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Instatlation 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 Approvat above.

1. In accordance with Oregon Revised Statule 454,685, 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 nol constitute a warranty or guaranlee that this onsite wastewater trealment 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 sail 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 wastewaler trealment 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 natices, alteration permits, or
construction-installation permits as outlined In QAR 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 Chapler 340, Division 071 and must not create a public heafth hazard
or pollute public waters.

8. 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.

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

Comments: N/A

Issued By:  joshua Daley, Environmental Specialist Effective Date: ~ 06/17/2025

Joshua Daley

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

ATTENTION: Oregon law requires you to follow rules adopled by the Oregen Utflity Netificalion Center. Those rules are set forlh by Oregon Administration Rules. You may obtain
coples of the rules by calfing the center. (Note: The {elephone number for the Qregon Ulikty Notification Genter Is 1-800-332-2344.)

6/17/25: 4:17:28PM ONS_OnsiteCSC_pr



For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 463-24-000393-PRMT

Pursuant to the requiremeants within ORS 454.665, OAR 340-071-0170 and QAR 340-071-0175, the system installer and/or the RECEIVED
permittee must notify the Department of Environmentai Quality (or its authorized Agent) when the construction, alteration or repair
of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The Department (or JU N 1 5 2025

Agent) has 7 days to perform an inspection of the completed construction/installation following the official notice date, unless the

Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance of this

completed form by the Department (or Agent) establishes the official notice date of your request for the pre-cover jnspection. DEQ MEDFQRD
- Faxed copies are acceptable for inspection request purposes only. Originals must be received before a Certificate of Satisfactory

Completion is issued, Please complete scetions 1 through 4 on the fonn end return it to the office that issued the permil. Forms that

are determined to be incomplete will be retumed.,

SECTION 1: OwneriPermittee Information: Twnshp: 36 Range: 06 Sect: 34
Name: JOHNSON, NICHOLAS K Lot:

Property 3617 DEMARAY DR, GRANTS PASS, OR 97527

Address:
SECTION 2: System Component Specifications:
. Water tight
A, Tanks/Pumps System Type: verification*
Tanks(1) |Velume: o Compartments: 2 Manufacturer; In ,C‘ H'W\b v Dale:z_'g_zg
Tanks(2) {Volume: Compariments: Manufacturer; Date:

Pump(s} HF;M|ModeI!Manuf. ‘C‘NI‘H 2&3 Float(s}Type{ﬂ:a%ﬁModellManuf. g'Sﬂ,
Float(s)Type{Z):ﬁWodeﬂManuﬂ S:S'p.

B. Piping
Effluent Sewer {tank to drainfield) |Yes  [No p& {Diameter: ASTM#/Other: ILenglh:
Prassure Transport Pipe |Yes o£_[No Diameter: | Y2, ASTM#Other: 52‘}60(5(8 o lLenglh: '(,ol

C. Secondary Trealment Unit;

$and Filter** {Yes INo of_|Type: lConlainer Dimensions;
Underdrain pipe |Diameler: ASTM#/Cther: Length:
Manifold piping [Diameler: ASTH#IOther; Length::
internal Pump [HP: ModelManufacturer
Floats(1} {Type: ModeliManufaclurer
Floals(2) {Type: - [MadelfManufacturer

ATT |Yes ]No .{_|Mode1:
Certifiad Malnt, [Provider Name:

Operation and Malnt. [Contract Received? 'Yes INo I

D, Drainlield Media

Type (Graval, Pipe or al{ernaliva?) EZ F’w C‘g | P> l
Distribution Box | Yo INowl,
Drop Box | V&S p JNo .
Distribution Pipe | Y85 &£ [No Diameler: &uf % IASTM#IOlher: E2 Pl (iﬂoli’) ILquth: 250 1

Comment

*All Tanks(s) were losled for waler-lightness alter installation end passed in accordance with OAR 340-073-0025(3)
*“Allach sieve analysis for Underdrain Medie and Filter Sand

Application ID:; 463-24-000393-PRMT, Owner Name:JOHNSON, NICHOLAS K 1



SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH, Show Jocations of all wells within 200 fest of the
system. Show system selback distances from prapesy lines, struclures, wells, slreams, elc. fi-
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SECTION 4 - Constructic\m was‘performed by {Signature Requirad)

| certify that the Information provided on bolh pages of this document is correct and that the construction of this system was in actordance with
the peimit and the rules regulating tha canslruction of onsile wastewater treatment systems (QAR Chapler 340, Divisions 71 and 73),

Owner/Permittee or Certiffed Installer wiCertitication#: [Print Name: 3 08'/\ L\: ﬂ-U! f o‘_\‘ 8-(_

Licensed Instatler: YGSDL |N0 ILicense#: 3 ‘i " q Cerlificalionit; RI qé [..f

Owmer Certifled  |Slgnature: Dale: Phone#:
installer: M b"' 6"'2 5‘ 51"” -éS“H‘*f W2
7
SECTION 6 - Office Use Only: InstallerfOwnor
Yes No Date: (Permitioe) [yes No Dalo:
Notice Accepled Notifled:
|f No, Reason for Non
Acceplance:
Caomment:

Application TD: 463-24-000393-PRMT, Owner Name:JOHNSON, NICHOLAS K

RECEIVED
JUN 16 2029

DEQMEDFORD






























Page 2 of 3

Onsite Permit 463-24-000393-PRMT

Stake out required: No
Groundwater type: Temporary Groundwater depth; 31 in.
Pump to drainfield reqd: : Yes Filter fabric on top of drain media: Yes
Rake trench sidewalls: : Yes

Conditions of approval:

« 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.

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

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

« All roof drains must be directed away from the system

« 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 diamefer if greater
than 36-in deep. Maintain access to septic tank for pumping and service.

+ Meet all required setbacks

» 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.

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

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

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

» An anti-buoyancy device is required for the septic tank(s) and must be installed as per the
manufacturer instaliation guidetines.

+ 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.

» Effluent filter required at tank outlet. ‘

» Header pipe from Distribution or Drop Box must be minimum 4-ft length, level, and bedded.
+ Each drainfield trench must be level within a tolerance of plus or minus 1-inch.

+« Maximum length of an individual trench is 150-feet.

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

2/11/25:12:31:03PM ONS_OnsitePermit_pr



Onsite Permit 463-24-000393-PRMT Page 3 of 3

Date issued: 2/11/25 '

This Construction-instalfation 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:
hitp:ifwww deq.state,or.usfwg/onsite/onsite.htm

General Conditions And Requirements For Alf Permits; Cnsite 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 ba granted if an application for permit reinstatement Is received within one year after the permit
expiration date. Transfer of a permit from the permitlee to another person may be granted if an application for
permit ransfer is received before the permit expiralion 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 slopeftopography alterations within the approval areas
for both the initia! 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 reflability 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 oullined in
340-071-0160(9).

Inspection Requirements: The system installer and/or the permit holder must notify the permitting Agent when
the construction, aiteration, or repair of a system for which a permit was issued is completed {except for the
backfilling or covering of the instaflation). The permitling 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 astablishes the officlal notice date of your request for the finat
inspection. Faxed copies are acceplable for Inspaction request purposes only. Originals must be received
before a Certificate of Satisfactory Completion can be issued.

System Backiill 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
Salisfactory Completion {CSC) has been Issued by operation of law (where the Inspection has not been
conducted within 7 days of notification of completed instailation).

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 backiill.
The system can ba 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 absorplion field and designated
replacement areas must be protected and kept free of development such as roadways, covering with asphait
or concrete, filling, cutling, or other scil modifications.

Joshua Daley Environmental Specialist 2/11/25

2/11/25:12:31:.03PM ONS_OnsitePermit_pr






280-SERIES

1/2 hp Submersible Effluent/Sump Pumps

The Liberty 280 series provides a cost effective “mid-
range” pump for on-site waste water systems, liquid
waste transfer and commercial heavy-duty sump pump
applications that require higher head or more flow.
Designed around Liberty’s unique “Uni-Body” casting,
the 280-Series will provide years of reliable performance.

All Models Feature:

* Vortex style impeller permitting passage of solids

up to %" )
* 416 stainless steel rotor shaft
* Permanently lubricated upper and lower ball bearing
* Epoxy powder coat finish
¢ All fasteners — conosion-resistant stainless steel
+1%" Discharge

Performance Curve: 280-Series
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* Stainless steei bottom screen - easily removable 0 38 78 114 156 192 270
* Maximum fluid temperature: 140° F Liters Per Minute
» 280-Series Cord Lengths

Model 10’ 25'(-2) 35'(-3) 50'(-5) Dimensional Data:

280 Standard  Optional Optional Optional Weight: 29 |bs.

281  Standard  Optional  Optional  Optional Height: 13"

283  Standard  Optional _ Optional N/A Major Width: 10" (model 287)

287  Standard  Optional N/A N/A Minimum Sump Diameters:

10' c‘?rd length s}andard on all models. For opticnal lengths, Model 281, 283...14"

Eggm;)%’e:?o?rr;gdgrg%t\?ailmhosdsglcr:)l:'r(?,[z)%er 280-3 Model 287 VMF...10"

Factory switch Model 281, 283 Model 287

Motor Specifications settings i YMF__
%bp GOHz 3450 RPM Turn off ovel 2 s

Oil filled, thermally protected

115 V. Models
208/230 V. Models

8.5 amps
4.6 amps

Model 281

Wide angle
float switch
with quick-
disconnect

2341 :
s P® )
fcuper~® O us Certified

Spegilicalions are subject to change wilhout notice,

The Model 283 features a fully adjustable wide-angle float.
Differential adjustments can be made easily by tethering the float
to the discharge pipe or other mounting point, Vertical float model

287 is not adjustable.

~—= | plu
%w

Model 283
Wide angle
float switch
with series
{piggy-back)

Model 287
VMF-Series
Vertical mag-
netic float for
smaller pits -
will operate in
a 10" diameter
sump

Liberly Pumps = 7000 Apple Tree Avenue » Bergen, New York 14416 « Phone 800-543-2550 Fax {585} 494-1839

www.liberlypumps.com

Copyright ®© Liberty Pumps, Inc, 2011
Al rights reserved. LLIT 2000 R09/11



PACIFIC PUMP CO.
3580 RED\WOOD AVENUE
GRANTS PASS, OREGON 97527
{541) 479-B955

MAME: Cathy Frykman DATE: 0)i5/2017

ADDRESS: 3601 Demaray Drive PHOME:
Grants Pass, OR

WELLSITE: 3601 Demaray Drive

TIME FLOW STATIC METER
000 20 36° 0000
0:15 20 BO' 0300
0:30 10 101’ 459
045 8 123 0579
1:00 8 jrky 0690
1:15 8 3’y 0310
1:30 8 12y 0930
1:45 [} 123 1050
2:00 8 123 1170
2:35 8 12¥ 1290
2:30 1 12y 1410
2:45 8 123 1510
3.00 B 123 1650
315 8 123y 1776
3:30 8 123 1890
3:45 ] 123° 2018
4:00 8 123 2130

WELL DEPTH: 136 PUMP SETTING: 120° CASING: 6%
VENT: N/A PRESSURE RELIEF VALVE: N/A
WELL SEAL: Yes QODOR: None COLOR:
Clear
COND EDXBY: Thopas D, Higein LIC #106111

PACTEMC PP CO) pairaadees 1he siveracy of Bin bod s e e the tod e sondmtnd ondy anad o way Fpleo o B
well ks o1 water qeatity waedd by 15 s o o fetore e, o ERat e e weald B the wmie bz 8 bnger pened ol







Josephine County, Bregon

Community Development — Planning Division
700 NW Dimmick, Suite C / Grants Pass, OR 97526
(541) 474-542) / Fax (541) 474-5422

Emaik plarniyeT seiganinanee:

DATE: [6-30-2H  TwN.I= RNG %6 SEC 34 Q@ (o TL 240
JOWNER’S NAME: - N} ~holas Sechassa
ADDRESS: S (7 Dommacey R, SronkS Pess or 47527

PLOT PLAN
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ISIGNATURE: % /M DATE: [0 -30-2+

Revisd 10714419







JOSEPHINE COUNTY PLANNING DIVISION - DEVELOPMENT PERMIT

PARCEL.:

360634C0002000

SITUS: 3617 DEMARAY DR

ACRES: 5.68

PERMIT
NUMBER:  PL72024-00935
ZONE: RR5
schooL  3RIVERS
DISTRICT:  SCHOOL

" DISTRICT

APPLICANT:

SMITH, SPENCER MICHAEL

APPLICANT PHONE #:  541-660-2311

APPLICANT ADDRESS:

4064 JEROME PRAIRIE RD
GRANTS PASS, OR 97527

OWNER:

JOHNSON, NICHOLAS K

OWNER ADDRESS:

43299 SE PORTER RD
ESTACADA, OR 97023

SPECIAL REQUIREMENTS

n
« Erosion Hazard - Planin File NA_J/~ Reason: O{M

EXISTING STRUGTURES
Per Assessor Records: Vacant

PROPOSAL
SFD - 899 sq. {t.; 1 bedroom, 1 balh

SETBACKS

Front Setback: 30
Side Setback: 101t

Rear Sethack: 251L
Stream Selback; Oft
Height: 351

ADDITIONAL TERMS:

- Building Safety Note: Fire Safaly Plan must be implemented prior to issuing the Cerlificate of Occupancy.
« Itis the responsibility of the landowner to verify properly lines and lo maintain the minimum properly line
setback raquirement for the zone.

+ Electrical service 1o be connected to autharized slructures/uses only.

+ Nole; Septic System to be connected to authorized struclures/uses only.

ALL DEVELOPMENT MUST COMPLY WITH THE REQUIREMENTS OF THE DEQ CONSTRUCTION STORMWATER BEST MANAGEMENT PRACTICES MANUAL,
WHICH IS AVAILABLE ONLINE, THIS DEVELOPMENT PERMIT DOCUMENTS AND iS AUTHORIZING THE USE OF THE ABOVE STATED STRUCTURE FOR LEGAL
LAND USE PURPOSES. IF THE ABOVE STANDARDS AND OR CONDITIONS GOVERNING THE PERMIT ARE NOT MET AT THE TIME OF APPLICATION OR AT
ANY TIME AFTER ISSUANCE OF THIS DEVELOPMENT PERMIT, THE DIRECTOR 15 AUTHORIZED TO REVOKE THE PERMIT PURSUANT TO THE PROCEDURES

o LISTED IN JEC 19.41.040,
OTHER PERMITS REQUIRED: *ACCESS PERMIT REQUIRED FROM COUNTY PUBLIC WORKS DEPT OR STATE HIGHWAY DIVISION. ALL STRUCTURES .
APPROVED BY THiS PERMIT MUST ALSO BE AUTHORIZED BY SEPARATE PERMITS FROM THE DEPARTHENTS OF BUILDING SAFETY AND .
ENVIRONMENTAL QUALITY. FAILURE TO COMPLY WITH THE TERMS OF THIS PERMIT WILL RESULT IN REVOCATION. FALSIFICATION OF INFORMATION IS A

j y _ o bATE; 7’2 ?"2 (/
Z4560

SIGNATURE:

LIGENSE#: ,
739324

CONTRAGTOR NAME: Sitt et s
Y/ /
APPROVED: M DATE:

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




1280

Community Development ~ Planning Division
700 NW Dimmick, Suite C / Grants Pass, OR 97526

{541) 474-5421/ Fax (541) 474-5422
E-maik: planning@josephinecounty.qov

PLANNING APPLICATION FORM

roperty Address: 3ol ] Bemﬂfm«gbz

ssessor’s Map & Tax Loft:

o - OQ 34 L0 TaxLoww)
o - Tax Lot(s)
oning: Wg

ize of Project: (#éfUmts Lots, Dimensions, Sq. F't., Etc.)

=4

pplication/Permit Type: (Please Check All Applicable}
Address Assignment
[JNew Address
[J Change of Address
[1 Additional Address
Annual Compliance Certificate (See Form A)
Appeal (See Sec.19.33.040)
Comp Plan/Zone Map Amendment (See Sec.19.46. 030)
Conditional Use Application (Chapter. 19.45)
Determination of Nonconforming Use (See Sec.19.13.060)
[ ] Marijuana Prod. Site on RR (Attach License and
Premise Sketch)
[JAlteration/Expansion of Nonconforming Use/Structure
(See Div. 19.13.050)
Final Plat (See Sec.19.56.030)
Viass Gathering (See Sec. 19.43.B - Use Mass Gathering Form)
artition (See Sec.19.52.040)
JNanned Unit Development (See Sec.19.55.030)
re-Application (See Chapter. 19.21)
roperty Line Adjustment or Vacation (See See.19.54.040)
teplat (See Sec.19.53.040)
liparian Landscape Plan (Attach Plan or Use Form B)
iite Plan Review (See Chapter 19.42)
wubdivision (See Sec.19.51.040)
‘ext Amendment (See Sec.19.46.030)
‘ariance (See Chapler.19.44)

2600

‘'onditional Use Permit (Chapier. 19.92)
revelopment Permit (See Sec.19.41.020)
emporary Dwelling (See Chapter. 19. 43)
[1 Detached Living Space

(] Medical Hardship

ther:

ichments:

} Folded Maps/Site/Tentative Pian to Scale

) 8 1/2x 117 Site/Tentative/Plot Plan

ritien Narrative/Response to Criteria

»wer of Atlorney

atement of Intended Water Use wiedl L’ﬁ

Revised 10714719

[1 Statement of Understanding
[1 Floor Plan/Elevations _ y
[ Access Permit = PUEUE UWIORKES #{ﬁf’[lﬂ) J’fC/
[J Proof of Fire Protection ) S
L1 Erosion Contro! Plan/Fire Safety Plan

Other:
Description of Request/Reason for Appeal

(include name of project and proposed uses):

SHL

: i ; ‘
Property Owner: ‘
Address: 7 }/ .

Phone: _ WY | L{ﬂ(’) Hes )

Bmail:_flag_bot Meii!, com
A\

Applicant:

Address:

Phone:

Enail;

Authorized Representative/ Surveyor or Engineer:
(I Different From Applicant) (if Applicable)

Address:
Phone:

Emaik:

CERTIFICATION: I hereby cerlify that the information on this

applicatign is correct and that | own the properly or the owner has
exec;ﬁé é@er oj Attorney authorizing me to pursue this
appj ttached). (g ‘7 Z Lf

(@%@ner or Altorney-In-Fact) Dale

(Signature of Owner or Altorney-in-Fact) Date
(For Office Use)
DATE STAMP

Fees Paid: # 7,?#:')0 Initials: lzj} !D
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SHED
UTILITY ROOM
SHIPPING CONTAINER
OTHER SIMILARLY SHAPED STRUCTURES

FLOOR PLAN

Labe! any interior components such as fans, heat source, plumbing, walls, lights, etc.
If there are NO interior components, please write “OPEN" inside the rectangle.

Width
{in feet)

Length

Height
(in feet)

)




APPLICATION FOR PERMIT TO CONSTRUCT ROAD APPROACH

JOSEPRINE COUNTY PUBLIC WORKS
201 River Heights Way » Grants Pass OR 97527

|
:
|
|
?
|

Tel: (541) 474-5460 Fax: (541) 474-5475
Prepared by: § SK District No: {3 Application Date: | 06/20/24 l Permit No: ]24079
Zone: {RR5 Violations: Situs (St Addross): | Demaray Dr, TL 2000
| Owner Coniact Pickup Mail Location of Access: | Demaray D
Fax;
= T[38 |k [08 |8 J34.C0 [ TL [2000 | Parcel No: |
Email; | thebootjohnsonggmail.com Stated Purpose: | Addressing
Land Use Log: Yes [ [ No | | Scanned [ I NEW [/]EXISTING [T/] SHARED
Contractor Office No.
Street Address Cell No.
City / St/ Zip Fax No,

ﬂﬁspamhismlndsdjoumlhﬂmmuﬂomdfﬁaustawdbeiowmﬂhMWﬁolﬂimof&ddlﬂﬂﬁmmﬂiﬁm
will constitute sufficient cause for cancellation of this permit. No work other than that specifically mentioned herein is hereby authorized.
ANY WORK STARTED ON THE CONSTRUCTION OF ANY PORTION OF THE APPROACH DESCRIBED HEREIN
SHALL CONSTITUTE ACCEPTANCE OF THE PROVISIONS OF THIS PERMIT.

Property Owner Nichclas Johnson Phone  903-305-1881 o Phone
Mailing Address Demaray Dr Mailing Address
City Grants Pass st OR Zip 97527 City St Zip

l.'...I'.'I-I....'...I....I.............C..I'.I.'..I..Il.....l.

TYPE OF ROAD: TYPE OF APPROACH:
/ County-maintained Local access road / Residentia! D Commercial / Industsial®
Owmner-maintained Circuit Court Decree Home Occupation® *Requires Site Plan
Ag Use I:I Temporary Constructi

Approach: Existing New Width: u’ Surface: D Paved Unpaved
caver: || Existing RequiredD Matcn’n]:D cmw Diameter __ \ 1 Length: 55 | Bevelod

This permit shall be void unless work herelnt described shall have been completed, inspected and approved before Lo ‘ Zi ! L{

s ® @ 8 6 4 80 sEB s EsssS

....-...I...l..l.....I....ll.--.l......-....

1 have oeived a

«CONDITIONS FOR APPROVAL" ISSUED BY:

(-20-1

Public Works Date

[NQL(};;@)N INSPECTION: LOCATION OF APPROACH:
CIWARSA lg['&l \2—9 Address CDEW\F\QA\\‘ DL TULEE

[nspector Signature Date

|3 1 h
PERMIT VALID THROUGH e 00 L\‘?, 273 @2, e
DATE: __\® \‘LL \7_6'3\ Longitude (W) oo YA \5"

LEFT[JRIGHT [_JMILEPOST __

Comments:

Application for Pennit to Construct Road Approach

Fornt revised D8:19:15. Purstcnt o Order 205037 — Appraved by Josepinne County Legal Counsel
Poge 1 o'}




Josephing County, Oregon

Community Development - Planning Division
700 NW Dimmick, Suite € / Grants Pass, OR
97526

(541} 474-5421/ Fax (541) 474-5422

E-mall: planning@cojosephineorus

Chapter 19.76 Certification of Fire Protection Service

" Name: ~ Nrecholas ohagon

Assessor Map Nuniber: 3b 06 34 to /00 2 000

Address: 317 Demarmy - Py |
cty__brants fass State_ QR Zip code__ 175 27
Phone Number: . G2} - 2l50 - 4EE)

Email:

I certify that the above properiy is being provided five protection services by:

R«ﬂb{‘ﬂ/l a'VLem ‘Fll’f’ ¢’

[i¥ra district or Fire service provider

starting: _ 077 , 04 I 2024

Date

Tire Official Signature: C moh;,c_é(;ﬂ;“ ) Date: O7 / 04 / 20 24

Title:  (AsTomer Sertdce. fop
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Onsite #409022 (Parcel #2)
April 14,2010
Page 2
Site Evaluation Report

For On-Site Sewage Disposal System Suitability

Site Location: 36-06-34, TaxLot Number: 2400 (Parcel #2)
Demaray Drive, Grants Pass, Josephine County

Applicant: Cathy Frykman

Date(s) of Site Evaluation: 4/12/2010

DEQ On-Site Specialist: Don Jossie, REHS

Date of Report: April 14, 2010

Approved Svstenis

Based on the evaluation of the site conditions, the following on-site sewage disposal systems are
approved:

Initial System: System Type: Standard
Minimum Septic Tank Size: 1000 gallons
Linear feet of drainfield: 375
Distribution Method: Serial
Trench Depths — Maximum: 26" and Minimum: 24"

Replacement System: System Type: Standard
Minimum Septic Tank Size: 1000 gallons
Linear feet of drainfield: 375
Distribution Method: Serial
Trench Depths — Maximum: 26" and Minimum: 24"

Attached is the Site Evaluation Field Worksheet, which shows the approvéd areas and other
details of the site visit.

Additional Conditions of Site Approval

1. This site is approved for the type of disposal system described above. Peak sewage flow into
the system is limited to a maximum of 450 gallons per day, with an average sewage flow of
not more than 225 gallons per day. This is normally sufficient to serve a single-family
dwelling with a maximum of four bedrooms. Premature failure of the treatment system may
occur if either of these flow quantities is exceeded. If for some reason you expect your
domestic household water use may exceed these flows, it may be advisable to increase the
size of the treatment system.

2. Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable area may
void this approval.

3. Both the initial and replacement disposal areas are to be protected from traffic, cover,
development, or other potential disturbance of natural soil conditions.




Onsite #409022 (Parcel #2)
April 14, 2010
Page 3

4. The area must not be subjected to excessive saturation due to, but not limited to, artificial
drainage of ground surfaces, roads, driveways, and building down spouts.

5. This approval is site specific and intended to serve only one tax lot. Future lot line locations
through or near the approved area may invalidate this approval.

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

This site approval is valid until the system approved above is constructed in accordance with a
DEQ construction permit. Technical rule changes shall not invalidate this approval, but may
require use of a different kind of system. If there is a technical rule change affecting this site
approval, the Department will attempt to notify in writing the current property owner as
identified by the county assessor’s records. The site approval runs with the land and will
automatically benefit subsequent owners.

Attachment: Field Worksheet
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SITE EVALUATION FIELD WORKSHEET .

Other Site Notes:

Township: =2 __ Range: o Section:___8%¢  Tax Reference:_ 200 Parcel Size: R
Owner/Applicant;__ FRYy M A0 Evaluator:_ < Jos£i&
Inspection Date(s): k) Application Number:
" SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,
DEPTH | TEXTURE 'ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH, ETC...
N 34 .
o9 S /5 ST Dbt Weraady M IR R 1s
S/ .
P-ct7 see . | fove b 2 e, (A4 (AVS
Pit 1
WATER & <17
o9 e [oye. e
9 Zb Sce e b SAme
[
Pit2 | 34 AT
Pit 3
Pit4
Landscape Notes:
Slope: /< Aspect: S Groundwater Type:

YSTEM SPECIFICATION
Design Flow:_ Y& gpd SYS 5

Initial System:

ATT Treatment Standard: /

Disposal Facility: TE

linear feet/square feet Maximum Depth: Zs

inches Minimum Depth: Y inches

ATT Treatment Standard:

Replacement System: __ S 74N tyare.ts
Disposal Facility: 378

Special Conditions:

linear feet/square feet Maximum Depth: Zs -

inches Minimum Depth: 4 “/ __inches
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é Section: =¥ Tax Reference;: ZYoo
Township: — Range:

Parcel Size: 32 76 A
Owner/Applicant:___fFRY K fir 4N

Evaluator:__ J>.S€r&Z
-t ~-ro
Inspection Date(s): A

Application Number:

/ﬂ;‘fD r

*Approval is specific only.for area designated on plot
plan. No Structures, excavation or traffic is allowey
over this area and no wells within 100 f. of this areag,
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TENTATIVE DRAWING OF PROPOSED LAND PARTITION

K MAP 36-06-34-00 TAX LOT 2400

37-08-03-00-000308)
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PARCEL 1 OF PARTITION PLAT NO. 1992-072, SITUATED IN THE SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 34, TWP. 36 SOUTH, RANGE 6 WEST, W.d., JOSEFHINE CO OREGON
(MAP NO. 36-06-34~00 TAX LOT 2400) 3601 DEMARAY DRIVE, GRANTS PASS, OREGON 97527
an 34-00-Co1500
Wil SO0 LIWWG TRUST
NBG42'34°E 333.20 CALCD
LN
.(n Y
e\
. PROJECT LOCANON
@ LEGaD oS
NB'43'0SE 683.28 BASIS OF BEARINGS LEGEND/NOTES ) § -
SCALE: 1 INCH = 100 FEET DATE AUGUST 20, 2009
__________ BASS OF ECARINGS: PARTNITION PLAT # 1992-072
BASIS OF RLEVANONS: NGYD ‘29 (SCALED FROM USGS 7 1/2°
TOPOGRAPIC OUAD SHECT “WILDERWHLE")
23 CONTOUR INTLRVAL: 20 FEET (MINOR) 100 FEET (MAJOR}
..:' PARCEL 2 / © = FOUND MOMJUENT OF PRGPERTY CORNER
2 PUE. o PUBLIC UMITY FASTMENT U = UORE OR LESS
vy, H
AR 5.248 ACRES -~ — —— = OVERNLAD ELLCTRIC PORER
:S:' % - bttt T = COGE OF CRAVEL ROAD / DRIVE
. \ = [DGL OF PAVEMENT
s e St
= i 100 FT. SECONDARY * ® FENCE Uit
§ ‘SE ;S ;ﬁr&fm Acc‘£$s esr FIRE SAFETY Z0ME ORAWING PIEPARLD BY: JOMN VOORKEIS, PLS 26835
] 1388-8 MERUN KOAD § 113
= TO 8E OLDICATED ON FINAL PLAT. GRANTS PAS
SE 33 (SHOMN A5 HATEHCO.) prm S - e
e
i =l LAND USE ZONSULTANT: GHACE M. ZL\ERBLRG
B e I ’ 50 38 PRIMARY
14 ’, . 400 SAN FRANCISCO STRCET
& 3 / FRE SA AFETY Zng? \\ GRANTS PASS, CRLCON 97526
* F: El 4 1 (541) pas-3311
S b EXISTING USE: PARCESL 1 & 2:. UNIUFROVED
] SI \‘ l‘:. PARCEL 3: MMPROVED (RES!DENTIAL, OUTBULDINGS)
EE :\lﬁ 1 l,’: < . OWNER / APPUCANT: CATHERINE m;mm
- P.O, BOX 328
-t ,' ,‘E GRANTS PASS, OR 97527
{:{ \ / /e (541) 956-8978
o ~—— e’ / g ZONING (TAX LOT 1103) RURAL RESIDENTIAL (RR~5)
% ! 4 _scHoaL DISTRICE: IHREE RIVERS
1] _-7 3 WATER SOUTCE: PAIVATE WELLS
hi1g! Z__-_— 2 SCWAGE DISPOSAL: SUBSURFACE
R 10D FT. SECONDARY B NorE: FROPCRTY IS NOT IN AN AIRPORT
g ‘ FIRE SAFETY ZONE <| OVERLAY JONE
&l / 58 NOTE: FROEATY IS, NOT ¥ A 00O
'g 'h 10 FOUT WELL & WATERUNE EASEWENT B PaRceL 3 3 & JoTAL STE AREA: B8 ATE J/
g ’f 10 SEWenT pARCELS 1 8 2. (NOT SURVEYED)
B H ™o OEDICATED ON FINAL PLAT, .
§ m Q 2351 ACRES M/L PURSUANT TO JOSEPHINE COUNTY RURAL LAND DEVELOPMENT CODE (RLOC)

g N SECNON 50.060.2 ALL KNOWN ENVIRCHMENTAL HAZARDS, SUCH AS UNSTASLE OR
i3 O EROSIVE SOILS, FLOGD WATER WLNDANON, FIRC HAZARD, POLLUTION, CONTAMINA TGN,
: .”#~ . OR OTHER SIMRIAR HAZARDS HAVE BEFN OISCLOSED ON THIS TENTATIVE FLAN.
3‘ REY: % R
: RN 77 5
2 \\\ N T FHAP v CATHERINE FROKHAH AUCUST 70, 2009

AN~V ,."i._z'.:.::-l_’ - M
A 50 FT._PRIMAR 8
/7 \ FIRE_SAFETY 20N e 8
/ - <“\ \ 2 UNE | orstance BEARING
/ \‘--»mu Ll i u 373 S473098°W
i \ 4 PARCEL 1 { : \ Q| o | ssersee REGISTERED
il - ] H PROFESSIUNA
i b i ! | 5.017 ACRES - oo | won | e T omm T 10w oo LAND SURVEY(R
., \ ® N 7 530100" | " 17500 166.04 | S272728° 161.68
2 \ ‘\ b / : s307'08" | 22500 | 20880 | s8r3r32E 20121
S \ 00 FF BECOND. Y , 233218" | 22800 9237 |  NE0OSEE 01.72
i \[HRE SAFETY ZONE/ 3035'04" 24800 132.21, NE3SIUITTE 130.61
5 687,71
o U 1 Ve 230,09 SIYAY
/ —U\NAAMH‘ PRANELRON (R = e m o — — ________ﬁs_s_u_:_.vivg_.!g) —————— CVUEAD CLICTIE DRenSNS SO (D = o == e e e — e p
oy UORN J_ YOORKEIS, PLS 2635
LARSEN -

33688-8 MERLIN ROAD # 113
GRANTS, PASS, OREGON 97526
(541) 476-0601

-



