


In order to ensure that tap water is safe to drink, EPA prescribes
regulations which limit the amount of certain contaminants

in water provided by public water systems. Food and Drug
Administration regulations establish limits for contaminants

in bottled water which must provide similar protection for

public health. The City conducts tests on both regulated

and unregulated contaminants that may be present in the
source water, which include microbial contaminants; inorganic
contaminants; pesticides and herbicides; organic chemical
contaminants; and radioactive contaminants. Many of the
substances the City is required to test are not detected in the
water system. The information about those substances that
have been detected in your drinking water and how the test
levels compare to regulatory standards are listed in the table as
part of this pamphlet. If a contaminant is not listed in this report,

it is because it was not detected in drinking water

The Water Treatment Plant, built in 1973 and upgraded in 1994
and 2008, represents one of the most reliable water processes in

the country. The plant provides water treatment year-round under

a wide variety of seasonal conditions in the creek.

Drinking water, including bottled water, may reasonably be
expected to contain at least small amounts of some contaminants.
The presence of contaminants does not necessarily indicate that
water poses a health risk. More information about contaminants
and potential health effects can be obtained by calling the
Environmental Protection Agency’s Safe Drinking Water Hotline at
1-800-426-4791 or at www.epa.gov/safwater.

Some people may be more vulnerable to contaminants in drinking
water than the general population. Immuno-compromised persons

such as persons with cancer undergoing chemotherapy, persons

Test Results

Monitoring for Contaminants in Drinking Water for the period of January | to December 31,2009

72008 Results, re-testing plan in place for 2010

*Turbidity has no health effects; however, turbidity can interfere with disinfection
and provide a medium for microbial growth.

** The action level for lead was exceeded in 2008, however an action level is
not considered a limit; therefore, the elevated lead concentration reported above
is not considered a violation.

Abbreviations and Definitions:
AL - Action Level. AL is the concentration of a contaminant, which, if exceeded, triggers a treatment or other requirements that a water system must follow.
MCLG - Maximum Contaminant Level Goal. The MCLG is the level of contaminant in drinking water below which there is no known or expected risk to health. MCLGs allow for a margin of safety.

MCL - Maximum Contaminant Level. The MCL is the highest level of a contaminant that is allowed in drinking water. MCLs are set as close to the MCLGs as feasible using the best available treatment technology.

ppb - Parts Per Billion. One part per billion is comparable to one penny in $10,000,000.

pCilL - Picocuries Per Liter. The measure of radioactivity in water.

ND - Non-Detects. Laboratory analysis indicates that the constituent is not present at a concentration below the detection limit of the test method used.
ppt - Parts Per Trillion. One part per trillion is comparable to one penny in $10,000,000,000.

NTU - Nephelometric Turbidity Unit. NTU is a measure of the clarity of water. Turbidity in excess of 5 NTU is just noticeable to the average person.

TT — Treatment Technique. TT is a required process intended to reduce the level of a contaminant in drinking water.

who have undergone organ transplants, people with HIV/AIDS
or other immune system disorders, some elderly, and infants can
be particularly at risk from infections. These people should seek
advice from their health care providers about their drinking water.

Cryptosporidium is a microbial pathogen found in surface water
throughout the U.S. Although filtration removes cryptosporidium,
the most commonly used filtration methods cannot guarantee
100 percent removal. The City continually monitors for these
organisms and reports the results to the EPA for evaluation.
EPA/CDC guidelines on appropriate means to lessen the risk of
infection by Cryptosporidium and other microbial contaminants
are available from the Safe Drinking Water Hotline.

If present, elevated levels of lead can cause serious health problems,
especially for pregnant women and young children. Lead enters
drinking water primarily as a result of the corrosion, or wearing away,
of materials containing lead in the household plumbing. The City of
Dallas is responsible for providing high quality drinking water, but
cannot control the variety of materials used in plumbing components.
When water stands in lead pipes or plumbing systems containing
lead for several hours or more, the lead may dissolve into the
drinking water. When water has been stagnant (not running) you

can minimize potential exposure by running your tap for 30 seconds
to 2 minutes before using water for drinking or cooking purposes.
Information on lead in drinking water, testing methods, and steps you
can take to minimize exposure is available from the Safe Drinking
Water Hotline or at www.epa.gov/safewater/lead. The City continues
to take measures to reduce the likelihood that lead will enter the
drinking water from household plumbing. One such measure is the

introduction of orthophosphate to the water system that began in

July of 2009. Orthophosphate comes from the addition of very small

guantities of phosphoric acid to the water. Phosphoric acid is safe,
commonly used in the processing of many foods and beverages and
approved for use in food and drinking water by the USEPA, Food and
Drug Administration, and the National Sanitation Foundation. The
orthophosphate prevents lead from entering the water by forming a

thin protective coating on the plumbing.

Notes:
« Radioactive contaminants are analyzed every nine years. Dallas water supply was tested for Gross
Alpha Radiation on November 19, 200: e res ND at 1 (pCi/L) with a MCL of 16 (pCi/L)
. e analyzed once every nine years. The above results encompass testing in 2001.
are analyzed once per three-year compliance period. The abo sults in this
testing in 2007 through 2009.
ontaminants are analyzed every thr ears. These results are from water drawn
from homes in 2008 that have lead and copper within plumbing.




DALLAS CITY COUNCIL

REPORT

To: MAYOR JIM FAIRCHILD AND CiTY COUNCIL

City of Dallas

Agenda Item No.
7c

Topic: OLCC Liquor License
Application for Change of
Ownership

Prepared By: Emily Gagner

Approved By: Jerry Wyatt

Meeting Date:
July 19, 2010

Attachments: Yes =| Noll

RECOMMENDED MOTION:

Motion to recommend to the OLCC to grant the license for change of ownership at 962 Main

Street for The Roundup Pub.

BACKGROUND:

The City received an OLCC application for a change of ownership 962 Main Street for The

Roundup Pub.

The Deputy Police Chief has reviewed the application and found no items of concern.

FISCAL IMPACT:

None

ATTACHMENTS:

OLCC License Application for Roundup Pub
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

_Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS . Date application received:
i Full On-Premises Sales ($402.60/yr) M Change Ownership
X| Commercial Establishment O New Outlet The City Council or County Commission:
O Caterer O Greater Privilege
0O Passenger Carrier U Additional Privilege {name of city or county)
Q Ot.h er Public Location Q Other recommends that this license be:
0 Private Club .
D Limited On-Premises Sales ($202.60/yr) [ Granted H Denied
0 Off-Premises Sales ($100/yr) By:
O with Fuel Pumps {signature) {date)
0 Brewery Public House ($252.60) Name:
Q Winery ($250/yr)
Q Other: Title:
90-DAY AUTHORITY
yChegk here if you are applying for a change of ownership at a business OLCC USE ONLY »
that ha_s a current liquor Iicens_e, or if you are applying for an _Off-Premises Application Rec'd by: {[ , @
Sales license and are requesting a 90-Day Temporary Authority / q / D
APPLYING AS: \ Date: (P, ] 26’
Dlﬁlgqr{fgrship Q Corporation 0O ggnrﬁggnl;abillty w Individuals 90-day authority: Q Yes (i No

1. Entity or Individuats applying for the license: [See SECTION 1 of the Guide]

o CUuFFre D, C.arpe:nkv- @

@ Bebb;1 S fg(pﬁgajﬁ_\f @

2. Trade Name (dba)__ | we& ?OMD(LP pu.b

3. Business Location: O\ bZ MALN ST, e ps PoK OR 97338

{number, street, rural route) (city} {county) (state) (ZIP code)
4. Business Mailing Address;_ ORNE

(PO box, number, street, rural route)} (city} {state) (ZIP code)
5. Business Numbers:_503.831-0/& 9
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? h’Yes UNo
7. If yes to whom: N _ an. Type of License: 'r: U;l\ Cn - PQM[SC.S
‘_""”""T T 4

8. Former Business Name: Scume/

9. Will you have a manager? OYes ﬁNo Name:

(manager must filt out an Individual History form)

10.What is the local governing body where your business is located? Ta ll as . POLK
o {rfame of city or county)

11. Contact person for this application: S)MYCBY\ C&X‘p@/ﬂf "

{name) M E gy
7;{"—!) W. Ellendale nilas, OR ?753@) OREGO

| understand that if my answers are not true and complete, the OLCC may deny miylicdhge 3pHlication.

Applicant(s HS'gnatur s) al:ifa;te/
® ﬂ M)Af/jr/ { l@ A, Datec-1-1C_ @ SALEM REGIONAL D&EICE

/{ - A M _—
@ o {

DatEé(—;/E @ %5@’)/1(\*‘?52

1-800-452-0OLCC (6522) o www.oregon.gov/olcc

frau [R/2NDGY



OREGON LIQUOR CONTROL COMMISSION

INDIVIDUAL HISTORY

PLEASE PRINT OR TYPE

YOU MUST ANSWER ALL QUESTIONS ON THIS FORM. IF THE QUESTION DOES NOT APPLY, WRITE N/A IN THE SPACE,
ATTACH ADDITIONAL SHEETS IF NECESSARY.

Trade Name (d.b.a.):__ THE FounDop Dub City:__D?q’LLA'S
1. Name:i_ CARPENTER CLLEFoRD DAVID
{last) (first) (middle)

2. Other names used (maiden, other}: CLI FF

3. Residence Address:'ﬁ‘#‘ g D’Lﬁ/ﬁ 0/€ 97355/

(number and street) (city) — (state) (ZIP code)

4. Home Phone:( Business Phone:( f§§23 ) £3)- O/e’s‘?

5. ~ssn: SN - .. ofsm_AL os: NG <- - - ¥_ -
(State/Country)

(mm) (dd} (yyyy)

_ State! OIS~ Spouse’s namE:@&}i_@Lmr

7. List all states, other than Oregon, where you have lived during the past ten years:

WASH Al T Al

8. Do you currently hold, or have you ever held a liquor license in this or any other state? Yes _&_No
If yes, when and where? :

6. Driver License or State ID #:

9. In the past ten years, have you been convicted of any violation, misdemeanor or felony?
{include {raffic violations, if the fine was more than $50.00) __ Yes &No

If yes, what, when and where?

10. Have you ever entered into a diversion agreement? ___ Yes _&_No
If yes, when and where?

11. Do you have any arrests or citations that have not been resolved? ___ Yes _X_No
If yes: Arrested/Cited for: Date County/City/State/

12. If you are applying for a retail liquor license:
a. Do you have any, financial interest, direct or indirect, in any manufacturer or distributor of
alcohol? __ Yes KNO If yes, what and where:

b. Does any person having a financial or ownership interest in a manufacturer or distributor have an interest in,
or potential claim upon your business or premises, for instance through investment, a loan, lease or contract?
__Yes X\No If yes, who?

in Oregon or any other state? __ Yes No If yes: When: Where:

13. Have you ever had a warning, viofationzspension, fine, canceliation or refusal as a licensee or service permittee,

I UNDERSTAND THE OLCC WILL USE THE ABOVE INFORMATION TO£HECK FOR CRIMINAL RECORDS. I UNDERSTAND IF
MY ANSWERS ARE NOT TRUE w ﬂjk @-IE ogc MAY DEN¥ MY LICENSE APPLICATION.
Applicant Signature: Date: év i ij—

*SOCIAL SECURITY NUMBER DISCLOSURE As part of your application for an initial or renewal license, Federal and State laws require you to
provide your Social Security Number {$SN) to the Oregon Liquer Control Commission (OLCC) for child support enforcement purposes (42 USC §
666(a)(13) & ORS 25.785). The OLCC will refuse a license to any applicant or licensee who fails to provide histher SSN. Your SSN will be used
only for child support enforcement purposes unless you sign below,

Based on our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary consent to use your SSN for the
following administrative purposes only: to match your license application to your Alcohol Server Education records (where applicable), and to
ensure your identity for criminal records checks OLCC wilt not deny you any rigpts, benefits or privileges otherwise provuded by law if you do not
consent to use of your SSN for these admjnig ﬁﬁpurp s(BUSCE5 If you consent to these uses, please sign here:

Applicant Signature: Date: 6 - @ ~10

/

1-800-452-0LCC (6522)
www.oregon.gov/olce Page 25 °(f9281 2/07)




OREGON LIQUOR CONTROL COMMISSION
INDIVIDUAL HISTORY

PLEASE PRINT OR TYPE

YOU MUST ANSWER ALL QUESTIONS ON THIS FORM, IF THE QUESTION DOES NOT APPLY, WRITE N/A IN THE SPACE.
ATTACH ADDITIONAL SHEETS IF NECESSARY.

Trade Name (d.b.a.): Tue ROLLAJDLLD p(.(. Cify: —l)A'bU-PS
1. Namer_ CARDENTER %obbu Shayon
(Iast) (Frst) (middle}
2. Other names used (maiden, other): BumM‘!‘Oﬂ She,rru (_5}\@1"‘!)
3. Residence Address: DH’UJ?’S ] oL 97338

number and street (city) _ (state) (ZIP code)
4. Home Phone:( Business Phone: (X790 ) 83]- 0189
5. +ss: TN o Birth:!_ai pos:__ [N - v__ X
(State/Country

(mm) (dd) (yyyy)

&, Driver License or State ID #:____ State: OR Spouse’s name: CLIFFoR D D). ARPENTER

7. List all states, other than Oregon, where you have lived during the past ten years:

WASHINGTDN

8. Do you currently hold, or have you ever held a liquor license in this or any other state? Yes X No
If yes, when and where?

9, In the past ten years, have you been convicted of any violation, misdemeanor or felony?
(include traffic violations, if the fine was more than $50.00) __ Yes X No
If yes, what, when and where?

10. Have you ever entered into a diversion agreement? ___Yes X _No
If yes, when and where?

11. Do you have any arrests or citations that have not been resélved? ___Yes X._No
If yes: Arrested/Cited for: Date County/City/State/

12. If you are applying for a retail liquor license: 7
a. Do you have any financial interest, direct or indirect, in any manufacturer or distributor of
' alcohol? Yes _X_No If yes, what and where:

b. Does any person having a financial or ownership interest in a manufacturer or distributor have an interest in,
or potential claim upon your business or premises, for instance through investment, a loan, lease or contract?
Yes X No If yes, who?

13, Have you ever had a warning, violation, suspension, fine, cancellation or refusal as a licensee or service permittee,
in Oregon or any other state? Yes X No If yes: When: Where:

I UNDERSTAND THE OLCC WILL USE THE ABOVE INFORMATION TO CHECK FOR CRIMINAL RECORDS. I UNDERSTAND IF
MY ANSWERS ARE NOT TRUE AND COMPLETE, THE OLCYC MAY DENY MY LICENSE APPLICATION.

Date: é"‘ g“/o

Applicant Signature:

*SOCIAL SECURITY NUMBER DISCLOSURE As part of your application for an initial or renewal license, Federal and State laws require you to
provide your Social Security Number (S8N) to the Qregon Liguor Control Commission {OLCC) for child support enforcement purposes (42 USC §
866(a)(13) & ORS 25.785). The OLCC will refuse a license to any applicant or licensee who fails to provide his/her SSN. Your SSN will be used
anly for child support enforcement purposes unless you sign below.

Based on our authority under ORS 471.311 and OAR 845-005-0312(8), we are requesting your voluritary consent to use your SSN for the
following administrative purposes only: to match your license application to your Alcohol Server Education records {(where applicable), and to
ensure your identity for criminal records checks, OLCC will not deny you any rights, benefits or privileges otherwise provided by law if you do not

consent to use of your SSN for these m purppges (5 USC § 552(a}). If you consent to these uses, please sign here:
Applicant Signature: , W Date: 4 -2-/0

1-800-452-0LCC (6522)
www.oregen.gov/olee Page 26 °f§§v 12/07)




OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

Applicant Name{_[1

4 S.

Trade Name (dba). THE RouANDUP Hup

Phone:; 20 -774/ 03/

Business Location Address: Q(g;l MA'U\\ =T

City: PDA’LLH’E

2IP Code:. 97338

DAYS AND HOURS OF OPERATION

Business Hours:

Sunday 11 A o 2:30AM
Monday /Il AM to_Z2:30FmM
Tuesday Il_Am to_2: 30 sm
Wednesday 11 AMm to_ 230 Am
Thursday 1] AW\ _to _2: 3y A
Friday 1 Am 1o _2:20 Acm
Saturday 1L Am to_2:30 AM

Seasonal Variations: T Yes

QOutdoor Area Hours:

outdoor area is used for:

Hours: to

The exterior area is adequately viewed andfor
supervised by Service Permitte

Sunday to /O Foolrsgrvice Hours: to
Monday fo ;

Tuesday ——-*'—P\- o Q Enclosed, how

Wednesday

Thursday to

Friday / to

Saturday to

(Investigator’s Initials)

O No if yes, explain: Open (@ Imn Sot +Sun dub}\%
Lostbasd Dtuson Aui-FeB.

SNRESENN LSV Check all that apply:

m Live Music I:I Karaoke
EI Recorded Music m Coin-operated Games
JukE BoX
E1 by Music m Video Lottery Machines
D Dancing D Social Gaming
D Nude Entertainers E\Pool Tables
L] other

DAYS & HOURS OF LIVE OR DJ MUSIC

Sunday to
Monday fo
Tuesday to
Wednesday to
Thursday to
Friday _9PW to_ 2 AM
Saturday P to_Z AM

Frz%wmeq VARIES W] SERSON S

Restaurant; 5Q Outdoor: OLCC USE ONLY

Investigator Verified Seating:_ (Y)___ (N}
Lounge: Other (explain) £z (B% 51@01’53 Investigator Initials:
Banquet: _____ Total Seating: _ 7 2 Date:

rue anUomplete, therOLCC may deny my license application,
ﬂ/ /Zgﬂ%\ Date: 5"“ ?“/ﬂ

| understand if my answers are%
Applicant Signature: L//j{’/

ot
7/

1-800-452-OLCC (6522) Pago 27 o125

www.oregon.gov/olce

(rev. 12/07)



OREGON LIQUOR CONTROL COMMISSION

FLOOR PLAN

Use a separate Floor Plan Form for each level or floor of the building.
Applicants must provide a sketch that shows the specific area of the premises (e.g. dining area, bar, lounge, kitchen and
restrooms). Full On-Premises (commercial establishments) applicants must also show dining tables. See example on back.
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CJJkﬁﬂ?hY)%ESSﬁtNPn(IIT e rernnreOLCC USE ONLY..........
Applicant Name MINOR POSTING ASSIGNMENT(S)
g\%oumbup LUb
Trade Name {dba): ]
;__j"i ac q7 3 % S/ Date: Initials:
City and ZIP Code

1-800-452-OLCC (6522) Page 28 of 28
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