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

6 Unless otherwise required by the agent, the system installer must backfill (cover) this system w1th1n 10
days after the issuance of this Certificate of Satisfactory Completion. :

SYSTEM INSPECTIONS AND COMPLETION DATES
Pre-Cover Inspection by Don Jossie on 7/11/2011 .

T s

To be valid, this documentjymuét be signed by an "Ageﬁt" as defined in OAR 340-071-0100.

- . w

i-’:)\f’v 4 M Onsnte Wastewater Speclallst | ' | 7/25/2011
Authorized%entfﬂ Tltle ) 77 DateCSCIssued

Don Jossne

Department of Env1ronmental Quality e
Western Region - Grants Pass Ofﬁce' e
302 SE H Street ' PR
Grants Pass, OR 97526 s
Phone: (541) 471-2850 X225
Fax (541) 479 2764 i
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Nihned

State of Oregon - Onsite Permit ID:  0S409386
Department of Environmental Quahty :

Certificate of Satisfactory Completion

Installation of this onsite wastewater treatment system has been determined to comply with the applicable
requirements in Oregon Administrative Rules Chapter 340, Dlvzszons 071 and 073 and the conditions of

Permit 0S409386 as follows:

. PROPERTY INFORMATION - ,
Property Owner: Thomas A Lowell - 7 . TOWllShlp 378, Range 04W' Sectlon 05
Property Location: 2394 Galls Creek Rd; Gold Hlll -~ Tax Lot 3700 e AT ;
Facility Type: - Single Famlly Dwellmg o ’» Jackson County ‘ , :
N CountyWorksheet #ZON2007-00418

4 Bedrooms ey

i SPECIFICATIONS AND REOUIREMENTS
System type Sand Fllter Conventlonal Resndentlal

Desrgn Flow: . 450 gals/da a8
Mlmmum Septlc Tank Size: 1000 gals e
Mrmmum Dosrng Tank SIZC 500 gals

DlstnbutlonType Lo

Total Trench Length:’ |

Trench Spacrng ?

SandFilter: | - = 360'SqFt’ T
C_ Media Type S .Equalizer 24 .. e

Maxnnum Trench Depth ~36'inches

,Mlmmum Trench Depth ' 24 mches

*Mlmmum ] turbed son between trenches .

ADDITIONAL CONDITIONS:

1 In accordance w1th Oregon Rev1sed Statute 454 6' '[hlS Certlﬁcate of Satlsfactory Completron is 1ssued
as ev1dence of satrsfactory completlon of an onsit. stewater treatment system at the locatlon 1dent1ﬁed

continue for the life of the system " o 0

3 The area of the’ 1mt1al and the 1dent1ﬁed replacement area must. not be subjected to act1v1ty that 1s likely
to adversely affect the 'soil or the functioning of the system. Such activities may include, but are not
limited to, vehicular traffic, hvestock coverlng the area w1th asphalt or concrete, filling, cuttmg, or other
soil modification activities. BT e

4 This onsite wastewater treatment system must be connected to the facility referenced herein within 5
years of the issuance of this Certificate of Satisfactory Completion (CSC) or rules for authorization
notices, alteration permits, or construction-installation permits as outlined in OAR 340-071-0160, 340-

071-0205, or 340-071-0210 apply, including payment of an additional fee. SCANNED

Application ID: 410658, Construction-installation Permit - Single Family Dwelling - Page|l ¢fZ 2 4 7011




’ -
- SECTION 3 - As Buiit Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show locations of all wells within 200 feet of the
system. Show system setback distances from property lines, structures, wells, streams, etc.

/

SECTION 4 - Construction was performed by (Sig' nature Required)

| certify that the information provided on both pages of this document is correct and that the construction of this system was in accordance with
the permit and the rules regulating the construction of onsite wastewater treatment systems (OAR Chapter 340, Divisions 71 and 73).

Owner/Permittee or Certified Installer wiCertificationi#: |Print Name,— )
Ny, ALAowetc

Licensed Installer: |Yes No L License#: Certification#:
Owner/ Certified  [Signature: % %/ Date: Phone#:
installer: / 27—/ (
= 1z r4
SECTION 5 - Office Use Only: installer/Owner ‘
) Yes No Date; - (Permittee) [Yes No Date: -z~ -7\
Notice Accepted 7 -t 5 /| Notified: / ‘ 7z
If No, Reason for Non
Acceptance:
Comment:
S
Application ID: 410658, Construction-Installation Permit - Single Family Dwelling, Owner Name: Thomas A Lowell Page 2 of 2
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' For Official Use Only/Date Received:

Final Inspection Request and Notice - Onsite ID: 409386

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or
repair of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The
Department (or Agent) has 7 days to perform an inspection of the completed construction/installation following the official
notice date, unless the Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt
and acceptance of this completed form by the Department (or Agent) establishes the official notice date of your request for the
pre-cover inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be received before a
Certificate of Satisfactory Completion is issued. Please complete sections 1 through 4 on the form and return it to the office that
issued the permit. Forms that are determined to be incomplete will be returned.

SECTION 1: Owner/Permittee Information: Township 37S, Range 04W, Section 05°

Name: Thomas A Lowell Jackson County TaxLot#: Tax Lot 3700
Property 2394 Galls Creek Rd., Gold Hill County Planning Approval #: ZON2007-00418
Address:

SECTION 2: System Component Specifications:

. . . . . : : Water tight .
A Tanks/Pumps System Type: Sand Filter: Conventional - Residential | verification®

Tanks(1) [Volume: Ifoa Compartments: 2 IManufacturer: 'Q_‘ JW&J{ Dateé_zz,”

Tanks(2) |Volume: Compartments: Manufacturer: Date:

" Pump(s) |HP: yblModel/Manuf. ";-'& P %40/ Float(s)Type(1):A_ Model/Manuf. &QEJUCO

- Float(s)Type(2): 3 Model/Manuf. © L s>
B. Piping )
Effluent Sewer (tank to drainfieid) Yes)L_ No Ciameter: l{ 0 IASTVE/Cther: 30 3(/ Length:
Pressure Transport Pipe Yesx No Diameter: / 79( /¢ |ASTM#/Other: m ‘/6 Length: /R /

C. Secondary Treatment Unit:

Sand Filter* |Yes 3 INo Type: |Cont/ainer Dimensions: ? 'X 20 !
Underdrain pipe |Diameter: Lf// ASTMH#/Other. 57 TED DR MA/:«/ Length: /g/
Manifold piping [Diameter: ; yq/’ ASTM#IOther: < /2y € ¢4 Length:: 4 ¢

Internal Pump |HP: ’ Model/Manufacturer
Floats(1) | Type: Model/Manufacturer
Floats(2) | Type: |Model/Manufacturer
ATT [Yes IN% |Model:
Certified Maint. |Provider Name:
Operation and Maint. [Contract Received? IYes INo I
D. Drainfield Media
Type (Gravel, Pipe or alternative?)
P Yes No
Distribution Box
cTnATIL
Drop Box | 7e8 ¥ [N° INFieT 3? : ,
. ; - . 7
Distribution Pipe Ye% No Diameter: 47(” IASTM#/Other. 2729 lLength. ?0 .
Comment
*All Tanks(s) were tested for water-tightness after installation and passed in accardance with OAR 340—073'"-0025(3)
**Attach sieve analysis for Underdrain Media and Filter Sand
Application ID: 410658, Construction-Installation Permit - Single Family Dwelling, Owner Name: Thomas A Lowell Page 1 of 2
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SAND SIEVE ANALYSIS REPORT

Jackson County Planning and Development Sarvices
10 S. Qakdale, Medford, Oregon 97501

Township __Z:]__S_—_ Range 0"/ w

Section

©S

Installer

Tax Lot_S 200

A

Permit Number ‘65%66 ??b

* The sand filter media proposed for cach sand filter shall be sieve tested in accordance with
ASTM C-136 and ASTM C-117 and a rcport issued to detcrmine conformance with the critcria
outlined below prior to each sand filter installation.

The sieve analysis was done by a qualified party in accordance with test procedures in ASTM
C-136 and ASTM C-117 and the results are reported below.

/) AZ:—;‘//&4«O//;//D// Ly /ﬂ .

Supplier (Company Name)

Duonu st D9, 20\ L RexER %mnc\"’ QOQ(\\JE\ _Inc,

Datc of Sieve Analysis

Analysxs Conducted by

Ore on Admmtstratwe Ruie 340~71-100 145

"Sand Fllter Medla"
Samplc Analysns

B Slevc S_IZ_E o ____E)_EQ Spgc_(ﬁcatnons ]
% Passing (ASTM C-136)% s | % Passing
3/8" 100% e i Zf()
#4 - 95-100% O\o\ '
#8 80-100% W o
#16 % 45-85% oW %o
+% #30 15-60% —5%01 o
#50 3-15% I
#100 0:4% S o
7, #200 - ‘By Washing Per ASTM C-117 \ ®lo
#1 00 +§#200 otal 0-4% ™ ) O

A W“"‘“"‘ﬂ“ l“' )W"fw' e T L D )

* The. lrl&[&l/eg,,A,.slgna(m ¢ below signifies that above analysis report depicts the material used
4«
in the msta lation of the sand filter I yystem on the above referenced tux lot

v it
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»

-
<.

PRODUCERS OF
Sand and Gravel

CRATER SAND AND GRAVEL

PHONES

) ' Oftice 654-5143
rustret ROdK 17260 BLACKWELL BROAD CENTRAL POINT, OR 97502 : .
concrete Mix ! g :
SIEVE ANALYSIS
SAMPLE No, 1
PROECT _Sand Filter Sand
PROJECT LOCATION:

DATE: - O\"%‘\D

AGGREGATE _'SPECIFICATIONS
aasnto T-11 (] 1-27 (¥] DATE RECEVED: DUOMEY 2 SO0\
DESIGNATED size: _3/8"~0 DEQ : DATE SAMPLED:¥Ni o bS5k DD 20\
SOURCE:_Mreyn Yoo xS O SAMPLED 8Y: XOE R cvaRa 5&\\)@«:“ &
| DESCRIPTION: ‘%E ad
TEST  RESULTS
WEIBHT RETAINED % RETAINED % PASSING : :
SIEVE SZE | (\DIvIOUAL | SoREENS) (INDIVIOUAL SCREENS)| (TOTAL SAMPLE) | SPECIFICATION
3/8" . © \ oo °lo /08%
4 25 \ ®lo A lp 25— /100%
#E o 310 V5% o B2Olo ¥ 0- /087,
#16 WD 200l La°lo AR AW
$30 o\3 3 ¢ ®lo 2R L=¢4o% |
350 3 23°%s 590 3-/52
#100 o> 2% S°lo 2l /. oA
$2.00 Yo} %l \ %o ZvdSimey7 D
Pan \ 1\ {°lo O ) '
WEIGHT TOTAL SAMPLE _ W\ O\
CeTex Sevid 4 Cozauvey X
T i B
TEST BY: :




SAND FILTER INSPECTION CHECK LIST
permit £ DSYOT 35
TWN. 371 rnG. YW secOS 1L 3700

Property Locationgg 14 é J £ Qgé Q—QJMI

Inspections Requested:
Date

AULTTEMS MUST BE INITTALED:AND DATED TOINDICATE COMBETANCE
SITE PREPARATION:

1. Vegetation removed for bottomless sand filter?
2. Liner protected with appropriate bedding of sand (4-inch minimum thickness)?

CONTAINER:
1. Flexible liner approved (30 mL PVC liner)?
2. Container box adequate (structurally sound and free from sharp objects)?
-3. Container dimensions? ’ :

"MATERIALS:
1. Type of filter material used (round drain rock/underdrain media)?
2. Type of approved filter fabric?
a. On top of round drain media?
b. On top of pressure manifold filter material?
3. Date of current sieve analysis (sand filter media/underdrain media “pea gravel)?
4. 4" slotted or perforated piping?
5. 6" bottom layer of filter material?
6. Pressure transport piping (type and size)?
7. Effluent sewer (drop to drainfield)?
8.
9.
10.

Indicate depth of filter material around manifold?
Drainfield pre-cover approved?
Spacing of pressure laterals? (Note: 30" maximum)

Orifice Size: s Spacing: £
11. Pipe manifold flushing system in place?
12. Watertight tank test results (Inches of fall per 24 hour period)?
13. 6" to 12" shaped soil cap over filter (no finer than loam)?
14. Soil cap seeded to prevent erosion?

OPERATION:

"1. Pump in place w/screen, floats, ball & check valves, etc?
. Pressure test at S F (squirt height)? , e
Alarm function? o
. Floats set to deliver appropriate dose (45 gal. Max. for 4brm home)?
. Float levels worksheet completed and submitted to DEQ?
. Pump brand name, HP rating, model #?

AL AW

SAND FILTER WITH INTERNAL PUMP:
1. Internal pump chamber properly constructed?
. Float settings worksheet completed and submitted to DEQ?
. Pump “ON” float setting is 2” below level of sand?
. Pump brand name, HP rating, model #?
. Both pumps electrically linked?

]

(98]

W b

COMMENTS: cde/wvk:03 -28-00




(H‘egOn - Department of Environmental Quality

Western Region Grants Pass Office
302 SE “H” Street

Grants Pass, OR 97526

(541) 471-2850

FAX (541) 479-2764

John A. Kitzhaber, MD, Governor

May 6, 2011

THOMAS LOWELL
2580 CRATER LAKE HIGHWAY
MEDFORD, OR 97504

RE: WQ-8S-Josephine County
2394 Galls Creek Rd., Gold Hill
37-3W-05 Tax Lot #3700
PERMIT EXPIRATION

On 7/07/10 we issued you a permit to install an on-site septic system at the above described property located in
Jackson County. To date we have not been requasted to make the final inspecticn as required by the permit. The
permit will expire on 6/30/2011.

We will appreciate your checking one of the following:

¢ The installation has been completed and covered. (If this is the case, it may be necessary to uncover the system
so that the required inspection can be made.)

'9/ The installation will be completed prior to the expiration date. | will call for the appropriate inspection(s).

° Installation will not be completed by the expiration date, but | still plan construction of the system. The construction-
installation permits are valid for one (1) year from the date of issuance. Renewal or reinstatement of a permit may
be granted to the original permittee if an application for permit renewal or instatement is filed within one year after
the expiration date. Renewal fee is $212 within one (1) year after the expiration of the permit. A new application
and Development Permit from the Josephine County Planning Department is required. Application forms for
renewal are available at this office.

Plans have changed. | do not intend to install an on-site sewage disposal system on this property at this time.

After checking your option, please sign here and return a copy of this letter to this office at the address listed above:

/

Don Jossie, R.S.
On Site Waste Water Specialist

DJ:te




INSPECTION REQUIREMENTS

1 A final inspection request and notice form including a detailed and accurate as-built plan of the
constructed system and a list of all materials used in the constructlon of the system must be completed
and submitted prior to requesting a final inspection.

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

3 A squirt test inspection of the pressurized piping system is required.

4 An inspection of the constructed cap is required.

For pre-cover inspection information, contact your agent below:

A C;\/?/‘/ Onsite Wastewater Specialist 7/7/2010 7172011
Authorized Agent: Title Date Issued Expiration Date
Don Jossie |

Department of Environmental Quality
Western Region, Grants Pass Office
302 SE H Street

Grants Pass, OR 97526

Phone: (541) 471-2850 X225

Fax: (541) 479-2764

See the Attachment 1 for additional information about your permit.

i

Application ID: 410658, Construction-Installation Permit - Single Family Dwelling, Owner Name: Thomas A Lowell Page 2 of 2 -
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State of Oregon v Onsite ID: 0S409386 .
Department of Environmental Quality Expiration Date: 7/7/2011

Construction-Installation Permit .

This Construction-Installation Permit OS409386 authorizes the property owner to construct an onsite
wastewater system as follows:

Property Owner: Tho

documentation w1tH Final Inspectlon Requesw and Notlce for )
8 The system must be 1nstalled by thi o property Owner‘ - Ticens

9 The system must be installed in accotdan: th the plan approved by j’ihe agent including any changes

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

Application ID: 410658, Construction-Installation Permit - Single Family Dwelling, Owner Name: Thomas A Lowell Page 1 of 2
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I TENTION: OREGON LAW REQUIRES YOU TO FOLUOW

ULES ADOPTED RY THE OREGON UTILITY

VOTIFICATION CENJER. THOSE RULES ARE-S TFORTH

'\ OAR 952-001-0010 THROUGH@AR 952-001-0040.

v M&" OBTAIN CQPIES OEMERULES BY

. +.LING THE CENTER AT (503) 232-1987.

ion lines of arly structure mustbe A% 'y Approval is specific only {
20::1?&?1:?:1"(‘)?%8&. far[c)r(nthe septic tank & a\g o tures nly for area degignated on plot
a minimum of 10 ft. fibm the disposal field. © i - 8xcavation or traffic is allowed
No vehi?ul'z:jr traffic is allowed over the ﬁ 'S area and no wells within1qD ft. of this area,
tank or field. ‘ ,
- -';;\;‘1‘ ‘ ’ .ﬂ. - M ,ﬁ ° 4
JOB_NAME: C;ITEADDRF"}C)- MAP_|.D: DREAWN_FEQOR: DRAWN_BY: I DATE:
2394 Galls Creek 37-3w-3700 Tom Lowell CDG. 121708
Lowell 56|9t|c 3 Gold Hill, OR 97525




vs

. [ od 1
. —3CQn B
' ; - For DEQ Use Only:
‘ ‘rf-/:g\ L ' o Requirements: Date Recéived 71 le— ;;CLLAI 4 (ﬂ§
i A Application for On-Site Sewage Plot Plan / FeePaid B . A4S . 8O 1
, Treatment System Vicinity and Tax Lot Map x/ Receipt Number____{ 4/ 0079(2' o ‘
D Application Number Ol
] Department of Environmental Test. Pits—5 feet deep ?
Quality ) Zoning Cleara]flce Date of 1st Response
Pl § 510 N.W. 4™ St. (County Planning Approval) Date of 2nd Response
= . Date of Final Response
State of Oregon Grants Pass, OR 97526 Included: m/ :
Department of Plot Plan . / Date of Completion
Snvilfg,nmema' Phone: (541) 471-2850 Vicinity and Tax Lot Map 0 Scanned dD Data Entry
uali . . _ . g Underground Utility Locate Number
Fax: (541) 479-2764 Test Pits —5 feet deep y 1-503-232-1987 or 1-800-332-2344
’ Development Permit
(B Az Property, OWnerintorma - _
Tl Codedl 2580 Coater bake thehoty, ek OK 77509 ci-ga1- 3032
Name Mailing Address (/ cith State Zip Code Phone Number

27S - 2W 5 3700 (§Xae _ Dackson

Township Range Section Tax Lot Acreage or Lot Size County
property Address: 2 % 4 G ( (S G lQoad Sold Hhil Qﬂé 2 2 a»
_Address ) ’ City ) ate Zip Code g
Directions to Property: Gp 2.3 MlLQ vy 67) ((& o F-a( ")(a £0. M]/@Lf g’lﬁ,,\ \ 239 Y
oot . . =n — - Fo
The~ Hurn rto(ﬂ'\’ 80 QDS b/Lbec/ and Pollo CAFED s Fhcess Syns —to oy By
>: ExistmgFacility /.Pr NaterInformation '
Existing Facility: Proposed Facility: Water Supply:
[] Single Family Residence & Single Family Residence ] Public
. - Name
Number of Bedrooms ' Number of Bedrooms & Private. \}\E \\
[7] Other [ Other . " Well, Spring, Shared

[] Site Evaluation [] Renewal Permit ’ _ [] Authorization Notice for:

Construction Permit ] Existing System Evaluation O] Connecting to an Existing System Not in Use
[1 Replacing a Mobile Home or House with Another Mobile Home

Repair Permit ] Permit Transfer ; s Honse
(] Maj or O MH}OT D Permit Reinstatement [] The Addition of One or More Bedrooms
] Alteration Permit [] Personal Hardship :

1 Major [] Minor » ] Temporary Housing
- ] Other — Please Specify

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a sign with
your name and address at the entrance to the property. Flag route to site and indicate lot and test hole numbers.

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental Quality
and it’s authorized agents permission to enter onto the above described property for the sole purpose of this application. :

Sionature (/ % O/ / ‘, D% :/I Z . . c‘;{

Signature a |- 3 el o0 . o
Thosus A. Loumﬁ% et Lol © O 5

Applicant’s Name — P, angcgiblHk Wa , -{(;s)(t!ﬂ (Qnt’s P_honeW q—, S’OL/Applicant’s E-mail Address

2680 K . 2 R ks

' Applicant’s Mailing Address
Applicant is the ; \Owner [ | Authorized Representative [] Licensed Septic Installer

] Authorization Attached </(\\-0M4J 74 . Low AN

Installer’s Name

AT TE

Rev 12-6-02 bk
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7 07/01/2011

/' JACKSON COUNTY
MNING AUTHORIZATION FORM

_KANNING DIVISION OF JACKSON COUNTY DEVELOPMENT SERVICES
/ HEREBY AUTHORIZES THE FOLLOWING:

/

/ CASE TYPE: ZIS (Zoning Information Sheet)

ZONING: WR APPLICATION NO: ZON2007-00418

{” PROCESS: Type 1 MASTER NO: ZON2007-00418

I,

/#' SITE ADDRESS: 2394 GALLS CR RD PROJECT NO: PRJ2008-00921

4RY PARCEL NUMBER: 37-3W-3700 ‘ RECEIVED DATE: 03/06/2007
ASSOCIATED LOTS: '

[RECTIONS TO PROPERTY:TAKE I-5 TO NORTH TO EXIT 40, LEFT ON HWY234,STAY STRAIGHT TO GO ON OLD STAGE RD,
-/ TURN RIGHT TO STAY ON OLD STAGE, TURN LEFT ONTO GALLS CRK. RD. ADDRESS IS
fo POSTED

USE CATEGORY: Residential Uses Zone Use ID:
cople Associated With This Case Case Description
riftry Owner k future initial dwelling
OWELL THOMAS A
483'-RAPP Unit

'ALENT, OR 97540

ONING AUTHORIZATIO

Notes: 7/01/10..:All “prior to pe;}ﬁlt_ ‘conditions met. ysk .- 1T e : S _: UPDATED
9/9/2008: Ok for septic:site evaluation-only at'thistime.Im .~ . S : 07/01/2010
SIT EVAL L T PO _ UPDATED
Authorization of this Site Evaluation does not mean that:any or all Zoning requirements have been or can - 09/09/2008

pment:.can-meet all- ...

possibly: be met. A:s¢]

: Zoning:revie que:
required Land-Use'La

a1 verfy any potent

ONING AUTHORIZATION
% ;'6"’ RN

. Notes: 7/01/10.. All"pr
.9/9/2008: Ok:for ;

Septic Permits-are: ﬁ_erg

_ . duse - 07012010
" changein ANY manner; thi o

.‘QWENTS:
/5/(')'}:7’:;;THIS 71S IS TO TRANSFER ORIGINAL CONDITIONS FROM APPROVED HOMESITE APPROVAL CASE #92-110-SPR(W)
ND TO PROVIDE A LITTLE BACKGROUND INFORMATION. SEE SCANNED DOCUMENTS. RESIDENTIAL ACCESS IS NOT

LLOWED OFF OF BLM ROAD 37-3-9.2. RESIDENTIAL ACCESS ON "ALDER CREEK ROAD" IS ALLOWED UNDER EASEMENT

83-08299. RESIDENTIAL ACCESS ON PART OF "ALDER CREEK ROAD" THROUGH BLM PROPERTY IS ALLOWED PER

ERMIT #36886 FOR TOM LOWELL ONLY. ANY NEW OWNER REQUIRED TO MEET #13 (PROPERTY OWNER'S ASSOCIATION)
)F EXHIBIT B IN SAID DOCUMENT. AUTHORITY OF ACCESS EASEMENT UNDER DEED 82-03645 UNKNOWN.SEE SCANNED

YOCS. NO DETAILS ABOUT ANY PROPOSAL KNOWN FROM OWNER AT THIS TIME. ORIGINAL ACCESS DOCUMENTS IN
'ASE # ZON2006-01397.CHB

\SSOGIATED OVERLAYS:
)verllégj_’ Commnets

Ce ey

4
i
!




04/06/2008 8:30:01 AM : KirkpaAJ

GIS DATA
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JACKSON COUNTY '
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TWP_z7 RANGE_@Q{J SECTION(_O’S’ TAXLOT [ 3

» / Sre ceper S/a,dc s
CALL BEFORE YOU DI "(1 -800-332-2344) Potential Permit Recommendatigns:- T
ATTENTION: Oregon law requires you 1o follow rules adopted by (See Permit For Specifics) Scale: 1inch = QQ
the Oregon Utility Notification Center. Those rules are set forth in ’ :
OAR 952-001-0010 through OAR 952-001-0090. You may obtain | Gallons Per Day (GPD) %/$DLineal Feet Per 150GPD, & ¢ Total Lineal Feet/S
copies of the rules by calling the center. (Note: the telephone Curtain Drain With ___
number for the Oregon Utility Notification Center is (503)232-1987). Other L= L e A
Position:  Foot Slops Side Slope Top Fan High Terrace Low Terrace  Bottom Flood Plain  Other
* Relief: Smooth ~ Concave Convex Undulating’” Hummocky :
Depth Texture Structure Pores REDOX Water Tabli
T sa Wk Mod Str SG | Fe om Wny disc | Faint Dis Matrix:?é‘yﬂ—3/2_ al
T o=/ /. a Bl(G’r?DPIy Mas Med $£o con |Pro Feature: - Slope
tr SG | Fe isc | Faint Dis | Matrix: /er\/ /2. 5/ Up
# | LO-/& el E% ly Mas 6&.#@? Pro Feature: 4 7 Down_<%
1 . sa WK Mod Str SG | Few Com Mny disc | Faint Dis .| Matrix: o
/6 -32 72 ”75‘%; a Bk Pri Ply-Mas F Med Cocon |Pro ___ |Feature: thmmna La
sa ‘Wk Mod Str SG | Few Com Mny disc | Faint Dis | Matrix: a
\z2-9yl A meta Sty |a Bk Pi Py Mas | F Med Cocon |Pro _ - | Feature:
Pit #1 Notes: common Mecl-9 Frnie roo /:5 Fo/se !
Lo W A 2
sa Wk _Mod Str SG | Few Mny disc | Faint Dis | Matrix: /oy/z,j/L Water Tabl
P O —le Z. a B ly Mas Med con |Pro ___ |Feature: at
| S fa\\(k Mod CSIDSG | FewLomNny disc | Faint Dis | Matrix: 7-$-y2.
T ¢-25 ol Pri Ply Mas F Med Cdcon |Pro ___ | Feature: Vé, Slgpe
; o sa Wk Mod SG (Few\Com Mny disc | Faint Dis | Matrix: 7 5™yZ ¥/./ | Down.2 &
g gffgg,%[/éﬁﬂ a Bk Pri Plyddasy F /Med Co con [Pro ___ | Feature: 4
4 o ) Mod(StJSG om Mny disc | Faint Dis | Matrix: 7. $~y/2 Limiting La
Y%
3% /0 Ve y{@ Pri Py Masy Med Cocon [Pro ___ | Feature: at
Pit #2 Notes: Cos1 F e 60}3 S vt Bo Form
sa Wk Mod Str SG ISC Faint Dis | Matrix: . | Water Tabl
P </ /. a B@le Mas (é Med Co Pro Feature: S 771 Y6 | at
l ' \WicHod Str SG isc | Faint Dis | Matrix:
Tl #2y ol (\a BR\ Pri Ply Mas Mod Co gcon Pro  ___ | Feature: ﬁl Slope‘/f
# , o sa Wk Mod Str SG om Mn Faint Dis | Matrix: Dgwn /=
3 L R2 o/ cwecth Siuby |2 Bk P Pl@ ed Co Pro ___ |Feature:
o ’ ‘ , sa Wk Mod Str SG | Few Com Mny disc | Faint Dis | Matrix: Limiting La
L KRF 3T leoed £, S-ééb a Bk Pri Ply Mas F Med Co con Pro ____ | Feature: at_ggz/_‘
~ Pit#3 Notes: ,&d/fs S L= Do Slom
sa Wk Mod Str SG | Few Com Mny disc | Faint Dis | Matrix: Water Tabl
P a Bk Grn Ply Mas F Med Co con |Pro Feature: at




- - D IS O @ VYU _f fredAUGR Q) wuriam uran ywin ___  riocs
Lnumber for the Oregon Utility Notification Center is (503)232-1987). I Other ' ‘ ﬂ"ﬂ/ oy ‘
Position:  Foot Slope Side Slope Top Fan High Terrace .Low Terrace Boltom Flood Plain  Other
_ Relief: Smooth _ Concave _ Convex _ Undulating Hummocky .
Depth Texture . Structure Pores - . REDOX Walter Table
P ’ =
| ‘ sa Wk Mod Str SG | Few £omN\viny disc | Faint Dis | Matrix: 7.5 v2.3/> a
T Lo~/O /. a BK~GM)Ply Mas Med £o con |Pro Feature: | siope
‘ 3 @tr SG | Few C isc | Faint  Dis | Matrix: #zry/ /2. 5-/7 Up %
# /O~/ 2/ B n Ply Mas F  Me con Pro Feature: Down_L &% -
1 ' sa Wk Mod Str SG | Few Com Mny disc | Faint Dis | Matrix: ‘ o '
(o =32 | (L. 7K a Bk Pri Ply Mas F Med Co'con |Pro Feature: Limiling Layer
: _ sa Wk Mod Str SG | Few Com Mny disc | Fant _ Dis | Matrix. a L
L Z2- ) & /}7&& SwuH a Bk Pri Ply Mas F Med Cocon |Pro __ | Feature:
Pit #1 Notes: ComMMorn! Mecl.$ Finte roo/s A0/76 7
ol FrAl. 227 . . ‘
sa Wk Mod Str SG | Fe oMMny disc | Faint  Dis | Matrix: ¢ 23 Water Table
P O =L Z. a B@:ﬂly Mas %con Pro Feature: Y /Z_ at o
' ' Nk Mod CSIDSG | Fgw-Tomwdny di i i ix: i
f y disc { Faint Dis | Matrix: 7-S\r2. !
T - 2] A/ Pri Ply Mas F Med C®con |Pro Feature: Vé, Slspe o i
i : - - - 20D % !
# : sa Wk Mod@SG FewN\Com Mny disc | Faint Dis | Matrix: TS <// Down on
2 las-ssidel /2L o a Bk Pri Piygmay N_F JMed Co con | Pro Feature: 4 <&
4 I'Vd)é‘ sa Mod(StISG | Few Yoom Mny disc | Faint Dis | Matrix: 7-5°yr2 '7’/4’ Limiting Layer :
35 ¢/ ¥ LerE Bk/ Pri Py Magy F /Med Co con [Pro __ | Feature: at___
Pit #2 Notes: ) Cos01 frire. Lpokrs fo L& o Sor____
sa Wk Mod Str SG | Few Co isc [ Faint  Dis | Matrix: . Water Table
Pl o</ ' 4. a BCGm Ply Mas CF . Med Codon [Pro | Feawre: S77% Yo al__
l CEN\WKMEP Str SG | F omCMpy Misc | Faint Dis | Malrix:
Tl sl ol (%ﬂ Ply Mas F Med%Cogcon Pro Eealure: ﬁZ, Slgpe o o
" sa Wk Mod Str SG a om Mn)@ Faint Dis | Matrix: Down </=%,
3 29 ,,‘/ et fh Suby | @ Bk P PICEED ed Co |Pro | Feature: —r=".
sa Wk Mod Str SG | Few Com Mny disc | Faint Dis | Matrix: Limiting Layer -
N BLE3T | teedth . Sito a Bk Pri Ply Mas F Med Cocon [Pro ___ | Feature: al__oi’L‘/ ;
Pit#3Notes:  pp /e s O Jo50/
sa Wk Mod Str SG | Few Com Mny disc | Faint Dis | Matrix; _ Water Table
p a Bk Grn Ply Mas F  Med Co con Pro Feature: at
" sa WKk Mod Str SG | Few Com Mny disc | Faint Dis | Matrix: S|
T a Bk Pri Ply Mas F Med Cocon [Pro __ | Feature: Uope .
/1
# sa Wk Mod Str SG | Few Com Mny disc | Faint Dis | Matrix: Dgwn o/oo
* |a Bk Pri Ply Mas F Med Co con |Pro . Feature: :
4 - o ,
sa Wk Mod Str SG | Few Com Mny disc | Faint Dis | Matrix: Limiting Layer !
a Bk Pri Ply Mas F Med Co'con |Pro Feature: al__
Pit #4 Notes:
Additional Notes: . ’
SITE SUITABILITY: ‘ﬁgg‘ .‘%/‘//4{/ : USEABLE AREA: /00 <70 /ferc. .
Site Evaluation By: Fobrn e s~ Date On-Site: /0,/..29/ 25— Date Completed:'_ég‘é%ﬁgi
Abbreviations: o
a - angular DG - decomposing granite Hd - hard Med - medium Ply - platy S - sand(y) Str - strong -
Bk - blocky disc - discontinuous - HW - highly weathered Meta - Metamorphic  Pri - prismatic Seds - sedimentary  Sub - substrata
C - clay Dis - distinct Gr - gravelly Mny - many Pro - prominent SG - single grain V - very
Cy - clayey F - fine ’ K - cobbles (3-10" Mod - moderate - Rx-rock Si - silt(y) Vol - volcanic
Co - coarse Fx - fractured L - loam* : P - pebbles(2mm.-3") Rx Out - outcrop Slicks - Slickensides W - weathered
con - continuous  H - heavy Lt - light Pf - pressure faces sa - subangular St - stones (+10") Wk - weak

I\saniwisio\sewkd0-3.vsd Mas - massive Sap - Saprolite






