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Andrew Forbes Onsite Wastewater Specialist

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

ATTENTION:Oregon law requires you to Tollow rules adopted by the Oregon Utlity Notification Center, Those rules are set forth by Qregen Adminisiration Rules, You may obtain
coples of the rules by caliing the center, {Note: The telephene number for the Oregon Uiy Notification Center Is 1-800-332-2344.)
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FIELD WORKSHEET

Name: WCM“’{E © St 9 L Application No.: 2K -1y oo 5k Date; éf-‘f'. f/?wsm
RE: SITE EVALUATION R]:P’ORT for Parcel#: 3} 242,04, 2600

Commercial Facility: [] Yes [A No ParcelSize: S, 5 ]aci-ab

APPROVED SYSTEM SPECIFICATIONS
Design flow: 5“’,{ 2&“ : gpd  Max Number of bedrooms: N/ * Max Number of Employees: Z

Initial System Replacement Syétem
[J standard [] Capping Fill [ ]Bottomiess Sand Filter [] Standard [_} Capping Fill [ _]Bottomless Sand-Fiiter
[JConventional Sand Filter/ATT [] Other / [[]Conventional Sand Filter/ATT [] Other _ )‘)‘f’g

)/’
Tank: [J 1,000 gal. [ 11,500 gal.e[:])eﬁpartment [JOther | Tank: [] 1,000 gal. [ 1,500 gal-#72 compartment [ ] Other
fit fil

[] effluent pump required  [_Jef; ter required [] effiuent pump reqmred .efﬂuent filter required
Distribution Method}E‘Eauai [Jserial [ [Pressurized Distribution Metho;irf’f:] Equal [_[Serial [ ]Pressurized
e
Absorptig[x,fmﬁ’l:ty: total linear feet Absorptign‘fécility: total linear feet
""" linear feet per 150 gallons projected daily sewage flow ) linear feet per 150 gallous projected daily sewage flow

" Max Depth " Min Depth " Max Depth " Min Depth

Additional Conditious of Approval

I
2.

Oooo -gdd

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

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

The area must not be subjected to excessive saturation due to, but not 111111ted to, artificial drainage of ground
sutfaces, roads, driveways, and building down spouts,

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,
The curtain drain must be a mininmum 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 instalied between June 1 and October 1, unless otherwise approved by DEQ.
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PIT | DEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,
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- Oregon Department of Environmental Quallty Fot DEQ Uso Only: Dato Stamp

g% Application for Onsite Sewage T
Xy [reatmentSystem PR T

et Oregen Batoof 1" resporme; ~ 7T
ewres  Send this application to the appropriate Datoof 2 reaponse: T
Oy DEQ office Datoof finaf responso; __ —

Dato of completion:
Scanned: Date Entry:

[Property owner information :

Name: HMAVDIP SIVGH -
Mailing Address: | \030 L ATHWRoP ORLce GR 9I309
Phone number; I01 3135 I\

Legal property description

Township Range Section Tax Lot Acreage or Lot Size
> YAYY] oY 2600 15.3%2
County Subdivision Name Tax Account Number Block

Property address: 2982  VAYLOW. Rn  CewtRac PoinT o qIS02
Directions to property:

[Existing facility/Proposed facility/Water information . : : C :
Existing facility Proposed facility Water supply

O Single family residence Bd“single family residence O Public
Number of bedrooms: | Number of bedrooms: | 3 Name:
[ other O other & Private
Description: Description: Well, Spring, Shared: ‘A&
BX’site Evaluation ] Renewal Permit O Authorization Notice for:
O construction 1 Existing System [J Connecting to an Existing System Not in Use
O Pemmit Repair Evaluation ] Replacing a Mobile Home or House with Another Mobile
O Major O Minor | O Permit Transfer Home or House
] Atteration Pemit O Pemit Reinstatement [0 The Addition of One orMore Bedrooms
O Major O Minor O Personal Hardship
O Temporary Housing )
O Cther-please specify:

if the required fee and attachments are not included with this application, it will be retumed to you as incomplete,
Post a flag or sign with yourname and address at the entrance to the property. Fiag and number the test holes.
By my signature, | certify that the information | have fumished is comect, 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 gpplicatio
P e
Signature Date’

Josee SSRLESY YeEW S4Uy_2a1 Sk
Applicant’s name — please print legibly Applicant's phone number
S ALYS @ OMPOINT
806 Sumny  Greps WAy Lote evcew Oow 97491 OneEGOM. CO
Applicant’s mailing address Appilicant's email address
Applicantis the: | [J Owner I Authorized representative | [ Ucensed septic installer

3 Aulhorization attached Installer name:
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. NG

€. 4  State of Oregon Department of Environmental Quality

[m* w Notice Authorizing Representative

S of Oragon
Deparirrant of
Ervironmantal
ity
|,____Mandip Singh , have authorized___On Point Construction
(Property Owner/Print Name) (Authorized Representative/Print Name)

to act as my agent in performing the activities necessary to obtain all 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 and | authorized DEQ agents to conduct required
business activities on said property.

Property identification:

2982 Taylor Rd Central Point OR 97502
{Properly Silus or Road Address)

And described in the records of: _Jackson County County as:

1L00

Township_3 3+ Range_ 2W _ Section O4 Map ID | Tax Lot #(s) -0R2082-34633

Property owner:

Printed Name: Mandip Singh

Address: 2982 Taylor Rd

City, State, Zip: __Central Point OR 97502

Phone: 7073335193 Email:  Garymehrok@yahoo.com

Signature; f‘?w“f M

Authorized representative:

Printed Name: _30SC€F  Se@esSTHEN

Address: 800  SummY GLEN WA

City, State, Zip:_ WoLE _cneew o qIS0L

SUt -2a\ -\bSb Emaill  SAWSE OuPoIUT 0REGON. CoM

Phone:

Signature:













| FIELD WORKSHEET .
Nameé: V\A@ML@ w‘d) L\ ' - ~ Application No.: 24g - ZH 0000 72' Date: // f{/LL{

RE: SITE EVALUATION REPORT for Parcel#: 2 7 —1-W= O S AICTOR

Commercial_Facility: [ Yes I:[ No* Parcel Size: I Sﬂ)ﬁ?- -

. APPROVED SYSTEM SPECIFICATIONS

. | _ | ' "
Design flow: ?g—b gpd  Max Number of bedrooms: (5 Max Number of Employees: .
~ Initial System ' _ | Replacement System
] Standard [ | Capping Fill | [Bottomless Sand Filter ] Standard [ | Capping Fill [ [Bottomless Sand Filter
L__]Conventional Sand Filter/ATT [] Other 4 [:]Conventlonal Sand Filter/ATT E] Other____
‘Tank: || 1,000 gal. [:] 1,500 gal. [ ]2 compartment [ | Other | Tank: 11,000 gal. [ 11,500 gal. [_]2 compartment [ ] Other
[ efftuent pup required [effluent filter required [ effluent pump required [ |effluent filter required
Distribution Method: . [] Equal [ 1Serial [ |Pressurized Distribution Method: |- | Bqual [ ]Serial [ [Pressurized
Absorption facility: total linear feet " | Absorption facility: _total linear feet
linear feet per 150 gallons projected daily sewage flow : linear feet per 150 gallons prOJeoted dally sewage flow
_ "Max Depth " Min Depth . “MaxDepth " Min Depth .

Additional Conditions of Approval
*1.  Any alteration of natural soil conditions (i.e. cuttmg or ﬁlhng) in the acceptable area may void this approval
2. Both the initial and replacement disposal areas ate to be protected from traffic, cover, development or other potential
distarbance of natural soil cond1t1ons
3. The area must not be subj ected to ‘excessive saturation due to, but not 11m1ted to, art1ﬁc1a1 dralnage of ground .
surfaces, roads, driveways, and building down spouts : :
This approval is given on the basis that the parcel desctibed above will not be further partrtroned or subdivided.
Placement of a well within 100 feet of the approved areas may 1nva11date this approval

mR

A curtain drain is required, a minimum of "~ feet above the h1ghest disposal treneh

The curtain drain must be a minimum of mches deep, and mstalled in accordance with OAR 340- 071—
10220 (12). '

Rake trench sidewalls.

The system must be mstalled during dry soil conditions only.

System must be installed between June 1-and October 1, unless otherwise approved by DEQ

OO0 OO

Application No.:
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FIELD WORKSHER T

Name Mﬂ (Adl w ({)\ Y\W/\

RE: SITE EVALUATION REPORTor Parcel #

Application No.:

22U 0ovnR L

qu Date:%/i%}z(’\

Commercial Facility: ] Yes E] No-

Parcel Size: | 5% 77

APPROVED SYSTEM SPECIFICATIONS

75()

Max Number of bedrooms:

Design flow: gpd

<

Max Number of Employees: |

Initial System

Replacement System

[ ] Standard [ ] Capping Fill [ [Bottomless Sand Filter
[IConventional Sand Filtert/ATT [] Other

[] Standard [ ] Capping Fill [ |Bottomless Sand Filter
E]Conventlonal Sand Filter/ATT [] Other

Tank: | 11,000 gal. [:] 1,500 gal. [ ]2 compartment ] Other
[] efftuent pump required [effluent filter required -

Tank; | ] 1,000 gal. [ 11,500 gal.[ ]2 compartment [ | Other
[ effluent pump required [ leffluent filter required

Distribution Method: [1Equal [ ISerial [ |Pressurized

Distribution Method: [~ |Equal [ |Serial [ |Pressurized

Absorption facﬂity: total linear feet

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

Absorption facility: total linear feet

linear feet per 150 gallons prOJected dally sewage flow
. "Max Depth " Min Depth *

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: condmons

3. The area must not be subj ected 1o excessive saturation due to, but not hmlted to, artificial dramage of ground -

surfaces, roads, driveways, and building down spouts ’

oA

A curtain draiﬁ is required, a minimum of
The curtain drain must be a minimum of

10220 (12). '
Rake trench sidewalls.

OoOo 00

This approval is given on the basis that the parcel described above will not be further partmoned or subdivided.
Placement of a well within 100 feet of the approved areas may invalidate this approval.

_ 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

Application No.:




PIT | DEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION ROOTS
No. - | STRUCTURE, K EFFECTIVE SOIL DEPTH, ETC.
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Landscape Notes:
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FIELD WORKSHELT

Name W vt 0( ve % ! s (/\ Application No.: 2UE -1 000D FL  pate; 27/6/ “H
: SITE EVALUATION REPORY for Parcel #e ' : :
G T
Commercial Facility: 1 Yes I:l No- Parcel Size: |5 - 27
APPROVED SYSTEM SPECIFICATIONS
s ? GO - ~
Design flow: gpd  Max Number of bedrooms: ¢ Max Number of Employees: .
Initial System Replacement System

L] Standard [_| Capping Fill [ |Bottomless Sand Filter
[JConventional Sand Filter/ATT [] other

[] Standard [ | Capping Fill [ [Bottomless Sand Filter
[:]Conventlonal Sand Filter/ATT [ Other

Tank: | ]1,000 gal. [:] 1,500 gal. [ ]2 compartment ] Other
[] effluent pump required [leffluent filter required

Tank [11,000 gal. [ 11,500 gal. [ ]2 compartment [ ] Other
[ effluent pump required [ leffluent filter required

Distribution Method: [ ]Equal [ |Serial [ |Pressurized

Absorption facility: total linear feet

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

Distribution Method: [|Bqual [ |Serial [ |Pressurized

Absorption facility: total linear feet

linear feet per 150 gallons proJected daﬂy sewage flow
" Max Depth " Min Depth -,

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 natura.l soil condmons

3. The area must not be subJected to ‘excessive saturation due to, but not 11m1ted to, artificial dramage of ground .

surfaces, roads, driveways, and building down spouts :

v

A curtain drain is required, a minimum of

The curtain drain must be a minimum of
10220 (12). ‘

Rake trench sidewalls.

Ooo OO

This approval is given on the basis that the parcel described above will not be further part1t10ned or subdivided.
Placement of a well within 100 feet of the approved areas may invalidate this approval.

~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

Application No.:




PIT | DEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION RO OTS

No. .| STRUCTURE, EFFECTIVE SOLL DEPTH, ETC.
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Septic Site Evaluation 248-24-000072-EVAL Page 2 of 2

Date evaluation denied: 03/22/2024
Application status: Denied

\Work description: Singh - Site Evaluation

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 8C. 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.

Andrew Forbes Onsite Wastewater Specialist

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

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain
copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Genter is 1-800-332-2344.)

3/22124: 7:17:01AM Page 2 of 2 ONS_OnsiteEvaluation_pr



















































Oregon Department of Environmental Quality For DEQUse Only: Date Stamp
= 4 Application for Onsite Sewage | puce™™
‘ Receipt number: EIVED
Oy Treatment System o omor REC
. Dateof 1*response: ____
m Send this application to the appropriate Baleoggﬂ rlvspmse: U MAR 07 2024
- ate of fnal response: S
= DEQ office Dntcofoompletg)n:
Scanned: Data Entry: DEQ MEDFORD
|Property owner information
Name: I PIP S/ NGH
Mailing Address: | /p20 247tslel DK  CFP AL T 725°Z
Phone number: 707 23% S)32
Legal property description
Township Range Section Tax Lot Acreage or Lot Size
T 7A%Y oY 2600 15.3%
County Subdivision Name Tax Account Number Block

Property address: 2989 TAYlgRe QoAD  CEMIRAL PoiMT,OR 97502

Directions to property:

Existing facility/Proposed facility/Water information :
Water supply

Existing facility Proposed facility
uSinglefamily residence A Single family residence O Public
Number of bedrooms: [ Number of bedrooms: | § [Name:
[ Other _ [J other | Private
Description:’ Well, Spring, Shared:

Description: N EW RUi D
Type of application

¥ site Evaluation
M Construction
{1 Pemmit Repair
{0 Major [ Minor
O Atteration Pemit
O Major [ Minor

O Authorization Notice for:
[ Connecting to,an Existing System Not in Use

(@ Replacing a Mobile Home or House with Another Mobile
Home or House

[0 The Addition of One or More Bedrooms
[ Personal Hardship

[J Temporary Housing

[ Other-please specify:

O Renewal Pemmit

[J Existing System
Evaluation

[ Pemit Transfer

O Pemmit Reinstatement

If the required fee and attachments are notincluded with this application, it will be retumed 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 fumished is comect, and hereby grant the Department of
Environmental Quality and it's authorized agents permissionto enter onto the above described property for the sole

purpose of this application.
S 3/F /24
Date '/

Signature

JOEFT S BESTYEN SUL-291 ~\bSh

Applicant's name — please print legibly
OO SUNM Guis WAY WolF cnetu LG

Applicant's phone number

SKLESL ONPoiNT oresop . com

Applicant's mailing address

Applicant's email address

Applicantis the: | [ Owner

B Authorized representative

¥ Licensed septic installer

B Authorization attached

Installer name;

OUPOIVT  CUNSTRUG v
. Ly ¢







"\ State of Oregon Department of Environmental Quality RECEIVED

EIE Notice Authorizing Representative MAR 07 2024
St Orogon DEQ MEDFORD
Environmental
Oty
|, Mandip Singh . have authorized__ On Point Construction
(Property Owner/Print Name) (Authorized Representative/Print Name)

to act as my agent in performing the activities necessary to obtain all 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 and | authorized DEQ agents to conduct required
business activities on said property.

Property identification:

2982 Taylor Rd Central Point OR 97502
(Property Situs or Road Address)

And described in the records of: _Jackson County County as:

Township_3+  Range 2W__ Section O Map 1D Tax Lot #(s) 9%5‘;22?34633
Property owner:

Printed Name: ___Mandip Singh

Address: 2982 Taylor Rd

City, State, Zip: __ Central Point OR 97502

Phone: 7073335193 Email;  Garymehrok@yahoo.com

Signature: I%M SA/L

Authorized representative:

Printed Name: __30SEY¥ SERESTH e

Address: 300  SUNNY_ GLEN WY

City, State, Zip;:__WOL® cueew o q1S0L

Phone:__S4\ -2\ -\bSb Email: SAESE OuPoiuT OREGON. CoM

Signature:




State of Oregon Department of Environmental Quality

Site Plan For Site Evaluation

DEQ|

Property owner:
Address of site:
Legal description:
Scale:

Application No.:

SINBY HAWPLP

RKRECEIVED
MAR 07 2024

DEQ MEDFORD
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a JACKSON COUNTY
' «ZONING AUTHORIZATION %

JACKSON
COUNTY

oregen
ZONING: Exclusive Farm Use
ADDRESS: 2982 TAYLORRD
PRIMARY PARCEL #: 37-2W-04-2600
CASE TYPE: Zoning Information Sheet

RECEIVED

MAR

07 2024

DEQ MEDFORD

DEVELOPMENT SERVICES

Planning Divislon

10 South Oakdale Ave., Room 100
Medford, OR 97501-2902

Phone: 541-774-6507

RECORD #: 439-23-01712-ZON

PRINT DATE: 10/10/2023
LAST UPDATED: 10/10/2023
PROCESS TYPE: Type I Permit

ASSOCIATED LOTS:
Qwners Record Detail Description
SINGH MANDIP ZIS Replacement Dwelling
2982 TAYLOR RD
CENTRAL POINT, OR 97502

Primary Contact

SINGH MANDIP
2982 TAYLOR RD
CENTRAL POINT, OR 97502

Contact

SEBESTYEN, JOSEF

Contact Type
Applicant

Contact e

Individual

GENERAL ZIS INFORMATION:
STAFF DATE COMMENTS

BEELERSF 10/10/2023  10/1072023: Proposal is for a replacement dwelling for the 1945 dwelling. Assessment shows a 1945 850 SqFt one
story with attic and a 1958 1200 SqFt Onc story. Per 2004 ZCS in historic central file, a dwelling inspection was
conducted and passcd, both dwellings are recognized. Parcel appears to match configuration in 1973 mapbook, was
zoned F-5 then and is zoned EFU now, approximately 15.33 acres in size. No overlays of concem. ZIS fec paid,
plot plan approved. Waiting on plans review and EFU Deed Declaration prior to permits.

Ok for authorization for septic inspection and installation of new system to serve the existing home and future
replacement dwelling. SFB

1:3
W

OVERLAY DETAILS:
Applicable Overlay

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

L

Page | of 3



RECEIVED

J
/ , MAR §7 2024
///
DEQ MEDFORD
STRUCTURE / SIZE DETAILS:
Item Units Proposed Size Approved Size ~ Comments
Replacement Dwelling SqFt 7125 7125 Replacement dwelling for 1945 Dwelling
HEIGHT / LOCATION DETAILS:
Ltems Distance Direction Approved Height Comments
Replacement Dwelling 330 South 35 Replacement Dwelling for 1945
Dwelli
65 West welliog
180 East
1400 North
Condition Hold Level Status
Counter Consultation Fee Due Met

Z15S 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.

Accessory Structure Deed Declaration Notice Not Met
FOR 1945 DWELLING IF KEEPING PLUMBING,

An Accessory Structure Deed Declaration must be recorded on this property and evidence of the recordation must be provided to Planning
prior to issuance of permits.*

* Under circumstances where the approved use and/or structure is found to be exempt from building permits, the conditions stated above must
be met prior to initiating the approved use and/or prior lo initiating construction of said structure,

Exclusive Farm Use DD Notice Not Met

Prior to issuance of permits*, the enclosed Deed Declaration, which acknowledges and accepts farm and forest activities on adjacent lands, and
requires owner control of dogs, shall be recorded. The metes and bounds description {can be found on the deed or contract) for the subject
property must be attached to the covenant, which must be signed in the presence of a notary public and taken to the County Clerk's Office for

recordation. After the covenant has been recorded, a copy must be returned to Development Services for notation in this file. (LDO Section
4.2,.6A2)

* Under circumstances where the approved use and/or strueture is found to be exempt from building permits, the conditions stated above must
be met prior to initiating the approved use and/or prior to initiating construction of said structure.

Plan Approval Notice Not Met
All plans must be reviewed and approved by planning staff prior to authorization of permits.

Plot Plan Met
PRIOR TO PERMITS

An nccurate 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 boundaries of the parcel. 1t 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) ThEML DL A0

( TF ANY INFORMATION RELIED UPON FOR THIS PLANNING APPROVAL HAS CHANGED, THIS AUTHORIZATION WILL BRNULL AND™ B
D e vOW,

DU e e

Page 2 of 3




HRECEIVED

MAR 07 2024

DEQ MEDFORD

Notice Not Met

Removal/Demo/Converted
If the dwelling is being replaced, the original dwelling must be removed. demolished, or converted to an allowable n
threec months of the completion of the replacement dwelling. (LDO Scctions 6.5.3Gd; 4.3.6A2)

onresidential use within

Assigned Staff:

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

Page 3 of 3






Septic Authorization 248-24-000105-AUTH Page 2 of 2

Date Issued: 4/8/24 Date Expiring: 4/8/25
Work Description: Singh - Authorization Notice

Note: This Notice does not guarantee satisfactory or continuous operation of the sewage system. Should the system fail, a repair
permit from DEQ is required.

If you disagree with this report, you have the right to apply for an authorization notice denial review. The application for review must
be submitted in writing within 45 days of the report issuance and be accompanied by the review fee in OAR 340-071-0140(3), Table
9C and any additional information DEQ needs to complete the review.

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.

Andrew Forbes Onsite Wastewater Specialist 4/8/24

4/8/24: 9:33:30AM Page 2 of 2 ONS_OnsiteAuthorization_pr



"3 State of Oregon Department of Environmental Quality

S RECEIVED
DEQ Notice Authorizing Representative APR 04 04
Stato of Oregon
Departmont of DEQ MEDFORD
Quaity
|, Mandip Singh , have authorized On Point Construction
(Properly Owner/Print Name) (Authorized Representative/Print Name)

to act as my agent in performing the activities necessary to obtain all 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 and | authorized DEQ agents to conduct required
business activities on said property.

Property identification:

2982 Taylor Rd Central Point OR 97502
(Property Situs or Road Address)

And described in the records of: _Jackson County County as:

Township_33+ Range 2W__ Section_ 04 Map ID Tax Lot #(s) ng;ggsms
Property owner:

Printed Name: ___Mandip Singh

Address: 2982 Taylor Rd

City, State, Zip: __Central Point OR 97502

Phone: | 7073335193 Email: Garymehrok@yahoo.com

Signature: [enit M

Authorized representative:

Printed Name: __d0S€E¥  sSeResSTHEN

Address: 300  SUNNY__ GLEN  \WAY

City, State, Zip__WoLE  CQeew  o®  q3J0%

Phone: 4\ -2a\ -\bSb Email:  SAWS@ OuPoIUT 0REGON. CoM

Signature:
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APR 04 2024
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DEQ] EXISTING SEPTIC SYSTEM DESCRIPTION

[}

Led

N

RECEIVED

APR 04 2024

DEQ MEDFORD

YT ENISUnE WpuC Sy stem omsists of (check 2l thas apply)

B3 Servic Tank B Disposzl Trenches Capping Fill O Sendfifter

(] Seepeze Bed 0O Cessprsd or Pit O CUninoam

g (riber (Desonibe

When wes vour sepic system insziled? |43k L5 -108 - 2R
Ly ‘et Somrtor

Tenk meerizl B Concree [0 Swed [ Pizgic o Fiberglass O Unknosm

e hzs the wepic tang lzst pumpsd” Atizch receps if available
Mumper of disprasl renches L

Tz length of diposgl wenches (inferty 7710
Do vors prooonse 1o use the exiging senic system” Yesfd ol
k £ !

Is vour vepuc syiem carentiy inuse”  Yes Yo If no. date of last use

If the septic svetem carertly serves z duaeling

Heorw mmzsny bedrocms we in the dwelling” o mzny people occupy te dwelling” Y

b

Heri mamy bedrooms will be in the proposed duelling” 4 Heow many ocospants 7

If the septic syuem wrves 2 busingss

by [74
Herw many vral employess are there” _M/w o
Typecfbusness Wik

Is there 2 proponed change of use of your structure (home or business)” Yes [ Y 7
If yes, plesse enplzin

Prorde & plon plan (deetchy on the reverse side of this form shownny the bewt esumated or actual
measuremnenits th foczie the exiing septic tank and disposal renches, propeny lines, easements,
eviging structures, driveways, and water supply  Indicate the directuon of nonh I you are proposing 1o

reglace the sexnic system, indicste the test hole location
=4 /4

By my signuture, | cenify tun the above information and the plo plan on the reverse dde of this form are

aeoissate and tnae U the best of my knoadedye

L) men neby. Yiorrhof credag ertan (ol YW pnatetll Dot bt

Przut Snsmntoy Caxtdids A Soteduetony Comugition: b Tl 2n 0 fratuek
f e fiin wloamsst o

ey S L




EIVED

APR 04 2004

E fur ,/‘ '
) //é , RECH
ANEL LTES
\‘ P.O. Box 2868
White City, OR 97503 DEQ MH
Grants Pass (541) 476-8477 Medford (541) 772-6954
4 FAX (541) 830-0617 DEQ # 35219
/ PHONE - DATE )
767 -333-5797 j-17.-2%
NAME
C?ﬁ{ ‘IL‘/ }?’f’z r"\ Iz.& {<w_
ADDRES m oy e
2982 Ta Lo i
7
QTy. DESCRIPTION PRICE AMOUNT
[ | Serice rall 125183
ﬂ Fuel C',/na.v'zgt:, RO\ B E)
Paid cash i
Su E,I(.aa/ ot comgine : ]
Cleo i) odT. Las bipale i
CaST™ tRon. Aive 1S |
Clona o Talk. $7ill | 4
heciled I{?a Need 7o } ‘
Cell. Pliamhen :
L& y |
3 < ) 1
3 5 o !
~NJ i
5 8 !
y NS !
=<3 TTUNE ;
q‘?\f‘"f’?@: !
N IRIRNEAN AT TAX 16
RECEIVED BY | 7 ]
N ! TOTAL | 145 10O
All claims and retumed goods MUST be accompanied by this bill.
L wy 2464 ., CUSTOMER COPY %ank “You

DFORD

|

i
{

I






P Oregon Department of Environmental Quality For DEQUse Only: Date Stamp
ol Application for Onsite Sewage | puee™ RECEIVED
[Eq Treatment System Aioatbo 5o
v - Dateof 1®response: APR U 4 202‘
Drpmimoct ot Send this application to the appropriate gﬂ:e °£ %"’ 'F‘Pmse e
Oumiry ate of fmalresponse:

DEQ office Date of completion: DEQ MEDFOR

Scanned: Data Entry:

[Property owner information s s o

Name: A2/ P f/ n/é//
Mailing Address: | /p30 LA72744° € cr AL T 72502
Phone number: 707 233 5)92%
Legal property description
Township Range Section Tax Lot Acreage or Lot Size
2t LW 04 Z600 15.3%
County Subdivision Name Tax Account Number Block

Property address: 2989  TAYLo® WoAD  CEMNTRAL PoIMI, O 975062
Directions to property:

‘RE Proposed {a ate ormatio

Existing facility Proposed facility Water supply
mSinglefamily residence 4 Single family residence [ Public
Number of bedrooms: | 2 Number of bedrooms: [ L} [Name:
[ other ' I other Bd Private

Description:’ o Descnptlon Well, Sprmg,Shared \Ug L(_

Type of application PR N e
D) Site Evaluation 0O Renewal Permit W Authorization Notice for:
I3 Construction O Existing System O Connecting to an Existing System Not in Use
1 \Pemit Repair Evaluation @ Replacing a Mobile Home or House with Another Mobile
3 1Major O Minor | O Pemmit Transfer Home or House
1 Alteration Pemnit [ Pemit Reinstatement [ The Addition of One orMore Bedrooms
D Major D Minor D Personal Hadehlp

[ Temporary Housing
O Other-please specify:

If the required fee and attachments are not included with this application, it will be retumed to you as incomplete.
Post a flag orsign 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 fumished is comrect, and hereby grant the Department of
Environmental Quality and it's authorized agents permission to enter onto the above described property forthe sole
purpose of this application.

S 3] /24

Signature Date '/
JOIET S PESTNENS Sul~291 ~\bShs
Applicant’s name — please print legibly Applicant's phone number
]
SO0 SUNK Grdie WAT WoLF cnetu NYGL S LESE ON PoiNT ouseop . com
Applicant's mailing address Applicant's email address
Applicantis the: | [J Owner B Authorized representative & Licensed septic installer
[ Authorization attached Installer name:
OuUPovt  CUNSTUCT U
Ly ¢
















: Map ID: 371 -2ud=Db| 2600
| {]C%%KI\?]Q{/\I VIOLATION NOTICE Oowner: { VANE A T2y @217

Oregon — o
Address: 2182 Tavlo@ &0
The Jackson County Roads, Parks & Planning Services finds the following violation(s) to exist on your property:

Faifure to Obtain: Other Violations:

Building Permit EIPlumbing Permit Zoning Approval Required
[ Mobile Home Permit L Electrical Permit Sanitation

B septic Permit L expired Permit L solid Waste

} Please Initiate Compliance by A N it
| Remarks: ”
| COPVERATED SO X.ATG ‘_2 B0y A IE L (o

L WAATVMOUT  RE OGRS PRANMAT S & THIAFCTIGIS

TO BRING YOUR PROPERTY INTO COMPLIANCE
PLEASE BRING THIS FORM WITH YOU TO ROADS, PARKS & PLANNING SERVICES, 10 SOUTH OAKDALE,
ROOM 100, MEDFORD (541)774-6900 Hours Monday, Tuesday, Thursday and Friday 8:00 a.m. to 4:00 p.m.
_ and Wednesday 1:00 p.m. to 4:00 p.m.
QO PLEASE CONTACT AT .THANK YOU

Reoads, Parks, and Planning Services Enforcement Officer - Date
10 South Oakdale, Medford OR 9750t | NA VL ER. 7200 i | Lo -7~ %

FAILURE TOCORRECT THE VIOLATION MAY RESULT IN THE ISSUANCE OF AFORMAL CITATION OR CIVIL ACTION.




@ NING INFORMAT@N SHEET

THIS DOCUMENT I8 FOR INFORMATION PURPOSES ONLY! THIS IS NOT A LAND-USE PERMI1

JACKSON
CRIJQEI;Y ZONING: EFU ZIS NUMBER: ZON2004-00860
SITE ADDRESS: 2982 TAYLOR RD PROJECT: ZON2004-00860
PRIMARY PARCEL NUMBER: 37-2W-04-2600 PRINT DATE: 06/08/2004
ASSOCIATED LOTS: LAST UPDATED: 6/8/04 12:00 am
Owner PURPOSE OF ZIS / PROJECT DESCRIPTION:
DAVENPORT DAVID F/RONI-SUE second dwelling

P O BOX 5585 CENTRAL POINT, OR 97502

GENERAL ZIS INFORMATION:

OWNER IN TODAY TC VERIFY RECORDS THAT ZONING RECOGNIZES THE SECOND DWELLING ON THE PROPERTY. TOD
M. CONDUCTED A FIELD INSPECTION TO VERIFY THAT STRUCTURE WAS ACTUALLY A PRE-EXISTING DWELLING. THIS
HE VERIFIED. A ZONING INFORMATION SHEET FROM 1997 STATED THAT THERE WAS ONLY ONE DWELLING ON THE
PROPERTY, HOWEVER ASSESSMENT IS SHOWING 2 RESIDENCE...ONE BUILT IN 1945 AND ONE BUILT IN 1958. PER
SANDY MATHEWSON AND ASSESSMENT RECORDS TWO LEGAL PRE-EXISTING STRUCTURES EXIST ON THIS PROPERTY.

Tpev, . Sptta
Staff Signature ﬂ
Assigned Staff; Tracie Littlefield
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£

FROM :RONI-SLUE . FAX NO. :541-664-1200 .Iul. U6 2864 1@:19aM P2

-]

To wham it may concern:

Re: 2982 Taylor Rd, Central Pt. OR 97502
Owper: David & Roni-sue Davenport

Statement:
i in exi uzed a3 hoanes prior to
nnth:spropertyhasbeenmuutmu_aand : ’
fgg;gul:)mm I also mﬂf]whm;;\:;d];ﬁ:cr Wa;g b'loigl:twgns prop:rgea::md
Fapesbpie ok v .gu,l}:ﬁs in 1970 deed #70-07619 per county records.

in use when be zald to Mr. Clarence
&;mw "’“’ML
3 rmtmewahusﬁl;—— ,
# (4 -9%2‘3
: 3% Jomme £40) 7235~

Addresec

INHVIDUAL ACKNOWLEDGMENT

- e Y

ShtelemmWh ol _Q O_()m -
County of \ra Céﬁ’D n\%, } *

©On this the ll g-l:lay of - 7“” < — s «9‘00 . befora

Day Monm Yesr
me, £ . vﬁnf ;‘}j — » the undsrsianed Notary
Public, personally appeared %ﬂ W. &8%!6-2 7_
Norme{a) of Sores(s) :

1} parsonaily known lo me — OR ~

><pru\rad fo ma on the basis of salisfacory
evidanca

to be tha personid] whoss namags) iefang
subsoribed to the within instrument, and
dcknowledged to me that he/ahefitrey
OFFICIAL SEAL executed Iha same for the purposes herein
E.VOIH slatad.
NOTARY PUBLIG-OREGON
COMMISSION NO, 344595 WITNESS noy hand
COMMSSION EXPIRES APRIL 8, 2005

Signatura ¢f Nelasy Pubis
E. Vo,
D P lormeion [T Nearma o diay Feeakdonoo, g

My COMRLSEOD ey :
4 ,ﬁﬁpn'/ &, éoar?:“ :

Place Noary Seal and/or Any Stamp Abow

OPTIONAL

Althatgh s informaltion in this section fa no! requinad by law, it MRy prove valebic o
porsons relying on e coctumend el codid preven frauauikeni rmoyad Brd reslachmernt
of B3 ferm {0 gnoinar docamont, tp of hemb hais

Description of Attached Documant

Title or Type of Documant:

Document Date;
Slgner(s) Other Than Named Abgue;

Numbaer of Pages:

A A : A RIAT LA DIOTE P 5 G A M AT b G2 G, AL A AR B G k-:\h:f
© 2002 National Notary Aesocilion = 9350 Dy Samn P0. Bt 2402 » Ciiatsmorin, CA §1319-2402 » ww naticnalintary.ong
Hern No. 5930 Recrrar: Call TolFree 1-508 US MOTARY (1-800-678-6827



To whom it may concern:

Re: 2982 Taylor Rd, Central pt, OR 97502
Owner: David Davenport

The two homes located on this property has been in existence and used
as homes prior to 1973 as observed by me as the neighbor.

Neighbeor:

Signed by neigﬁborww i W’ﬁm 680 f_é
MAR DR ATNAG  opweds

Address: . 0%0 RKQL %

Central Pt, OR 97502

Phone # 5%/ - (o4~ {575

ANDIWVIDUAL ACKNOWLEDGMENT

VAR RN R RV A SRS Rt FRE Ry SR A N R A A R A S R R A A R A A AR ORI Y,

"M{R

9 . State/Commonwealth of [ /Ll WA~
4 J SS.
[ County o /ﬂ y M—-
4 On this g day of } Ao s <; wk‘l , before
P " “Day \"){ Month Year
% me, }m,{ /MM« /DU(,D If) , the undersigned Notary
@ Name of,Nofary Public W
§ Public, personally appeared //Yh o LN (\Mﬂwﬂ)[ V)/ -,
@}, Name(s) of Signer(s)
& [0 personally known to me — OR — ,
g /
§ /@roved to me on the basis of satisfactory 2
4 avidence 2
% %
fo be the person(s) whose name(s) is/are g
2 subscribed to the within instrument, and
‘E acknowledged to me that he/she/they B
A executed the same for the p therein 5
% statpdgl.
¢ 5
© ITNESS my hand and o ,-%
: /
! 7, B
; ‘j W / AN $ 5‘
( ignat otary Publi 9
: d[ﬂ(_ {)?,ww iy
? »NM . b LOWR
% Other Required Information (Printed Mame of NotaryF@s_ganée elc.) E%‘
)
é Place Notary Seal andfor Any Stamp Above “
)
.%
9 OPTIONAL -
b7 Alfthough the information in this section is not required by law, it may prove valuable lo Right Thumbprint fi“]
‘ persons relying on the document and could pravent fraudulent removal and reatfachment of Signer
s of this form to arother document, 94

Top of thumb here




. ZOMING CLEARANCE SHEET‘

| TrPaniifla £0EVELOPMENT SERVICES @  10S. OAKDALE AVE.RM.100 @ MEDFORD OREGON 975012002 @ Ed)7Aieds4i R
Fite Number: 97 116/ ZCS '
Current Owner; HPPLEGATE'GARY C/CAROL R

Mzo Id: 372004 Lot: 2600 dereages 15.583
Property Addresss 2982 TAVLUQ RD » Acres: 15.53
Applicant Mame: DAVENPORT DAVID

Hailing Address: :

City/Ste Phones:

Zoning Clearance Date: 12/23/97 Creation Date: 0/00/00

Proposal: |

To Serve: INFORMATION
:'t';kﬁ-k;&***‘k:&*k****m*;&-&**ia*ﬁ***ﬁ;tﬁi:ﬁ*}ktkw**-Af:f:*k#k:’::’;:’::t:&wr&";#;k:':*fc;t*;\-*ﬁy;ygﬂg*s:**xag*kg

Property is Zoned: EFU : Minimum Parcel Area: 80.0 ACRES
MINIMUM STRUCTURAL SETBACK FROM PROPERTY LINES: Front: 30 Side: 30 Rear: 20

Dave1ngmcn; on this JTand is subject to Mandatory F1re Safety Requirements as
\descr; ed ipg Chapter 280.100 of the Jackson County Land Developument Ordinance
‘A 160 foot fuelbreak is required and nay affect satbacksu

1C0|mﬁnts=

SUBJECT PROPERTY HAS & HOUSE BUILT IN 1958, Al 1188 SQUARE FOOT GENER-

AL PURPOSE BUILDING AND A BARN. ALL STRUCTURES PRE-EXIST ZONING AND
BUILDING REQUIREMENTS, SETBACKS OM THE GENERAL PURPOSE BUILDING HAY

NMOT MEET CURRENT BUILDING OR 7ZONIMNG REQUIREMENTS, BUT ARE PRE-EXISTING
MONCOMFORMINMG. IF SUBSTANTIAL CONSTRUCTIOM QCCURS_TO AMNY STRUCTURE,
EEERFHEEFUELBREAK” SETBACK AND BUILDIMNG REQUIREMENTS WILL APPLY, AS
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%SV@ on Zlec ‘@QVMUf O & e m{—@ gemce @ H\P
@n\p one ‘/\&)él\iﬂ Alowed Ay § Pwn @nngl

Aeg AR Y
NO CONFLICTS 6‘% a ﬁe) prooyfs{m se or de %%ﬂ gsgmgi FREIP in

- conformance w1tb the Lan Develo ment Ord 1nance s1r1rat1on aor 1nformax.on
| renders this zoning cl earance null and void

*@E

kx#)’t‘kkgw;’:k*g*x*kx*s*k*‘k*"-x**.‘!w-ﬁ.&* U AN R A R R oA TN & K A oSk koo ook ok ok Yok Yook %Nk R ok ROk

C“RTIFICATIUN The informatien 1 have prov1d d f?r this don1ng clearance is, to
the best of my Knowledge, true. accurate and conp ate. also understand that
any chawges in my p1ana or county regulatiqhs m rander this c¢learance sheet

inval
e O Date: 22377
B F<’rv WAL, Dates: LZ_L%MS_Z

to applitsant on:l2/2%/97

Comnmereig) wae. Wo ,

Signature of cwnar/applicant:

Stgnature of staff memher:

|

Copy of the zoning c1earaﬂ§e HANDGIVE




" .
..!z\ui
B .
L .
o 7
s Pt
o
i -
¥ .
Jali |
-
a, e




i A R




Comments (if any) b‘{ﬁaa&}é@éﬂ ) = L,

| I certify that the infomuﬁlon iven is true and_correct t%est of my knowledge. i
M{ //" /0*-55? Er s Signature ézz‘ é_/) S )

Complete Application Date ) [~} -2

- 8ite Evaluation FRasults:

By - : ‘ Date .
WELY, PERMIT: Approved ZS . Not Approved . Date _[22/\/89\/ g 7 ‘BQW%%{K S
Expires/2NQVIX j
~ Comments : fg ¢ wmstalied o as to meet alt state and counly codes. ' Well Permit % 37 4% 7[4)

" Keep drainfield and approved repair area free of all development, compaction, soil modification,

‘ Certlflcate of Satlsfactory Completl.@n Issued ' By

Wumber of Sites Receipt # Date |
| Permit Application Type o Fee Recelpt # Date
L Well Permit e |0%° Receipt # siéof‘/ Date_ J/-J0-87 .
Proposed Rasidence or Business? #- Pest Holes Ready Date ”
Any Residence/Business on Lot Wow? i No. of Bdrms/Seats/Employees
Pumping Receipt Submitied? , Tank Uncovered? Date

SEPTIC/WELL APPLICATION
SANITATION DIVISION

DEPARTMENT OF PLANNING & DEVELOPMENT . COUNTY COURTHGUSE »  MEDFORD, OREGON- 87501 . {303) T76- ?554

er CJm )28 l«ln fDL Lhl | : -‘Kmship 39 Ra/r{ge At Secﬁi v |
‘ ” ] mt/Lot R oo Acres ~
ﬁéss (1f any) =and Divections to Property & &2 75}1/”3 JP/;Q(/T, C’;-eyphnc;/ ‘ﬁ, ,‘”7!—-

Site Evaluation Fee Minuz Preliminary Slte Fee " Balance to be Paild

ey

(or representdtive with written .authorization) .

2932 “Tay/sp \Roml Codral Tt 08, 9vsoa Lb5/-5523

Miiling Address (#, Street, Clity, State, Zip Code) ~ Phone No.

ot 7 o im0 - . =G0 KOT WRITE BELOW THIS T TN e m e e =t ot oom ——— ————

L] AL A 0 I B 1512 7 g A S 20 419 ) ) L BT A ] R i 5 M 3 150 ) € FLT 00 M a8 0 sy g K 5 A ] el Sl s - L kol b .8 Sl M S o S etk S D S L 1l s e 8 VD Bk

SEPTIC PERMIT INSTALLATION SPECIFICATEONS. Gallon Septic Tank (1250 recommended}
Lineal Peet of Drainfield ‘

traffic, Hedvy cultivation and fenced from livestcck.

PERMIT: Approved Not Approved By , #

Date EXPIRES Final Inspection On Installer - i

Comments H
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APPooute 1 59 snstatiod 0 as to meet all 3tatg and county CIGAS

Well Sethack Requirements:
100 feet from any drainfield
50 fect from any septic tank
20 feat from any property lines
{it edjoining parce! is cutrently undavelopsd)

1 sk NI iy Gxisting wall o en dolning

e jo0! WQ ICFSON COUNTY INDIVIDUAL WATER SYSTEM ORDIStANDE
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/ﬂ@fc/(’/{ # 2400
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P © - CARDOL and GARY APPLEGATE,
, - GRARTORS '

GRANT OF EASEMENT
L Jo- and .
D EASEMENT AGREEMENT

”Preamble‘

f ) ) s ' ‘..'..‘ \\\
PHIS AGREEMENT made this D0 day of_ Spnwarg . 1987, by
and between CAROL and GARY APPLEGATE, hereinafyer referred to as

tGrantors” and DEPARTMENT OF VETERANS' AFFAIRS \hereinafter

referred to as “Grantee®. .
Regitals

WHEREAS, Grantors are the cwners of certain real property
conmonly known as tax parcel number 2600 located in the
unincorporated ares of Jackson County, State of Oregon,
hereinafter referred to as: the ."Servient Tenement® and described
ag follows: . .

VLVE;-, o ?j’i VN

Gt N Een b Xt de yrad KA L ow. &

: 4 ‘l ¥ [}
"Commencing at the noriheast corner of Donatlon Land Claim

Hos 4%, in Township 37 South Range 2 West of the Willamette

M%xﬁﬂian=in=Jackaon “cunty, Oregony thence West, along the north
1ine of sald olaint 281.11 feet o the true point of beginning;

Jghenoe South 1782.0 feet {(L0B xods); thence West 378.89 feet;
~phence Morthk 17€2.0 fest on the porth side.of saild ponation Land

elatn Mo, 45 thence Bast, along said north line, 378.82 feet to

" the true|point of beginniug"; and

’
i

WHERGAS,  Grantee is the owner of certain real property commonly
known ag.tax parcel number 2700 located in the wnincorporated
arsa of Jackson County,. State of Oregon, hareinafter referred to
as the "pominant Tensment" and described ag follows:

vpDarpel A: Commencing at the Northeast corner of Donation
Land Claim N0, 45, in Township 37 South, Range 2 West,
Willametle Meridian, Jackbon.County, Oregon; thence South 0
degrees 20 minutes 15 seconds,West, along the East line of said

A ' ‘ o |
|

% " S
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- elaim, 909.82 feek, ko the true point of beginning; thence
. continuz South 0 degrees 20 winutes 15 seconds West, along said
. lipe, 879.00; feet, to the Worth rvights of way of Taylor Road;
thence South’ 89 degrees 50 minutes West, along said right of
way, -3L.11 feet; thence North 0 degrees 20 minutes 15 seconds
Bami, 135.00 feet; thence SBouth 39 degrees 50 minutes West,
250.00 feet, to the Houthwest corner of tract described in deed
regorded as Instrument Wo., 74-043342, Official Records of Jackson
Counby, Oregon; thence North 0 degrees 20 minutes 15 ssconds
Eask, along the Weslk line of said tract, 776.80 feet; thence
North B9 degrees 50 minutea Bast, 140.60 feet; thence South ¢
- degrees'' 20 minutes 15 sedonds West, 22.00 feet, to a point which
hears South 89 degrees 50 minutes West, from the true point of
beginning; thence North 8% degrees 50 minutes East, 140.51 feet,
o the trie point of beginning.. ”
. .. Pareel Bs Commencing ab the Noritheast corner of Dcnation
Land Claim NO, 45, in Townshilp 37 sSouth, Range 2 West,
Willamatte Meridian, Jackson County, Oregon; thence Soukh,
1782,0 feet, to the Southeast corner of tract described in
Yo Volume 440 Page 243, Jackson Conty, Cregon, Deed Records; thence
i ' West, 156.L1 feet, ko the true point of beginning; thence West,
125.0 feet: thence North, 225.0 feet, thence Bast, 123.0 feet;
thence South, 125.0 feet, to the true point of beginning.

Also, Commencing at 'the Northeast corner of Domation Land
Claim No. 45, in Township 37 South, Range 2 West, Willamette
) Meridian, Jacksont County, Oregon; thence South, 1782.0 feet, to
, ' the Southeast corner of ‘tract described in Volume 440, page 243,
g} Jackaon County, Oregon, Deed Records; thence West, 31.11 feet,
to thé the true polnt of beginning; thence continue West, 125.0
faéety Ethence North, 125.0 feet; thence East, 125.0 feet; thence
South, 125.0 feek, to the true point of beginning”: and

] WHERE&%, Grantegxﬂesire=td %Gguire certain rights .in the
Domindnk Wenementy - 70" T

now, THRAEFORE, . lt is Agread ds follows:

‘ " ORANT OF EASBMENT

| - e o ,‘ ‘\”‘ ) . : L - l . ‘
| . . 1./ 'Grantors hereby grant Grantee an easement hereinafter
- Cdesceribed. T L 0

I
CCHARACTER OF BASEMENT

"2, The casement grante& herein is appurtenant to the Dominant

“ s

l : . Tenement. 3

 DESCRIPTION OF EASEMENT

condtruct a one time only domestic well within the below
deacribed area of the Servient Tenament,

\ -
. -

3. The easement granted herein is a right to locate and

P
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LOCATION

g T
o : ! 3 .

o THE . eadement granted] herein 1 located am follows:
T Y S
: "zﬂioiﬁér‘fonffﬁantéégta locate a well on the Servient
s Penement, sald angemenis shall commence at the Walaut Tree on thea
vash aide of the fence by the established known gate, thenckE 0
¢ fagt, bo the Weat; which is approximately 7 {seven) acrea in
.7 lefigth to. the end of the groperty line of the Servient Tenamanh;
“ahﬁ’approximaterya?g&yi&mtgﬁde, However, once sald well is
locatad and conatruched' g9 per the easement granted herein,
akanted use of the properky shall be limited to 3' (five feet)
‘#long the east fende antii” 90 {ainety) degree angle to the
well.t T ~
NON-EXCLUSIVENESS OF EASEMENT

5, -The easement granted herein is not exclusive. The Servient
T@namentlowner_has the Fright to access and use that portion of
the pregercy granted in this easment, and may grant other
ecagementg, rights of way, and/or licenses to third parties as
tong as there is no intexference with the Dominant Tenement's
ouner's use of the property granted in this easement.

%

© .. ], SECCNDARY EASEMENTS

6, The easemenﬁ:granted:herein'includes rights of maintenance,
repair and replacement, described as follows:

. a. The Grantee shall be solely responsible for all costs
incurred in locating pnd establishing a well on the Servient
Pensment . L e

, I, The Grantes shall be’ solely responsible for all costs
incutred in repairing the well aand in repairing and/or

_ replacing any and all underground lines.
S . o. The Grantee shall he solely reponsible Eox all

‘ maintqnaqce“epsts incurred in as a result of locating a well and

- upderground lines on the’ gervient Tenement.
. d. The Grantede shall be solely responsible for returning
Lhe Barviads Pehemant back to its original condition after

‘2

o epdgbruction of the' wall and all underground lines.

T -2 ' Eha Grantors shall allow Grantee as many test holes as
neadHasary to seocure the wesll, provided however, that after each
ashempt the property is returned to its original condition.

“f. The Grantee shall give 24 {twenty-four) hour notice to
the Grantors of its intent.to either dig test holes or construct
khe actual well, C '

. g.- AlL rights of ingress and egress onto ithe Servient
Panement shall be by permission of the Grantors only provided,
however, that Grantors agree npot to withhold said consent
unréasonably. . ‘ .

< *h., ‘The Grantee shall not bring any vehicle of any type onto

fa .
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damgge due to livestack,
;raspﬁ@iﬁbLe'for anyigqstg_iqaur;ed thereof.

relakionship between Grantors and Grantee,
agree ag followss R

05984, . S [ )

the Serviént:Tenement without prior notification of the Granko¥.
© 3, The Erantee shallfpymtect said well and casing from any
veniglas atc, and shall be solely

b ' ‘ it R
£ .

; ¥
] L T .

g © - . ADDITIONAL PROVISIONS

D

7. . In an-effork td cié?ﬁfy'the important aspects of the
the parties hereby

I
o no

1

LA

‘The Grantors and Grante= agree to maintain a cooperative

" pelakionship with reference: o rhe uge of property granted by

thig eadement herein.:. . .
2, @rantee shall eredt and malntain a pressure tank to suit

on the Servient Tenement. .
3, -Grantee agrees nob bo construct a well house on the

Servient Tenement. -
4. Grantee shall not rerect a well casing higher than 12

{twelve) inches above ground. .

5. Grantee shall provide‘all‘equipmant and materials
necessary to locate and construct one domestic well.

' 4. G@Grantee shall give Grantors 24 nour motice of its intent

to dig test holes or construct the well.

7., Grantee shall not enter any portion of the Servient
menement without Eirst acquiring the permission of the Grantors.

a. Grantee shall not!bring,any motorized vehicle of any

type onto the Servient Tepement without first notifying the

aranbors. : i

9, Grantee agrees ko, lo
only. - ' o _

10. Grantee shall use the well for domestic purposes only
and is strictly prohibited £rom using said well for any other
purpose including,’but‘not‘limitea to, irrigation.

“11. Grantors shall mnot be liable for personal or property
danage, injury, + losé susbained by Grantee, or &ny person
ciaiming through Grantge, a3 a result of any accident or
‘goourrende; relating o the use of the sasement. In addition,
Grantarﬁ-will_bafheld'sze from all liens, bonds and agsessmnants
perhalniag to and ragulbing - £rem the Grantors’® use of the

cate and construct one domestic well

s pasenent granted herein,

Alln €% &

o ia, ! Grantord agree not to in any way block or fence off the
alforadederibed eagement area. ‘

Tox
5

ENTIRE AGREEMENT

3. wThig instrument contains the entire Agreement between the
parties relating to the rights herein granted and the
obligations herein asgumed. Any oral representations or
modifications concerning this Instrument shall be ©of no force
and @ffect excepting a subsequent modification in writing,
signed by the party to be charged,

4
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i NETORNEY'S FEES

g, “In the event of a controversy, claim, or- dispute relating to
- this instrument, or the breach thereof, the prevalling party

- ghall be entitled to regover from the losing party reasonable

T axpenfes, dttorpey’s. feed -and costs.

© . % ' BINDING EFFECT

, .
EER T : b

.10, This ingkrument shall bind and inure to the benefit of the
reapsctive heirs, personal representatives, successors, and

azgigns of the parties hereto.

IﬁinTNESS WHEREOF thé=parties hereto have executed this
intrunent the day and year first written ahove.

-

GRANTORS ~ .//i O g ~;) - <
- : E . fl‘"/“‘* ‘—~~‘ . -t./&‘ (,;a. .--"“/"."-M-‘Nf .'; :IQ/N)EI/C';(;‘Z}:_‘_

1 GARY RPOLEGATE e )

L

! - ) ' -
. . .

A {3LWC fﬂ.uuﬁﬁgé"
CAROL RPPLEGATE ™ ¢
P.O. Box 384 ,

Morgan Hill, CA. 95037

‘ p I : : .
S 'GRANTEE . ' :
- o A 7 oAl
© 7 DEPARTHENT OF VETERANS' AFFAIRS
1175 East.Maln St,, Suite 2B

| .~ tiedford, Oregon 97504
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of Californiaf“
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Qtaﬂe

Qqﬂntf of Santa Clara

on &th B AN day of __dnatasy , in the year 1987,
‘vefore me, VNG & NN ne N1 ; @ notary

; public, personally appeared

i=uubscr1bed
,etecuted it

’\“h (IFFILI.-\L ‘-. Q.L
43% JANET 8, THOENE
3‘: @ ROTATH FUBILIG « CALIFOSNIA

\‘JTA CLAI GOUNTY
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X n;;%J ‘hn)bugig = { , proved to me On the basis oi
atxsaactary‘&videnc@ to be thﬁ persons whose names are

and acknowledged that they

Z’méﬁMM¢&“

f“?" gt Baprieh lota &, 1949
‘WWW‘WN'-A\;@ A SR

[ ,4-4....

e e e P i dvmea—y

STATE OF OREGOM ) .
CDUNTY oF JACKSON Y gz o

' W} :

* Permonally appeared the above named
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SYSTEM CONSTRUCTION REPORT
varnic 8 /55 J6T TR
Name <74/ ¢ (o /;%?94 /{@Wép.ﬁa J/x/s.ﬁ T, L,?é@ System Type /%//,e@re,
Address (/Locatlon) a?%";? ’f,//a/\?’ /f%/ CasrmrrFz. /4}/'7//9/9535’/1/ @/:7@

Effluent Scwer : Trench Width ol Staking
Prassure Transporkt Pipe ) i
Septic Tank Size & Manuf.

Dosing Tank 5ize & Manuf, S f L [é)&tance Detween Lines /<7 o]
Fittings, Materials & Cpnnections ol Lines Level /& ¢Ffla End Caps V-pitch N

Tank to House X valryi overflows ZZ; Z;j—i Undisturbed Eart @ B Berm . N -
Riser({s) L7CA 7 Total Lineal Feet 22 ¢2 Dista to :Well \

Tanks and Sewer Lines ﬁf/ﬁpﬂ:‘ﬁ iﬁﬂlyfé%eld j"/\}wgﬁ LA’}/& i'/ {0 Drain/V-Ditch

Ffrench pepth o :
Gravel Depth 3
%

Approved Square Footage

ETA Sand Filter/Trench . Tile Dewatering . Pump Systems A
Bed Check . Staking ) _ | staking Check Type & H.P 7 A r,
Gravel & Pipe Pressure Test Drnfld Trnchs Floats: ¥ Sin Double
Cap Depth Discharge Helght Drn Trnch Check Chk Valve m.}‘gg,tisiphon
V-Dteh/Curtn. Drn Filter Fabric Rck & Pipe in Drn Trach Safety Line
-~ V'sand Depth Cleanout Quick Disconne?@.
BackEill Flapgate & Sch 80 oOutlet Pipe Pump off Floor %
Capping Fill Marm ¢ A
' BackEill Electrical Permit /

Scarified Surfaces&: QZ rfémw Pressure Distribution _ . Gate Valve W

Staking ;/~ ; : Screened Enclosure O
Cap &f epth  / Staking
v-pegh/Curkn Den Pressure Test

Discharge Height

Wﬁ‘ﬂw ;Filter Fabric

SYSTEM CONSTRUCTION DIJLGRAM
2lSE

.

K
>
%
R
4
X
X
l,
3%
‘i
w%—’*
S
‘-ﬂ‘- \
(S

e s H"”S/’/
X: £ ——f A ) Lt
; Gt . ‘ga o Lt 7ﬁ%§t: Po it
! _ 4T \_ i 61’7}:_(

&8\
}& .

Corrections Notice Issued /

_ COMMENTS

9?;% = =98

3

N\

CERTIFICATE OF SATISFACTORY COMPLETION

In accordance with Oregon Revised Statute 454.665, this certificate is
issued as evidence of satisfactory completion of a subsurface or

alternative sewage disposal system at the %tlon. ' .

~“Banitarian

ﬁﬂ@ ”Z—,Z r./l 7 /DL ' ' ’ Jackson County

‘Date
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SEPTIC/WELL APPLICATION
SANITATION DIVISION

DERPARTMENT OF PLANNING & DEVELOPMENT . COUNTY SOURTHOUSE - MEDFCRD, OREGON 97501 . {503) 776-7554

jwnsnip ,§ / éio

ax Lot ) [(,C) cres
ddrass (if any) and Directlons to Property Pw ./QZ@ (%“ZE é Mf Z: @g!éaz
Preliminary Site Fee Receipt # = WNo. of Sites Date
Site Evaluation Receipt # No. of Sites Date
g Permit Application Typ ]? ﬁf:}y —/2  TFee {3 2. Receipt # R[50 Date 5 -9 <l
Well Permit Fee_______ Recelpt # Date

Proposed (éesidenc% or Business? [ w==S / inpucy # Test Holes Ready Date_&@%
Any Residencde/Business on Lot Now? _ Tank Uncovered? Date
Pumping Receipt Submitted? Q;? o« Of Bm_%eats/mnployees

Comments { if any)
Q_C J& jﬁ—* D B D\_QOOJLJ\.QG ﬁ‘%ﬁl@% oE~—

‘ iven 1s true and corredt to the best of my knowledge.

/ I certify that the informatio

Date — - L er's Signature aég QLIZ:&Q 4 %Qm j?‘ )
RS U dne T, Mﬂia Oen G7503F 59420/

Maillng Address (#, Street, C:Lty, State, Zip Code) Phone No.

SRS — e DO NOT WRITE BELOW THIS LINE-=—m———=—————————= i ————————— ———

Complete Application Date ‘ " 5 ’0(23’%(0 FAJ—EQ& (;]_'OOP/}’) -

Site Evaluation Results:

By : Date
WELI, PERMIT: Approved Not Approved Date By
. Expires
Comments : Well Permit #

SEPTIC PERHIT INSTALLATION SPECIFICATIONS. Gallon Septic Tank {1250 recommended)

- 7{0 Square Feet of Drainfield M)ﬂ'ﬂ‘/ 17(”4’;»/'57 2 /ﬂ Fecr i o (et e /7;;-’
),z:z// GBs_Lhrasits. \//(/AM A 7. G/War‘e/ /nx/‘;é// 7/ 9z /%f//?////éﬂ
e 776’ {Zrimze L ;;»/ L %% N e s
xfﬁf/';f//k‘f//xf /r;/ AP P w»ﬂ,«/ () f //7//4/ 7 /Ww:;«m»; L f/ L // D

/“ﬁz?o {Zj_’) ("fge’a& 27 4 J (v

 Keep drainfield and approved repair area free of all ‘development , compaction, ‘soil modification,

traffic, heavy cultivaiion and fenced from 1ives 3tdck. /)

| PERMIT. Approved Not Approved By Z7¢.;’/ ﬂ /T/ %«%, # 15—l "'%(oﬁ.
Date‘aé' _/.ff/;n(’,‘x / Eé(P RES r’ﬁ?//f' inal Inspection On\/ A 7 gInstall [ »
/A? Y. 7 Wg

Certiff-icate of Satisfactory Completion Issued Vﬁlﬁ?/ :27 //(Fé

Comments :




LOW PRESSURE DISTRIBUTION SEWAGE DISPOSAL SYSTEM
INSTALLATION NARRATIVE

Applicant: Gary and Carol Applegate Permit # 15-~169-86R
Twp. 37 Range oW Section 4 Tax Lot 2600

IMPORTANT NOTE: If problems are anticipated during system layout or are
encountered at any stage of installation, please call Jackson County
Planning Department, Sanitation Division (776-7554) for assistance on how
to proceed.

For persons unfamiliar with +the installation of septic systems,
installation handouts are available from the Jackson County Planning
Department to help you.

If this system, or any part thereof, is installed by any person other than
the property owner or a regular employee of the property owner, that person
must be licensed to do such work by the state Department of Environmental

Quality. Be sure to use approved materials in all construction. A list is

available at this office.
I. GENERAL PERMIT CONDITIONS:

a) This alternative sewage disposal system is designed to serve no
more than one single family dwelling with a maximum of +two (2)
bedrooms. The maximum daily sewage flow shall not exceed 300 gallons.

B) The drainfield portion of this system must be installed during dry
weather conditions and when seoil moisture content is relatively Adry.
Approval of sgoil moisture conditions by a Jackson County Department of
Planning and Development sanitarian must be obtained before heginning
drainfield excavation,

) Issuance of this permit does not relieve the applicant of the
responsibility of complying with all applicable 1local, state, and
federal regulations regarding development of this property.

D) This installation permit is walid for one vear from date of issue
and is not transferable.

*B) Before beginning construction, the ingtaller of this system must
meet with a Jackson County Department of Planning and Development
ganitarian or soil scientist to discuss installation details.

¥) Unless otherwise noted herein, all provisions of Oregon
Administrative Rules, Chapter 340, 71-100 through 73-085 and Appendices
must be met,

G} The septic tank, dosing tank, effluent sewer lines, and drainfield
must be installed in the locations indicated on the attached plot plan.
Any change in the location of any of these components must be approved
by this office prior to construction.

H) A Certificate of Satisfactory Completion, issued by the Jackson
County Department of Planning and Development, is required before the
gystem is used and will be issued only if all conditions of this permit
are met, '

IT. SEPTIC TANK:

A) The liquid capacity of the septic tank shall be at least one
thousand (1,000) gallons; a twelve hundred fifty (1,250} gallon septic
tank is recommended. The tank must he placed level on a solid base
{not fill). The existing septic tank may be used as a primary septic
tank only. This office recommends a new 1,000 gallon dosing septic
tank with the appropriate vault to house the pump.

B) The septic tank must be located outside of the approved "Usable
Area". The minimum separation distance bhetween the septic tank and the
building foundation is five (5) feet. The septic tank should be

. installed as close to this minimum separation distance as possible in
order to minimize opportunity for clogging of the building sewer.



Low Pressure Distribution Installation Narrative
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c) If the septic tank is installed deeper than eighteen (18) inches
under the surface, it must have a lidded eighteen (18) inch or greater
diameter watertight riser located over the inlet tee and the access
manhole. Risers must extend to the finish ground surface and be
provided with weighted or securely fastened lids. The ground surface
must slope away from the top of each riser access lid to prevent water
from entering the septic tank.

D} On sites where a high groundwater table is encountered, the septic
tank and/or dosing tank must be weighted or provided with an
antibuoyancy device to praevent flotation.

DOSING TANK SPECIFICATIONS:

) The minimum liquid capacity of the dosing tank must be four
hundred £ifty (450) gallons. The liquid capacity of the tank is
measured from the invert of the inlet to the tank bottom.

B) The dosing tank must have a liquid storage capacity of at least
one hundred twenty-five (125) gallons between the alarm level and the
inlet pipe invert.

- Q) The dosing tank must be provided with a 1lidded, watertight,

IVv.

eighteen (18) inch or greater dJdiameter riser which extends to the
finish ground surface. The ground surface must slope away from the top
of the riser access 1lid to prevent water from entering the tank. The
riser must be provided with a weighted or securely fastened lid.

D) The effluent sewer line between the septic tank and the dosing tank
must be of approved three (3) or four (4) inch diameter sewer pipe
only.

E) A two-compartment, 1,500 gallon "pumping” tank may be utilized to
satiafy both the septic tank and dosing tank requirements of this
permit.

F) On sites where a high groundwater table is encountered, the septic
tank and/or dosing tank must be weighted or provided with an
antibuoyancy device to prevent flotation.

G) The septic tank and the dosing tank must be wvented through the
house plumbing system.

PUMPS OR DOSING STIPHONS, CONTROLS, AND AULARMS:

A) A dosing siphon may be used instead of a pump to pressurize the
system. We recommend checking with the siphon dealer as to proper
installation procedures and minimum fall requirements. The dosing
siphon must be a type approved for use in Oregon. The siphon must
produce a vertical rise of three (3} to five (5) feet during the
pressure test.

-B) Pumps, controls, and alarms used in this system must comply with

Oregon's electrical code and must be installed in accordance with the
provisions of an electrical permit issued by the State Department of
Commerce.

C) Installation of pumps, controls, and alarms shall also meet the
provisions of Oregon Administrative Rules, Chapter 340, 73-055, AND the
following minimum requirements:

Submersible pumps shall be provided with an easy, readily
accessible means of electrical and plumbing disconnect and a non-
corrosive lifting device as a means of removal for servicing.

A gate valve shall be provided inside the dosing tank: between the
quick disconnect and the exit of the tank if the system is upslope
of the dosing tank. A one way check valve shall be provided
between the pump and the quick disconnect fitting if the system is
located upslope of the dosing tank.
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If the system 1is located downslope of +the dosing tank, a
one-eighth (1/8) inch minimum antisiphon hole shall be located in
the pressure line above the high water level of the dosing tank.

Pumps shall be capable of passing a three-quarter {3/4) inch sclid
sphere, and have a minimum one and one-quarter (1 1/4) inch
discharge. Pumps must be placed a minimum of six (6) inches above
the dosing tank bottom,

Pumps must be automatically controlled by sealed mercury switches
with a minimum mercury tube rating of twelve (12) amps at
one hundred fifteen (115) VAaC. The mercury float switch pump
controls shall be get to provide a pumping volume of ninety (90)
gallons (12 cubic feet) per cycle, The pump shall be placed
within a corrosion-resistant screen that extends above the maximum
effluent level within the pump chamber. The screen shall have at
least twelve (12) square feet of surface area, with one-eighth
{1/8) inch openings.

An audible, waterprcof high level alarm with manual silence switch
shall be located near the building served by this system. Alarm
and pump controls must be on separate circuits. If the alarm is
located inside a building, it must be an audio-visual type with
silence awitch. The mercury float switch regulating the high
water level alarm must be located at least five (5) inches above
the "on" level.

The pump must be capable of producing five (5) feet of vertical
head during the pressure test.

PRESSURE DISTRIBUTION PIPING:

aA) All fittings and pressure piping between the dosing tank and the
laterals must be a minimum of Class 160 PVC 1120 and have a minimum
inside diameter of two {2) inches. This piping must be installed below
the frost line, be bedded in three {(3) inches of sand or pea gravel,
and be uniformly supported along the trench bottom. Backfill must be
free of large rock or material which will damage the piping.

B) The pressure piping within the drainfield itself must be at least
160 psi PVC piping meeting ASTM D 2241, Joint cement compounds must
conform to ASTM D 2564.

C) Pressure piping within the drainfield must be installed as shown
in the enclosed diagrams. Holes perforating the pressure distribution
laterals must be one-eighth (1/8) inch diameter and uniformly spaced
as shown in the enclosed diagrams. Pressure distribution manifold
piping must be two (2) inches in diameter; pressure distribution
lateral piping must be two (2) inches in diameter and must be placed
with drilled holes facing up.

:DRAINFIELD SPECIFICATIONS:

2) The drainfield must consist of not less than 200 lineal feet of low
pressure disposal trench.

B) Trenches are to be installed level in a standard serial system
desigqn with trench depths held to 12 inches. Contouring the disposal
trenches with the contour of the slopes may be necessary to. maintain
uniform depths.

C) S8ix (8) inches of clean, washed crushed rock (1 1/2" to 2 1/2") or
gravel {3/4" to 2 1/2" diameter} must be placed under the lateral
piping. An additional six {6} inches must be placed after pressure
testing inspection, making a total of 12 inches of rock.

D) The drainfield must be installed within the "Usable Area®
designated on the attached site evaluation worksheet dated May 23,
1986. Reserve one-half of the "Useable BArea" for future repair

drainfield installation.
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E) The entire drainfield and any other areas disturbed as a result
of construction must be liberally fertilized and seeded with high
water use grasses such as alta fescue, orchard grass, and tall wheat-
grass. ®

F) The site of the drainfield installation must be kept vacant, free of
all development, so0il modification, compaction, traffie, heavy
cultivation, fenced from all livestock, or any other activity which
would damage the system.

VII. SOIL CAP SPECIFICATIONS:

A)Y The texture of the soil used for the cap shall be sandy loam/light
sandy clay loam. Topsoil native to the property at a site removed from
the drainfield installation area may be used as the capping material,
*The capping soil must be examined and approved by this office prior to
placement.

B) After the trench construction, site scarification, and £ill
material have been inspected and approved, apply 18 inches of unsettled
fill material over the site and work in (reototill) so that the native
gsoil and fill are well mixed. The fill should be crowned in the middle
and smoothed {not compacted} to prevent ponding. There shall be a
minimum of ten (10} feet of separation between the edge of the fill and
the nearest trench sidewall. €all for an inspection at this point.

VIII. INSPECTION SCHEDULE:

a) The Sanitation Division shall be notified to make construction
inspections at the following points:

1) After septic tank, dosing tank, and disposal trenches have
been staked out, but before construction begins.

2} After the septic tank, dosing tank, pump, alarm, float
awitches, pressure transport piping, and effluent sewer line
between the dosing tank and septic tank have been installed, but
before they are backfilled.

3) After the drainfield trenches have been excavated, and the
gravel, and pressure dJdistribution pipe have heen placed in the
trenches, but before placing the rock over the pressure piping.

NOTE: Water and power must be available on the site during this
inspection, Thigs is to allow the electrical and mechanical
systems to be evaluated under actual working conditions. The
system must produce a vertical rise of water thrae (3) to five (5)
feet high out of the one-eighth (1/8} inch holes in the pressure
laterals.

4) After the remaining six (6} inches of drainfield gravel have
been placed over the pressure piping and covered with filter
fabric.

This permit letter, the enclosed diagrams and permit placard constitute a
permit for construction.

L0/

Charles S. enke;’R’S.
County Sanltarlan
June 5, 1986
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ZONING CLEARANCE SHEET

DEPARTMENT OF
PLA/INING & QEVELOPMENT

This clearance sheet provides a Planning staff analysis of your property and development plans, and their
relationship to the Jackson (ounty Tand Development Ordinance. Iand development regulations and your property
develomment plans are both subject to change. When suwh change does occur, it may irwalidate this zoning
clearance or otherwise atter conditions of approval.

PROPERTY DESCRIPTION: Township 3 7, Fange 24/ , Section _f___: Tax Tot &2 (O0, Acresh_____./g: §3
propmrry aomEss: Y R TANMEar R _____ DATE TAX LOT CREATED: é—“‘g)f!éﬁ@/
CWNER OR APPLICANT: @oA oY A PPLESJ\_TEM ADDRESS: '

PROPOSAL: ﬂ First Dwelling |_| édgitional welling | | Other - mxplain QE?O oy }0 =4 n =

Tedkek Feedede dededededt de dedededededek e dedededeiedoedodeok o kil defeoickek dok deloek dokedokodokodek deiok dokiok ekl dok ook dok kookkodookekok ek ik kokokok ok ook
PROPER[LY IS ZONED: MINTM™ PARCEI. AREA: '

Developnent on this land is subject to Mandatory Fire Safety Requirements as described in chapter 286.100
of the Jackson Comnty Land Develomment Ordinance. Wuelbreak requirements may affect setbacks.

hmlSTRUCIURALSEE'BAﬂ(FRMPR)PERIYLINES: Front éO , Side ;?o ; Rear 20

. D This property lies in a NONRESOURCE zoning districi: and abuts a RESOURCE zoning district. Special
sethacks are required wnless an exception is approved by staff. _

EEEOREMCLEARANCE@NEEGIVENFORMMPFDREAL,THEOM‘IE[R/APPLI@NI'MMAPHHFORAme
APPROVAL OF': ] : . .

[:I Minor Partition - D Major Parkition D Subdiviaion

[] rorest site Plan Review [ ] Farmy/Nonfarm Dwelling [] comitional usé permit

|:] Wonforest Site Plan Review , D Jdounty Recognized Access D Temparary Mobile Hane .

|:] Conmercial. Site Plan Review D Administrative Review for D Areas of gSpecial Concern
' Structures in a Fleodplain Specify :

I:I Variance ' : : _ ;

: : EI Administrative Review for D Cther - See Below

I:I Alteration of Nmoonfonnmg Usa Airport Approach/Concern Area

m&amssg@: =)';r[m),sﬁ '5(%[_7//&) /ngg wTh /ﬂéozp

>

. NO CONFLICTS EXIST. ‘The proposed use or develogfe_nt as presented herein is in conformance with the Tand

Development Crdinance. Falsification of information renders this zoning clearance mull and void.
g e v e e g T e e e e e Ie A e g e e e e e e e g e e e e o gk e e o dede dehede-fede ok de dede b e e oo de de ke e ede dede g Kk dededededodk Kok ok ddeodedok dok ko ke Ao dokfededodek kdekokekededok ki

CERTIFICATICN: The jnfomatign I have provided for this zoning clearance is, to the best of my knowledge, true,
accurate and camplete. I also understand that any changes in my plans or county regulations may render this
clearance sheet irvalid. :
Signature of owner/applicant: / ?/) ANy /
M
1 —
/(/ '\/_:,WM mave: 5~ 20 KL,

Qopy of this zoning clearance Ighandgi bn [ ] maited to applican%n: S5 -0 - %’b

__ Original to central. file; copy to applicant ‘ 9/84

Signature of staff member:

Y|
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