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JOSEPHINE
\ENTY/

Josephine Onsite Septic Program

Certificate of Satisfactory Completion
Repair (Major) - Residential - New

463-21-000009-PRMT

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 Certificate Issued: 05/07/2021
Work Description:

Maijor repair of septic system
homeowner owns both tax lots of 0501 and 0502

Tank 1s on U501
Leach field is on 0502

Applicant: Doo Doo Bus Septic Contractor: Doo Doo Bus Septic
Address: 4190 Williams Hwy Installer/Pumper License: 38974

Grants Pass OR 97527 Address: 4190 Williams Hwy
Phone: 5418463071 Grants Pass OR 97527
Email: thedoodoobus@gmail.com Phone: (541) 846-3071

Email: thedoodoobus@gmail.com

Owner: DINO, JEWEL A & Property Address: 2788 Midway Ave, Grants Pass, OR
Address: TOWNE, CHRISTINA A & WATTS, 97527

CAMERON JUSTINE

TOWNE, CHRISTINA A &

WATTS, CAMERON JUSTINE ET AL

GRANTS PASS GRANTS PASS, OR

97526 97526
Parcel: 3606330000050100 - Primary
Lot Size: 2.18 ACRES Water Supply: Well
Zoning: N/A City/County/UGB: County
Land Use Approval: N/A
Category of Construction: Residential

Existing Proposed

Number of Bedrooms: 4
System Specifications
Type: Standard
Max Peak Design Flow: 450 gpd.  Proposed Flow: 450 gpd.
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: 500 gal.
Drain Field Specifications
Drain Field Type: Standard  System Distribution Type: Serial
Drainfield Sizing: N/A  Distribution Method: Serial
Media Type: EZ FLOW 1201P  Media Depth: N/A
Trench Length: 225 linear ft. Rock Above Pipe: N/A
Max Depth: 30in.  Undisturbed Soil BetweenTrenches: 8 ft.
Min Depth: 24in.  Capping Fills-Min Depth of Fill Material: N/A
Special Requirements
Groundwater Type: Temporary  Groundwater Depth: N/A
Groundwater Interceptor: Yes  Groundwater Interceptor Depth: 48 in.
Groundwater Interceptor Amt of Drain Media: 36 in.
Pump to Drainfield Required: Yes Filter Fabric on Top of Drain Media: Yes
Rake Trench Sidewalls: Yes

5/7/21: 3:40:47PM
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Septic Permit 463-21-000009-PRMT Page 2 of 3

Date Certificate Issued: 05/07/2021

\Work Description: Maijor repair of septic system

homeowner owns both tax lots of 0501 and 0502
Tank 1s on U501

Leach field is on 0502

Conditions of Approval

1.This repair permit is for 4BDR SFR.

2.Properly decommission the old septic tank and submit appropriate documentation.

3.A failing system must be repaired as soon as possible. Should the repair of this system be delayed, the property owner must
notify the agent and provide the reasons for delay, and propose a different completion date. Delays may be cause for formal
enforcement action, which may result in civil penalty assessments.

4.1f there are discharges of sewage or septic tank effluent onto the ground surface or into public waters, the property owner
must take immediate steps to minimize the threat to public health and the environment. These steps must include at a minimum:

5.Having the existing septic tank pumped, the outlet plugged, and the tank utilized as a temporary holding tank until repair of
the system is complete.

6.Securing the area of both contaminated and saturated soils with barricades, roping, caution tape and the posting of warning
notices. The notice must read, "Warning - This Area is Contaminated with Sewage - Please Stay Out" or similar language.

7.Treating the affected area of contaminated/saturated soil with either a calcium carbonate compound (lime) or other type of
sanitizing compound.

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

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

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

11.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.

12.Meet all required setbacks

13.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.

14.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.

15.For product approval information and manufacturer installation requirements see DEQ website at:
http://www.oregon.gov/deqg/Residential/Pages/Onsite.aspx

16.The pump and alarm must be wired on separate circuits in the control panel. Pump wiring must comply with applicable
building, electrical, or other codes. An electrical permit and inspection from the Department of Consumer and Business Services,
Building Codes Division, or the municipality with jurisdiction, is required for pump wiring installation.

17.Install the pump and system components in accordance with the approved pump curve and specifications.

18.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.

19.Effluent filter required at tank outlet.

20.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 minimum difference of 8 inches between the invert of the septic tank outlet and either the
invert of the header to 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.

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

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

23.Maximum length of an individual trench is 150-feet.

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

25.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 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 6 inches into the layer that limits effective soil depth or to a depth adequate to
effectively dewater the site.

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

27.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.

28.Photos of the septic system components must be submitted along with the FIRN.
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Septic Permit 463-21-000009-PRMT Page 3 of 3

Date Certificate Issued: 05/07/2021
\Work Description: Maijor repair of septic system
homeowner owns both tax lots of 0501 and 0502
Tank 1s on U501
Leach field is on 0502
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.

Certificate of Satisfactory Completion

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

Comments: N/A

Gabriel Kasiah

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.)
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For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 463-21-000009-PRMT

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee 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 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 Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance of this
completed form 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 Certificate of Satisfactory
Completion is issued. Please complete sections 1 through 4 on the form and return it to the office that issued the permit. Forms

that are determined to be incomplete will be returned.
E

SECTION 1: Owner/Permittee Information: Twnshp: Range: Sect:
Name: DINO, JEWEL A & Lot:

Property 2788 MIDWAY AVE, GRANTS PASS, OR 97527
Address:

____——_——_'—-_—__—'Hm_-__—___.
SECTION 2: System Component specifications:

) Water tight
A. Tanks/Pumps System Typﬁ’* verification*
Tanks(1} | Compartments: ;lManchturer? | ~ |pale
S— — - = - i Y il |
Tanks(2) [Volume: ﬁ 39 Compartments: ( _ _r?qzﬂaﬂufacjurer: ~Ta £ 1, hwf Date:qu 2/-2/
Pump(s) lHﬁ"-‘: %—: lMﬁdeHManuf. F‘{ﬁ’\'gfﬂ:b%— Floal(sjType(1). &  |ModelManuf. D sinii o
' ) o g Float(s)}Type(2): 4 |Model/Manuf, < | T
B. Piping
Effluent Sewer ({tank to drainfield) |Yes No Diameter: ASTM#Other: 1 e r;gtﬁ_ ki

Pressure Transport Pipe [Yes ¢ [No Iﬁiamete: |

C. Secondary Treatment Unit:

Sand Filter* |Yes No ‘K Type: =
Underdrain pipe |Diameter: Iﬁﬁ?hﬂ#mther:
Manifold piping |Diameter; |ASTME/Other:
Internal Pump |HP: Model/Manufacturer

Floats(2) [Type: X,

ATT [Yes No VY |Modek i _I
o

Certified Maint. | Provider Name:
Operation and Maint. Contract Received? |Yes ﬁu_i— = — ———————

TR

Type _':'_Graua?, iFJE or alternative?) f e ﬁ T i

Distribution Box [Ye  [No )
Diameter: IﬂSTﬁG#JGtheE' - g [Length: i

D. Drainfield Meadia

Drop Box
Distribution Pipe

Comment

"Alf Tanks(s) were tested for waler-tightness after installation and passed in accordance with OAR 340-0 73-0025(3)
“"Alfach sieve anafysis for Underdrain Media and Filter Sand

Application ID: 463-21-000009-PRMT, Owner Name:DINO, JEWEL A & 1



SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show locations of all wells within 200 feet of the
system. Show system setback distances from property lines, structures, walls, streams, ete.

e

lfc:r?-l— i}u‘%!ﬂ

K a3y Cu\-—lnn dfn-v-.; 5

_:[1 ot HE!; f :Tﬁﬁ_n;

\ |
g oy 1Rl
.
ﬂ /% jre
gl ,
‘L;" | N
I g [N

> Xt 7

SECTION 4 - Construction was performed by (Signature Required )

| certify that the information provided on both pages of this document is correct and that the construction of this system was in accordance with
the permit and the rules requlating the construction of onsite wastewater treaiment systems {OAR Chapter 340, Divisions 71 and 73).

Owner/Permittee or Certified Installer w/Gertification#: Wﬁame—{- oy .
Licensed Installer: Yegz ,Hﬂ License®: gg? T —ry

Owner/ Certified |Signature: Date: Phone#:
Instalier: /Z M_ </ 26 27 I ;/—- % - 3(, 7/

SECTION 5 - Office Use Only: installer/Owner
[Yes No Date: (Permiftes) [yog No Date:
Notice Accepled | Notified:
If No, Reason for Non s
Acceptance;
Comment:

Application ID: 463-21-000009-PRMT, Owner Name:DINO, JEWEL A &



Pump Selection for a Pressurized System - Single Family Residence Project

Parameters

Discharge Assembly Size 1.25 inches
Transpart Length 120 feet
Transport Pipe Class 40

Transport Line Size 1.25 inches
Distributing Valve Model None

Max Elevation Lift 5 feet
Manifold Length 20 feet
Manifold Pipe Class 40

Manifold Pipe Size 1.25 inches
Number of Laterals per Cell 24

Lateral Length 100 feet
Lateral Pipe Class 40

Lateral Pipe Size 1.25 inches
Orifice Size 1/8 inches
Onfice Spacing 4 feet
Residual Head 5 feet
Flow Meter None inches
‘Add-on’' Friction Losses 0 feet
Calculations

Minimum Flow Rate per Orifice 0.43 gpm
Number of Orifices per Zone 624

Total Flow Rate per Zone 2745 gpm
Number of Laterals per Zone 24

% Flow Differential 1st/Last Orifice 6.1 %
Transport Velocity 28.1 fps
Frictional Head Losses

Loss through Discharge 527.3 feet
Loss in Transport 798.9 feet
Loss through Valve 0.0 feet
Loss in Manifold 36.9 feet
Loss in Laterals 0.7 feet
Loss through Flowmeter 0.0 feet
‘Add-on’ Friction Losses 0.0 feet
Pipe Volumes

Val of Transport Line 9.3 gals
Vol of Manifold 1.6 gals
Vol of Laterals per Zone 186.5 gals
Total Violume 197.4 gals
Minimum Pump Requirements

Design Flow Rate 2745 gpm
Total Dynamic Head 1373.9 feet

Orenco

8 Y 8§ T E M
EROTECTiNG THE WORID'S -AT‘E

Total Dynamic Head, TDH (Feet)
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Net Discharge (gpm)
PumpData Legend
PVA3005 High Head Effluent Pump Systern Curve;
30 GPM, 1/2HP '
M5V 1 Pump Curve:
Pump OptimakRange:

Ope rati@lﬂuint:
DesiQFuiﬂt:
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m
JOSEPHINE
\ZINTY/

Septic Permit
Repair (Major) - Residential - New
463-21-000009-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: 3/30/21

Work description: Major repair of septic system

Expiration date: 3/30/22

Applicant: Doo Doo Bus Septic Contractor: Doo Doo Bus Septic
Address: 4190 Williams Hwy Installer/Pumper License: 38974

Grants Pass OR 97527 Address: 4190 Williams Hwy
Phone: 5418463071 Grants Pass OR 97527
Email: thedoodoobus@gmail.com Phone: (541) 846-3071

Email: thedoodoobus@gmail.com

Business License: N/A
Owner: DINO, JEWEL A & Property address: 2788 Midway Ave, Grants Pass, OR
Address: TOWNE, CHRISTINA A & WATTS, 97527

CAMERON JUSTINE

TOWNE, CHRISTINA A &

WATTS, CAMERON JUSTINE ET AL

GRANTS PASS GRANTS PASS, OR

97526 97526
Parcel: 3606330000050100 - Primary
Lot size: 2.18 ACRES Water supply: Well
Zoning: N/A City/County/UGB: County
Land use approval: N/A County: N/A
Action: New Type of application: Repair (Major) - Residential
System failing: Yes Septic tank last pumped: 12/21/2020
Comments: N/A
Category of construction: Residential

Existing Proposed

Number of bedrooms: 4 N/A
System Specifications
Type: Standard ATT description: N/A
Max peak design flow: 450 gpd. Proposed flow: 450 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: 500 gal.
Drain Field Specifications
Drain field type: Standard System distribution Ttpe: Serial
Drainfield sizing: N/A Distribution method: Serial
Media type: Other - Indicate Product/Manufacturer Media depth: N/A
Media type description: EZ FLOW 1201P
Trench length: 225 linear ft. Rock above pipe: N/A
Max depth: 30in. Undisturbed soil between trenches: 8 ft.
Min depth: 24 in. Capping fills-min depth of fill material: N/A
Special Requirements

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.)

3/30/21: 5:41:35PM
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Onsite Permit 463-21-000009-PRMT Page 2 of 6
Date issued: 3/30/21 Expiration date: 3/30/22

Work description: Major repair of septic system

Groundwater type: Temporary Groundwater depth: N/A
Groundwater interceptor: Yes Groundwater interceptor depth: 48 in.
Groundwater interceptor drain media amt: 36 in.
Pump to drainfield reqd: Yes Filter fabric on top of drain media: Yes
Rake trench sidewalls: Yes

3/30/21: 5:41:35PM Page 2 of 6 ONS_OnsitePermit_pr



Onsite Permit 463-21-000009-PRMT Page 3 of 6
Date issued: 3/30/21

Expiration date: 3/30/22
Work description: Major repair of septic system

Conditions of approval

3/30/21: 5:41:35PM Page 3 of 6 ONS_OnsitePermit_pr



Onsite Permit 463-21-000009-PRMT

Page 4 of 6

Date issued: 3/30/21

Work description: Major repair of septic system

Expiration date: 3/30/22

Conditions of approval

1.This repair permit is for 4BDR SFR.

2.Properly decommission the old septic tank and submit appropriate documentation.

3.A failing system must be repaired as soon as possible. Should the repair of this system be delayed, the
property owner must notify the agent and provide the reasons for delay, and propose a different completion
date. Delays may be cause for formal enforcement action, which may result in civil penalty assessments.

4.If there are discharges of sewage or septic tank effluent onto the ground surface or into public waters, the
property owner must take immediate steps to minimize the threat to public health and the environment. These
steps must include at a minimum:

5.Having the existing septic tank pumped, the outlet plugged, and the tank utilized as a temporary holding
tank until repair of the system is complete.

6.Securing the area of both contaminated and saturated soils with barricades, roping, caution tape and the
posting of warning notices. The notice must read, "Warning - This Area is Contaminated with Sewage - Please
Stay Out" or similar language.

7.Treating the affected area of contaminated/saturated soil with either a calcium carbonate compound (lime)
or other type of sanitizing compound.

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

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

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

11.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.

12.Meet all required setbacks

13.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.

14.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.

15.For product approval information and manufacturer installation requirements see DEQ website at:
http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

16.The pump and alarm must be wired on separate circuits in the control panel. Pump wiring must comply with
applicable building, electrical, or other codes. An electrical permit and inspection from the Department of
Consumer and Business Services, Building Codes Division, or the municipality with jurisdiction, is required for
pump wiring installation.

17.Install the pump and system components in accordance with the approved pump curve and specifications.

18.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.

19.Effluent filter required at tank outlet.

20.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 minimum difference of 8 inches between the
invert of the septic tank outlet and either the invert of the header to 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.

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

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

23.Maximum length of an individual trench is 150-feet.

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

25.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 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.

3/30/21: 5:41:35PM Page 4 of 6
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Onsite Permit 463-21-000009-PRMT

Page 5 of 6

Date issued: 3/30/21

Work description: Major repair of septic system

Expiration date: 3/30/22

Conditions of approval

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.

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

27.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.

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

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/wqg/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.

3/30/21: 5:41:35PM Page 5 of 6
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Onsite Permit 463-21-000009-PRMT Page 6 of 6
Date issued: 3/30/21 Expiration date: 3/30/22

Work description: Major repair of septic system

Gabriel Kasiah 3/30/21

3/30/21: 5:41:35PM Page 6 of 6 ONS_OnsitePermit_pr
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EASEMENT, COVENANT AND SERVITUDE

WHEREAS. 5., v} ADne C]\r\‘(‘\{_— vivn W\ Toone("GRANTOR™) is the owner of the following
Crascal ™ 7o !A)\}\e_‘ (‘_L‘Jr\efz.:\ T e tkS

two lots (or parcels) of real property located in ~> © S @@‘f\} e _ County, Oregon:
Lotl: (X 320477

¥ Gege Skhibiz A
Lot II:

Q%QOC\—?(Q

WHEREAS GRANTOR has applied to the State of Oregon through the Department of Environmental
Quality ("State" or "GRANTEE") for a permit to construct an individual onsite wastewater treatment system
("permit") on Lot I intended to serve Lot II; and

WHEREAS Oregon Administrative Rules (OAR) 340-71-130 requires for each lot or parcel different from
but under the same ownership as the lot or parcel served, the owner of the property must execute and record
in the county land title records, on a form approved by the department, an easement and a covenant in favor
of the State of Oregon as a condition precedent to issuance of a permit authorizing the construction of a
system on one lot intended to serve another lot;

EASEMENT

NOW THEREFORE, in consideration of the issuance of the permit to GRANTOR by the State,
GRANTOR hereby conveys to the State, its successors and assigns, a perpetual non-exclusive easement in,
upon, and running with Lots I and I allowing the state's officers, agents, employees and representatives to
enter and inspect, including by excavation, the onsite wastewater treatment system on Lots I and II. This
easement shall be terminated at such time as use of the individual onsite wastewater treatment system has
ceased because the structures on Lot I are fully served by an adequate public sanitary sewer system or by
another onsite wastewater treatment system located elsewhere. Upon request and a determination that
adequate alternative service is available and in use, the State shall execute a recordable document terminating
the easement. ’ :

COVENANTS <

GRANTOR covenants and agrees not to convey any interest in either Lot I or Lot II that results in the
severance of the common ownership of these Lots unless and until GRANTOR has granted or reserved a
utility easement on Lot I benefiting Lot II, in accordance with OAR 340-071-0130. Said easement shall be
nonexclusive, perpetual and appurtenant and shall be in a form acceptable to the State. The utility easement
shall include the following terms:

1. Owners of Lot Il may use Lot I for purposes of installing, operating and maintaining a
drainfield and related facilities for an individual onsite wastewater treatment system.
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) Lot I shall not be put to any conflicting use which would be detrimental to the permitted
system or contrary to any law (including an Oregon Administrative Rule) applicable to the permitted system.

FURTHER, GRANTOR covenants that it shall include these covenants in any conveyance of either
lot.

The GRANTOR and the State intend that these covenants shall run with the land and be binding on
the GRANTOR'S heirs, successors and assigns.

IN WITNESS WHEREOF, the GRANTOR executed this easement on this the L , day of

MG A 2031 .
A~ U o O €
()w@w >, S
STATE OF OREGON ) . V“C b

) ss.
County of W%. het )
R ) (GRANTOR)
hocls l 202 - g Qr{;v\ﬂ&u ON:@@W [0S Q\/\ﬁ%*c‘ o NOwIn O

o Lo
Personally appeared the above-named C&‘ vtt:e. ‘;: Ty ne Touw N QT(’UJ‘{I A Vino and

acknowledged the foregoing instrument to be their voluntary act.

Before me:

7~ OFFICIAL STAMP
) CINDY ADELL HODGES |
NOTARY PUBLIC-OREGON M
COMMISSION NO. 995588

" MY COMMISSION EXPIRES JANUARY 03, 2024 NOTARY UBLIC FOR ofREG()ﬁQ

My COID]]J]SSIO]] Expires: -2
State of Oregon Acceptance on this the |8 day of MARCH ,202) ,
by (F48e1cr.  KasTAH , as an Agent for the State of Oregon,

Department of Environmental Quality.

M Koyiah ; 03/16’/2021

Signature of DEQ Agent Date

Same Owner Easement Form 2/8/2007
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Owner Name: S¢ o2\ a‘\\b‘nn ; Ql;\\r;c.:,'vi Y F\Touu.’we...Qiﬁssta\ —STOWM, Comaron > B

2. Lot I shall not be put to any conflicting use which would be detrimental to the permitted
system or contrary to any law (including an Oregon Administrative Rule) applicable to the permitted system.

FURTHER, GRANTOR covenants that it shall include these covenants in any conveyance of either
lot.

The GRANTOR and the State intend that these covenants shall run with the land and be binding on
the GRANTOR'S heirs, successors and assigns.

IN WITNESS WHEREOF, the GRANTOR executed this easement on this the \’:1]' day of

Mud\ ,202\

,.

STATE OF OREGON ) e
: ) ss.
County of ~pstPAE_ )
- ) (GRANTOR)
Mech 3 2020 )
)
Personally appeared the above-named (‘ (‘ l/,lS‘['&L \)U,€ H’f TOL,JY\.L and

acknowledged the foregoing instrument to be their voluntary act.

Before me:

e

= OFFICIAL STAMP /Z éu %( /
AEE% ALYSSA NICOL RODRIGUEZ P /e /Z“"’Z&‘Wiﬁé/
&) IR | NOfakv bLicrOR oRigod
" MY CONMISSION EXPIRES JANUARY 0, 2024 My Commission Expires: |-049-7¢{
State of Oregon Acceptance on this the /§  day of MareH J202t

by Gugrres Foombei K [CASTAH , as an Agent for the State of Oregon,

Department of Environmental Quality.

Bobraif  Korios , 03/18 /zozl

Signature of DEQ Agent Date

Same Owner Easeinent Form 2/8/2007



After Recording, Return To: Jewel Dino
¢/o Mark Lansing, Attorney

307 NW “E” Street

Grants Pass, Oregon 97526

DURABLE POWER OF ATTORNEY

I, Jewel Dino, hereby appoint Christina Towne as my authorized agent and attorney in
fact, and do grant power of attorney to said Christina Towne, to act in my name, place
and stead, and for my use and benefit to demand, sue for, recover, collect and receive all
such sums of money, debts, rents, accounts, legacies, and interests whatsoever, as are
now or shall hereafter become due, owing, payable or belonging to me, and to
compromise, settle and adjust said debts and interests; to bargain, contract for,
purchase, receive and take lands and any other interest in real property, and to lease, let,
sell and convey any such interests; to sell, transfer and deliver any shares of stock; to
bargain for, buy, sell and in any way deal in personal property on my behalf; and to
take any other action that may affect my finances or welfare, as I might or could do if
personally present.

Joud e

Jewel Dino

STATE OF OREGON )
) ss.
County of Josephine )

Personally appeared the within named Jewel Dino on the ] day of November,
2018, and acknowledged the foregoing to be her voluntary act and deed.

OFFICIAL STAMP

MARK A LANSING Notary ?"ubh'c forefégon
NOTARY PUBLIC - OREGON

COMMISSION NO. 965892 (
MY COMMISSION EXPIRES AUGUST 30, 2021




Page 3 Statutory Warranty Deed
Escrow No, 286607AM

EXHIBIT ‘A’

File No. 286607AM

Parcel 1:

Beginning at a point 175 feet East and 705 feet North of the Southwest
corner of the Northwest Quarter of the Northeast Quarter of Section 33,
Township 36 South, Range 6 West of the Willamette Meridian, Josephine
County, Oregon; thence South 200 feet to a point also being the Southeast
corner of a parcel of land described in Volume 213, Page 5, Josephine
County Deed Records; thence East along the North line of a parcel of land
described in Volume 188, Page 235, Josephine County Deed Records, 558
feet, more or less, to the West right of way line of Midway Avenue; thence
Northeasterly along the West right of way line of Midway Avenue to a point
Fast of the point of beginning; thence West to the point of beginning.

Parcel 2:

Beginning at a point 175 feet East and 705 feet North of the Southwest
corner of the Northwest Quarter of the Northeast Quarter of Section 33,
Township 36 South, Range 6 West of the Willamette Meridian, Josephine
County, Oregon; thence East 270 feet to the true point of beginning; thence
North 60 feet; thence East to the Westerly line of Midway Avenue; thence
Southeasterly along Midway Avenue to a point which is East from the true
point of beginning; thence West to the true point of beginning.

Description: Josephine,OR Document - Year.DocID(10/21/04 to Current) 2019.4177 Page: 3 of 3
Order: deeds Comment:



Page 2 Statutory Warranty Deed
Escrow No. 286607AM

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON’S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TQ 195.336
AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855,
OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010. THIS INSTRUMENT DOES
NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE
LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A
LAWFULLY ESTABLISHED LOT OR PARCEL, AS DEFINED IN GRS 92.010 OR 215.010, TO VERIFY THE
APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE ABOUT THE RIGHTS OF
NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195.336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TG 9 AND 17, CHAPTER 855, OREGON
LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010,

L
Dated this q day of April, 2019

mcj'f\.—\_

Matthew C. Denney also known as Matthew Denney

V/&J/\J&M 726.141’*61

Kristen Ann Denney also known as Kéisten Denney

, FO "o
State ofm; 57"
County of }Sun e ne, 3im s

On this ___q*“ _ day of April 2019, before me, D9%iA m. Avgworse  aNotary Public in and for said state, personally
appeared Matthew C. Denney and Kristen Ann Denney, known or identified to me to be the person(s) whose name(s) is/are
subscribed to the within Instrument and acknowledged to me that he/she/they executed same.

IN WITNESS WHEREOF., I have hereunto set my hand and affixed my official seal the day and year in this certificate first
above written.

frr

Notary Public for the State of (g\! z, ...
Residing at: (a\: Gray,
Commission Expires: /3, 2

DAKOTA AL AINSWORTH
Notary Public - California
San Bernardine County z
, Commission # 2234790

My Comm. Expires Mar 18, 2022

Description: Josephine,OR Document - Year.DocID(10/21/04 to Current) 2019.4177 Page: 2 of 3
order: deeds Comment:
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NOTICE AUTHORIZING REPRESENTATIVE

i I W
I .

| J-! = o ]

. - o N '--\._" 1

State of Oragon

Deopartment of
Environmantal
Quaiity
|_—1Qm£,\ A b}@ O__ , have authorized e/ el 5eppe 570,00 € 1o act as my
(Property Owner/Print Name) (Authorized Representative/Print Name) L

agent in performing the activities necessary to obtain all onsite wastewater treatment progrjafm’;f"
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 Authorized

Representative are my responsibility and | authorized DEQ agents to conduct required busiina’ss
activities on said property. |

PROPERTY IDENTIFICATION:

LE 975 72%

Property Situs nrﬁnad Address'r

And described in the records of S 050 ?[m ne County as: it

Township 9 _ Range_ U Section 5 MapiD__06- 0 Tax Lot #(s) 05?‘{

27 1AuoaAd A
£ M et \(934_&?

PROPERTY OWNER: & gﬁz
Printed Name: S g .00l ATD O i
Address: 7 € ¢ W\, émt) -»Q._)@
City, State, Zip:_ (& ¢, ,gg\:”?qe s 0Op ‘?75—4 / h

Phone: S¢|.Y4/- 2953 Email: Oc; koK y 208mal ¢ o ';
Signature:w A P ars— o

AUTHORIZED REPRESENTATIVE:
Printed Name: (1}, ¢ ok i@,@_m Jevruiee  LLEO
Address: _ S |90  LJi\gms M
City, State, Zip:_(5 rent Pacs  Ocegan 29527
Phone: _S44i - R« ~367 ¢ | J

Signature:

I

|



EXISTING SEPTIC = v - &M DESCRIPTION

OWIng questions as compieieiv possible, and 1o the best of your knowledge,

Septic Tank, Capping Fiil Sandfilter
Seepageféd Unknown
Other (Describe) S ) o —

- L g

T e (Permit Number)

3. Tank material: C@) Stee! s o Viberglass Unknown

4. Septic tank volume (in gallons) __raaq

T .

5. When was the septic tank last pumped? 20 £C  Attach receipt if available,

6. Number of disposal trenches = 2.

— 5 =, -

7. Total length of disposal trenches (in feer) Ao o
8. Do you PrOpose 1o use the existing Seplic system? |

9. Is your septic system currently in use?@ * 1 ne, date of lmt@ .17_,,)

10. If the septic system currently serves a dwellin. .
How many bedrooms are in the dwelling? __Z-L/ A0w many people occupy the dwelling? .__,.j’:L

t1. How many bedrooms will be in the proposed dwel] i, ’7/

t2. If the septic system serves a business:

How many total employees are there? o
Type of business

How many occupants ? __ 4/ KT

Rl T L

= P ———

.-=-_-'\-FF. - —

i3, Istherea proposed change of use of your structure ‘hore or business)? Yes @
If yes, please explain__sLer oz %H_ .

ol g

- g -

14. Provide a plot plan (sketch) on the reverse gid. of this (o thivwing the best estimated or actug|
measurements that lﬂclteﬂmuisﬁng septic tank and dwsposal tre iches, property lines, easements, ‘
existing structures, driveways, and waier SEPBLY. LiCia the direction of north. If you are Proposing to
replace the septic system, indicate the test hale jooni ;.

By my signature, ] certify that the above information and 1he plot plan on the reverse side of this fﬂﬁn are
accurate and true to the best of my knowledge.

fL-Z {-J0 | /(%“\_

(Date) ' &TBHIEJI-H:_- . i 11}33@ "IT}h‘l;Er or] Egﬂil; Authurized R:mtﬂ?ve Ty
. — ====%=m_muﬁm-—.___-. e -rw—-———-——-—w""*:m#mmi
DEQ wse caly: Record of existing system:  Yes [ Noll Amsched ) Dhass i o g
Permit Number eae . Cemiheate of Satisfactor Completion fsge, -, T Noll  Immals N
Other file informmion. e e e e — e
Lasi Updatesd 103002 by ffie




= e — T T e —— . — ———-

[ SECTION 1 - TO BE COMPLETED BY APPLICA'\I I {may be t;i led in electrnmcally by tabbing to each field) [

1. Applicant Name/Property Owner: :@ﬂl A 2 )N / D"'ﬂ Qg_ﬁg_j %ﬁ_g__
Mailing Address: 4[{ N{& ADilleis H‘-‘-’ > 4 _ OV F 757 7

City, State, Zip: __ (7} afe 7 3727
Telephone: </ /- 84¢ 3¢ 7 )

2. Property Information: _
County: h_,j_ﬂ"giphl AYR S | | . Tay Lot No.: ﬂ(_}, SO _7/ ?ﬂ_éj‘d =
Township: j‘(p Range: O C:J ) Section: 5 =
Physical Address: _/J 7 §% Y. dme::_b_ doee.. &GP O

Block: AO i Lot f_mi@(.,_.
Subdivision Name (if applicable): ) | s /.7 /

s s i

3. This proposed facility is for: /? fe
An individual, single-family dwelling.

[0 Other. Describe the type of developmeni. busines. o e 00

————Lemar =

-, T

4. Permit or approval being requested:

mnnstructmn-lnstallatmn permit for: £1 New: rction Repair  [] Alteration
[l Non-water —carried facility requests (for example, pit privy yvault wilet for Ldl]‘l}.’l};r{]llﬂdS]

[] Authorization Notice for: D Replacement o Jyv. -1 | Bedroom addition

[ ] Other changes in land use involving pﬂtmtmi SeW agu iﬁmx IRCreases

T , rrr—r

SECTION 2 - TO BE CDMPLETED BY ¢ “ﬁ ’e L OUNTY PLANNING OFFICIAL

. — e r— e . 5 SR

ﬂumnﬂ Minimum Parcel Size:

S. Property Zoning:

L

6. The facility is located: ] inside city limits [ imside CR L] outside UGR
If inside UGB, the proposed facility is subjeci 10:
] City jurisdiction [] County jurisdicting: 1 saared City/County jurisdiction
7. Does the proposed facility comply with al} appilicable iocai land use reguirements: Yes |:] No

If you answered “Yes” above, was this compliance based on:

] Outright compliance with local comprehensive plans and land use requirements (provide a citation to the
applicable provisions)

Conditional approval (provide findings and citation s w000 o copy of the applicable land use decision)

[ 1 Measure 49 waiver (provide Department of Land Conservatinn and Development approval number)

i

Either provide reasons for affirmative compliance decision or o ttuch findines of fact:
p p g :

T el o ww m - i

i

8. Planning Official Signature:

Print Name:

Telephone:_ | _ Date:

T

OnsiteLUCS 2/28/2008 DEQ-08-WQ-008
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J[]EEPH]NE NOTICE AUTHORIZING REPRESENTATIVE

L Aoam M eve(l , have authorized Allied Septic Service LLC to act as my
(Property Owner/Print Name) (Authorized Representative/Print 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. | agree that any costs not satisfied by the Authorized Representative

are my responsibility and | authorized Josephine County Onsite Septic agents to conduct required

business activities on said property.

PROPERTY IDENTIFICATION:
oW CroL Ly Merezp OR G753

(Property Situs or Road Address)

And described in the records of _Josephine County as:
Township 35 Range_so Section__sw Map ID _18AC Tax Lot #(s)_700
PROPERTY OWNER:

Printed Name: __ A DAm W] Eyere
Address:_|O 1l C o Rop
City, State, zip_ M €L O, 49752

Phone: 4]~ 275305 9 Emai: 1 b AAQM e gua | . cor
Signature: V/%////WV

AUTHORIZED REPRESENTATIVE:

Printed Name: _Allied Septic Service LLC

Address: 4190 willams hwy

City, State, Zip:_Grants pass aregon 97527

Phone: +15416608184 Email: _Thedoodoobus@gmail.com

Signature: /ZA//



Mobile User
Allied Septic Service LLC

Mobile User
Josephine

Mobile User
Allied Septic Service LLC

Mobile User
4190 willams hwy 

Mobile User
Grants pass oregon 97527

Mobile User
+15416608184

Mobile User
Thedoodoobus@gmail.com

Mobile User
35

Mobile User
so

Mobile User
6w

Mobile User
18AC

Mobile User
700


SECTION 1 - TO BE COMPLETED BY APPLICANT (may be tlllcd in clectronically by tabbing to each field)

1. Applicant Name/Property Owner: :[(g.‘-__\__,;& _—D)We / JDQ@QM

Mailing Address: _4// 906 (117 ilciims ’4""15 ) é’e e 74 S 78527
City, State, Zip: _ (72 (4 F7252 7
Telephone: __§'</ /- 846 —36 1)

2. Property Information:

County: =,]g§ phl L . TwvLotNe: #H OO S0/ ( )‘Q :2 2

Township: .. Range: _ (.,) (a Section: l:
Physical Address: Z TE5 /4. d‘-‘-‘*‘-ﬁ—ad . 6P o Fz S_' 2 3‘ '
Block: AO Lot: #M/ / Zan saz L
Subdivision Name (if applicable): R /7 / 7 ey '
. . ‘; Cr e
3. This proposed facility is for: /7/ e = be A her l’.a-s

An individual, single-family dwelling.

[0 Other. Describe the type of development. busines-. ne a7 i the provided services or products:

4. Permit or approval being requested:

Construction-Installation permit for: O Nee o woraction Repair ] Alteration
[C] Non-water —carried facility requests (for example, pit privy vault toilet for campgrounds).
[ Authorizatien Notice for: O Replacement or' sty Bedroom addition

[ Other changes in land use involving potential sew age ﬂ”i(m increases

SECTION 2 - TO BE COMPLETED BY (1% 5 % 38 U! NTY Pl ANNING OFFICIAL

5. Property Zoning: 22"’5 . Zoning .\:!mlmum Parcel Size: S0 ; i .
‘11 Wi l.,‘"._ § :
6. The facility is located: [] inside city limits 3 imsik sm Er outside UGB ECEI =
If inside UGB, the proposed facilityis subject 1o:
O Ccity jurisdiction &wnly jurisdicting £ ] ranred City/County jurisdiction
7. Does the proposed facility comply with all applicable local land use requirements: Z/Y es O \No
If you answered “Yes" above, was this compliance based on:

Outright compliance with local comprehensive plans and land use requircments (provide a citation to the
applicable provisions)

[J Conditional approval (provide findings and citation oy u.c:2k 4 copy of the applicable land use decision)

[0 Measure 49 waiver (provide Department of Land Censervatinn and Development approval number)

Either pravide reasons for affirmative compliance decision o attich findings of fact: }
QoY ZoNY \

1S MY QS wz%nha &&W‘gfmm
C ). 0Z20.9, SYSIMS SN0 e  tonaoe
o Mhetized SHUCGSEIL, o0hd: W0L0.a8

Print Name: WQ,M_,_QEN\ “ il Aw ,Pm\ﬂfﬂ
Telephone:_ DY) - YU\ -A441 Q1) Date: \nouﬁj_,st)‘l_m'z.l

OnsiteLUC'S 2/28/2008 DEQ-OS-VWQ;-(IOK L



NOTICE AUTHORIZING REPRESENTAT 0 _

ek
Emlmnm-:J \, | £ 1\ /
Quality
I, ._"Sew&l A -b'mg , have authorized el e 5oppee. 5nice $4C 1o act as my
(Property Owner/Print Name) (Authorized Representative/Print Name) L

ko
agent in performing the activities necessary to obtain all onsite wastewater treatment progra 11
services provided by the Department of Environmental Quality on the property described@bélo.. ‘in
accordance with OAR chapter 340, division 071. | agree that any costs not satisfied by the Authorized

Representative are my responsibility and | authorized DEQ agents to conduct required busi%heﬁ.s
activities on said property. i', i

PROPERTY IDENTIFICATION:

21L8 m'iAu'\ﬁvéx AQ@._ L L, /]g’ ; VST T Lk

(Property Situs or Road Address]

And described in the records of __"S 5 0 ?'\,\'\h& County as: i
Township b‘{! Range OV  section 5 Map ID __ 00 - 0% Tax Lot #(s) /0’:1';5"I:’3?
/o <o
PROPERTY OWNER: TEH
E:Ugﬂ U{kiﬂiﬂ )
Printed Name: S.0.0001 ATDInO L
Address: Q7 £ ¢ W, AM“Q) A oveo r |
N By I' I\
City, State, Zip: (e \_r-A-‘:_' E c5sS OE, 97512 7 : il‘. :

Phone: S"-H Y4/ 295% Email: O¢ikede y 2 @ 3%’ o Lom_| ]
- § ol
Signature:#,,ﬁi & P ars— . 1

AUTHORIZED REPRESENTATIVE:

|

[
I o

|

Printed Name: CL 1lieah S e.p-%—'. e Sevwice LLE ”
Address: —EUM_\;\&M‘I' Mo t.inb

City, State, Zip:_(

Phone: S& 1 ~ Rt =~ 26174 Email:

Signature: ;
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The informalion on this map is fumished for general .
interest purposes only. This information is pravided 5 E P H I
without warranlies of any kind, express or implied, Sca Ie

and it should nol be used to support any purchase or
olher invesiment Neither Josephine County, Cave
Junctian, nor Grants Pass will accept responsibilily
for any errors or inaccuracies in the depicled information
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