
Certificate of Satisfactory Completion

Installation Permit - Commercial - New

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

N

463-22-000264-PRMT

Date Certificate Issued: 08/17/2022

Work Description: HOLDING TANK PERMIT

Applicant: Jake s Superior Septic Service

1630 Williams Hwy PMB 144

Grants Pass OR 97527

Address:

Phone: (541) 415-9516

Email: jakessuperiorsepticservice@hotmail.c

om

Primary Contractor: Jake s Superior Septic Service

Installer/Pumper License: 39243

Address: 1630 Williams Hwy PMB 144

Grants Pass OR 97527

Phone: (541) 415-9516

Email: jakessuperiorsepticservice@hotmail.com

Owner: ELITE AVIATION LLC

Address: PO BOX 2714

PO BOX 2714

GRANTS PASS OR 97528

Owner: JOSEPHINE COUNTY

Address: C/O AIRPORTS           1441 

BROOKSIDE BLVD

C/O AIRPORTS

1441 BROOKSIDE BLVD

GRANTS PASS OR 97526

828 Brookside Blvd, Grants Pass, OR 

97526

Property Address:

Parcel: 350623C0001900A01 - Primary

Lot Size:

Zoning: City/County/UGB:

Water Supply:

Land Use Approval:

27.87

N/A

N/A

Well

N/A

Category of Construction: Commercial

Existing Proposed

Use of Structure: N/A AIRPORT HANGER/ 

OFFICE

System Specifications

Type: Holding Tank

Max Peak Design Flow: Proposed Flow:150 gpd. 30 gpd.

Min Septic Tank Volume: Min Dosing Tank Volume:1500 gal. N/A

Special Requirements

Other Special Rquirements: INSPECTION OF EXCAVATED HOLE PRIOR TO TANK PLACEMENT

8/17/22: 9:25:17AM ONS_OnsiteCSC_pr



Septic Permit 463-22-000264-PRMT Page 2 of 3

Date Certificate Issued: 08/17/2022

Work Description: HOLDING TANK PERMIT

Conditions of Approval

   ·Holding Tank rules at OAR 340-071-0340.

   ·Each tank must have a minimum liquid capacity of 1,500 gallons, comply with the tank standards in OAR 340-073-0025, have 

no overflow vent at an elevation lower than the overflow level of the lowest fixture served and be located and designed to facilitate 

removal of contents by pumping.

   ·The holding tank must be equipped with both an audible and visual alarm placed in locations acceptable to the agent to indicate 

when the tank is 75% full. Only the audible alarm may be user cancelable.

   ·At all times the holding tank is being used, the owner of the tank must maintain a service contract with a sewage disposal 

service licensed under OAR 340-071-0600 to provide for regular inspection and pumping of the holding tank.

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

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

   ·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 

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: 

http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

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

   ·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.

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

Installation of this onsite wastewater treatment system has been determined to comply with the applicable requirements in 

Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the Conditions of Approval above.

1. In accordance with Oregon Revised Statute 454,665, this Certificate of Satisfactory Completion is issued as evidence of 

satisfactory completion of an onsite wastewater treatment system at the location identified above.

2. Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment system will 

function indefinitely without failure. Conditions imposed as permit requirements continue for the life of the system.

3. The area of the initial and the identified replacement area must not be subjected to activity that is likely to adversely affect 

the 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 notices, alteration permits, or 

construction-installation permits as outlined in OAR 340-071-0160, 340-071-0205, or 340-071-0210 apply, including payment 

of an additional fee.

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

or pollute public waters.

6. Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10 days after the 

issuance of this Certificate of Satisfactory Completion.

8/17/22: 9:25:17AM ONS_OnsiteCSC_pr



Septic Permit 463-22-000264-PRMT Page 3 of 3

Date Certificate Issued: 08/17/2022

Work Description: HOLDING TANK PERMIT

Certificate of Satisfactory Completion

System Inspection: Operation of Law - 7 Days Notice: Pre-Cover Inspection Waived Per 340-071:

Comments:

No No

N/A

No

Joshua Daley Environmental Specialist

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

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

copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

8/17/22: 9:25:17AM ONS_OnsiteCSC_pr







Jake's Superior Septic Service

Phone: (541) 415-9516
E-mail: jakessuperiorsepticservice@hotmail.com

Address: 365 Sloan Mountain Ln Grants Pass OR 97527

We did a water tight test on the 1000 gallon, 1 compartment Riverside Ready Mix Septic Tank. We filled

the water 2inch up in to the riser and let sit for 24 hrs.  The water level never went below the 3/4 nich

mark in the riser. And no water leaking out side of Septic walls. With that we determine the Septic to be

in good working condition.

mailto:jakessuperiorsepticservice@hotmail.com


Jake's Superior Septic Service
Phone: (541) 415-9516
E-mail: jakessuperiorsepticservice@hotmail.com

Material List
Address: 828 Brookside Blvd Grants Pass OR 97526

Date: August 3rd 2022

● Orenco High Water Outdoor Alarm

● Orenco Float

● 8 Inch Round Electrical Splice Box

● 3 Inch And 4 Inch ABS

● 18 Gauge Green Tracer Wire

mailto:jakessuperiorsepticservice@hotmail.com




































Septic Permit

Installation Permit - Commercial - New
463-22-000264-PRMT

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: 6/21/22 Expiration date: 6/21/23

Work description: HOLDING TANK PERMIT

Applicant: Jake s Superior Septic Service

1630 Williams Hwy PMB 144

Grants Pass OR 97527

Address:

Phone: (541) 415-9516

Email: jakessuperiorsepticservice@hotmail.c

om

Primary contractor: Jake s Superior Septic Service

Installer/Pumper License: 39243

Address: 1630 Williams Hwy PMB 144

Grants Pass OR 97527

Phone: (541) 415-9516

Email: jakessuperiorsepticservice@hotmail.com

Business License: N/A

Owner: ELITE AVIATION LLC

Address: PO BOX 2714

PO BOX 2714

GRANTS PASS OR 97528

Owner: JOSEPHINE COUNTY

Address: C/O AIRPORTS           1441 

BROOKSIDE BLVD

C/O AIRPORTS

1441 BROOKSIDE BLVD

GRANTS PASS OR 97526

828 Brookside Blvd, Grants Pass, OR 

97526

Property address:

Parcel: 350623C0001900A01 - Primary

Lot size:

Zoning: City/County/UGB:

County:

Water supply:

Land use approval: N/A N/A

N/A

Well

N/A

27.87

Action: New Type of application: Construction Permit - Commercial

System failing: N/A Septic tank last pumped: N/A

Comments: N/A

Category of construction: Commercial

Existing Proposed

Use of structure: AIRPORT HANGER/ OFFICEN/A

System Specifications

ATT description:Type: N/AHolding Tank

Max peak design flow: Proposed flow:150 gpd. 30 gpd.

Min septic tank volume: Min dosing tank volume: N/A1500 gal.

Special Requirements

Other special rqmt: INSPECTION OF EXCAVATED HOLE PRIOR TO TANK PLACEMENT

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.)

7/25/22: 9:35:55AM ONS_OnsitePermit_pr



Onsite Permit 463-22-000264-PRMT Page 2 of 3

Date issued: 6/21/22 Expiration date: 6/21/23

Work description: HOLDING TANK PERMIT

Conditions of approval

   ·Holding Tank rules at OAR 340-071-0340.

   ·Each tank must have a minimum liquid capacity of 1,500 gallons, comply with the tank standards in OAR 

340-073-0025, have no overflow vent at an elevation lower than the overflow level of the lowest fixture served and be 

located and designed to facilitate removal of contents by pumping.

   ·The holding tank must be equipped with both an audible and visual alarm placed in locations acceptable to the 

agent to indicate when the tank is 75% full. Only the audible alarm may be user cancelable.

   ·At all times the holding tank is being used, the owner of the tank must maintain a service contract with a 

sewage disposal service licensed under OAR 340-071-0600 to provide for regular inspection and pumping of the 

holding tank.

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

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

   ·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 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: 

http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

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

   ·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.

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

7/25/22: 9:35:55AM ONS_OnsitePermit_pr



Onsite Permit 463-22-000264-PRMT Page 3 of 3

Date issued: 6/21/22 Expiration date: 6/21/23

Work description: HOLDING TANK PERMIT

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://www.deq.state.or.us/wq/onsite/onsite.htm

General Conditions And Requirements For All Permits: Onsite Construction-Installation Permits are valid for 

one year from the date of issuance. The expiration date is noted on this permit. Renewal of a permit may be 

granted if an application for permit renewal is received before the permit expiration date. Reinstatement of a 

permit may be granted if an application for permit reinstatement Is received within one year after the permit 

expiration date. Transfer of a permit from the permittee to another person may be granted if an application for 

permit transfer is received before the permit expiration date and no other changes to the permit are necessary.

Installation Requirements: The drainfield must be installed in undisturbed native soil. No alterations of the 

natural site conditions such as soil removal or filling, or slope/topography alterations within the approval areas 

for both the initial and replacement systems are allowed, unless otherwise authorized by the Agent. Do not 

install system when soil moisture, high groundwater, adverse weather, or other conditions that could affect the 

quality of installation or reliability of the system are present. If such conditions are present and there is a need 

for sewage disposal at the site, the septic tank can be utilized as a temporary holding tank as outlined in 

340-071-0160(9).

Inspection Requirements: The system installer and/or the permit holder must notify the permitting Agent when 

the construction, alteration, or repair of a system for which a permit was issued is completed (except for the 

backfilling or covering of the installation). The permitting agent has 7 days to perform an inspection of the 

completed construction after the official notice date, unless the permitting agent elects to waive the inspection 

and authorizes the system to be backfilled earlier. Receipt and acceptance of a completed Final Inspection 

Request and Notice form by the permitting agent establishes the official notice date of your request for the final 

inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be received 

before a Certificate of Satisfactory Completion can be issued.

System Backfill Requirements: The system is to be backfilled or covered as follows: * Only after the permitting 

agent has approved the construction installation, * or the inspection has been waived * or the Certificate of 

Satisfactory Completion (CSC) has been issued by operation of law (where the inspection has not been 

conducted within 7 days of notification of completed installation).

Unless otherwise required, it is the system installer's responsibility to backfill the system within 10 days after 

inspection and issuance of the CSC. Backfill must be carefully placed to prevent damage to the system. The 

backfill must be free of large stones, frozen clumps of earth, masonry, stumps, waste construction materials, 

or other materials that could damage the system. Be sure that the untreated building paper, filter fabric, or 

other material approved by the agent is completely covering all drain media where required prior to backfill. 

The system can be connected to and placed into service once it has been properly backfilled and the CSC has 

been issued.

Initial and Replacement Areas — Protection: The installed subsurface absorption field and designated 

replacement areas must be protected and kept free of development such as roadways, covering with asphalt 

or concrete, filling, cutting, or other soil modifications.

Joshua Daley Environmental Specialist 6/21/22

7/25/22: 9:35:55AM ONS_OnsitePermit_pr



























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

463-22-000105-EVAL

Commercial Septic Site Evaluation

Work description: SITE EVALUATION

Date evaluation denied: 04/13/2022

Application status: Denied

Applicant: MCGILLIVRAY, SEAN

276 CASTLE CREEK RD.

GRANTS PASS OR 97526

Address:

Phone: 5412183185

Email: smcgillivray@kingsview.com

Owner: ELITE AVIATION LLC

Address: PO BOX 2714

PO BOX 2714

GRANTS PASS OR 97528

828 Brookside Blvd, Grants Pass, 

OR 97526

Property address:

Parcel: 350623C0001900A01 - Primary

Lot size:

Zoning: City/County/UGB:

Water supply:N/A

N/A

Well

County

Category of construction:

Proposed use of structure: AIRPLANE HANGER

Commercial

General Specifications

Comments: CONDITIONS OF DENIAL:

NO TEST HOLE AND LIMITED AVAILABLE SPACE.

PROPOSED FLOW IS APPLICABLE FOR HOLDING TANK.

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.

Gabriel Kasiah Natural Resource Specialist

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

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

copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

4/13/22: 6:43:42PM Page 1 of 1 ONS_OnsiteEvaluation_pr























Y7 sn’4,ie

Application for
Onsite Sewage

Treatment System

700 Nw Dimmick
Street, Suite B

Grants Pass, OR 97526
541 474-5444

County -

Property Address:

Directions to Property:

Stale

1r
Existing Facility:

OSingle Family Residence

Proposed Facility:

DSingle Family Residence

Water Supply:

OPublic
Name

Number of Bedrooms NumherofBcdrooms JPrivate

ZOther

Well. Spring, Shared

,Site Evaluation

LiConstruction

DPenuit Repair
LiMator DMinor

CAlteration Permit

LJMa1or EMinor

CRenewal Permit

DExisting System
Evaluation

LiPermit Transfer
DPermit Reinstatement

EAuthorization Notice for:
Li Connecting loan Existing System Not is Useo Replacinga Mobile 1-tome or House ssith Another
Mobile Home oil [ouseo The Addition of One or More Bedroomso Personal Hardship
0 Temporaty Housing

0 Oilier-please speci&

If the required fee and attachments
with your name and address at the entrance to the property. Flag and number the test holes.

are not included with this application, it will be returned to you as incomplete. Post a flag or sign

By my gnature, I certijhat the information I have furnished is correct, and hereby grant the Josephine County Onsite Septic and
it’s auorized enls petmission to enter onto the above described properly for the sole purpose of Ihis application.

Signa ure Date

¼5e71.o M4,c iV’Av/ 9V%aIIsn’.4yç ca
Applicant’s Name — Please Print ibly / Applicants Phone Number Applicant’s E-mail A dress

37L, Cas-ae
Applicant’s Mailing Address

Applicant is the DOwner ,1,.uthorized Representative OLicensed Septic installer

flAuthorization

II

For ONSITE SEPTIC Use Only Date Stamp
Date received
Fee paid_______________________________
Receipt number
Application number_____________________
Date of I” response
Date of 2i response
Date of final response
Date of completion

Scanned Data Entry

I-- rtyOwnerlj

&eRV44LdLt

_____

èt 4C
Name Mailing Address (Street or P0 Box, City, State, Zip Code) 6. 4’ cli fl,5’)oPhone Number

I -w aI
3< (a

Township Range Section Tax Lot

.53’//9sr - 5’63s

Address
&21 £4otz,iOige

Subdivision Name
— Lot Block

Tax Account Number Acreage or Lot Size

city

9? ,13;2,
Zip Code

VOther

I ‘
D. Type of Application

jAfl’Y5 7.155 c5Q- 75ZL

Installer’s Name
Attached



JOSEPHINE NOTICE AUTHORIZING REPRESENTATIVE

(Property Situs or Road Address)

_______

as:

Section 2-b Map ID

I, Jason Daiaa&2QA current Airport Director, have authorized- Sean McC3illivrav to act as my
(Property OwnerlPrint Name) (Authorized RepraeThtIven-’rInz Name)

agent in performing the activities necessary to obtain all onsite wastewater treatment program
services provided by the Josephine County on the property described below in accordance with
OAR chapter 340, division 071. I agrcc that any co3ts not aatislicd by the Authorized fleprc3entotive
are my responsibility and I authorized Josephine County Onsite Septic agents to conduct required
business activities on said property. Authorized Representative is solely responsible for any and all
costs associated with the orisite wastewater treatment program services.

PROPERTY IDENTIFICATION:

And described in the records of

_______________

Township 3 5 Range 4’

_________ ___________

PROPERTY OWNER:

Printed Name:

________

Add ress: LW/ 4exs,k 6’i4
City State Zip: 6L4¼7?
Phone: 57/I ‘‘r 9’r

_____________________________

Signature:______________________________________

AUTHORIZED REPRESENTATIVE:

Printed Name:

________________________________

Add ress: 37L C4s”rLc e4at 24)

City, State, Zip: l241’.rCr5

Phone: k1-2 631e5

__________________________

Signature:
%z

t,t 97n4

l7 ,IL,i/L4-z/

/

Viz ‘rmc2.L,

Tax Lot #(s) t5?1O 34’J .4fy’

Email: ,flktbs 4),fl&ciW&FdJC,AD>< os

Email:
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