
Certificate of Satisfactory Completion

Installation Permit - Residential - Renewal

DEQ Medford Office

221 Stewart Avenue

Suite 201

Medford, OR 97501

541-776-6010

OnsiteMedford@deq.state.or.us

Website: oregon.gov/deq

N

248-19-000301-PRMT

Date Certificate Issued: 05/03/2019

Work Description: RENEWAL OF INSTALLATION PERMIT #248-18-000252-prmt

Applicant: EGLI, DENNIS

1288 SW STURGEON CT.

GRANTS PASS OR 97527

Address:

Phone: 5416602506

Email: DENNISEGLI3@GMAIL.COM

Owner: DENNIS EGLI

Address: 1288 SW STURGEON CT.

GRANTS PASS OR 97527

3112 Flin Ct, Grants Pass, OR 97527Property Address:

360635B002807 - PrimaryParcel: Section:  35Range: 063Township: 36

Lot Size:

Zoning: City/County/UGB:

Water Supply:

Land Use Approval:

N/A

N/A

N/A

Well

N/A

Directions to Property: ELK LANE TO LONNON WAY TO FLIN COURT.

Category of Construction: Single Family Dwelling

Existing Proposed

Use of Structure: N/A 3 BEDROOM SFR

Number of Bedrooms: N/A 3

System Specifications

Type: Standard

Max Peak Design Flow: Proposed Flow:450 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/AInfiltrator chambers

Trench Length: Rock Above Pipe:225 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

5/3/19: 9:31:55AM Page 1 of 2 ONS_OnsiteCSC_pr



Septic Permit 248-19-000301-PRMT Page 2 of 2

Date Certificate Issued: 05/03/2019

Work Description: RENEWAL OF INSTALLATION PERMIT #248-18-000252-prmt

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

No

David Hurley Onsite Wastewater Specialist

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center.  Those rules are set forth by Oregon Administration Rules.  You may obtain copies 

of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)
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Septic Permit

Installation Permit - Residential - Renewal
248-19-000301-PRMT

DEQ Medford Office

221 Stewart Avenue

Suite 201

Medford, OR 97501

541-776-6010

OnsiteMedford@deq.state.or.us

Website: oregon.gov/deq

Date issued: 4/23/19 Expiration date: 4/22/20

Work description: RENEWAL OF INSTALLATION PERMIT #248-18-000252-prmt

Applicant: EGLI, DENNIS

1288 SW STURGEON CT.

GRANTS PASS OR 97527

Address:

Phone: 5416602506

Email: DENNISEGLI3@GMAIL.COM

Business License: N/A

Owner: DENNIS EGLI

Address: 1288 SW STURGEON CT.

GRANTS PASS OR 97527

3112 Flin Ct, Grants Pass, OR 97527Property address:

360635B002807 - PrimaryParcel: Section:  35Range: 063Township: 36

Lot size:

Zoning: City/County/UGB:

County:

Water supply:

Land use approval: N/A Josephine

N/A

Well

N/A

N/A

Action: Renewal Type of application: Construction Permit - Residential

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

Comments: N/A

Directions to property: ELK LANE TO LONNON WAY TO FLIN COURT.

Category of construction: Single Family Dwelling

Existing Proposed

Use of structure: 3 BEDROOM SFRN/A

Number of bedrooms: N/A 3

System Specifications

ATT description:Type: N/AStandard

Max peak design flow: Proposed flow:450 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:75 linear ft. Serial

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

Media type description: Infiltrator chambers

Trench length: Rock above pipe:225 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.)

4/23/19: 3:22:55PM Page 1 of 3 ONS_OnsitePermit_pr



Onsite Permit 248-19-000301-PRMT Page 2 of 3

Date issued: 4/23/19 Expiration date: 4/22/20

Work description: RENEWAL OF INSTALLATION PERMIT #248-18-000252-prmt

Conditions of approval

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

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

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

   4.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.

   5.Meet all required setbacks

   6.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.

   7.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.

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

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

   9.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.

  10.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.

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

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

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

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

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

  16.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.

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

4/23/19: 3:22:55PM Page 2 of 3 ONS_OnsitePermit_pr



Onsite Permit 248-19-000301-PRMT Page 3 of 3

Date issued: 4/23/19 Expiration date: 4/22/20

Work description: RENEWAL OF INSTALLATION PERMIT #248-18-000252-prmt

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.

4/23/19

4/23/19: 3:22:55PM Page 3 of 3 ONS_OnsitePermit_pr



I i,r I )llicial l $ I hh rl)rtc Rc(\i\cd

Final Inspection Request and Notice - Septic lD: 2,ttl-ltl-fi)0252-PRMT
hrsuanr to rhc.rquiGmenls $ irhin oRs {54.655. ()AR 3t(Xrl -O170 &nd ( )Alt :1.10-{}71{ 175. thc s}stem installc. erxl/or the

Fmine{musrDlif)thel\parmentofInrironnflalQualit!(oritsEuttx).ir!\!Atc,$hcnthcDostrudiorl.aher&li}no.
reFir of a ststem ti, \rhich a Frmit $ss issl.d is c,oopleied lnd Fix ro boclfilline rx corcring $e installstbn- lhe lxponnenl
(or ABer ) h6s 7 dals lo perforrh !n inspectixr ofrhe completd c{xrstrucrix/in$all&hn folloNing thc officisl rDticr: d&tc. uiless
the l)ep6r!r|e ((x ASed) eL'cts !o wailc the insfEctirn &nd authfii/fs lhd slstcm ti' bc bocllillcd. Reci:irx snd 0cceflln(\ oflhis
compl€tcd lbrm b) th l>p8nme lor Agen0 establishcs lhe orlicial notkc &rtc oflou. rrqucst lbr the pE-coler inspection.

[L\ed c.odcs .rs acc!flablc ffi irlsFctioa ntu$t purJr)s(':i (xrl]. (tiSinals must bc rL'qritcd trc.lbrc s Ccnificate ofsatisfacbD
CompL"rion is is$*d Ple&* c!.rlPlete seqbns I thnxf8h.l on thc form snd rturn ir ro thc omcl: lhot issued llE F mit. lorms
lhal sre detemiDcd to he ir}mmplere raill be rEtumed

SECTION l: OmerrPe.mittee lnfomation:

,lamc: DENNIS EGLI

Pro9.rty 3112 FLIN cr, GRANTS PASS, OR 97527
Add.r.r:

Tu|shp: 36

Lot 2807

R.ngo:06 Sect 35

SECTION 2: Swtem Component Socciftc.tiorB:

A TukvPunF systom Type:

T.n1!ll)

r rsla
Pimp{s)

Wale. llght
w.ilicatlon'

volwr: 
f ,OdO erd lc"tp",tt'ttt" [andaduro. Rl r€Rttoc B@,t a< rx Oal..

VoIUtE
lcdrpalrrcots:

HP
lModenrralut

F baqsllypei 1):

Fbaq3}Type(2): ,MalLf

"*x lDb,',FJe, 4 r. IAsr[.r/oiho': Lan(,lh. Aq ,
Yes lDi.melct. lAsI lf,Ircr t e1glh

B- P?rng

Ellllr..tt S.{.r lt d( to dr.inf.ldl

Prrau fr.0!eon nF
C. Seco.dary TrealrEot Unrl

Sr.d FiLf
Urdcrdrin ,tr
Lr{lbld pit Dg

hbmd Purp

Floatsll)

Floais(2)

ATT

C..lili.d lhint.

Op.r.llon rnd Llnl.

Yes nox Iype. C{r{aiaer Oimensrons

Dlarete.i

Trpa.

Type: lrole if,larufactu'er

Ye5
[*o

Pmvk er Name'

Conlr.ct Reccivad" Yes

T,PC

Dktlbu$,oo 8or

IXoO Bo[

OELht0on Plp.

Cqtlticnt

(G.avd. Pp. or e b.native?) 
1 NtF, C l)+fo R

vesg[ YY*f
Y€s lDiamctrl: lAsnxro0l.r F

enEll.

'Af I *sfs/ rrerc bslod ltv w!&r-l&t{ress oner hs*orrtio, ard poss€d n fiqdarrce wilh OAR UN)n.@25{3)
-Afeafi sb|€ aac0rss fu Un&firain lb.la df, Ffro/, Sa|rd

Applicalion ll): 2{t- l t-000252-PR M l. ( hrtt't Narrl(:l)tNNlS I(il.l

lo3re

Length

1



SEGTIOII 3 - As Bdh Pbn
AS-BljltI Pt ll Of IllE COaSIRIJCIEO SYSTEII. lrrdhtl! ti. di€tto. of NORTH Slw bcaixs of rl EI! rth{r 200 bo! ot tlr

aylGrn. Saar3ysialrl salbsd dtSt crs trom DIoFrB lncs. ltn du6. ralb, rtrearnr, alc

ffincueC

SECTON I - Construc0on w.s Ertormed by lshnahm Reoulnd)

I c.rlity thd $a hbmruor rrovtlld oo dn pry6 o, th,3 docurE.l is cor.rcl d *1C tha corisaucbn o, thrs ltsbm as h accoderEe lntlt
th€ Fmit.rd tf'e rubs rtEdrtirg tha conltlJctron ol o.6lta ra3ttyat.r bq:trnert syslonB (O R ChTh. ?r10, tlw$ms 7l and 73)

or Certlied lnstaller tv/Certificaiion : r-f

Orrna,/ CarttlGd
ln.t lLr:

SECTION 5 - Ot ico Use Onlv: 4-23 ">Ot9 ktst t rlori.r

'oX I- oatq#ffi (Pcrmitr..)
Iorifiad: l-' Oat€

irotcc lcccpled

ll ilo, Raton lo, taoo
AccaptaaE:

ves
l*^r( JcdtrcdDo,

0nalrrc
I {b6-/a6O

,\pplirati(,n ll): llE- l t-Un252-PRllT. (\rncr \amc:l)l\\lS l,(;l.l

@,,,*"

Corrntcr{: - -



(rcI lo bc ud)
tD. LIB4A

+prov.d lBlrll
dl t€PJrt?

Drlv@ag

to be
td Laoe42

_]

IOOO gallan
oePtlc hk

,1,

U

3ll2 Fln Cl. Gtarts Page, OR 9192'1
3b-06-39-IL2AO1
gcALE l" = 55'
Owner,
Dennlg Egli
DAA 5.U.9turgeon Ct.
Gtanls Pass, Or. 0]'21
>41460-2rOb
Revleed 2/ll/2olZ

t

e/ ,tfi+

A

fl

c
IL



B
FI.fiI

Application for Onsite Servage
Treatnrent Systern

Department of Environmental Quality,
221 Stewart Ave., Ste. 201

Medford, OR 97501

Phone/l-l Y: (54f) 776{010

Fax: (541) 776-6262

T
StaboaO(egst
Ir€psrtnent ot
EIMronm€rtel
Ouallty

Dltc Strmpl For Itf,Q Usc OnIl'tlJ- 1 z
Dalc Rrtivcd / '^5

ReciptNttnbcr_
*pptinlorXr tr@
Drtc of lst RcspoBG _

Da& ofFinal Rcspoos _
Dat€ ofComd€tion

Scarmd Daa Erty

:/

Fcc Paid {

Datc of2nd Rcsponsc

O4ISN [S Eot-t (atrt $. d, STUR 5;J 4- G,?,oR ?lt 66o-Ate
Name Mailing Address (Street or PO Box, City, State, Zip Code) q.r5\1 Phone Number

AG
Tou'rrship

o6 ,f 
^?n

n,1'7 4q,gs
Range Section Tax Lot

4K BrodEe €dr.f,ra
Tar Account Numbcr

7
Acreage or Lot Size

UDS ePX
Counry

Property Address:

SuMivisionName Lot Block

G. P, oR qxw
State Zip CodcCity

C. Ex isti ng.Faci I ity,/ Pr opoied Faci I i ty / IVater: I rrfo'rinati on

Existitrg Facility:

fl slngte Farnily Residence

Numbcr ofBedroonrs

E otn.t

Pruposed Facility:

EI Single ramily Residcnce

3

lVater Supply:

flpuuti,
Narne

ElPrivate L0&-<-
Well, Spring, Shared

Notice for:
Connecting to an Etisting System Not in Use
Replacing a lvtobile Home or Housc rvith r\nother r\.lobilc Homc
or House

Ivlorc Bedroonrs

Site Evaluation
Construction Pennit
Renair Permit
Ll tvtajor Ll Minor
Alteration Permit
I tualor I t"tinor

Number ofBedrooms

fl otn"t

Renerval Permit
Existing System Evaluation
Permit Transfer
Pennit Reinstatement

tr

Ifthe required fee and attachments are not included rvith this applicatiorr, it rvill be rctunred to you as incomplete. Post a flag or sign
with your rraure and address at the entrance to the property. Flag and nnntber the test holes.

By ny signature, I certifr that the infornution I have furnished is conect, and hereby grant the Deparhuent of Environutental Quality
and it's authorized permission to enter onto the above described property for the sole purpose of this application.

Signature Date

0ensArs Rs+t
Applicant's Namc - Plcasc Print Lcgibly

(e88 5, d. 5ruP r@ cr,
tlt @,o -eSN" defiEecl i3 @

Applicant's Phone Nunrber Applicant's E-mail Agl€ss

R€v0t.lt-ll

Installer's Name

3"*;
r\pplicant's lvlailing Addrcsr

Applicant is the pOrrn", [AuthorizedRepresentative

fl Authorization Attached

[Li"ensed Septic Installer

0arru rs &^

Xtt* Fr-rd 6.
Address

, Directions to Property:



JOSEPHINE CO UNry DEVELOPMENT PERMIT }iJ*[i:"]l::i:u@-
PERMIT NUMBER:

C,ISI{2
078-220

TWN: 36 RNG: 06

SITUS: 3112 FLIN CT
SEC: 35 QQ: gO TAXLOT 2807

ACRES: 3.77 ZONE: RR5

Apo licant: EGLI. DENNIS A & Applicant Phone: 541-660-2506

Applicant Address: 1280 GRAYS CREEK RD GRANTS PASS, OR97527

Owner: EGLI, DENNIS A &

Owner Address: 1280 GRAYS CREEK RD GRANTS PASS, OR97527

YES

tru
tr
trn
tr
tr
tr
tr
tr
tr
tr
tr
D
tr
tr
tr
tr

NO

tr
m
E
tr
m
tr
m
m
m
m
m
m
m
m
m
n
m
m

SP c E

Assigned Situs/Space Number Address Card
County Road*_ State Highwayr_ Otfrerrue_ Access Permit in File
Violation - Development Permit to resolve violation(s)_Comment:
Approximate Flood Hazard Area - Professional Certificate in File NA Reason:
Floodway Fringe - Base Flood Elevation ft. NA Re.ason:

fl_og{way - Appr_oved Engineer's "No-Rise" Study in File_ NA_ Reason:
LOMA (Letter of Map Amendment) on file

Scenic Waterway - BLM Authorization in File
Stream - Name Class I Stream Class 2 Stream
Wetland - Division of State Lands Authorization in File NA Reason:
Nesting Site - ODF&W Authorization in File_N-A_Reason:
Erosion Hazard - Plan in File NA Reason:
Fire Hazard - Plan in File NA Reason:

Aggregate - Restrictive Covenant/Aggregate Impact Area Agreement in File_
Airport Overlay - Declaration in File NA Reason:
Enterprise Zone
Historical - Historicar committee Review Schools :Distria 7

Part of Total - map no. : Acres:

Site Review Conditions - Comment:

PROPOSAL

Front Setback: 30

Side Setback: l0

Rear Setback: 25

Stream Setback: NA
Heisht:35 ft.

SFD with attached garage and attached
carport 3BR 2,5BA

Aciditional Terms

Date

=(Date

License#: l'O

PERMITS REQUIRED: .ACCESS T REQUIRED FROM COUNTY PUBLIC WORKS DEPT OR STATE HIGHWAY DIVISION. ALL STRUCTURES APPROVED BY THIS
BEAUTHORIZEDBYSEPARATEPERMTTSFROMTHEDEPARTMENTSOFBUILDINGSAFETYANDENVIRONMENTALQUALITY. FAILURETOCOMPLYWITHTHETERM

MITWLL RESULT IN REVOCATION. FALSIFICATION OF INFORMATION IS AVIOLATION OF STATE LAW

Siqnature
Contractor

Approved

AUTHORIZED USES MUST BE UNDERWAY WITH ALL REOUIRED PERMITS WITHIN I YEAR FROM DATE OF ISSUANCE OF THIS PERMIT. I

SETBACKS

I
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DEQ Medford Office

221 Stewart Avenue

Suite 201

Medford,OR 97501

Phone: 541-776-6010

www.oregon.gov/deq OnsiteMedford@deq.state.or.us

Installation Permit - Residential - New

248-18-000252-PRMT

Septic Permit

Date Issued: 4/11/18 Expiration Date: 4/11/19

Work Description: STANDARD INSTALLATION PERMIT

Applicant: EGLI, DENNIS

1288 SW STURGEON CT.

GRANTS PASS OR 97527

Address:

Phone: 541-660-2506

Email: DCEGLI@YAHOO.COM

Owner: DENNIS EGLI

Address: 1288 SW STURGEON CT

GRANTS PASS OR 97527

3112 Flin Ct, Grants Pass, OR 97527Property Address:

3606350002807 - PrimaryParcel: Section:  35Range: 06Township: 36

Lot Size: Not specified

Zoning: Not specified City/County/UGB: Not specified

Water Supply: Well

Land Use Approval: Not specified

Directions to Property: SOUTH ON WILLIAMS HWY., RIGHT ON NEW HOPE RD., RIGHT ON LONNON RD., CROSS ELK 

LANE ONTO LONNON WAY TO FLIN COURT.

Category of Construction: Single Family Dwelling

Proposed

Use of Structure: 3 BEDROOM SFR

Number of Bedrooms: 3

System Specifications

Type: Standard

Max Peak Design Flow: 450 gpd

Min Dosing Tank Volume: N/A

450 gpdProposed Flow:

Min Septic Tank Volume: 1000 gal

Special Tank Rqmts: N/A

Drain Field Specifications

Drain Field Type:

Drainfield Sizing:

System Distribution Type:

Distribution Method:

Standard

N/A Serial

Serial

Seepage Bed Specs: Not specified

Media Type: Media Depth:Other - Indicate Product/Manufacturer N/A

Media Type Description: Infiltrator Chambers

Trench Length:

Rock Below Pipe:

Rock Above Pipe:

Total Rock Depth:

Max Depth:

Min Depth:

Undisturbed Soil BetweenTrenches:

Capping Fills-Min Depth of Fill Material:

225 linear ft

N/A

30 in

24 in

N/A

8 ft

N/A

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.)

4/11/18:11:44:43AM Page 1 of 3 C:\myReports/reports//production/01 STANDARD 

REPORTS/std_OnsitePermit_v2_pr.rpt



Onsite Permit 248-18-000252-PRMT Page 2 of 3

Date Issued: 4/11/18 Expiration Date: 4/11/19

Work Description: STANDARD INSTALLATION PERMIT

Special Rqmts:

Stake Out Reqd: No

Groundwater Type: N/A

Groundwater Interceptor: N/A

Groundwater Depth: N/A

Groundwater Interceptor Depth: N/A

Groundwater Interceptor Drain Media Amt: N/A

Rake Trench Sidewalls: N/A

Pump to Drainfield Reqd: N/A Filter Fabric on Top of Drain Media: N/A

Other Special Rqmt: Not specified

Conditions of Approval

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

   2.A final inspection request and notice (FIRN) form including a detailed and accurate as-built plan of the 

constructed system and a list of all materials used in the construction of the system must be completed and 

submitted prior to requesting a final inspection.

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

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

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

   6.All tanks must be tested for watertightness and have a water-tight riser to the ground surface. Twenty- 

inch minimum diameter if less than 36-in deep. Thirty-inch minimum diameter if greater than 36-in deep. 

Maintain access to septic tank for pumping and service.

   7.Meet all required setbacks

   8.The system must be installed in the area approved during the site evaluation and in accordance with the 

construction plan approved by the agent, including any changes made by the agent.

   9.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.

  10.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.

  11.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.

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

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

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

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

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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Onsite Permit 248-18-000252-PRMT Page 3 of 3

Date Issued: 4/11/18 Expiration Date: 4/11/19

Work Description: STANDARD INSTALLATION PERMIT

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.

Marty Easter Onsite Wastewater Specialist 4/11/18

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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DEQ Medford Office

221 Stewart Avenue

Suite 201

Medford,OR 97501

Phone: 541-776-6010

www.oregon.gov/deq OnsiteMedford@deq.state.or.us

Residential Site Evaluation

248-17-000482-EVAL

Septic Site Evaluation 

Approval

SITE EVALUATION LOT 7Work Description:

Date Issued: 6/12/17

Applicant: MCLENNAN, DON

PO BOX 533

CAVE JUNCTION OR 97523

Address:

Phone: 5413787784

Email: DMCLENNAN242@YAHOO.COM

Owner: DON MCLENNAN

Address: PO BOX 533

CAVE JUNCTION OR 97523

3112 Flin Ct, Grants Pass, OR 97527Property Address:

3606350002807 - PrimaryParcel: Section:  35Range: 06Township: 36

Lot Size: Not specified

Zoning: Not specified City/County/UGB: Not specified

County: Josephine

Water Supply: Not specified

Directions to Property: SO. ON WILLIAMS HWY, RIGHT ON NEW HOPE RD., RIGHT ON LONNON RD, CROSS ELK LANE 

ONTO LONNON WAY TO FLIN CT.

Category of Construction: Single Family Dwelling

Proposed Use of Structure: SFD- 3 BED

Proposed

Number of Bedrooms: 3

N/AMin Dosing Tank Volume:1000 galMin Septic Tank Volume:

450 gpdProposed Gallons per Day:450 gpdMax Peak Design Flow:

General Specifications

Special Tank Reqmts: N/A

Media Depth: N/A

Seepage Bed Specs: Not specified

Initial System Replacement Area 

System Specifications

System Type: Standard Standard

System Distribution Type: Serial Serial

Distribution Method: Serial Serial

Trench Specifications

Trench Linear Feet:

Max Depth:

Min Depth:

Capping Fills-Min Depth of Fill Material:

30 in

24 in

N/A

225 linear ft 225 linear ft

30 in

24 in

N/A

Initial System Replacement Area 

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 Site Evaluation 248-17-000482-EVAL Page 2 of 2

SITE EVALUATION LOT 7Work Description:

Date Issued: 6/12/17

Stakeout Required: No

Groundwater Type:

Groundwater Depth: N/A

Groundwater Interceptor: N/A

Groundwater Interceptor-Amount of Drain Media: N/A

N/AGroundwater Interceptor Depth:

Drainfield Type: Standard

Drainfield Sizing: N/A

Special Requirements

Pump to Drainfield Required: No

Other Special Requirement: N/A

No

N/A

N/A

N/A

N/A

Standard

N/A

No

N/A

Initial System Replacement Area 

Temporary Temporary

Conditions of Approval:

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 DEQ 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 believe the site evaluation is in error or that a variance from approval conditions is necessary, please 

contact our office for more details.

Marty Easter Onsite Wastewater Specialist 6/12/17

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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Appl icatiori for Onsite Sewage 
Treatment System 

Send this applicat ion 
to the appropriate 

DEQ office 

For DEQ Use Only 
Date received -,-,,.-,.--="""----
Fee paid 100 _&-"0 
Receipt number _ _ _____ . 
Application number _____ _ 
Date of 1 ~response _____ _ 

Date of 2"' response - ----­
Date of final response------
Date of completion _____ _ 

Scanned Data Entry 

Date Stamp 

VDN M.cLEtut-JAf.i (<o.B )( 5"33, .CAut=J;;IJ(riotJJ/012?75"13 t>'/l- 37.8 -7.781 
Name 5 TA Tr<J I? 0 {:!,_ /<O lt. f' Z LC!_ Mailing Address (Street or PO Box, City, State, Zip Code)" Phone Number 

3 £ . 

County 

Section Tax Lot · 

£Lt< l«fqg Esmrc s 
Tax Account Number 

Lcr 7 
Acreage or Lot Size 

Subdivision Name ' Lot Block 

Property Address : 3 l / J... fi l /J LT. <=iRA-IVlS PAS 5 © /2. C/7 6 J._ 7 
, Address City State Zip Code 

Directionsto Property: .5oum .~LJ1'u1 ./\µS fafyl,l)y1 Rti fftJt-J ;./cw /~p£f2~f: 7?1 111-r .N 

kNN OAJ 'K..c/
1 

<:./?Qs5 fLt< LA/Ut: ONTO iotJPOIU liJAy To FL/JJ {!__(, 

Proposed Facility: 

~Single Family Residence 

Existing Facility: 

0Single Family Residence 

Water Supply: 
0Public 

Name t3 . 
Number of Bedrooms Number of Bedrooms 

~Private W L.L 
Well, Spring, Shared 

OOther ____ _ OOtb.er -----

~Site Evaluation 

0 Construction · 

0Permit Repair 
0Major 

O:Minor · 

0Alteration Permit 
OMajor 

O:Minor 

0Renewal Permit 

0Existing System 
· Evaluation 
0Permit Transfer 
0Permit Reinstatement 

0Autb.orization Notice for: 
D Connecting to an Existing System Not in Use 

D Replacing a Mobile Home or House with Another 

Mobile Home or House 

D The Addition of One ·or More Bedrooms 

· D Personal &rdship 

0Temporary Housing 

00ther-please specify ______ _ ___ _ 

If the reqillred 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. 

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

~/l!f,,~ ~//6/f-or7 
~ ~mrroRD G:/2ou.f> Dail · 

Dt>tS /v\Lit-tJIJAN LLC:.. · · !£'/ !- ~7~ -7 7 'i '/ dMt.Lc/<f#AtJ 'J.l/J@ '/Af{(Jo, l 0NL 
Applicant's Name - Ple.ase Print Legibly __ Applicant's Phone N'J.lillber Applicant's E-mail Address 

P.0£ 80 "f. 5".373 , ~u£Jw1Jcn.0N / 0 
Applicant's Mailing Addres~ 
Applicant is the ~Owner 0Autb.orized Representative 0Licensed Septic Installer 

0Autb.orization 
Attached Installer's Name 
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