Property
R4002352

ok -

Owner

VALDEZ REVOCABLE LI...

Payment History C),' Map

Property Address

JEROME PRAIRIE RD, GRANTS PASS,
OR 97527

2025 In Process Real Market Value

$188,010
£ =
AV History  Print

2025 GENERAL INFORMATION
Property Status
Property Type
Legal Description
Alternate Account Number
Neighborhood
Map Number
Property Use
Levy Code Area

Zoning

2025 OWMER INFORMATION
Owner Name

Mailing Address

2025 LAND SEGMENTS
STATE CODE
L1
TOTALS

A Active
Residential

P.P. 2022-037, PARCEL 3, ACRES 4.71

0190 Demaray
36-06-34-00-000504-00

400-HBU Tract; Zone Res; Vacant
03

RRS

VALDEZ REVOCABLE LIVING TRUST, PETER

3000 DEWOODY LN GRANTS PASS, OR 97527

SEGMENT TYPE

400 Tract; Residential; Vacant

RELATED PROPERTIES

Linked Properties

LAMD SIZE
4,71 Acres

205167.60 5q. ft / 4.71 acres

NOTE: PRIOR TO PARTITION ADDRESS
WAS 2925 JEROME PRAIRE, SINCE THEN
TAX LOT 503 WAS ASSINGED THE 2925
ADDRESS, TL 504 DOES NOT CURRENTLY
HAVE AN ADDRESS. 3/17/25
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JOSEPHINE
NS/

Approval

Josephine Onsite Septic Program
700 NW Dimmick Street

Suite A

Residential Septic Site Evaluation Grants Pass, OR 97526

541-474-5444
Fax: 541-474-5422

463-21-000458-EVAL onsiteseptic@josephinecounty.gov

Website: josephine.or.us

Date issued: 01/19/2022
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION

Applicant: VALDEZ REV LIV TRUST, PETER
%VALDEZ, PETER TRUSTEE
Phone: 5414415435
Owner: VALDEZ REV LIV TRUST, PETER Property address: 2925 Jerome Prairie Rd, Grants
Address: %VALEDEZ, PETER Pass, OR 97527
TRUSTEETHOMPSON LIV TRUST,
GLO

%VALEDEZ, PETER TRUSTEE &
THOMPSON LIV TRUST, GLORIA J
ET AL

GRANTS PASS OR 97527

Parcel: 3606340000050000 - Primary

Lot size: N/A Water supply: Well
Zoning:  N/A City/County/UGB: County
Directions to Property: Redwood HWY West to Demaray Drive to Sand Creek Road to Hartly Lane.
Turn right on Hartly Lane to Dewoody Lane turn right after 250 yards to pink flagging on right
Proposed use of structure: SFR
Category of construction: Single Family Dwelling

General Specifications

Max peak design flow: 450 gpd. Proposed gallons per day: 450 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A
Special tank reqmts:  Depending on tank placement location, pump may be required.

Comments: *Curtain Drain required

System Specifications Initial System Replacement Area
System type: Standard Standard
System distribution type: Serial Serial
Distribution method: Serial Serial
Trench Specifications Initial System Replacement Area
Trench linear feet: 300 linear ft. 300 linear ft.
Max depth: 30in. 30in.
Min depth: 24 in. 24 in.
Special Requirements 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.)

1/19/22: 3:10:12PM Page 1 of 2 ONS_OnsiteEvaluation_pr



Septic Site Evaluation 463-21-000458-EVAL Page 2 of 2

Date issued: 01/19/2022
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION

Stakeout required: Yes Yes
Groundwater interceptor: Yes Yes
Groundwater interceptor depth: 48 in. 48 in.
Drainfield type: Standard Standard

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.

Danielle Morvan 1/19/22

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.)

1/19/22: 3:10:12PM Page 2 of 2 ONS_OnsiteEvaluation_pr



Township: R S

Range:

Owner/Applicant:_Pe ter

Valdez

o

Inspection Date(s):

Section: .3 Y Property ID:

Evaluator: LAndelle 1Viorva«i

Application Number: 463 ~2/ - 0004 53 -EVAL_
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SITE EVALUATION FIELD WORKSHEET

~ {
Township: S Range: ¢ Section:__ 34 Property ID:_TL S0 /
Owner/Applicant:_ Peler  Val oo 2. Evaluator:_ Dy s e /))oi
Inspection Date(s): Application Number: 40 3-2] - 00odsB ENKL
SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION,
DEPTH TEXTURE ROOTS, STRUCTURE, EFFECTIVE SOIL DEPTH, ETC...
Losil ’ Selha 3/ )
0-8 st 2-vf, Goe y [DYR T/ wsbw
q - 2D S 7 -V ¥y ¥ ro 1’ lo G 4 e—« 4};_ ; was b e,
: ot $€ J T -
Pit 1 7_‘-1_}., v P | S .+ tay § )V
Q. . |
Ol 2 70 fe -
¥
Pit 2
Pit 3
Pit 4 )
Landscape Notes:_ (v f2dn  Dvaivy  Kequived
Slope;_ 2.7 o\ Aspect: Groundwater Type:
Other Site Notes:_fccocdire 4 UYL f""',‘*‘(-.-. cal 8P, Sand Creef cuni Fhyoudh nes = bl ye I’}' .
Jax {0 -
SYSTEM SPECIFICATIONS
Design Flow: ‘/5 O gpd
Initial System:
Disposal Facility: .5 00 linear feet/square fegt Maximum Depth: >0 inches Minimum Depth: 2 4 inches
Replacement System:
Disposal Facility:  S00O linear feet/square feet Maximum Depth: . 3¢ __inches Minimum Depth: 2 4 inches

Special Conditions:__Cowtain  Drewun + Shake oud regidcea
- ]




App"tatinn fﬂ'r Fnr‘DNSlTE SEPTIC Use Only: Date Stamp
Date received
Onsite Sewage Fee paid
Receipt number
Treatment S?St‘em Application number

700 NW Dimmick
Street, Suite B
Grants Pass, OR 97526

Date of 1* response

Date of 2™ response

Date of final response

Date of completion

-

541-474-5444

Scanned Data Entry

v,
as

2o Dalloady Lawe, Cra

Mailing Address (Street or PO Hox, City, Statel Zip Code)

Phone Number

[ZRVAY
|

2bS  law 24 STV znp R32 245 (
Township Range Section Tax Lot Tax Account Number Acreage or Lot Size
Yo wWe
County Subdivision Name Lot Block
m T\ | g/
Property Address: j;_l";)f‘\"\ L )P N LIe "}i LLE. ‘/ N Qr ﬂ| Efl 7™

- Rad el ﬁf}ﬁqy WesT - wmamy‘wi Ve —SandcredfRd - ML/ Lar2

m—ﬂaﬁgwﬁ ol Rakd

rom Gmﬂ'vdr"?

Directions to Fropeﬂy

Tuew RYS) on ‘”i‘b‘F')Ly Lar/e -——-Da\rbba / N = l‘(’f Q_EO/D"T o
[

Existing Facility: Proposed Facility: Water Supply:
[Single Family Residence ﬂéng]e Family Residence [JPublic
' ; Name
r}) '_.l" [
"\ . B

Number of Bedrooms Number of Bedrooms

Well, Spring, Shared

OOther (0Other

MSitﬂ Evaluation CORenewal Permit

O Authorization Notice for:

[J Connecting to an Existing System Not in Use
[] Replacing a Mobile Home or House with Another
Mobile Home or House
[J The Addition of One or More Bedrooms
[ Personal Hardship
[ Temporary Housing
(] Other-please specify

CConstruction CJExisting System

CPermit Repair Evaluation

(OMajor  CIMinor
CJAlteration Permit

COPermit Transfer
OPermit Reinstatement

CMajor  LlMinor

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a flag or sign
with your name and address at the entrance to the property. Flag and number the test holes.

By my signature, | certify that the information I have furnished is correct, and hereby grant the Josephine County Onsite Septic and
it’s -j‘uSDand ageqts permission to enter onto the above described property for the sole purpose of this application.
lgn re

S Nod, gu:. W L
S, \HI 335

) L)
Ipp[lcang's hgr‘nf: Flf:ase Print LE:gnh[y one Number Applicant’s E-mail Address

~7/ me G Pozt DG ATRZ7

LJAuthorized Representative

Date

'\L._"J

App icant s

Applicant is the [Licensed Septic Installer

pong W

CAuthorization

Installer’s Name
Attached
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rTm Josephine County, Oregon
J I]EE P H IN E . w“"E;;;l;:;i};fmaevelnpme;t — Planning Division

COUNTY

) L. > 700 NW Dimmick, Suite C / Grants Pass, OR 97526
\\Mﬁ \ ) \ | (541) 474-5421 / Fax (541) 474-5422

’ ' E-mail: planning@co.josephine.or.us
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