





Onsite Authorization
P Application Verification

248-24-000061-AUTH

DEQ Medford Office

221 Stewart Avenue

Suite 201

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

Application created: 3/5/24

Parcel Nbr: 352W291800
Site Address: 920 ROCK CR RD, GOLD HILL, OR 97525
Owner: Nicholas Eddings
(541) 944-9678
Applicant: Wesley C. Pettegrew - Crown Homes, Inc.

722Q Crater Lake Highway
White City, OR 97503

Phone: (541) 830-0629
FAX: (541) 830-0634
Email: crownhomeswes@hotmail.com

Licensed Professional(s):

License Number: CCB - 111078
CROWN HOMES INC
7220 CRATER LAKE HWY
WHITE CITY, OR 97503

Proposed

Residential MH Dwelling

Phone: (541) 830-0629
Email: crownhomeswes@hotmail.com
Category of Construction: Manufactured Dwelling County:  Jackson
Directions: From OR234 go approximately2-3 miles and bear right onto sams valley rd then turn right onto Rock Creek Rd.
Acreage or Lot Size: 4.55 Water Supply:  Well
Site Ready for Inspection: Yes
Existing
Use of Structure: Residential MH Dwelling Use of Structure:
Number of Bedrooms: 3 Number of Bedrooms:

Attached Documents:

3

Name Description

Eddings Assessor Map.pdf Assessor's Map

Eddings County Authorization.pdf Jackson County Authorization

Eddings Plot Plan DEQ.pdf Plot Pian

Eddings DEQ Application.pdf DEQ Application

Eddings DEQ Agent Authorization.pdf DEQ Agent Authorization

Eddings Existing System Form.pdf Existing Septic Form
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EXISTING SEPTIC SYSTEM DESCRIPTION  MAR 06 2024

State ol Orogon
Department of

En -

[+

onial DEQ MEDFORD

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

1.

>

10.

11.

12.

13.

14.

Your existing septic system consists of (check all that apply):

Septic Tank Disposal Trenches LI Capping Fill L Sandfilter
(] Seepage Bed [ Cesspool or Pit OO0 Unknown

[] Other (Describe)

When was your septic system installed?

(Date) (Permit Number)

. Tank material: [ Concrete [ Steel [ Plastic or Fiberglass [1 Unknown

Septic tank volume (in gallons) 1500

. When was the septic tank last pumped? Attach receipt if available.

Number of disposal trenches _ 3, | believe

Total length of disposal trenches (in feet) 320

Do you propose to use the existing septic system? Yes No[l

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

If the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? _3 How many people occupy the dwelling?

N

How many bedrooms will be in the proposed dwelling? 3 How many occupants ? _2 i

[f the septic system serves a business:
How many total employees are there?
Type of business

Is there a proposed change of use of your structure (home or business)? Yesd No
If yes, please explain

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

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

03/06/2024 V\‘\

(Date) Signature of Property Owner or Legally AuMed Representative

DEQ use only: Record of existing system: YesO No [l Attached 0  Date Issued N
Permit Number Certificate of Satisfactory Completion Issued: YesTl Noll Imuans
Other file information:

Last Updated 10-30-02 by BJK



ZENTGRAF Erica * DEQ

From: DEQ Medford <DEQMedfordNoReply@Accela.com>

Sent: Wednesday, March 6, 2024 8:15 AM

To: crownhomeswes@hotmail.com; ZENTGRAF Erica * DEQ

Subject: Additional Information is required for record # 248-24-000061-AUTH at 920 ROCK CR

RD, GOLD HILL, OR

Additional information is required to process your permit application 248-24-000061-AUTH at job site
address 920 ROCK CR RD, GOLD HILL, OR. Please see the comments below for details.

Workflow Task: Application Intake

Comment: Thank you for submitting applica n Onsite Authorization. Additional information
is required. Please submit the following item sting Septic System Description: this form can
be found here: https://www.oregon.gov/de cs/os-existingsysdesc.pdf Once the above

items have been received, your application fees will be invoiced, and payment instructions sent to
this email address.

If you have questions, please contact Erica Zentgraf at 541-776-6010 or
onsitemedford@deq.oregon.gov.

Your record is available online for tracking by clicking here:

Thank you.
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ZENTGRAF Erica * DEQ

From: DEQ Medford <DEQMedfordNoReply@Accela.com>

Sent: Tuesday, March 5, 2024 3:30 PM

To: crownhomeswes@hotmail.com; ZENTGRAF Erica * DEQ

Subject: Additional Information is required for record # 248-24-000061-AUTH at 920 ROCK CR

RD, GOLD HILL, OR

Additional information is required to process your permit application 248-24-000061~-AUTH at job site
address 920 ROCK CR RD, GOLD HILL, OR. Please see the comments below for details.

Workflow Task: Application Intake

Comment: Thank you for submitting applica an Onsite Authorization. Additional information
is required. Please submit the following iterr x Lot Map: This map may t~ ~++~~~d at the
local county assessor’s office or planning de t. Tax lot maps are also or, an be
accessed using ORMap at the following address: https://ormap.net/gis/index.h sting

Septic System Description: this form can be found here:
https://www.oregon.gov/deq/FilterDocs/os-existingsysdesc.pdf Once the above items have been
received, your application fees will be invoiced, and payment instructions sent to this email
address.

If you have questions, please contact Erica Zentgraf at 541-776-6010 or
onsitemedford@deq.oregon.gov.

Your record is available online for tracking by clicking here:

Thank you.

suite

ate r.



Oregon Department of Environmental Quality For DEQ Use Only: Date Stamp
Application for Onsite Sewage | Deterecsvet:

Fee paid:
Receipt number; RECEWED
Treatment System Aoplcatin muBer
J— Dateof I"response: ___ :
mﬁ; Send this application to the appropriate Datcof2”response: __ MAR 0 5 2024
Cusity Date of final response:
Date of completion: o
Scanned: Data Entry: DPEQ MEDFORD
|Property owner information
Name: Nicholas Eddings
Mailing Address: | 920 Rock Creek Road, Gold Hill, Oregon 97525
Phone number: 541-944-0678
Legal property description
Township Range Section Tax Lot Acreage or Lot Size
35 2w 29 1800 455
County Subdivision Name Tax Account Number Block
Jackson )

Property address: 920 Rock Cresk Road, Gald Hill, Oregon 97525

Directions to property:

From OR234 bear right onto Sams Valley Rd after 2 miles turn right onto Rock Creek Rd

(] % DPOSed d dC O d O
Existing facility Proposed facility Water supply
H single family residence H single family residence ] pPublic
Number of bedrooms:£ Number of bedrooms: J3 Name:
] other 0 other B Private well
Description: Description: Well, Spring, Shared:

] Site Evaluation [ Renewal Permit B Authorization Notice for:

[

[ Construction [J Existing System [J Connecting to an Existing System Not in Use

[ Permit Repair Evaluation B Replacing a Mobile Home or House with Another Mobile,
[ Major O Minor | [ Permit Transfer Home or House

1 Alteration Permit [J Pemmit Reinstatement [J The Addition of One or More Bedrooms
O Major O Minor [ Personal Hardship

] [0 Temporary Housing
O Other-please specify:

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 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 cormrect, and hereby grant the Department of
Environment Quality and it's authorized agents permissionto enter onto the above described property for the sole
purpose of this application.

) — 03/05/24
I Signature Date
Wes Pette¢ 3w, Mgr. Crown Homes, Inc. 541-830-0629
Ap| :ant's name - please print legibly Applicant’s phone number
7220 Crater Lake Hwy. White City, Or. 97503 crownhomeswes@hotmail.com
Ap ant’s mailing address Applicant’s email address
Applicant is the: I 3 Owner H Authorized representative | [ Licensed septic installer

B Authorization attached Installer name:
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Ny ) STATE OF OREGON ¢

DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE OF SATISFACTORY COMPLETION i

" SUBSURFACE OR ALTERNATIVE SEWAGE SYSTEM

OWNER Doy /74 S0 PERMIT NO./S= 247~ Z3A.
LOCATION _ /477 75 820 kot [0, £D- _ 35.209- 29 - ff6?

In accordance with Oregon Revised Statute 454665 this certificate is-issued as evidence of satis-
factory completion of a subsurface or alternative sewage disposal system at the above location. L.
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FINAL INSPECTION

we:__ofpt /Y Ser | onte: gt/ G, 1984

ADDRESS :_ stz 7o 924 Aok C2. 4D

PERMIT #:/5-21/7—3‘3,&) T.2< R QW S. A9 T1.L. /RSO
‘ CHECK LIST

1. Tightlines tight 8¢ 7. Grade of Drainlines_ &
2. Size of Tank /to» viuse (e, JESed 8. Depth of Trenches ¥ 2
3. Use of approved materials__ &€ 9. Width of Trenches _3¢”#
4. Use of approved fittings__ x s¢¢ ficeo 10. Total length of lines [z
5. Gravel Depth 22 11. Approved Sq. Footage _ (/O
6. Distance between lines -7’ 12. Distance from tank fo house ;swf
Diversion Ditch Required: Yes No X S&r & Distance from Wel| Sfsd foi’
insfa;/ller's Name: . €. ' Zget/Sy

o3 z

oY des DIAGRAM OF SYSTEM
Y NP ey

™ |
L/ 2 L
= % obfLé
/ ik #ort
«
éﬁ"g—-——r— .
\‘\ 1 A 3
]
A ] ,

REMARKS
X

N N STrRey Tis Ja0 gz sy oF TR — DTSR STATed M wsm A TR 17

—

frEhare Y . .
_ SRDISAY Kicowiched o 7H TH OosIed dM Tt ISl THE T A CllTH A
Mgy g7 janS— 26" Kesf wpy T ok i b gsniiish oV TPTES Liles <€ TR

Slrmn — THel crmred TikY A4V T Do syl g0 THE SNe. . Sanitarian: |
e far TR Yth 67F E Mo 1t 17T

THe 20 TN H4D IR K Yo 18
. Tery Wb Y oE W g 7
Ja{: gogf‘bCounw Depﬁfmeﬁr’ﬁ of Planning & Development
Environmental Sanitation Section
Stnulil Qi ——
Medford, OR. 97501
776-7556
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INTERGBETCE MEMORANDUM - JACKSON @RUNTY

TO:

FROM:

DATE:

SUBJECT ;

File: 35-2W-29-1800
Ken Cote
December 20, (983

Consultation

| met Mr. Mascon on-site on December Z0, (983, to see if soil! moisture

was low enough to allow installation of the system. | augered a hole
In the system area and found saturated conditions at 31 Inches. The
soi|l above this was in satisfactory conditian far installation. | fold

Mr. Mason a 48 inch deep curtain drain with 24 inches of rock would

be required due to the temporary perched water table if he planned to
install tThe trenches at 24-36 inch depth. The curtain draln would not
be needed if the trenches are installed at 24 inch depth enly. He does
not want the curtain draln and will Instruct Mr. Johnson, the installer,
to hold the trench depth at 24 inches. Approved for installation
provided it can be Installed within the next ftwo days and no more

rain occurs before or during the installation.

REQUEST FOR INSPECTION . .

a
. Nt
| = lo-R ¢
; Date Requested Date Report§£gx
/5347283 4) NAS O y
Permit Number Owner
B T Q y l
Contractor %g g@@é@ég '

: i
§£t~,7ﬂJaL‘£7 Job Site !

Inspection Site

TWPAS RAS 29TL /8O0
Note:
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INTEHRICE MEMORANDUM - JAckson@DUNTY

TO:
FROM:
DATE :

SUBJECT :

File: 35-2W-29-1800
Dick F|oreyM

December 15, 1983

Soil check for septic installation

Met on site with Sam Mason and the new property owner, Sarge Wilke,

on December 14, 1983, Site is too wet to install system at this Time.
Owner has purchased a double wide and wishes fo set It up for storage.
He guarantees nobody will live In the mobile home until all permit

conditions are satisfied. He does not want electricity at this time.

0.K. to issue Mobilé home set up for storage

Electric authorization can NOT be issued at this time.




REQUEST FOR INSPECTION

D | )

| /2 -4 53
Date Requested Date Reported

/&5 - BYT-8 3~ masoa)
Permit Number Owner
e-12-33

Tatson 3oy Pock Ces

Contractor

aehse.) woiEln dta )

Joby Syt
Inspect10n Site .*lmJ'“&“ﬂ%£;;> CS"V/ﬁféijs

W35 RS TLRED DA s~ MASoL
Note: b B U

L)'771JJ§ /L)
%@ﬁ&ww




sackson coul) DEPARTMENT OF PLANNING &‘VELOPMENT /5

Medford, OQOregon 97501 - 776=-7551
04':;( S-//”%J(,g; %&@/{/ 1_/Twp \3\‘3 Range o?(u Sec:r-u_c;: & C}
/ m ‘ ax Lot Code Acreage
Address/Directionsg to ProperTy SE;ZS/}€39g é%(?’ /E&3¢7C¥/

B/ L1 GISpE

(A LL FEES ARE NON-REFUNDARBTLE)

___ Site Evaluation Fee_ _  Receipt #.___ No. of Sites___ Date;

}(Permi‘!‘ Application Z 5 2 — Receipt #‘5 j/ DaTe:g'l/—§g
_jzg‘New |ns+al|a+ionj§§;£> Repair/Alteration___ Sewage Connection_
__ Well Permit Fee Receipt # Date:
Rroposed Use of Property I”Y\iff Test Holes Ready
Zoning Cleared C)ﬁi, 0 AL ‘Number of Bedroqms,xgg
ALBmments: ‘

Vg

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

best of my knowledge.
Date: @&,— ¢ 9 Signaﬁre: g%ﬁm@

/<os__,\,& Ao Ailrer 50 RS §S
Ma in g Address (#, Street, City, State, Zip Code) . Pheone
* * ® X ¥ X ¥ * % * DO NOT wR'TE BELOW TH[S L|NE ¥ O O¥ OF K OK KK K K O X K H ¥

Site Evaluation:

By: _ Date:

WELL PERMIT: Approved__ Not Approved___  Date By:

Comments: ' WELL PERMIT #

SEPTIC PERMIT INSTALLATION SPECIFICATI : ,A949C>Gallon Septic Tank (1250 gallon
oo Square Feet of Drainfield: LQW 422;_/4‘£;4é 4%222 reco'mmended)

T//ﬁaﬂfeg “ W/A/&w Nainalele

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

soil modification, traffic, heavy cultivation and fenced from livestock.

PERMIT: Approved XX Not Approved By: ga)?{g/um/ S, ¥ 155 - QYT L3P
Date: /Q?/J(JGXS EXPIRES /02/4’“60}‘/ Final InspecTuon On:

Certificate of Satisfactory Completion Issued: , By :

Installer: cthQ%g‘

7-77 ' . y




STANDARD SYSTEM

INSTALLATION NARRATIVE

Applicant: Samuel Mason Permit #15-247-83N
T™wp. 35 Range 2W  Section 29 Tax Lot 1800

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, 1s 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 sewage disposal system is designed to service no more than one
single family dwelling with a maximum of four (4) bedrooms. Daily
sewage fFlow must not exceed 450 gallons.

B) During construction of this system, the upper thirty-six (36)
inches of soil must be relatively dry. Between the months of November
through May, check with this office before starting construction.

IT. SEPTIC TANK SPECIFICATIONS:

A) The ligquid 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 be placed level on a solid base
{not £ill).

B) The minimum separation distance between the septic tank and the
building foundation 1s 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.

¢) The septic tank must be located outside of the approved "Usable
Area®. If the septic tank must be located deeper than 18 inches below
the ground surface, an access riser to the ground surface is required.
A manhole riser to the ground's surface 1s reguired on the septic tank
and dosing tank if pumping is reguired.




Samuel Mason

Standard System Installation Narrative
Page -2-

IITI. DRAINFIELD SPECIFICATIONS:

A} The drainfield portion of this septic system must be installed
using a serial distribution design and be located only in the "Usable
Area® designated on the site evaluation worksheet dated October 30,
1979. Reserve at least one-half of the "Usable Area" for future repair
drainfield installation.

B) Install 300 lineal feet of twenty-four (24) inch wide disposal
trench, Trench depth shall be held to 24-36 inches, Trenches must be
installed uniformly level and spaced at ten (10) feet minimum on cen-
ters. It 1is very important to keep the trenches Ievel end to end and
not to exceed the maximum trench depth. Contouring the disposal
trenches with the contour of the slopes may be necessary to maintain
uniform depths. Trench sidewalls must be scarified before proceeding.
Place six (6) inches of clean, washed crushed rock OR gravel (3/4" to
2%* in diameter) in each trench, lay perforated distribution pipe
(holes down) on level and centered in each trench, and cover pipe with
at least two (2) inches of crushed rock or washed gravel. Pipe ends
must be capped. Total depth of rock or gravel must be twelve (12)
inches. Cover rock or gravel with one layer of untreated building
paper or six inches of straw.

C) *Up-and-overs® from one trench to another consist of unperforated
pipe placed on undisturbed earth. This will ensure full use of the
trench sidewall and minimize settling of the overflow pipe. Do not dig
a connecting trench and then recompact the excavated solil to obtain the
desired rise. A six (6) inch rise 1s reguired for proper overflow.
This is measured from the top of the disposal trench pipe to the top of
the overflow pipe at 1its highest point. If a connection of two (2)
pipes must occur in this *up-and-over®, be sure the male end at the
joint points downhill. Call for an inspection at this point.

The site must be landscaped with grass and protected from livestock, auto-
motive traffic, heavy cultivation, or any other activity which would damage
the system.

=Ll

Frédley w. H. Prior, R. S. M/Zag

Sanitarian Supervisor
August 16, 1983
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@ L0NING CLEARANCE SHEET @) S
JACKSON COUNTY, OREGON

This clearance sheet is supplied for informational purposes and indicates a staff opinion or
interpretation with regard to uses permitfted within county zoning districts. Any disagreement
with such opinion or interpretation is appealable through the process set forth in the zoning
ordinance Chapter 285.020. Furthermore, zoning requirements are subject To change. When a change
does occur it may invalidate the zoning clearance or alter conditions of the clearance.

PROPERTY LEGAL DESCRIPTION: Township_2 & , Range Jte), Section T , Tax Lot /RD , Code 5

PROPERTY ADDRESS: - QY R £ G[&aez@cﬂ ACREAGE: % &/ DATE RECORDED/z'&Jﬁl !

APPL ICANT: ) MNAsor | aooress: 2y e (el /Lgk;ﬁllf d
4

Proposed use: Firsf dwelting [ __JAdditional dwelling [:]Commercial (explain)

[ Other (explain) ;EQc,igijfjf}L ;:lg‘ﬁ_,qfvé;:f

W3 W NI W I F N I I A I W I W I I IE I I I FIE T IEIE I I I I I I I I I KNI I I I I I KK I WM W NI W N K

This property is zoned:(f f- S Minimum parcel size and density requirements: C;Pﬂg'jL

[~] This zone permits your proposed use. [ ] Your use requires a site plan review.

[ ]This zone requires a conditional use permit for your proposed use.

[[_]This zone does NOT provide for your proposed use. Alternate zone would be:

SETBACKS: Minimum setbacks for structures not requiring site plan review are:

Front yard: 3,0 Side yard: 1O Rear yard: HAOO

%is property lies in a NONRESOURCE zoning district and abuts a RESOURCE zoning district.
ecial setbacks are required unless a variance is approved. See "comments" below.

Before clearance can be granted for the issuance of permits, evidence must be presented
indicating comp!iance with the following:

[:j New tax lot number must be assigned. [::]Counfy recognized access requirements.
[:]Major partition approval. D Minc;r partition approval. |:] Subdivision approval.

[ ] Parcei dimension requirement. I:I Parcel size requirement. [__| Setback r‘equiremenfs‘.
[::] Site plan review requirements - special permit issued by Planning Department.

[_] variance requirements. [ ) Floodplain regulations.

[::]Condifional use permit approval. [::]Alferafion of nonconforming use approval.

Comments by Staff:

I NO CONFLICTS EXIST. The proposed use or development as presented herein is in conformance
with the zoning ordinance. Falsification of information renders this zoning clearance
nult and void.

***************************************************************************************************

CERTIFICATION: The statements and information herein contained and supplied by myself are, in
all respects, true and accurate to the best of my knowledge and belief. | am aware that the
above information supplied by Staff is subject to change from legislative or Jjudicial acts of
the county governing body, and realize the necessity fo verify its accuracy should | refer to
it at a later date.

Signature of Applicant: j/,) . /) /'C::sTT:::‘ . Date:
Signature of Staff member: ML/P%W Date: g; (( h_gé
A N
Copy of this zoning clearance ndgivenlz:] mailed fro applicant on: -

White copy - Central File Pink copy - Applicant




JACKSON COU}\-. DEPARTMENT OF PLANNING &‘VELOPMENT

Medford, Oregon 97501 -~ 776-755]1

Own@ﬂ/é{fé 5 %4&0/() /'55 RangecﬁwSechon KX
LoT Code creage
pess//[)trecflons to Property )&GK dfeo /_f /94

(ALL FEES ARE NON-REFUNDABILRE)

______Sitfe Evaluation Fee Receipt # No. of Sites__  Date:
-~ Permit Application Fee Receipt # ‘ Date:
New Installation__ Repair/At?eraTion;“__ Sewage Connection___
_O~Well Permit Fee /O  Receipt #3776 Date: T /YD
/P?Bposed Use of Property ,i%§/%7¢2 Test Holes Ready
Zoning Cleared Number of Bedrooms
,Qﬁﬁgenfs:

;
5
i

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

best of my knowledge.
Dm/_Ja/g O?/th ttare: f orspt Sy bt
Molg ol 5] _ORepo0) FRSAS—

R B (ﬂf%?m:af’

Mailing Address (§, Sfreet, City, State, Zip Cdode) / Phone
¥ OK.XK ¥ X ¥ ¥ X * * ® * DC NOT WRITE BELOW THIS LINE * X X X X N XX X O X X ¥ X X

Site Evaluation:

By : _ Date:
WELL PERMIT: Approvesd/lﬂ Not Approved DaTe]/vP,r-"PJ By~ ﬁzﬁ

Comments: To be installed so as/to megt alt state and county codes ' WELL/%M IT # &O‘L 3w
| ExPofes 2-9% %Y
SEPTIC PERM|T INSTALLATION SPECIFICATIONS: Galion Septic Tank (1250 galion
Square Feet of Drainfield: recommended)
Keep drainfield and app%oved repair area free of all development, compaction,
soil modification, fTraffic, heavy cultivation and fenced from |ivestock.
PERMIT: Approved Not Approved By : #
Date: EXPIRES Final Inspection On:
Certificate of Satisfactory Completion lssued: N By:

installer:

7-77 | : | /



[ J )

. A \ - E :

~ L ro L ~ - " AU - . b
~. [N b : o . . SR cet TN
Py L2 "\ \\ T ) . \'\\\ $
. . . Y.
. -1
T Ty ANy ! FERL t\
-

s ' - . AN A




o e sV~ ®

Roe/ (CEeek! Rosd

+#0g2 o

« |
R
7T y f[/, I@{ﬂ%ﬂj

To be instalied so as to meet all state and county codes

JACKSON COUNTY INDIVIDUAL WATER SYSTEM ORDINANCE
= Well Setback Requirements:
100 fest from any drzinfield
50 feet from any seplic tank

20 feet from any propertyl_iines ( _Pg?[
(if adjoining parcel is currently undevefoped)
40 feet from an

y existing well on an adjoining property

N

EL/4




32 West Sixth Street
Medford, Oregeon 97501 - 776-7551

3585 .
Owne?/_@ﬁm Twp 2 WRangd] 2 Section 2 7
) Tax Lot/ Code Acreage'_lé%
AddTess/Directions to ProperTyj,,{{:,( f,,.l,b /)M ‘ﬂ/_,

4%252? wéé;ﬂ{AL %LéLL212?‘9%2¢1%J£L/

(AL L FEES A RE NON-REFUNDABILE)

Site Evaluation Fee 7\5’_ Receipt # §_57?(No. of Sites ¢ DaTe:/O‘g"Z?

JACKSON COUNTY.PARTMENT OF PLANNING & DL.L-OPMENT \G\
‘D

»

v

_____ Permit Application Fee Receipt # Date:

____ New installation_____ Repair/Alteration___ _ Sewage Connection

_____ Welli Permit Fee Receipt # Date:

Broposed Use of Property TEE;’Holes Ready

Zonnng Cleared Atamber of Bedrooms 4 A:, 4o ot
mmenfs J" O Z ) 5 ,4,@2 AQﬁ_,A, % » 0 _41‘_;m¢’A 2,

MMMW&&%&Q TWNZE O3 s~ W,
fOn 20, |

| certify that the information given is true and correct fto the
best of my knowledge.

= 7

fa5Fe: Signature: A reszret l A 23D o gy
il A, Lt P A 2 A A" - Lol Rt l b2 - P Fs = -_
Mailling '‘Address (#, Street, City, State, Zip Code) I Phone _
X %k X X X X %X x % % X % DO NOT WRITE BELOW THIS LINE * * % x x x x + 35O i §&

Site Evaluation: i i ovi j i s and 0-
graphic report made by P. Acklin and D. Florey on 10/30/79, we have found
your drainfield site to conform with minimum standards for the jssuance of

a permit to 1nsta11 a subsurface sewage d1sposa1 system. A permit can be
i ith zoning requirements. Thdis approved
evaluation report shatll rema1n in effect until issuance of a permit to con-
itions on this © diacent properties have
been altered in any manner which would prohibit issuance of a permit, in which
case, this evaluation report shall be considered nuil and void. Technical
rule changes will not invalidate this report,.

By: %M/M Dafe:_[é_é' 79

WELL PERMIT: Approved Not Approved Date By:
Comments: WELL PERMIT #
SEPTIC PERMIT INSTALLATION SPECIFICATIONS: Gallon Septic Tank (1250 gallon

Square Feet of Drainfield: recommended)

Keep drainfield and approved repair area free of all development, compaction,
soil modification, traffic, heavy cultivation and fenced from livestock.
PERMIT: Approved____ Not- Approved_ _ By: #

Date: EXPIRES Final Inspection On:

Certificate of Satisfactory Completion Issued: By

installer:

7-77 _ o ,_A
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Any Special

 Pesition - -
Ft. Slope ° HI Terrace Smoo'rh
Side Slope Lo Terrace Concava

Top . Convex
Fan : i .
Dapth - e Mot LIng ot : ;Hafan Table”
- Falntf mTh ; Depth ‘sl - ="
p ﬁ-b Dls orPro.t v Type~ P TP ..
i _ 3 “Faint_: " L SIope -
t é 1 " Dig or r Pro
Falnt '2
143 -5/ @ Pro _’SHB
[ Few Com Mny dis | ,Faint___V
F Mod Co con! DIs or Pro
. Wk Mod S5t SG |.Few Com Mny dis Faint,
a @—._;4 ol Zak Grn- Ply Mas ! F  -Mad ﬁoy-'c?n or g:;:; T'"""’_
i T Wk Mad. St . 1" Faw . Com .Mny dis aln
WBY-4al e L | R ey F__“Med” Co _con @r ro ;‘;g’;’; Vi
PR I T 1 WK Tod ST, 36... Fow.Com Mny dls i..Falnt___" _ R
‘I aBk Pri Ply Mas { F . Med Co con'! Disaor Pro! " L : IO Y ‘9% ';
2 Wi Mod  5t- G Few Com :Mny. dis | . Febnt __" 1 & e 0oy - Lo A Doun *
BEx Pri Ply Mas | F Mad. Co - con |” Dis.or Pro ! - Ty S st AT rr———
¥od. St 5G |.Faw Com Mny dis | Faint___" T : : R
P o 38k "Grn Ply Mas:i F' ° Med” Coy con Dis or Pro d * |~ oo o Taten g:*:; Table P
i PR Wk Mod St - 58 | Few- Com, Mny dlis.| Feint___" | - ] R ¥ P e .
T - BBk Pri_Ply Mas’! F__‘Med Co con| Ols or Pro : ! o S{g" s :
i . g WK Mod.; ST . SG _Few Com Moy dls | -Falot__ R JEEER s pa A T N
O tF Mad Co- con !" Dis or Pro P T U T Up ST g
3 Wk Mod ST ‘?ﬁ? Faw Com Mny dls | Faint___ " et L ak Dewm e EEE -
3Pk Pri Ply Mas} f  Mad Co com! DigorProl - o .7 wriet v LT tp WAL -
Wk . Mod 5t - SG Faw Com Mny dis ! Falnt " . L. = . L} Water Tabla .
P -$ Bk G Ply Mas ! F Med Co .con Dis or Pro R T v 'Dopﬂ\ T e
i Wod St SG | Faw. Com Mny dis |. faint____" S Lt Yypee P TP WP
+ +1 8Bk Pri_ Ply Mas F " Med Co con !'' Dis or Pro !’ e e it Slope § \ T
’ g Mh Mod 5T 56 Few, Com Mny dis Faint___" . . Up-' <L
29k Pri Ply Mas.! F  Mad Co con! Dls or Pro ! - - B . R
L) - | g Wk Mod. S5t SG.| Few Com Mny dls | Fainf 7 - T} .Down
ABk Pri Ply Mas ! F Med "Co con Dis or Pro .
Additional Notes: ' ) - : . ) X

SITE SUITABILITY: iz
USABLE AREA: /5 X R57 )

Site Evaluation By: ﬁl«m Dafe:_w -77

Abbreviations . ' : : ‘\j
Lt. = light C = clay
H -~ heavy L - locam
F =~ fine P - pebbles (2nm.-3")
Co. - coarse K = cobbles (3"-10"}
- sand{y) St.~ stones (+10™)

1

S .
Si. siltly) . -y Copies: Yes No
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gNING CLEARANCE SHEET ® 10/ 7

This information is supplied for informational purposes, and indicates a staff opinion or
interpretation with regard to uses permitted within zoning districts as provided by County
Ordinance. Any disagreement with such opinion or interpretation is appealable through the
process set forth in the Zoning Ordinance.

PROPERTY OWNER: %Am uel  INAso | _ PHONE NO. 8BS /485
PROPERTY LEGAL DESCRIPTION: Township: 35 Range: ol (d) Section: QF Tax Lot:_[FQOD

PARCEL AREA: 4 &/ CODE :

DATE PARCEL. RECORDED:

Proposed use(s) of property at th{s)date: [H]First Oweliing [ ] Second Dwelling

] Temporary Dwelling [ ] Commercial (Explain) [ ] other (Explain)

Comments: SI/ E

EHERREEN KR EEEEREER KRR ERX R AR R RN R AR AR XX XK X AR AERR AR XK AL ERXR R AKX XXRERR R H R AN KRR E XN RN XA U R AN UK

This property is zoned: L&-S
The minimum parcel size for each new permanent cwelling is !fs acegl

EZD This zone does permit your proposed use.

[:] This zone requires a conditiona! use permit for your proposed use.

[::] This zone does NOT permit your proposed use. Alternate zone for your proposed use

would be:

: N !
Setbacks for buildings In fthis zone are: Front Yard 5() ; Side Yard 20 ;
{ : ' ’
Rear Yard 2 () . Minimum average parcel width is: ‘Eafﬂfﬁ

Before clearance can be granted for the issuance of any permit, documented evidence must
be presented indicating compliance with the following:

[:] New Tax Lot number must be assigned. | | Parcel size requirement must be met.
[:] Parce! dimension requirement must be met, [:] Legal access must bé clarified.
[::] Conditional use permit must be approved by the Hearings Council.

[ ] Other (Explained betow)

Comments by Staff: %/é@ W RQ/C
/ 2//1 / /?7?

mance with the Zoning Ordinance. Falsification of information by the properfy owner

renders this zoning cltearance nul!l and void.
EREXKXXAR PR SR SR YL IS s T2 SRS RS RS E L L L L L T L L L

CERTIFICATION OF PROPERTY OWNER: The statements and information herein contained and
supplied by myself are, in alt respects, true and correct to the best of my know ledge and

E;gj NO CONFLICTS EXIST. The proposed use or development as presented herein is in confor-

belief. | am aware that the above information supplied by Staff is subject to change from
legislative or judicial acts of the County governing body, and realize the necessity fo
verify its accuracy should | refer to it at a later date. \

Signature of Property QOwner: Date:

Signature of Staff Member.: Date:/d~/Q — /?7(?
[::]Copy handgiven fto property owner on: Date:

[::]Copy mailed to property owner on: Date:
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