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te Certificat 09/22/20

Photos of the septic system components must be submitted along with the FIRN, A final inspection request and notice {FIRN) form
including a detailed and accurate as-built plan of the constructed system and a list of all materials used in the construction of the
system must be completed and submitted prior to requesting a final inspection. Vehicuiar traffic and livestock must be restricted
from the system area. All roof drains must be directed away from the system All tanks must be tested for watertightness and have
a waler-tight riser to the ground surface. Twenty- inch minimum diameter if less than 36-in deep. Thirty-inch minimum diameter if
greater than 36-in deep. Maintain access to septic tank for pumping and service. Meet all required setbacks The system must be
installed in the area approved during the site evaluation and in accordance with the construction plan approved by the agent,
including any changes made by the agent. All work is to conform to OAR 340, Division 71 and 73. Make no changes in system
location or specifications without approval by the agent. For product approval information and manufacturer installation
requirements see DEQ website at: htip:/iwww.oregon.gov/deq/Residential/Pages/Onsite.aspx

Instaflation of this onsite wastewater treatment system has been determined to comply with the applicable requirements in
Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the Conditions of Approval above.

1. In accordance with Oregon Revised Stalute 454,665, this Certificate of Satisfactory Completion is issued as evidence of
satisfactory completion of an onsite wastewater treatment system at the location identified above.

2. Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment system will
function indefinitely without faiture. Conditions imposed as permit requirements continue for the life of the system.

3. The area of the initial and the identified replacement area must not be subjected to activity that is likely to adversely affect
the soil or the functioning of the system, Such activities may include, but are not limited to, vehicular traffic, livestock,
covering the area with asphalt or concrete, filling, cutting, or other soil modification activities.

4. This onsile wastewater treatment system that be connected to the facility referenced herein within 5 years of the issuance

of this Ceriificate of Satisfactory Completion (CSC) or rules for authorization notices, alteration permits, or
construction-installation permits as outlined in OAR 340-071-0160, 340-071-0205, or 340-071-0210 apply, including payment

of an additional fee.
5. This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public health hazard
or pollute public waters.

6. Unless otherwise required by the agent, the system installer must backfill {cover) this system within 10 days after the
issuance of this Cenrlificate of Satisfactory Completion.

Certificate of Satisfactory Completio

Systemn Inspection: No Operation of Law - 7 Days Noftice: No Pre-Cover Inspection Waived Per 340-071: Yes
Comments; PHOTOS SUBMITTED

Issued BY:  joshua Daley, Onsite Wastewater Specialist Effective Date: 09/22/2025

Joshua Daley

CALL BEFORE YOU DIG..IT'S THE LAW

ATTENTION.Oregon law requires you to follow rutes adepted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rutes. You may obtain
coples af the rules by calng the cenler, (Note: The lelephone number far the Oregon Utisty Netification Center Is 1-800-332-2344,)

9/22i25: 3:14:11PM ONS_OnsiteCSC_pr



RECEIVED
SEP 17 2025

DEQ MEDFORD
For Official Use Onlyfate Recetved:
Final Inspection Request and Notice - Septic ID: 463-25-000193-PRMT-01
Pursuznt to the requirements within ORS 454,665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notily the Department of Envirommental Quality {or its authorized Agent) when the consiyuction, aleration or repair
of a system for which a permit was issued is completed and prioc to backiilling or covering the installatian. The Department (or
Agent) has 7 days to perform an inspection of the completed constructionfinstallation following the official notice date, unless the
Department (or Agent) elects to waive the inspection and anthorizes the system to be backfiled. Receipt and eeoeptance of this
completed form: by the Department {or Agent) establisbes the official natice date of your request for the pre-cover inspection.
Faxed copies are ecceplabl for inspection request purposes only. Originals must be received before a Cedificate of Salisfactory
Completion is issued, Please complete sections { through 4 on the form end retum it 10 the office that fsmed the permit Forms that
are determined 1o be incomplete will be returned.
SECTION 1: Owner/Permittea Information: Tvmshp: 368 Range: 05 Sect: 28
Name: LARIMER, TRACY Lot:
Property 540 TROLLVIEW RD, GRANTS FASS, OR 97527
Address:
SECTION 2: Systemn Component Specifications:
. Water tight
A Tanks/Pumps System Type: varificatton®
ki Volume: . 2 . ale:
Tanks{1} e AS‘GD Comparimants / Manufacturer; %);jv'f/‘ A J// & Daleéz/éhzs
Tanks(2) {Volune: Compariments: Manufacturer; . Dale:
Pump(s) (HP: [Modew.famr. Floal{s)Type{1): |Mode-uManur.
- Floal(s)Typa(2): Madelhanuf,
J20k on Ay [
8. Piping /
Efftuent Sewer (fznk fo drainfield} |Yes No Diameter: ASTMEOther ’ Lenglh:
Pressine Tiansport Pipg {Yes No Diameter ASTMEIOther Lengih:
C. Secondary Trealment Unit:
Sand Filter™ {Yes ]No \ Type: jConlakser Dimensions:
Undardrain pipe |Plameter ASTISHCther: . ’ - tgngth:
Manifold piping [Dlameler; AST@JOﬂaer. o Lenglh::
internal Pump [HP: Medei!mngfadwer
Floats{{} {Type: Modemanufablq:\ar e
Floats{2} {Type: - Modeh?.ianafacturef‘\\ L
-
i —
ATT [Yes INo ]Model: N
Cerliffed Mainl. [Provider Name: ] /;/’"
Operation and Maint. [Gontract Recetved? [Yes iNe/ I \
D. Dratnfield Media N
Tyne {Graval, Pipa o a/tamawe?) \ ]
Distribution Box {788 Mo
Drop Box |Yes ~[Ne
Distibution Pipe |16 [No Diameter: [ASTIa#Other: N [Length: |

Comment . \

“All Tanks{s} were tosled fof waler-ightness alter insteflation evkl passod in eccordance with OAR 240-073-0025(3)
*"Aftach slave snalysls for Underdrein Media and Filler Sand I

Application ID: 463-25-000193-PRMT-01, Owoer Name:I ARIMER, TRACY



RECEIVED
SEP 17 2025

DEQ MEDFORD
SEGTION 3 - As Bullt Plan
AS-BUILY PLAN OF THE CONSTRUGTED SYSTEM. Indicale the dicection of HORTH. Show locations of 8 wolis within 200 kst of the
systam. Show system setback distances from properly Bnes, structures, welly, streams, elc.
P Hobse
; — e e
. L sedoalon
g /Sl r‘.’li'rf“f{ hBoL G )
i § ! : d
S ) - g
* ’ Lar /
i LA NN s 2 A
N )i 3 ), 550 g.c;/ Tonh o0 {v s
NPT TG do B
x
_&\ H
™~
PN
PN
| [Q\ ;
f ;
') I
el ﬂsm@]/
SEGTION 4 - Gonstruction was pedormed by (Signature Raguired)
| cerlify that lhe information provided on belh pages of This document |s cofrect and that the constructon of this system waz In zccordance with
the parmil and the rdas reguisting the conslruction of onslta vastewaler bszlment systems {QAR Chapler 340, Divisfons 71 and 73),
i Certi :[Pe SIS b T s
OnrariPermittes or Cerlilled Installer MCemﬂcauon#.I rird Name.'/f: ‘;j‘,-,'-? - i:{/:fél‘ﬁ
Licanead Installar: {Yes Ho Licensed; 2 - Fo] Cerfficationt:
X[ P 30005 |
Gunar Certitied  [Signature: 7 2~ ; Dale: . . |Phoned .
Installer: f /,/ A ,ﬁ ; P fia=lB (80 hS 9-73265
SECTION & - Office Use Only: \staitariOwner
) Yes No Dale: {Parmiltas) fy, = Tate:
Hollce N:cep-!edl [ I ] Hnﬁﬁgd;' o ! ° I o
it Mo, Reason for Non
Acceptanca:
Cemmenl:
2

Application ID: 463-25-000193-PRMT-04, Ovwner Name:LARIMER, TRACY















Onsite Permit 463-25-000193-PRMT-01 Page 2 of 3

sue

Conditions of approval:

Photos of the septic system components must be submitted along with the FIRN. A final inspection request and
notice (FIRN) form including a detailed and accurate as-built plan of the constructed system and a list of all
materials used in the construction of the system must be completed and submitted prior to requesting a final
inspection, Vehicular traffic and livestock must be restricted from the system area. All roof drains must be
directed away from the system All tanks must be tested for watertightness and have a water-tight riser to the
ground surface. Twenty- inch minimum diameter if fess than 36-in deep. Thirty-inch minimum diameter if greater
than 36-in deep. Maintain access to septic tank for pumping and service. Meet all required setbacks The system
must be installed in the area approved during the site evaluation and in accordance with the construction plan
approved by the agent, including any changes made by the agent. All work is to conform to OAR 340, Division 71
and 73. Make no changes in system location or specifications without approval by the agent. For product approval
information and manufacturer installation requirements see DEQ website at:
http:/fwww.oregon.gov/deq/Residential/Pages/Onsite.aspx

9/15/25: 9:23:20AM ONS_OnsitePermit_pr



This Construction-Installation Permit authorizes the property owner to construct an ensite wastewater system
specified above.

Rules, Approved Material Listing; and Database of Licensed Installers can be accessed at:
htp:/fwww.deq.state.or.us/walonsite/onsite.htm

General Conditions And Requirements For All Permits: Onsite Construction-installation Permits are valid for
one year from the date of issuance. The expiration date is noted on this permit. Renewal of a permit may be
granted if an application for permit renewal is received before the permit expiration date. Reinstatement of a
permit may be granted if an application for permit reinstatement Is received within ene year afler the permit
expiration date. Transfer of a permit frem the permittee te another person may be granted if an application for
permit transfer is received before the permit expiration date and no other changes to the permit are necessary.

Installation Requirements: The drainfield must be installed in undisturbed native soif. No alterations of the
natural site conditions such as sail removal or filling, or slopefiopography alterations within the appraval areas
for both the initial and replacement systems are allowed, unless othenwise autharized by the Agent. Do not
install system when soil moisture, high groundwater, adverse weather, or other conditions that could affect the
quatity of installation or reliability of the system are present. If such conditfons are prasent and there is a need
for sewage dispaosal at the site, the septic tank can be utilized as a temporary halding tank as outlined in
340-071-0160(9).

Inspection Requirements: The system installer and/or the permit holder must notify the permitting Agent when
the construction, alteration, or repair of a system for which a permit was issued is completed {except for the
backfilling or covering of the instatlation). The permitting agent has 7 days to perform an inspection of the
completed consiructian after the official notice date, unless the permitting agent efects to waive the inspection
and authorizes the system ta be backfilled earlier. Receipt and acceptance of a completed Final Insbection
Request and Notice form by the permiiting agent establishes the official notice date of your request for the final
inspeclion. Faxed copies are acceptable for inspection request purposes only. Originals must be received
befare a Cerlificate of Satisfactory Completicn can be issued.

System Backliill Requirements: The system is 1o be backfilled or covered as fallows: * Only after the permitting
agent has approved the consiruction Installation, * or the inspection has been waived * or the Certificate of
Satisfactory Completion (CSC) has been issued by operation of law {where the inspection has not been
conducted within 7 days of notification of completed installation).

Unless otherwise required, it is the system instalier's respensibility to backfill the system within 10 days after
inspection and issuance of the CSC. Backfill must be carefully placed to prevent damage to the system. The
backfilt must be free of large stones, frozen clumps of earth, masonry, stumps, waste construction materials,
ar other materials that could damage the system. Be sure that the untrealed building paper, filter fabric, or
other material approved by the agent is completely covering all drain media where required prior to backfill.
The system can be connecled to and placed into service once it has been properly backfiied and the CSC has
been issued.

Initiat and Replacement Areas — Protection: The instalfed subsurface absorption field and designated
replacement areas must be protected and kept free of development such as roadways, covering with asphalt
or cancrete, filling, cutting, or other soil modilications.

Joshua Daley Onsite Wastewater Specialist

9/15/25

9/15/25: 9:23:20AM
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NOTICE AUTHORIZING REPRESENTATIVE

L T oy Ler;me,— » have authorized é)//’/? 7/' E@//_ﬁ to actas my

{Prpery Owner/Prin Name) (Authorized Represeniztive/Print Nams)
agent in performing the activities necessary io obtain all onsite wastewater ireatment program
sarvices provided by the Depariment of Environmental Quality on the property described below in
accordance with QAR chapter 340, division 071 | agree that any costs nét satisfieq by the Authorizad
Representative are my responsibility and | authorized DEQ agents to conduct required businass
activities on said property.

- PROPERTY IDENTIFICATION:

_2YD V4 i}jf‘c,()(/“c)(z// 6/:;9,7/5 Hss O 97527

Properiy Situs or Roag Address)

And described in the records of . EE@ " !Zl't” @ County as:
. 2 Lo
Townshrp_)Q Range O 5 SectionX F D Map D Tax Lot #(s) CQO{

PROPERTY QWNER:

Printed Name' g W Larimer
Address: 5490 Trpllyieus 2.
Cit, State, Zip_Govund s Toss, OR G757
Phone: b9~ 340~ 1598 . Email; Z}acfg- Lacimerst Ualler. COM_
Signaiure:g/:,anh ZIQMM“) ' -
AUTHORIZED REPRESENTATIVE: B |
Printed Name; / A'/:UZ _Zress N _
Address:_5.5 45 Llvérbani s St |
Ciy, State, Zip: (O g 75 fss, OF $7s2 7 |
Phone:_ S/ 6 5T-732 5 Emal: ¢/l A Lt fD i iflcon

Signature;

RECENVED
JUL 17 o5

DEQ MEDFORD

El i Meemiem













EXISTING SEPTIC SYSTEM DESCRIPTION

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

1. ~Youg existing septic system copsfsts of (check all that apply):
Xl Septic Tank Disposal Trenches [J Capping Fill [ Sandfilter
Seepage Bed Cesspool or Pit [0 Unknown

D Other (Describe)
When was your septic system installed? /ﬂﬂ/ﬁ ""&5'- 74:;? RG 7l L

(Daiz) (Permit Number)

3. Tank material ﬁﬁ}oncretc U Steel [ Plastic or Fiberglass [ Unknown

4. Septic tank volume (in galions) _[/ﬂﬁ /)
5. When was the septic tank last pumped? J]£17 ¢ (s S(J, ~ Attach receipt if available.

AEQ

6. Number of disposal trenches
7. Total length of disposal trenches (in feet) 3 75
8. Do you propose to use the existing septic system? Ye Nol]

9. Is your septic system currently in use? Yes[] N If no, date of last use . /7 fﬂ(’f

-10. If the septic system currently serves a dwelling; Z N Com 579’*1(c;4c3m

How many bedrooms are in the dwelling? ow many people occupy the dwelling?

11. How many bedrooms will be in the proposed dwelling? 5 How many occupants ?

12. If the septic system serves

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

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

By my signature, I certify that the above information and the plot plan on the reverse side of this form are

accurate and true to the best of my knowledge, f
9705 s 4

(Date) " “Signatwre of Property Owner or Legally Authorized Representative

DEQ use.only: Record of existing system: YesO No[F Atiached 0 Date Issued
Permit Number Certificate of Satisfactory Completion Issued; YesO No[J  Initials
Other file information: : ;

Laxt Updated 10-30-02 by BIK















JOSEPHINE COUNTY PLANNING DIVISION - DEVELOPMENT PERMIT

. PERMIT
PARCEL.: 36052850000201 NUMBER: PL-2025-00145
SITuUS: 540 TROLLVIEW RD ZONE: RRS5
3 RIVERS
ACRES: 506 gg;g%}_ SCHOOL
_ " DISTRICT
APPLICANT: MEADE, ROSS D & APPLICANT PHONE#: 5471-415.0800
APPLICANT ADDRESS: 682 Dutcher Creek Rd
GRANTS PASS, OR 07527
OWNER: LARIMER, TRACY
OWNER ADDRESS: 384 TROLLVIEW RD
GRANTS PASS, OR 97527
SPECIAL REQUIREMENTS
EXISTING STRUCTURES PROFOSAL SETBACKS
Per Assessor Records: Vacant Single Family Dwalling, 3,975 SQ FT - 5 Bedroom, 4 Front Setback: 30 1i.
Bath w/ altached garage Side Selback: 10 ft,
Rear Selback: 25 %
Slream Selback: O ft
Height: 35 fi.

ADDITIONAL TERMS:
* Electrical service to be connectad to authorized struciures/uses only.
* Nole: Septic System fo be tonnected to authorized structuresfuses only.
* Building Safety Note: Erosion Control Plan must be implemented prior lo issulng Certificate of Cccupancy.
~ L is the respansibility of the landowner Lo verify property lines and (o maintain the minlmum property fine

setback requirement for the zone, .
* The-landowner shall ensure that Qregon Depariment of Enviranmental Qualily canstruction best
management praclices are in place to minimize numof onto adjzacent properties and waterways.

ALL DEVELOPMENT MUST COMPLY WITH THE REQUIREMENTS OF THE DEQ CONSTRUCTION STORMWATER BEST MANAGEMENT PRACTICES MANUAL,
WHICH IS AVAILABLE ONLINE, THIS DEVELOPMENT PERMIT DOCUMENTS AND IS AUTHORIZING THE USE OF THE ABOVE STATED STRUCTURE FOR LEGAL
LAND USE PURPOSES. IF THE AHOVE STANDARDS AND OR CONDITIONS GOVERNING THE PERMIT ARE NOT MET AT THE TIME OF APPLICATION OR AT
ANY TIME AFTER I55UANCE OF THIS DEVELOPMENT PERMIT, THE DIRECTOR 1S AUTHORIZED TO REVOKE THE PERMIT PURSUANT TO THE PROCEDURES

HISTED IN JCC 19.41.040.

OTHER PERMITS REGUIRED: “ACGESS BERMIT REGUIRED FROM COUNTY PUBLIE WORKS DEPT O STATE HIGHWAY BIVISIGN, all STRUCTURES ™
MRl Y THIS PERMIT MUST ALSO BE AUTHORIZED BY SEPARATE PERMITS FROM THE DEPARTHENTS OF BUILDING SARETY Ao
ENVIRONMENTAL QUALITY. FAILURE TO COMPLY WITH THE TERMS OF THIS PERMIT WILL RESULT IN REVOCATION, FALSIGATON OF INFORMATION iS A

VIOLAHONW

SIGNATURE: / DATE: 3// 2«/ s
CONTRACTOR NAME: MEADE, ROSS D & LICENSE#:  fag7
APPROVED: ‘t%ﬁ, M‘{o(/% DATE: 3-/0 - 2025

NOTE: AUTHORIZEOD USES MUST BE UNDERWAY WITH ALL R!":'QEJIRED PERMITS WITHIN 1 YEAR FROM DATE OF ISSUANCE OF THISHPEEE'ETVED

JUL 17 2025

DEQMEDFORD









Septic Permit 463-25-000132-PRMT Page 2 of 2

Installation of this onsite wastewaler trealment system has been determined to comply with the applicable requirements in
Oragon Administrative Rules Chapter 340, Divisions 071 and 073 and the Conditions of Approval above.

1. In accordance with Oregon Revised Statute 454,665, this Certificate of Satisfactory Completion is issued as evidence of
satisfactory completion of an onsite wastewater treatment system at the location identified above.

2. Issuance of this Certificate does not constitute a warranly or guarantee that this onsite wastewater treatment system will
function indefinitely without failure. Conditions imposed as permit requirements continue for the life of the system.

3. The area of the initial and the identified replacement area must not be subjected to activity that is fikely 1o adversely affect
the soil or the functioning of the system, Such activities may include, but are not limited to, vehicular traffic, livestock,
covering the area with asphalt or concrete, filling, cutting, or other soil modification activities.

4. This onsite wastewater treatment system that be connected to the facility referenced herein within 5 years of the issuance
of this Certificate of Satisfactory Completion {CSC) or rules for authorization nofices, alteration permits, or
construction-installation permits as outlined in OAR 340-071-0160, 340-071-0205, or 340-07 1-0210 apply, including payment
of an additional fee.

5. This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public health hazard
or pollute public waters.

6. Unless otherwise required by the agent, the system installer must backfill {cover) this system within 10 days after the
issuance of this Certifficate of Satisfactory Completion.

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

Comments: N/A

Issued By: Andrew Forbes, Onsite Wastewater Specialist Effective Date: 06/13/2025

Awndyew Forbes

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

ATTENTION:Oregon Law requires you to follow rules adopted by the Oregon Uidity Notification Genter. Those rules ate sei forth by Oregan Administration Rutes. You may oblain
ooples of the rules by calfing the center, (Note: The telephone number for Lhe Oregon Utitdy Notification Center is 1-800-332-2344)

6/16/25:10:50:13AM ONS_OnsiteCSC_pr
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or Official Use Only/Date Received:

Final Inspection Request and N otice - Septic ID: 463-25-000132-PRMT

Pursuant to the requirements within ORS 454.665, CAR 340-071-0470 and OAR 340-071-0175, the systein installer and/or the
penmittee must notify the Department of Environmental Quality (or its authorized Agent} when the construction, alteration or repair
of a system for which a permit was issued is completed and prior to backfilling or covering (he installation. ‘The Depariment (or
Agent) has 7 days to perform an inspection of the completed construction/installation foliowing the official notice date, unfess the
Departinesit (or Agent) elects to waive the inspection and authorizes the system to be backfilled, Receipt and acceptance of this
completed fonn by the Department {or Agent) establishes the official notice date of your request for the pre-cover inspection.
Faxed copies are acceptable for inspection request purposes only. Originals must be received before a Certilicate of Satisfactory
Couinpletion is issued. Please complete sections 1 through 4 on the form and retum it to the office that issucd the pennii. Forms that

are determined to be incomplete will be returned.

SECTION 1: Owner/Permitiee lhformation: Twnshp: 36 Range: 05 Sect: 28
Name: LARIMER, TRACY Lot:
Property 540 TROLLVIEW RD, GRANTS PASS, OR 97527
Address:
SECTION 2: System Component Specifications:
. Water tight
A. Tanks/Pumps System Type: veriﬂcall%n‘
: : * :
Tanks{1) |Volume /jdm [Compariments: / Manufaclurer: .v“?/;/v”f‘bf(?’ Dale'éji/r-,;lﬁ‘
Tanks(2) {Voluma: Comparments: Manufaciurer; Date;
Puimpis) [HP: IModeh‘Manur‘. Floal{s)Type(1): ModeliVanuF.
Floal{s)Type(2): Modekianuf,
B. F';‘pin'g
Effluent Sewer {tank fo drainfield) Yeg}( Nf: Diamster: §/ ASTM#/Other: 2433/ Langth: 7
Pressure Transport Pipe | Yes No Diameter: ASTNiOther: Length:
C. Secondary Trealment Unil!
Sand Flitar* | Yes ,No Type: |C<>n!ainer Dimensions;
Underdrain pipe |Dlameler: ASTM#/Other: Lenglh:
Manifold piping [{Dlameter: ASTMH#Olher; ‘ Length:
Internal Pump [HP: ' - IModelManufacturer ) -
Filoals{1} {Type: ModeliManufaclurer =t
Floals{2) [ Type: IModel!Mggufacm?é e
ATT [Yes [No ,,,/!M&zel:
Certifled Maint, |Provider Name: -
Operation and Maint. |Contract Received? lYes INo '
D. Drainfield Media
Type {Gravel, Pipe or alternalive?) I 1'__3,,? Py e I
- e e‘i X G e & N
Distributton Box [Yes  [Ne
Drop Box | 745~ [No
Distribution PipB Ye% No Diﬂmeief: df} IASTM#J‘DMEI. /}2'.":‘ ﬁ:’-/{.::j Lengﬂh ‘:}{)\,L) i

Comment

*Alt Tanks(s} were loslad for walerightness affer Installation and passed in accordance with OAR 340-073-0025(3)

**Altach slave analysis for Underdrain Metia end Filter Sand i

Application D 463-25-000132-PRMT, Owner Name;LARIMER, TRACY



5
3

SECTION 3 - As Bulit Plan
AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicale the direction of NORTH. Show localions of alf walls within 200 fael of the

system. Show system sethack dislances from property Bnes, slructures, walls, streams, ele,

_____ ] e |

M_.-,v_ﬁ_mw&ﬁ?}fﬂ..z«w}}i,ﬂ_@. .

USSR

.
A Nk

HELD LS

B

{:‘m_ —_—
£
So
N

/7 2 Ex

14 / pm,(): e

fys
{ r -
e 7
well
SECTION 4 - Gonstruction was parformed by (Signature Requirad) '

| certify that the information provided on bolh pages of this document is correct and that the construction of this syslam was in accordancs vath
the parmit and tha rules regulating tha construction of ansile wastewater realment syslems (DAR Chapter 340, Divisions 71 and 73).

Ownet/Permittee or Cerlified Installarwléediﬂcalionﬂ:ll’rinl Name: C’ A > 7[ E - //’ 5
Licensaf Instatier: Yes?( INo lUcanse#.S é) I é ‘5) ICenirlca!fon#:
o=

Ownesf Certilied  |Signature: -} 7, = R Date: e Phone#: -
installer: /,:(«.,4.;:,{4 N (:5}'" D D R Nl Y i

SECTION 6 - Office Use Only:

Instatfer/Owner
Yes ) Date: {Permities) [yes No Dalo:
Notlce Accepled Notified:
i No, Reason for Non ;
Acceplance:

Comment:

Application ID: 463-25-000132-PRMI, Owner Nome: LARIMER, TRACY
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Onsite Permit 463-25-000132-PRMT Page 2 of 3

Conditions of approvai:

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

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

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

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

5.All tanks must be tested for watertightness and have a water-tight riser to the ground surface. Twenty- inch
minimum diameter if less than 36-in deep. Thirly-inch minimum diameter if greater than 36-in deep. Maintain
access to septic tank for pumping and service,

6.Meet all required setbacks

7.The system must be installed in the area approved during the site evaluation and in accordance with the
construction plan approved by the agent, including any changes made by the agent,

8.All work is to conform to OAR 340, Division 71 and 73. Make no changes in system location or specifications
without approval by the agent.

9.For product approval information and manufacturer installation requirements see DEQ website at:
htip:/iveww oregon.gov/deq/Residential/Pages/Onsite.aspx

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

11.Effluent filter required at tank outlet.

12.Effluent sewer. The effluent sewer must extend at least 5 feet beyond the septic tank before connecting to
the distribution unit. It must be installed with a minimum fall of 4 inches per 100 feet and at least 2 inches of fall
from one end of the pipe to the other. In addition, there must be a minfmum difference of 8 inches between the
invart of the septic tank outiet and either the invert of the header o the distribution pipe of the highest lateral in a
serial distribution field or the invert of the header pipe to the distribution pipes of an equal distribution absorption
field.

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

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

15.Maximum length of an individuat french is 150-feet,

18.Serial distribution, each trench bottom to be level and on contour. Use Drop box(es).

17.A pre-cover inspection of the instalied absorption facifity (prior to backfll) is required.

18.A final inspection request and nofice (FIRN) form including a detailed and accurate as-buiit ptan of the
constructed system and a list of all materials used in the construction of the system must be completed and
submitted prior {o requesting a final inspection.

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

6/4/25:12:23:33PM ONS_OnsitePermié_pr



Onsite Permit 463-25-000132-PRMT

This Construction-Installation Permit authorizes the property owner to construct an onsite wastewater system
specified above.

Rules, Approved Material Listing; and Database of Licensed Installers can be accessed at:
http:/iwww.deq.state.or.usiwglonsite/onsite htm

General Conditions And Requirements For All Permits: Onsite Construction-Installation Permits are valid for
one year from the date of issuance. The expiration date is noted on this permit. Renewat of a permit may be
granted if an application for permit renewal is received befare the permit expiration date. Reinstatement of a
permit may be granted if an application for permit reinstatement 1s received within one year afler the permit
expiration date. Transfer of a permit from the permittee to another person may be granted if an application far
permit transfer is received before the permit expiration date and no other changes to the permit are necessary.

Installation Requirements: The drainfield must be installed in undisturbed native soil. No alterations of the
naturat site conditions such as soil removal or filling, or stope/topography aiterations within the approval areas
for both the initial and replacement systems are allowed, unless otherwise authorized by the Agent. Do not
insfall system when soli moisture, high groundwater, adverse weather, or other conditions that could affect the
quatity of installation or reffability of the system are present. if such conditions are present and there is a need
for sewage disposal at the site, the septic tank can be utilized as a lemporary holding tank as outlined in
340-071-0160(9).

Inspection Requirements: The system installer andfor the permit holder must notify the permitting Agent when
the construction, alteration, or repair of a system for which a permit was issued is completed {except for the
backfilling or covering of the installation). The permitting agent has 7 days to perform an inspeclion of the
completed construction after the official notice date, unless the permitting agent efects to waive the inspection
and autharizes the system to be backfilied earlier. Receipt and acceptance of a completed Final inspection
Request and Natice form by the permitting agent establishes the official notice date of your request for the final
inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be received
before a Certificate of Satisfactory Completion can be issued.

System Backfill Requirements: The system is to be backfiled or covered as foliows: * Only after the permitting
agent has approved the construction instalfation, * or the inspection has been waived * ar the Cerlificate of
Satisfactory Completion (CSC) has been issued by operation of law {where the inspection has not begn
conducted within 7 days of notification of completed instaflation).

Unless otherwise required, it is the system installer's responsibility to backfill the system within 10 days afier
inspection and issuance of the CSC. Backfill must be carefully placed to prevent damage to the system. The
backfifl must be free of large stones, frozen clumps of earth, masonry, stumps, waste construction materials,
or other materials that could damage the system. Be sure that the untreated building paper, fiiter fabric, or
other material approved by the agen! is completely covering all drain media where required prior to backfill.
The system can be connected to and placed into service once it has been properly backfilled and the CSC has
been issued.

Initial and Replacement Areas — Protection: The installed subsurface absorption field and designated
replacement areas must be protected and kept free of development such as roadways, covering with asphall
or concrete, filling, cutting, or other soil modifications.

Andrew Forbes Onsite Wastewater Specialist

Page 3of 3
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JOSEPHINE COUNTY PLANNING DIVISION - DEVELOPMENT PERMIT
PERMIT  5).2025-00145

PARCEL:  360528D0000201 NUMBER:
SITUS: 540 TROLLVIEW RD ZONE: RR5
3 RIVERS
. ACRES: 5.8 ' 3,‘;’172%}- SCHOOL
" DISTRICT
APPLICANT: i MEADE, ROS§D & __APPLICANTPHONE # 541-415-0000
APPLICANT ADDRESS! 682 Dulcher Creek Rd ’
. GRANTS PASS, OR 97527
OWNER: h _ LARIMER, TRACY
OWNER ADDRESS- 384 TROLLVIEWRD
_ GRANTS PASS, OR 897527
SPECIAL REQUIREMENTS :
EXISTING SYRUCTURES PROPOSAL SETBACKS
Per Assessor Records: Vacant Single Family Dweliing, 3,975 SQ FT-5 Bedroom, 4 Front Setback: 30 #,
' Balh w/ attached garage Side Selbadc 0

Regr Setbadc 25 .
Slmam Seback: 0ft

He!lght: ISR

* Bectrical service te be connecled 1o authorized strucliresiuses only.

* Nole: Septic Syslem 1o be connetted fo authorzed slrucluresiises only,

* Building Safety Nale: Eroslon Control Ptan must be Implemented prior to Issuing Certficate of Occupancy,
* it Is Lhe responsibity of the landowner Lo verify property fines and to maintain the minimum property fine
selback requirement for the zone.

« The tandowmer shall ensure thal Oregon Depariment of Environmental Chuahty construction best
managemen! practices are in place fo minimize runoff orda adjacont properlies and walerways.

ADDITIONAL TERMS

ALL DEVELOPMENT MUST COMPLY WITH THE REQUIREMENTS OF THE DEG CONSTRUCTION STORMWATER BEST MANAGEMENT PRACTICES MANUAL,
ND IS AUTHORIZING THE USE OF THE ABOVE STATED STRUCTURE FOR LEGAL

WHICH IS AVAILABLE ONLIHE THIS DEVELOPMENT PERMIT OOCUMENTS Al
GOVERNING THE PERMIT ARE NOT MET AT THE THME OF APPLICATION DR AT

LAND USE PURFOSES, IF THE AHOVE STANDARDS AND OR CONDITIONS
ANY TIAE AFTER ISSUANCE OF THIS DEVELOPMENT PERMIT, THE DIRECTOR IS AUTHORIZED TO REVOKE THE PERMIT PURSUANT TO THE PROCEDURES
e e s ‘. . . LISTEDIN JCC 1941040, e e s e e s s e s
OTHER PERMITS REQUIRED: AceESS PERWT REGUIRED FROM GHUNTY] PUBLIC WORKS DEPT G STATE FGHWAY DIVISioH, ALL STRUCTURER
APPROVED LY THIS PERMIT MUSY ALS0 BIE AUTHORIZED BY SEPARATE PERMITS FROM THE DEPARTUENTS OF BUL DIHS SAFETY AND
ENVIRONMENTAL QUALITY, FAILURE TO GOMPLY WITH THE TERMS GF THIS PERMIT WILL RESULT IN REVOCATION. FALSIFICATION OF INFORMATION IS A

) VIOLATION O
SIGNATURE: -{M"/ DATE: z2/2
— .
CONTRACTOR NAME: MEADE, ROSS D & _ . - LICENSE®: 997 _
APPROVED:; _&(—-’ M-m% ) DATE: 3-/0- 2028

NOTE: AUTHORIZED ISSES MUST BE UNDERWAY WiITH ALL RéQCIIRED PERMITS WITHIN £ YEAR FROM DATE OF 1ISSUANGE OF THIS PERMIT,

et



RECEIVED
MAY 13 2025

DEQ MEDFORD

Application for Onsite Sewage [Fequrerens e DEQ Tt Oxiyz
Plot Plan — D= Remfred
Treafment System Vichity & TLMap N~
- . Test phs—5 ft.deap __ Raript Nusmber
Departsent of Edvironmental Guality Zoning Clearance _ Apptkection Mo,
21 Stewart Ave,, Ste, 301 WCLUDED: Dtz of L Ragporae
tdedford, QK 97301 PiatPlan _ D of nd Repans
Viclnity B TLMag Do of Final Resproze
Phume/TTY: (541} 7166010 Testpits—S fr. deep . P ol Compheion
Fax: (541) T76-5253 Zoring Clearsnce Smemsi  DetaBay

Jeacy Lorime 389 Totbisd 8l 6,008 97527 %4- 340 5
Nawe / . Maiiing Addrers {Stesh or PO Box, Ciy, Stete, Zip Ceds) Froaz phenber

36 05 29D 0 5.00

Townthl Remps Eectiom Tax Lol

PmpaﬁyAddress.Lg E Zﬂ?}é;ﬁ; ,Ey/ é;mn/ﬁ- %55 ;m& fz{ gc;; 2

Divectlons to Property:

T Accoert Nembor Arreageor Lot Sie . 6‘(

[ A

Exisiing Facility: Proposzd Facility: ‘Water Supply:
Single Family Residonce Single Family Residence [ public .
N T Wems
Jomcompe ;v mewon - FiaotBelreams . ﬁ Prival
O omer O otuex Well, gfming. Skired

it

Sit Evaluation ‘ - O Asthorization Notics for: o

fa 3 Ceommeadag o 2a Exiiting Syt Nethn Use

m;‘m“]’ et u m&""g Bvaluzticn [} Reptecing # Mchite Hioma or Howss wih Anether Mabils Home
Homs
ﬁnlﬁmr | | Permit Reinstatement ‘ﬁ:ﬁdﬁ;muf(hzwh’mﬁedmm

DAlheralmnPc:um . Peruornat Hardai

[Tssfec T #ficor . ' Tu:q)onq!bmmg

Oifser m Flzasn Speeify

I the required fes apd atizchments are not fucluded wit this epplication, it will be rehumad fo you ns incomplets. Pest a flag ar sign
with yoor neme end eddress at the entrance to thepmpaty. Flag end mummber the test holes.

By my sgmtm’e, { certify that the informetion I have fomished is comect, énd hereby gmnt he Deperiment of Environmental Quality
and 1t° sgents permission to enter outo the abave described property for b sole purpose of this application.

i Falia 5325

Chn Lt s 5459 7325 [fnt Fedle ) g
Appeasle Nezne — Fleoe Prizt Legibly Am "s Fhiozax Number Apphcunt’s E-zsil Ad
5595 d.f;ze@ém&s 2ad Crapnl<iséss: O 9752 7

Apphiemt’s Meding Addresy
Applicznt st T Owner Authorized Represeniative m‘Lw‘-nscdSephc[nsmﬂer

[jmu»mm Aliached 3 éQ/ f

- foxtBier's Nasia

Ry D5-1i



NOTICE AUTHORIZING REPRESENTATIVE

L reay Lar PN ol , have authorized {‘%/’} )Z‘ Ef//.ﬁ to act-as my

(Prjperiy OwnstiPrint Name) {Authorized Represantative/Print Namsg)
agent in perfonming the activities necessary to obtain afl 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 Auihorized
Representative ars my responsibility and | authorized DEQ agenis to conduct required business
activities on said property.

-PROPERTY IDENTIFICATION:

_D4D Tred/ vieww (K*oa_z/ 6;’7),7%5 A ss. OF 975217

foperty Sitvs or Road Address)

And described in theyrecords of :ESH’)/Z)}H £ : County as:
' [

Townships_zg Range O 5 SectionJ D MapiD Tax Lot#(s), O/

PROPERTY OWNER:

Printed Name  Jyq cy Larimer

Address: 54D Troll \jw\vu i&l

Gity, State, Zip:_{2nand < ?& 55 OR 97527

Phone: X4~ 340 - (1598 e Emaii:’Tf«&nf- Loa .—“,mer{é) ('!a/lcrh s

Signature:‘g;),amp— ZI?_(.U‘HW

AUTHORIZED RE@RESENTATEVE: - .

Printed Name: g//bﬁ% : ng//} _

Addtess: 55 IS P)utrBanks y

City, State, Zip: (D075 Ass, OO 97527
hone: _SYFLSF-73255  emait_(Un At e D Dimaifeinn
Signature: M% ' g '
















JOSEPHINE COUNTY PLANNING DIVISION - DEVELOPMENT PERMIT
PERMIT o - 025.00145

PARCEL: 360528D0000201 NUMBER:
SITUS: 540 TROLLVIEW RD ZONE: RRS
3 RIVERS
ACRES: 606 g%’;g%‘r_ SCHOOL
* DISTRICT
APPLICANT: MEADE, ROSSD & APPLICANT PHONE#:  541-4715.0000
APPLICANT ADDRESS: 682 Dutcher Creek Rd
GRANTS PASS, OR 97527
OWNER: LARIMER, TRACY
OWHNER ADDRESS: 384 TROLLVIEW RD
GRANTS PASS, OR 97527
”s’PEcaAL REGQUIREMENTS
EXISTING STRUCTURES FROPOSAL SETBAGKS
Por Assessor Records: Vacant Single Famdly Dwelling, 3,975 SQ FT- & Bedroom, 4 Front Sethack:  30fL

Baih w/ altached garage Skie Sethack: 1O0R.
: Rear Selback: % f

Stream Setbecic 0t

Helght: 3

ADDITIONAL TERMS*
* Elecirical servics 1o be connacled lo aulhorized stricluresfises only.
* Note: Sepic System to ba tonnacted to authorized slrclutesiuses only.
* Bublding Safely Note: Erosion Control Plan must ba implamenied prior fo lssuing Cedificate of Qccupansy.
+ it i the responsiblity of the landowner o verity property lines and to maintsin the minkmum praperty line
selback requirement for tha zone,
* Thalandowner shall ensure that Oregon Depariment of Environmental CQuatity construction best
managemeant practices ara In place lo minimize runoff onto adiacent properties 50d walerways.

e e oy o i o HSTEBBICCIRG00, e ey o e
OTHER PERMITS REQUIRED: *ACCESS PERWT REGUIRED FROM COUNTY PUBLIC WORKS DEPT Ot STATE RIGHWAY DIVISION. ALL $TRUCTURES
APPROVED BY THIS PERMIT MUST ALSO BE AUTHORIZED BY SEPARATE PERMITS FROM THE DEPARTEERTS OF BUNLDING SAFETY AND
ENVIRONIENTAL QUALITY. FAILURE TO GOMPLY WITH THE TERMS OF THIS PERMIT WL RESULT IN REVOCATION, FALSIFICATION OF INFORMATION IS A

RECEIVED
MAY 13 2025

DEQ MEDFORD

VIOLATION GESTA
SIGNATURE: DATE: 212
4—.—"" .
CONTRACTOR NAME: MEADE, ROSS D & ' - LICENSE#: 997
APPROVED: _ﬁh /{/po{% DATE! 3-1/0 - 2025

HOTE: AUTHORIZED USES MUST BE UNDERWAY WITH ALL RéQI’HRED PERKITE VWITHIN t YEAR FROM DATE OF ISBUANCE OF THS PERMIT.



RECEIVED

MAY 13 2095

NOTICE AUTHORIZING REPRESENTATIVE DEQMEDFORD

T wi  Sin - Tl
i, LANE , have autharized /73 Ef. 5 to aetas my
{Prdperty OwnerPrint Narnz} {Autfiorized Represeniziive/Print Mamg) .

agent in performing the activities necessary to ohiain afl onsiis wastewater treatment orogram
services provided by the Departmant of Environmental Quality on the property described below in
accordance with QAR chapter 340, division 071, | adree that any costs not satisfied by the Authorizad
Representative are my responsibility and | avthorized DEG agents to conduct required business
actlvities on said property.

PROPERTY IDENTIFICATION:

Propearty Situs or Road Address)

And described in ihg records of :ES(;}_’!ZQ}H < : County as:
Township.%{g Range Q F’g Sectiom?é’ D Map D Tax Lot #(s) &OO

PROPERTY OWNER:

Printed NamefT)_f‘a CLf 'Lar\‘wn ey

Address: SSLQ i EQ“)ZW.U /en/

City, State, Zip:_(3mand s T s L OR F7527
Phone; XM— b0~ H95 . Emaii’ ZE*QCft: Loorim e,‘(_@ S./.:;/]cn‘ Iy 2

Signature;

AUTHORIZED REPRESENTATIVE; B
Printed Name; Z//Iﬁ7z Lrys

Address:_5.5 4%~ Y2, zz(rquﬂs;jg’c}ﬁ/

iy, State, 2p:oppnds  Ars, A P75 7

Phone: D4 5F-732 4 Email o Ao e ) 2iificony
Signature: /__ e %4 ‘ g -

PR
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JOSEPHINE
NS/

Residential Septic Site Evaluation

Approval
463-23-000305-EVAL

Josephine Onsite Septic Program

700 NW Dimmick Street

Suite A

Grants Pass, OR 97526
541-474-5444

Fax: 541-474-5422
onsiteseptic@josephinecounty.gov
Website: josephine.or.us

Date issued: 09/26/2023
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION

Applicant: Clint Wayne Eells Primary contractor: Clint Wayne Eells
Address: 5545 Riverbanks Rd Installer License: 36268
Grants Pass OR 97527 Address: 5545 Riverbanks Rd
Phone: 5416597325 Grants Pass OR 97527
Email: lint fod i Phone: 5416597325
matt: clint.fede@gmail.com Email: clint.fcdc@gmail.com
Owner: TRUJILLO, CHARLOTTE & LARIMER, Property address: 384 Trollview Rd, Grants Pass, OR
TRACY 97527
Address: 384 TROLLVIEW RD
GRANTS PASS OR 97527
Parcel: 360528D000020000 - Primary Township: 36 Range: 05 Section: 28
Lot size:  10.14 Water supply: Well
Zoning: N/A City/County/UGB: County
Proposed use of structure: SFR
Category of construction: Residential
General Specifications
Max peak design flow: 450 gpd. Proposed gallons per day: N/A
Min septic tank volume: 1500 gal. Min dosing tank volume: N/A

Special tank reqmts:
Comments:

Per submitted plan: proposed dwelling is downslope of approved septic area; therefore, pump is required.
(1) Cutting a driveway within 50' of approved initial or replacement drainfield areas may invalidate this approval. (2)

Septic installer has staked out initial and replacement drainfields on site and provided a site plan depicting the

stadout. Stakeout has been approved.

System Specifications |

System type:
System distribution type:
Distribution method:

Trench Specifications

Trench linear feet:
Max depth:

Min depth:

Special Requirements

Initial System Replacement Area
Saprolite Sand Filter
Serial Serial

Serial Serial

Initial System Replacement Area
300 linear ft. 150 linear ft.
30in. 30in.

24 in. 24 in.

Initial System Replacement Area

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.)

Page 1 of 2 ONS_OnsiteEvaluation_pr
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Septic Site Evaluation 463-23-000305-EVAL Page 2 of 2

Date issued: 09/26/2023
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION

Drainfield type: Standard Standard
Pump to drainfield required: Yes Yes

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

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

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

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

Michael Obereigner Natural Resources Specialist 9/26/23

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.)

9/26/23:11:03:35AM Page 2 of 2 ONS_OnsiteEvaluation_pr



SITE EVALUATION 463-23-000305-EVAL
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SITE EVALUATION 463-23-000305-EVAL
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FIELD WORKSHEET VAT

Name: ] RV g I o ApplicationNo.: 4/, 3 -2 3 -000 zog;e: 9-26~23
RE: SITE EVALUATION REPORT for Parcel #: 2 G © SZ 8NANooon2 oo

\
Commercial Facility: [] Yes WNO Parcel Size: {‘9 “'%

APPROVED SYSTEM SPECIFICATIONS

Design flow: y{s/‘ o gpd  Max Number of bedrooms: // Max Number of Employees: /'/ / ;v’d:

Imitial System Replacement System
- 4
Standard [_] Capping Fill Bottomless Sand Filter Standard [ ] Capping Fill [ ]Bottomless Sand Filter
Conventional Sand Filtet/ATT Other SALR oL+ 7E ‘onventional Sand Filtet/ATT [] Other
Tank: [_] 1,000 gal. 1,500 gal. [ ]2 compartment [_] Other Tank: [_] 1,000 gal. ‘ 1,500 gal. [ ]2 compartment [_] Other
[] effluent pump requfred  [Jeffluent filter required L] effluent pump required [ Jeffluent filter required
Distribution Method: [ | Equal Eﬂsmal [_IPressurized Distribution Method: [ ] Equal ESerial [IPressurized
Absorption facility:3 22 total linear feet Absorption facility: |So total linear feet
/ 0 O linear feet per 150 gallons projected daily sewage flow g0 linear feet per 150 gallons projected daily sewage flow
S0 "Max Depth 24 Min Depth 20 "Max Depth Z 7 " 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. 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 1, unless otherwise approved by DEQ.
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PIT DEPTH TEXTURE SOIL MATRIX COLOR AND CONDITIONS ASSOCTATED WITH SATURATION, ROOTS,
No. STRUCTURE, EFFECTIVE SOIL DEPTH, ETC.
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