wm
JOSEPHINE
\ENTY/

Certificate of Satisfactory Completion
Installation Permit - Residential - New
463-21-000277-PRMT

Josephine Onsite Septic Program
700 NW Dimmick Street

Suite A

Grants Pass, OR 97526
541-474-5444

Fax: 541-474-5422
onsiteseptic@josephinecounty.gov
Website: josephine.or.us

Date Certificate Issued: 09/30/2021
Work Description:

CONSTRUCTION PERMIT

Applicant: Doo Doo Bus Septic Contractor: Doo Doo Bus Septic
Address: 4190 Williams Hwy Installer/Pumper License: 38974
Grants Pass OR 97527 Address: 4190 Williams Hwy
Phone: 5418463071 Grants Pass OR 97527
Email: thedoodoobus@gmail.com Phone: (541) 846-3071
Email: thedoodoobus@gmail.com
Owner: GREFSHEIM, ORRIS R JR & Property Address: 1483 White School Rd, Cave Junction,
OR 97526
Parcel: 3907310000202 - Primary Township: 39S Range: TW Section: 31
Lot Size: 15 ACRES Water Supply: Well
Zoning: N/A City/County/UGB: County
Land Use Approval: N/A
Category of Construction: Residential
Existing Proposed
Number of Bedrooms: N/A 4
System Specifications
Type: Standard
Max Peak Design Flow: 450 gpd.  Proposed Flow: 450 gpd.
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: 500 gal.
Drain Field Specifications
Drain Field Type: Standard  System Distribution Type: Equal
Drainfield Sizing: N/A  Distribution Method: Equal-Hydrosplitter
Media Type: EZ FLOW 1201P  Media Depth: N/A
Trench Length: 225 linear ft.  Rock Above Pipe: N/A
Max Depth: 24in.  Undisturbed Soil BetweenTrenches: 8 ft.
Min Depth: 18in.  Capping Fills-Min Depth of Fill Material: N/A
Special Requirements
Pump to Drainfield Required: No  Filter Fabric on Top of Drain Media: Yes
Rake Trench Sidewalls: Yes

9/30/21: 1:36:51PM
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Septic Permit 463-21-000277-PRMT Page 2 of 3

Date Certificate Issued: 09/30/2021
Work Description: CONSTRUCTION PERMIT

Conditions of Approval

1.Dry soil installation only (June 1 — October 1 unless otherwise authorized by the agent).

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

3.Venhicular traffic and livestock must be restricted from the system area.

4 All roof drains must be directed away from the system

5.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.

6.Meet all required setbacks.

7.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.

8.All work is to conform to OAR 340, Division 71 and 73. Make no changes in system location or specifications without approval
by the agent.

9.For product approval information and manufacturer installation requirements see DEQ website at:
http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

10.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.

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

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.Header pipe from Distribution or Drop Box must be minimum 4-ft length, level, and bedded.

14.Each drainfield trench must be level within a tolerance of plus or minus 1-inch.

15.Equal distribution, all trench bottoms must be at the same elevation. Use Distribution box(es).

16.The hydrosplitter must be located at least 6 inches higher than the piping in the highest disposal trench to ensure that effluent
in the top line does not spill back into the hydrosplitter.

17.The discharge assembly from the hydrosplitter must be connected to larger diameter piping to provide for "open channel" flow.
The system using a hydrosplitter is to be pressurized only to the hydrosplitter, and is to utilize gravity flow from the hydrosplitter to
the disposal trenches.

18.The hydrosplitter must be enclosed in a secure enclosure with a solid, watertight bottom to eliminate the effect of rodents
filling the enclosure with soil.

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

20.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.

21.Photos of the septic system components must be submitted along with the FIRN.

9/30/21: 1:36:51PM ONS_OnsiteCSC_pr



Septic Permit 463-21-000277-PRMT Page 3 of 3

Date Certificate Issued: 09/30/2021
Work Description: CONSTRUCTION PERMIT

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: Yes Pre-Cover Inspection Waived Per 340-071: No

Comments: N/A

Gabriel Kasiah

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.)

9/30/21: 1:36:51PM ONS_OnsiteCSC_pr



For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 463-21-000277-PRMT

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 18 1ssued. 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: Twnshp: 39S Range: 7W Sect: 31
Name: GREFSHEIM, ORRIS R JR & Lot: 00202

Property 1483 WHITE SCHOOL RD, CAVE JUNCTION, OR
Address: 97526

SECTION 2: System Component Specifications:

. . Water tight
A. Tanks/Pumps System Type: verification®
Tanks({1) Vulur:ne: /jz)o ‘Gamp&ﬁmeutsz 2 |Manufae:turer: U A Lo ag.; ﬁ"’ Datgsy /5-2)
Tanks(2) |Volume: ICﬂmpa'rfmentsz Manufacturer: Date:
Pumpis) (HP: |Mm:leUManuf. /. éﬁr&!) Floal(s)Type(1): 3 [ModeliManuf. /),
Float{s}Type(2): ; ModeliManut. 7/
B. Piping
Effluent Sewer {tank o drainfield) | Yes No Diameter: | ASTM#/Other:

Diameter: rl/‘/ =l

Pressure Transport Pipe ?&fl(- No

C. Secondary Treatment Unit:

Sand Filtar*™ [Yes No >C Type: [{;ﬂnlainer Dimensions:
Underdrain pipe |Diameter. ASTM#/Other: Length:
Manifold piping |Diameter: ASTM#Other; i Length::

Internal Pump |HP: ModelManufacturer

Manufacturer
Model/Manufacturer

Floats(1)
Floats|2) i Type:

ATT |Yes No X Modek:

Certified Maint. |Provider Name:

Operation and Maint. |Contract Received? |Yes Iﬁa ‘

(Gravel, Pipe or aliernative?) f" z _ _/}O AR

Yes No

D. Drainfield Media

Type
Distribution Box

Drop Box
Distribution Pipe

Comment

“Alf Tanks(s) were tesled for waler-lighiness after instaliation and passed in accordance with QAR 340-073-0025(3)
**Atfach sieve analysis for Underdrain Media and Filter Sand

Application ID: 463-21-000277-PRMT, Owner Name:GREFSHEIM, ORRISR JR & 1



SECTION 3 - As Built Plan

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

I . ) Hl.g.::-ll

SECTION 4 - Construction was performed by (Signature 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/Permitice or Certified Installer w/Certification#: ‘Print Name: =

Licensed Installer: i/( No 'Lﬂ:anae# 5 %C} ] {.[

Ownet/ Certified  |Signaturs; AN Date Phone#;
Installer: ﬁ /0 f -/ /- Z/ I n

SECTION 8 - Office Use Only: melalisrOwnar

Yes |Nn ! Date: \ (Permittes) :
Nofice Accepted l Notified: i‘l’es IND | Date:

If No, Reason for Non
Acceptance;

Comment: =g |

Application ID: 463-21-000277-PRMT, Owner Name:GREFSHEIM, ORRIS R JR &
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m
JOSEPHINE
\ZINTY/

Septic Permit

Installation Permit - Residential - New
463-21-000277-PRMT

Josephine Onsite Septic Program
700 NW Dimmick Street

Suite A

Grants Pass, OR 97526
541-474-5444

Fax: 541-474-5422
onsiteseptic@josephinecounty.gov
Website: josephine.or.us

Date issued: 9/8/21
Work description: CONSTRUCTION PERMIT

Expiration date: 9/8/22

Applicant: Doo Doo Bus Septic Contractor: Doo Doo Bus Septic
Address: 4190 Williams Hwy Installer/Pumper License: 38974
Grants Pass OR 97527 Address: 4190 Williams Hwy

Phone: 5418463071 Grants Pass OR 97527
Email: thedoodoobus@gmail.com Phone: (541) 846-3071

Email: thedoodoobus@gmail.com
Business License: N/A
Owner: GREFSHEIM, ORRISR JR & Property address: 1483 White School Rd, Cave Junction,

OR 97526

Parcel: 3907310000202 - Primary Township: 39S Range: TW Section: 31
Lot size: 15 ACRES Water supply: Well
Zoning: N/A City/County/UGB: County
Land use approval: N/A County: N/A
Action: New Type of application: Construction Permit - Residential
System failing: N/A Septic tank last pumped: N/A
Comments: N/A
Category of construction: Residential

Existing Proposed
Number of bedrooms: N/A 4
System Specifications
Type: Standard ATT description: N/A
Max peak design flow: 450 gpd. Proposed flow: 450 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: 500 gal.
Drain Field Specifications
Drain field type: Standard System distribution Ttpe: Equal

Drainfield sizing: N/A

Distribution method: Equal-Hydrosplitter

Media type: Other - Indicate Product/Manufacturer Media depth: N/A
Media type description: EZ FLOW 1201P

Trench length: 225 linear ft. Rock above pipe: N/A
Max depth: 24 in. Undisturbed soil between trenches: 8 ft.
Min depth: 18in. Capping fills-min depth of fill material: N/A
Special Requirements

Pump to drainfield reqd: N/A Filter fabric on top of drain media: Yes
Rake trench sidewalls: Yes

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.)

9/8/21: 3:54:59PM

ONS_OnsitePermit_pr



Onsite Permit 463-21-000277-PRMT Page 2 of 3
Date issued: 9/8/21 Expiration date: 9/8/22

Work description: CONSTRUCTION PERMIT

Conditions of approval

1.Dry soil installation only (June 1 — October 1 unless otherwise authorized by the agent).

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

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

4 All roof drains must be directed away from the system

5.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.

6.Meet all required setbacks.

7.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.

8.All work is to conform to OAR 340, Division 71 and 73. Make no changes in system location or specifications
without approval by the agent.

9.For product approval information and manufacturer installation requirements see DEQ website at:
http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

10.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.

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

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.Header pipe from Distribution or Drop Box must be minimum 4-ft length, level, and bedded.

14 .Each drainfield trench must be level within a tolerance of plus or minus 1-inch.

15.Equal distribution, all trench bottoms must be at the same elevation. Use Distribution box(es).

16.The hydrosplitter must be located at least 6 inches higher than the piping in the highest disposal trench to
ensure that effluent in the top line does not spill back into the hydrosplitter.

17.The discharge assembly from the hydrosplitter must be connected to larger diameter piping to provide for
"open channel" flow. The system using a hydrosplitter is to be pressurized only to the hydrosplitter, and is to
utilize gravity flow from the hydrosplitter to the disposal trenches.

18.The hydrosplitter must be enclosed in a secure enclosure with a solid, watertight bottom to eliminate the
effect of rodents filling the enclosure with soil.

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

20.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.

21.Photos of the septic system components must be submitted along with the FIRN.

9/8/21: 3:54:59PM ONS_OnsitePermit_pr



Onsite Permit 463-21-000277-PRMT

Page 3 of 3

Date issued: 9/8/21
Work description: CONSTRUCTION PERMIT

Expiration date: 9/8/22

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.

Gabriel Kasiah

9/8/21

9/8/21: 3:54:59PM
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SITE PLAN

ADDRESS 1483 WHITE SCHOOL HOUSE RD. PARCEL 3907310000202

White School House Road

POSSIBLE WELL LOCATION
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Pump Selection for a Pressurized System - Single Family Residence Project

1483 white school house

Parameters

Discharge Assembly Size 1.25 inches
Transport Length 285 feet
Transport Pipe Class 40

Transport Line Size 1.25 inches
Distributing Valve Model MNone

Max Elevation Lift 5 feet
Manifold Length 20 feet
Manifold Pipe Class 40

Manifold Pipe Size 1.25 inches
Mumber of Laterals per Cell 24

Lateral Length 56 feet
Lateral Pipe Class 40

Lateral Pipe Size 1.25 inches
Orifice Size 1/8 inches
Qrifice Spacing 4 feet
Residual Head 5 feet
Flow Meter None inches
'‘Add-on’ Friction Losses 0 feet
Calculations

Minimum Flow Rate per Orifice 0.43 gpm
Number of Qrifices per Zone 360

Total Flow Rate per Zoneg 156.3 gpm
Mumber of Laterals per Zone 24

% Flow Differential 1st/Last Qrifice 1.2 %
Transport Velocity 33.7 fps
Frictional Head Losses

Loss through Discharge 170.9 feet
Loss in Transport 692.8 feet
Loss through Valve 0.0 feet
Loss in Manifold 13.0 feet
Loss in Laterals 0.2 feet
Loss through Flowmeter 0.0 feet
‘Add-on' Friction Losses 0.0 feet
Pipe Volumes

Vol of Transport Line 22.9 gals
Vol of Manifold 1.8 gals
Vol of Laterals per Zone 104.4 gals
Total Volume 128.9 gals
Minimum Pump Requirements

Design Flow Rate 156.3 gpm
Total Dynamic Head 886.9 feet

Orenco

S ¥ S T E M S
FROTECTING THE WORLD'S WATER

Total Dynamic Head, TDH (Feet)
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CMagness
Snapshot


Onsite SEWEIQE Fee paid
| Receipt number
Treatment System PO el
Date of 1* response
700 NW Dimmick Date of 2™ response
Street, Suite B Date of final response
Grants PEES, OR 97526 Date of completion
941-474-5444 Scanned Data Eniry
L R _ A Property Owner Information
Viekeo S0 co /23 40k Sl Mhee S~ 45 8IS
Name Mailing Address (Sireet or PO Box, City, State, Zip Code) Phone Number
WU T BLegal Propeny Deseripton "
Y oF; 1 Oz 2
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
County Subdivision Name Lot Block
Property Address: /4% 2% Cadnale Sehacol Aa.-ﬁ_'—.-t."_ _Gw & iyu,a:)‘;uv{ o1 2 GI523
Address City | State Zip Code

Directions to Pmperty:éw::i ﬁu? 74:/: A/A‘J 7(:; i boc L‘LG;J‘S ¢

e T P g Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
)ﬁi-nglc Family Residence OSingle Family Residence [Public
Name
Number of Bedrooms Number of Bedrooms ﬁ@ivaw

Well, Spring, Shared

[Other [10ther

S

_— _D. Type of Application

o N — —iHF =

i e g me

=

-+ ite Evaluation (ORenewal Permit OAuthorization Notice for:
\!‘;6 : o N Connecting to an Existing System Not in Use
=lonstruction UExisting System [} Replacing a Mobile Home or House with Another
. - Evaluation Mobile Home or House
DPEHHIF Repair ) y [] The Addition of One or More Bedrooms
I:IMan:r E]Ml?ﬂl‘ [Permit Transfer U Personal Hardship
LlAlteration Permit [ JPermit Reinstatement [l Temporary Housing

[l Other-please specify

{IMajor [IMinor

1f the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a flag or sign
with your name and address at the entrance to the property. Flag and number the test holes.

1£0 /
; - - / b B/ 55 A VDA
%{ﬁ;‘% ﬁ—lﬁ%%w - ‘ sl AL' ﬁ}gca?;s Fhone Number o pplicant’s E-mai 3 i
GTg Lo My FP J) o
plicant’s | g 8 /’
Applicant is the O1Owner %mjthurized Representative LLicensed Septic Installer
LlAuthorization T

Attached



NOTICE AUTHORIZ!NG REPRESENTATIVE
i . e SR , have authorized

o~ ;. (Propartly Gwrer®rnt Nams, _ )
Mﬁmm o act as my agent in performing
. (Authorzeg WFﬁr’;!‘t’* ; :

PROPERTY IDENTIFICATION:

X /¥F3 /4 Jb,fe hzed Jéz.fﬁ:_ ,é?s/,.. ET 85
Property Situs or Road Address © ‘

And described in the racords of Z::*—J'gaﬁiu-ﬂ—a- County as:
Township_ 37 Rangs(¢37 Section 3/ wapin_oO Tax Lot #(s) (D1 7200 7.
Township Range Seciion 2 1D Tax Lot #(s)

Date. #-2/-24
Address: X /98T L4 4 Seheid Ao Phone: <=7 - §33-0e.29
City, State, ZipX 77, X , 757 7 Fax:

Printed Name: /04 v v/ glﬁc B i ——
Lot -

Signature .2 — v Date: __ S5 ~20-2/
Address: 2 L el Phone: S57-gve, _Fo77
City, State, Zip =7 . Fax:

E-mail Address' %

Rev 08-18-2011
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EXISTING SEPTIC SvSTEN OESCRIPTION

Please amswer the following questions g9 tompletely 2s possible, end 1o the best of your knowledge.

1.

I

-l

b~ %

10.

11.

13,

14,

Yaour exiating septic Sysiem congists of (cheel all thot appiy):

Septic Tank Disposal Trenches Capping Fill Sandfilter
Seepage Bed Cesspoo] or Pit Unknown
Other (Describe)

When was your septic system installed?

De) (Pemmiz Mumbazr)
Tank material:  Conerere Steel Plasiic o1 Fiberglacs Uniknown
Septic tank volume (in gatlons)
When was the septic tank last pumped?
Number of disposal trenches
Total length of disposal renches (in feet) \
Dnyuupmpua:tnmﬂmtﬂsﬂngsqﬂcmm? Ve No
Isyﬂurscpﬂcsysm:mﬂyinm? Yes o~ Ifno, date of last use
If the saptic system currently serves g dweilinh:

- =

B Attach receipt if available,

How many bedrooms are in the dwvelling? How many peaple occupy the dwelling?

Fow many bedrooms will be in the Proposed dwelling? How many occupants 2 e
If the septic system serves a business:

How many total employees are there?

Type of business

Iaﬁmammdchﬂ@ofmnfynmmmeihmﬁmbushm}? Yes No
If yes, plaase explain

Pravideapinﬁtp&m{skﬁchjnnth:mesidenfthiﬂfﬂmshwmngthebﬁtesﬁmmdnrm
wmﬁlm&ﬁ:mmmm diszasnl ireaches, property lines, easements,
nﬁﬂingaﬂumﬁvmys,mdwmsnppﬂy. Indicate the direction of north, !fynumprupnﬁngm
:q:lanﬂbﬂup&systznyindim:ﬂ:em!miclﬁmﬁnr_

By my signature, T certify thet the sbove information and the plot plan on the reverse side of this form are
accurate and true to the hest of my knowledge.




PERMIT

FARCEL: 39073100000202 NUMBER: PL-2020-01702

_ 1483 WHITE :
SITUS:  5oHOOLHOUSE RD AONE RS

. SCHOOL .

ACRES: 15.00 DISTRICT: Three Rivers
APPLIGANT: CROWN HOMES ] APPLICANT PHONE ®: 541-830-0629
APPLICANT ADDRESS: 7220 CRATER LAKE AWY

WHITE CITY, OR 97503
OWNER: PRINCE, VICTORIA
OWNER ADDRESS: POBOX 233

CAVE JUNCTION, OR 97323

SPEGIAL REQUIREMENTS

« Enterprise Zone

EXISTING STRUCTURES PROPOSAL SETBACKS
Barn Manutactured structure - 1,110 sq.ft ; 4 bedroom, 2 Front Selback  J0R
bathroom wistairs in front and back Sige Setback 10 R ===

Rear Selthack. 25 i
Siream Sefback _ﬂt
Height B H

ADDITIONAL TERMS:
» Building Safety Note: Fire Safety checiklist must te submilted pnor to fnal approvai.
= Mo ecnnechion of ublilies or cccupancy of mobile home (g aliowed withotit abtaining DEQ and Buiaing
perrits

AlL DEVELOPMENT MUST COMPLY WITH THE REQUIREMENTS OF THE DEQ CONSTRUCTION STORMWATER BEST MANAGEMENT
PRALCTICES MANUAL, WHIGH IS AVAILABLE ONLINE

OTHER FERMITS REQUIRED: *ACCESS PERMIT REQUIRED FROM COUNTY PUBLIC WORKS DEPT OR STATE HIGHWAY DIVISION. ALL
STRUCTURES APPROVED BY THIS PERMIT MUST ALSD BE AUTHORIZED BY SEPARATE PERMITS FROM THE DEPARTMENTS OF
BUILDING SAFETY AND ENVIRONMENTAL QUALITY. FAILURE TO COMPLY WITH THE TER#S OF THIS PERMT WILL RESULT IN
REVOCATION. FALSIFICATION OF INFORMATION IS A VIOLATION OF STATE LAW,

I

SIGNATURE: _ i DATE: & Zeop-Le
Aot £
CONTRACTOR NAME:  CROWN HOMES 3 LICENSER: 111078

APPROVED: ";~; z ﬁ? /i {_\-J{ Y @ié] DATE: E} *‘3?'9:;%}

NOTE: AUTHORIZED USES MUST BE UNCERWAY W TH ALL REQUIRED PERMITS WITHIN 1 YEAR FROM DATE OF IS5UANCE OF THIS PERMIT




- = e A - _——
e L T e S = g = N

Property Address: 1483 Whila Schoolhouse Road

T = — =

Cave Junchion, Cregon 87323

Assessor’s Map & Tax Lot:
33 07 ¥ .80 Tax Lot(s) 202

Tax Lot(s)

- - -

Zoning: RR-5

-,

Size of Project: (# of Units, Lots, Dimensions, Sq. Ft., Etc.)
xatud' Singiewide Manutaciured riome

Application/Permit Type: (Please Check All Applicable)

O Address Assignment
0O New Address
0 Change of Address
O Additional Address

O Annual Compliance Certificate (See Formn A)

O Appeal (See Se¢.19.33.040)

0 Comp Plan/Zone Map Amendment (See Sec.19.46.030)

O Conditional Use Application (Chapter 19.43)

O Deiermination of Nonconforming Use {See Sec.19.13.060)
0 Marijuana Prod. Site on RR {Aitach Licerse and
Premise Sketeh)

OAlteration/Expansion of Nonconforming Use/Structure
{(See Div, 19.13.050)

O Fina. Plat {See Sec.19.56.030)

0 Mass Gathering {See Sec. 19.43.B - Use Mass Gathering Form;j

0 Partition (See Se¢.19.52.040)

O Planned Unit Development (See Sec.19.55.030)

O Pre-Application (See Chapter. 19.21)

O Property Line Adjustment or Vacation (See Sec.19.54.040)

O Replat (See Sce.19.53.040)

O Riparian Landscape Plan (Auach Plan or Usc Form 8)

0 Site Plan Review (See Chapter 19.42)

O Subdivision (See Sec.19.51.040)

O Text Amendment (See Sec.19.46.030)

O Vanance (See Chapter.19.44)

EI Condirional Use Permit {Chap‘ter IGI 02)

E Development Perimit {Sec Sec.19.41.020)

O Temporary Dwelling (See Chapter. 19.43)

0O Detacned Living Space
O Medical Flardship
O Other:

Attachments:

O (2) Folded Maps/Site/Tentative Plan to Scale
B (1)8 1/2x 11" Site/Tentative/Plot Plan

O Wrilten Narrative/Response to Criteria

[d Power of Attorney

0 Statement of Undarstanding

Revisgd 4710719

PLANHING APPLICATION F()RM

Josephine County, Oregon

Community Development - Planning Division
708 NW Dimouel, Suite £ / Crants Pass, UR 9752
(541) 474-5421 / Fax (541) 474-5422

F n"'-[i-lj‘.' P__’jﬂ_'iﬂ- el LY R 18 7

[ statement of Intended Water Use
@ Floor Plan/Elevations

B Access Permit

8 Proof of Fire Protection

0 Erosion Control Plan/Fire Safety Plan
Other:

Deseription of Request/Reasen for Appeal

(Iuclude nume oF project and proposed uses)
Put naw 13874 snglewade manulaciured huma oniu the pn:-pnrl:,r

L e Ry e e s T R B o e

Prnpert}- Owner: Vicora anu
Address: 7483 While Schoolhpusa Rood Cave Juncuon, Or 97523

S ————— — B — - - = — — e Wm W L - -

Phone: 541-415.8385
Emall:

Applicant: Viclora Prince
Address: 1483 Whis Schoohouse Sosd Cave Juncten, Or 97523
Phone: 541-415-8385

- =i = . =

Email:

= Tt A = = . e - - w— = L

S T T e T T el ST T T A i AN il - =N = [ [ -

Authorized Representative/ Surveyor or Engineer:

(IF DafFerent Feom Appuicants (I Appiicable)
Crown sonms, e

Addreass: 7220 Crale- Lake Hwy Whits City, Cregon 97503
Phone: 541-830. 0629

Email: ﬂmnmuanmn@mwnan AET

i = e - e — P T—

A = = ———

CERTIFICATION | hereby certify that the Information on this
gpplication 15 comect and that | own the property or the owner has
executed & Power of Attorney authorizing me 1o pursue this

application (attached). Lrp2-2a

B
(Signature of Qwner or Atlorney-in-Fact) = - Dats

" L.
lI'=|- i it —

(Signature of Qwner or Attorney-in-Fact) Date

RECEIVEL

(For Office Use)

:"’ i i
ULO - PLait

ﬁ’g" lmﬁal; "TZ? Ji

Fees Paid:

Damlvgicde @ ol G-I W DA TEL T W
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APPLICATION FOR PERMIT TO CONSTRUCT ROAD APPROACEHR
JOSEPHINE COUNTY PUBLIC WORKS

-3} River Heiglus wi> » Gmnts Puss OR 97527 _ 2 Lo
Tel (5401 274-5deli Fax (5411473-5475 WO PLAIN
Vicpwed s, @l © Ihsut N L@ ' Y Apphcusa Uk | TS0 Porm 1 Na | 9543 I
e e i e , .
sape RR3 - Niodadoay . Dty Adires) | 14E3 White Sehoul husse Russl
hvhier [ il ¢ A P L Voo i I T B T R e e R ¥
| lugstwn ot acevss | White Seloolhouse Road
i e iy : JI139 Jwierls 300 s 202 Pamd
- i : “""““"“m““";ﬁ ez i sanad Papose  New manulactured home
Ve e loose. el 1 N1y Noenmed L XM " ERRONG | suaRll | % WnE

{Nlive MNa
Coll N

Fux N

L adiur E awns
ool Saldiesy

i s Sip .

Phrs permit i grased sulgeos oy e wonms aow eviwdisvns sarvrl beow e i de GIFNERAE PIOD MUY wpRBen of sl s of ednemer s
vkl consbifute afliuneit camse bor o rwellmbane §ohus pormit Noowork athor s e spoalived s motlona! Intrem o hurets suitonsed
AN WORK STARTED O THL CONSTRUCHION Ut aRY POIUSSIN QD 1T APPROACT L0 SURIB R TR iN
SHALL ComSTRILTT ACCEPTANCT O THE PROVESTONS ©8F TTHS PERMIY

-a - — = e — = e = "

Py {Rumer : 'r;i_uluﬁﬂ Friﬂﬂﬂ ) 1T — "l L oerdast WE: L rown Homes o E.‘:.ﬂaﬁﬁz?
Vabng vldees POY Box 233 .__ I MLuhny Atirens _ e p— : S B
vin  Cove.dunction <« _OR_ sp 97523 Cin o __"; A
hillliti.iiliill-lIlllll-ll'l'lIIIIII:IIIIII-I-FH'-I‘!‘II'IbIIIlrgl:-l---l--l-
TYPE OF ROAD: IYPEOF APPROACTH:
X Conni amaitaened 1 amad finowss nsl :-‘E_: Weaheni 4 | ooyl s ait

BTN TR AT e Circeet g Degney | L 4 Yo uparem™ Bvpinsry 3. Plow

} !f f r".="_ | s
'.l.i'riz:l':lﬁn..h E Lendninfly i l o gk i z N

L)
§ ulver ﬂl't Wi I:] Heyinrcy E Miile. el [:-_} UMi® Lamaeis Mpmetur ];2 il . ! 1 _:. 1 e
r a
C IS

This pérnit shatl be vpdd unlers work herein decerlbed half have beer coinplered, inspecred amd uppraval] befare J
Ii’ii'l‘l'-i'l-"l-l*"'r'll'l'---‘l'lil'lll-ﬂ:__:__':'lllgi_'n,'-‘-g'.r'll-'l'!'I-Il"lll'IiIIil:lr'l'll'I"‘HIII-ll'l
SUBYITTED BY [ R ";n-“-‘ ' ; “CONDITIONS FOR yWPPROVAL" iasi BB i

« % glE F

Povpe 8 55w !. =5 d
R W 71320 e ol i e
W, = FETT i, j l"...h._'JL [ | e
InSEul v THYS INSEFL TR0 LOEIA TR (O {Fl*itu\{ i:
Approved e ._ - e _ aaew (P85 WHITE ScusorMovey  Ru.

& : '

Pae v 2 i AT -"rﬁ‘ oc “I'LFIE aliiushe (™) L-f; o ;;[ :

P ___ [ wagmate (0, V3% 311‘ 'If":{“

LEFT RiLhT AN S

ﬂﬂn- dh} T SRR e NW e e " TEW R L o B

Rooson-

WAIVER
FOR ROAD APPROACH PEUAMIT

» be stadiadinn an abes diasav i Foid appecac ] pran ding Lgss 1w oand cgrons om t abos et erenoe fowatnn o send il Jues s
TOOUITE G0 AR et § ems e nzien o s vy g ot < hall rterepls e 4 Toseprhinme b obodhs spendersle afgt i o sesf,

tespat s i ol the propans avoner st aid spproedl 18 Jneephine Lo Pullic Werk s o ot ned

Punb Wark« uphotizad oy sopwn s e

AP eaamen B S e b vwi 0t He sl * ppoovege)
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Josephine County,Oregan

Community Development - Planning Division
700 NW Dammuck, suiee C / Grants Fass, OR 97526
(541) 474-5421 / Fax (541) 4745422

E-mail. nla »_. TN T P S N 1 [~

e l.l II 5
:} ? f § l" ¥

-

JOSEEHINEGOINTY) OBECON
: LAk K { oy

ITag e f

LIMITED POWER OF ATTORNEY
FOR LAND-USE AND DEVELOPMENT PERMITS

. own real property in Josephine County.

—

" 5 - . -
I {‘#E]. - _mih"i S ey Ewﬂ"’?ﬁn‘f{;ﬂﬁ.a

. Riets ¥ g & :
The address is- '_-;"'-:l"' . s O 1 > Pt W) g = ‘_’: . A ;4_“* - 2 o zai s and
lhe Assessor's legal description is: TWN__ ¢ . RNG=1  SEC - . QU . Tax Lu (TL.)
# . KO
..;.fi
This power of attorney authorizes ¢ ws. o= “.mgﬂiﬁ AT 1 to act as

my agent regarding the land use application submitted to the Community Development Division within
thirty (30) days. As my agent, this person is fully empowered to sign all required applications, permits
and other documents required or requested, and 1o appear, negotiate and testify on my behalf in any
hearing or administrative process, in connection with such actions. I apree 1o be unconditionally bound by
the acts of my agent and to perform any and all conditions or other requirements resulting from approvals

Or permits,

s
- .

Dated this & - dayof . lwair .20 ¢

R T, o T v g e ———

L e e — e r——— - = - ———— e = Py ==

Signalure Signature

STATE OF OREGON }

i ss
County of Joscphine ]
Onthis ~ dayof e . 20.°7, the above named ~ i

personally appeared before me,

'.“uj... - .

a Notary Public for the State of Oregon, and executed the foregoing Power of Atforney frecly and
voluntarily.

" T

BB pYLAN ALEXANDER RILEY | Notary Public, State of Oregon
\*#J?‘J Egmgg}mgﬂﬂﬁg My Commission Expires: 3
MY COMMISSION EXPIRES JUNE 03, 2022

Kev 7/18



Fax: 541-474-5422
Email: planning@co.joseph.

2 » Planning Office  « .
. 700 NW Dimmick St Suite C
Wl r Grants Pass, Oregon 87526
541-474-5421

Article 76
Certification of Fire Protection Service

Vigctoria Prince

Name:

Assessor Map Number;  99-07-31 TL 202 1483 White Schoolhouse Rd
Address; ~O Box 233

City Cave Junction State OR ,, Zip Eﬂdeg?523

Phone Number; (941) #15-8365

Email: _

| certify that the above property is being provided fire protection services by

Hlinois Valley Fire District
Fire district or Fire service provider

starting. 06/08/2020
Dale
// T
rire Official Stgnature; %’f_‘rw*ﬂ'“ D, e A Date:  06/08/2020

Titie: Division Chief Operations and Prevention




& P..ng.', Pk -
STATE OF OREGON JOSE 60964 WELL LB. LABEL# L | 1350 1
WATER SUPPLY WELL REPORT " START CARD# | 145857 |
{as required by ORES 537,765 & DAR 690-205-131) } G/3 (2624 ORIGINAL LOG & | ’ '
(1) L.AND OWMNER Ovwner Well | 1) y
:.“1-‘ Nome VICTORIA Lust N3k BINCTT N (%) LOCATION OF WELL (Jezal deseription)
1*"“:'11'“}'“] e — Couaty  mes s Twyg 3000 3§ My Reug 20y W LWwWwy
¥ pidas AL, X e R~ o .. = TR N s o W=
| LAVE JUNCTION Staw OR £ J7833 SeC 31 NW Piofthe NW 14 Tex ket 22 B
() TYPE OF WORK _T:f New Well ] D pomap, € oms o Tax Map Number o}
. Lrt " LMS ur O
Allertion weonvsivee 0 & 1oy | | Abandomm e cuntlvic Sas L o Wl et M DMS w LD
Ja) PRE-ALTERATION Gl ; MS us
{ ] E¥a T bnn Tu Gavze 51 Pleie Wid Tard (& Streel sddress of well [ Mzares! adaress _
o (N L 1483 WIHITE SCHDOLNIOLSE K CAVE ILNCITION DR 97334 — "=
Alens! | roan b Ang ducks s # — - - g 3 e e
Seal;! = s AT | Wi
(3) BRITT MEFTHOND e = (10) STATIC WATER LEVEL
AlRotary A Rotary Miw Cable jﬁ.ugm— i_iL able Mud Date Sy | ol N o . 5 U
ek s e R Pt Eambimg Wall I're s [y, 27300 i [ | *
iy o LT Gl - (ST I 7 T Ay s N VY
{4} PR{}PQEED USE EI:’WILEMIE lirigation C uminunny EIU“'THH -ﬂﬂl':llﬂl'l"'_i Diy Hole? L___]
Htustiial- Comnnct vl || Civesioek | ewater iy WATER HEARING ZONFL Popth water was 4ot found 73000
Moermal | Juecuen [ Omer SWLDute  from I Estflow SWlipsi)  + SWLR)
(5) BORE HOLE CONSTRUCTION Speenl ':muumﬂD{Aﬂm:h capyll lockspan | a3 4y 1 s0 L= 10
Depth of Conipleted Wel! 34004 { 1 — R | =
BORF HOLE SEAL ket T e | = . O S
Uu__h _ Fram Mo _M,ufna_} r Frua_n _ To  And by . S 5 L-__. ——
. I_Ii ol i i ; iﬂ't:.nlmml.: [H.P.': | {1 “_-L '{ri E{j 5 -l s f T == e e — 1 h—i
A 230 ) & alonlaed’ 13,20 - - e —

S

Methad D_ﬂ. Dﬂ i

- i‘u.h..!.l Lity {

ay ]
n [ 4

i

(IDWELLLOG

Crroundt Elevanen

Llow wits seal placed I T\ | | RSN - . 3 7 )
e POURED BEN JONITE Broawn Clay B _J E
Hackftll placed from RIS o Matersal Gmy Sand & Gruvel =L . { 240
Futer pack fiom N w A Wtonal Sice i N A St e
Explesives used. Yes Type Amowmy —
(54) ABANDONMENT USING UNHYDRATED BENTONITE _ | G
Praposes Amcunt Actual Anioum - e - | ;
(6) CASING/LINER S : =
Casine ] ey Lhia +  lrom To Clawae S0 Plsic ‘Wlad g o e f -
7S Tl L <l S ;
Gl ' g 9 S5 L e
(2 el ar s o Tos e i) [ |
F'l. - ..] 1= i 4 L_ l - -
- ' : ] l | &k Kok i g - e il N
l':-ﬁ ﬁ r'-ﬂ : [ ¥ L] F = — = -‘t L e e —. b o —
- f = = - pran t - B —— ; -
SNes i oXKe = |
Fo ] w . i 4 ]
b} TR, ] ! limade 3}‘ JLIRS Bl § 2% E (b T TER YT hl...nl.._‘l_\u 14 T e 3 _'_' |
.o ) LR -m“\.! i'l vx [ — | .-,.L__j e = fuy e Lz —_ B l
(7 PERFORATIONSYSCREESS T e e i
Peifuralions Methad - - -—— — -
. Sereens [ype e e Muatenat Date Started#22120 Completed 2272020
Purl € asings Screen Stmfsot St 4 o zle - —
wiven Tt La a1 v el Aladg  pmpeaize | (unbotded) Warter Well Constiuctor Certificadion
b ) 6 1 cernly ihat the work [ per onnsd on the corsir (g, Ueepen ne. alieranon. or
i ubandonnient of this well s n Comnphianes wih Qiegen  water supply eyl

l. : : I

Rl =

(8) WELL TLSTS: Minimum lesting time is 1 hour

O Pump D Baifer @ At D Flowme Anesin

el el o Phowideup Bl e Pompen oot Thusation (e

constmicnion standards  Marenls wsed and wrformaton e
the kest of my Rngwledye and belizf,

Licerae Numbe

pante ghove are uog b

[Fate

Sipned

ibonded) Warer Well Construetar Cortification

I ] - :
L e 8 s 239 | | accem sesponsthiley For the egnsy neuan, decpening, alleratiog, ur abmwdonnent
- e ]._.... — s i nh pﬂrlum*.'d ur s wel ljﬂﬂﬂ;; the consfruct o Jates icpoticd abose Al awvenl
S T~ prrformed Junng dus ome oan w phence with (sepon waie sufip y well
Tampaumue 32 “F l.ub ivlyses : Yes ]5]; o consraction standards, This 1eaum 1f bue (b e Degd o 1 knuwledpe amd byt
Water auatity concems ! [_j‘l":::i pelos e awloow: TDS anmunl wyg s Laceise huniben (a5 Bigle o 2020)
| vom L !'h'-‘.rl Pl Yanaainl L nsle s e
— — ‘1_"_ 1
- R I Signed  BARRY PRLNEY {B-0d) e )
[ Comact Inf (apdonal)_Barv Pelkes R e
- N ---:-- el L - i I
CGRIGEVAL - W ATFR RISOUEC S D FARIUT N

FULS REPORT MUST 8E SUBMITIED TG 13E W

ATER RESUURCED DEPARTMENT WITIIN 30 DAYS OF CUMPLET!OGN UF WORK

T DL Y oersion



mm
JOSEPHINE
NS/

Residential Septic Site Evaluation
Approval
463-21-000212-EVAL

Josephine Onsite Septic Program
700 NW Dimmick Street

Suite A

Grants Pass, OR 97526

541-474-5444
Fax: 541-474-5422

onsiteseptic@josephinecounty.gov

Website: josephine.or.us

Date issued: 06/17/2021
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION

Applicant: Doo Doo Bus Septic Primary contractor: Doo Doo Bus Septic
Address: 4190 Williams Hwy Installer/Pumper License: 38974

Grants Pass OR 97527 Address: 4190 Williams Hwy
Phone: (541) 846-3071 Grants Pass OR 97527

L . Phone: (541) 846-3071
E I: .
mal thedoodoobus@gmail.com Email: thedoodoobus@gmail.com

Owner: PRINCE, VICTORIA Property address: 1483 White Schoolhouse Rd, Cave
Address: PO BOX 233 Junction, OR 97523

CAVE JUNCTION CAVE JUNCTION,

OR 97523 97523
Parcel: 3907310000020200 - Primary
Lot size: 15 ACRES Water supply: Well
Zoning: N/A City/County/UGB: County
Proposed use of structure: 4 BDRM SFR
Category of construction: Single Family Dwelling
General Specifications
Max peak design flow: 450 gpd. Proposed gallons per day: 450 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A
System Specifications Initial System Replacement Area
System type: Standard Standard
System distribution type: Equal Equal
Distribution method: Equal Equal
Trench Specifications Initial System Replacement Area
Trench linear feet: 225 linear ft. 225 linear ft.
Max depth: 24 in. 24 in.
Min depth: 18 in. 18in.

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.)

6/17/21: 3:54:57PM

Page 1 of 2
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Septic Site Evaluation 463-21-000212-EVAL Page 2 of 2

Date issued: 06/17/2021
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION

THIS IS NOT YOUR PERMIT. A Construction/Installation permit is required before you construct your system. Please contact
this office when you are ready to apply for a construction/installation permit. We cannot sign off on any Building Codes forms
until we issue your permit.

This site approval runs with the land and will automatically benefit subsequent owners. This site approval is valid until the
approved system is constructed under a construction permit or unless the site is altered without approval from this office.
Alterations/excavations/lot line adjustments made to the site, or placement of wells or utilities, etc., may invalidate this approval

If you disagree with the decision of this report, you may apply for a site evaluation report review. The application for a site
evaluation report review must be submitted to DEQ in writing within 60 days after the site evaluation report issue date and must
include the site evaluation review fee in OAR 340-071-0140 Table 9A. A senior DEQ staff person will be assigned the site
evaluation report review application.

You may apply for a variance to the onsite wastewater treatment system rules. The variance application must include a copy
of the site evaluation report, plans and specifications for the proposed system, specify the rule(s) to which a variance is being
requested, demonstrate the variance is warranted, and include the variance fee in OAR 340-071-140 Table 9C. A variance
may only be granted if the variance officer determines that strict compliance with a rule is inappropriate or special physical
conditions render strict compliance unreasonable, burdensome or impractical. A senior DEQ variance officer will be assigned
the variance application.

Gabriel Kasiah 6/17/21

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.)

6/17/21: 3:54:57PM Page 2 of 2 ONS_OnsiteEvaluation_pr



SITE PLAN
ADDRESS 1483 WHITE SCHOOL HOUSE RD. PARCEL 3907310000202

White School House Road
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FIELD WORKSHEET

Vectorza PRINCE

Name:

Application No.: q‘;' 21- 0002 12~EVAL Date:

RE: SITE EVALUATION REPORT for Parcel#: 390 #23l 000 62 o2

Commercial Facility: [ ] Yes m No  Parcel Size:

APPROVED SYSTEM SPECIFICATIONS

Design flow: 450 gpd

Max Number of bedrooms: H

Max Number of Employees:

Initial System

Replacement System

P4 Standard [] Capping Fill [ |Bottomless Sand Filter
[“IConventional Sand Filter/ATT [ ] Other

P Standard [ ] Capping Fill  [“]Bottomless Sand Filter
[CIConventional Sand Filter/ATT [] Other

Tank: 1,000 gal. [] 1,500 gal. [ | 2 compartment [ ] Other
[ effluent pump required [ Jeffluent filter required

Tank: P 1,000 gal. []1,500 gal. [ ]2 compartment [ | Other
[] effluent pump required [Jeffluent filter required

Distribution Method: 5] Equal []Serial [ |Pressurized

Distribution Method: [} Equal [ [Serial [ |Pressurized

Absorption facility: 229 total linear feet
75 linear feet per 150 gallons projected daily sewage flow

24 rmax Depth / g " Min Depth

Absorption facility: 2 29 total linear feet
F5 linear feet per 150 gallons projected daily sewage flow
29 " Max Depth /8 " Min Depth

Additional Conditions of Approval

1. Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable area may void this approval.
2. Both the initial and replacement disposal areas are to be protected from traffic, cover, development, or other potential

disturbance of natural soil conditions.

3. The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground

surfaces, roads, driveways, and building down spouts.

4. Placement of a well within 100 feet of the approved areas may invalidate this approval.

feet above the highest disposal trench.
inches deep, and installed in accordance with OAR 340-071-

] A curtain drain is required, a minimum of
| The curtain drain must be a minimum of
0220 (12).
M Rake trench sidewalls.
b2 The system must be installed during dry soil conditions only.
] System must be installed between June 1 and October 1, unless otherwise approved by DEQ.

/2

Inspector:




PIT | DEPTH | TEXTURE SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,
No. STRUCTURE, EFFECTIVE SOIL DEPTH, ETC.
0-6 L loyk 3/‘1_, GR, RosTs 2vF,1F
£ 1618 |arCL |35y, »SBK, ResTs LVF 207 Revwpep CE
= |18-30|9rCL 'r’.ig/&s/er, mSBK, RooTs AVE, Fe cosc whes Dey/Wot vss MoxiT, 254 CF
30-9€ |grCL 7.5,,,,< Y. m-5SBk  ResTs LVE FaguT Fe Coc 7.5},« 5/8, Mn_STazwS
Szmrcar Te TesT Hole L
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Landscape Notes: (zRass & 5. ME PLAKRELRIES
Slope: o-2 7¢ Aspect: A Groundwater Type: [_|Permanent [3d Temporary

Other Site Notes:




App"c ﬂtiOn for For ONSITE SEPTIC Use Only: Date Stamp
, Date received
Onsite Sewage Fee paid
Receipt number
Treatment SyStem Application number
Date of 1* response
700 NW Dimmick Date of 2™ response
Street, Suite B Date of final response
Grants Pass, OR 97526 bR
541-474-5444 Scanned Data Entry
... _ ... A Property Owner Information
Viehoo 0 ce  f23 Y Jhck Schucol fse. SHl- 45 535
s (dtreet or PO Box, City, State, Zip Code) Phone Number

Name Mailing Addres
ool A ~ B.Legal Property Description

29 03 = ovor

Township Range Section Tax Lot Tax Account Number Acreage or Lot Size

County Subdivision Name Lot Block

Property Address: /483 (Onabe. sclwel Lowsce _(z~ve ijl? wehe A QE- <1523
Address City State Zip Code

Directions to Pruperty:ézz ™S ;44.:7 74 QA: é i foes L Iﬁmu‘:s ¢

___ C. Existing Facility / Proposed Facility / Water Information

= e L

Existing Facility: Proposed Facility: Water Supply:
%ﬂgle Family Residence Single Family Residence Public
Name
Number of Bedrooms Number of Bedrooms ﬁ,@vata
Well, Spring, Shared
Other Other
A Y 2 ___D. Type of Application 1
/q%ite Evaluation Renewal Permit Authorization Notice for:
. T Connecting to an Existing System Not in Use
HConstruction I___IE}ﬂsltmg System Replacing a Mobile Home or House with Another
- - Evaluation Mobile Home or House
L PEMl.t Repa ; : The Addition of One or More Bedrooms
Major Minor Permit Transfer -
: : : ; Personal Hardship
Alteration Permit Permit Reinstatement Temporary Housing

[] Other-please specify

Major Minor

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a flag or sign
with your name and address at the entrance to the property. Flag and number the test holes.

turgg 1 certify that the information I have furnished is correct, and hereby grant the Josephine County Onsite Septic and
gents permission to enter onto the above described property for the sole purpose of this application.

m@“ﬁé“z/

pp{/a‘icg {;E - { Hﬁﬁlbly Sﬁ"ir it e 4( App 1::3?1‘;‘:%% Iﬁn—g.’/ Fy gﬁ%&ﬁw L
TG e s /4/ A IR P27

licant’s Mai
Applicant is the Owner %ﬁutbmﬁz&d Representative Licensed Septic Installer
Authorization

Installer’s Name

Attached



NOTICE AUTHORIZING REPRESENTATIVE
[, X ('?y:.a.m_..- é.ﬂg L __. have authorized
e . <3

_-__m'."’—':_-_“
~ (Property Q‘Eﬂ?ﬁf;ﬁ?ﬁ Mams;
Lb(  _ acieamy agent in performing

£ =N i &b grie”

PROPERTY IDENTIFICATION:
X /4T3 4y Jbd, /e sbize L ﬂuﬁ:_ ,"<?—_:/ (Tﬁgﬂ

Property Situs or Road Address 7
And described in the recards of Z.:-:;“%A_;ﬁ-x.._ County as:

Township_ 31 Rangs (57  Section 3/ MapiD_OU Taxlet#s) ooczo

Township___ Range section__ ap o Tax Lot #(s) )
PROPERTY QWNER:

Printed Name: X\ /e fnoen ‘D,-.M_M_ .
Signature: 3“7“% T Date: i-2/-7¢
Address: X /98T 4 L Sedocd Cuse Phone: <37 - 633-0e29

City, Stete, ZpX 77, <K , F757 7 Fax:
E-mail Address:

AUTHORIZED REPRESENTATIVE:
Printed Name: %

Signature .~ ZL - ~L~ e Fgte _ﬂ;?i

Address: ﬂ 21 &t r"-"'gl o 3 é 215, _ Phone: <&z - Fog, 77
City, State, Zip (27~ £ig™ S 72527 | Fax:

E-mail Address:

e

=== - e T—

T Y/

e J

Rey 08-18-2017
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EXISTING SEPTIC SYSTEM DESCRIPTION

Please answer the following questions as completely as possible, and to the best of your knowledge.

1.

13,

14,

- Fow many bedrooms will be in the proposed

Your existing septic sysiem consists of (check al! that appiy):

Septic Tank Disposal Trenches Capping Fill Sandfilter
Seepage Bed Cesspoo] or Pit Unknown
Other (Describe) .

When was your septic system installed?

1Dae) (Penmit Number)
Tank material:  Concrete Steel Plasiic or Fiberglass Unknown

When was the septic tank last pumped? Attach receipt if available,
Number of disposal trenches

Total length of disposal trenches (in fee?)

Do you propose to use the cxisting septic system? No

if no, date of last use

If the septic system currently serves a dwelling:

How many bedrooms are in the dwelling? How many people occupy the dwelling?

elling? How many occupants ?

If the septic system serves a business:
How many total employees are there?
Type of business

Is there a proposed change of use of your structre {home or business)? Yes No
If yes, please explain

By my signature, ] certify that the above information and the plot plan on the reverse side of this form are
accurate and true to the best of my knowledge.

{Dair) Signore af 'E‘Euptrt;. Owner or Legadly Authorized Representative
- = —— = — = ———— e —_—— — "
DEQ nsconly: Record of existing system Ves O Noll Ameched D) Dotofeiecd R
PemilNgmber = 000000 Cenilicate af Satisfactor, Completion sl You 3 Mol Imdmls

Othber file information: i

- — A m—— g T T e e — — rrmarm - el

Lagl Upalsted 103003 by M




PERMIT

PARCEL: 338073100000202 NUMBER: PL-2020-01702
1483 WHITE .

SITUS: 5 CHOOLHOUSE RD ZONE:  RRS

.. SCHOOL .
ACRES: 15.00 DISTRICT: Three Rivers
APPLICANT: CROWN HOMES B “APPLICANT PHONE # 541-830- 54@-530-"0""_529“"'_ ‘
APPLICANT ADDRESS: 7220 CRATER LAKE HWY

o WHITE CITY, OR 97503 * B
OWNER: PRINCE, VICTORIA
OWNER ADDRESS: PO BOX 233

CAVE JUNCTION, OR 97523

‘SPECIAL REQUIREMENTS

« Enferprise Zone

EXISTING STRUCTURES PROPOSAL SETBACKS
Barn Manufactured structure - 1,110 sq.ft.; 4 bedroom, 2 Front Setback  3CM _
bathroom wistairs in fronl and back Side Setback 10f o

Rear Selback. 25 Rt
Stream Setback O R -
Height 351

e

ADDITIONAL TERMS:

» Building Safety Note: Fire Safety checklist must te submitted pnor to final approval.
. No connechan of utilities or occupancy of mobile home s allowed without abtaining DEQ and Building
permits.

Al L DEVELOPMENT MUST COMPLY WITH THE REQUIREMENTS OF THE DEQ CONSTRUCTION STORMWATER BEST MANAGEMENT
PRACTICES MANUAL, WHIGH 1S AVAILABLE ONLINE.

OTHER PERMITS REQUIRED: *ACCESS PERMIT REQUIRED FROM COUNTY PUBLIC WORKS DEPT OR STATE HIGHWAY DIVISION. ALL
STRUCTURES APPROVED BY THIS PERMIT MUST ALSO BE AUTHORIZED BY SEPARATE PERMITS FROM THE DEPARTMENTS OF
BUILDING SAFETY AND ENVIRONMENTAL QUALITY. FAILURE TO COMPLY WITH THE TERMS OF THIS PERMIT WILL RESULT IN
REVOCATION. FALSIFICATION OF INFORMATION (S A VIOLATION OF STATE LAW.

SIGNATURE: b L i DATE: X G 24 Le
.

CONTRACTOR NAME! . CROWN HOMES 4 LICENSE#: 111078

APPROVED: \%7/ x;\} E']i A ;ﬁj l]/! (ﬂ‘j DATE:

NOTE: AUTHORIZED USES MUST BE UNDERWAY WITH ALL REQUIRED PERMITS WATHIN 1 YEAR FROM DATE OF ISSUANCE OF THIS PERMIT
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PLANNING APPLiCA I’ION FORM
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Property Address: 1483 White Schoolhouse Road

e L— . —_— x ] -——

C-aw Junction, Oregon 97523

o — e mw

Assessor’s Map & Tax Lot:
33 .07 -3 0O Tax Lot(s) 202

Tax Lot(s)

Zoning: RR-5

Size of Project: (# of Units, Lots, Dimensions, Sq. Ft., Etc.)
i Eingiawsda Manufactured Home

Application/Permit Type: (Please Check All Applicable)

O Address Assignment
O New Address
O Change of Address
O Additional Address

O Annual Compliance Certificate {Sce Forin A)

O Appeal (See Sec.19.33.040)

O Comp Plan/Zone Map Amendment (See Sec.19.46.030)

0 Conditional Use Application (Chapter. 19.45)

O Determination of Nonconforming Use (Sce Sec.19.13.060)
0 Marijuana Prod. Site on RR {Attach [License and
Premise Skeich)

OAlteration/Expansion of Nonconforming Use/Structure
(See v, 19.13.050;

O Final Plat (See Sec.19.56.030)

O Mass Gathering (See Sec. 19.43.B - Usc Mass Gathering Form)

O Partition (See Se¢,19.52.040)

O Planned Unit Development (See Sec.19.55.030)

0 Pre-Application (See Chapter. 19.21)

0O Property Line Adjustment or Vacation (See Sec.19.54.040)

O Replat (See Scc.19.53.040)

O Riparian Landscape Plan (Attach Plan or Use Form B)

[J Site Plan Review (See Chapter 19.42)

O Subdivision (See Sec.19.51.040)

O Text Amendment (Sec Sec.19.46.030)

O Variance (See Chapter.19.44)

G Conditional Use ?crmit (Chapter ’i? 92)

@ Development Permit (See Sec.19.41.020)

O Temporary Dwelling (See Chapter. 19.43)
O Detached Living Space
0 Medical Hardship

O Other:

Attachments:

O (2) Folded Maps/Site/Tentative Plan to Scale
@ (1)8 1/2x 117 SnefTentative/Plot Plan

0 Written Narrative/Response to Criteria

B Power of Attorney

O Statement of Understanding

Revizcd 416719

Josephine County, Oregon

Community Development - Planning Division
700 WNW Dimpruck, Suite £ f Cronts Pass, UR 7520
(541) 474-3421 / Fax (541) 474-5422

E-moal: plosusizeetiey oo prhess o

PR RS S R -y

M Statement ::Jf Intendf:d Water Lse

@ Floor Plan/Elevations

@ Access Perot

@ Proof of Fire Protection

0 Erosion Control Plan/Fire Satety Plan
Other:

Deseription of Request/Reason for Appeal

{Include name o7 project and proposed uses)
Pul naw 13'-8"x74' singlewide manulaciured home ont the property

o i e o -

R, S e PN et K e P T R, Bads I T

P‘ruperty Owner: Victona Princs
Addrgss' 44&3 wmm Schoolnouso Haaﬂ Caw;— Juntuun Gf 9?523

L e e L= Dol b e L TEREE S . R e

e e——— e = ar . s w - —=

Phone: 541-415-8385
Fmail:

—— =S _ s —— =

o - . s = — e e o ——— e —

= A e BN BT =T Rl T, RS S L e CWmes el g mm e, L il e saw o8 oo omlDD #

Apph;a nt: 'ﬁ'lcmrla F‘nm:e
Address: 1483 Whie Schoolliotse o, Gave Junman, Or 97523

-

Phope: 541-415-8365

o aa g T e - -

Email: _

s 2= el I S = - L —oF - T TR I e

[ SR e - S e o e e B S R e - Rl e i e b BT oo e T e T e W

Authorized Representative/ Surveyor or Engineer:
{(If DifTerent From Appiicant) (If Applicable)

Crown Homas, ing.

Address: 7220 Crater Lake Hwy White City, Oregon 9/503
Phone: 541-830-0828

Fmail cruwnhnn"aswas@hmmau ram

et ———— = B

O e B e (1T

T TR AR T E S ek e gl e sl g s i et e W e o T WL Z FTu CTTRTRD D

CERTIFICATION | nereby certify that the Information on this

apphcation is correct and that | own the propery or the owner has
executed a Power of Attorney authorizing me to pursue this

application (attached). 4 —p 2~ 4

"*-.‘k*
(Signature of OQwner or Atterngy-in-Fact) - Date

(Signature of Owner or Attorney-~in-Fact) Date

RECEIVED

(For Office Use)

JOCO - PLANNIN

Fees Paid: ____ACPy _Initials: |
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APPLICATION FOR PERMIT TO CONSTRUCT ROAD APPROACH

JOSEPHINE COUNTY PURLIC WORKS
201 Hwer Helghts way = Grants Pass OR 97317

Tel (341)474-3460 Fax, (341)474-53475 g{}{'{ y - PLANNI L
Prepwed by, 1!1“ _ m;-fflm'l‘.hﬂ:_; 3 ': | Apphasien Dawe i Tr1 32020 Perma N I 9543 F
sanc. | RR5 | Molghings: | ; I Sitgs 15 Address) | 1483 White Schoalhouse Roul l
Owner _ Comesi | Pk | Vet | i T e *
o e - Tﬁ"} H_j_ﬂ_'f_] s 3400 @ il 1,.,2“2 tl’i’tfﬂi!l N j 1
! Vil § srevshungees@houns s 3 hzzm.ﬂji;urpng.;- !,_Nev.;i mﬂm]fﬁctul-'ed'&-{;mé Dk
and Ussbou, T 1 Nen | 1 No T} Sowmoed | T TRIR eS| siaRiD | sk |
Lantrudiur Cawps _ {1ifice No -
Soreel Adidress Cell Na
Cigy st Zip - o . Fax Nu . F__ _ )

. - - E———— . -

Phis permit is gramtad sufyees nr i wess o0 contionms sued below oou in e GENE RAL PROY IMOUNY siolaion of soud wers or canditions
will conmstiiute safficiond emise for coneelimion e 1 thus permil Mo wark otbier Thier g speciliealls munlione! e 2 hereby suthon sl
ANY WORK STARTLED ON THL CONSTRULCTTHICN DF ANY PORVIONOF 1 APPROACTTTHSCRIBED HERCIN
SIALL CONSTHGTT ACCEPTANCT GF THHE PROVISTONS OF THS PERMIT

Property Owaer Victoria Prince ) [ine _ Conact Wes - Crown Homes Fhone  541-830-0629
Muitng Addtes PO Box 233 - Manling Addees == | _
Cin CaveJusetion s OR - 7ip 97523 Civ Si A
# W ¥ @ @ @ 8 9 & & F 0 % 0 W s B 8B BRE B F E @ & F @ @ @4 @ 6 0 B 8 ¥ F 0 B % E B ¥ 8 & % B @ @B F OF U G B Ao oF B @ o & & &
TYPE OF ROAD: FYPE OF APPROACH:
X Conmis amamntaingd DT wad seess nossd X esidennal i Loppmicesinl - dsduatond®
| [r—_rry ’ ] ;
% e it Civeu ot Decee | L e upanon™ Reyptreg stte Plan
f Ax s
Vpproach ‘;E Lvistng e Woall: i }"{f e
id g
L ulven :‘ﬂ RN {1111 : Heyuicd : Minte: el m UMIP conureie Phsmetar };‘]‘ g _-”"' { {__J Vheselou
— 5
This perivis shatl e enld wnless work eeein deseribed shall ave been completed, inspectad and approved liefore 4 _" {’fﬂ .
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Josephine CountypOregan

Community Development - Planning Division
700 NW Dimmack, Sune C / Grants Pass, OR 97526

(541} 474-5421 / Fax (511) 4/4-5427

E-mail. Fﬁ_n.i. P ORS00 L US

e

;ﬂSaFHIHF COUNTY, OREG

BT . R

LIMITED POWER OF ATTORNEY
FOR LAND-USE AND DEVELOPMENT PERMITS

T T=? - :
I (We), i1/ svi=ei ik 3 e . own real property in Josephine County.

The address 15 _j"ﬁz: 3 . '*-ﬂ | “ H.» "_l '-{,;_-'_a*,__, = TP I | and
the Assessor’s legal description is: TWN .7t RNG&1 [ SEC_ -, QQ___ . Tax Lot (TL)
R .
=
. . / = H |
This power of attorney authorizes {  mve o Haoge € . to act as

my agent regarding the land use application submitted to the Community Development Division within
thirty (30) days. As my agent, this person is fully empowered to sign all required applications, permiits
and other documents required or requested, and to appear, negotiate and testify on my behalf in any
hearing or administrative process, in connection with such actions. ] agree to be unconditionally bound by

the acts of my agent and to perform any and all conditions or other requirements resulting from approvals

Or permits,
Dated this £ < _dayof . Jwale _.20 2¢
)
Signature : Signature - R
STATE OF OREGON }
i ss
County of Joscphine }
On this - _dayof S O , 20.77, the above named Now -
T T personally appeared before me,

a Notary Public for the Statec of Oregon, and executed the foregoing Power of Attorney frecly and
voluntarily.

OFFICIAL STAMP > Sy - e
DYLAN ALEXANDER RILEY Notary Public, State of Oregon

MOTARY PUBLIC-OREGON e
COMMISSION NO. 875080 My Commission Expires:

MY COMMISSION EXPIRES JUNE 03, 2022

. —

KRev 7/18



Planning Office (1 (

- A 700 NW Dimmick St Suite C
| Grants Pass, Oregon 975206
541-474-5421

Fax: 541-474-5422
Email: planning@co.joseph.

Article 76
Certification of Fire Protection Service

Victoria Prince

Name:

Assessor Map Number: 39-07-31 TL 202 1483 White Schoolhouse Rd
Address; ~O Box 233 _ | L
city Cave Junction State OR Zip code 97523

Phone Number: (541) 415-8365

Email: _

| certify that the above property is being provided fire protection services by:

lllinois Valley Fire District
Fire drstrict or Fire service provider

starting: 06/08/2020
Date
)/ g
gy s T = Pl

Title: Division Chief Operations and Prevention
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