


Septic Permit 463-25-000093-PRMT
Date Certificate Issued; 08/21/2025 .~ = =
Work Description: - CAP N/

Page 2 of 3

Capping fill rules at OAR 340-071-0265. Construction must occur in dry soif conditions between June 1 and October 1 unless
otherwise approved by the agent. The cap material must be pre-approved by the agent prior to placement. Minimum 10-ft between
edge of fil and trench, Drainfield area must be scarified. Contact between native soil and fill must be mixed. Final cap to be seeded
and or lJandscaped to prevent erosion. Protect from livestock and vehicular traffic. Serial distribution. The cap material must be
evenly graded to a final depth of 16-inches over the drain media.

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.
Phoatos of the septic system components must be submitted ajong with the FIRN. All roof drains must be directed away from the
systemn All tanks must be tested for watertighiness 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 seplic 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:
hitp:/iwww.oregon.gov/deg/Residential/Pages/Onsite.aspx A minimum 18-gauge, green-jacketed tracer wire or green color-coded
metallic tape must be placed on top of the effluent sewer or pressure transport pipe from tank to drainfield. Effluent filter required at
tank outlet. Groundwater Interceptor, Curtain Drain required: Minimum trench width 12-inches. Minimum perf pipe diameter
4-inches; must meet the requirements in OAR 340-073-0060(4); and must be installed at least 2 inches above the bottom and
atang the full length of the trench with a minimum of 10 inches of drain media cover The curtain drain must be filled wilh drain media
to within 12 inches of the ground surface with filter fabric placed over the media. The outlet pipe{s) must be rigid smooth-wall, solid
PVC pipe meeting or exceeding ASTM Standard D-3034 with a minimum diameter of 4 inches. A flap gate or rodent guard must be
installed, The curtain drain must extend at least 6 inches into the layer that limits effective soil depth or to a depth adequate to
effectively dewater the site.

Instaltation of this onsite wastewater treatment system has been determined io comply with the applicable requirements in

Oregon Administrative Rules Chapter 340, Divisions 074 and 073 and the Conditions of Approval above.

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

2. Issuance of this Certificate does not constitute a warranty or guarantee that this onsite waslewater 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, vehicufar traffic, livestock,
cavering 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 autharization notices, ateration permits, or
construction-instaflation 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 heaith hazard
ar pollute public waters.

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

o e CertiflcateofSaﬂsfactoryCOmpletlon i B e

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

Comments: photos submitied

8/21/25: 3:34:02PM ONS_OnsileCSC_pr
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[Date Certificate Issued: 08/21/2025 .
CAP N FELL CONSTR____ CTION PERMIT

Work Descripti n.

Issued By: Joshua Daley, Environmental Specialist Effective Date: 08/21/2025

Joshua Daley

CALL BEFORE YOU DIG..IT'S THE LAW
ATTENTION:Oregon [aw requires you o follow rules adopted by the Qregon Ulility Notification Center, Those rules are set forth by Oregon Administration Rutes. You may oblaln
coples of the rules by caling the center. (Note: The tetephone number for the Qregon Ulility Nolification Center Is 1-600-332-2344.)

8/21/25: 3:34:02PM ONS_OnsiteCSC_pr



For Official Use Only/Datc Received:

Final Inspection Request and Notice - Septic ID: 463-25-000093-PRMT RECEWED

Pursuant to the requirements within ORS 454,665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
pemnittee musé notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or repair AUG 2 [] 2025
of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The Department {or
Agent) has 7 days to perform an inspection of the completed construction/installation following the official notice date, unless the DEQ MEDFORD
Department {or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance of this
completed form by the Depariment (or Agent) establishes the officiat notice date of your request for the pre-cover inspection.
. Faxed copics are acceptabie for inspection request purposes only. Originals must be received before a Certificate of Satisfactory
Complction is issued, Please complete sections 1 through 4 on the form and return it {o the office that issued the permit. Forms that
are determined to be incomplete will be retumed.

SECTION 1: Owner/Permittee Information: Twnshp: 35 Range: 06 Sect: 25
Name: RIGGS, DAVID & RIGGS, ANN MARIE Lot: 18

Property 408 CASTLE CREEK RD, GRANTS PASS, OR 97526

Address;
SECTION 2: System Component Specifications:
. Water tight
A. Tanks/Pumps System Type. verification*
. . R < ~ " s
Tanks{1) |Volume: ]' oo Camparlments.‘ l Manufaclurer; R_M\ QQQ_, Daleér_i 58
Tanks(2) [Volume: Comparments; Manufacturer; Date:
Pump{s) {HP: lModelfManuf. Floal(s)Type(1}: Model/Manuf,
Float(s)Type(2): IModeHManuf.
B. Fiping
Effluent Sewer (tank to drainfield) [YeswL [No Diameter: &g 1! ASTM#IO[her:BO,.gW( [Length: P>t
Pressure Transport Plpe |Yes Nonw/ !Diameter: ASTMH/Other: Lengii:
C. Secondary Treaiment Unit:
Sand Filter** {Yes |No ol [Tyee: IConlainer Dimenslons:
Underdrain pipe |Diameter: ASTM#/Other: Lenglh:
Manifold piping {Diameter ASTMA/Other; Lenglh::
Internal Pump [HP: ModeliManufacturer
Floals{1) | Type: ModelfManufacturer
Fioats{2) | Type: ModelManufaciurer
ATT jYes INo ol [Model:
Certified Maint. {Provider Name:

Operation and Maint. {Contracl Received? |Yes lNo I

D. Drainfield Media

Type {Gravel, Pipe or alternaliva?) ﬂod" M p‘;(;)@_-' 2@ Ard ¢\“ }
Distribution Box | Y¢S [NO oL

Drop Box | '€S AN - .
Distribution Pipe | Y¢S ¥ [No Diameter: 4" lASTM#JOlher: 27-24 [Length: 32 l

Comment

*All Tanks(s} were tostad for waler-lightness after installalion and passed in accordance with OAR 340-073-0025(3)
**Altach sisve analysis for Underdrain Media and Filler Sand

Application ID: 463-25-000093-PRMT, Owmer Name:RIGGS, DAVID & RIGGS, ANN MARIE 1



RECEIVED

AUG 20 2025

SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. indicate the direction of NORTH. Show locations of ali wells wilhin 200 fast oflhg)EO MEDFORD

system. Show system setback distances fram property lines, struclures, walls, streams, elc.
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SEGTION 4 - Construction was performed by {Signature Required)

F cerlify that the information provided on both pages of this dacument is corree! and that the construction of this system was in accordance with
the permit and the rules tegulating the construction of anslie wastevater liealment systems (OAR Chapler 340, Divisfons 71 and 73).

Cerlified Certif #: [Print Name: .
OwneriPermitiee or Cerlifled Installer wiCertitication Josh L, Mﬁ‘? st

Licensed Instatter: [Yes ULIND License#: 3 q“q TCerification#: P\I 6'( é?“'f

Owne Gerifed .Signalureriz ~ - DAL DS PR o\ 5T )2

SECTION 5 - Office Use Only: Installer/Owner
Yes Mo Date! {Permitiea) [Ves No Daia:
Notice Accepled Notified:
If No, Reaseon for Non
Accepiance;
Comment:

Application ID: 463-25-000093-PRMT, Owser Name:RIGGS, DAVID & RIGGS, ANN MARIE



SEGTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH, Show iocations of ali wells within 200 feet of the

system. Show system selback distances from property lnes, slruclures, walls, streams, elc,

RECEIVED

AUG 20 2025
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SECTION 4 - Construction was performed by (Signature Required)

| cerlify that the information provided on bolh pages of this decument is cozrec
the permil and the rules regulating the construction of onsite wa

t and that the construclion of this system was in accordance vith
stevialer lreatment systems (OAR Chapler 340, Divislons 71 and 73}

Owner/Permiitee or Cerlified Instatler viGertification#:

Print Name: SOS‘\ L:MP 0\19{'

Licensed Installer:

Yes OL{ND . !License#:Bq.“ c{ riificationt: P\I qéb{

Owner/ Certilied

Installer:

Signaturs:i Z :- o Date:gﬂp_g \{' Phone#t: 5‘__“ m_)g{z.{z

SECTION 5 - Office Use Onjy:

Installer/Owner
Yes No Date: {Permiltes} [¥eg No Date:
Notice Accepted Motified:
If No, Reason for Non .
Acceptance:
Comment; -

Application IDD: 463-25-000093-PRMT, Owner Name:RIGGS, DAVIT & RIGGS, ANN MARIE


















Onsite Permit 463-25-000093-PRMT Page 2 °f_3
bate PR _

Speclal Requirements

Stake out reguired: No

Groundwater type: Temporary Groundwater depth: 7in.
Groundwater interceptor: Yes Groundwater interceptor depth: 48 in.

Conditions of approval:

Capping fill rules at OAR 340-071-0265. Construction must occur in dry soil conditions between June 1 and
Oclober % unless otherwise approved by the agent. The cap material must be pre-approved by the agent prior to
placement. Minimum 10-ft between edge of fill and trench. Grainfield area must be scarified. Contact between
native soil and fill must be mixed. Final cap to be seeded and or Jandscaped to prevent erosion. Protect from
livestock and vehicular traffic. Serial distribution. The cap material must be evenly graded to a final depth of
16-inches over the drain media.

A final Inspection request and notice (FIRN) form including a detalled and accurate as-bullt plan of the constructed
system and a fist of all materials used in the construction of the syster must be completed and submitted prior

to requesting a final inspection. Photos of the septic system components must be submitted along with the FIRN.
All roof drains must be directed away frem the system All tanks must be tested for waterlightness and have a
water-tight riser to the ground surface. Twenty- inch minimum diameter if fess than 36-in deep. Thiry-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 appraved during the site svaluation and in accordance
with the construction plan approved by the agent, including any changes made by the agent. Al work is to
conform fo OAR 340, Division 71 and 73. Make no changes in system location or specifications without approvat
by the agent. For product approval information and manufacturer instaflation requirements see DEQ website at:
hitp:/iwww.oregon.govideq/Residential/Pages/Onsite.aspx A minimum 18-gauge, green-jacketed tracer wire or
green color-coded metallic tape must be placed on top of the effluent sewer or pressure transport pipe from tank
to drainfield. Effluent filter required at tank outlet. Groundwater interceptor, Gurtain Drain required: Minimum trench
width i2-inches. Minimum perf pipe diameter 4-inches; must mest the requirements in OAR 340-073-0060(4); and
must be installed at least 2 inches above the bottom and along the full length of the trench with a minimum of 10
inches of drain media cover The curtain drain must be filled with drain media to within 12 inches of the ground
surface with filter fabric placed over the media. The outlet pipe(s) must be rigid smooth-wall, solid PVC pipe
meeting or exceeding ASTM Standard D-3034 with a minimum diameter of 4 inches. A flap gate or rodent guard
must be installed. The curtain drain must extend at least & inches into the layer that limits effective soil depth or

to a depth adequate to effectively dewater the site.

3/27/25: 7:59:40AM ONS_OnsitePermit_pr



Page 3 of 3

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

Ruies, Approved Material Listing; and Database of Licensed Instailers can be accessed at:
hitp:/Awvww.deq.state.or.ushvg/onsite/onsite.him

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 renews! is received before the permit expiration date. Reinstaternant of a
permit may be granted if an application for permit reinstatement Is received within one year after the parmit
expiration date. Transfer of a permit from the permittee to another person may be granted if an appfication 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 soll. No aiterations of the
natural site conditions such as soil removal or filling, or sfope/topography alteratfons within the approval areas
for both the initial and replacement systems are allowed, unless otherwise aulhorized 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 ulitized as a temporary holding tank as outlined in
340-071-0160(9).

Inspaction Requirements: The system installer and/or the permit holder must nofify the permiiling Agent when
the construction, alteration, or repair of a system for which a permit was issued is compleled {except for the
backiilling 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 elecis to waive the inspection
and authorizes the system fo be backfilled earlier. Recaipt and acceptance of a completed Final Inspection
Request and Notice form by the permitting agent establishes the officlal notice date of your request for the final
inspection. Faxed copies are acceptable for inspection request purposes onty. 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 permiiting
agent has approved the construction instaljation, * or the inspaction has been waived * or the Certificate of
Satisfaclory 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 responsibllity 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
backfil must be free of large stones, frozen clumps of earlh, masonry, stumps, waste construction materials,
or other materials that coutd damage the system. Be sure that the untreated building paper, filter fabric, or
other material approved by the agent is completely covering ali 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 ahsorption field and designated
replacement areas must be protected and kep! free of development such as roadways, covering with asphait
or concrete, fitlling, cutling, or other soll modifications.

Joshua Daley Environmental Specialist

327125

3/27/25: 7:59:49AM
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HO% cASTLL

ALCK RO,

Property Address:

Assessor’s Map & Tax Lot:
Q5. b -25- B0 Tax Loys) |} J

Tax Lot(s)

Zoning: R R R.5
Size of Project: (# of Units, Lots, Dimensions, Sq. Ft,, Etc.)
A500 sqF

Application/Permit Type: (Please Check All Applicable)

[0 Address Assignment
[1 New Address
0 Change of Address
] Additional Address

[0 Annual Compliance Certificate (See Form A)

O Appeal (See Sec.19.33.040)

O Comp Plan/Zone Map Amendment (See Sec.19.46.030)

O Conditional Use Application (Chapter. 19.45)

[0 Determination of Nonconforming Use (See Sec.19.13.060)
[1 Marijuana Prod. Site on RR (Attach License and
Premise Sketch)

OAlteration/Expansion of Nonconforming Use/Structure
(See Div. 19.13.050)

[ Final Plat (See Sec.19.56,030)

[J Mass Gathering (See Sec. 19.43.B - Use Mass Gathering Form)

[ Partition (See Sec.19.52.040)

O Planned Unit Development (See Sec.19.55.030)

[ Pre-Application (See Chapter. 19.21)

[1 Property Line Adjustment or Vacation (See Sec.19.54.040)

[ Replat (See Sec.19.53.040)

[ Riparian Landscape Plan (Attach Plan or Use Form B)

[ Site Plan Review (See Chapter 19.42)

[ Subdivision (See Sec.19.51,040)

O Text Amendment (See Sec.19.46.030)

[d Variance (See Chapter.19.44)

O Conditional Use Permnit (Chapter, 19.92)

[0 Development Permit (See Sec.19.41.020)

O Temporary Dwelling (See Chapter. 19.43)
[J Detached Living Space

. [0 Medical Hardship

[0 Other:

Attachments:

0 (2) Folded Maps/Site/Tentative Plan to Scale
(1) 8 1/2x 11” Site/Tentative/Plot Pian

[] Written Narrative/Response to Criteria

[ Power of Attorney

[] Statement of Intended Water Use

Revised 10/14/1%

Josephine County, Oregon

Community Development - Planning Division
700 NW Dimmick, Suite C / Grants Pass, OR 97526
(541) 474-5421 / Fax {541y 474-5422

E-mail: planning@josephinecounty.qov

PLANNING APPLICATION FORM

[0 Statement of Understanding

[ Floor Plan/Elevatigns

O Access Permit

0 Praof of Fire Protectiont ({122 | YO
{1 Erosion ControhPlan/Fjre Safety Pla

Other: : '

Descripfion of Request/Reason for Appeal

{Include name of project and proposed uses):

Property Owner: RDAUEOD Q@ AvA MARSL

Address: {8b% w~wW £ sT
G-MVTS  PASS joR 9753 ®

Phone:  S41-7 b/ -..q3¢3b

Email: RFGbS A32Q © MmSA, Com

R b4

Applicant:
Address:
Phone:
Email:

Authorized Representative/ Surveyor or Engineer:
(If Different From Applicant) {If Applicable)

Address:
Phone:

Email:

CERTIFICATION: [ hereby cerify that the information on this
applicatiop is correct and that | own the property or the owner has
executed p Powgr of Attophey authorzing me to pursue this

applicatiph (altaghed .
;z/ ;3} 2045
(SWW or Attorney-in-Fact) Dat
¢ W Y0aYT 51_7; 3/3025
(Signature of Ow%r Attorney-in-Fact) Date
(For Office Use) e GERED

Fees Palﬁttgl/ji) {:;{3 ) fﬁhl@“l@N*NCi' 132




JOSEPHINE COUNTY PLANNING DIVISION - DEVELOPMENT PERMIT
PERMIT

EL: - -
PARCEL 350625B0000111 NUMBER: PL-2025-00137
SITUS: 408 CASTLE CREEK RD ZONE: RR2.5

3 RIVERS
ACRES:  2.51 gfﬁﬁ?&- SCHOOL
" DISTRICT
APPLICANT: RIGGS, DAVID & RIGGS, ANN MARIE APPLICANT PHONE #: 541-761-9396
APPLICANT ADDRESS: 1868 NW F ST
GRANTS PASS, OR 97526
OWNER; RIGGS, DAVID & RIGGS, ANN MARIE
OWNER ADDRESS: 1868 NW F ST
GRANTS PASS, OR 97526
SPECIAL REQUIREMENTS
* Erosion Hazard - Pian in File NA___ Reason:
« Stream Name Class 2 Stream 25 fi setback required. (4 n[.l\o '/Uﬂ
* Airport Overlay - Declaration in File NA_P Reason: QM
EXISTING STRUCTURES PROPOSAL SETBACKS
Per Assessor Records: Vacant SFD - 2771 Sq Ft; 3 bedroom, 2 bath and 465 sq. ft. 1 Front Setback: aoft,
bedroom, 1 bath upstairs and 1050 sq. ft. Garage Side Setback: 101
altached Rear Sethack: 251,
Stream Setback: 0 ft.
Height: 35 ft,

ADDITIONAL TERMS:
- It ts the responsibility of the Jandowner to verify property lines and to maintain the minimum property line
setback requirement for the zone.
* Electrical service o be connected to authorized siructures/uses only.
* Note: Seplic System to be connecled lo authorized structuresfuses only,
* Building Safety Note: Fire Safely Plan must be implemented prior to issuing the Certificate of Occupancy,

ALL DEVELOPMENT MUST COMPLY WITH THE REQUIREMENTS OF THE DEQ CONSTRUCTION STORMWATER BEST MANAGEMENT PRACTICES MANUAL,
WHICH 1S AVAILABLE ONLINE. THIS DEVELOPMENT PERMIT DOCUMENTS AND IS AUTHORIZING THE USE OF THE ABOVE STATED STRUCTURE FOR LEGAL
LAND USE PURPOSES. IF THE ABOVE STANDARDS AND OR CONDITIONS GOVERNING THE PERMIT ARE NOT MET AT THE TIME OF APPLICATION OR AT
ANY TIME AFTER ISSUANCE OF THIS DEVELOPMENT PERMIT, THE DIRECTOR iS AUTHORIZED TO REVOKE THE PERMIT PURSUANT TO THE PROCEDURES
LISTED IN JCC $9.41.040.

"OTHER PERMITS REQUIRED: *ACCESS PERMIT REQUIRED FROM COUNTY PURLIC WORKS DEPT OR STATE HIGHWAY DIVISION, ALL STRUBTURES
APPROVED BY THIS PERMIT MUST ALSO BE AUTHORIZED BY SEPARATE PERMITS FROM THE DEPARTMENTS OF BUILDING SAFETY AND
ENVIRONMENTAL QUALITY. FAILURE TO COMPLY WITH THE TERMS OF THIS PERMIT WILL RESULT IN REVOCATION, FALSIFICATION OF INFORMATION IS A
VIOLATION OF STATE LAW,

| e d
I\l\ "-—A tl}\ DATE: '3/ / '7/ ey
i\ LICENSE#:
APPROVED: DATE: 2 //lj AW,

NOTE: AUTHORIZED USES MUST BE UNDERWAY WITH ALL REQUIRED PERMITS WITHIN  YEAR FROM DATE OF ISSUANCE OF THIS PERMIT.

SIGNATURE:
CONTRACTOR NAME:
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Uregon

DEPARTMENT OF
ENVIRONMENTAL
QUALITY

January 23, 1996

Ron Maurer
1315 N.E. Evans St.

Grants Pass, OR 97526 WESTERN REGION

Grants Pass Branch Office

RE: SITE EVALUATION # 9517-217 510 NW 4th St., Rm #76
Grants Pass, OR 97526-2019

Castle Creek Subdivision - Lot #18 A1) 4712850
Lioyd Drive & Castle Creek Rd.
35-6-25-20 pt. of TL 100

Dear Mr. Maurer:

In response to your Site Evaluation application, the undersigned representative of this Department
conducted an inspection of test pits on the above described property on 1/4/96.

Based on that inspection, a "Standard Subsurface System" as defined in Oregon Administrative
Rules for On-Site Sewage Disposal, Chapter 340, Division 71", is not approvable for installation

on your site.

However, your site was found suitable for the installation of an Alternative System. Refer to the
attached exhihit for details of the Site Evaluation.

This site is approved to accept a sewage flow of 450 gallons per day, which is the equivalent of
one (1) dweliing with no more than_four (4) bedrooms.

CONDITIONS QF APPROVAL:

INITIAL SYSTEM: CAPPING FILL, disposal field to be sized at 300 linear feet.
REPLACEMENT SYSTEM: CAPPING FILL, replacement field to be sized at 300 linear feet.

Note: 1. A 42" curtain drain is required.
2. Maintain 50’ setback from seasonalfintermittent stream.

The land surface in the vicinity of the approved drainfield area shall not be altered. Any aiteration
of the approved site or the placement of a well within 100 feet of the approved area may invalidate

this approval.

DEQ/SWR-114 £
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Uregon

DEPARTMENT OF

January 23, 1996

ENVIRONMENTAL
Ron Maurer QUALITY
1315 N.E. Evans St.
Grants Pass, OR 97526 ' WESTERN REGION
Grants Pass Branch Office
RE: SITE EVALUATION # 9517-217 510 NW 4th St Rm #76
Castle Creek Subdivision - Lot #18 Grants Pass, OR 97526-2019

Lloyd Drive & Castle Creek Rd. (541) 471-2850

35-6-25-20 pt. of TL 100
Dear Mr. Maurer:

In response to your Site Evaluation application, the undersigned representative of this Department
conducted an inspection of test pits on the above described property on 1/4/96.

Based on that inspection, a "Standard Subsurface System" as defined in Oregon Administrative
Rules for On-Site Sewage Disposal, Chapter 340, Division 71", is not approvable for installation
on your site.

However, your site was found suitable for the installation of an Alternative System. Refer to the
attached exhibit for details of the Site Evaluation.

This site is approved to accept a sewage flow of 450 gallons per day, which is the equivalent of
one (1) dwelling with no more than_four (4) bedrooms.

CONDITIONS OF APPROVAL:
INITIAL SYSTEM: CAPPING FILL, disposal field to be sized at 300 linear feet.
REPLACEMENT SYSTEM: CAPPING FILL, replacement field to be sized at 300 linear feet.

Note: 1. A 42" curtain drain is required.
2. Maintain 50’ setback from seasonal/intermittent stream.

The land surface in the vicinity of the approved drainfield area shall not be altered. Any alteration

of the approved site or the placement of a well within 100 feet of the approved area may invalidate
this approval.

DEQ/SWR-104 2y



SITE EVALUATION #217
January 23, 1996
Page Two

This document is a technical report for On-Site Sewage Disposal only. It may be converted to a
permit if, at the time of application, the parce! has been found to be compatible with

applicable LCDC acknowledged local comprehensive land use plans and implementing measures
or statewide planning goals.

When you are ready to begin system installation, a construction permit will be issued upon
submission of:

n accurately drawn plan, in accordance with the favorable Site Evaluation report, showing
the system to be installed. -

2. Written approval from the Josephine County Planning Dept. for construction or mobile
home placement.

3. The required fee.

The scale drawn plan must show proposed building(s) and placement of the sewage system in
relationship to property lines, driveways, water system location and lines, and test pits.

You may appeal the denial of a standard system on this site. The appeal must be made in writing
within thirty (30) days of the date of this letter.

You may also apply for a variance. The application must be made in writing on Department forms
and accompanied by the required exhibits.

Contact this office for the fees, application forms and further information regarding appeals or
variances.

If you have any questions with regard to this approval, please contact the undersigned at
471-2850.

| B
Sincerely, <
Wayne V. Kauzlarich | '
Environmental Specialist 6;\_} &O

WVK:sb

Encl. 20v (4= 4R0- SL/rcl/moa(

cc: Mel Atkins 50/ 0
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DEPARTMENT OF
ENVIRONMENTA L
QUALITY

WR Crants Pass C)Ff’ice
S10 N.W. 4th St. Ren. 76
Crants Pass, Oregon 97526

al
(
(

APPLICATION FOR:
R REPAIR

/

| SRS U W Y '}

REQUIREMENTS :
Plot Plan . =+ .. - <ov. 0L
Vicinity and Tax Lot Map
Test Pits—5 feet deep .. . . .
Development Permit™ L

{
{
{
(

o

* %k Kk kX

For Applicant - Please Print

$263k> t{XE\uxQJ;11

SITE EVALUATION

ALTERATION PERMIT. .
OTHER - (please 'specify)

FTOR OFFICE USE ONLY
Date Received: 12-S5-9S
Date Completed:_{2 ->-
Requlired Fee: ADS5—

Receipt No.:._ 105 KS
Control No.: SIT-RUTT

CONSTRUCTION PERMIT
AUTHORIZATION NOTICE
PERMIT RENEWAL

]
PERMIT ]
]

(
(
{
£

Attached

) yes . [] no -~ [} ves. [] no

] ves [] no Attached - [] Yves (] no

] vyes (] no Attached - [] Yyes (] no

] vyes (1 no Attached - [] ves (] no
LEADING TO HOLES (] ves [] no

'tﬁbDL“&“{>T) Oc%i& Cjadﬂﬁ.ca%ﬁlE&

" pProperty Owner’s Name

“losechire

.EYE;C) Properﬁy Addre;s
?%TSIE?&Q{ 100>

Townshilp 'Ranqe Section Tax Lot # County\,
Cratle Creelb <L b 18 - ,

Subdivision Name ) Lot # Block 2 Acreage

public Water Supply Private Water Supply (Specify Type)
Single Family Re<idencé - Number of Bedrooms Other - Specify

Directions to Property:

I certify that the information I have furnished 1is correct

By my signature,
- and hereby grant

agent permission
s application.

the Department of Environmental Quality and its authorized
to enter into the above described property for the purpose

[] Owner
Authorized Representative

e /2L“EZ"2

S )7{4//(/\,(/)/

* k kK%

Owner’s Mailling Address

Date - (}] S.D.S. License No.

*******‘k*********'3:****************************7’:********'*****.***********

Applicant’s Mailing Address (if different)

Phone:

S NE Avanr Y-
&P A7~
926 ~A X9 Phone:
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STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

EVALUATION REPORT FOR METHODS
OF ON-SITE SEWAGE DISPOSAL
FOR A SUBDIVISION

(Technical Report — Not a Permit)

SUBDIVISION NAME: CASTLE_CREEK SUBDIVISION 14 LOTS
'DESCRIPTION OF PARCEL:__25 35 6 600 Josephine
Section Township Range Tax Lotis County
25-2 35 6 100
Section Township Range Tax Lous)

(Lot by lot summary)

Lot 6 SE#9517-206 Standard Initial - Standard Replacement

Lot 8 9517-207 Capping Fill Initial - Sand Filter Replacement
Lot 9 9517-208 Capping Fill Initial - Capping Fill Replacement
lot 10 9517-209 cCcapping Fill Initial - Sand Filter Replacement
Lot 11 9517-210 cCapping Fill Initial - Sand Filter Capping Fill Replacement
. Lot 12 9517-211 Capping Fill Initial - Capping Fill Replacement
Lot 13 9517-212 sand Filter Initial - Sand Filter Replacement
Lot 14 9517-213 cCapping Fill Initial - Capping Fill Replacement
Lot 15 9517-214 Standard Initial - Standard Replacemen%

Lot 16 9517-215 Cepping Fill Initial - Cappoing Fill Replacement
Lot 17 9517-216 Sstandard Initial - Standard Replacement

Lot 18 9517-217 Capping Fill Initial - Capping Fill Replacement
Lot 19 9517-218 Standard Initial - Sand Filter Replacement

Lot 20 9517-219 -.Standard Replace

. _ Standgrd Initial n
This report is valid for each approve% lot until an on-site sewage systenft 15 msggﬁleg’ on that lot, pursuant to a

construction permit issued by DEQ - Grants Pass .
or until earlier cancellation, pursuant to Commission rules. with written notice thereof by the Department of
Environmental Quality to the owners according to Department records or the county tax records. Subject to the
foregoing, this report runs with the land and will automatically benefit subsequent owners. Any alteration of the
natural conditions in the areas approved for on-site systems or replacement areas may void the approval. Further, each
approval is given on the basis that each lot described above will not be further partitioned or subdivided. and that
conditions on each lot or adjacent properties have not been altered in anv manner that would prohibit issuance of a
construction permit in accgrdance with ORS 454.605 through 454.7535 and administrative rules of the Environmental
Qua/t’ﬁy,@o;mi Sibn. Any such subdivision, partitioning. or alteration may void this report.
|

/ i g

RS

L
Grants Pass

Oithe:

Environmental Speciaglist __1-24-96

bate

Shynaure Title

Charles D.
WARNING:

1. Authorized local agent approval is required before each construction permit can be issued.

Costanzo,

2. This document is a technical report for on-site sewage disposal only. [t may be used to obtain construction permits
only if the individual lots are compatible with applicable LCDC-Acknowledged local comprehensive LAND USE
plans and implementing measures or the Statewide Planning Goals. The Statements of Compatibility may be made
on the attached form or an equivalent form.
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