State of Oregon Department of Environmental Quality VO\ \/ZL% i \/I/]/]/"g
Annual Operation and Maintenance

m Report Form

General Information (Complete ALL information)

Property Owner: MIKE SCANLAN Phone; 941-535-5324

Site Address: 1905 PIONEER RD parcel # 38-TW-16C-3301

City: TALENT County: Jackson

Permit #; 248-24-000215-PRMT Start up date if 1st yearin use:  9/24/24
System Model #: AX20RT System Serial #: l/ 4_5 / é/ (/7 - I
Report Year: 2024 Date of Service Performed:

Email Address: _ aaroyalflush5@gmail.com

Onsite wastewater treatment system status: (Do not prefill and photocopy checkboxes)
Yes No

Was maintenance performed as required by septic system rules and the manufacturer?
Is the system operating in accordance with the agent-approved design specifications?
is the system currently under a service contract with a certified maintenance provider?
Is the system failing?

Discharge of sewage to the ground surface?

Discharge of sewage to drain tiles or surface waters?

O0003 A E
RIKKRKOOO

Sewage backup into plumbing fixtures?

If you answered "Yes" on the last four questions, was a repair permit obtained? If not, explain:

| certify that this report is complete and accurate to the best of my knowledge. | understand that falsification of this
report is grounds for revocation of my certification and/or civil penalties.

*Maintenance Provider Name (please print): A-Affordable Royal Flush - Josh Graves

*Certification #: _RM86 *Certification Expiration: 11/7/27
(*This line only can be filled out jphotocopied.)

e ’ra Z/L
Original Signature: C’Z Date; /7 Lg/ /

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agency per OAR 340-071-0130(24).
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Q
State of Oregon
Department of
Environmental
Quality

Certificate of Satisfactory Completion

Repair (Major) -

Residential - New

248-24-000215-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 Certificate Issued: 09/26/2024
\Work Description:

Scanlan - Majo

r Repair (Install 500-gallon pump vault and drain field)

Applicant; Joshua Graves

Contractor: A-Affordable Royal Flush

Address: PO Box 2868 DEQ Installer/Maintenance Provider: RM86
White City OR 97503 Address: PO Box 2868
Phone: 5417723389 White City OR 97503
Email: aaroyalflush7 @gmail.com Phone: (541) 772-3389
Contractor: A-Affordable Royal Flush, LLC
Installer/Pumper License: 36391
Address: PO Box 2868
White City OR 97503
Phone: 5417723389
Email: aaroyalflush5@gmail.com
Owner: SCANLAN MICHAEL D/NADINE E Property Address: 1905 Pioneer Rd, Talent, OR 97540
Address: 1905 PIONEER RD
TALENT OR 97540
Parcel: 381W16C3301 - Primary Township: 385 Range: 1W Section: 16
Lot Size: 1.44 Water Supply: Well
Zoning: N/A City/County/UGB: N/A
Land Use Approval: N/A

Directions to Property:

slight left and becomes Coleman creek rd. Turn left onto Pioneer rd

Turn right onto Stewart ave, Right onto Hwy 99, Right onto S Stage, Left onto Voorhies. Voorhies turns

Category of Construction: Residential

Existing Proposed
Use of Structure: SFD SFD
Number of Bedrooms: 3 3

System Specifications

Type: Alternative Treatment Technology (ATTs)  ATT Description: Orenco AX 20 RT
Max Peak Design Flow: 450 gpd.  Proposed Flow: 375 gpd.
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: N/A
Drain Field Specifications

Drain Field Type: Standard  System Distribution Type: Equal
Drainfield Sizing: 45 linear ft.  Distribution Method: Equal-Hydrosplitter
Media Type: 1202H  Media Depth: N/A
Trench Length: 135 linear ft.  Rock Above Pipe: N/A
Max Depth: 27in.  Undisturbed Soil BetweenTrenches: 8 ft.
Min Depth: 24in.  Capping Fills-Min Depth of Fill Material: N/A
Special Requirements

Pump to Drainfield Required: Yes  Filter Fabric on Top of Drain Media: No

9/26/24: 3:12:18PM

ONS_OnsiteCSC_pr



Septic Permit 248-24-000215-PRMT Page 2 of 2

Date Certificate Issued: 09/26/2024
Work Description:  Scanlan - Major Repair (Install 500-gallon pump vault and drain field)

Conditions of Approval

1.In addition to the As-Built and Materials List, a Start-Up checklist from the ATT maintenance provider is required to Final this
permit.

2.The owner of an ATT system must maintain a contract with a maintenance provider certified by the manufacturer to inspect,
adjust and maintain the onsite system. The maintenance provider must submit an annual report and annual evaluation fee.

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 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 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: No Operation of Law - 7 Days Notice: No Pre-Cover Inspection Waived Per 340-071: No
Comments: N/A

Issued By:  Andrew Forbes, Onsite Wastewater Specialist Effective Date: 09/26/2024

Awndiew Forbesy

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 Ultility Notification Center is 1-800-332-2344.)

9/26/24: 3:12:18PM ONS_OnsiteCSC_pr
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For Official Use Only/Date Received:

Kinal Inspection Request and Notice - Septic [Ib: 248-24-000215-

Pursuant to the requirements within ORS 454,665, OAR 340-071-0170 and OAR 340-071-01735, the system installer and/or the RECFIVED

permittee must notify the Depariment of Environmental 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 Departent (or SRp 7 5 2024
1 Lo

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 inspection, DEQ MEDFORD
Faxed copics are acceptable for inspection request purposes only. Originals sust be received before s Certificate of Satisfactory

Completion is issued. Please complete sections 1 through 4 on the form and retum it to the office that issued the permit. Forms that

are determined to be incomplete will be returned.

SECTION 1: Owner formation: Twishp: 388 Range: 1W Sact: 16
Name: SCANLAN MICHAEL D/NADINE E Lot: 3301
Propsrty 1905 PIONEER RD, TALENT, OR 97540
Address:
SECTION 2: System Component Specifications:
. Water tight
A. Tanks/Pumps System Type. verification®
Tanka(1) {Volume: | £690) ¢y q | |Compartments:T > [Manutacturer: W { [earcTle Dateg)... » of. J¢f
Tanks(2) |Volume; Compartments. Manufacturer. Date:
Pump(s) [HP: |ModeUManuf. Float(s)Type(1): Model/Manuf.
Floal(s)Type(2): ModeliManuf.
B. Piping
Effluent Sewer (tank to drainfietd) |Yes No )( Diameter: ASTMIH/Other: Length:

Pressure Transport Pipe [Yege" INo  [Dlamater: / 1/4 ASTMOtherc g b Yo p (/e Length: & &~/

C. Secondary Treatment Unit;

Sand Fliter™ [Ves [No ><’ Type: lConla!nerW =
Underdrain pips |Dlameter: ASTMA/Other: / Length:
Panifold piping [Diameter: ASTM&/Other; / Length::
Internal Pump |HP: Model/Many T
Floats(1) [Type: /Weanufactumr
Floats(2) |Type: Model/Manufacturar
ATT [Yes)( |No Model: (A Y 20 R+t
Cestifled Malnt, |Provider Name: /3 ‘gﬂr E:F@&:L a@[g EW@[ [E' /’ USh
Dparatlon and Malnt. [Gontract Recelved? IYESX ]No i
D. Drainfleld Madia
Type {Graval, Pipe or allamative?) gz F[O(AJ £ O tf\., [
Distribution Box [Ye®  [No OR ( . HT
Drop Box | 48 Noi{( 3 Wo\"f [7;7 M% ¢ eP-
Bistrlbution Pipe Ye% NoG¢ |Diameter. &/ ct  {ASTMI/Other. &7 £/ 4, / ILenglh: (.50 4 l

Comment )¢5 5 dﬁi“c’d 5j//@ ?

*All Tanks(s) were tosled for waler-lightness after instailation and passed in accordance with OAR 340-073-0025(3)
*“Aftach siave analysis for Underdrain Media and Filter Send

Application ID: 248-24-000215-PRMT, Owner Name:SCANLAN MICHAEL D/NADINE E 1



SECTION 3 - As Bulit Plan
AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH,

Shaw tocations of el walls within 200 fast of the

systam. Show system setback distances from propenty nes, struclures, walls, straams, elc,
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SECTION 4 - Construction was performed by {Slanature Requlred)

| cedtiy that the information provided on both pages of this document is corraet and that the construction of this syslem was in accordance wilh
the permit and the sules rsgulaling the construction of ansite wastewnler treatmeni systerns (OAR Chapter 340, Divislons 71 and 73),

OwherPermitles or Cerlified Insmu@fwlCerilﬂcaﬂcni%;l?’ﬂm Nama:f{!, ﬁ Fi {:@ P ﬁ‘ ol (e Q@ Ve (l Ffm 5 é\v

Liconsed fnstaller: Yes}{ INO iUcense# > @ w)q

lC@ﬁiﬁc&tiuniﬁi:

Qwnerl Certitled  [Signature: Dates, ... . P hone#
Installor: %?{m% F%W? s %? ‘“,fZ -2 5([ /= 774 3359
y
SEGTION 6 - Offlca Use Oniv: 4 N
Yag No Date: {Parmittas) [Yes No Date:
Motlee Accepted Notiflad:

)i No, Reason for Hon

Accaptance:

Comment:

Application ID: 248-24-000215-PRMT, Owner Name:SCANLAN MICHAEL D/NADINE B



RECEIVED
SEP 25 2024

eneral
Gienera DEQ MEDFORD
Orenco's 60Hz. 1-phase, 4in (100mm) Submersible Effluent Pumps To specify this pump for your installation, require the following:

are designed fo IdﬂSp{)H screensd effluent (with low TSS counts) from
septic or dosing tanks. These purps are engineered using lightweight,
corrosion-resistant stainless steel and polymers, and are field ser- o o ) .
viceable and repairable with common tools. They're also GSA and UL ° W 8“,] (3mm) bypass orm‘ce .io ensure flow recirculation for malor
certified to US and Canadian safety standards for effluent puinps. cooling and o prevent air binding

s 1/8in {3mm) mesh intake screen {o limit solids

s Liquid-end repair kit availability for better long-term cost to own

o Minimum 24-hour run-dry capability (iquid end) with no deteriora-
tion in pump lite or performance’

PF-Series purnps are used in a variety of applications, including
prehsunzcd drainfields, packed-bed filters, mounds, aerobic units,

effluent irrigation, liquid-anly (effluent) sewers, wellands, tagoons, and ° TRI-SEAL™ floaling impeller design on 10, 20, and 30gpm (0.6, 1.3,
more. These pumps are designed to be used with a Biotube® pump and 1.91/sec) models; floating stack design on 50 and 75gpm (3.2
vaull of after a secondary treatment system. and 4.71/sec) models

e Franklin Flectric Super Stainless motors are rated for continuous

- Discharge use and frequent cycling, with surge arrestors, hermetically sealed
sonngction motor housing for moisture-free windings, and Kingsbury-type
thrust bearing for thrust absorption
¢ Thermal ovedoad protection rips at 203-221F (95-105°C) for
1-phase motors through 1.5hp (1,126}
Type SOOW GO0V motor cable {model PF751512 uses 14 AWG,
SJOOW, 300V cord)

“ Not spplicala foc Shp (3.73604) models

o

3 Franklin liquid
end

See Specxﬁcaiions on page 2 for a list of standard pumps. For a
cornplete list of available pumps, call Orenco.

—- Suction connection

CLK = ClickTight™ compatible

Coudd fengin L (m) !
Blank = 1043) 20 - 20(8)
30 30(9) G0 50715

Franklin

Che«”:k mm;[ | cah
e i o Blank - po Internal chock valve
Super Stainless C¥ - Intemaf chack valve!
fmotor

Voltage, namsplate:
o= 118" 2 = 230

Frequengy
I t-phagg, 80Hz

Horsepowar RW):
05 = 12 {0.37
10 = {hp (0.75)
20 = 2hp (1 50)
Powared by 50 - Shp £3.73)

Frankiln E

Cap@R2s

3 1

Marnnal flow, gpm & /se;c)
o 0(06 20 (
9) 50 = 5

—us 30 = 30
LRBOGBO 75 - 6147
LAZOSIBAG

Pugig, PF-Series

T fehg € BTRA oy
FAvadatdo fo¢ H0gnm {0 BL/seg). /20p ©
“Holp i vt org avakalla coiy |

Branco Systams® » 000-348-0843 o o1 541-4568-4448 » wivw.orensn.com . HYB-PU-PFA
| fiev. 12 @ 03/23

All product and performance asserions are based on proper design, Instatalion. eperalon g Pagn 1 of 4
e

maintenarice according lo Orenco’s currenl published documentalion




RECEIVED
. SeP 25 2024

& 5 z 8 E 2 g

= § 8 g 8 85 . B _ DEQMEDFORD

55 1 s 8% 3§ Bo f 0 €E fF gw o
pump Model & = 58 £ 5% gg 88 & &% S g 22 g&
PRO051 10(06)  050(0.37) 1 15 120 127 12.7 1¥ein GIF 23.0 (584) 16 (406) 26 (12) aua
PF10051CY! 100.6)  050(0.37) 1 115 120 12.7 12.7 1¥in GFP 23.0 (584) 16 (406) 26 {12) 300
PF100512° 1006  050(0.37) 1 230 240 6.3 6.3 1%ain GFP 23.0 (584) 16 (406) 26(12) 300
PE1I00712 ! 1006)  0.75(0.56) 1 230 240 8.3 8.3 1%in GFP 25.9 (658) 17 (432) 30 (14) 300
PF01012 %% 10 (0.6) 1.00 (0.75) 1 230 240 9.6 9.6 1¥4in GFP- 27.9 (709) 18 (457) 33 (15) 100
PF200511° 20 (1.3) 0.50(0.37) 1 115 120 12.3 125 1%In GFP 22 3 (566) 18 (457) 25(11) 300
PF200512° 20(1.3)  0.50(0.37) 1 230 240 6.4 6.5 1Yin GFP 22.5 (672) 18 (457) 26 (12) 300
PF201012 *** 20(1.3)  1.00{0.75) 1 230 240 10.5 10.5 1¥ain GFP 28.4 (721) 20 (508) 33 {15) 100
PF201512 ¢ 20(1.9) 1.50(1.12) 1 230 240 124 12.6 1¥4In GFP 34.0 (864) 24 (610) 41 (19) 100
PF300511 * wpe 050037 1 115 120 1187 118 . 1%nGP 213(541) 20508 28013 300
PF300512°* 30(1.8)  0.50(0.37) 1 230 240 6.2 6.2 1¥in GFP 21.3 (541) 20 (508) 25 (1) 300
PF300712° 300.9  0.75(0.56) 1 230 240 8.5 8.5 1%in GFP 24,8 (630) 21 (633) 29(13) 300
PF3010124* 30019 1.00(0.75) 1 230 240 10.4 10.4 1¥%in GFP 217.0 (686) 22 (559) 32 (15) 100
PF301512 ** 30 (1.9} 1.50(1.12) 1 230 240 12.6 12,6 1 Yain GFP 32.8 (833) 24 (610) 40 (18} 100
PF302012 5% 30(1.9)  2.00(1.49) 1 230 240 11.0 1.0 1¥4in 8§ 35.5 (902) 26 (660) 44 (20) 100
PF303012*%*" 30 (1.9) 3.00(2.23) 1 230 240 16.8 16.8 1%4in 8S 44.5 (1130) 33(838) 54 (24) 100
PF30RO12%%™  30(1.9) 500373 1 230 240 25.6 25.8 1%ln 8S 66.5 (1689) 53 (1346) 82 (37) 100
PF500511* 50 (3.2) 0.50 (0.37) 1 115 120 1241 12.1 2inSS 20.3 (516) 24 (610) 27 (12) 300
PF500512 5032 050037 1 230 240 6.2 6.2 2in S5 20.3 (516) 24 (610) 27(12) 300
PF500712° 5032  0.75(0.56) 1 230 240 8.5 8.5 2in8S 23.7 (602) 25 (635) 31 (14) 300
PF501012° 5032  1.00{0.75 1 230 240 10.1 ‘ 101 2in 8S 27.0 (686) 26 (660) 35 (16) 100
PF501512* 50@3.2)  1.50(1.12) i 230 240 12.5 12.6 2inSS 32.5 (826) 30 (762) 41 (19) 100
PFS030124%"*  60(3.2)  3.00(2.23) 1 230 240 1.7 17.7 2in8S 52.0 (1321) 37 (940) 55 (25) 100
PFS05012 %% 50(3.2)  5.003.73) 1 230 240 26.2 26.4 2in8S 77.0 (1956) 65 (1397) 64 (29) 100
PF751012° 7@ 1.000.79 1 230 240 9.9 10.0 2inSS 27.0 (686) 27 (686) 34 (19) 100
PF751512 75 (4.7) 1.50 (1.12) i 230 240 12.1 12.3 2in SS 33.4 (848) 30 (762) 44 (20) 100

1. GFP = glass-fitied polypropylens; SS = stainless steel. The 1 174in NPT GFP discharge is 2 7/8in octagonal aceoss liats; the 1 1/4in NPT 8S discharge Is 2 1/8in octagonal acrass fials; and the Zin NPT S$
discharge ks 2 7/8in hexagonal across fiats. Discharge is NPT thveaded receplacia-siyle port, US nominal size, to accommodate Orenco discharge hose and vaive assemblies. Consult your Orenco distribitor
about fitlings to connet hose amd valve assemblies to metric-sized piping. '

2. Minimum liquid fevelis for single pumps when instalied fn an Orenco Biatube Purp Vault o Universal Flow Inducer. In other applications, minimunm fiquid fevel shouk! be top of pump. Consult Orenco for more
information.

3 Weight includes carton and 107t (3m) cord.

4. High-pressure discharge assembiy required.

5. Do nok use cam-Jock oplion (Q) on discharge assembly.

6. Custom discharge assembly required for these pumps. Gonlact Orenco.

7. Capacilor pack (sold separately or Installed In a cuslom control pans]) required lor this pump. Contact Orenco.
8. Torque focks are available for all pumps, and they are supplied with 3hp and Shp pumps.

9. ChickTight™ compatile.

¥ S i VR " T e

Orenco Systems® o 8
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Rev. 12 © 03/23
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Materials of Gonstruction

Discharge Glass-filled polypropylena or stainless steel

Discharge bearing Engineered thermoplastic (PEEK) RECEIVED
Diffusers Glass-filed PPO (SABIC's NORYL™ GFN3 resin) : SEP 285 2024
Impellers Celanese’s Celcon® acetal copolymer on 10, 20, and 30gpm models; 50gpm impellers are NORYL GFNS resin

Intake screen Polypropylene DEQ MEDFORD
Suction connection  Stainless steel

Drive shaft 7/16in hexagona! stalnless steel, 300 series

Goupling Sintered stainless steel, 300 series

Shell Stainless steel, 300 series

Motor Franklin Electric motor filled with delonized water and propytene glycol for constant lubrication. Stainless steel shell,

Using a Pump Gurve

A pump curve helps you deterniine the best pump for your system. Pump curves show the relationship between flow (gpm or L/sec) and pressure
{total dynamic head or TDH), providing a graphical representation of a pump's optimal performance range. Pumps perform best at their nominal flow
rate — the value, measured in gpm, expressed by the first two numerals in an Orenco pump nomenclature. These graphs use solid lines to show the
optimal pump operation range. Dashed lines indicate flow rates outside of the optimal range for each pump. For the most accurate pump specifica-
tions, use Orenco's PumpSelect™ software.

Pump Curves i d\uﬁ-‘—‘[ (P
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Pump Curves, cont. CC-( P.’&
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State of Oregon
Department of
Environmental
Qual

Septic Permit
o Repair (Major) - Residential - New
248-24-000215-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: 8/8/24

Work description: Scanlan - Major Repair (Install 500-gallon pump vault and drain field)

Expiration date: 8/8/25

Applicant: Joshua Graves
Address: PO Box 2868

White City OR 97503
Phone: 5417723389
Email: aaroyalflush7@gmail.com

Contractor: A-Affordable Royal Flush
DEQ Installer/Maintenance Provider: RM86

Address: PO Box 2868
White City OR 97503
Phone: (541) 772-3389

Contractor: A-Affordable Royal Flush, LLC
Installer/Pumper License: 36391

Address: PO Box 2868
White City OR 97503

Phone: 5417723389

Email: aaroyalflush5@gmail.com
Business License: N/A
Owner: SCANLAN MICHAEL D/NADINE E Property address: 1905 Pioneer Rd, Talent, OR 97540
Address: 1905 PIONEER RD

TALENT OR 97540
Parcel: 381W16C3301 - Primary Township: 38S Range: 1W Section: 16
Lot size: 1.44 Water supply: Well
Zoning: N/A City/County/UGB: N/A
Land use approval: N/A County: Jackson
Accessory Dwelling Unit: No .
Action: New Type of application: Repair (Major) - Residential
System failing: Yes Septic tank last pumped: 06/13/2024
Comments: N/A
Directions to property: Turn right onto Stewart ave, Right onto Hwy 99, Right onto S Stage, Left onto Voorhies. Voorhies turns
slight left and becomes Coleman creek rd. Turn left onto Pioneer rd

Category of construction: Residential

Existing Proposed
Use of structure: SFD SFD
Number of bedrooms: 3 3

System Specifications

Type: Alternative Treatment Technology (ATTs) ATT description: Orenco AX 20 RT
Max peak design flow: 450 gpd. Proposed flow: 375 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A
Drain Field Specifications

Drain field type: Standard System distribution Ttpe: Equal
Drainfield sizing: 45 linear ft. Distribution method: Equal-Hydrosplitter

Media type: Other - Indicate Product/Manufacturer

Media depth:' 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.)

8/8/24: 9:52:23AM
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Onsite Permit 248-24-000215-PRMT

Page 2 of 4

Date issued: 8/8/24

Work description: Scanlan - Major Repair (Install 500-gallon pump vault and drain field)

Expiration date: 8/8/25

Media type description: 1202H

Trench length: 135 linear ft. Rock above pipe: N/A
Max depth: 27 in, Undisturbed soil between trenches: 8 ft.
Min depth: 24 in, Capping fills-min depth of fill material: N/A
Special Requirements

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

8/8/24: 9:52:23AM
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Onsite Permit 248-24-000215-PRMT

Page 3 of 4

Date issued: 8/8/24

Work description: Scanlan - Major Repair (Install 500-gallon pump vault and.drain field)

Expiration date: 8/8/25

Conditions of approval

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

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

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

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

5.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.

6.Meet all required setbacks

7.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.

8.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.

9.For product approval information and manufacturer instaliation requirements see DEQ website at:
http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

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

11.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.

12.Effluent filter required at tank outlet.

13.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.

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

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

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

17.The hydrosplitter must be located at least 6 inches higher than the piping in the highest disposal trench to
ensure that effluent in the top line does not spill back into the hydrosplitter.

18.The hydrosplitter must be enclosed in a secure enclosure with a solid, watertight bottom to eliminate the
effect of rodents filling the enclosure with soil.

19.This permit is for the installation of an Alternative Treatment Technology (ATT) system and is to be installed
by a person certified by the system manufacturer in accordance with OAR 340-071-0600 and 0650. See
Alternative Treatment Technology rules at OAR 340-071-0345.

20.ATT treatment standard 1 required.

21.The ATT system must be designed to prevent untreated waste from passing into the absorption field if the
treatment system malfunctions.

22.The septic tank must be approved for use with the ATT system to be installed.

23.In addition to the As-Built and Materials List, a Start-Up checklist from the ATT maintenance provider is
required to Final this permit.

24.The owner of an ATT system must maintain a contract with a maintenance provider certified by the
manufacturer to inspect, adjust and maintain the onsite system. The maintenance provider must submit an annual
report and annual evaluation fee.

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

26.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.

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

8/8/24: 9:52:23AM
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Onsite Permit 248-24-000215-PRMT

Page 4 of 4

Date issued: 8/8/24

Work description: Scanlan - Major Repair (Install 500-gallon pump vault and drain field)

Expiration date: 8/8/25

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://iwww.deq.state.or.us/wg/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 instalied in undisturbed native soil. No alterations of the
natural site conditions such as soil removal or filling, or slopeftopography aiterations 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.

Andrew Forbes Onsite Wastewater Specialist

8/8/24

8/8/24: 9:52:23AM
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B0 Box 2868
White City, OR 97503
(6471) 772-3389 or (641) 479-6935
Fax (641) 830-0617
Aaffordableroyalflush.com

DEQ #36391

RECEIVED

AUG 07 2024

DEQ MEDFORD

A Full House Anytime

2-Year AdvanTex® Service Contract
For AX20RT and AX25RT in the State of Oregon

NAME: _A-Affordable Royal Flush LLC
(AdvanTex® Service Provider)

ADDRESS:_PO Box 2868 White City, OR 97503
TELEPHONE: 541-772-3389

E-MAIL.:_aaroyalflush1@amail.com
NAME; Michael Scanlan

(Customer)

ADDRESS: 1905 Pioneer Rd Talent Or 97540
TELEPHONE: 541-535-5324
E-MAIL: mscanlan@q.com

System Location: 1905 Pioneer Rd Talent OR 97540
ADDRESS: 1905 Pioneer Rd Talent OR 97540
LEGAL DESCRIPTION: 38-1W-16C-3301

Agency Contact Information:

AGENCY: Department of Environmental Quality
ADDRESS: 221 Stewart Ave Suite 201

Medford, OR 97501
TELEPHONE: 541-776-6010




RECEIVED

AUG 07 2024

NOW, THEREFORE, in consideration of the terms, provisions, covenants and conditions contained herein, the i
hereto agree as follows: BEEHWI;EDFORD

1.0 Performance of Basic Services
The AdvanTex Service Provider, shall perform the System Inspection/Service Visits during the 24-manth period.

These services shall be performed during normal business hours Monday through Friday (excluding national holidays} on
a pre-scheduled basis and as the AdvanTex Service Provider deems necessary or advisable.

At each service visit the System shall be inspected and serviced in accordance with the instructions in the Systems O&M
Manual. Additionally, an effluent quality inspection consisting of a visual assessment of color, turbidity, and scum overflow
and an olfactory assessment for odor shall be performed. A visual and odor inspection of the drainfield will also be done at
sach servicing.

Performance of the 2-year Field Maintenance Service visits shall include notification of needed repair, replacement or
addition of parts used in the system.

The Service Provider shall provide emergency service within 48 hours of a service request.

The Service Provider shall be responsible for submitting the annual report and annual evaluation fee to the appropriate
regulatory agency as required in OAR-071-0345,

The Service Provider shall notify the owner in writing if any improper system operation cannot be remedied at the time of
servicing. The written notification shall include an estimated date of correction.

2.0 Term of Agreement

This Agreement is for instaliation of AX20 RT unit and 24 month service provider contract unless otherwise terminated or
canceled by either party as provided herein.

3.0 Definitions

For purposes of this Agreement, the following definitions shall apply:

3.1 "System Monitoring” shall include the collecting and processing of data transmitted by telemetry, PDA, laptop
computer or other for evaluating the operating parameters of the treatment systerm, including alarm notification. It shall
also include all sampling and laboratory information.

3.2 "System” shall mean an AdvanTex AXN or AXRT NSF/ANSI Standard 40 certified wastewater treatment system.

4.0 Charges

Services shall be provided at the agreed upon contract price and terms. The annual report and annual evaluation fee
required by DEQ is not optional, and will be included in the cost of basic services. Refer to Service Provider's fee
schedule for an outline of the cost of basic services and optional services to be provided under this contract. All charges
for optional services shall be due and payable within thirty (30) days of the Customer’s receipt of Service Provider's
invoice. The Customer shall pay Service Provider a late payment charge of 1.5% per month, or the maximum rate
permitted by applicable law, whichever is less, on any unpaid amount for each calendar month or fraction thereof that any
payment to Service Provider is in arrears.

5.0 Warranty v
The AdvanTex Service Provider warrants that all Services shall be performed in a good and workmanlike manner and that
Service Provider will correct any System errors, malfunctions, or defects directly caused by Service Provider's failure to
perform the Services and Additional Services in such manner.

6.0 Limitation of Liability :

The sole liability of the AdvanTex Service Provider under this agreement shall be to correct any errors, malfunctions or
defects in the system directly caused by the AdvanTex Service Provider's failure to perform any services in a good and
workmanlike manner pursuant to Section 4 above. In no event shall the Service Provider's liability to the Customer
hereunder exceed the total of the amounts paid to the Service Provider hereunder by the Customer. In no event shall the
AdvanTex Service Provider be liable to the Customer or any third-party claimant for any indirect, special, punitive,
consequential or incidental damages or lost profits arising out of or related to this Agreement or the performance or
breach thereof, whether based upon a claim or action of contract, warranty, negligence or strict liability or other tort,
breach of any statutory duty, indemnity, or contribution or otherwise, even if the Service Provider has been advised of the
possibility of such damages.



7.0 Termination/Cancellation
This Agreement may be terminated or canceled only upon:

[ Written notice by one Party effective as of the effective date thereof if the other Party is in default of any provision of this
Agreement and such default is not cured by the defaulting Party within fifteen (15) days after the effective date of said
notice from the non-defaulting party, or by the mutual written agreement of both Parties.

' Copy of such written notice shall be forwarded to the regulatory agengcy.

8.0 Miscellaneous Provisions

This Agreement is personal in nature and may not be delegated, assigned or tfransferred by either Party without the prior
written consent of the other Party. The laws of the State of Oregon shall govern this Agreement. The homeowner shall be
responsible for complying with the AdvanTex Homeowner Manuat and AXN Homeowner's Manual Supplement provided
to them. Any notice or other communication required or permitted to be given under this Agreement shall be in writing and
shall be mailed by certified mail, return receipt requested, postage prepaid, addressed to the Parties at the addresses
shown on the first page of this Agreement. Any notice or other communication shall be deemed given at the expiration of
the second day after the date of deposit in the United States mail. The addresses to which notices or other
communications shall be mailed may be changed from time to time by giving written notice to the other Party as provided
in this Section,

9.0 Fees:

e Monday thru Friday service call is $125.00 per hour
e  After hours or weekends service call $175.00 per hour.
¢ Additional fees for any service, installation or replacement parts shall be discussed and agreed upon before being performed.

10.0 Instaliation:

This contract is only valid if A-Affordable Royal Flush installs the septic system. RECEIVED

AUG 07 2024

AdvanTex Service Provider Customer(s)

v ) DEQ MEDFORD
Name: Josh;@ %)@@s ( / Michael Scanlan ¢ N
Signature: _6,»» a . ~4¢Q¢uw (T MM

,,,,

Date: % /M 7 @55’,{ 3/ 6/./ %(/




FIELD WORKSHEET

Nam’é: U\/\ (' O(/LA}/Q Cg o (ﬁwm,‘

LAY = 25 - O § / ;; i
K . TR

Applieation No.:_“ " { Date f
RE: SITE EVALUATION REPORT for Parcel #: EAR L Rl VA TR 11
Commercial Facility: [ Yes .NO‘ Parcel Size: I ! ({((
APPROVED SYSTEM SPECIFICATIONS
“ e _ ;
Design flow: (’i N9 gpd  Max Number of bedrooms: 14 Max Number of Employees:
Initial System Replacement System
[] Standard [ ] Capping Fill [ |Bottomless Sand Fllter L] Standard []CappingFill [ [Bottomless Sand Filter
[IConventional Sand Filter/ATT [ ] Other e PdConventional Sand Filtet/ATT [ Other

Tank: [ ]1,000 gal. [:] 1,500 gal. [ ]2~ compartment 1 Other

Tank: [x] 1,000 gal. [_]1,500 gal. [ |2 compartment [ | Other
[[] effluent pump required l:Lefﬂuent filter requlred

[ effluent pump required  [®effluent filter required

Distribution Method .Equal [ISerial [ |Pressurized Distribution Method: [A"Equal [ |Serial [ |Pressurized

Absorption facility: ¥ 25 V35S total linear feet

bs
Lo

total linear feet

Absorptlon fac1hty
linear feet per 150 gallons projected daily sewage flow
" Max Depth " Min Depth

linear feet per 150 gallons projected daily sewage flow
" Max Depth " Min Depth

2

Additional Conditions of Approval

‘1. Any alteration of natural soil conditions (i.e. cutting or ﬁlhng) 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 dralnage of ground .
surfaces, roads, driveways, and building down spouts ‘ '

4. This approval is given on the basis that the parcel described above will not be further partitioned or subdivided.

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

] A curtain drain is required, a minimum of feet above the highest disposal trench.

1 The curtain drain must be a minimum of inches deep, and installed in accordance with OAR 340-071-
10220 (12). - - " -

] Rake trench sidewalls.

" The sys’cem must be installed during dry soil conditions only.

A Systern must be installed between June 1 and October 1, unless otherwise approved by DEQ. '

;f’i “Lf’j :f’»;*g b Ay {?g

=n: o ¢

WDve

: !
v S “/’iu e e et

Application No.:



FIELD WORKSHEET

Name: Ev/'\’/\f‘c”t”‘wﬁ"”"’é ) ( M"{“’”l/‘“"‘“\\ Application No.: CHUE 2o Doo s Date:% /l? //’ f/
RE: SITE EVALUATION REPORT for Parcel #: ZE W 1L =350 7/

Commercial Facility: [] Yes @\/No Parcel Size: ||l(%ﬂéfkt

APPROVED SYSTEM SPECIFICATIONS

s \ '@
Design flow: ( gb gpd Max Number of bedrooms: L{ Max Number of Employees:
Initial System P Replacement System
[] Standard [] Capping Fill [ |Bottomless Sand Filte;x;/ A Standard [] Capping Fill [ ]Bottomless Sand Filter
[CIConventional Sand Filter/ATT [ ] Other o [ClConventional Sand Filter/ATT [ ] Other
,,r*/,ﬁf
Tank: [ ] 1,000 gal. []1,500 gal. [] %fgorﬁ’f;artment []Other | Tank: [pd.1,000 gal. [] 1,500 gal. [ ]2 compartment [_] Other
[] effluent pump required [:]efﬂugnt“ﬁlter required [] effluent pump required [ Jeffluent filter required
Distribution Method: [_] Eﬂquﬁf”DSerial [ IPressurized Distribution Method: [ ] Equal [ |Serial [ [Pressurized
.’ﬁl’/
Absorption facility'// total linear feet Absorption facility: 7)7(stotal linear feet
lineam/fge/t per 150 gallons projected daily sewage flow s linear feet per 150 gallons projected daily sewage flow
" Max Depth " Min Depth S " Max Depth "2 v Min Depth

Additional Conditions of Approval

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.

This approval is given on the basis that the parcel described above will not be further partitioned or subdivided.

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

b

A curtain drain is required, a minimum of feet above the highest disposal trench.
The curtain drain must be a minimum of inches deep, and installed in accordance with OAR 340-071-
0220 (12).

Rake trench sidewalls.
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.

OO oo

Application No.:




DEQ| Onsite Permit
St Application Verification

248-24-000215-PRMT

DEQ Medford Office

221 Stewart Avenue

Suite 201

Medford, OR 97501
541-776-6010
OnsiteMedford@deq.state.or.us
Website: oregon.gov/deq

Application created: 6/27/24

Parcel Nbr: 381W16C3301
Site Address: 1905 PIONEER RD, TALENT, OR 97540
Owner: SCANLAN MICHAEL
D/NADINE E
(541) 535-5324
Applicant: Joshua Graves - A-Affordable Royal Flush
PO Box 2868
White City, OR 97503
Phone: (541) 772-3389
Email: aaroyalflush7 @gmail.com

Licensed Professional(s):

License Number: Installer/Pumper License - 36391
A-Affordable Royal Flush, LLC

PO Box 2868

White City, OR 97503
Phone: (541) 772-3389
Email: aaroyalflush5@gmail.com

License Number:  DEQ Installer/Maintenance Provider - RM86
A-Affordable Royal Flush

Joshua Graves

PO Box 2868
White City, OR 97503
Phone: (541) 772-3389
Category of Construction: Residential County:  Jackson

Directions:  Turn right onto Stewart ave, Right onto Hwy 99, Right onto S Stage, Left onto Voorhies. Voorhies turns slight left and

becomes Coleman creek rd. Turn left onto Pioneer rd

Acreage or Lot Size: 1.44 Water Supply:  Well

System is Failing: CHECKED Septic Tank Last Pumped:
Existing

Use of Structure: SFD Use of Structure:

Number of Bedrooms: 3 Number of Bedrooms:

Attached Documents:

06/13/2024

Proposed
SFD

3

Name Description

1905 pioneer map.pdf Construction map

1905 pioneer rd auth.pdf Notice Authorizing Representative form

1905 pioneer rd existing.pdf Existing Septic

1905 pioneer rd apo for onsite.pdf Application for onsite septic

1905 pioneer rd ormap.pdf ORMAP & Vicinity Map

1905 pioneer rd zoning.pdf Zoning Authorization

6/27/124 1:40 pm Page 1 of 1 ONS_ACA_Onsite_Confirmation_pr



Oragon Department of Environmental Quality For DEQ Usc Only. Date Stamp
Application for Onsite Sewage | puerei RECEIVED
Treatment syStem i;;eli‘c):\:::‘:\(::nbcr e B )
Date of 1" response: JUN 2 ] 20(4
Send this application to the appropriate 38:6 ogit’-;" fesponse: ..
afe O nal response:
= DEQ office: Date of completion: DEQ MEDFORD
Scanned: Data Entry.

ormation =
Michael Scanlan

Mailing Address: |1905 Pioneer Rd, Talent Oregon 97540
Phone number:  |541-535-5324

Legal property description

Township Range Sectlon Tax Account Number | Acreage or Lot Slze
38 1w 16C 3301 1.44
County Subdlvision Name Lot Block
Jackson

Property address: 1905 Pionesr Rd Talent, Oregon 97540
Directions to property:

______See Attached

te pply

Existing facllity Proosd facility
B Single family residence B Single family residence O Public
Number of bedrocoms: l3 Number of bedrooms: !3 Name:Michasl Scanlan
[ other [0 other & Private
Description: Description: Well, Spring, Shared: wall
Typeofapplication - .

] Authorization Notice for:
[J Connecting to an Existing System Not in Use
[J Replacing a Mobile Home or House with Another Mabile
Home or House
L1 The Addition of One or More Bedrgoms
1 Personal Hardship
[1 Temporary Housing
[ Other-please specify:

[1 Renewal Permit
[ Existing System
Evaluation

0 Permit Transfer
Permit Reinstaternent

] Site Evaluation
1 Construction
B Permit Repair
B Major [ Minor
£1 Alteration Permit
1 Major [ Minor

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 signature, | certify that the Information | 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.

06/2712024

Date

Signature

A-Affordable Royal Flush

541-772-3389

Applicant's name — please print legibly

Applicant's phone number

Po Box 2868 White City, Oregon 97503 aaroyalflush7@gmail.com

Applicant's mailing address

Applicant’'s email address

Applicant is the: l 1 owner

B Authorized representative

B Licensed septic installer

1 Authorization attached

Installer name:
A-Affordable Royal Flush
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6127124, 12:02 PM 221 Stewart Avenus, Medford, OR to 1905 Pioneer Rd, Talent, OR 97540 - Google Maps

I el B 2271 Stewart Ave, Medford, OR 97501 to 1905 Pioneer Drive 5.6 miles, 11 min
70 gle Ma) Rd, Talent, OR 97540

221 Stewart Ave
Medford, OR 97501

Continue 1o W Stewart Ave _ RECEIVED
47 sec (0.1 mi) '
% 1. Head east toward W Stewart Ave JUN 27 2024
336 ft DEQMEDFORD

&y 2. Turn left toward W Stewart Ave
167 fi

Take Rogue Valley Hwy 99, Voorhies Rd and Coleman Creek
Rd to Carmen Rd

10 min (5.5 mi}
3. Turnright onto W Stewart Ave
0.2 mi
r¥ 4. Turnright onto Rogue Valley Hwy 99
1.7 mi
> 5 Turnright onto S Stage Rd
0.2 mi
€ 6. Turn left onto Voorhies Rd
0.9 mi
N 7. Voorhies Rd turns slightly left and becomes
Coleman Creek Rd
1.8 mi
&y 8. Turn left onto Pioneer Rd
0.7 mi
> 9. Turnright onto Carmen Rd
Destination will be on the left
16 sec (148 ft)

1905 Pioneer Rd
Talent, OR 97540

hitps:/iwww.google.com/maps/dir/221+Stewart+Avenus, *Madford, +OR/1905+Pioneer+Rd,+ Talent, + OR+97540/@42,2857074,-122.8877729,13zam=t... 1/
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RECEIVED

JUN 27 2024

DEQ MEDFORD
JACKSON COUNTY DEVELOPM:Z;'; ii‘;‘::giz
ZONING AUTHORIZATION 10 South Oakdale Ave., Room 100

Medford, OR 97501-2902
Phone: 541-774-6907

ZONING: Rura) Resldential-5 RECORD #: 439-24-01121-ZON
ADDRESS: 1905 PIONEER RD PRINT DATE: 06/25/2024
PRIMARY PARCEL #: 38-1W-16C-3301 LAST UPDATED: 06/25/2024
CASE TYPE: Zoning Information Sheet PROCESS TYPE: Type I Permit
ASSOCIATED LOTS:

Owners Record Detall Description
SCANLAN MICHAEL D/NADINE E ZIS Septic Replacement
1905 PIONEER RD

TALENT, OR 97540-6711

Primary Contact Contact Type
A Affordable Royal Flush Applicant
GENERAL ZIS INFORMATION:

STAFF DATE COMMENTS

LANIERGC 06/20/2024  06/20/2024: The proposal is for a replacement septic system. Parcel configuration is consistent with the 1973
mapbook, Assessment shows 1930 2725 SqFt Two story dwelling. In the wildfire hazard area, no other overlays
of concern. ZIS fee paid. Plot plan submitted. Rural Residential Deed Declaration required prior to authorization.
KW/GL

06/25/2024: Rural Residential DD submitted. No prior {o permit conditions rernain. Ok to replace the septic
system to serve the existing residence. Authorization Expires 06/25/2026. ER

OVERLAY DETAILS:
Applicable Overlay Cominents
Wildfire Hazard Area FD #5 1008 Fuel Break

Air Quality Maintenance Area

STRUCTURE /SIZE DETAILS:
Htem Units Proposed Size Approved Size Comments
Existing Dwelling Sq Ft 2725 2725 1930 2725 SqFt Two story

IF ANY INFORMATION RELIED UPON FOR THIS PLANNING APPROVAL HAS CHANGED, THIS AUTHORIZATION WILL BENULL AND
‘ VoD,

Page 1 of 2
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DEQ MEDFORD
HEIGHT / LOCATION DETAILS:
Items Distance Direction Approved Helght Comments
Other 25 North 35 An additional .5 feet for each foot a
10 Bast building exceeds 25 fi in height
10 West
10 South
Condition Hold Level Status
Plot Plan Met
PRIOR TO PERMITS

An accurate plot plan must be submitted for review by Development Services on either standard 8.5 x 11" or legal 8.5" x 14" size paper. The
plot plan must accurately depict the boundarics of the parcel. It must be accurately drawn to a base 10-foot scale (e.g. 1" = 60). All

improvements on the property must be shown on the plot plan with labels and distances to the property lines. (LDO Sections 3.4.2A; 6.2.1A;
12.2.3)

RR Deed Declaration Met

Prior to issuance of permits, a Deed Declaration which acknowledges and accepts farm and forest activitics on adjacent lands shall be recorded.
The deed declaration must be signed in the presence of a notary public and taken to the County Clerk's Office for recording. Afier the Deed
Declaration has been recorded, a copy must be returned to Development Services. (LDO Section 8.4.1 A)

Counter Consultation Fec Due Met

ZIS fee must be paid prior to issuance of any permits applicable to this case.

* Under circumstances where the approved use and/or structure is found to be exempt from building permits, all outstanding ZIS fees must be
paid prior to initiating the approved use and/or prior to initiating construction of said structure.

Assigned Staff:

IF ANY INFORMATION RELIED UPON FOR THIS PLANNING APPROVAL HAS CHANGED, THIS AUTHORIZATION WILL BE NULL AND
vom,

Page 2 of 2



RECEIVED

NIN 27 2004
Department of Environmental Quality
DEQ Medford Office
221 Stewart Ave., Ste. 201 DEQ MEDFORD

Medford, OR 97501
Telephone: (541) 776-6010 Fax: (541) 776-6262

NOTICE AUTHORIZING REPRESENTATIVE

I Michael Scanlan , have authorized

(Property Owner/Print Name)
A-Affordable Royal Flush LLC

(Authorized Representative/ Print Name)
the activities necessary to obtain site evaluations, permits, and other onsite wastewater
treatment program services provided by the Department of Environmental Quality 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.

to act as my agent in performing

PROPERTY IDENTIFICATION:

1905 Pioneer Rd
Property Situs or Road Address

And described in the records of Jackson County as:
Township 38 Range W  Section16C _ Map ID Tax Lot #(s) 3301
Township, Range Section | Map ID Tax Lot #(s)
PROPERTY OWNER:

- <
Printed Name: M \(\/\QQL 13 QA SAVAT
Signature: /)/Z//Je,(é P QW Date: S5-29.2Y
Address: \‘i ()5 % \()NQQQ ’QK’)\\ Phone: 5%1-H3 5 - D32y
City, State, Zip: “In Le wt . OR. [)75 40 Fax:

E-mail Address: ’\W\ he Qn Ly (u ) [;w Oy

AUTHORIZED REPRESENTATIVE:

Printed Name: Joshua Grayes

Signature; W ,[/ S Date: 5)”76?’be

Address: PO B0x 2868 Phone: 541-772-3389

City, State, zip:_Vhite City, OR 97503 Fax: 541-830-0617
E-mail Address: aaroyalflush1@gmail.com

Rav. 08-18-2011
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JUN 27 2004

DEQ MEDFORD

EXISTING SEPTIC SYSTEM DESCRIPTION

Please answer the following questions as completely as possible, and to the best of your knowledge.

L. Your existing septic system consists of (check all that apply):
Septic Tank Disposal Trenches LT Capping Fill [ Sandfilter
(1 Seepage Bed [0 Cesspool or Pit L] Unknown
[1 Other (Describe)

2. When was your septic system installed? No Record :
(Date) (Permit Number)

3. Tank material: [ Concrete [ Steel [ Plastic or Fiberglass ] Unknown

4. Septic tank volume (in gallons) 1000

5. When was the septic tank last pumped? _6/13/2024 Attach receipt if available.

6. Number of disposal trenches Unknown

7. Total length of disposal trenches (in feet) Unknown

8. Do you propose to use the existing septic system? Yes No[]

9. Is your septic system currently in use? Yes No[J If no, date of last use

10. If the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? 3

How many people occupy the dwelling?

11, How many bedrooms will be in the proposed dwelling? 3 How many occupants ?

12. If the septic system serves a business:
How many total employees are there?
Type of business

13. Is there a proposed change of use of your structure (home or business)? Yes[] Nold
If yes, please explain

14. Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that locate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction of north. If you are proposing to
replace the septic system, indicate the test hole location.

By my signature, I certify that the above information and the plot plan on the reverse side of this form are
accurate and true to the best of my knowledge.

6/27/2024

(Date) Signature of Property Owner or Legally Authorized Representative

DEQ useonly: Record of exisling system: Yes [ No[1 Attached [1  Date Issued
Permit Number Centificate of Satisfactory Completion Issucd: Yes £ No [ Initials
Other file information:

Last Updated 10-30-02 by BIK



" SUMMARY SHEET -

TOWNSHIP _&ﬁ RANGE_| (1)

“AODRESS:_| 2 0T Paomasa Rd, Tal.

SANITATION

Pre—Sfta Inspect1 on

Sfte Evaluaticn

Sept‘lc Per_-m'lt o
F'Inaled

Cer':*t ﬁ cate c'F Adequacy

) He‘l 1 Pem'ft

Qthar _

BUILDING

Permit #5Q-C?zo ~  Permit .

Issued: 8“‘[9 SO

Date

SECTION /6. TAX LOT 2330/

ACREAGE

Permit #

Issued: {ssued:

Type: VR
Finaled: [2“5('-5)0

Perm‘t#

. —_Parmit 3 s

Issued:.

Type: Type:

" Type: .

' Finaled: ' Finaied:.'_

Permit #  Permit #

- ey Fyyrp—

Issued:

[ssued: Issued:

Type:

. Finaled:

—-—Permit §__ e
Issued:

Type: Type: .

Finaled:
Ob‘:er‘ )

"Type: o

Finaled: _ Finaled:

.-- Finaled: D

PLANNING
File No.

Request: A - D - W.

B —

HEALTH DEPARTMENT:

ASSESSQR'S QFFICE:

. LEGAL ACTTON:
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“ , - 4128
WW/ .IIOLATION PRELIMINARY REIQ‘I‘ )( ’
| ,//’,,/f”” Date: ¢%{@;;/;7cfy
3 RV S b mA !

Legal Description:

Township Range  Section ax Lo Acreage Zone Code TA/L

2, ¢ iy /@ ( 33¢7 J
Land Use Map Checked: L/// foud ——

. . tACleant
Planning Seg. Request: L///

§£OD
Property Owner and Address: egregator Seller Mortgagon
|
Phone No. Date of Transaction: //59Q7f7
. AR

Journal Entry:.

Contiguous Property Owner:

Lot 3 (GmEE)
er
. Lot # o)
- er
: Lot #
(Ovmer)

) Pre-existing Conditions before 9/1/73:

Deed No.

Survey No.- : -

Violations: -

Possible Solution:

Initial Action Taken and Date:

Response:

Disposition:
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JACKSON C.JTY&PARTMENT ofF PLANNIN(‘_ D.LOPMENT

32 West Sixth Street

SQAMLAK) Medford, Oregon 97501 - 776-7551
Vé;ner éSbAh/ﬁwu ‘ﬂﬂjmnwé/’ D, ufzp ge[[ CEEction. /(a
Aax Lot wﬁ______“ﬁEreage__JﬁJzL__

{/{ddress/Direc‘rions to Property /F0s— ﬁmme . T}ZL,J AL, G785V

(ALL FEES ARE NON-REFUNDARBILE)

Site Evaluation Fee Receipt # No. of Sites Date:
5 Permit Application Fee Recelpt # Date:
New Installation Cﬁgpair/AITeraTion Sewage Connection
% Well Permit Fee S —— Receipt # So&D vate: IO 47-75
\.rF’{oposed Use of Property fés'n)@/vtif- Test Holes Ready

Zoning Clea Number of Bedrooms

re
%mmen'fs bﬁ‘wﬂﬁm Loy 0—’(}@'&&} yO“\S\(")T/\_-{A .
NeX 9o Y

| certify that the information given is true an correct to the

best of my knowledge.
éfet Jo-/2-2% j“a“re _MM

[Gos—  Proniet P galed ok 9r5v0 /535‘{’.2}’

Malling Address (#, Street, City, Stath, Zip Code) Phoneo
* % % X % K K ¥ K % % DO NOT WRITE BELOW THIS LINE * % ® % % % % % % % % % # % *

Site Evatuation:

By: Date:
WELL PERMIT: Approved@ Not Approved Date /%, By : -
Comments: To be installed so as to meet sl state and county codes, WELL PERMIT # '75'1-/-79(4_)

e T — e e e R T e =
e - o -
— — - .

SEPTIC PERMIT INSTALLATION SPECIFICATIONS: Gallon Septic Tank (1250 gallon

Square Feet of Drainfield: recommended)
Keep drainfield and approved repail area free of aj| development, compaction,
soil modification, ftraffic, heavy CUltivation and fenced from livestock.
PERMIT: Approved __ Not Approved __ By: 4
Date: EXPIRES Final i1nspection On:
Certificate of Satisfactory Completion lssyeq. By:

installer:




ACKSON COUNTY PLANNING & DEVELOPMENT

NVIRONMENTAL SANITATION
LOT PLAN ® ‘.e”w‘j LiBsec foCT. L. 35y

QT TO DOT= Feet. Note: Spow property lines, ac¢cess roads, north arrow,
distances from proposed developments or existing
structures, etc. See accompanying instruction
sheet.
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CKSON CQUNTY PLANNING & DEVELOPMENT

TION : | 220
orpian o @ @er Gendied e/ @ RS S0t 71350
i h arrow,
: erty lines, access roads, nort "1 0w
07 70 DoT= Feet- Note: 3?2:32222 frgm proposed deve1opment§ or existing
structures, etc. See accompanying instructian
t.
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. ) ] ) ) ) ) A — "TO0E Mstalled S0 as to meet al) stats and county code—?i- .
. . ] . . JACKSON COUNTY INDIJDUAL WATER SYSTEM GRDINANGE -

Well Setback Requirements:

100 feet from any drainfigld

. . . . o . . . . g * ¢ 0 feet from any septic tank
' 20 feet from any property fines

. . . . 2 . . . v . . Yif adjoifting parch! is curfently unﬁevelope'd) ‘
40 feet from any existing well on an adjrining property
. » » . r . .. » [ . * . . e ¢ * * * *
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