
Certificate of Satisfactory Completion

Repair (Major) - Residential - New

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

N

463-23-000051-PRMT

Date Certificate Issued: 03/07/2023

Work Description: MAJOR REPAIR

Applicant: Precision Pumping and Excavation 

LLC

3511 Demaray Dr

Grants Pass OR 97527

Address:

Phone: (541) 659-1442

Email: gp.precisionexc@gmail.com

Primary Contractor: Precision Pumping and Excavation 

LLC

Installer/Pumper License: 39119

Address: 3511 Demaray Dr

Grants Pass OR 97527

Phone: (541) 659-1442

Email: gp.precisionexc@gmail.com

Owner: REICH LIV TRUST

Address: %REICH, ROBERT L &     REICH, 

DEBORAH M TRUSTE

%REICH, ROBERT L &

REICH, DEBORAH M TRUSTEES

GRANTS PASS OR 97527

3529 Midway Ave, Grants Pass, OR 

97527

Property Address:

Parcel: 360634C000140000 - Primary

Lot Size:

Zoning: City/County/UGB:

Water Supply:

Land Use Approval:

2.01 ACRES

N/A

N/A

Well

County

Category of Construction: Residential

Existing Proposed

Use of Structure: SFR SFR

Number of Bedrooms: 3 3

System Specifications

Type: Standard

Max Peak Design Flow: Proposed Flow:375 gpd. 375 gpd.

Min Septic Tank Volume: Min Dosing Tank Volume:1000 gal. N/A

Drain Field Specifications

Drain Field Type: System Distribution Type:Standard Serial

Drainfield Sizing: Distribution Method:75 linear ft. Serial

Media Type: Media Depth: N/AEZ FLOW 1201P

Trench Length: Rock Above Pipe:210 linear ft. N/A

Undisturbed Soil BetweenTrenches:Max Depth: 30 in. 8 ft.

Capping Fills-Min Depth of Fill Material:Min Depth: 24 in. N/A

Special Requirements

Groundwater Type: Groundwater Depth:Temporary N/A

Pump to Drainfield Required: Filter Fabric on Top of Drain Media:No Yes
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Septic Permit 463-23-000051-PRMT Page 2 of 2

Date Certificate Issued: 03/07/2023

Work Description: MAJOR REPAIR

Conditions of Approval

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: Operation of Law - 7 Days Notice: Pre-Cover Inspection Waived Per 340-071:

Comments:

No No

N/A

Yes

Gabriel Kasiah Natural Resource 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.)
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Septic Permit

Repair (Major) - Residential - New
463-23-000051-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: 2/16/23 Expiration date: 2/16/24

Work description: MAJOR REPAIR

Applicant: Precision Pumping and Excavation 

LLC

3511 Demaray Dr

Grants Pass OR 97527

Address:

Phone: (541) 659-1442

Email: gp.precisionexc@gmail.com

Primary contractor: Precision Pumping and Excavation 

LLC

Installer/Pumper License: 39119

Address: 3511 Demaray Dr

Grants Pass OR 97527

Phone: (541) 659-1442

Email: gp.precisionexc@gmail.com

Business License: N/A

Owner: REICH LIV TRUST

Address: %REICH, ROBERT L &     REICH, 

DEBORAH M TRUSTE

%REICH, ROBERT L &

REICH, DEBORAH M TRUSTEES

GRANTS PASS OR 97527

3529 Midway Ave, Grants Pass, OR 

97527

Property address:

Parcel: 360634C000140000 - Primary

Lot size:

Zoning: City/County/UGB:

County:

Water supply:

Land use approval: N/A N/A

County

N/A

N/A

2.01 ACRES

Action: New Type of application: Repair (Major) - Residential

System failing: Yes Septic tank last pumped: N/A

Comments: RECOMMEND CURTAIN DRAIN (MINIMUM 10') UPSLOPE OF SYSTEM.

Category of construction: Residential

Existing Proposed

Use of structure: SFRSFR

Number of bedrooms: 3 3

System Specifications

ATT description:Type: N/AStandard

Max peak design flow: Proposed flow:375 gpd. 375 gpd.

Min septic tank volume: Min dosing tank volume: N/A1000 gal.

Drain Field Specifications

Drain field type: System distribution Ttpe:Standard Serial

Drainfield sizing: Distribution method:N/A Serial

Media type: Media depth:Other - Indicate Product/Manufacturer N/A

Media type description: EZ FLOW 1201P

Trench length: Rock above pipe:190 linear ft. N/A

Max depth: Undisturbed soil between trenches:30 in. 8 ft.

Min depth: Capping fills-min depth of fill material:24 in. N/A

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.)

2/16/23: 5:06:42PM ONS_OnsitePermit_pr



Onsite Permit 463-23-000051-PRMT Page 2 of 4

Date issued: 2/16/23 Expiration date: 2/16/24

Work description: MAJOR REPAIR

Special Requirements

Groundwater type: Groundwater depth:Temporary N/A

Pump to drainfield reqd: Filter fabric on top of drain media: YesN/A

2/16/23: 5:06:42PM ONS_OnsitePermit_pr



Onsite Permit 463-23-000051-PRMT Page 3 of 4

Date issued: 2/16/23 Expiration date: 2/16/24

Work description: MAJOR REPAIR

Conditions of approval

   1.This repair permit is for 3 BDRM SFR.

   2.A failing system must be repaired as soon as possible. Should the repair of this system be delayed, the 

property owner must notify the agent and provide the reasons for delay, and propose a different completion date. 

Delays may be cause for formal enforcement action, which may result in civil penalty assessments.

   3.If there are discharges of sewage or septic tank effluent onto the ground surface or into public waters, the 

property owner must take immediate steps to minimize the threat to public health and the environment. These 

steps must include at a minimum:

   4.Having the existing septic tank pumped, the outlet plugged, and the tank utilized as a temporary holding tank 

until repair of the system is complete.

   5.Securing the area of both contaminated and saturated soils with barricades, roping, caution tape and the 

posting of warning notices. The notice must read, "Warning - This Area is Contaminated with Sewage - Please 

Stay Out" or similar language.

   6.Treating the affected area of contaminated/saturated soil with either a calcium carbonate compound (lime) or 

other type of sanitizing compound.

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

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

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

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

  11.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.

  12.Meet all required setbacks

  13.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.

  14.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.

  15.For product approval information and manufacturer installation requirements see DEQ website at: 

http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

  16.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.

  17.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.

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

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

  20.Maximum length of an individual trench is 150-feet.

  21.Serial distribution, each trench bottom to be level and on contour. Use Drop box(es).

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

  23.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.

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

2/16/23: 5:06:42PM ONS_OnsitePermit_pr



Onsite Permit 463-23-000051-PRMT Page 4 of 4

Date issued: 2/16/23 Expiration date: 2/16/24

Work description: MAJOR REPAIR

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/wq/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 Natural Resource Specialist 2/16/23

2/16/23: 5:06:42PM ONS_OnsitePermit_pr
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Application Verification

700 NW Dimmick Street

Suite A

Grants Pass, OR 97526

541-474-5444

Fax: 541-474-5422

onsiteseptic@josephinecounty.gov

Website: josephine.or.us

Josephine Onsite Septic Program

Onsite Permit

463-23-000070-PRMT

Application created: 2/13/23

360615C000330000Parcel Nbr:

4649 LOWER RIVER RD, GRANTS PASS, OR 97526Site Address:

Owner: BRUCKNER, RICHARD L &

Applicant: Rolando Hernandez - Beeler Excavation

109 Cumberland Drive

Grants Pass, OR 97527

Phone: (541) 660-2953

Email: rolando@beelerexcavation.com

Licensed Professional(s):

License Number: Installer License - 37834

Beeler Excavation, LLC

109 Cumberland Dr

Grants Pass, OR 97527

Phone: (541) 660-2953

Email: dominic@beelerexcavation.com

License Number: (PB) Plumbing Contractor - PB2635

BEELER EXCAVATION LLC

109 CUMBERLAND DRIVE

GRANTS PASS, OR 97527

Phone: (541) 660-2953

Email: INFO@BEELEREXCAVATION.COM

Acreage or Lot Size: Water Supply:5.8 Well

System is Failing: Septic Tank Last Pumped:CHECKED

Attached Documents:

Name Description

FIN_TransactionReceipt_pr_20230214_1

02740.pdf

Authorizing Representative (9).pdf auth rep

4649 Lower River Road-Plot Map PT.pdf plot map

4649 Lower River Road-Site Plan PT.pdf site plan

20230215101444.pdf dev permit/ flood zone

2/16/23  1:31 pm Page 1 of 1 ONS_ACA_Onsite_Confirmation_pr

















































































































































DEVELOPMEN? PERMIT
JOSEEEJTE coUNTY PLANN ING

LEGAL DESCRIPTION:

TOWNSH IP
SUBDIVISION NAME

S, RANGE w, wM, Section
IN9€K

-)
Lt

TAX LOT

LOT BLOCK
MINOR/MAJOR PARTTTION APPROVAL [ -_l

CREATED PRroR ro ZONTNG DArE fI
v TOTAL ACREAGE

DATE

I o. c.
PREVIOUS ZCP NUMBER

ACCESS :

ROAD I Nl; ADDRESS: 9< )FRONTAGE ON

[f] T.IAINTArNED COUNTY ROAD/STATE HTGHwAY (See STANDARDS belov)*

PROPERTY OWNER:

MAILING ADDRESS:

F
2 ?ar V\

EXISTING PROPERTY DEVELOPMENT ( S ) usES (s) :

RESIDENCE NUMBER OF RESIDENCES
SUBSURFACE SEWAGE SYSTEM SEWER

OTHER:_ l^l

I
PROPOSED STRUCTURE OR USE:

Conventional Residence
Mobile Home, si ze NUMBER OF BEDROOMS:

;EE9

A E}E
-9.oU

=.:H<

Ei.E

Guest Eouse

Conmercial
Industrial
A9!icultural Bui 1ding

I
I
I

Addition to Existing Structure * r

Other a

STANDARDS:

ZONING CI,ASSIFICATION: E
MINIMUM LOT SIZE: 5x.-.

MINIMUM LOT WIDTH AT THE BUILDING LINE:
COM ENTS:

2 WITHINIFI,OOD T+}3ARD AREA: '

ANY CONSTRUCTION ON THE PROPERTY MUST OBSERVE THE FOLLOWING SETBACXS;

Fron front lot l ine a From centerlj.ne of st
From rear lot Line

reet
Fron side lot lines \'

* A road approach permit (for County maintained roads or State highrrays only) from the County Road
DePartment or state Highway Division must be acqulred prior to issuance oi a auilding eermit.

**Additions to existinq structures must be Dlaced at least 5 feet from septic tank, and 1o feet from drai.nlines.

APPROVF]D BY: SIGNA"URE OF OWNER:

t -9.,.(DATE ISSUED: ZONED AREA NUMBER

(F t( '1

E
)n,, ,^'ira\

1..

rln legald to the setback from the front ploperty line and the setback from the centetlj.ne of astreet. the greater setback shall goveln.
ACCESSoRY STRUCTURES IN R-1, R-2, and R-3 zoNEs lrAY BE PLACED 6 FEET pRoM THE REAR LINE,



l/We certify this addition will not be used
as a hdroom and that no structure willbe
within 5 'of the septic tank and l0' of the
drainfield. The

.septic system is not failing
or malfunction

/?ra
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