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[!lli1 Septic Site Evaluation Approval 

DEQ Medford Office 

221 Stewart Avenue 
Suite 201 

Medford, OR 97501 
541-776-6010 

OnsiteMedford@deq.state.or.us 
Website: oregon.gov/deq 

Slateda..gon 
ee,,a,tmentol 
Emironmentol 
Quality 

Date issued: 11/15/2024 

~pplication status: Site Evaluation Approved 

Work description: Rios - Site Evaluation 

Applicant: 

Address: 

Phone: 

Email: 

WILFREDO & CAROL RIOS 

468 W Pine ST, Central Point, OR, 
97502 
Central Point OR 97502 
5415318107 

WRIOS84@LIVE.COM 

248-24-000212-EVAL 

Owner: WILFREDO & CAROL RIOS Property address: O Reese Creek Rd, Eagle Point, OR 
97524 

Address: 468 W PINE 
CENTRAL POINT OR 97502 

Parcel: 351W35311 - Primary Township: 35 Range: 1W Section : 35 

Lot size: 5.07 Water supply: 

Zoning: N/A City/County/UGB: 

Well 

N/A 

Accessory Dwelling Unit: No 

County: 

Proposed use of structure: SFD 

Category of construction: Single Family Dwelling 

Number of bedrooms: 

I General Specifications 

Max peak design flow: 

Min septic tank volume: 

!system Specifications 

System type: 
ATT description: 
System distribution type: 

Distribution method: 

I Trench Specifications 

Trench linear feet: 

Max depth: 

450 gpd. 

1000 gal. 

Existing 

0 

Initial System 

Alternative Treatment Technology (ATTs) 
TBD 

Equal 

Equal-Hydrosplitter 

Initial System 

150 linear ft. 

24 in . 

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

Jackson 

Proposed I 
4 

Proposed gallons per day: 450 gpd. 

Min dosing tank volume: N/A 

Replacement Area 

Alternative Treatment Technology (ATTs) 
TBD 

Equal 

Equal-Hydrosplitter 

Replacement Area 

150 linear ft . 

24 in. 

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

copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.) 
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Septic Site Evaluation 248-24-000212-EVAL 

Date issued: 11/15/2024 

!Application status: Site Evaluation Approved 

Work description: Rios - Site Evaluation 

Page 2 of 2 

Min depth: 18in. 18in. 

I special Requirements 

Groundwater type: 

Initial System Replacement Area 

Tom~ra~ Tom~ra~ 
Drainfield type: Standard Standard 

Drainfield sizing: 50 linear ft/150 gal. 50 linear ft/150 gal. 

Pump to drainfield required: Yes Yes 

Other special requirement: Approved with conditions- V-ditch needed Approved with conditions-
to encompass initial/ repair area due to 
flood irrigation on site. Flood gates from 
cana l need to be decommissioned in the 
area where the drain field is located prior 
to receiving CSC. 

1. V-ditch needed to encompass initial/ repair 
area due to flood irrigation on site. 
2. Flood gates from canal need to be 
decommissioned in the area where the drain 
fie ld is located prior to receiving CSC. 

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

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

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

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

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 Util ity Notification Center is 1-800-332-2344.) 

11/15/24 
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Df'~o---u-k.­
FIELn WORKSHEET 

Name: __ ~ __ •l_o_S _____________ Application No.: 2-L{ t -2.Lf ~ (rO>o i..' L Date: Cf I rl ~ 
RE: SITE EVALUATION REPORT for Parcel#: __ '\__,_,_~~' _I w_._l_'>_, ~>_t_, ____________ _ 

Commercial Facility: 0 Yes ~ No Parcel Size: ) , 0 7-

APPROVED SYSTEM SPECIFICATIONS 

Design flow : ¼ ~O gpd Max Number of bedrooms: --Lt--+---- Max Number of Employees: __ O~---
Initial System Replacement System 

D Standard 0 Capping Fill □Bottomless Sand Filter D Stanqard 0 Capping Fill □Bottomless Sand Filter 
J2;1.Conventional Sand Filter/ A TT D Other CJ Conventional Sand Filter/ A TT D Other 

TanJc ~ 1,000 gal. 0 1,500 gal. 0 2 compartment O Other Tanlc 0, 1,000 gal. 0 1,500 gal. 0 2 compartment O Other 
12'.Sl effluent pump required Oeffluent filter required l1J effluent pump required O effluent filter required 

Distribution Method: [BEqual OSerial □Pressurized Distribution Method: ~Equal OSerial □Pressurized 

Absorption facility: / )O total linear feet Absorption facility: I )O total linear feet 

50 linear feet per 150 gallons projected daily sewage flow ·s-o linear feet per 150 gallons projected daily sewage flow 

'Ll-\ "Max Depth ii "Min Depth 2. L-l "Max Depth I<? "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. 

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. 

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 l ; unless otherwise approved by DEQ. 

Application No.: ____ _ 



PIT DEPTH TEXTURE SOIL MA TRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, 
No. STRUCTURE, EFFECTIVE SOIL DEPTH, ETC. 
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·\ - 't_ 1(/( ,n Slope: ___ ...l~_v ____ _ Aspect: _____ _ Groundwater Type: □Permanent [! Temporary 
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FIELD WORKSHEET 

Name: __ (4 __ •0_ ~~---- - ------- Application No.: Z t..\~ - '2. '-1- o-=:,7- 1 
L Date: I D/~ o/i ~ 

RE: SITE EVALUATION REPORT for Parcel#: __ 7-'--)-'--,_f _v_,_";,_)--'-,+-l-l-'----1 ____________ _ 

Commercial Facility: D Yes ~ No Parcel Size: S- - 0 
)-. 

Design flow: ~ <.,-
0 

APPROVED SYSTEM SPECIFICATIONS d 
Max Number of bedrooms: ___ C~/ ___ Max Number of Employees: ~ ,f--~- ---gpd 

Initial System 

D Standard O Capping Fill □Bottomless Sand Filter 
□Conventional Sand Filter/ A TT D Other ___ =-"=---

Tank: 0 1,000 gal. 0 1,500 gal. O _µ mpartment O Other 
0 effluent pump required De u€nt filter required 

Equal OSerial □Pressurized 

~ _ _ linear feet per 150 gallons projected daily sewage flow 

___ 11 Max Depth ___ 11 Min Depth 

Additional Conditions of Approval 

Replacement System 

0 Standard D Capping Fill □Bottomless Sand Filter 
□Conventional Sand Filter/ A TT ther -------

Tank: 0 1,000 gal. D 1 gal. 0 2 compartment O Other 
0 effluent pump requ • d Oeffluent filter required 

tl'iod : 0 Equal OSerial □Pressurized 

_;__ _ _ linear feet per 150 gallons projected daily sewage flow 

___ 11 Max Depth _ __ 11 Min Depth 

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

disturbance of natural soil conditions. 
3. The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground 

surfaces, roads, driveways, and building down spouts. 
4. 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. 

The curtain drain must be a minimum of inches deep, and installed in accordance with OAR 340-071-

0220 (12). 
D Rake trench sidewalls. 

D The system must be installed during dry soil conditions only. 

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

.¼;O ~-dcfl, '-t'~ t f ~ 

Application No.: ____ _ 



PIT DEPTH TEXTURE SOIL MA TRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS, 
No. STRUCTURE, EFFECTIVE SOIL DEPTH, ETC. 
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Landscape Notes:. ______________________ ______ ___ _ _ 

Slope: _ D'"'------------1-\ -~_[_., ____ _ 
\ 

Aspect: ______ _ Groundwater Type: □Permanent @ Temporary 
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Septic Site Evaluation 

248-24-000212-EVAL 

DEQ Medford Office 

221 Stewart Avenue 
Suite 201 

Medford, OR 97501 
541-776-6010 

OnsiteMedford@deq.state.or.us 
Website: oregon.gov/deq 

Date evaluation denied: 11/04/2024 

Application status: Denied 

Work description: Rios - Site Evaluation 

Applicant: 

Address: 

Phone: 

Email: 

WILFREDO & CAROL RIOS 

468 W Pine ST, Central Point, OR, 
97502 
Central Point OR 97502 
5415318107 

WRIOS84@LIVE.COM 

Owner: WILFREDO & CAROL RIOS Property address: 0 Reese Creek Rd, Eagle Point, OR 
97524 

Address: 468 W PINE 
CENTRAL POINT OR 97502 

Parcel: 351W35311 - Primary 

Lot size: 5.07 

Zoning: N/A 
Accessory Dwelling Unit: No 

Proposed use of structure: SFD 

Category of construction: Single Family Dwelling 

Number of bedrooms: 

Township: 35 Range: 1W 

Water supply: 

City/County/UGB: 

County: 

Existing 

0 

Well 

N/A 

Section: 

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

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

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.) 

35 

Jackson 

Proposed I 
4 

11 /4/24:10:24:48AM Page 1 of 2 ONS _ OnsiteEvaluation _pr 



Septic Site Evaluation 248-24-000212-EVAL 

Date evaluation denied: 11/04/2024 

Application status: Denied 

Work description: Rios - Site Evaluation 

CALL BEFORE YOU DIG .. .lrs THE LAW 

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those ru les 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.) 

Page 2 of 2 
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Onsite Site Evaluation 

Application Verification 
OuoNly 

248-24-000212-EV AL 

Application created: 6/26/24 
Parcel Nbr: 351W35311 
Site Address: 0 Reese Creek RD, EAGLE POINT, OR 97524 

Owner: WILFREDO & CAROL 
RIOS 

0 REESE CREEK RD 

(541) 531-8107 

Applicant: WILFREDO & CAROL RIOS - wilfredo Rios 

468 W Pine ST, Central Point, OR, 97502 
Central Point, OR 97502 

Phone: (541) 531-8107 

Email: WRIOS84@LIVE.COM 

Licensed Professional(s): 

No Licensed Professionals Designated 

Category of Construction: Single Family Dwelling 
Acreage or Lot Size: 5.07 
Site Ready for Inspection: No 

Use of Structure: 

Number of Bedrooms: 

Attached Documents: 

Name 
DEQ site Plan.pdf 

Existing 

0 

Description 
Site plan 

County: Jackson 
Water Supply: Well 

Use of Structure: 

Number of Bedrooms: 

DEQ site evaluation application.pdf Paper application, directions, and Jackson County tax map, 

6/26/24 3:02 pm Page 1 of 1 

DEQ Medford Office 

221 Stewart Avenue 
Suite 201 

Medford , OR 97501 
541-776-6010 

OnsiteMedford@deq.state.or.us 
Website : oregon.gov/deq 

Proposed 

SFD 

4 

ONS _ ACA _ Onsite_ Confirmation _pr 



. . . For DEQ Use Only: Date Stamp 
Applfoat!on for Onsite ~ewa_ge Date received---'--------

~ce paid:....:·~·-________ _ 
Treatment Sy'~tem Receipt number ______ ~~ RECEIVED 

J.UN 2 6 '2024. 

DEOMEDFORD 

Application number _____ _ 
Send this application Date ofl'' response _ _ ~ ~--­

Date of2•drcsponse ----'----to the appropriate Date of final .response _____ _ 

Slate .of qregoo 
Department of 
Environnienlal 
~ty 

· \ vJ • 
Township Range 

') /Ae-f;-:'>O"\... 
County 

DEQ office Date ~f completion ______ _ 

Scanned DataEntxy 

A. Property 0\i\rner Information 

• l./ t, B w ?. "e_ S+ Ce..,J-cc--\'?.,~J-or.ct1 soz.·· s:~ \ S::3 I B \ 0 ?--
• Mailing Address {Street or PO Box, City, State, Zip Code) • P.hone Number 

B. Legal Property Description 

Section TaxLot . 
1-1 0C3 ts--3 ·· s-.>o ';t-
T~-<6.ccountNumber . Acreage ?rLot Size 

Subdivision Name Lot Block 

Property Address: --,-Q __ t _. e....c....c:...-=5,-~_ C=...c\:.__ ~'-' -'~..,___...,__.....__ 
• .Address 

O12-- q J-: s z, '{ 
. . ·Sjate Zip Code 

Directions to Property: --~M~~/A-'--Fe~~-;µ._ .,._<..=1.,-._--~~(=J_. ------------------------

C. Existing Facility / Pro osed Facility / Water Information 
Existing Facility: 

'(jsmgle Fa;mily· Residence 

Number ofBedrooms 

□Other _ ____ _ 

Proposed Facility:· 

~S:ingle Family Residence 
.• :s _i._l 

, Nti:mber ofBedrooms 

tlOther -----..... 

Water Snpply: 
□Public , ______ _ 

Name• 

~Private ·1" / el \· 
Well, Spring, Shared 

D. Type of Application 
[2g8ite Eva1~6n 

- DPemrit Repair 
• .. □Major □Minor 

□Alteration Permit • 

□Major 01Vfinor 

DR,enewal Permit . 

nr .. ;,_, ;n~; s'.'·"1:~:1, 
Evaluation.· 

□Permit Transfer 
□Permit Reinstatement 

□Authorization Notice for: 
. D CoDUeotingto anExistingSystemNotin Use 

i- T :..1 T [·:· • ;_~·. ).• ,, :1,~ I 1\~1:: ',- ( f{'·,l i;J .. ~· ·: \ .. ;;, ·~f;;·-

Mobi!cHome 01·House 
·o The Addition·of One or More Bedrooms· 
D Persona!Hardshlp J 

D Temporary Housing 
q Other-please specify __ ...,....,. _ ______ _ 

If the requhed fee and attachmenis are_not includea w.ith this a:ppli~atio.n., it will be retmned to.yqu as :incomplete. Post a flag or sign : 
with your name and address at the entrance to the property. Flag and nuinbe.r the test holes. . . • _ • . 

By my signa~e, l certify that the infomi.ati.on I have :fumii;hed is correct, and hereby grarit the Department bfE.nvironme~ Quality 
and ~'s authoriiea·agents penoissiqn ~o enter onto the abo~ descn~ed property for the sole p-mpose ofthi& application. 

W' \ ( 1 • ,<).. • • :-. --·. I 7_ - Z}·\ •. , . rdo L , o<.. . ~ 
Si~~ 

W:\ ,e..c;•·o ·1'.~-;-~. 
Date 

Applicant's Name-Please ~rintLegibly • , 

AppliGant'sMailingAddress 

W~\GS 8 "\ <2_ \....\VE, CD IV\ 
Applicant's E-n:iail Address 
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Take W Stewart Ave to Rogue Valley Hwy 99 

t 1. Head east toward W Stewart Ave 

._, 2. Turn left toward W Stewart Ave 

r 3. Turn right onto W Stewart Ave 

r 4. Turn right onto Rogue Valley Hwy 99 

Get on 1-5 N 

2 min (0.3 mi) 

338 ft 

167 ft 

0.2mi 

1 min (0.4 mi) 

3 min (0.8 mi) 

._, 5. Use the left lane to turn left onto Garfield St 

0.5mi 

1' 6. Use the left 2 lanes to turn slightly left to merge 

onto 1-5 N 

0.4mi 

Follow 1-5 N and OR-62 E to Old Hwy 62 in Eagle Point 

16 min (11 .8 mi) 

1' 7. Merge onto 1-5 N 

2.4mi 

rt 8. Take exit 30 for OR-62 E toward OR-238 W/N 
Medford/Crater Lk 

0.4mi 

r 9. Turn right onto OR-62 E 

O Pass by Taco Bell (on the right in 0.3 mi) 

0.6mi 

._, 10. Keep left to continue on OR-62/Rogue Valley 

Expy 

O Continue to follow OR-62 

5.9mi 
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0 £:: a: 
w f2 ~ 
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r+ 11 . Keep right to continue on OR-62 E 

2.4mi 

Take S Royal Ave to Old Butte Falls Rd/Reese Creek Rd 

6 min (2.5 mi) 

r+ 12. Turn right onto Old Hwy 62 

0.3mi 

r+ 13. Turn right onto S Royal Ave 

1.1 mi 

t 14. Continue onto Brownsboro-Eagle Point Hwy 

• 0.2mi 

+, 15. Turn left onto Old Butte Falls Rd/Reese Creek Rd 

0.9mi 

1177-903 Old Butte Falls Rd 

Eagle Point, OR 97524 

-::r- 0 
C"'-1 a: C c::, 0 w C"'-1 LL > 0 w y:) w (.) c--.., ~ w 
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SITE PLAN 

· Site Plan Must Be Current 

• RECl:iVEi:> . • ..• ·-r· 

_IIIN .2 6 2024 •. • 

0EQ _MEr;:>FORD 

SiteAdd~ess: , 1) hu.,,;e::-Cb 1-.d City: '(;~\., V0 -"\· -0~-
~ 

Tax Lot#: 3 5' \ vJ 3~ 31 1 Acres: • S-, 0. ':r- Supdivis!on: • i • n.,: · \I , e..--vv -\ , c,.,_ c. \:--

Lot: S \ \ I3Joc;k; • .3 S Property Own!=Jr: W: ; \ C.r -LJ •9 '12..,.,.:, ,> 
. . . 
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. ~caie: 1 Square = • -'l '-I. 5"· Feet. SITE PLAN MUST SHOW ALL PROPERTY LINES.AND.DIMENSIONS. . ' • 
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I c~rtify that the above inform~tion is accurate to the best of my knowledge. • Thi~ site plan is based on actual 
measurements and conditions on the site. • • . • • 

, am the .~! ewner or. [ 1 Au!ho;ized Agent. N<ime (plea,e prinl): 1J, \c; eJ o "?-; o_:3 • 

Sia nature: Date: l - ( C.... - C. O_Z.... <../ 



SITE PLAN 

· Site Plan Must Be Current 

RECEIVED 

JUN 2 6 .2024 

Site Add~ess: , f) '\:::4½ ~Cb ~d _City: f_ :-'-::)., y O , ,,.__\-- • 0 ~E~ M~DfORD 

Tax Lot#: 3 5 \ w 3~ 311 Acres: • S-, o_--:r Supdivislon: , . , ~ '1 , e ... v0 \- , c,.._ c, \:--

Lot: :S \ \ · l3lock: • .3 5 Property Own~r: V\f ; \ C.r -LJ •9 '12.- ,-.:, s 
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I c~rtify that the above inform;tion is accurate to the best of my knowledge. • Thi~ site plan is based on actual 
measurements and conditions on t~e site. • • • • 

I am the . ~] pwner . or . [ J Authorized Agent. Name (plea,e prini) : It,);\ ( ; e.1 o '\'.. ~ o 5 

Sianature: Date: fo - 1· C... - l- O _'L '-/ 




