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‘,,-vA(}i’:LIC‘ATION FOR SUBSURFACE SEWAGE DISPOSAL P E R M I T /C)

PERMIT NO.

Josephine County Environmental Health Services
Josephine County Courthouse, Grants Pass, OR .97526‘ : :
' INSTALLATION LocATION__330 Merlin Ave.

ar
2oNE cLEARANCE 817109 V /&U’ ”‘ 1
aF; (1‘) 7 ity
: K452 N 12342
5-29-81 11658~
Date Permit # Site Eval. # Old Permit #
. . . o < Di k
PROPERTY OWNER Siskiyou Enterprises (Patricia Hillman) isapproved 9-9274
TELEPHONE
MAILING ADDRESS P.0. Box 1128, Merlin. OR Issued 97532
ZIP

INSTALLATION ADDRESS 330 Merlin Ave. Expires
DESCRIPTION OF PROPERTY T __35 .. 6 sec_21-22 1. 5300

Acreage 1.5 Subd. Lot Blk Installed
PERMIT REQUESTED New Repair Hook-Up—X___ Other
BUILDING INFORM. Home Mobile Home —X__ No. of Bdrms. 2

Commercial No. Employees Other
PROPOSED WATER SUPPLY Private __X Community Public Other

:
$_15.00 (cash) 5-29-81 bh &a&j KZZ&«.QW
Permit Fee Paid / Clerk / Date Applicants Signature

SUBSURFACE SEWAGE DISPOSAL PERMIT: **Approved ,X Disapproved

MINIMUM SEPTIC TANK CAPACITY IN GALLONS: _ /520 f:\,//f»fwd

TRENCHES: Square Feet Width BT PSRRI D10 | | IRRCACE, | .
Equal ]j XLbdy YE, /=4 Serial
L) R ES
7

J Date of Issue
\»*.L«_) M b= 151 This PERMIT EXPIRES ON: é,/o?//f)/

=

anitarian Date

**SPECIAL INSTRUCTIONS AND CONDITIONS: YO g ¥ l»! MANQ L 9 d A AL A dun

A el 8o A\ X Mg eapansie B0 T ol L i

V. lician Y07, y AR
DATE INSTALLATION ARPROVED é’/’&/ SIGNED%—\ /'LJM
GERTTFTCATESSHED %mﬁu s T, N
J

THIS PERMIT AND THE ENCLOSED RECORD FORM MUST BE POSTED IN A

CONSPICUOUS PLACE AT THE BUILDING SITE WHEN THE FINAL INSPECTION IS REQUESTED.




-

oAkt 19L2-77 PERMITNO. N°
adpm 1389 v

.

*ZONE CLEARANCE
PREVIOUS APPROVAL _ 9832 INSTALLATION LocaTioN__Merlin Ave

APPLICATION FOR SUBSURFACE SEWAGE DISPOSAL PERMIT

Josephine County Environmental Health Services
Josephine County Courthouse, Grants Pass, OR 97526

Street Address of installation (If no street address, describe specific location):

330 Merlin Ave.

PROPERTY OWNER: _Thomas A. Berry PHONE 9-8261

MAILING ADDRESS: - P.8. Box 836 Meriin o/ P°>° Donalfegn Rd. - gopss on goloe

DESCRIPTION OF PROPERTY: Twsp___ 35  Ran__6 sec __ 21-BB T1ay ot 5300
Acreage _Mig Name of Subdivision

PROPOSED WATER SUPPLY: Private _.@_L Commbinigy - cteds Bubliche LA s @ Other

BUILDING INFORMATION: Home Mobile Home X No. of Bedrooms 2
Commercial "No. Employees Other

PERMIT REQUESTED: New Repair ook -up X Other

¢ 15.00 Cash 9-2-77 ns
Permit Fee Paid / Clerk / Date

Applicants Signature

SUBSURFACE SEWAGE DISPOSAL PERMIT: **Approved : >< Disapproved
MINIMUM SEPTIC TANK CAPACITY IN GALLONS:
TRENCHES: Square Feet’ . o soUWidth, s e S vl Ckpngthees el B L . isiienth
Equal Loop Serial
Zlre /77

Date of Issue

@&ﬁ)ﬁ qt//é,/‘l‘7 THIS PERMIT EXPIRES ON: z//é//7f

Sanitarian Date

"“SPECIAL INSTRUCTIONS ANi:ONDITIONS: é‘)
B Qs 04

47 L]

NDATE INSTALLATION APPROVED (2 2.7 - 7 75/ SIGNE
CERTIFICATE ISSUED

THIS PERMIT AND THE ENCLOSED RECORD FORM MUST BE POSTED IN A
CONSPICUOUS PLACE AT THE BUILDING SITE WHEN THE FINAL INSPECTION IS REQUESTED.



APPLICATION FOR DOMESTIC gEWAGE DISPOSAL PERMIT AT LS
’ pormic B2 .- .3882

2 g . Josephine County Health Dept. Expiration Date P,
C & l ’

Street address of installation (If no street address, describe specific location) 33(\’ M SO N\ J(L/ﬁ

0 ; Qe g o
Property Owner: L AN }'\(H A A Q Eh Telephone: 4(7(‘ *‘Oé ‘/é

Malllng Address: ’{/<£‘\ M\_Q,\J\A/\r\ m"@ ANAKXRD, M e I ’L/\AA
street city . state
DESCRIPTION OF PROPERTY: Townshi;&Range Sectiongl&ubsection : Cod
(attach copy of assessor’s mapy *’ Gﬁ i " ‘\ u L{a
Building site area in acres:_ ——_Q.%{QD_Q%'Néme of Subdivision’ 3&_ ; ~‘ E ! QN WA A

-
» -
-~

Tax Lot Number: 5%(\‘ C‘\/ Dimensions of building site: Width Depth
PROPOSED WATER SUPPLY: Individual — Well (drilled "/drlven_dug ) Surface Spring
Public: City Community System(name)
PROPOSED SUBSURFACE SEWAGE DISPOSAL SYSTEM: newx~~"___ repair privy
Installed by owner — yes @ If no, give name of person installing system
Have you any objection to having your application for a permit Ltmg made@ubllc7 yes no
DAL QN —TF e
BUILDING INFORMATION: Home& obile home Number of bedrooms TN
FHA or VA insured loan — yes Commercial(type):
Garbage disposal unit  — yes noL Industrial(type):
SEPTIC TANK SYSTEM REPAIR INFORMATION: Indicate proposed layout using as much detail as possible.
Septic tank material:
Steel ____ Concrete
Date installed:
Distribution box:  Yes No
Linearfeet_____ Square Feet

Miscellaneous:
Depth to ground water Lo
Topography (slope %)
Distance from water source
Date last pumped
Probable reason for failure

Fee Schedule:  new system $5.00e”_

gergi l,:ee)P(aéd‘/(/ /{/

hook up to existing system $1.00 privy $1.00

~ C ecka é-' lé)—') ?

repair $2.00

= - ignature of property owner Clerk :
& /f A5 Date Issued: 7~ i ‘*-73
DO NOT WRITE BELOW THIS LINE
Domestic Sewage Disposal Permit: Approved <-/Disapproved = :
— £ sanitarian VY ate
Minimum septie tank capacity, in gallons: ,/5 &) @ — : Gy
Trench______ square feet /<0 width <2 S/' lengthg depth 2 Y
Seepage bed___square feet width length 0o depth
Seepage pit___square feet width length depth
Dry WellL____squarefeet_____ width______ length depth
Privy ]
SPECIAL INSTRUCTIONS: /l/o / VC"/[[Q ,,[_1, E)e o /’e”*‘vﬂ"‘%

MOBILE HOME EXTERIOR PLUMBING SHALL COMPLY WITH ORS 446.125 and OAR 44.490

& s A faw 4 i3 e
Individual Sewage Disposal System Approved & (Jﬁf/ /,:/rzg{, (A S
sanitarian// S date




ot A o
A Sy, Y o \ 4 N TS
¥ ¢ ¢

| JbSephfne Co‘unty Hegkﬂ' 'De'pt."

B nRE )
RECORD OF INDIVIDUAL‘ %_EW_AGE DISPOSAL SYSTEM
o~ » 1

{
+X %

lns;alief;s Nahe, _
Permit Number__ = . '
Property Address __«Zawn

LY

g d

Total Number Living units_L_bedroomsl‘: "Sh . Paths ; basement: yes

‘Water Supply % public system T ° individualh;_w__»;? community.

Septnc Tanki: distance from well_qa,_feet /7 Material__Cent
total liquid capacutyJ_&M gal. Inside length__

inside width ft. Inside depth _—ft:
liquid depth ft.
Tile Disposal Field (trenchﬁr bBed sl s Dd) Distribution Box? yes / no other
/ s
Length of trench or bed 6 oo ft. $~125F7
Total linear feet ft. J-s00FT
Width of trench or bed Au Y ft.
Total square footage ,llﬂ'l’ ft.
Distance between tile lines g2t ft.
Type of rock filler material 1% h/
Depth rock over tile Ay ft.
Depth rock beneath tile /s ft.
Grade boards used: yes no
Seepage Pit: depth width length
square feet lined(dry well) or gravel filled(pit)
Privy: ground excavation:  depth width length

cubic feet

Distance of well from subsurface disposal unit %t.

DO NOT WRITE BELOW THIS LINE

SKETCH OF ACTUAL SYSTEM (Show cross section of dry weII or seepage pit)
—— N

.‘k- . ' ¢ VL g A \ f 0 : v
,.1 " \ T . ' .ﬁ,. ‘
X1 : PR
T B Si = LN
] \ e 1
A X [ \ A
\ * I
R
/K ie A(/ Sl
System meets all codes and apparently WHN.L X n satisfactorily and is therefore
APPROVED__ X  for occupancy. DISAP D

Remarks

JOSEPHINE COUNTY HEALTH DEPARTMENT

~NJ
'
b 3
NS
'
N
W

Date ° Sanitarian



o, : L .ZON1ING CLEARZNCE PENILT

?1“f1~ ' '(Josephine County, Oregon (
Date SCC'QT%AV\BCF—L &, 4\ e Zoned Area N_
owner /Tﬂﬁt»aﬁéﬁ AN "ESQJ&@¢AC - . . -

Mailing Address %?o Y. 0, F%D\L %3&: NE =N ORL Oﬁ"\%\')g\

of. D4A9 %m&\bcm ROAD  GRevw\ S l? NG ODCENS 3

cr1ﬁ11,n
Property bes SR Cewar RO On

Subdivision-Name RS EATE Lotl‘L+ Block .H‘
Twp e 35 Range (o . Section 21-"RG% Tax Lot 5300
e . . ... ;3[1-.).)r
“size or Lot—Nldth . Depth _Total Area =~ 28000 5, [t
19

Fronting on 'V\'\CG@L-\Y\ M%/(\QQ_, , (590)

Proposed Use

Residential f\ If mobile home, state size \L\#\Q(D
Commercial . Industrial Other
' -Q&#x Con e '

Does a residenc presently exist -6n this parcel: Yes){

-

‘'Svubsurface Sewage Disposal System on thig Parcel? Vces

r
B
|

Provisions:

NOTE: PLEASE RETAIN THIS DOCUMENT & BRING IT WITH YOU WHEN APPLYING FOR

SEPTIC, SEWER, ELECTRICAL BUILDING Pl \\1115
' . 22 ﬂé ~/4‘_..-__.~ -

L/Slgnatulc C = App{} cant

District Classification_ C;C_/ Mlnlmum uOt sina

Any structure to be placed on 'the above mentviecned Yoo owust observe the
following sechacks:

|
\b From Front Property Line (Note: Corner.lots have 2 front yards)

\ ,
\{D From Center Line of Road \O __ From Reax Property Line
\ . . * ) J [ ' .
@; From -Left Side Property Line . 3 From Right °1dL P‘opo'tv Line
=TT
. . /’ ) .-,44 - . A ’- - - ..
. Approved by: —{ s ~z~ o . T T el e
AY - f - “‘_—_‘"“‘ TR I e

. - v’ . " ' o - - N % L ( '-
. _ . - No, !_\ 3? v 1~q_“_,»__"_ .




. APPLICATION FOR HOOK-UP AND EXTENSION
PP OF EXISTING SUBSURFACE SEWAGE SYSTEM

- Josephine County Health Department
Environmental Health Services
714 N.W. "A" Street .
Grants Pass, Oregon 97526 o

Vo | - Legal Description: Townshipmglg; Range /, .Sec.éLLéiﬁg
o | Tax Lot 5.3 O g

.

- The ex1st1ng subsurface sewage disposal system was - 1nstalled on f7/4ij/%ss

‘ (Date) under authority of the Josephine County Health Départment,

‘ Permlt Number S#32 , to serve a - (Number) bedroom dwelling or.
(Number). individuals if a commerc1al establishment. § éi y

l. The current subsurface sewage disposal system consists of disposal
trenches with a total length of- @a ¢ feet and a septlc tank with a
/S ¢ o gallon capacity determined by oo /

(measurement, pumplng, records, etc ).

. 2. The last establlshment served by the sewage disposal system was a:
: artrs ¥
a) = bedroom dwelllng (1nclude all rooms built for use as bed-

- rcoms though act for other p - S \oL a den
or. sew1ng room) . ”70405 W %aye(}a% /67 _

b) Other (please specify) serv1ng "~ individuals.
. 3. I propose to connect a&c2Q¢QOP¢£/ &AAaC/ . -
- A2 e : gﬁw R .
‘a) Bedroom dwelling (include all rooms built for use as

bedrooms through actually used for other purposes such as for
a den or sewing room. :

b) Other (Please specify) : Serving individuals.

I have no information that the existing subsurface sewage disposal svstem
located on the property described above has failed by discharging sewage
(including sink or laundry wastes) upon the ground surface or into any public
water, by clogging or backing up, or in any other manner. ' Further, 1f it
has ever failed, it was completely repaired, and it has operated contin-
uously since. the repair without another failure.

Applicants Slgnature ‘ A GA%V%Q?

Date



A APPLICATION FOR HOOK-UP AND EXTENSION
' OF EXISTING SUBSURXIFACE SEWAGE SYSTEM

Josephine County Health Department ' Phone: 474-5431 or 474-5432
Environmental Health Services 4

LOCATION: Corner 4th & "C" Streets
MAILING ADDRESS: County Courthouse, Grants Pass, Oregon

LEGAL DESCRIPTION: Township 3 < Range 4 Sec. .o?/—g 2 Tax Lotgz on
, Re ppacs
The existing subsurface sewage disposal system was installed on X -~//-5 4
(Date) under authority of the Josephine County Health Department,
Permit Number /) 5%, to serve a 2 (Number) bedroom dwelling or
(Number) individuals if a commercial establishment.

1. The current subsurface sewage disposal system consists of disposal trenches
with a total length of feet and a septic tank with a gallon
capacity determined by (measurement, pumping, records, etc)

~

2. The last establishment served by the sewage disposal system was a:

/QMWMJ-4www/ u?ﬁ cL?mtt7v
a) bedroom dwelling (in de all rooms built for use as bedrooms though
actually used for other purposes such as for a den or sewing room).

b) Date previous establishment was last connected to sewage system

C) Other (please specify) serving - individuals.

3. I propose to connect a:

a) A_bedroom dwelling (include all rooms built for use as bedrooms though
actually used for other purposes such as for a den or sewing room.

b) Other (Please specify) Serving individuals.

c) This is a special hardship provision (22K Zoning Ordinance) and will
be temporary as long as the need exists. Dwelling will house a
maximum of people.

. 4. I verify that the existing subsurface sewage disposal system located on the
property described above has/has not failed by discharging sewage (including
sink or laundry wastes) upon the ground surface or into any public water, or
by clogging or backing up, or in any other manner.

5. The system has failed, but was completely repaired on o date

permit number, and it has operated continuously since the repair
without another failure.

Applicants Signature /M}d{& / /QZ/Z@LW

Date L 2P~ 3‘/
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L Ny DEVELOPMENT PERMIT
o JOSEPHINE COUNTY PLANNING

LEGAL DESCRIPTION:

TOWNSHIP S, RANGE ; W, WM, Section_ | /7 . Tax LOT A
SUBDIVISION NAME EALTF . ADD (& AAT it LoT | ,Z . BLOCK
MINOR/MAJOR PARTITION APPROVAL [ | DATE: L
LOT WIDTH A J[A42 (¥ LOT DEPTH ,.g‘;‘.‘,(,‘ { £ TOTAL ACREAGE :
CREATED PRIOR TO ZONING DATE [ | PREVIOUS ZCP NUMBER

ACCESS : :
ROAD FRONTAGE ON AN YL VAN =8 ADDRESS :

I IMAINTAINED COUNTY ROAD/STATE-HIGHWAY (See STANDARDS below) *

PROPERTY OWNER: _ EXOL) AT BAgisT [ YATeic A < T 020y
MAILING ADDRESS: {7, /2. £ao 172  KAEFvi(s]

EXISTING PROPERTY DEVELOPMENT (S)/USES (S) :

[T resiDENCE _ & kA NUMBER OF RESIDENCES

[__] SUBSURFACE SEWAGE SYSTEM SEWER

OTHER:  \/ | : A ([ TAJEL6L )

PROPOSED STRUCTURE OR USE:

[___] Conventional Residence
G R LT S SR SRR S O e AR SAS NUMBER OF BEDROOMS :
[] Guest House _

: Commercial
[] 1ndustrial

: Agricultural Building
:] Addition to Existing Structure**

:] Other

Canary — Environmental Health Department

Pink — Building Safety Department

Original — Planning Department Retains
Goldenrod — Applicant Retains

™
===
STANDARDS : S0 S ) 4 4
s . y £ % R
ZONING CLASSIFICATION: A ' MINIMUM LOT SIZE:
MINIMUM LOT WIDTH AT THE BUILDING LIl\‘lf: WITHIN FLOOD HAZARD AREA: [ |
COMMENTS : | 41 [ X (G twETh o . L WA AL GHN e
¥ 7 = 7 ' v e~ g
. } Fa - Lo
i A & NO k T AT } \ Mot [ﬁ. & " 4 { v "! J ’.,/' ¥
[ ANY qus'rRtljc'rx\ON ON 'THE PRogERfﬁq MUS’}‘ 07SE},WE THE FOLLOWING SETBACKS: Fioide |7~
e 1. { ¥ \ V' 24 4 N A - { »y, o I 4
Ffpm Vfront'lot line” h\.M)’W o *’ki From centerline of street iy L *

S

From side lot lines S From/ rear lot line

30 g PN 4 A CERATIT OBl
*In regard to the setba from the front property line 4 |the/set from e centerlin ;
stred'z\zthe greaf—‘e‘xﬁﬁetgg’ék S*Halle\gbveriﬁg \?MM-‘)‘ "(-f’«t% La m ,_&B;\JJ ’«"‘4‘{ %?f@“ S

ACCESSORY STRUCTURES IN R-1, R-2, and R-3 ZONES MAY BE PLACED 6 FEET FROM THE REAR LINE.

—

TAAN

* A road approach permit (for County maintained roads or State highways only) from the County Road
Department or State Highway Division must be acquired prior to issuance of a Building Permit.

**Additions to existing structures must be placed at least 5 feet from septic ta}lk, and 10 feet from drainlines.
/7 A ‘;/‘ 1 /7

' .') "‘/ - ) 4L/ v/ L/

& A ARG

2 \
v 3 =

£7% N R . 'f';’ 3 / 20 e~
e TSR e Sy /i 6@4'\*7)/(}[&1 A\ '{; :W ST T —

APPROVED BY: __. SIGNATURE OF OWNER: - A

DATE ISSUED: “™ . ZONED AREA NUMBER [0?




I/We certify this addition i) not be yseq

a$ a bedroom and that ng structure wiy be

wit(:iq 5’ of the Septic tank an 10’ of the
Septic system
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JOSEPYINE COUNTY DEVELOPMENT PERMIT

- - TL ; T R B A T A T T LT
[ Urban Growth Boundary 3’ county ] Pravious Permit No.
[ Subdivision [] Major Partition Block Lot

Minar Partition: Date
Tax Lot in Isolated Ownership Qualifying as a Developable Parcel

Tax Lot in Contiguous Ownership ¥ R 3 TL . Additional
development subject to minor land partition or Commission approval.

L

ooo o

Yes

Flood Hazard Flood Elevation feet. (If yes, building site
elevation may be regquired prior to issuance of Building Permit.)

Requires Watermaster review or approval. A
Scenic Waterway (If yes, requires permit from Dept. of Transportation.)
Other: [] Fire Hazard (O] Airport Hazard O

Oy s

Property Owner: Phone:
Mailing Address:

’

DEVELOPMENT EXISTING PROPOSED

Br
Br
Units

Conventional Residence
Mobile Home

Multi-Family

Commercial

Industriai

Agriculture Bldg.

Addition to Existing Bldg.
Home Occupation

Other
Vacant
NOTES:

w
-t
N
o
o
3
w
-
N
(1]

Oopooaoon

aoooooannn

Property Acreage
Zoning Classification Minimum Lot Size
Setbacks From Property and Street Center Line:
Front Pty o Street Center Line Ft. Cipy
Sides EL. G K, Rear Pt Cls
Additional Setback Notes

[ class 1 or 2 stream setback of 15' from high water line or 25' from low water line
(When setback conflicts occur, the greater setback shall govern)

Access: [_| Easement, Private Road, Public Usage Road
[] Non-maintained County Road or Court-Declared Public Road
Ej' Maintained County Road (See County Road Dept. to obtain road approach permit)
E] State Highway (See State Highway Dept. to obtain road approach permit)

ADDITIONAL PERMITS: - ALL STRUCTURES APPROVED BY THIS PERMIT MUST ALSO BE CLEARED WITH THE
ENVIRONMENTAL HEALTH AND BUILDING SAFETY DEPARTMENTS.
** Incorrect information provided by the applicant may invalidate this permit.

( owner ] Contractor License #

Signature

APPROVED BY DATE PERMIT #

B

d1IISNKOL

JONVY

NOIL1D3S

107 Xvi

ss3uaav




CONTROL

CODE ACRES ACCOUNT NO.
. OFFICIAL RECORD
& 2516\1271212] | 570/ OF REAL PROPERTY ||F]3-57%-26
JOSEPHINE COUNTY ASSESSUR
FORMERLY PART OF T.L. NO. 15700 [3‘”'4&3‘75)
LINE TYPE OF J. V. NO. DEED RECORD ACRES
NO. TITLE OWNER'S NAME INSTRUMENT ENTRY DATE VoL PAGE REMAINING
i , ‘ / 7043
A Blakely, B B fiather o7 | o27 |zcrzz |85 |27
2 Blakely, Billy G & Esther M 1/2 int
B B & E 1/2 int WD 4/26/926 192 3704
3
‘®335782 BUDIT: @2/20/%8
GRANTS PASS LODGE MO 24B4 & W Bz/@a6/o8 981598

MOOSE, LOYAL ORDER OF

SCANNED
ALG 04 s

10

11

12

20

21

22

23

24

25

26

27

28

29

30




S s s I

5/ 35 06 21 22

3518

RGE. 1

5700 0O

TWP.S.

MAP NI

D\\\\§

30042375 4
ACCOUNT MA

12
CON

’DFFICIAL RECORD OF DESCRIPTION

OF REAL PROPERTY

9’5’4?

JOSEPHINE COUNTY ASSESSOR'S OFFICE3 5 ‘

TORMERLY PART OF T.L. NO.

frine

TITLE OWNER’'S NAME
NO.

TYFE OF
INSTRUMENT

DATE OF ENTRY
ON THI!S CARD

DEED

RECORD

VoL.

PAGE

ACRES
REMAINING

HARVEY , M. DE WITT ¢ LAURA 6.

wW. Q.

i77

3/3

IMusiok, RebesT W. ¥ Jowe) M.

- LD it tmans Wikliam G

Cont

716

7%Berry,. Thomas A

Agree

1066

Comb. Vac, Uy

[
draltr

ZRidley, John W. & ¢.F. Evans-Es.iInt.

Agl‘ee .

g+ 88

788

10-06-78

1532

% Siskiyou E nterprises, Inc.

Assi

26800
4-25-80

1536

Ridley, John W & Evans, CP - ea % int.

WD

5-26-81

1378

Siskiyou Enterprises, Inc.

Assi
-nw?n

32549
5-26-81

13381
1380

Bird, Michael J

B&S

2-17-83

1563

Bird, Michael J & Baldwin, Howard E -

ea|50%

B&S

27003
2-17-33

564

Record Only (Musick to Pittman)

11-04-83

1909

Record Only (Pittman to Berry)

11-04-83

1908

Record Only (Berry to Siskiyou Ent.)

30042375
FAMILY BANK OF COMMERCE

11-04-83

09-15-89

1907

3064

record (Bird/Baldwin to Fam Bank)

10/23/90

2046

Blakely, Billy G & Esther M

10/23/90

2889

/”32%52&5;fszE%v(Ewa<42?«57)

25

&5

JLTE

5xv’/¢z_9;@//{a4;_53%¢239

& 7047
E-ZR8-92

&G

A7E

Exc._ 7t 5702 (33-575-33)

& JO4F

&5

Vi

2 fBlakely, Billy G & Esther M 1/2 int

BB &E 1/2 int

2. %

24

R304237
BLAKELY,
BLAKELY,
R304237
CASWELL,
R304237
CLARK,

BILL 6 &
ESTHER M

25

26

SIGMUND JR

| 27

28
CONIOUS ¢©
29 |
‘R3G4237

| 3° ICLARK, CONIUS C

WD

AUDIT:

BS

Z-28 FZ

4/26/96

@1/Bg/61

12/29/00 02-22634

192

3704

SCANNEDaup1T:
W0
AUG 0 1 2003 5ypqr,

04 f24/03

@4/18/03 ©3-0090E2
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DESCRIPTION OF PROPERTY

INDENT EACH NEW

LINE
COURSE TG THIS POINT
1 Ctr Addn

10 Blk 4

in T353 R6W

/e /fﬁa/ 5’/ é/ 72

Lots 10,11,12 and the Northwesterly half of Lot 9, all in Block 4, CENTER

ADDITION TO MERLIN, Josephine County Oregon also the Southwesterly half of an
alley adjoining the Easterly line of said Lots 10,11,12 and the Northwesterly
half of Lot 9, as vacated by Josephiue County Order No. 78-88, Entered June 38,

1978 .




y B DFFICIAL. RECORD OF DESCRIP;gljo NE
7 3% © 35 06 21 22 5300 00 OF REAL PROPERTY

TWP.S. |RGE.

E [ wmapn 30042351 4 12
1%\\\\\\\\\\\\\\\\\‘\\ ACCOUNT MA CON FORMERLY PART OF T.L. NO.

TITLE OWNER'S NAME TYPE OF DATE OF ENTRY DEED RECORD ACRES
INSTRUMENT ON THIS CARD voL. PAGE REMAINING

JOSEPHINE COUNTY ASSESSOR'S OFFICE 3 §

RoAcH , H. W P. 84 27¢

Meylin  DevelppmenT Cor - I . Virk D L3c | .32/

owhsers |\ Jv-z24.8 &
Gpp2b. 7.4, 5"F06 Beguwet| tr-20 —70 | 228 | 107

lowd.JL. 550/ =OAT oo ‘Tf;ff =z 8)\ 240 _|3$T
Opmb7t. 5902 . | FEET g |wg
Copnbr. 7t 5500 e 2B | g5 |8
Coprp . Tto. SBOS A A R ALY
Louie, Louis & Joanna B WD %099-73 291 ?%37
¢§ﬁbuie, Louis & Joanna %

;3Atwgod,‘ﬁlbert E & Frances D % W 12,{8_2& 306 | 875

W
Fallow, Daly & Katherine M WD %&?Eﬁ 309 | 37

et

Pittman, William G. B&S 318 | 256

co. s/ E50T 33
Comd. Vo, ///fzf ~ Orclor | ¢-26-78 | 78

2
Zridley, John W, & C P, Evens-Es.=Ink. Agreel 1%%5:7?8 323 1532
% Siskiyou Enterprises, Inc. | Assign 2999980 333 1536

Ridley, John W & Evans, C P - ea % int. WD 5-26-81 13 3%]8

Barry, Thomas A & Lucille M | WD L-0BZ77 3929 1069

A . Assi 32549
Siskiyou Enterprises, Inc. %% 5-26-81 ,| 13| 1380

Bird, Michael J. ‘ B&S 2‘155235 34 | 563
| Bird, Michael J & Baldwin, Howard E - eg 50% B&S 2¢l7—83 34 | 564

30042351 C/s$
FAMILY BANK OF COMMERCE 09~15-89 3064

record (Bird/Baldwin to Fam Bank) nenittl 10723790 2046

Blakely, Billy G & Esther M WD 10/23/90 2889
NT # 57@0 /5&9 rZs 5 7‘/

/
g e




DESCRIPTION OF PROPERTY

INDENT EACH NEW
COURSE TO THIS POINT

LINE

4

1 Ctr Addn

Lot 1 Blk 4

All in T35S R6W WM
ALSO: Lots 2,3,h, Blkh
AISO: Lot 3, Blk &
ALSO; Lot L, Blk L

(S TN L B s )

ALSO: Cat NEly cor of Lot 5, Blk L

th Wly 2lg the Nly 13 of Lot 5, 6013

th Sly at rt angles to sd 1i 20'; :

th 60'Ely at rt angles to the sd last des 1i tc the Ely bound 1i of Lot S
th Nly 20' to the pobe

7 | ALS0: TLots 11 & 12 Blk L,

R e L. o e ___gwg@ﬂ/’j o 7V':':t“?“&a‘"“,‘ T e, S, 4;.———‘._-——.&____—4‘)”/-




OFFICIAL RECORD OF DESCRIPT;;QN '
35| 6 {21(B|B{5%00° S v OF REAL PROPERTY |
Twr.s [noe. w.| sEc. [v/alr/is| L or [rves|SREC) e JOSEPHINE COUNTY ASSESSOR'S oFFIcE 3 5

MAP NUMBER st REAL PROP. AREA 3
BER NUMBER Z |
S . A FORMERLY PART OF T.L. NO.

i
T : ‘
-

L

ACCOUNT N

n

NO. TETLIE MER N A m::;:uo:ur n::i:; Bcr:\:; v::,m R“i:zr. “:tc;:fus
1 ELOPMENT €©. , INC, Q.C . 218 48 5
z i
4

NCOY = [0 1 F= ()
| o U |

& | naneniy 4 300

] =»
=
{

T —o0-20 ~JV-2CS 88 %‘/
i SCANNED :

AL 61 4 : |
ROU U 1T tous ,E

24 |

25

26

27

28

29

30




DESCRIPTION OF PROPERTY

Ctr Addn

Com at the NEly cor of lot 5 Blk 4

th Wly alg the Nly 1i of Lot 5; 60 ft;

th Sly at rt angles to sd 1i 20 ft;

th 60 ft Ely at rt angles to the sd last des 1i to the Ely bndry 1i of
sd lot 5;

th Nly 20 ft to the POB.

All in T35S R6W WN
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LI BIUSSOO®IT | ] % ~ OF REAL PROPERTY
TwP.s. |RGE. w.| sEc. |1/a|1/18 ol LO;l' TYPE I::ch e JOSEPHINE COUNTY ASSESSOR'S DFFIC!’S 5
MAP NUMBER NUMBER REAL PROP. AREA
it A st FORMERLY PART OF T.L. NO.

LINE Pk e R ke TYPE OF DATE OF ENTRY PEED RRCORD ACRES
NO. INSTRUMENT ON THIS CARD VoL, PAGE REMAINING

ROACH , 1. I, 84 | 27

2| Mevlin Develspment Gov}p.} Jne. | WO |2y | 32/

~

L
N
=
e
—
!

i

5 l-20-70 Hﬂ
b1 9

12 AUG 0 1 2005

20

21

22

23

24

25 1

26

27

| 28

29

50 |




DESCRIPTION OF PROPERTY
— ——

Ctr Addn
Lots 11,12 Blk 4
All in T35S R6W WM




- OFFICIAL RECORD OF DESCRIPTION

AT

OF REAL PROPERTY
JOSEPHINE COUNTY ASSESSOR'S OFFICES 0

5r 3| 6 | 21|B| B405400-|) S
Twe.s. |ReE. W.| sEc. [1/a]1/16 R !::rmm —
MAP NUMBER NUMBER REAL PROP. AREA
ACCOUNT N NUMBER

FORMERLY PART OF T.L. NO.

LINE
NO.

TITLE OWNER'S NAME

DEED RECCRD
voL.

TYPE OF
INSTRUMENT

ACRES
REMAINING

DATE OF ENTRY
ON THIS CARD

PAGE

2 Exc.

MERLIN DEVELOPMENT Co., INC.

w-D. 2|8 je2

L L St/

3 Exc.

A

X A2

- D
\Y)

)
=]
T~
s>

e

q

i 2l

I\
U

L f(-20-00

S

e b s

i 20

1

| 22

| 23

24

| 27

25
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28
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| 30




DESCRIFTION OF PROPERTY

T | mormer wne e 4
COURSE TO THIS POINT
Ctr Addn

Lots 2,3 4 Blk 4
All in T35S R6W WM
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5135 |6 |21 | B BOSLO1- |- 5 OF REAL PROPERTY %/

Twes [nox. w.| enc. [t/aiiisl .y or |reesfEre=f DL JOSEPHINE COUNTY ASSESSOR'S OFFICE) 5

MAP NUMBER HEMERE REAL PROP. AREA

FORMERLY PART OF T.L. NO. jll'_oo

LINE TR R e TYPE OF DATE GF ENTRY DEED RECORD ACRES
NO. INSTRUMENT ON THIS CARD VoL. PAGE REMAINING

! Svﬁs'f_unnﬁ‘/. FPeter M. ¥+ Alla w D 238 | 350
2| Mleviin ﬁé/e/cvlpwpﬂ/ﬁo;mﬂ/q, Zne | 6.0 240 | 350
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DESCRIPTION OF FROPIR‘I'Y

INDENT EACH NEW
COURSE TO THIS POINT

Center Addition to Merlin
Iot 3 Blk 4
All in T35S R6W WM

T i T TR L EICL I e ; o
e gl . R Y OO, el b i 3 2 e




f’ 1 1 1 1 1

5135/ 6 | 21|B B {5402 7 5

TWP.B. |RGE. W.| SEC. |1/4|1/16 SPEC.
i S TAX Lop. [TYER INT. IN CODE
MAP NUMBER HUME KR REAL PROP. AREA

ACCOUNT NUMBER NUMBER

OFFICIAL RECORD OF DESCRIPTIONS
OF REAL PROPERTY %77 <
JOSEPHINE COUNTY ASSESSOR'S OF‘FIC3 5

£
|
FORMERLY PART OF T.L. NO. 54% f
|
|

DEED RECCRD
LINE TITLE OWNER'S NAME TYPE OF DATE OF ENTRY ACRES
NO. INSTRUMENT ©ON THIS CARD VOoL. PAGE REMAINING

| [Mer)in Develgomen? Co., Inc.. | WD 2/8 | /02

DU,

TP RANOET TN
T AING CE 1D |

o »s

i 1 éL_u:?OC)_
o| E/Dp 70 TV-26588 Dl
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S P ——

7 AUG U 1 cowd

| 24

25

| 28 - |

29

w
o




DESCRIPTION OF PROPERTY

m-'l'mll“ ¢
m“‘ﬂﬂl"uﬂ'

Center Addition to Merlin
Lot 4, Blk 4
A1l in T35S R6W WM




JOSEPHINE COUNTY —
BUILDING SAFETY DEPARTMENT s

‘ BUILDING PERMIT & OCCUPANCY APPLICATION
APPLICATION IS HEREBY MADE TO Ié"ed f[?’ﬂg,w

BUILDING ADDRESS ____ 2 do PSRy oY

$—$7-27

i BLOCK SUBDIVISION
LEGAL DESCRIPTION: Townshlp A Rey o 0 e 2/BL8  ToxLoto. S 300
PERMITTEE: Name L =dfor-oL gwn,v Address 26 30 cfwﬁaﬁ,éik“"
ONTRACTOR: Name Lic. No. Address Phone
R o
: Name i‘w B”"W‘} Lic. No. Address %" ¥ Phone
LENDING INSTITUTION: Name Address Phone
::\TVH :ELERCET:J::RAELI;.FLUHBING, MECHANICAL OR OTHER WORK FOR WHICH PERMITS BUILDING PERMIT FEE $ j_? ,. o $
SUBCONTRACTORS: Lic. No. PLAN CHECK FEE W ovell
PLUMBING PLUMBING FEE b
MECHANICAL MECHANICAL FEE e
ELECTRICAL 2 ELECTRICAL FEE — .
ESTIMATED TOTAL VALUATION §__Zam® TOTAL FEE $i. AoV § g7
ZONING & PLANNING INFORMATION: USE ZONE & C - | BUILDING CLASSIFICATION: ] CHANGE OF OCCUPANCY
LOT WIDTH_/ 90 AREA (Acres) (Sq. F.)33¢v9 | [¥{NEW CONSTRUCTION ~ [JREPAIR  [—JDEMOLITION
W ORPTH_ 290 . INDICATE [JALTERATION (Remodel) ] ADDITION []MOVED BUILDING
sfnean snashls, FIRE ZONE__JZZ—"___NO. STORIES
,  ina iy OCCUPANCY GROUP
?_‘_‘ poevansl o ONT YARD SETBACK | TYPE CONSTRUCTION
— . SBEVARDSETOACK.. - .o J OSCURANTLOMD
§|seeaex | REARYARDSETBACK___ | FLOOR AREA
- REQUIRED PARKING % /
ROAD FRONTAGE NEAREST INTERSECTION________ | PLAN CHECKED Wﬁéﬁ“ —% 7
NAME DISTANCE oo b Sty b o T
- BEEN ISSUED. SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, HEAT+
EXISTING GROUND NEW OR LRy R T L R L R R
om 'y i ADDER S0, T | o S om s Someeces: § AckhOREDoE Taks | WA READ To ACPLiCR
NO. BEDROOMS TOTAL S0 FT. | e e e A ooy o Lo s
LOT AREA COVE RAGE__ [ﬁ/
OTHER REQUIREMENTS :ﬁ' PERMITTEE OR AGENT WW/L
ZONING CLEARANCE PERMIT ISSUED ‘$Dote #No APPLICATI/%PPROVED ON q)/b 22
SANITATION & SEWER DATA: BY e Sei
TYPE OF SEWERAGE DISPOSAL  [] PUBLIC OR SEMI PUBLIC =
PRI RECEIPTNO. 2 &
SEPTIC TANK: ] ISSUED DATE 3/2519. 72
PERMIT NO. UED_______ [TJDENIED aEebi reow et 0 - St g4
TYPE OF WATER § ] PUBLIC OR SEMI PUBLIC
] PRIVATE
PERMIT NO. ATE ISSUED GENERAL FUND $ 2§00
oFF =2
SITE @K PLOT PLAN & DIRECTIONS: 24% STATE SURCHARGE
OTHER
CASH CHECK OTHER AMOUNT RECEIVED
X e
RecEwED BY_ /3 oo




3-S1-717
BUILDING INSPECTION REPORT 330 Mer\in Aue

INSPECTOR MUST SIGN ALL SPACES PERTAINING TO THIS JOB
AND RECORD INSPECTION DATE ON POSTED INSPECTION RECORD

FOUNDATION INSPECTION:

DATE INSPECTOR

1 | SETBACK & FORMS
2 | FOUNDATION & PIERS
3 | UNDERFLOOR VENTILATION

FRAME INSPECTION

FLOOR FRAMING / NAILING SCHEDULE
OPEN FRAMING / NAILING SCHEDULE
ROOF FRAMING / SPAN TABLES
FIREPLACE CONSTRUCTION

FIRE STOPS

O IN|ON O

LATH AND / OR WALLBOARD INSPECTION

9 | WALLBOARD OR PLASTER

10| CERAMIC TILE AND WAINSCOTING
11| SHOWER WALL WATERPROOFING
12{ NAILING SCHEDULE

FINAL INSPECTION

13| IONIZATION UNIT

14| CRAWL SPACE DRAINAGE

15/ GARAGE WALL / DOOR / OPENINGS
16| GARAGE VENTILATION

17| GUARD RAILS .
18| STAIRS / RISE / RUN / HAND RAILS

19| STRUCTURE COMPLETE L-21-77 | A7%

CORRECTIONS: ETC. List item numbers and corrective action.




oz P=— S
/

JOSEPHINE COUNTY PE lT AN D
BUILDING SAFETY DEPARTMENT RM
Location: 6th & “A’’ Streets, Grants Pass OCCU PANCY
Mailing. Address: Josephine County Courthouse:
Grants Pass, Oregon 97526 APPLICAT|ON
Phone: 476-8201
PLANNING: ANITATION:
APPLICATION TO M.__P, AN CE f_‘(’;‘_’ S L. Sewer
S VA Permit
BUILDING ADDRESS _3.3.0 M%L/ﬁ) Ave e P NG e
(Street, City or Lot / Block / Subdivision) Depth_L OO Date
(EGAL DESCRIFTION - B8 . 2 VRS Kl | am <81 A "
; ; eptic
Township / Range / Section ‘/ Lot 'S:ETBtA haz oy
conTRACTOR/ B8 Lerpe ront=2—& to Permit
DEALER Name Address Lic. No. Phone b T2 | g é’ H

ENGINEER/ Rear—©— | Dot S

ARCHITECT/ ZcP

INSTALLER Name Address Lic. No. Phone Dits [[{Z] Zzz No. of

% Bedrooms

ESTIMATED TOTAL VALUATION $ Jeo . no. IRI9IT
BUILDING: MOBILE HOME: CERTIFICATION AND FEES:

R e STATE
Fire Zone In City Limits? EEE SURCHARGE
Occupancy
Type Const. MH Park Lic. No. BUILDING PERMIT $ 7 $ z Zg
IEOtDEnt Lolid .o 2 PLAN CHECK
Floor Area No. of App. Spaces .

No. Stories MECHANICAL
Plan Check Space No. ThisMH__________ | MOBILE HOME
BV_L % 5 TOTAL $ 7= S 2%
M SERIBNNG Pate | HEREBY CERTIFY THE CONTENTS OF THIS APPLICATION TO
Date of Inspection Z VA BE CORRECT TO THE BEST OF MY KNOWLEDGE,AND FURTHER,
THAT | HAVE READ, UNDERSTOOD, AND AGREED TO THE
MECHANICAL: FOLLOWING:
1. THIS PERMIT SHALL REMAIN VALID ONLY IN ACCORDANCE
EQUIPMENT EEE EQUIPMENT FEE WITH CODE OR REGULATION PROVISIONS RELATING TO

TIME LAPSE AND REVOCATION.

2. WORK SHALL NOT PROCEED PAST APPROVED INSPECTION
$ $ STAGE. ALL REQUIRED INSPECTIONS SHALL BE CALLED
FOR 24 HOURS IN ADVANCE.

3. ANY MODIFICATION IN PLANS OR WORK SHALL BE RE-
PORTED IN ADVANCE TO THE DEPARTMENT.

4. RESPONSIBILITY FOR COMPLYING WITH ALL APPLICABLE
FEDERAL, STATE,OR LOCAL LAWS, ORDINANCES,OR REGU-
LATIONS RESTS SOLELY WITH THE APPLICANT.

L.

Clerk'

s_ 2. 2Y

Fee

1z 4,78 2178

TOTAL FEE $ Date Permit No.




Inspector Must Sign All Spaces Pertaining To This Job

INSPECTION REPO

BUILDING

RT

/2--78
330 mQ'RL(KfI A"U‘e

CORRECTIONS

| INSPECTION
FDN./SETBK + FORMS:

DATE /

INSPECTOR

FDN. + FLOOR SYSTE

DATE
INSPECTOR

o

FRAM ING:
DATE
INSPECTOR

INSULATION:

DATE
INSPECTOR

INTERIOR WALL COVERING:

DATE /

INSPECTOR

FINAL:
DATE
INSPECTOR

?—7~'7‘?

MECHANICAL

INSPECTION

CORRECTIONS

ROUGH:
DATE
INSPECTOR

FINAL:
DATE
INSPECTOR

1

MOBILE HOMES

INSPECTION

CORRECTIONS

SET-UP:
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JOSEPHINE COUNTY
BUILDING SAFETY DEPARTMENT

BUILDING PERMIT & OCCUPANCY APPLICATION

PERMIT  J
NUMBER

~$G ~F3

APPLICATION TO N e g ik AL r+ 'Q C l ﬂ‘pmﬂi OF APPLICATION ‘//7’ z /0’7%
BUILDING ADDRESS 3 30 h\.e'\“N A"Q
LEGAL DESCRIPTION: Township Range Section Tax Lot No.
OWNER: Name Address Phone
CONTRACTOR: Name Lic. No. Address Phone
ENGINEER OR ESTIMATED VALUATION $
ABEHETRYE: Name Fhane ESTIMATED PLAN CHECK FEE § REC#
L PPLICATIONS SHALL BE FILED BEFORE :
NORKMEN CAN PROCEED WITH ELiCTRI;:Vali.éPL’l:JéAHBhIAI\lISS, FINAL VALUATION §.Zo® -
M R HER WORK OR H ; it
oy e i e BUILDING PERMIT FEE -S4 S ety
SUBgON;R?‘S;ORS‘ MECHANICAL FEE
SE\I;JVEBH ADJUST PLAN CHECK FEE (+/-) / S
LESS FOUNDATION FEE #
ELECTRICAL olr
MECHANICAL TOTAL FEE DUE sL_____
PLANNING: /7 SANITATION: BUILDING: CERTIFICATION:
3 | CERTIFY THIS APPLICATION TO BE CORRECT
Zone. Sewer A PCOURINRY sipicoamyominpiten TO THE BEST OF MY KNOWLEDGE AND THAT |
LOT /f'{] Permit / Type Const. ¥a¥201i%%'#gosnsroon, AND AGREED TO
Width & No Occupant Load 1. THIS PERMIT SHALL REMAIN VALID ONLY
Depth A Date Floor Area IN ACCORDANCE WITH CODE OR REGU-
/ 14 Saati LATION PROVISIONS RELATING TO TIME
Area A eptic LAPSE AND REVOCATION.
SETBACK \>( ¢ Tank 2. WORK SHALL NOT PROCEED PAST AP-
(, ; PROVED INSPECTION STAGE. ALL RE-
Front g\, Perm QUIRED INSPECTIONS SHALL BE CALLED
- Side / / No FOR 24 HOURS IN ADVANCE.
3. ANY MODIFICATION IN APPROVED PLANS
Rear ate SHALL BE SUBMITTED FOR REAPPROVAL
-2 B Sy noma / 4 II?NE:PDOVNASTBCIT.'ITY FOR COMPLYING WITH ALL
Date s DRIVEWAY NOTES " APPLICABLE FEDERAL, STATE OR LOCAL
A APPROACH LAWS, ORDINANCES OR REGULATI
bt ﬂ/t fSTS SOLELY W!TH THE APPLICANT/
ermit No. -
Date —
Apphednto Agent’s / € Clerk
SITE IN FLOOD PLAIN? - 2942
BASE FLOOD ELEVATION (bl s < ¢ BB 0 2
BUILD. SITE ELEVATION Applicants or Agent's Signature Date
MECHANICAL: BUILDING PERMIT APPROVALS DATE INSPECTOR'S SIGNATURE
FOUNDATION INSPECTION
EQUIPMENT FEE FLOOR SYSTEM
$ FRAMING
INSULATION <
INTERIOR WALL COVERING
FINAL
MECHANICAL APPROVALS DATE INSPECTOR'S SIGNATURE
> ROUGH
TOTAL MECH. FEE $____ -
: FINAL
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\
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JOSEPHINE COUNTY .
s PERMIT 7 — P2
BUILDING SAFETY DEPARTMENT NUMBER_5 2 e

BUILDING PERMIT & OCCUPANCY APPLICATION

/N TEE )\ oR Aempsc VD
APPLICATION TO 40&7 7\\’1» '['\) Cv“v ﬂ /&Cl DATE OF APPLICATION "/,/2‘ 2—/012

BUILDING ADDRESS 339 e ,,,l.,; /:)\\) e
e 23 eo/
LEGAL DESCRIPTION: Township 5 S Range_o é . Section, .2/“ 2~  Tax Lot No. sg ol
OWNER: Name_I\vke 3¢od / L5 ah DR iress Phone
; &
CONTRACTOR: Name_2e2£ éL;(;J Lic. No. Address Heérs¥Cp
ENGINEER OR ESTIMATED VALUATION s /), p2l
ARCHITECT: Name Phone . s
ESTIMATED PLAN CHECK FEE s_égﬂ} REC# MeT PAID
ADDITIONAL APPLICATIONS SHALL BE FILED BEFORE Siate Surharae
WORKMEN CAN PROCEED WITH ELECTRICAL, PLUMBING, FINAL VALUATION L.;..Qd[? y
miCYHBAENpIR%gb|gERD.OTHER WORK FOR WHICH PERMITS BUILDING PERM'T FEE $_W $
SUB‘EES@?SZOHS: MECHANICAL FEE
ALme ADJUST PLAN CHECK FEE (+/-) m R
#*
WATER SERVICE LESS FOUNDATION FEE EE
SUB TOTALS
ELECTRICAL /4é /
MECHANICAL TOTALFEEDUE S$_£ T ¥ ¢ 7
PLANNING: SANITATION: BUILDING: ? CERTIFICATION:
p_<C - | CERTIFY THIS APPLICATION TO BE CORRECT
£ong Sewer COURAngY. ' TO THE BEST OF MY KNOWLEDGE AND THAT |
LOT Permit Type Const. & — HAVE READ, UNDERSTOOD, AND AGREED TO
Width No. Occupant Load 1. THIS PERMIT SHALL REMAIN VALID ONLY
Depthi. .t KUIate FloorAréa: .8 = IN ACCORDANCE WITH CODE OR REGU-
. F LATION PROVISIONS RELATING TO TIME
Area Septic M LAPSE AND REVOCATION.
SETBACK 7 _ | Tank NS Storilc L = 2. WORK SHALL NOT PROCEED PAST AP-
R e e PROVED INSPECTION STAGE. ALL RE-

Plan Check :i QUIRED INSPECTIONS SHALL BE CALLED

Side /='/ /07 By FOR 24 HOURS IN ADVANCE.

? 7 v 3. ANY MODIFICATION IN APPROVED PLANS
Rear /s pate_ Y 127 £3 SHALL BE SUBMITTED FOR REAPPROVAL
DP IN ADVANCE.

F 4. RESPONSIBILITY FOR COMPLYING WITH ALL
Date L// 1"—793 DRIVEWAY NOTES: APPLICABLE FEDERAL, STATE OR LOCAL
T e APPROACH LAWS, ORDINANCES OR REGULATIONS

RESTS SOLELY WITH THE APPLICANT.

Permit No.
Date "’\\i‘e \" s
SITE IN FLOOD PLAIN? A :

BASE FLOOD ELEVATION
BUILD. SITE ELEVATION

MECHANICAL: BUILDING PERMIT APPROVALS DATE INSPECTOR’S SIGNATURE
FOUNDATION INSPECTION v r2]93 2 — Sheel MoF (n — But
EQUIPMENT FEE FLOOR SYSTEM : g oM ol 3
$ FRAMING 2.-1 253 P 72 bt 6 /[20/P3
INSULATION Y ¥

INTERIOR WALL COVERING

FINAL ‘/////{; | Z

MECHANICAL APPROVALS DATE INSPECTOR'S SIGNATURE

ROUGH

TOTAL MECH. FEE $ i

FINAL

ﬁAtlr ((,,u,(/*(} fb/*) //1/)/)‘ /)C/Lr/b/,c// STArE /4/)/9'1, ﬂ/‘:
At,’ffliﬂflﬂ/l/[x T8 5.
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' FAX: 474.5408
TN

oname_Jrlene L mmabRed

_—eY YA e TR LUUN Y EBELECTRICAL CONT S41 476 ZS86e9 F.91

JOSEPHINE COUNTY PERMITNO. & —322—OF
BUILDING SAFETY DEPARTMENT CONTROL NO
S1ONW. 4TH STREET -

PHONE: (541) 474.5405 24 HR. #474-5408

ELECTRICAL PERMIT APPLICATION

HPTION OF

. . ' 2 DATE OF APPLICATION ﬁ,éél{z_/_
AoRess 300 ekl ) £ i \W

TONS
PHONE Y7/ - 2/ 3 ( w))
NAGTOR: NAME Dale panc ‘mwwmors

UCENSENO...___M. CCN...__Am‘_ E TION 08/08/04 PHONE: 541-~474-1800 In

insp. uemmnaionsummpqnzmmmm.
Reme Costfes) Total allowsd ltems
b w Residentia-Single or Multi-Famity per dwelling unit {5) Limited Energy System
- 10008q. 1 of lgss $133.00 4 (A) Alarm -
© Fa. additionsl 500 sq. & —_—— 2400 (B) Audio
of porticn thereo! (C) Remote Control or HVAC
1015 & 8 will be Inciuded with residence at no charge. Plesse mark (0) Computer I
sl applicable temi(s). {E) Video ——
vices of Fepders -  InsteNations. Altergtions, or Refocation . (F} Phone e
200 ampa or less -t new  _79-
/01 amps to 400 amps —— 94.00 2 (6) Misc. Systems (Service or Feader Not Included)
+ 401 amps 1o 600 arnps —_——— 13600 2 (A) Pump (Wet or Irrigation)
it emps to 1000 emps 204.00 2 (B) Septic —
“Yserr 800 amps or vols —— 458 00 2 {C} Powsr Production
fieconnedt only - 6300 2 (Generator, Solar, Etc.) -
() Sign or outline kghting —
- uorary Sereices or Feeders -——- instaliation, Aherations_ or Relocation Total # of tems sdove
JU0 amps of lese - 63 00 2 € 36300
17 amps to 400 amps e 86.00 e 2 Tolal Fee tems $ & 6
- 401 amps to 800 amps —— 125 00 . 2
"ver 600 amps or 1000 volts see “2" sbove (7) Es addhiona! Inspaction over the sllowable $53.00
«cn Ciculls -—  New, ANeration or Extengion Per Panel PERMIT FEE _z&'_
Hranch clreuit with purchese of 7% State Surcharge & < ¥
servics of faeder 400 —— Plan Review: 25%
+ tiranch circults witheyt purchase of service o feeder of permit fee
Fistorencheweut 56.00 e 2 .
Es. Additional circuit 400 S TOTAL w
“hat 3il slectric work will be done In accordance with spplicable Note: it Is the responsibiiity of the permittes to call
=+ of the National Electrics! Code, spplicabie Oregon Administrative for iInspection.
“l the Oregon Stste Etectrical Specisity Code. ROUGH: o
servicegry &~ P “’/
“ 1 aire If work ls not started within 180 days or If work is FEEDER:
4 101 130 days. Limited exceptions may be sveilsbie plerse inquire
caton FINAL
" aTnis belag ynade on property | own which is not intended for sate, tease or rent. owners nilials

s e .
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Permit #: 02-071-22, 300 MERLIN AVE

JOSEPHINE COUNTY COMMUNITY DEVELOPMENT

BUILDING SAFETY DIVISION

700 N.W. Dimmick St, Suite C, Grants Pass, OR 97526

PHONE: (541) 474-5405

FAX: 474-5406 E-mail: buildingsafety@co.josephine.or.us

Inspections *24 HR. #474-5408 or www.co.josephine.or.us

PARCEL: 350621BB005600

PROJECT DESCRIPTION: Replace 100k BTU gas furnace (like for like) (Moose Lodge)

APPLICANT: ROGUE VALLEY HEATING & AIR OWNER: GRANTS PASS LODGE NO 2454 & MOOSE, LOYAL
CONDITIONING INC ORDER OF
2820 FOOTHILL BLVD 300 MERLIN AVE
GRANTS PASS, OR 97526 MERLIN, OR 97532
541-476-3211
CONTRACTOR: ROGUE VALLEY HEATING & AIR CONDITIONING INC LICENSE: 114839
2820 FOOTHILL BLVD EXPIRES: 08/04/2022

GRANTS PASS, OR 97526

VALUATION AMOUNT/SF VALUE FEES PAID DUE
Project Valuation 3,800 $3,800.00 Mechanical Fee - Commercial $100.28 $0.00
State Surcharge Fee $13.1 $0.00
Total: $3,800.00 Total: $122.39 $0.00
FIXTURE QTY REQUIRED INSPECTIONS
Furnace up to 100,000 BTU 1 1. Mechanical Ducts A
2. HVAC >z il he—
3. Final Mechanica

ADDITIONAL PERMIT INFORMATION

Planning Zone: CC
Airport Overlay - Declaration in File NA Reason:



Permit #: 02-071-22, 300 MERLIN AVE

JOSEPHINE COUNTY COMMUNITY DEVELOPMENT
BUILDING SAFETY DIVISION

700 N.W. Dimmick St, Suite C, Grants Pass, OR 97526
PHONE: (541) 474-5405
L)

FAX: 474-5406 E-mail: buildingsafety@co.josephine.or.us

Inspections *24 HR. #474-5408 or www.co.josephine.or.us

CERTIFICATION

I CERTIFY THIS APPLICATION TO BE CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT | HAVE READ, UNDERSTOOD, AND
AGREED TO THE FOLLOWING:

1. Permits expire if work is not started within 180 days or if work is suspended for 180 days. Limited exceptions may be available, please inquire before
expiration. Note: It is the responsibilty of the permittee to call for inspection.

2. Work shall not proceed past approved inspection stage. All required inspections shall be called for in advance.

3. Any modification in approved plans shall be submitted for reapproval in advance.

4. Separate additional permits shall be obtained prior to proceeding with electrical plumbing, and mechanical work.

5. Responsibility for complying with all applicable federal, state, or local laws, ordinances or regulations rest solely with the applicant.

6. Itis the responsibility of the permittee to call for inspection.

7. A Reinspect fee of $75 plus the applicable surcharge may be charged.

8. If you are disturbing any existing building material, contact Medford DEQ about asbestos, 541-776-6010.

The installation is being made on residential property | own which is not intended for sale, lease, or rent.

Note: Work commencing before permit issuance. Any person who commences any work on a building or structure before obtaiing necessary permits
shall be subject to an investigation fee in addition to the required permit fees As established in ORS 455.058, the investigation fee shall be the average
or actual additional cost of the investigation as determined by the established hourly rates.Exception: Temporary repairs performed in an emergency on
an existing structure. The authority having jurisdiction shall be notified of this work within 72 hours and permit application for the temporary work shall be
submitted within the next 5 business days.

ROGUE VALLEY HEATING & AIR
CONDITIONING INC m m
Permittee Name Signature Date Issued By

Owner [ Agent / Contractor




