi 240 SW5 700 HOUZ | 75 R Anchor Boll Capacity(bs):
SW2 350  SWB 00 HOU4 45656 Birep dotisne {167 Span)
SW3 450  SW7 1170 MDUB -] MSTA49 202008
SW4 885 HDUE-2.5 8370b MSTC28  1540(R
Yricxrigss o? S| Pastefin). 1.5 HDUB-5.5 78701 MSTCAC  308DLB
S BonSaa ) DS HDU11:6.5 9535 B MSTCS2 482018
.$71 Bott Capacity (Dabolly, 844 HDUt4-8.5 14445 B MSYCH 585018
Max .Si.Bot Specig (n), 28 HD¥8-1 178 16775 b METCT8  5830LB
HD19-$ 44 180700 Offset wind Sefamic wall HB
Gog L D W _Wo G PRy YN Ve Wiy Vo HOmw Ty  Tipe
0 L] ¢ ¢} 1 ¢
1 o o [ ] 1 3 ¢
0 0 [ 0 1 [ —
o 0 6 0 1 o ’
2 ] 0 [ 0 ] 3 o
o [ g [ 1 o —res
o -3 ] ¢ 1 o
3 ] [ [ o ] 3 0
_90 [ 0. 6  _.% . _ 0
4 0 gining i === 0 A
5 o o 9 a + 3 G 5
& PSR RN RN TR o ;
¥ ¢ o 0 0 1 o o= =
) Q 9 0 Q ) 3 ¢ ) = e
_ g g o 0 0 1 9 __
& o o 0 t N 538 53 458 42 SWA  MDUS
1 4 0 o o 1 3 % 83 45 43 sws  HDUS
28D ) I [ s o o
Transverse.Y "o r 'o ’ o [} r . [} )
Towitengh: 10 | 2 0 o 0 o 1 3 ) o
Effoctive Lengtx SOR | _ [ 0 0., b 1 [ [
Roof Height: 18 A o 0 o 0 1 ' 0
Wall Height: 10 ft k] 0 0 0 0 1 3 0 1
0 0 [ 0 1 [ 0 s
Ty Wiah: 231 |4 9 0 e o 1 0 o - _
Wirkt Foroe: §.39 K ] [ [*3 0 . .0 S 3 . [ T 9
Roof Area: 1327 2| 8 g 0 o o 3 i 0 N —
: ? 0 [ 0 & 1 [ 0 B
8 0 o 0 0 1 3 o o
S o b [ ) i 2 o R
¢ 0 o 0 i 484 99 484 B84 G4 HBUIASS
5 2 0 o ] 1 a 484 100 464 87  SW4 HOUIASS
ST 7, 0, [ ] t 484 45 484 42  SWs  HDUS
Teansverse:Y 5 0 [ Q 5 187 15 196 16 Wt DTT221S
Totai Length: 22 ft 2 [ [ 0 0 1 3 0 o0 0 0.0
Effective Longti 22 R 0 o 0 9 i 0 _00 0 0.0
o 0 0 0 ) 0 Y Y
WalHeight 10# | 3 ¢ 0 o ] 5 3 ¢ oo ¢ 2.0
[\ o [ 0 1 0 0.0 0 a.0
Tiogay Witk 238 |4 0 0 o 0 3 0 00 0 00
WdForce 387 K |5 6 0 0 9 1 3 o 0.0 o ap
koot Ama: 342 m2| @ 5.0 0 5. 0 2.0 0 o0¢ -
Wall Are:2500 12| 7 0 0 ¢ o 3 2 o0 o 0o
Foorama 10802l 8 0 0 o 0 1 3 c Y Y
$amic Foroa: § K| 8 ¢ o P 3 1 0 9.0 098 B
Oetinitiony
L wall Length Hew: Opening height Ve Wing Sheer V' Seismio Shoar FRyg: Framing Tritnstany Wi

0: Door Length W Window!Length HDuras: HOIG-D0HN For08{Wing) Kl Holg-Liown Fortaisalami) Loag Combo; .60 «-7E, 8D+ W



mﬁz . mc:i:gzuw;\jglmaesmance Nm “”cﬁ.’:s ST AB “-JTY ‘:\
Uanale IR ENGINEERING e

P.O. Box 2646 Carvallis, Oregon 97339
p: 641.223.5360 £ 541.223.5278

WALL DESiGN
Neling: 10 o 3RD 2HD 1T
Shoatning: 7116 Rated DTT221.5 02D Length of Bty 3 3 3
Capacity(H): DTT2230 245D {ih Vartical Woog Member)
SW1 240 SWB T HDUZ k3707 3 Anchar Bod Capacty(s):
W2 3%  SWe 800 HOUS 45650 Strap optigns (16° Sgan)
SW3 450 SW7 1170 HDUS 5845 MSTA4 202018
54 585 HOUB3.S 5701 METC28 154019
Thicknoss o $8 Pge in): 1.5 HOUSS.S 7870 MSTC4D 208049
$ih Bot Ske in): Q.5 HDU{1-5.5 6535 B MBTCS2 462018
2 Bott Capacity fbabolt)y. 644 HOU14-8.8 14445 MSTCES  SB80LB
Max. Sil Boit Spacing tink 22 HO1S-S 18 187I5 b MSTC?8 58608
Trorsvirse Direction: HO18-1 114 1070 Ofmsat Wind Betamic Watl [P
-ttt e G B I et o N D
c ] ] 0 1 n [}
1 ¢ 0 o ¢ 1 3 n ¢
M. o 0 0 0 1 n ¢
o o 5 0 1 n o o
2 o ¢ 0 o 1 3 n 0
0 ) 0 0 1 o o o ~
o 0 2 90 t n o
3 o 0 o 0 1 a 5 o
° o 0 0 1 8 o
4 0 g===9 0 1 o
s o 0 0 9 1 3¥ 9
5 e a 0 o g =2 0 —
7 o 0 o 0 3 i [
8 3 9 .0 __ 0 _ 1 3 o =
8 0 [ o 6 1 ' Qi = )
B R T S 1 n 26 8 88 02 SWi DITZRZa0
1 0 0 0 0 ) 3 ¢ o
2ND ] : DY 0 o 1 ¢ 0 h
 TratisverseY o o a o 1 6 6 ’
Totid Langhs 12.5 7t 2 0 V] 0 ] 1 3 0 0
Effective Length: 12.5 71 [y 0 0 0 s 0 9
Roaf Maight 18 & 8 0 0 0 1 o i 0
wetHegr 1o | 3 0 o o o 1 3 0 0
o P 0 0 1 0 0.
TRwy W 1R | & © 0 ) 0.1 0 £y
Wind Force: 258 K | 5 o 0 0 0 1 ‘3 =Qry =" 0 i
Roof Asea: 368 8 8 5 g v i G + T o
wad Arsa: 856 82| 7 o [ 0 ) 1 o . )
Fioor Area 0 2| 8 0 g. s 0 Li-p 3 3 Q. - 0
Seigmic Force: .20 K |9 g o o 0 5 0. 9 ]
T T 0 1 0 2 0 1 DU
1 ] 0 ] 4 1 3 510 50 287 27 BW3  NDUS
187 58 ¢ [ o 1 e 310 ag @ 25  SWR  HOUS
Trensverse’Y ] [d] +] Q 1 [+] ¢o 0 00
TotélLengn 05 | 2 o o 0 9 1 3 0 09 s 00
Effoctive Lengtiv 6.5 1t 9 [t} [} 0 1 o 0.0, -] 0.0
8 0 o ) 1 0 60 o 00
Wal Heigra: 10t | 3 o o 0 0 1 3 n 0 00 0 00
0 '] ) 0 1 9 .. b 0 0.6
TxtyWatk 1R |4 8 0 0 0 1 Y 600 i
Win Foroe: 176 & | .S 0 Qv g 0 1 3 ) ‘00 b _ g0
RoofAres: 7172 6 0 0. 0O o 1 0 00 o 00
Wad Arve: 663 12| 7 0 ¢ 0 2 i o 2.0 6 00 )
Fioor Aroe: 270 2| 8 6 o o, 0 1 2 o £y o . 00
Forco 125K | ® o [ ) 3 0 0.0 9= 00 s e
L Wail Length Huer: Opening height Viins Wind Sheat Ve Seizmic Shear Fleg: Foaiming Trbutary Witkh

O:DotrLength  W: Window Length HDuw Hold-Down Foma(wing) H3yen: Hold-own Force{setamicy Losd Combo: 60+ 7E, 604 W



Project. 150284 WAKEFIELDRESIDENCE ~ pate: 41413 S TARBILITY &
{.aading Direction: F8 Name: CK
Loading Area: MID-RIGHT WALLS ENGINEERING .
P.O. Box 2646 Corvaliis, Oregon 97339
p: 541,223 5360 £ §41.223.5278

g WALL DESIGN ==
Nalng: 30 ' 3Rp NP ST
Sheathing Truckmess(n):  7/16  Rated DTT2Z1.6 25 Leagh of Bomny: & 3 3
Capadity(ptf): DYT223.0 2145 ® {In Vestical Wood Member)
BW1 240 Sws 0 HDU2 30150 Anchor 8oit Cepecity(a);
SWZ 360 SWS 500 HDUA 4650 Strap ootions (167 Soerit
SWa 480 SWF 1170 HOUS 5845 b MSTAS 202018
SW4 585 HN8A.6 9700 M5TC28 154018
Thicknoss of 5% Plategn): 1.6 HDUS-S.5 78701 MSTC40  3080(B
SEBoRSze () 0.5 HDU116.5 8535 b METCE2 462018
Sili Bokt Capacty (habotty. 944 HOUISSS 14443 b MSTCE6 506008
Mex.50 8ot Spacng (m): 36 HO18-1 178 16775 b MBTC78 486008
HD19-1 /4 19070 Offsst Wind Selsmic Wi ey
h___t. 4] W Hom S PR YIN Yowe WOy _ Vea HOpage Tipe e
¢ 0 ¢ 0 .00 n 0
3 o (] [ D 1.00 3 0
Q 0 ] -~ 1.00. n [
6 o 0 o 400 P
2 o ¢ [ o .00 3 g
[+} [ ¢ [+} 3.00 —a [
¢ 0 0 0 100 TTn 0 )
3 0 0 0 ¢ 1.08 3 [
0. 9 0 ¢ 4,00 o
4 o o o 0 1.00 0 L
s 0.9 3 0 1.00 gim = o
s 5 o o 0 0 0 K
7 o 0 T e Y Ky 0 ¥
o T 0 [} 0 1.00 3 0 3
— e 0 o 0 0 1,00 0
a 0 6 o 1.00 N 12 6.3 B 00 sW OTTE2S
1 [} [ 0 ¢ 1.00 3 ¢ o
o [ 6 .0 .9 100 [} 0
Transverse:Y 0 ) 0 1.00 0 0
Totss Legre 46 | 2 ¢ [} o o .00 s 0 o
Effective Loagtts 48 & & [} 0 2} 300 [} o
Root Helght 18 # [ o o ¢ 1.00 - [ 0
Wall Neight 10 A 3 1] o 0 0 1.00 3 [} o
) 0 o 0 100 0 0
Trivutary Wiat:22 t | 4 0 6 .6 () 1.00 0 .. 0
Wik Fome: 535K | S D 0 0 0 100 3 9 o 3
Root Arsa: 1328 w2 € ) 0 0 6 1 (3 0
Wal Ama 1839 R2| 7 o c @ 0 1.00 0 0
focrarexOm| 8 .. 0 0 ) o e 3 0 )
SolgmicForoa 396 K |9 ‘0o o o 1,00 3 o o A
4 0 a o 1.00 370 38 25 23 SW2z  HDUS
1 13 o [+ ¢ 1.00 3 370 32 %3 17 SW2 HDUs
9t 5 4] 0 (1] 1.00 310 3s 253 22 Wi HDU4
Trarsvesso Y 8 o 0 o 1.00 138 1.1 V0 68 BWI DITZZAS
Towmllength: 280 | 2 6 ° 0 0 1.00 3 0 o oo
Effective Lengthc 28 At o 9 0 0 100 [} . [ 0.0
——=p 0 o 0 1.00 0 o 09 )
WalHeghe 108 | 3 [ (4 ¢ 0 1.0¢ 3 0 o LX)
. 0 ) o ¢ 1.00 0 o 20
TdayWan20t | 4 0 0 .0 o100 0 o 00
Wnd Foroe: 38t K |8 o o 0 ¢ 1.00 3 o Y
Roof Arez: 179.0 12| 8 o 0 oo 1.00 y 0 ¢ 0o
wab Lengtcsazg a | 7 o ¢ 0 0 500 () 0 00 B
FootAma784am| 6 0 0 0 o 1.00 3. ¢ B 00
Seismic Forco; 283 K | 9 0 [ o 0. 1.00 [ -1 : r
Definttions
L WEILENGY  Hog: CPONNGREIQNt Vi Wind Shar Vi Seismic Sheor FRys, Fraeming Tritkdaty Width

D: Boor Length W, Window Langth HDura: HOG-DOwt Force{wind} Ky Hold-O0wn Forta{seismic) toas Combo: 6D + 7€, S0+ W



Project: 15-0284 WAKEFIELD RESIDENGE sames OiNardo W
Location: BALCONY ROOF BEAM Stabillty Enginearing Inc. /
Roof Beam P.0. Box: 2646 o
12009 Intemational Building Code(2005 NDS)] Corvaliis, Oregon 87339
INx8.8INx8OFT

» -~ Dougtas-Fir-Larch - Dry Use
Section Adequte By: 97 5% .
Controlfing Factor: Momént ——— P o Tt

. — StruCalc Version 8.0.113.0 471772015 8:30.27 AM

Live Load 6.04 IN1/2378
Dead Load 003 in

Tota! Loaxi 0.07 INLM&3s
Liva Load Deflection Critaria: L1240 Total Load Deflection Critaria: mao

REACTONS A B
Live Load 850 b 850 B
Dead Load 555 b 555 b

| Total Load 1405 b 1405 b
{ w@ggm 0.41 in 041 m

Span Langth 8 ft
Unbraced Length-Top ot
Urnbraced Length-Bottam 0 #
Roof Pitch o 12
Roof Duration Fagtor  1.15
AL PROPERTIER ROOF LOADING
#2 - Douglas-Fir-Larch Sene
I Base Values Adjusied Rochibgload: Lir. 2
Bending Stress: Fo=  875psi Fo= 805 psl Roof Deed Load: DL= 15 psf
Shear Strass: Fy = 17C pst Fv'= 158 psi -
AL e RoofLive Load: LL= 25 psf
Modulus of Elasticity’ E= 1300 kel E'= 1235 ksi ¥:°f D“%—:m*d’ bL= 1f gﬁf .
in. Modl. of Etasticity: E_min= 470 ksi' E£_min's 447 ksi Tributary Width:  TW = '
2 Sags o ST AR g waus o et R
mp. L to Grain: Fo-d= 625 psi Fc-L'= 625 psi CH ADJUSTED LE; DADS
» Adjuslad Beam Length: L_a_dj = 8 ft
Controlling Moment: 2811 fb Beam Seff Weight: BSW= 11 pif
4.0 ft.from left suppant _ Beam Uniform Live Load: s 213 pif
Created by combining all dead and live loads. Beam Uniform Dead Load: wD_adj= 139 pif
Controlling Shear: 1152 b Total Uniform Load: wT = 351 pif

At s distance ¢ from siipport..
Created by conibining all dead and live loads.

Comparisons with required sectiona: Red'd

Section Modulus: 418 in3 8273 im3
Area (Shear): ) 11.05 in2 5225 in2
Moment of Inertia {dafiechon): 49.15 ind 30296 ind
Moment: 2811 f-lb §550 fi-b
Shear: 1152 lb 5448 b

o |




Project: 15-0284 WAKEFI_ELP _R?ES_[DENCE James DiNardo
Location: BALCONY ROOF POST Stability Engineeting Inc.
Column P.C. Box 2646
008 International Buikiing Coda(2005 NDS)] Corvallis, Qregun 87338
INXS.5INXxSOFT
=~ = Hem-Fir - Dry Use
Section Adequate By: 74.0%
: StruCalc Version 8.0.113.0 471712015 8:31:29 AM
Live Load: ver-LL-Rmm = 1800 b °
Dead Load: Vert-Di-Rn= 1441 b
Total Load: Veit-TL-Rin = 2741 b ‘L
Total Colump Length: 9 f B
Unbraced Length (X~Axis) Lx: g f
Unbraced Length (Y-Axis) Ly: 9 f# T
Column End CondtionK (e): 1 1
Load Eccentricity (X-Axis} »ex: 08 in
Load Eccentricity (Y-Axis) -ey: 0.5 in |
| Axial Load Duration Factor 1.18 .
#2 - Hom-Fir
lyes
Compressive Stress: Fe= 575 psi Fe'= 431 psi
Cd=1.15 Cp=0.81 Ci=0.80 ok
Bending Stress (X-X Axis): Fbx= 575 psi Fbx'= 529 psi
N Cd=1.15 CF=1.00 Ci=0.80 .
Bending Stress (Y-Y Axis): Fby= 575 psi Fly'= 529 pét
Cd=1.15 CF=1.00 C/~0.80
Mudulus of Eiasticity: E= 1100 ksi E = 1045 ksi
Min. Mod, of Elasticity: E.min= 400 ksi E_min's 380 ksi
Column Section (X=X Axis): dx = 55 in
Column Section (Y-Y Axis): dy = 55 in
ea: A= 30.25 in2 |
ction Modulus (X-X Ans) 8x= 2773 N3 -
Section Modulus (Y-Y Axis): Sy= 2773 in3 - 5
Slendemess Ratio: Lexidx = 19.64
Ley/dy= 16.84 —— — -
Column Caleutations (Controlling Case Only): PL= 1500 K
Controfling Load Case: Axial Total Load Only (. + D) Dead Load: PD= ' 1080 Ib
Actual Campressive Stress: Fo= 91 psi Column Seff Weight: CSW= 511
Allowable Compressive Stress: Fo'= 431 psi Towlboad: .  FIs ZM1b. . . :
Eccantricity Moment (X-X Axis): Mx-eXx = 112 fidb
Eccantricity Moment (Y-Y Axis): My-ay = 112 ftdb
Moment Die 10 Lateral Loads {C-X Axds). Mx = 0 f-ib
Momant Dus to Lateral Loads (Y-Y Axis). My:= O fiib
Banding Stress Lateral Loads Only (X-X Axis):  Fbx = 0 psi
Allgwabte Bending Stress (X-X Axis). Fiax' = £22 pei
Bendiivy Stress Lateral Loads Only (Y-Y Axig):  Fby = 0 psi
Allowabie Bending Stress (Y-Y Axds): Foy' = 528 psi
Combined Stress Factors CSF= 0.28

NOTED




Project: 15:0284 WAKEFIELD RESIDENCE

Location: BALCANY FLOOR BEAM
Uniformiy Loaded Floor Beam
12009 International Bulkding Code(2005 NDSj]
SINXQOINX150FT
F-V4 - Visuglly Graded Western Species - Dry Use
Section Adoquate By: §6.8%
Controlling Factor. Deflection

Chris King

Stability Engineering
PO Box 2645
Corvallis, OR §71338

DEFLECTIONS ~ Saaler )
Live Load 0.32 INLU564

Fioor Duraticn Factor 1.00

Dead Load 0.14 in
Totat Load 046 IN L3891
Live Load Deflection Criteria: U360  Tota) Load Deflection Critoria: L/240
REACTION: B T e
Live Load 1200 b 1200 b
Dead Load 530 b 530 b
Totaf Load 1730 b 1730 b
Bearing Length, 048 In 048 in
Cantor —
Span Length 15 &
Unbraced Length-Top 0

411612015 4:17:36 PM

Camber Adj. Factor 1.5
Camber Required 0.21
Notch Depth 0.00
MATERIAL PROPERTIES
24F-V4 - Visually Graded Western Species
Bending Streis: Fo= 2400 pst Controfled by:
Fb_cmpr= 1850 psi Fb'= 19820 psi
Ca=1.00 C=0.8¢
Shear Stress: Fy = 288 psi Fv'= 212 psi
Cg=1.00 Ci=0.80
Moduius of Elasticity: E= 1800 ksi E'e 1710 &si
“in. Mod. of Elasticity: E_in = 930 ksi  E_min'= 884 ksi
C=0.9$
wvomp. 1 to Graln: F&-L= 850 pei Fc-L'= 850 psi
Controlling Moment: 6408 f-Ib
7.5 ft from left support
Created by combining all dead and live loads.
Controlling Shear: 1557 b
At a distance d from support.
Created by combining all dead and live loads.
Compartsons with required sections: Regd Provided
Section Modulis: 40.56 in3 74.25 in3
Area (Shear): 11.02 in2 48.5 in2
Morviént of Inertia {defiection): 213.12 ind 334.13 in4
Moment: 6489 f-lb 11880 ftb
Shear: 16857 B 886 b

Flaor Live Load FLL= 40 psf 40 pst
Floor Dead Load FDL= 5 psf 16 psf
Fioor Tributary Wikth FTw = 4 ft 0 ft .
Wall Load WALL = o pit

Baam Total Live Load: wi= 160 pif

Beam Total Dead Load: wD = 60 pif

Beam Self Weight: BSW= 11 pif

Tota Maximum Load:  wT®= 231 pif




-

PR (6 S D RS —
Location: BALCONY POST FOOTING $tability Engineering Inc.
Footing P.O. Box 2646
N9 International Buliding Code(2m5 NDS)] Corvallis; Gregon 87338
Aing Size: 3.0FTX3.0FTx 12.001N
Reinforceinent. #4 Bais @ .8.00 IN. C.C. EAN / (4) iiin.
Section Footing Design Adequate
Allowable Soil Beaning Pressure: Qs= 1500 psf
Concrete Comprassive Strength:. Fe= 2500 psl
Reinforcing Stee! Yield Strength: Fy= 60000 psi
Concrete Reinforcement Cover: [ 3 in
Width: W= 3t
Length: L= 3f
Depth; Depth= 12 in
Effaetwe Depth to ‘T%Layor of Steel: d = 8.25 in
Column Type: Stee!
Column Wiith: m= 6in
Column Depth: n= 6in
Baseplaté Width: bsw= & in
Baseplate Length: bsl= 6 in
FOOTING CALCULATIONS i ]
Bearing Calculations: SR S i ——
Uhiate Bearing Pressure: Qu= 1006 psf
‘Effective Allowable Soil Bearing Pressure: Qe= 1350 psf
Required Footing Area: Areq = 6.71 st
Area Provided:; A= 9.00 sf £2in
Basepiate Bearing: ‘
Bearing Raquired: Bear= 131905 [b B — B [
Altowable Bearing: BearA= 98450 Ib g
yam Shear Calcutations (One Way Shear): L Py S S . R
Jdeam Shear. ' Vui = 2457 b b In
Atiowable Baam Shear: o vel= 22275 b '
Punchihg Shiar Calcitations (Two Way Shear): e D e
Ciitical Permmeter.. Bo= 87 in p
Punching Shear: Vu2 = 11061 b Live Load: PL= 5600 b
Allowable Punching Shear (ACT 11~ 35} ve2-ais 405806 b Dead Load: PD= 3454 b
Allowsible Punching Shear (AC1 11-36): ve2bs 137363 B | TotalLéad: PT= 9054 b
Allowiibie Punching Shear (ACI 11-37): ve-c = 70848 1 | Uliméte Faciored Load: Pu= 13105 Ib
Controlliitg Allowable Punchirig Shear: Vel & 70538 b | Weightto resist upiiftw/ 1.5F.S. UR = 8701
Bending Calculations: -
Factored Moment: Mu = 40853 in-ib
- Nowinal Momerit Strength: Mn = 336668 in-b
Reinforcement Calculations:
Concréte Coinprassive. Block Depth: a= 0.82 in
Steol Requited Based on Moment: As(l) = 0.00 in2.
Min. Code Reqd Reinf, Shrink/Temp. (ACI-10.5.4): As(2) = 0.78 in2.
Controliing Reinforcmg Steet: As-reqgd = 0.78 in2.
Selécted Reinforcement: . #4's @ 9.0 in..c.c.efw (4) Min.
Reinfortement Aréa Provided: As= 0.79 in2
Devalopment Length Calculations:
Development Length Required: Ld= 15 in
Development Length Supplied: (-sup = 12 In
Note: Plain concrete adequate for bending,
therefore adequate development fength not required.
|

NOTES







- BENTONCOUNTY,OREGON 201 5-531634
DE-COV
Gt Smes7 COuNTER? 0B728/201602:22:08 PM

1.00$22.00

sﬁﬁi $11.00 ‘ $38.00
Lt e o e S """‘«f‘:ﬁ
Iareded hucetn was excarded b the Cresh jr&iy ;

James V. Morales - County Clerk i va——

COVENANT

Current Deeded Owner’s Name: Bradiey Thomas Wakefield and Kristie Close Wakefield,
Permit Numbers: B1500482
T118, RSW, Section 01 BC, Tax Lots 2000 & 2100

In consideration for the approval by Benton County of Building Permit No. B1500482 authorizing an accessory
stracture with a loft, the undersigned, being the legal owner(s) of the real property described below, including
heirs, assigns and lessees, hereby consent and covenant as follows:

{1) The subjecs property is approved for one single-family dwelling.

{2) No portion of the accessory structure with & loft authorized by Bl 500482 shall be used as a secondary
dwelling unit, including but not limited to a rental dwelling or a dwelling for a relative, unless z statement of
release is sipned as described befow. Grantee acknowledges that such use would be in vioiation of Beston
County land use regulations. Grantee recognizes that such violation may result in fines and mandatory
modification of the structure.

(3) No portian of the accessory structure with a loft authorized by B1500482 shall contain a second kitchen
(defined by the installation or culinary use of a stove or range). and no 220-volt electrical {ines nor gas lines
shall be installed in any portion of the structure for the purpose of supporting a second kitchen.

Psoperty Description: Described on document #20815-530434, Benton County Deed Records.

This covenant shall be binding upon the undersigned and their heirs, successors, and assigns as a covenant running
with the land unless a statement of release is signed by the Planning Official upon determination that applicable
land use laws or other circumstances have changed, or a fand use application has been approved, such that a second
dwelling may be authorized. Grantee, his successors, assigns or heirs, agrees to bear the entire cost, including but
not limited to attorney fees, to Benton County, of any judicial proceeding which results in a determination that a
violation of the covenant has occurred as a result of any conduct or action by Grantee, his agents, assigns or
suceessors, or persons acting at the direction of the Grantee.

j “\'vncr Signyure /Erj’gtgd‘]_\lgne Address
1 ffﬂuﬁu »’g btirle] Friske Chse orehield 8791 WE oflfeers

Stawd'of Oregon ) 1 \_/ 'ﬁ%"br?djeﬂbfd’, wh o
Counly of Beaton} ss k;{,.]a
On /ZK._.;@ ) ., 2015 ‘bef me a notary public ?ﬂ%{‘mally appeared the above-named
— 53 [_r,}.z; e, Db fabeeld  —— ——\‘\s\“»e»-ﬂ 'ﬁd,’acknowledged the foregoing
instrument to be a voluntary act and deed. \\\\ q,. .C %,
éik S A
Before me: ol 57 4, s S - S A, M
Notary Public of gl bumdss hn SF{ S0 nEZ
: v SR AWy ETE
tMie XKoo T2
Z O, s OF
P o %2016 ...‘.o 3
f,’ esgent 'é\\\

Owner Signature /4-‘-’ Printed Name Address A
2_,/’?_‘47/(,'1_/;_ oo Bred ke held 3754 NE D%&?Hﬁ-q &) 2,1 WA gene

State o Washington ) o\rgﬂon

County of ieiteap) ss 1) an

On, | ke , 2015 before me a notary public personally appeared the above-named
ﬁ ?J',C_- = and acknowledged the foregoing

instrument 1o be a voluntary act and deed.

Before me:

Notary Pubiic of Weshiagten

Or«aon

Afier Recording Return to:
COMMUNITY DEVELOPMENT DEPARMENT
360 SW Avery Ave, Corvallis OR 97333-1139
(541) 766-6819 FAX (541) 766-6891
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COVENANT

Current Deeded Owner’s Name: Bradley Thomas Wakefield and Kristie Close Wakefield,
' as tenants by the entirety,
File Number: B1500482
Ti1S, R5W, Section 01BC, Tax Lots 2000 & 2100

Be it known to all that the undersigned, being the legal owner(s) of the real property described below; hereby
consent and covenant as follows:
In consideration for the approval by Benton County of Construction Permit B1500482 authorizing construction
of an accessory building — identified as a Barn on the plot plan submitted with the building permit application —
located on T11S, RSW, Section 01BC, Tax Lot 2100 to be accessory 1o the dwelling located on TI1S, R5W,
Section 01BC, Tax Lot 2000 the grantee, including heirs, assigns and lessees, recognizes that the properties
tisted above will be considered by the County as a single unit of tand for ali future land use purposes.

Prior to any sale or transfer of ownershiﬁ for either tax iot separate from the other, the accessory building shail
be (1) removed, and any new placement shall meet all applicable siting standards, (2) the property owner shall
finalize a property line adjustment in order to meet the required setbacks for the zorie, or (3) a dwelling shali be
permitted and constructed on TTHIS, RSW, Section 018C, Tax Lot 2100. This restriction is irrevocable unless a
statement of relcase is signed by the Planning Official.

Property Description: As described on Document No. 2015-530434, (Benton County Plat Records)

This covenant shall be binding upon the uadersigned and their heirs, successors, and assigns as » covenant running

with the land or released by Benton County and/or as otherwise roted above.

QOwner’s Signature Printed Name(s) Address

Kossho sy hsolold  £789 1 pddtelhoss R

State Ofmé—:)w‘\sls &:‘ﬂ b’:{fge :@b"d, Wﬁ'qf{,a

X
County o ) S5 .]fv;%f:’ : .
On ﬂ é {F_ 2015 before me 2 notary public personally appeared the above-named
rshe (4™ and acknowledged the foregoing instyywt#thig 2 voluntary act and deed.
o QRANS 7

‘%,
Before me: B Ll “,
a SLEioN e“a@ %

Notary Public o

2

JJB_UTMS’mA

QOwner’s Signatuce _ Pd Namels) Address
2. ﬂ 1//" gf‘wf(/a@d 784 NE oLl e £
= T CEaSE B W7 g% o

State of Oregon )

County of Benton

On _ [V , 20 _L'): before me a notary public personally appeared the above-named
_ﬁmd _yda] " and acknowledged the foregoing instrument to be a voluntary act and deed.
Before me: &%

OFFICIAL SEAL
DEBRA A HUNTSMAN
NOTARY PUBLIC-OREGON
COMMISSION NO. 467959

2018

After Recording Return f0:
COMMUNITY DEVELOPMENT DFEPARMENT
360 SW Avery Ave, Corvallis OR 97333-1139
(543) 2666819 TFAX {541 7666891




YWW.CO. benzon Oor.us

Applicant: WAKEFIELD KRISTIE CLOSE

Owner:  WAKEFIELD KRISTIE CLOSE, 7175 NW LATHROP LN, CORVALLIS, OR, 97330

Address: 7175 NW LATHROP LN
Corvallis OR 97330

Inspection Summary Report

Residential Structural

Permit #: 138-20-000036-5TR

BENTON COUNTY
Building Bivision

360 SW Avery Ave.
Corvallis,OR 97333
Phone: 541-766-6819
Fax: 541-766-6891

building®co.benton,or . us

IVR # 138027453593

Parcel: 11501BC0O2000

Inspection Type: 1999 Final Building
Inspection Date:

Inspector;

Inspection Result: Canceled
Comments:

Inspection Type: 1999 Final Building
Inspection Date:

Inspector:

Inspection Result: Cancelied
Comments:

Inspection Type:
Inspection Date:;
Inspector:
Inspection Result:
Comments:

1989 Final Building

Cancelled

Inspection Type:
Inspection Date;
Inspector:
Inspection Result:
Comments:

1999 Final Building
01/31/2020

Daryl Long
Approved

Print Date: 1/31/2020

Schedule Inspections online at: www.buildingpermits.oregon.gov

or by calling: 1-888.299-2821
Use JVR # 138027453593

Page 1of 1



Benton County
Building Division

360 SW Avery Ave.
Corvallis, OR 97333

Building Permit 541-766-6819
Fax: 541-766-6891

Residential Structurai

Permit Number: 138-20-000036-STR
IVR Number: 138027453593

Web Address: www.co.benton.or.us Emall Address: building@co.benton.or.us

Permit Issued: January 14, 2020 Praject: WAKEFIELD

Category of Construction: Detached Accessory Struct Type of Work: Alteration

Submitted Job Value: $2,000.00
Description of work: ENCLOSING EXISTING STORAGE BUILDING WITH NO CHANGE IN FOOTPRINT OR SiZE

AND INSTALLING WOOD FLOOR SYSTEM.

| " JOB SITE INFORMATION ‘ TR

Waorksite Address Parcel awner: WAKEFIELD KRISTIE

7175 NW LATHROP LN 11501BC02000 CLOSE

Corvallis, OR 97330 A, Eﬂg‘g‘;gﬁ;ﬁ

B : LICENSED PROFESSIONAL INFORMATION _ ]
License License Number Phone

Businass Name
SEE PROPERTY OWNER Owner (Property) OWNER

INFORMATICN - Primary

\ SCHEDULING INSPECTIONS - ]
Various inspecﬂons are minimally required on each project and often dependent on the scope of work. Contact
the issuing jurisdiction indicated on the permit to determine required inspections for this project.
Schedule or track inspections at www.bulldingpermits.oregon.gov
Cail or text the word "schedule™ to 1-888-299-2821 use IVR number: 138027453593
Schedule using the Oregon ePermitting Inspection App, search “epermitting" in the app store

I -PERMIT FEES i | |

Fee Description Quantity Fee Amount

Structural building permit fee $105.75

Structural plan review fee $105.75

State of Oregon Surcharge - Bldg (12% of applicable fees) $12.69
Total Fees: $224.19

Permits expire if work is not started within 180 Days of issuance or if work is suspended for 180 Days or longey depanding on
the {ssuing agency's policy.

All provisions of laws and ordinances governing this type of work will be complied with whether specified herefn or not,

Granting of a permit does not presume to give autharity to violate or cancel the provislons of any other state or local Jaw
sgulating constructivn or the performance of construction.

ATTENTION: Oregon law requires you to follow rules adapted by the Oregon Utility Notification Center. Those rules are set

forth in OAR 952-001-0010 through OAR 952-001-0090, You may obtain copies of the rules by calling the Center at {503)
232-1987.

AH persons or entitles performing work under this permit are required to be licensed unless exempted by ORS 701.010

(Structurai/Mechanical), ORS 478.540 {Electrical), and ORS $93.010~020 {Plumbing}.

printed on: 1/14/20 Page 1 of 3 C:\myReports/reports//production/01 STANDARD



Benton County

Building Division
360 SW Avery Ave.

V }\) Corvallis, OR 97333
Building Permit ? 541-766-6819

Fax: 541-766-6891

Residential Structural

Permit Number: 138-20-000036-STR
IVR Number: 138027453593

Web Address: www.co,benton, or.us Emaii Address: building®co.benton.or.us

Permit Issued: January 14, 2020 Profect: WAKEFIELD

Category of Construction: Detached Accessory Struct Type of Work: Alteration

Submitted Job Value: $2,000.00

Description of Work: ENCLOSING EXISTING STORAGE BUILDING WITH NO CHANGE IN FOOTPRINT QR SIZE

AND INSTALLING WOOD FLOOR SYSTEM.

Worksite Address Parcel Owner: WAKEFIELD KRISTIE
7175 NW LATHROP LN 11501BC02000 CLOSE
Address: 7175 NW LATHROP LN

Corvallis, OR 97330 CORVALLIS, OR 97330

A Sl L7
. b2

-~ 7 LICENSED PROFESSTONAL INFORMATION . .

Business Name License License Number Phone
SEE PROPERTY OWNER Owner (Property) OWNER

INFORMATION - Primary

Various inspections are minimally required on each project and often dependent on the scape of work, Contact
the issuing jurisdiction indicated on the permit to determine required inspections for this project.

L SCHEDULING INSPECTIONS . .~ ]

Schedule or track inspections at www.buildingpermits.oregon.gcv
Call or text the word "schedule” to 1-888-299-2821 use IVR number: 138027453593
Schedule using the Oregon ePermitting Inspection App, search “epermitting” In the app store

T PERMIT FEES” 1

Fee Description Quantity Fee Amount
Structural building permit fee $105.75
Structural pian review fee $105.75
State of Oregon Surcharge - Bldg (12% of applicable fees) $12.69

Total Fees: $224.19

Permits expire i work is not started within 180 Days of issuanca or If work is suspended for 180 Days or longer depending on
the issulng agency's policy.

All provisions of laws and ordinances governing this type of work will be complled with whether specified herefn or not,
Granting of a permlit doea not presume to give authorlty to violate or cancel the provisions of any ather state or locat law
regulating construction or the performance of construction,

ATYENTION: Oregon faw requires you to foliow rules adoptest by the Oregon Utllity Notification Center, Those rufes are set
forth in OAR 952-001-00310 through OAR 952-001-009a, You may abtain copies of the rules by calling the Center at {503}
232-1987.

Al persons or entities performing work under this permit are required to be It d unt pted by ORS 701.010
(Structurallnechanfcal), ORS 479.540 {Electrical), and ORS 693.010-020 {Piumbing).

Prnted on: 1714720 Page § of 1 C:AmyReportsyreports//praduction/01 STANDARD




Structural Permit Applicawon

/38 ~2p - pooo 76 - SHE-

DEPARTMENT USE ONLY

Jurisdiction name:  Beston Cousty

Permit no.:

Address: 360 SW Avery Ave, Corvallis OR 97333

Date:

Phone: $41-768-6818 Fax: 541-765-6891 :
Inspection #: _541-766-6898 Web: _www.co.benton.or.as
This permit is issued under OAR 918-460-0830. Permits expire if work is not started within 180 days of ssuance or if work Is
suspended for 139 days.
LOCAL GOVERNMENT APPROVAL

This project hes final and-use approval. FEE SCHEDULE

Si : Date: 1. Valustios information

This project hes DEQ spproval, (@) Job description: @ - /o ¢ o cz'ddgg S:bfagt ched
Signanae: — Ovcupancy

Zoning approval verified: [dYes [INo - o ot

Property is within Rood plai: [1Yes [ INo Square et

CATEGORY OF CONSTRUCTION — -
Jroidenia | Q) Goverament | (3 Commerciat m’"‘“’“ _
: informatior:

JOB SITE INFORMATION AND LOCATION

lobstcaddress: 7] 75 NW Lathrep in

ciy: Corvallis sue: OR | 20:97330
Subdivision: | Lotno.: .
PROPERTY OWNER INSTALLATION Clnew  [lalteration [ ] eddition

vame: Kristie WAKefield (b) Foandation-oaly permit? 3 Yes A No

Address: F1F5 NW Lathrop La (c) Plan reviewoaly? [JYes BNo :

City: Corvallis Sate: OR | ZiP: 97370 | | Total valnation: ['s.2, 000
| PhonedOp T54 -3 828 Fax: - - 2. Building fees

P-mail: -4 1.0 {a) Permit fee (use valuation table): $
‘ mkmwufmmmwzmmmww {b) Investigative fec: s

"m’f.mm"-“‘““"’” ORS 701010, foil, s xempt fum flomsig @ mg‘f&q p’g&f"’)’: $

Sign bere: . - (d) Enter [2% surcharge (.12 x [2+2b+2c]): s

CONTRACTOR INST. (¢} Subtotut of fees abeve (25 throwgh 24): s

Business name: 3, Pian review fees

Address: {2) Plan review (100%6 « permit fec [2a]}: s

City: State: | zse: () Fire and lift safety (40% X pemit foe [2a]) $

Phose: ~ Fa: - - {¢} Subtotal of fees nbove (3a and 3b): S

E-mait: 4. MisceRaneons fees

CCB Heense no.: (8} Seismic fee, 1% (.01 x permit fee Ra]): $

Print namee TOTAL fees and surcherges (2etdctén): | S

Signature:

- CREDIV CARD INFORMATION

Civim [ MesterCond (I Discover  Phooc - -

¢

Credit card number Expimtion

Nome of cardholder as shown oo crexdit ¢and
$

(Do not fift in aredit cand information unless you are fmung or mailing
applicarion.)

Braton County 8141772014




* Bentor County Zoning Map Page ] of 1

>

. Benton County Zoning Map -

COG50(

WAKEFIELD

-123.248 44 645 Degrees

138-20-000036-STR

11501BC02000

https:;‘/bentoncountygis.maps.arcgis.comfapps:’wcbappviewerfindex.html‘?id=e87cIdfd8805... 1/2/2020

01/14/2020
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WWW.C0.Denton. or. us

Applicant: WAKEFTELD KRISTIE CLOSE

Owner:  WAKEFIELD KRISTIE CLOSE, 7175 NW LATHROP LN, CORVALLIS, OR, 87330

Address: 7175 NW LATHROP LN
Corvallis OR 67330

Parcel: 11501BC02000

Inspection Summary Report

Residential Structural

Permit #: 138-20-000036-STR

BENTON COUNTY
Butlding Division

360 SW Avery Ave.
Corvallis,OR 87333
Phone: 541-766-6819
Fax: 541-766-6891

building@co.benton.or.us

VR # 138027453593

Inspection Type:
Inspection Date:
Inspector:
Inspection Result:
Commaents:

1999 Final Building

Cancelled

Inspection Type:
Ingpection Dater

1999 Final Building

Inspector:

Inspection Result: Cancelfed
Comments:

Inspection Type: 1999 Final Building
Inspection Date:

Inspector:

Inspection Result; Cancelied
Commaents:

Inspection Type: 1999 Final Building
Inspection Date:  01/31/2020
Inspector: Daryl Long
Inspection Result: Approved
Comments:

Print Date: 1/31/2020

Schedule Inspections online at; www.buildingpermits.oregon.gov

or by calling: 1-888-299-2821
Use IVR # 138027453593

Page t of 1



Residential Structurat

Permit Number; 138-20-000036-STR
IVR Number; 138027453593

Web Address: www.ca.benton.or.us

Benton County

Buiiding Division
360 SW Avery Ave,

() f\) Corvaliis, OR 97333
Building Permit 541-766-6819

Fax: 541+766-6891

Email Address: buitding@co.benton. or.us

Permit Issued: January 14, 2020 Project: WAKEFIELD

—

Category of Construction: Detached Accessory Struct Type of Wark: Alteration
Submitted Job Value: $2,000.00
Description of Work: ENCLOSING EXISTING STORAGE BUILDING WITH NO CHANGE IN FOOTPRINY GR SIZE

AND INSTALLING WQOD FLOQR SYSTEM.

~ '.'.\'I:.I". S |
I BN R

. IOB SITE INFORMATION. Gy

-

WAKEFIELD KRISTIE

Worksite Address Parcel Owner:
7175 NW LATHROP L 11561BC02000 CLOSE
Address: 7175 NW LATHROP LN

Corvaliis, OR 57330 CORVALLIS, OR 97330
(= {LICENSED PROFESSTONAL INFORMATION . .~

SEE PROPERTY OWNER Owner {Property} OWNER
INFORMATION - Primary

Business Name License License Number Phone

.t SCHEDULING INSPECTIONS o T

-]

Various inspections are minimaily required on each project and often dependent on the scope of work. Contact
the issuing jurisdiction indicated on the permit to determine required inspections for this project.
Schedule or track inspections at www.buildingpermits.oregon.gov
Call or text the word "scheduie” to 1-888-299-2821 use IVR number: 138027453593
Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store

WETCN MG o r e

" PERMIT PEES” .

—

Fee Description Quantity Fee Amount

Structural building permit fee $105.75
Structursl plan review fee $105.75
State of Oregon Surcharge - Bidg {12% of applicable fees) $12.69

Total Fees: $224.19

All provisions of laws and ordinances govermning this type of work will be complied with whether spetified hereln or not,
Granting of a permit does not presume to give authority to viotate or cance! the provisions of any other state or local Jaw
regulating construction or the performance of construction.

ATTENTION: Uregon faw requires you to foliow rules adopted by the Oregon Utility Notification Center, Those rules are set
forth In OAR $52-001-0010 through OAR 952-001.-0090, You may obtaln copies of the rules by calling the Center at (363}
232-1987,

Al persons or entities performing work under this permit are requires to be lieensed unless exempted by ORS 701.010
{Strucwrall Mechanical), ORS 479,540 {Electrical}), and ORS 693.010-020 (Plumbing).

Printed on: 1/14720 Page 1 of 1 C:\myReports/reports//production/01 STANDARD



Structaral Permit Applicawuon

/38 ~dp - poo0 36 -SH2

DEPARTMENT USE ONLY

Jurisdiction name:  Beatom Counmty

Permit no.:

Address: 3850 SW Avery Ave, Corvallis OR 57333
Phone: 541-766-581¢ Fax: 841-768-8891

Date:

Inspection #; 541-766-6398

This permit is fssued under OAR 518-460-0030. Permits expire if work is not started within 130 days of issaance or f work is

susponded for 180 days.

LOCAL GOVERNMENT APPROVAL

JOB SITE INFORMATION AND LOCATION

This project has fmal land-use spproval. FEE SCHEDULE

| Signature: Date: 1. Valastica fnformmtion

Tois et ey DE doroval (o) Job description: @/ /e exishag Stolags shed |
 Signenne; D Occaponcy

mesq:prwalvmﬂed. _ ]:}Y INo : N

Property is within flood plain: [1Yes {INo =~

CATEGORY OF CONSTRUCTION rov s
| [ Residentia | OGovernment | (J Commercial ra—
= Other information:

ansimmzaf'isnjrﬂ Lathrop tn

City: Corvallis | sie- OR | 210:9%370
Subdivision: ] Lot m.; .
PROPERTY OWNER INSTALLATION [Jnew  Wleheration L] sddition
Newe: Kristie WAKefield (b) Foundation-oaly permit? [ Yes [ No
Address: 7175 NW Lathrop in {c) Plan roview oaly? [JYes  BdNo :
ciy. Corvallic St OK | 2197300 | | Total valuation: |'sR2 00
| Phone O 7643 828 Foc - - 2. Bullding fees
E-mail: KCWIAKe? 919 ¢ ama.l.lom () Permit fee (e valuation table): $
nmmm@umm@%?wwmmmw {b) Investigative foc: s
me or & meraber of wy immediate femily, and Is exernpl licensing s ion ($40.00
requitements uadey ORS 701.010. © ('f.‘."m," B e gﬁ},",’t $
Sigs bere: 2 X (d) Esstzr 12% surcharge (12 x [28420+2¢]): s
CONTRACTOR INST. {€) Subtotal of fees abeve (2a throngh 2d): s
Bosiness name: 3, Piax review fees
Address: {a) Plan review (100% x permit fee [2a}): s
City: State: | zie: (b} Firc and {ife safity (40% x permit fee {2a)): $
Phone: - - for - - (¢) Subtotul of fees above {3a and 3b): s
E-mail: 4. Miscellancons fees
CCB liccase o0. (8} Seismic fee, 1% (.01 x permit fee [28]).
Print name: TOTAL fees and sorcharges (Zet3crda): | S
Signatore:
. GREDIT CARD INFORMATION
ﬂv‘m {1 MastexCard g[)m Phone: . -
!
" Credit card ummber " Expiration
Name of cardholder as shown o credit card
$

(Do not il fn oredit cand information untess you are faxiog or mailing
application )

Benton County 01/17/2014




* Benton County Zoning Map Page 1 of |

Benton County Zoning Map y
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WAKEFIELD
01/14/2020

-123.248 44.645 Degrees

ENCLOSE EXIST LEAN TO

138-20-000036-STR

11501BC02000

https:f'fbentoncountygis.maps.arcgis.com/appsfwcbappviewerz’index.htmI?id=eS 7c1dfdB80S... 1/2/2020
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BENTON COUNTY

Building Permit Bullding Division
. . 360 SW Avery Ave.
Residential Structural Corvallis,OR 97333

541-766-6819
Fax: 541-766-6891

138-16-000146-STR

www.co.benton.or.us building@co.benten.or.us

Permit Issued: June 03, 2016 . Job Name:
: TYPE OF WORK . .. 5 o
Type of Work: New Category of Construction: D'éEached Accessory Stru
Submitted Value: $8,500.00 Description of Work: . SPORTS COURT FENCE
JOB SITE INFORMATION.

Property Address: parcel: Owner: WAKEFIELD BRADLEY
7175 NW Lathrop tn, Corvallis, THOMAS & KRISTIE CLOSE
OR 97330 Address: 7175 NW LATHROP LN

CORVALLIS OR 97330

LICENSED PROFESSIONAL INFORMATION
Work performance not deslgnated Property Owner Affidavit Has Not Been Flied
INSPECTIONS - Additional inspections may be required through the life of the project.

The list of tnspections below represents the minimum tnspections recommended for this project at the time of permit printing.

1688 Finat Building

Schedule Inspections online at www.buildingpermits.oregon.gov or by caiting: 1-888-299-2821
When calling for an inspection, use XVR Number: 138026932864
OR search "ePermitting” at the Apple App Store to downicad the Oregon ePermitting Inspection App for iOS.

PERMIT FEES - rermit fees may change after staff review
E ipti N
Zoning Compliance Review 1 Ea $75.00

EH Review of Building Permit 1 Ea $70.00
PW Review of Building Permit 1 Ea $49.00
Structurat plan review fee $159.65
Structural building permit fee $159.65
State of Oregon Surcharge - Bidg (12% of applicable fees) $19.16

Total Fees: $532.46

Permits expire If work is not started within 180 Days of issuance or if work is suspended for 180 Days or
longer depending on the issuing agencies pollcy.
All provisions of laws and ordinances governing this type of work will be comptied with whether specified

herein or not. Granting of a permit does not presume to give authority to violate or cancel the provisions of any
other state or local law regulating construction or the performance of construction.

ATTENTION: Oregon law requires you to follow rules adopted by the Oregon Utllity Notification Center. Those
rufes are set forth in OAR 952-001-0010 through OAR 852-001-0090. You may cbtain copies of the ruies by
caliing the center, (Note: the telephone number for the Oregon Utllity Notiflcation Center Is {503} 232-1987).

All persons or entities performing work under this permit are required to be licensed uniess exempted by ORS
701.010.

’rinted on: D6/03/2016



pPermit Issued: June 03, 2016 Job Name:

Building Permit: 138-16-000146-STR, Page 2 of 2

Address: 7175 Nw Lathrop Ln, Corvallis, OR 97330

PLAN REVIEW COMMENTS / CONDITIONS

Date: April 29, 2016

Reviewer: Alex Pichacz
138-16-000146-STR {10 foot fence) and determined that

Planning Review: Planning has reviewed Permit No.
the proposed project complies with zoning regulations, if certain conditlons are met. Required conditions are

identified on the approved plot plan{s}, which will be included with your issued permit.

Printed on: 06/03/2016



A&B SE_PTI(: SERVICE

b and |

Kristie Wakefield May 4, 2023
7175 NW Lathrop Ln.
Corvaliis, OR 97330 Re: Extended Contract

The current O&M Service Contract on your Advantex Waste Water Treatment System expires on june &,
2023. To keep in compliance with DEQ and County rules you need to have a continuous O&M Service
Contract on your System at ali times. | am sending you an Extended O&M Service Contract for your
review. The service is billed annuatly on or about your anniversary date; the first year is payabie with
the return of the signed contract, Also review Schedule “A” to see the maintenance the contract
covers.

The following is due within 10 days of signing this contract;

Annual payment of $ 390.00 per year __

Signature Date
With this letter you will find:

This payment agreement page requiring your signature

An Extended Service Contract requiring your sighature

Schedule “A” fisting the services covered by this contract

The above documents must be returned within 30 days of the date of this letter.

bl o &

if you have any questions, please do not hesitate to call me at 844-571-2836 any time, we are here to
help you whenever you need it.

Thank you for allowing A&B Septic Service to serve you, we appreciate your business.

Thank You,

Angela Dyer
ATT Administrative Assistant
A & B Septic Service

oy will cordeck uo A nad S



35

A&R SEPTIC SERVICE

RE: EXTENDED CONTRACT UPDATE

NEW CONTRACT STRECTURE

I'm sending you an extended contract. As you review this contract, you may notice that you no longer
select a timeframe, and there is no end date listed. We are implementing open-ended contracts with no
expiration date. This will help to reduce waste and save both our customers and ourselves time as
renewals will not be necessary.

N

The way you are billed for your annual maintenance fee will not change. You will continue to receive
invoices annually on the 1% of the month of your original renewal date {as you have previously}.

PRICE INCREASE ES

While we don't anticipate a price increase in our annual maintenance fees any time soon, from time to
time, we do have to make pricing adjustments based on cost-of-living increases. Should a price increase
occur, we will notify you at least 30 days prior to your annual invoice.

CANCELLATION

The contract can be terminated by either party at any time following the guidelines listed within the
contract.

If you have any questions, please do not hesitate to call me at 844-571-2836 any time, we are here to
help you whenever you need it. Thank you for allowing A&B Septic Service to serve you, we appreciate
your business.

Thank You,

Angela Dyer

ATT Administrative Assistant



'C/I Delta Environmental
Products™
Pentair Water

Extended DF Series Service Contract

For the State of Oregon

Parties: (Authorized Delta Service Provider)

Name :

Address:

City, State, Zip Code:
Telephone !

Fax:

Email:

And: (Customer)

Name :

Address:

City, State, Zip Code:
Telephone:

Email:

System Location

Address:
City, State, Zip Code:

Legal Description
GPS Coordinates

Installed by
Serial #:

Agency Contact Information

A&B SEPTIC SERVICE
PO BOX 444

ALBANY, OR 97321
844-571-2836
541-917-1861
att.oandm@gmail.com

KRISTIE WAKEFIELD

7175 NW [ATHROP LN.
CORVALLIS, OR 97330
541-368-5970
KCWAKE1919@GMAIL.COM

7175 NW LATHROP LN.
CORVALLIS, OR 97330

Agency : BENTON COUNTY
Address: PO BOX 579
City, State, Zip Code: CORVALLIS, OR 87339
Telephone : 541-766-6841
Email : N/A

Date: 05/04/2023



NOW, THEREFORE, in consideration of the terms, provisions, covenants, and conditions herein,
the Parties hereto agree as follows:

1.0 Performance of Basic Services

1.1 Initial Service Poiicy
The Authorized Delta Service Provider shall perform the System Inspection/Service Visits

throughout the duration of the contract.:

Inspection/Service Visits EVERY 6 MONTHS. As required by NSF, these services will be
included as part of the initial purchase of the system.

These services shall be performed during normal business hours Monday through Friday
(excluding national holidays) on & pre-scheduled basis and as the Authorized Deita
Service Provider deems necessary or advisable.

At each service visit the System shall be inspected and serviced in accordance with the
instructions in the Systems O & M Manual. Additionally, as effluent quality inspection
consisting of a visual assessment of color, turbidity, and scum overflow and an olfactory
assessment for odor shall be performed.

The Service Provider wili affix a "For Service, Call A & B SEPTIC SERVICE 844-571-2836"
label near the control panel’s alarm signal and fill in his or her phone number.

Performance of the Inspection/Service visits shall include notification of needed repair,
replacement or addition of parts used in the system.

The Authorized Service Provider shall be responsible for submitting the Annual Report and
Annual Evaluation Fee to the appropriate Regulatory Agency as required. The Annual
Fee set by Regulatory Agency shall be paid by the homeownerto A&B SEPTIC
SERVICE within 10 days of receiving the Invoice for said fee. Should this Annual Fee
not be paid in fult to A & B Septic within the aforementioned pericd of time, the Annual
Report will not be sent to the Regulatory Agency placing the homeowner out of compliance
with the Regulatory Agency.

The Service Provider shali notify the owner in writing if any improper system operation
cannot be remedied at the time of servicing. The written notification shall include an
estimated date of correction.

1.2 Extended Service Policy
The Delta Authorized Service Provider shall make available for purchase by owner an
extended service policy with terms comparable to those in the initial service policy.

1.3 Stand By Parts

In the event that a mechanical or electrical component must undergo off site repairs the
local authorized representative should maintain a stock of mechanical and electrical
components that may be temporally instailed untit repairs are completed.

1.4 Availability of Service
The service provider shall provide emergency service within 48 hours of sefvice request.
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Term of Agreement
This Agreement shall be in effect until otherwise terminated by either party in writing as
provided herein.

Definitions
For purposes of this agreement, the following definitions shall apply:

3.1 System shall mean a Delta ANS/NSF 40-certified wastewater treatment system.
3.2 “System Start-Up Date” shall mean the date the System begins operating for its
intended purpose.

Charges

The basic services including service, inspection, effluent quality evaluation, and service,
may be included with the purchase of the System, Optional, additional services shalf be
provided at the agreed-upon contract price and terms. Service Provider may increase all or
any of the charges for those Services described in Schedule A by giving the Customer
written notice at least thirty (30) days before each yearly anniversary of the Effective Date
of this Agreement. The annual report and annual evaluation fee required by DEQ is
not optionat and are not included in the cost of basic services. Refer to the Service
Provider's fee schedule for an outline of the cost of basic services and optional services to
be provided under this contract.

Warranty

The Delta Service provider warrants that all services shall be performed in a good and
workmanlike manner and that the service provider will correct any system errors,
malfunctions, or defects directly caused by the service provider's faiture to perform the
services and additional services in such manner,

Limitation of Liability

The sole liabiiity of the Service Provider under this agreement shall be to correct any
errors, malfunctions, or defects in the system directly caused by the Delta Service
Providers' failure to perform any services in a good and workmanlike manner pursuant {0
section 4 above. (n no event should the Service provider’s liability to the customer
hereunder exceed the fotal of the amounts paid to the service provider hereunder by the
customer. in no event shall the Delta Service Provider be liable to the customer or any
other third-party claimant for any indirect, special, punitive, consequential, or incidental
damages or lost profits arising out of or related to this agreement or the performance or
breach thereof, whether based upon a claim or action of contract, warranty, negligence, or
strict liability or another tort.  Breach of any statutory duty, indemnity, or contribution or
otherwise, even if the service provider has been advised of the possibility of such damage.

Termination/Cancellation
This agreement may be terminated or canceled only upon:

¢ Written notice by one Party effective as of the effective date thereof if the other
Party is in default of any provision of this Agreement and such defauit is not cured
by the defaulting Party within fifteen (15} days after the effective date of said notice
from the non-defaulting party, or by the mutual agreement of both Parties.

« Copy of such written notice shall be forwarded to the regulatory agency.



8.0 Miscellaneous Provisions
This agreement is personal in nature and may not be delegated, assigned, or transferred by

either Party without the prior written consent of the other Party.
The laws of the State of Oregon shall govern the Agreement.

The homeowner shail be responsible for complying with the Delta DF Series Installation,
Operation & Maintenance Manual provided to them with the purchase of the system.

Any notice or other communication required or permitted to be given under this Agreement
shail be in writing and shall be mailed by certified mail, return receipt requested, postage
prepaid, addressed to the Parties at the addresses shown on the first page of the Agreement.
Any notice or other communication shall be deemed given at the expiration of the second day
after the date of deposit in the United States mail. The addresses to which natices or other
communications shall be mailed may be changed from time to time by giving written notice fo
the other Party as provided in this Section.

The value of this maintenance contract is $390. per year and is payable within 10 days of
invoice. The contract begins June 5, 2023, and will remain in effect untif otherwise terminated
in writing by either party. Inspection and maintenance of the pump basin and pump apparatus
following the Whitewater Treatment System included in this contract. We will observe and
record the conditions of the drain field as per State requirements.

Delta Service Provider Customer(s)

Name: A& B SEPTIC SERVICE - -
SIGNATURE

Signature: Angela Dyev _ =
DATE

Title:  Oregon Certified Service Provider



EXTENDED SERVICE CONTRACT WHITEWATER
AEROBIC TREATMENT UNIT

SCHEDULE A

i. HOMEOWNERS RESPONSIBILITY

a. Daily
i.

i,

ii.

Observe the warning device
Check for unusual noise
Check for total failure

b. Weekly

i.

Check treatment plant for offensive odor.

¢. Quarterly

i.

Clean the air filter on air pump.

A & B SEPTIC SERVICE RESPONSIBILITY
2. System Maintenance and Servicing performed SEMI-ANNUALLY
a. Aerobic Treatment Unit

i.
i.
iii.
iv.
V.

xii.
Xiii.

Record motor amps

Activate all floats

Perform 30-minute settle ability test
Measure studge and scum

Check tank for pumping

Inspect for ponding

Check splice box

Check/record clarity (turbidity)
Check/record D.O. test.

Check for odor (sniff)

Check for cily film (visual inside tank)
Check for foam {visual inside tank)
Check/record pH

b. Maintain disposal field pump Basin/Inspect disposal field

i
i.
i,
iv.
V.

¢. Report
i.
ii.
i,

Check pump intake screen

Check floats for proper operation

Record Amps and Volts on pump(s}

Visually inspect disposal field surface for ponding

Check liquid level in disposal field’s monitoring ports if instailed

ing
Report to homeowner any improper system function
and date of correction
Submit Annual report to Regulatory Agency
Homeowner will be invoiced for Regulatory Agency Fee in
separately from the annual maintenance contract invoice



EXTENDED SERVICE CONTRACT WHITEWATER
AEROBIC TREATMENT UNIT

*,
Lo

d. Alarm Response
1. Alarm response will be handled by a certified Service Technician

that is dedicated to O&M for our customers.
We are available 24 hours a day ~7 days a week for emergencies.

Total Fee to be paid to A&B Septic Service by the customer within 30 days of
invaice.

Contract is void, if not signed within 30 days from date of letter.

Emergency call outs; Lab Testing; or Parts not cavered by warranty will be billed
at Travel Time, Labor and Materials.

GENERAL TERMS AND CONDITIONS FOR A&B SEPTIC SERVICE. Customer agrees
to pay ali sums due and owing to A&B Septic Service in a timely manner. Interest
shall accrue on all past due sums at the rate of 18% per annum. Customer also
agrees to pay A&B Septic Service for all costs relating to actions to collect past
due sums, including reasonable attorney fees in any forum regardless of whether
a lawsuit is filed. Customer also agrees to release, hold harmless, and indemnity
A&B Septic Service from any and all damages to persons and real and personal
property arising out of or resulting from services

rendered by A&B Septic Service.

< When filing the Annual report to Regulatory Authority we must notify them if a

new extended service contract is not in place.

% Thank you for choosing A&B Septic Service we appreciate your business.

TOTAL PRICE  $390.00 PER YR



Please update your contact information and return the completed
form

Name:

Site Address:

Mailing address if different from site address:

Home Phone:

Cell Phone:

Business Phone:

Which phone number is the best number to reach you on? (Please check)

Home Phone: Ceil Phone: Business Phone:

Email Address:

Thank you,

Angela Dyer
ATT Administrator
A & B Septic Service
844-571-2836
att.oandm/agmail.com
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This decument is recorded as ain accommodation
valldiy, sufliclency or effect of this document.
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After recording return to:
Neal Peterson

1667 Wooded Knolls Drive
Philomath, Oregon 97378

Grantors: [ 3 —_ o =
Mark and Kristin Knutson glEENETsN COUNTY, OREGON 2013-506078
;ﬁ? an:dgdklgf;;l?lg Drive Sin=1 PF 04/29/2013 01:51:20 PM

Homath, $10.00 $14.00 $10.00 517.00 $20.00 $68.00
Neal L. Peterson, Trustee 1. James ¥. Morates, County Clork for Bonton County, Oregan, cardty
and Johanna C. Peterson, Trustee sl e iy TS0 Clerk

1667 Wooded Knolls Dnive James V. Morales - County Clerk

Philomath, Oregon 97370

Mazintenance Agreement for Vehicle Access

Mark and Kristin Knutson, as tenants by the entirety, &s to an undivided 172 interest, and Neal L. and Jobanna C. Peterson,
Trustees or their successor in trust of the Neal L. Peterson Living Trust, dated October 11,1993, as amended and restated on
November 30, 2611, as to a one-quarter interest; and Johanna C. Peterson and Nea} L. Peterson, Trustees or their successor in
trust of the Johenna C. Peterson Living Trust dated October 11, 1993, as amended and restated on November 30, 2011, asto a
one-quwrter interest, all together as tenants in common hereinafter referred to &s graniors to Parcels 1,2 and 3 of
Benton County Partition Plat No. 2013-012, , do hereby grant, assign including heirs, successors the following maintenance
agreement for vehicle access to the grantees Mark and Kristin Knutson and Trustees Neal L. Peterson and Johanna C. Peterson.

The cost for maintaining the common drivewey from Northwest Mountain View Drive shal] be shared equally between Parcels 1,
2, and 3 when access is provide to gil three parcels. The cost for maintaining the driveway shall be shared equally between
Parcels 2 and 3 when access only serves these two parcels. The cost for maintaining the driveway for serving only Parcef 3 is the

responsibility of the owner of Parcel 3.

The owner of Parcel 2 agrecs that no physical barrier is to be constructed along the West property line of Parcel 1. The owner of
Parcel 2 further agrees that the property between the improved driveway and the West propesty line of Parcel 1 shall be

maintaized by the owner of Parcel 1.

“This is & maintenance agreement for vehicle access, thus there is no consideration.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195300, 195.301 AND 195.305 TO 195.336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECYIONS 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 I8 A LAWFULLY ESTABLISHED LOT OR
PARCEL, AS DEFRNED IN ORS 92.010 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.

VEHICLE MAINTENANCE AGREEMENT - Page 1 of 2
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In Witness Whereof, the granfors have executed this instrument 2013,

- 0 g *5 N
4 / . N A ) 3 ; 1 Foorg £ el
i LR (O i Edehesl TG
Neal L. Peterson, Trastee & Johgnna C. Peterson, Trustee

STATE OF OREGONM )
County of Benton’ Jss

This Maintenance Agreement for Vehicle Access is acknowiedged before me *“5, iﬁcf , 2013, by Mark Kautson and
Kiistin Knutson, and Tyustees Neal L. Peterson and Jobanna C. Peterson.
s ‘;__

g i
.
Notary PSbli¢ for Orégon ey &mﬁﬁm =
r{ 3 i Ratheid

FAE e AN
e e & N HAOREGON
My comraission expires:. J‘:gj.?i j;%:}fié"_ ¥ NTL ém{; &
Rar{?‘;g

OHNSON ﬁ
& ¥ j
x&%mmmﬁm%w

VERICLE MAINTENANCE AGREEMENT — Page 2 of 2




for the wondition of title or fof Gio

=hifity is anconies
walldity, sufficiency of afien of thie Gocument.

This decument is 1ecnrded 53 a1 sacemmcdation only,

N |z

&0 2

ARexi e B

| BENTON COUNTY, OREGON 201 3-506079—

DE-EAS

e 04/28/2013 01:64:20 PM

After recording returm to: 1$10.00 $11.00 $10.00 $17.00 $20.00

Neal Peterson

1667 Woo ded Knolls Drive L‘::;:s V. dorales, County c':::]:‘or‘ g:mn c‘ou‘nllgr.;‘);ogzk certty
Philomath, Oregon 97370 " James V. Morates - County Cletk
Grantors:

Mark and Kristin Knutson

1669 Wooded Knolls Drive

Philomath, OR 97370

Neal L. Peterson, Trustee

and Johanna C. Peterson, Trustee
1667 Wooded Knolls Drive
Philomaath, Oregon 97370

MAINTENANCE AGREEMENT FOR WATER LINE AND WELL{

Mark and Kristin Knutson, as tenants by the entirety, as to an undivided 1/2 interest, and Neal L. and Jobanna C.
Peterson, Trustees or their successor i trust of the Neal L. Peterson Living Trust, dated October 11,1993, as
amended and restated on November 30, 2011, as to 2 one-quarter interest; and Johanna C. Peterson and Neal L.
Peterson, Trustees or their successos in trust of the Johanna C. Peterson Living Trust dated October 11, 1993, as
amended and restated on November 30, 2011, as to & one-quarters interest, all together as tenants in common of
Parcel 2 and 3 of Benton County Partition Plat No. 2013-012, hereinafter known as owners,, do hereby grant,
assign including heirs, successors the following maintenance agreement for a water line and weil to the grantees
Mark aud Kristin Knptson and trustees Neal L. Peterson and Johanna C. Peterson.

THIS AGREEMENT between the owners of Parcel 2 and Parcel 3 is for the purpose of providing water from a well
focated on Parcel 2 to Parcel 3 as shown as Course A on Benton County Partition Plat 2013-012, Partition Plat

Records of Benton County, Oregou.

The owner of parce] 3 shall have the right, privilege and authority to construct, maintain, replace, reconstruct,
and/or remove & water line with all the appurtenances incident thereto or pecessary therewitl, on, under and across
said easement, and to cut and remove from the easement as shown on the partition plat any trees and other
obstructions which may endanger the safety or interfere with the construction, use, or maintenance of said water
line and the right of ingress and egress to, over and from the above~described premises at any and all times for the
purpose of doing anything necessary, or useful, or convenient for the enjoyment of the water linc casement granted
on the partition plat.

The owner of parcel 3 shall, upon each and every occasion that such water line is reconstrucled, maintain | reptaced
or removed, Testore the conditions in the easement over Parcel 2 to a condition as near as practicable as existed prior
to any such instaliation or work.

The owners of parvel 2 and parcet 3 agree to share equally the cost of maintzining the well, well pump and pump
controller(s). The owners also agree the power usage to run the pump will be paid proportionately to the amount of
water consumed by metering each parcel.

This is an establishment of matenance agreement, thus there is no corsideration.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE
SHOULD INQUIRE ABCUT THE PERSON'S RIGHTS, [F ANY, UNDER ORS 165.300, 195,301 AND 195.305
TO 195.336 AND SECTIONS § TO i1, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO ¢ 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 N THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING CR
ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY
SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO

MATNTENANCE AGREEMENT FOR WELL - Page 1 of 2



o

/"F““N.

MY commmmn expizes; YO H I A8 ?;\

VERIFY THAT THE URIT OF LAND BEING TRANSFERRED IS A LAWFUGLLY BSTABLISHED LOT OR
PARCEL, AS DEFINED TN ORS 92.010 OR 215,010, TO VERIPY THE APPROVED USES OF THE LOT OR
PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICHS,
AR DEFINED IN ORS 30.930, AND TQ INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY
OWNERS, [F ANY, UNDER ORS 195.300, 195.301 AND 195305 TO 195.336 AND SECTIONS 5 TO 11,
CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AN 17, CHAPTER 855, OREGON LAWS 2009,
AND SECTIONS 2 TO 7, CHAPTER 8, OREGON [.AWS 2010.

in Witness Whereof, the ownery have execoted this insl:gmem‘_‘_% }é( i i'g'j '} , 2013,
wowrcs PR = ",'l E
__,.,5‘/"'
:"‘f =
N 2

Mnrk Knutsop Ristin Knyts@,

&

STATE OF OREGON )
County of Benion )88,

This Mainienance A \gegment is acknowledged before me :{f‘,_n" u'_f et 2{)1 » by Mark Knatson and Kristin
Knuison. ya ‘s L

& }

¥ H
AL~

Notazy, F‘ubhc’ for Qréi;,on .

25 Y
SRS AR R N

Neal L. Peterson, 'rusiee

STATE.COF OREGON )
County-of Duschutes § ss.
L R A
This Maintenance Agreement is acknowledged before me i SalTii Y 2013, by Trastees Neal L. Petevson and
Johanpa £, Péterson. t

\N&/ i
S WL ARULN SN

Notary Public for Qrezon

My comsmission expires:
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Radon Measurement Report

[Pt ]

GREATER PURIU’_%)SE

Home inspections,

COMPANY INFORMATION

Name:

Phone Number:
Email:

Address:

' CERTIFICATIONS

Name:
CCB

PROPERTY INFORMATION

Property Name:
Address:
Building Year:
Ventilation Type:
Building Type:
Foundation Type:

Radon Mitigation System:

Number:
205033

Greater Purpose Home Inspections, LLC
(541) 231-4598
info@GPhomeinspections.com

2755 Commercial Street SE {101-278), Salem, OR 97302,
United States

Expiration Date:
12/31/2024

Lathrop

7175 NW Lathrop Ln, Corvallis, OR 97330, United States
2016

Standard Makeup Air

House

Stem Wall Construction

None

Pagel/7
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23 20231017, 10:32 p.ro, PDY 8.0 pCil 29.7603 inHg 70.9 °F 55.0 %

34 2023-1012, 11:32 p.a, PUT 2.1 pCifL 29.7651 inHg 70.9 °F 55.5 %M
35 20731018, 12:32 2.m. POT 0.9 pCi/L 29.7704 inHg 70.5°F 55.5 %rH
36 2073.10-18, 1:32 om. POT 0.9 pCi/L 29.7680 inHg 20.5 °F 55.5 %rH
37 20231018, 2:32 2.m. POT 0.9 pCi/L 29.7698 inHg 70.2°F 55.5 %tH
38 202330+18, 3:32 3.m. POT 1.2 pCi/t 29.7674inHg 70.2 °F 55.5 %rH
39 2023 1018, 4:32 a.m. POT 0.6 pGi/L 29.7592inHg 69.8 °F 55.0 %rH
40 2023-10-18, 5:32 8.m. POT 1.8 pCi/L 29.7503 inHg 69.4°F 55.0 %rH
41 2023-10-18, 6:32 9.m. POT 1.5 pCi/L 29.7468 inMg 69.4 °F 55.0 %rH
42 2023-10-18, 7:32 a.m, POT 2.1 pCi/L 29.7456 inHy 69.1°F 54.5 %rH
43 2023-10-18, 8:32 a.m, POT 0.9 pCi/L 29.7473 inHg 69.1°F 54.5 %rH
44 2023 10-18, 9:32 ., POT 0.6 pCi/L 29.7550 inMy 6%9.1°F 54.5 %tH
45 2023-10-18, 10:32 2.m. POT 0.9 pCi/L 29.7550 inHg §8.7 °F 54,5 %rH
46 20231018, 19:32 8.m, POT 0.9 pCilt 29.7550 InHg 68.7 °F 54.5 %rH
47 2023 10-18,12:32 p.m. PDT 0.9 pCi/L. 29.7473 inHg 68.7 °F 55,0 %rH
48 2023-10.18, 1:32 p.m. POT 1.5 pCi/L 29.734% inHg 68.7 °F 54.5 %rH

TEST INFORMATION a

Average Radon Level: 0.9 pCi/L

Dataset Name: Lathrop

Measurement Type: Initial

Start Date: Oct 16, 2023, 1:32 p.m. PDT

End Date: Oct 18, 2023, 1:32 p.m. PDT

Measurement Duration: 48h

Floor/tevel: 1

Room: Bedroom

Comment: No comments documented.

TEMPORARY CONDITIONS & DEVIATIONS FROM PROTOCOL A
Temporary Conditions: None documented.
Deviations from Protocol: . None documented.

Recommended Actions

Page5/7



STATEMENT OF LIMITATIONS

There is an uncertainty with any radon measurement result due to statistical variations in radiation, and
other factors such as conditions which change daily and seasonally which can cause variations in indoor
radon levels. These conditions can change based on the weather, the use or disuse of appliances,
systems, and components of the structure, tampering with the radon test, or failure to comply with the
closed-building conditions necessary for a valid radon measurement result.

ADDITIONAL RADON INFORMATION

For further information regarding your radon measurement report, radon exposure risk, a radon
professional, or to obtain a list of certified radon measurement and mitigation professionals in your area,
contact your jurisdiction's Department of Health.

RADON PROFESSIONAL'S SIGNATURE
This report is certified by Greater Purpose Home Inspections, LLC.

hupechons, SO et

Electronic Signature
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