State of Oregon
Department of
Environmental
Quality

DEQ Medford Office

221 Stewart Avenue
Suite 201

Alteration (Minor) - Commercial - New Medford, OR 97501

Certificate of Satisfactory Completion

541-776-6010
OnsiteMedford@deq.state.or.us

248-18-000731-PRMT-01 Website: oregon.gov/deq

Date Certificate Issued: 10/09/2018
Work Description: MINOR ALT. FROM AN

Primary Contractor: David Anderson Excavating
Installer License: 38382

Address: 3835 Lakeshore Dr
Selma OR 97538

Phone: (541) 597-4486

Email: sisdarlene@hotmail.com
Owner: Michael NG Property Address: 2581 Dick George Rd, Cave Junction,
Address: 2581 Dick George Rd. OR 97523

Cave Junction OR 97523

Parcel: 4008130000314 - Primary Township: 40S Range: 8W Section: 13
Lot Size: N/A Water Supply: N/A
Zoning: N/A City/County/UGB: N/A
Land Use Approval: N/A
Category of Construction: N/A
System Specifications
Type: Tank Only
Min Septic Tank Volume: N/A Min Dosing Tank Volume: 1500 gal.

10/9/18: 3:27:11PM
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Septic Permit 248-18-000731-PRMT-01 Page 2 of 2

Date Certificate Issued: 10/09/2018
Work Description: MINOR ALT. FROM AN

Conditions of Approval

The owner of this system must maintain a contract with a maintenance provider certified by the manufacturer to inspect,
operate and maintain the onsite system. The maintenance provider must submit an annual report and annual evaluation
fee.

Installation of this onsite wastewater treatment system has been determined to comply with the applicable requirements in
Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the Conditions of Approval above.

1. In accordance with Oregon Revised Statute 454,665, this Certificate of Satisfactory Completion is issued as evidence of
satisfactory completion of an onsite wastewater treatment system at the location identified above.

2. Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment system will
function indefinitely without failure. Conditions imposed as permit requirements continue for the life of the system.

3. The area of the initial and the identified replacement area must not be subjected to activity that is likely to adversely
affect the soil or the functioning of the system. Such activities may include, but are not limited to, vehicular traffic, livestock,
covering the area with asphalt or concrete, filling, cutting, or other soil modification activities.

4. This onsite wastewater treatment system that 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.

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 within 10 days after the
issuance of this Certificate of Satisfactory Completion.

Certificate of Satisfactory Completion

System Inspection: No Operation of Law - 7 Days Notice: No Pre-Cover Inspection Waived Per 340-071: Yes

Comments: N/A

David Hurley Onsite Wastewater Specialist

CALL BEFORE YOU DIG...IT'S THE LAW
ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain copies
of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

10/9/18: 3:27:11PM Page 2 of 2 ONS_OnsiteCSC_pr
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State of Oregon
Department of
Environmental
Quality

Alteration (Minor) - Commercial - New

Septic Permit

248-18-000731-PRMT-01

DEQ Medford Office

221 Stewart Avenue

Suite 201

Medford, OR 97501
541-776-6010
OnsiteMedford@deq.state.or.us
Website: oregon.gov/deq

Date issued: 10/3/18
Work description: MINOR ALT. FROM AN

Expiration date: 10/3/19

Business License: N/A

Primary contractor: David Anderson Excavating

Installer License: 38382
Address:

Phone:

3835 Lakeshore Dr
Selma OR 97538
(541) 597-4486

Email: sisdarlene@hotmail.com

Owner: Michael NG Property address: 2581 Dick George Rd, Cave Junction,
Address: 2581 Dick George Rd. OR 97523

Cave Junction OR 97523
Parcel: 4008130000314 - Primary Township: 40S Range: 8W  Section: 13
Lot size: N/A Water supply: N/A
Zoning: N/A City/County/UGB: N/A
Land use approval: N/A County: Josephine
Action: New Type of application: Alteration (Minor) - Commercial
System failing: N/A Septic tank last pumped: N/A
Comments: N/A
Category of construction: N/A
System Specifications
Type: Tank Only ATT description: N/A
Min septic tank volume: N/A Min dosing tank volume: 1500 gal.

CALL BEFORE YOU DIG...IT'S THE LAW
ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon

Administration Rules. You may obtain copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification
Center is 1-800-332-2344.)

10/3/18: 7:52:31AM
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Onsite Permit 248-18-000731-PRMT-01 Page 2 of 3
Date issued: 10/3/18 Expiration date: 10/3/19

Work description: MINOR ALT. FROM AN

Conditions of approval

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

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

3.The system must be installed by the property owner or a licensed sewage disposal business (installer).

4 Vehicular traffic and livestock must be restricted from the system area.

5.All roof drains must be directed away from the system

6.All tanks must be tested for watertightness and have a water-tight riser to the ground surface. Twenty- inch
minimum diameter if less than 36-in deep. Thirty-inch minimum diameter if greater than 36-in deep. Maintain
access to septic tank for pumping and service.

7.Meet all required setbacks

8.The system must be installed in the area approved during the site evaluation and in accordance with the
construction plan approved by the agent, including any changes made by the agent.

9.The pump and alarm must be wired on separate circuits in the control panel. Pump wiring must comply with
applicable building, electrical, or other codes. An electrical permit and inspection from the Department of
Consumer and Business Services, Building Codes Division, or the municipality with jurisdiction, is required for
pump wiring installation.

10.Install the pump and system components in accordance with the approved pump curve and specifications.

11.An anti-buoyancy device is required for the septic tank(s) and must be installed as per the manufacturer
installation guidelines if there is a high water table in the area of the tank installation.

12.A minimum 18-gauge, green-jacketed tracer wire or green color-coded metallic tape must be placed on top
of the effluent sewer or pressure transport pipe from tank to drainfield.

13.Effluent sewer. The effluent sewer must extend at least 5 feet beyond the septic tank before connecting to
the distribution unit. It must be installed with a minimum fall of 4 inches per 100 feet and at least 2 inches of fall
from one end of the pipe to the other. In addition, there must be a minimum difference of 8 inches between the
invert of the septic tank outlet and either the invert of the header to the distribution pipe of the highest lateral in a
serial distribution field or the invert of the header pipe to the distribution pipes of an equal distribution absorption
field.

10/3/18: 7:52:31AM Page 2 of 3 ONS_OnsitePermit_pr



Onsite Permit 248-18-000731-PRMT-01 Page 3 of 3
Date issued: 10/3/18 Expiration date: 10/3/19
Work description: MINOR ALT. FROM AN

This Construction-Installation Permit authorizes the property owner to construct an onsite wastewater system
specified above.

Rules, Approved Material Listing; and Database of Licensed Installers can be accessed at:
http://www.deq.state.or.us/wg/onsite/onsite.htm

General Conditions And Requirements For All Permits:

Onsite Construction-Installation Permits are valid for one year from the date of issuance. The expiration date is
noted on this permit. Renewal of a permit may be granted if an application for permit renewal is received before
the permit expiration date. Reinstatement of a permit may be granted if an application for permit reinstatement
Is received within one year after the permit expiration date. Transfer of a permit from the permittee to another
person may be granted if an application for permit transfer is received before the permit expiration date and no
other changes to the permit are necessary.

Installation Requirements: The drainfield must be installed in undisturbed native soil. No alterations of the
natural site conditions such as soil removal or filling, or slope/topography alterations within the approval areas
for both the initial and replacement systems are allowed, unless otherwise authorized by the Agent. Do not
install system when soil moisture, high groundwater, adverse weather, or other conditions that could affect the
quality of installation or reliability of the system are present. If such conditions are present and there is a need
for sewage disposal at the site, the septic tank can be utilized as a temporary holding tank as outlined in
340-071-0160(9).

Inspection Requirements: The system installer and/or the permit holder must notify the permitting Agent when
the construction, alteration, or repair of a system for which a permit was issued is completed (except for the
backfilling or covering of the installation). The permitting agent has 7 days to perform an inspection of the
completed construction after the official notice date, unless the permitting agent elects to waive the inspection
and authorizes the system to be backfilled earlier. Receipt and acceptance of a completed Final Inspection
Request and Notice form by the permitting agent establishes the official notice date of your request for the final
inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be received
before a Certificate of Satisfactory Completion can be issued.

System Backfill Requirements: The system is to be backfilled or covered as follows:

* Only after the permitting agent has approved the construction installation,

* or the inspection has been waived

* or the Certificate of Satisfactory Completion (CSC) has been issued by operation of law (where the inspection
has not been conducted within 7 days of notification of completed installation).

Unless otherwise required, it is the system installer's responsibility to backfill the system within 10 days after
inspection and issuance of the CSC. Backfill must be carefully placed to prevent damage to the system. The
backfill must be free of large stones, frozen clumps of earth, masonry, stumps, waste construction materials, or
other materials that could damage the system. Be sure that the untreated building paper, filter fabric, or other
material approved by the agent is completely covering all drain media where required prior to backfill. The
system can be connected to and placed into service once it has been properly backfilled and the CSC has been
issued.

Initial and Replacement Areas — Protection: The installed subsurface absorption field and designated
replacement areas must be protected and kept free of development such as roadways, covering with asphalt or
concrete, filling, cutting, or other soil modifications.

Marty Easter Onsite Wastewater Specialist 10/3/18

10/3/18: 7:52:31AM Page 3 of 3 ONS_OnsitePermit_pr
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NOTICE AUTHORIZING REPRESENTATIVE

LS

\LMichae/ My  have authorized _ DA\ ¢ d @ Nj €0 Nio act as my

(Property Owner/Pfint Name) (Authorized Representative/Print Name)
agent in performing the activities necessary to obtain all onsite wastewater treatment program
services provided by the Department of Environmental Quality on the property described below in
accordance with OAR chapter 340, division 071. | agree that any costs not satisfied by the Authorized
Representative are my responsibility and | authorized DEQ agents to conduct required business
activities on said property.

PRQPERTY IDENTIFICATION:
A58 Dy Eear(g@ RL Coape Jorelropy IR 97522

| roperty Situs or Road Address) -
And described in the records of J;ﬁé,/?A 1 Me. County as: _
Township Y6 Range Zg____ Section /% Map ID 00 Tax Lot #(s) 5/ 4
PROPERTY OWNER:

Printed Name: _M/chae] /t/lq

Address: L5 &/ DicK beer 7& VA

City, State, Zip;_Leeve Jupelior _OR 47523
Phone: ﬁ Email: : -
‘ Signature: ﬁ{/_ ' ~ m .

AUTHORIZED REPRESENTATIVE: '

Printed Name: DQ,\PL«Q \QY\A@-(‘SG e

Address:_ 3335 Lakeshore Vo -

City, State, Zi;;: Selwma oR 91538

Phone: bi~592-HA486 Emai:_Sisdarliene € AoTmhetl . Com

Signature:__ QA/Q ﬂ?’\/




Sep 1218, 05; 55P TSRV R VIR Poy, VT3S p.1

JOSEPHINE COUNTY DEVELOPMENT. PERMIT ] 7= 5500 Crecc CASHX

| 2018143
TWN:40  RNG:0§ SEC:13 QQ:00 TAXLOT 314
SITUS: 2581 DICK GEORGE RD ACRES: 43.97 ZONE: EF

Applicant Phone: 509-440-1415

PERMIT NUMBER:

Applicant: HARVEY CARON
- Applicant Address:

Owner: MNG HOLDINGS LLC

Qwner Address: 11236 AMBERDALE DR TUSTIN, CA 92782 P o

NO SPECIAL REQUIREMENTS

Assigned Situs/Space Number Address Card___

County Road* __ State Highway™  Othe/NA___ Access Permit in File__

Violation - Development Permit to resolve violation(s)  Comment:
Ipproxurmte Flood Hazard Area - Professional Certificate in File__ NA___ Reason:
Floodway Fringe - Base Flood Elevation ft. NA__ Reason:

Floodwa { Approved Engineer's "No-Rise” Study in File__ NA___ Reason:

LOMA (Letter of Map Amendment) on file

Scenic Waterway - BLM Authorization in File

Stream - Name_Unnamed Tributary  Class 1 Stream Class 2 Stream X -

Wetland - Division of State Lands Anthornization in FiIe NA_ x_Reasom: outside
Nesting Sitz - ODF&W Authorizationin File_ _NA_ Reasom:

Erosion Hazard - Plan in File NA__ Reason:
Fire Hazard - Planin File_ NA Reason

Aggregate - Restrictive Covenant/Aggregate Impact Area Agreement inFile

OORO0 00 OR\0 0000 000
BRI KR ROOR KKRM ME0

I::An'port Ov;rlay DeclarationinFile__  NA__ Reason:
. Enterprise Zone . .
Historical - Higtorical Coramittee Review Schools :Three Rivers
~ Part of Total - map no. : Acres:
[ ] E [ . Site Review Condmons - Comment:
e i i SETBACKS

Metal Building 40° x 80’ w/ 1/2 bath (boilet .
& sink only) 14’ height, Frons Setback: 30

AG STRUCTURE. Side Setback: 30
FIELL) I BLDS 7 Rear Setback: 30
: g Stream Setback: 25
Height: 35 ft.

Additxonal Terms

A@nmﬂmummmmm&ﬂdm&iﬁew for PlPC\‘ﬂca! and plambing

e ——-r— ta— 3
IHER PERMITS REQUIRED: ¥ PERIA T REGQUIRED FROM COUNRY, PUBLIC WORKE DERT O BIATE HIGHWAY BIVISION, - ALL ST RICIURGS. W&%B’f ,

6LSEY BE AUTHOR IZED BX SEPARATE RERBHTS FROM THE DEPARTVENTS OF BLILDING SAFETY AND ENVIRGWENTAL OI‘.(‘ALD'Y FA(LUMTG wMPLWH'R’E RERER
PERMITWILE RESULT N REVDEXTION., FALSIRCATION OF INFORMATION 1S4 VIGLATION.OF STATE. LAW. L S

awre: Aot (. T

Signature:
Contractor Name: Licansef:
Approved: Date:_.%fir’a,z X

INOTE: AUTHURIZED USES MUST BE UNDERWAY WITH ALL REQUIRED PERMITS WITHIN 1 YEAR FROM DATE OF ISSUANCE OF THIS PERMIT.
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