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Septic Permit 463-24-000326-PRMT

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 Cerlificate of Satisfactory Completion is issued as evidence of
satisfactory completion of an onsite wastewater treaiment 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 oullined in OAR 340-071-0160, 340-071-0205, or 340-071-0210 apply, including payment

of an additionat 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 backfil {cover) this system within 10 days after the
issuance of this Certificale of Satisfactory Completion.

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

Comments: N/A

Issued By:  Michael Obereigner, Natural Resource Specialist Effective Date: 05/20/2025

Michael Obereignesr

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

ATTENTION:Oregon e requlres you to follew rules adopted by the Oregon Uttty Notification Center. Those rules are set forth by Oregon Administretion Rules, You may cbtain
coples of the rules by calling the center. {Note: The telephone number for the Oregon Utifity Netification Center is 1-800-332-2344.)

5/20i25: 8:21:17AM ONS_OnsiteCSC_pr






























Onsite Permit 463-24-000326-PRMT

Stake out required: No
Pump to drainfield reqd: Yes Filter fabric on top of drain media:

Page 20f 3

Yes

Conditions of approval:

1.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.

2 All work is to conform to OAR 340, Division 71 and 73. Make no changes in system focation or specifications
without approva! by the agent.

3.Meet all required setbacks

4 All tanks must be tested for watertighiness and have a water-tight riser fo 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.All roof drains must be direcled away from the system

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

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

8.A minimum 18-gauge, green-jacketed fracer wire or green color-coded metallic tape must be placed on top of
the effluent sewer or pressure fransport pipe from tank to drainfield.

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

10.The pump and alarm must be wired on separate circuits in the controf panel. Pump wiring must comply with
applicable building, electrical, or other codes. An electrical permit and inspection from the Department of
Consumer and Business Services, Building Codes Division, or the municipality with jurisdiction, is required for
pump wiring instaliation,

11.Each drainfield trench must be fevel within a tolerance of pius or minus 1-inch.

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

13.Maximum length of an individua! trench is 150-feet.

14.Serfal distribution, each trench bottom to be level and on contour. Use Drop box{es}).

15.A pre-cover inspection of the instailed absorption facifity {prior to backfill} is required.

16.A final inspection request and notice (FIRN) form including a detailed and accurate as-built ptan of the
conslructed system and a list of all materials used in the construction of the system must be compieted and
submitted prior to requesting a final inspection.

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

10/8/24: 3:43:18PM
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This Construction-Installation Permit authorizes the properly 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.us/wgfonsite/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 ofa
permit may be granted if an application for permil 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 lo the permit are necessary.

Instaliation Requirements: The drainfiefd must be installed in undisturbed native soil. No alterations of the
natural site conditions such as soit removat or filling, or slopefiopography 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 refiability 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).

Inspeclion Requirements; The system installer andfor the permit holder must nolify 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 inslalfation). The permiting agent has 7 days to perform an inspection of the
completed construction after the official notice date, uniess the permitting agent elects io waive the inspeclion
and authorizes the system to be backfiled 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
inspeclion. Faxed copies are acceptable for inspection request purposes only. Originals must be received
before a Certificate of Satisfactory Completion can be issued.

Sysiem 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 Cerlificate of
Salisfactory Completion {CSC} has been issued by operation of faw (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 instalted subsurface absorption fleld and designated
replacement areas must be prolecled and kept free of development such as roadways, covering with asphait
or concrete, filling, cutting, or other soil medifications.

Michael Qbereigner Natural Resource Specialist 10/8/24
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J 5EPH|NE NOTICE AUTHORIZING REPRESENTATIVE

o LLC
L ee\irAe Roue> | have authorized My EAS AALaned = ttlact as my

{Property Owner/Print Name) {Authorized Representative/Print Name)
agent in performing the activities necessary to obtain all onsite wastewater treatment program
services provided by the Josephine County on the property described below in accordance with
OAR chapter 340, division 071. | agree that any costs not satisfied by the Authorized Representative
are my responsibility and | authorized Josephine County Onsite Septic agents to conduct required
business activities on said property.

PROPERTY IDENTIFICATION:

W2 2\isen Loop, Morlin, ol a)537

(Property Situs or Road Address)

And described in the records of \\40)%—9 (‘B\I\JU\SL County as:
Township_ 0D  Range X0 section_| Lo HO Map ID Tax Lot#(s)__ |03
PROPERTY OWNER:

Printed Name: @)e\‘tr\l\o\ 10\ ga&“\iﬂs
Address: __ QLD WL Enishop <\

City, State, Zip: Q:wuvéts QNS% QQ\ WA
Phone: _ A4 -23 3 40X ] y o~ Emaik: kxssc&\?esasg\fv\d&(m

S’ignature: ; ,L/Qu{&a %Zﬁb
AUTHORIZED REPRESENTATIVE:

Printed Name: My ec{s AdDanced SepMe  (1C
Address: p 0. (bhox 759

City, State, Zip: G*/CW\3€> %331 O qu)zg
Phone: W 1o 2921 Email: Ve, o Com

Signature: %A e
Tl




JOSEPHINE COUNTY PLANNING DIVISION - DEVELOPMENT PERMIT

PERMIT
: -2024-01
PARCEL 35061680000103 NUMBER: PL-2024-01125
SITUS: 1112 ELLISON LOOP ZONE; RR2.5
3 RIVERS
ACRES: 25 oy, SCHOOL
" DISTRICT
APPLICANT: M & J Construclion APPLICANT PHONE #:  541-659-5304
APPLICANT ADDRESS: 1332 Ellison Loop
MERLIN, OR 97532
OWNER;: Befinda & Thomas Saites
OWNER ADDRESS: 915 NW Bishop St
GRANTS PASS, OR 97526
SPECIAL REQUIREMENTS
EXISTING STRUCTURES PROPOSAL SETBACKS
Per Assessor Records: Vacant SFD - 2202 sq. ft. 3 Bedroom, 2.5 Baths w/ Office; 976 Front Setback: 30 ft.
sq. ft. attached garage, and 432 sq. ft. covered porches  Side Setback: 1011,
Rear Setback: 251t
Stream Setback: O f1,
Height; 351

ADDITIONAL TERMS:
+ Note: Septic System to be connecled to authorized struclures/uses only.
« Buitding Safety Note: Fire Safely Plan must be implemented prior to issuing the Certificate of Occupancy.
+ it is the responsibility of the landowner to verify property lines and to maintain the minimum property lina

setback requirement for the zone.
« Electrical service to be connecled to authorized structuresfuses 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 iS AUTHDRIZED YO REVOKE THE PERMIT PURSUANT TO THE PROCEDURES

o ‘ LISTED IN JCC 19.41.040.

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

” /7 .
SIGNATURE: %,(JZ,% e M]ﬂs DATE: g/// 0/,,? Lr/

CONTRACTOR NAME: (s ~ LICENSER:

APPROVED: \ \2//1{ )\\)Z/}/}( j‘Lf) DATE: Q,,([’ 2 L,j

i

NOTE: AUTHORIZED USES MUST BE UNDERWAY WITH ALL REQUIRED PERMITS WITHIN 1 YEAR FROM DATE OF ISSUANCE dF THIS PERMIT,
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Josephine Onsite Septic Program

700 NW Dimmick Street

. . . Suite A
Septic Site Evaluation Approval Grants Pass, OR 97526
541-474-5444

Fax: 541-474-5422

463-24-000229-EVAL onsiteseptic@josephinecounty.gov

Website: josephine.or.us

mm
JOSEPHINE
NS/

Date issued: 07/16/2024
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION LOT 7

Applicant: BOWEN, KATHRYN & BOWEN,
AUSTIN & BOWEN, AMANDA
Address: 1350 FORESTVIEW DR
GRANTS PASS OR 97527
Phone: 5412268516
Email: THEBOWENS8418@GMAIL.COM
Owner: BOWEN, KATHRYN & BOWEN, Property address: 1112 Ellison Loop, Merlin, OR 97532

AUSTIN & BOWEN, AMANDA

Address: 1350 FORESTVIEW DR
GRANTS PASS OR 97527

Parcel: 350616B000010300 - Primary Township: 35 Range: 06 Section: 16
Lot size:  2.50 Water supply: Well

Zoning: N/A City/County/UGB: N/A

Accessory Dwelling Unit: No

Proposed use of structure: SFR

Category of construction: Residential

General Specifications

Max peak design flow: 450 gpd. Proposed gallons per day: N/A
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A
Media depth: 12 in.

System Specifications Initial System Replacement Area
System type: Saprolite Saprolite
System distribution type: Serial Serial
Distribution method: Serial Serial
Trench Specifications Initial System Replacement Area
Trench linear feet: 300 linear ft. 300 linear ft.
Max depth: 30 in. 30in.
Min depth: 24 in. 24 in.
Special Requirements Initial System Replacement Area
Drainfield type: Standard Standard

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.)

7/16/24: 1:32:45PM Page 1 of 2 ONS_OnsiteEvaluation_pr



Septic Site Evaluation 463-24-000229-EVAL Page 2 of 2

Date issued: 07/16/2024
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION LOT 7

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

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

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

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

Michael Obereigner Natural Resource Specialist 7/16/24

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.)

7/16/24: 1:32:45PM Page 2 of 2 ONS_OnsiteEvaluation_pr
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FIELD

Name: 5 O Lb/é/\)

WORKSHEET
Application No.: 4/ 3 -2 L/ — D05 229 pate:

RE: SITE EVALUATION REPORT for Parcel#: SO G /62 Ooon (9500

Commercial Facility: [] Yes No  Parcel Size:

2.5

APPROVED SYSTEM SPECIFICATIONS

=4

Design flow: [/(0 gpd  Max Number of bedrooms 47/ Max Number of Employees: T
Initial System Replacement System
L] LIcC [] Standard [ ] Capping Fill
] nal San T [[]Conventional Sand Filter/ATT
Ta 1,000 gal. [ 11,500 gal. [ ]2 t [] Other  Tank: 000 gal. | ]1,500gal.| |2 t || Other
O pump required [ Jeffluent fil O effl ump required [ Jeffluent fi

Distribution Method: [ | Equal erial | |Pressurized

Absorption facility: total linear feet

linear feet per 150 gallons projected daily sewage flow

Additional Conditions of Approval

Distribution Method: [_] Equal

Absorption facility: total linear feet

" Max Depth " Min Depth

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

disturbance of natural soil conditions.

3. The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground
surfaces, roads, driveways, and building down spouts.
4. Placement of a well within 100 feet of the approved areas may invalidate this approval.

A curtain drain is required, a minimum of
The curtain drain must be a minimum of
0220 (12).

Rake trench sidewalls.

oo oo

SEE Sy7E
¢ C

<= 7c

I (EE OBSRsT

feet above the highest disposal trench.

inches deep, and installed in accordance with OAR 340-071-

The system must be installed during dry soil conditions only.
System must be installed between June 1 and October 1, unless otherwise approved by DEQ.

& o2 A5 720 V <)

erial [_]Pressurized

linear feet per 150 gallons projected daily sewage flow



PIT DEPTH TEXTURE SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,
No. STRUCTURE. EFFECTIVE SOIL DEPTH, ETC.
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App!lcati on fOl' Date r:::i‘(l)eNdSITE SEPTIC Use Only: Date Stamp
m Onsite Sewage Fee paid
Receipt b
, LI ¥ Treatment System A;;Tiga;::’nj:nber
‘ n 5 EP H I N Date of 1* response
700 NW Dimmick Date of 2" response
w Street, Suite B Date of final response
Grants Pass, OR 97526 Date of completion
541-474-5444 Scanned Data Entry
; _ A. Property Owner Information
RAND A Bowet |
AVETIN B oweEN 13950 FORESTUWEW DR GRANTSPASE SUl B2 85 1o
Name Mailing Address (Street or PO Box, City, State, Zip Code) O C‘V‘LS 2__-: Phone Number

B. Legal Property Description

25 oL J B 102 7.5 pcpes

Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
) O ELWINE ELLISoN tosR(Riyssel RD) 1
County Subdivision Name Es Lot Block
ERLLN
Property Address: \\12. ELLISON Looe ERQRERI DALY (@] =3
Address City State Zip Code

Directions to Property: _ ENT (0l > MERLIN RD -+ PLEASENT ypuUCY RO ¥

RVSSELLRBD — £L1SON LpoP & 320 Lot o BERST LEET N
C. Existing Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:

OSingle Family Residence \é&ingle Family Residence OPublic z

ame
34
Number of Bedrooms Number of Bedrooms ﬁrivate \LM_Q\JQ—
Well, Spring, Shared
OOther OOther
D. Type of Application

OAuthorization Notice for:

O Connecting to an Existing System Not in Use
O Replacing a Mobile Home or House with Another
Mobile Home or House
O The Addition of One or More Bedrooms
O Personal Hardship
O Temporary Housing

[ Other-please specify

CORenewal Permit

ﬁite Evaluation

OConstruction OExisting System

OPermit Repair Evaluation

OMajor  OMinor
OAlteration Permit

OMajor  CIMinor

OPermit Transfer
OPermit Reinstatement

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

By my signatuye, I certify that the information I have furnished is correct, and hereby grant the Josephine County Onsite Septic and
it’s augﬁﬂza{{;enw/pﬁjeﬁo Mbove described property, for the sole purpose of this application.
sy (21 (2024
<7 Date | |

Sigaature ' Y ==t

AVSTMN _ GoweN +amaunA . (Bul) 226 ¢SIig

Applicant’s Name — Pleasc Print Legibly RoWetn]  Applicant’s Phone Number

1250 FORESTVIE W (R (4@ANSS OASc Q. SNG27]

Applicant’s Mailing Address

mwner

g bowens IUE ram.\\

Applicant’s E-mail Address

Applicant is the UAuthorized Representative OLicensed Septic Installer

OAuthorization
Attached

Installer’s Name



Josephine County, Oregon

Community Development - Planning Division

700 NW Dimmick, Suite C / Grants Pass, OR 97526
(541) 474-5421 / Fax (541) 474-5422

E-mail:
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