State of Oregon Department of Environmental Quality

= Annual Operation and Maintenance
E]E Report Form

General Information (Complete ALL information)

eroperty owner: LLILHNIVE Loy Tt Phone:
site Address:  LLA0D (ke m\- QC\ parcel # __100)

City: (0 (C W\%%(DD County: S[\‘%P Q\f\ \NQ

Permit #: L\mg"‘zq =000 15 ?Q\M“_ Start up date if 1st year in use: |Z‘ 20 25}
System Model #: S,aw\ Q\ \k( System Serial #:
Report Year: QDQA Date of Service Performed: | 7. , 2024

Email Address:

Onsite wastewater treatment system status: (Do net prefill and photocopy checkboxes)

Yes No
D Was maintenance performed as required by septic system rules and the manufacturer?

Is the system operating in accordance with the agent-approved design specifications?
Is the system currently under a service confract with a certified maintenance provider?
Is the system failing?

Discharge of sewage to the ground surface?

KRRER®BOO

Discharge of sewage to drain tiles or surface waters?

DOOOREEBEH

m Sewage backup into plumbing fixtures?

if you answered "Yes" on the last four questions, was a repair permit obtained? If not, explain:

| certify that this report is complete and accurate to the best of my knowledge. | understand that falsification of this
report is grounds for revocation of my certification and/or civil penalties.

*Maintenance Provider Name (please print): ‘\,\\f ?’ {\ — D\( \ Uﬂ \"\ CPA g{? DXHC, LLC/
*Certification #: (QM" qo “Certification Expiration: %J (ﬂ l Zf))

(*This line only can be filled out and photocopied.)

Original Signature: ég N 54 l L ) Date: \ - LQ . 7—5

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,
performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agency per OAR 340-071-0130(24).

DEQ Annual Operation and Maintenance Report Form Rev. 6/2022
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JOSEPHINE
\ENTY/

Certificate of Satisfactory Completion
Repair (Major) - Residential - New
463-24-000175-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 Certificate Issued: 12/16/2024
Work Description:  MAJOR REPAIR

Applicant: Mr. Ed's Advanced Septic LLC Primary Contractor: Mr. Ed's Advanced Septic LLC
Address: PO Box 759 Installer License: 38580
Grants Pass OR 97528-0065 Address: PO Box 759
Phone: 5414762821 Grants Pass OR 97528-0065
Email: mredsseptic@gmail.com Phone: 5414762821
Email: mredsseptic@gmail.com
Owner: WHITMIRE FAMILY TRUST Property Address: 2863 Granite Hill Rd, Grants Pass, OR
Address: 2863 GRANITE HILL RD 97526
GRANTS PASS OR 97526
Parcel: 350529B000220100 - Primary Township: 35 Range: 05 Section: 29
Lot Size: 2.74 Water Supply: Well
Zoning: N/A City/County/UGB: County
Land Use Approval: N/A
Category of Construction: Residential
Existing Proposed
Use of Structure: SFR SFR
Number of Bedrooms: 3 3
System Specifications
Type: Sand Filter
Max Peak Design Flow: 450 gpd.  Proposed Flow: N/A
Min Septic Tank Volume: N/A Min Dosing Tank Volume: 500 gal.
Special Tank Requirements: Existing 1000 gallon concrete septic tank to be used. Infiltrator 580 gallon dosing tank to be
installed.
Special Requirements
Pump to Drainfield Required: Yes Filter Fabric on Top of Drain Media: No

12/16/24: 9:22:30AM

ONS_OnsiteCSC_pr



Septic Permit 463-24-000175-PRMT Page 2 of 2

Date Certificate Issued: 12/16/2024
Work Description:  MAJOR REPAIR

Conditions of Approval

1.This repair permit is for a 580 gallon dosing tank (to be used in conjunction with the existing 1000 gallon septic tank) that will
pump to a 360 sq ft sand filter which will then pump to the existing bottom two lines of the drainfield (approximately 150 lineal feet)
which, per the installer, have not received effluent in the serial distribution system.

2.Meet all required setbacks

3.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.

4.The system must be installed in accordance with the construction plan approved by the agent, including any changes made by
the agent.

5.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.

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

7.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.

8.A squirt test inspection of the pressurized piping system is required.

9.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.

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

11.Provide sand and pea gravel sieve analysis.

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

Issued By: \ichael Obereigner, Natural Resource Specialist Effective Date: 12/16/2024

Michael Obereigner

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.)

12/16/24: 9:22:30AM ONS_OnsiteCSC_pr



For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 463-24-000175-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 retum it to the office that issued the permit. Forms that
are determined to be incomplete will be returned.

SECTION 1: Owner/Permittee iInformation: Twnshp: 35 Sect: 29
Name: WHITMIRE FAMILY TRUST Lot:

Property 2863 GRANITE HILL RD, GRANTS PASS, OR 97526

Address:
SECTION 2: System Component Specifications:

B Water tight
A. Tanks/Pumps System Type: verification*
Tanks(1) [Volume: \OD(  [Compartments: E)( Ikgngzgﬁltpirol Date: ]WH

Tanks(2) |Volume:

S OO Compariments: ‘ Manufacturer;

Date:]z'/z_./z

Pump(s) |HP:\ ’ﬂModeVManuf. \A.)Qe.v\au
.

-Floal(S)TYPe“):Sl IModellManuf. QW“L&%

Float(s)Type(2):

lModelIManuf.

8. Piping

Effluent Sewer (tank to drainfield) [Yes  [No\( |Diameter: ASTM#/Other:

ILengtb:

Pressure Transport Plpe YESX No  |Diameter: \i,z" ASTM#/Other: Ar AD |Langth: 66’

C. Secondary Treatment Unit:

Sand Filter* [Yes ' 1No ‘; _|Type: WJ‘LKC\LQ p[ on 0 |ConlainerDlmensions:‘C:: X ’2\‘\!}'
Underdrain pipe [Diameter: L) "\ |ASTM#/Other: v Length:
Manifold piping |Diameter; \" 4“ ASTM#/Other: ‘ Length::

Internal Pump |[HP: \\7 Model/Manufacturer \,\_\D@!(TLA
Floats{1) Type:% Model/Manufacturer ’ P\\”‘Oﬁﬂf\LG
Floats(2) | Type: Model/Manufacturer
ATT [Yes INo x IMede!:
Conttad wart. ProvierNams: ) - A< NAOO el SeNAC (1 C
Operation and Maint. |Contract Received? YesX INo : v
D. Drainfield Media .
Type |(Gravel, Pipe or altemalive?) %x \C“‘D&\ m
Distribution Box |Ye8  [No
Drop Box|'es  |No
Distribution Pipe |Yes  [No Diameter: IASTM#IO(her: Length:

Comment

“All Tanks(s) were lested for waler-tighiness after installation and passed in accordance with OAR 340-073-0025(3)

*"Altach sisve analysis for Underdrain Media and Filter Sand

Application 1D: 463-24-000175-PRMT, Owner Name:WHITMIRE FAMILY TRUST




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, wells, streams, elc.

\

oo owt ITwh |+orte Tl

Y 1o x 76 sAwBRU=C

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 regulating the censtruction of onsite wastewater treaiment systems (OAR Chapter 340, Divisions 71 and 73).

OwneriPermittee or Gertified Instalfer wl(:ertiﬂcauon#:lPrinl Name: M v (g‘(_\i S p\(\ \ ‘) n'nt(«. e-(\ %Q glﬂ (

Licensed Installer: |Yes X No License#, % i Cerlificationif: QT . \\

oo L Qo e - "R 289\

T

SECTION 5 - Office Use Only: Installer/Owner
Yes No Date: {Permittee) [yeg No Dale:
Notice Accepted Notified:
If No, Reason for Non
Acceptance;
Comment;

Application ID: 463-24-000175-PRMT, Owner Name:WHITMIRE FAMILY TRUST
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JOSEPHINE
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Septic Permit
Repair (Major) - Residential - New
463-24-000175-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: 5/30/24
Work description: MAJOR REPAIR

Expiration date: 5/30/25

Applicant: Mr. Ed's Advanced Septic LLC Primary contractor: Mr. Ed's Advanced Septic LLC
Address: PO Box 759 Installer License: 38580

Grants Pass OR 97528-0065 Address: PO Box 759
Phone: 5414762821 Grants Pass OR 97528-0065
Email: mredsseptic@gmail.com Phone: 5414762821

Email: mredsseptic@gmail.com

Business License: N/A
Owner: WHITMIRE FAMILY TRUST Property address: 2863 Granite Hill Rd, Grants Pass, OR
Address: 2863 GRANITE HILL RD 97526

GRANTS PASS OR 97526
Parcel: 350529B000220100 - Primary Township: 35 Range: 05 Section: 29
Lot size: 2.74 Water supply: Well
Zoning: N/A City/County/UGB: County
Land use approval: N/A County: N/A
Accessory Dwelling Unit: No
Action: New Type of application: Repair (Major) - Residential
System failing: N/A Septic tank last pumped: N/A

Comments:

Repair permit for 580 gallon dosing tank and 360 sq ft sand filter. Existing 1000 gallon septic tank to be used and the

bottom two unused existing leachlines (approximately 150 lineal feet) are to be used as well. Set floats so that no more
than 10% of the Design Flow is dosed per cycle to the sand filter, i.e. less than 45 gallons per cycle.

Category of construction: Residential

Existing Proposed
Use of structure: SFR SFR
Number of bedrooms: 3 3
System Specifications
Type: Sand Filter ATT description: N/A
Max peak design flow: 450 gpd. Proposed flow: N/A
Min septic tank volume: N/A Min dosing tank volume: 500 gal.
Special tank rqmts: Existing 1000 gallon concrete septic tank to be used. Infiltrator 580 gallon dosing tank to be installed.
Special Requirements
Pump to drainfield reqd: Yes Filter fabric on top of drain media: N/A

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.)

5/30/24:11:53:13AM

ONS_OnsitePermit_pr



Onsite Permit 463-24-000175-PRMT Page 2 of 3

Date issued: 5/30/24 Expiration date: 5/30/25

Work description: MAJOR REPAIR

Conditions of approval

1.This repair permit is for a 580 gallon dosing tank (to be used in conjunction with the existing 1000 gallon
septic tank) that will pump to a 360 sq ft sand filter which will then pump to the existing bottom two lines of the
drainfield (approximately 150 lineal feet) which, per the installer, have not received effluent in the serial distribution
system.

2.Meet all required setbacks

3.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.

4.The system must be installed in accordance with the construction plan approved by the agent, including any
changes made by the agent.

5.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.

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

7.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.

8.A squirt test inspection of the pressurized piping system is required.

9.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.

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

11.Provide sand and pea gravel sieve analysis.

5/30/24:11:53:13AM ONS_OnsitePermit_pr



Onsite Permit 463-24-000175-PRMT

Page 3 of 3

Date issued: 5/30/24
Work description: MAJOR REPAIR

Expiration date: 5/30/25

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/wg/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.

Michael Obereigner Natural Resource Specialist

5/30/24

5/30/24:11:53:13AM

ONS_OnsitePermit_pr
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JO CO ON-SITE SEPTIC
MAY 3 0 2024 '
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Sand Filter
Pump Basin Worksheet
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Mr. Ed’s Advanced Septic, LLC
P.O. Box 759, Grants Pass, Ore., 97528
941-476-2821 Office E-Mail: mredsseptic@gmail.com
DEQ 38580 CCB 182903

2 Year Ore. Service Contract - Double Pump Sand Filter

Parties: (Authorized Service Provider)
Name: Mr. Ed’s Advanced Septic, LLC
Address: P.O.Box 759
City, State, Zip code: Grants Pass, Or., 97528
Telephone: 541-476-2821
Email: mredsseptic@gmail.com

And: (Customer)

Name: LOW ru %%nnu \D\\..L\‘N\eri

Address: 780 otk Y\l

City, State, Zip Code:Gvan(=s RS, O, A 1520

TelephoneAN\ W (o - 1p3A7

Email: /ﬁ/z,&)/?.f'ztm; re @ ajuarl . c om

System Location:

Address: 78162 CDW‘-_YLQ'CG V)

City, State, Zip Code: LoNones Q"fiﬁ. OV Cﬂ‘“ﬁ?(()

Legal Description:_29-05- 294-60 YL 270\

Installed By: Mr. Ed’s Advanced Septic, LLC

Date of Start Up:

Permit #:

Agency Contact Information:
Agency: Community Development Onsite Septic Division
Address: 700 NW Dimmick Street, Suite B
City, State, Zip Code: Grants Pass, Or.,97526
Telephone: 541-474-5444
Email: onsiteseptic@josephinecounty.gov



In consideration of prepayment of the Service Contract cost included in
the system sale, this authorized service company agrees to the
following:

During the service period specified, make 4 inspection calls on the sand
filter system located at the above mentioned address.

Inspection calls will include:

e Inspection, cleaning, adjustment and serving of any mechanical
and electrical components that are out of order.

e Repair/replacement of any components under warranty that is
non-functional.

e Visual inspection of the solids in the septic tank to determine
pumping needs.

e Visual inspection of sand filter box.

e [f any improper operation is observed, which cannot be
corrected during the visit, system owner shall be notified in
writing of the conditions and the estimated date of correction.

Schedule of Routine Service and Maintenance Events (approximate):

e Routine inspection 6 month
e Sand Filter Box cleaning 1 year
e Removal of solid residuals from tank 2-5 years

(Note: Replacement of components and pumping of solids are
estimates. The frequencies of these events will very and are
dependent upon usage, homeowner care and routine maintenance.)

The length of this service contract is 2 years from system start up date,
unless extended by this service provider.

Additional service (as Approved), replacement of out of warranty
components, laboratory test work, pumping of tanks and repair of



broken lines will be done upon written authority from the system
owner at additional charge.

IMPORTSNT: This warranty/service agreement does not cover the cost
of service calls, labor or materials which are required due to “misuse
or abuse” of the system, failure to maintain electrical power to the
system: sewage flows that exceed the hydraulic or organic design
capabilities; disposal of non-biodegradable materials, chemicals,
solvents, grease, oil, paint, etc.: or any usage contrary to the
requirements listed in the owner or as advised by the authorized
service provider representative.

Oregon Department of Environmental Quality Rule 340-071-0130
(17) Annual permits fees and reports: (a) Owners of pressurized
distribution, and sand filter, recirculating gravel filter, and alternative
treatment technology systems and those systems described in
section(16)(d) of this rule not under WPCF permits must submit annual fees
and reports as follows: (A) Owners must pay the annual report evaluation
fee in OAR 340-071-0140 (onsite System Fees)

This two-year maintenance contract is only valid when system is installed
by Mr. Ed’s Advanced Septic, LLC. (Les Harris)

Service Provider Customer

Name: Les Harris Name: ,Lé 7 M&O/ Z)/Z/j;?’?,//i C/

Signature: ggé P 7 43— Signature: ﬁL }’Z»ﬁ// M/j 227408

Title: Oregon Certified Service Provider Date: 5 / 23 / = 6/




Application for Date rl:g;i?;\;SITE SEPTIC Use Only: Date Stamp
m Onsite Sewage Fec piid
T ¥ Receipt number
! P Treatment SyStem Application number,
Date of 1" response _
J u 5 E H IN E 700 NW Dimmick Date of 2™ response
Street, Suite B Date of final response
Grants Pass, OR 97526 Date of completion
3
541-474-5444 Scanned Data Entry

-~ A. Property Owne;f Information

- L *2863 Granite Hill, Rd., Grants Pass, Ore., 97526 )
Larry & Penny Whitmire ranite M ¥ 541-476-2821

Name Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Property Des_qiption

25 o5 29-80 210\

Township Range Scction Tax Lot Tax Account Number Acreage or Lol Size
nNE< _
County Subdivision Name Lot Block
Property Address: 2863 Granite Hill, Rd. Grants Pass OR 97526
Address City State Zip Code

Directions te Property:

C. Existing Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
Winule Family Residence OSingle Family Residence OPublic
5 Name
Number of Bedrooms Number of Bedrooms o M’rivalc well

Well, Spring, Shared
OOther OO0ther

D. Type of Application

OSite Evaluation CORenewal Permit O Authorization Notice for:
. . O Connecting to an Existing System Not in Use
OConstruction DhXIStlng_ System O Replacing a Mobile Home or House with Anothu
ermit Repair Evaluation Mobile Home or House
o P . {d The Addition of One or More Bedrooms
fajer  [IMinor OPenmnit Transfer O Personal Hardship
OAlteration Permit OPermit Reinstatcment [ Temporary Housing
CMajor  OMinor 3 Other-please specify

If the required fee and attachments are not mcluded 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, I certily that the information I have furnished is correct, and hereby grant the Josephine County Onsite Septic and

Mnls permission Lo enter onto the above described nrmtrw ['I Zlhe sole purpose of this application.

PO.Pox 1A ﬁo\fo.n*%%\l ce aNs78

Appheant’s Mailing Addresk ¥

STenatae—

pplicant’s Name — Please Frint Legibly

Applicant is the OOwner OAuthorized Representative )ﬁLiccnscd Septic Installer

OAuthorization M‘(- Q/QE) MW S_Pfr\!r‘lc, 'LC

Attached staller’s Name




_ 314
B|IE1|I\[® NoTice autHoRIZING REPRESENTATIVE

| Larry & Penny Whitmire . have authorized Mr. Ed's Advanced Septic, 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 pragram
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:

2863 Granite Hill, Rd., Grants Pass, Ore., 97526
{Property Situs or Road Address)

And described in the records of JOSephine County as:
Township_35  Range )5  Section 29- 30 Map ID Tax Lot #2780 |
PROPERTY OWNER:

Printed Name: _Larry & Penny Whitmire
Address: 2863 Granite Hill, Rd.

City, State, zip:__Grants.Pass, Ore., 97526

Phone: Emait:
Signature: \?g/n(/xg{)j W%ff/
AUTHORIZED REPRESENTATIVE:

Printed Name: __Mr_Fd's Advanced Septic. LLC
P.O. Box 759

Address:
City, State, Zip:___Grants Pass, Ore., 97528

Phone: 541-476-2821 Email: —mredsseptic@gmail.com
Signaturez_w\' —_




SECTION 1 - TO BE COMPLETED BY APPLICANT (may be filled in electronically by tabibing to each ficld)

L. Applicant Name/Property Owner: _-arry & Penny Whitmire
Mailing Address: 2863 Granite Hill, Rd.

City, State, Zip: _Grants Pass, Ore., 97526
Telepbone: _ 541-476-2821

2. Property nformation:

Comnty: __Josephine Tax Lot No.: 220\
Township: 35 Range: _ O5 om: 29- B>
Physical Address: 2863 Granite Hill, Rd., Grants Pass, Ore., 97526

Block: Lot:

Sabdivision Name (if applicable):

3. This proposed facility is for:
B An individual, single-family dwelling.
Other. Describe the type of developmeant, business, or facility and the provided services or prodpets:

4. Permit or approval being requested:
Bd Constraction-Tnstaitation permit for: O New Construction Repair [] Alteration
1 Non-water —carried facility requests (for example, pit privy/vault toilet for campgrounds).
[] Aucthorization Notice for: [ Replacement of dwelling [J Bedroom addition
1 Other changes in land use involving potential sewage flow increases

SECTION 2 - TO BE COMPLETED BY CITY OR COUNTY PLANNING OFFICIAL

5. Property Zoning: N}S Zoning Minimum Parcel Size: ) acfe s
6. The faciity islocated: [ insidecitylimits ~ [] inside UGB [, ousside UGB
If inside UGB, the propesed is sabject to:
[ City jurisdiction Connty jurisdiction ~ [] Shared City/County jurisdiction
7- Docs the proposed facility comply with all spplicable loeal Jand use requirements: 51 Yes [ No
) ynnamwered“YE”ahom,wnsthismmmhnce‘imsedon:
Ouiright compliance with Jocal comprehmsiveplansandlandmereqlﬁmmts {praovide a citation to the

applicable provisions)
3 Conditionsl approval (provide findings and citation or attach a copy of the applicable land use decision)

[0 Measore 49 waiver (provide Departmeant of Land Conservation and Development approval aRumber)

Either provide reasens for affirmative compliznee decision or attach findings of fa 2

o Hy <TCC - single-Lan;ly di i o m«w_ugﬂbpw:ro:jiﬁ Wlﬂzlm :
aut reht pomitled (LAp ! J {

8. lenhngOfé’dalSigL:mre:\] \j\\____ﬁ_ﬁ?”)wé . _— -
Print Name: | (/N[ < mdh Tine: (UL 4 pfe Hﬁf’lmf

Telephone; ) [ -t/ ICECYR Y Date:_5-3)-3Y4
Josephine County Plannin
OnsitcLUCS 228/2008 ;g?t eN‘\;V Dimmick Street DEQ-0%-WQ-008

Grants Pass, OR 97526
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: i Pump Basin
et : Model #

Additional 2 d1 g‘ﬁ.‘lin. ;a'r‘. v/
Pea i3
vael TH : TN

Pea Gravel
and 3/4-2 1
Gravel
around pip,

Ry
A A

A
! gt
I//%éf.‘:;

Sand Filter
Pump Basin Worksheet

FILENAME: sfpumpbasin2ws_h.vsd
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APPLICATION FOR DOMESTIC SEWAGE DISPOSAL PERMIT ) v/
74

Z@)ﬁ /;;2; W v L/fj 5 /5’373’/ ' PERMIT N?

Josephme County Health Department Q
Street address of installation (If no street address, describe specific locationhﬁmw'

Telephone: EZoZ‘ﬂ? ﬁ fz

Property Owner:

Mailing Address:

street
DESCRIPTION OF PROPERTY: Townshipe3 oD Range 5 _ SectionXZ-Z, Subsection Code_
(attach copy of assessor’s map)
Tax Lot Number: 2 =20 ¢ 2 Name of Subdivision: \
- Building site area in acres: 2 o) Dimensions of building site: Width Dépth \é
PROPOSED WATER SUPPLY: Individual — Well (drilled driven dug )} Surface Spring \\8
Pubhc City Community System (name) "““i’
/ A om0
BUILDING INFORMATION: Home__ #~  MobileHome__ Number of Bedrooms %2_@\
FHA or VA insured loan — yes Commercial (type): :
.Garbage disposal unit — yes no Industrial (type):
SITE INFORMATION: Indicate proposed layout using as much detail as possible.
*Acceptable | Unacceptable
1. Free Water Level
2. Slope
3. Soil Type A
4. Restrictive Layer . - | THIS PERMIT MUST BE P3STED
5. Available Area A ON BUILDING SITE
6. Distances ' _
7. Other : ’ )
Other : ] /\ﬂ@/
, 15 g0 = \
Fee Schedule new system 0"~ repair $2.00 hook up to existing system $1.00 privy $1.00\
Renewal $5.0 $2.00 Origjnal Number
Permit Fee Paid Checked by:
25,0084 . B J2 29 - 726
2-27-7608. ‘ Clerk
Date issued: / / 4/ / 7 7
Do Not Write Below This Line : /\\ A [________. /] /
Domestic Sewage Disposal Permit: Approved x Disapproved ____\__. ; '
sa i i te

Minimum septic tank capacity in gallons: 750 / /20 0o e :
Trench_\(_ square feeti&wdtha ¢ length 2 00 _ depthZ7 Zz f{ 'fhls PERMIT Expires On:

- Equal . Twoop_____ Serial _
Seepage bed— square feet . width length depth _ L /, / 4/ / 7/
-Seepage pit—cubic feet_____ width_______ length depth , READ OTHER SIDE OF THIS PERMIT

———

*SPECIAL INSTRUCTIONS and CONDITIONS: |/

Y

v

MOBILE HOME EXTERIOR PLUMBING SHA?IXC(OMPJ?! ORS 446.125 and/ihy
Individual Sewage Disposal System Approved AV ! —7 7

Ksﬁixﬁ;bh/ : ate

Mobile Home Plumbing Approved

sanitarian ] date

e




(\ ZONING CLEARANCE PERMIT

ST . Josephine County, Oregon

[, 27. Doz /€
o;ﬂne-]i'__ 60‘ kpb/—\/’ Ja/(/k
' Mailing Address JjOLS Zﬁﬁ‘”/("

. = 45/

Properry Descrlptlon _ ‘ : .
Subdlvfglon—Name - Lot Block
TwWp 3 5 -Rar‘lge' Sf | Section Qﬁ —~ 2Z2_ Tax Lot 2200__
Size or Lot- Wldth L oo v Depth_fé"’fTotal Area_m_ 2.5, )
—_— —_, . _ -

. S :
Fronting on C;r“atal f? ' ! o//

groposed Use

Residential O~_C Oh\Jk If“mobiIé”home, state size _ -

‘Commercial _Industrial : Other . . : -
. Doés a residence presentlyAegist oﬁ this parcelrs Yeé____ No ;/;5'
, ’Subsurf:ce.Sowo;c Eioposal Syste oﬁ thiolPércei? Yes No 7>

Provisions: o _ ' =

. ’ » ”/ R
‘NOT»E: PLEASE RE AI\] THIS DOCUMENT & BRING IT WITH YOU WHEN APPLYING ’O

SEPTIC SEWER, ELECTRICAL & UILDING PERMITS.

—

District Classification S D)

Any structure to be, placed on the.aboveﬂmentioned lot must observe L
z51lowing setbacks:

Minimum Lot Size - Ae  _.—

1’)

20 From Front Property. Llne (Note.: Corner lots have 2 front yafﬂ s)
élj' From Centerxr Line of Road 2 & From Rear Property -Line

. . . . . ine
/D From Left Side Property Laine /éz .From Right Side Property 70

e

Approved_by:




Vest

JOSEPKINE COUNTY HEALTH DEPARTMENT

THE FOLLONIIC IS A PLOT.PREPARED BY THE'HEALTH DEPARTMENT AND
SBOWS. THE LOCATION OF WiERE YOUR SEPTIC TANK 'SYSTEM SHOULD BE
. INSTALLED. IF THLRE 1S ANY QUESTION PLEASE CONTACT THE
APPROPRIATE REPRESENTATIVE AND HE WILL DISCUSS REASONS FOR THE

RECOMMENDED LOCATION. SE

EEZ PERMIT FOR_SPECIFIC INSTRUCTIONS.

North

South

Health Dep tﬂcnt »nt Representative

Date

PERMIT NO.

STUDLIN 724273

East



(LA

5ATE /—/7-—77 e/ [ 50D

WHILE YOU WERE OUT

PHONE_

D ézréq’édﬁf;e &fﬁ/é/
Py  dack b




' STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE OF SATISFACTORY COMPLETION

SUBSURFACE OR ALTERNATIVE SEWAGE SYSTEM

O ‘/g ? / 2 7¥ 7.2
OWN ER < -7 o PERMIT NO. ARV A <SS
LOCA Cj/?eom ,71 / Qr:y ?ﬁ_ S 2P-2 77&4 2()()

In accordance with Oregon Revised Statute 454,665 this certificate is issued as evidence of satis-
factory completion of a subsurface or alternative sewage dlsposal system at the above location.

| Sanitarian Z:
] / [ i// 77 . yg} County

ate

DEQ-54



. : Joéephi'ne County Health Dept.'

RECORD OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM

To Be Completed By Installer

Permit Issued to: © Name f/@@!( @QF@V _Installer’'s Name_ fm“’f"kfﬂvj @WW

- Mailing Address___ Permit Number
: Property- Address_QZLn 4; Hu!ﬁ ﬂl

Total Number:  Living units_—l;bedrooms 'ﬂ--‘ baths 2 basement: ye< no ="

Water Supply:  public system . in'dividual M community_____
Sepﬁc Tank: distance from weIIMeet . Material Ce mé”?j;

total liquid capacity_2@8€2 gal. " Inside length Fs g
inside width_«& ", Inside depth __eft

liquid depth efs. , ft. A

Tile Dlsposal Field (trench: or bedﬁ) Distribution Box? yes. no_"~ other@(’@"cb/
Length of trench or bed : 2 __ft.
Total linear feet S L. ft.
Width of-trench or bed 2- E— ft.
Total square footage Heo ; ft.
Distance between tile lines I@ﬁ:%@ . ft.
Type of rock filler material ___ s woonnd
Depth rock over tile___ & =% ¢ L ft
Depth rock beneath tile___ & "’? - ft. ;
Grade boards used: yes____no_Aflac/y & Fvoag

Seepage Prt depth ___ *“width ' ___length

square feet lined(dry well) - : or gravel filled(pit)
Privy: ground excavatuon depth 'A widthA . _length
3 cubic feet '

Distance of well from. subsurface disposal unit __ft.

AT

. o B SlGNATUREaOE"INSTALLER&/-..v Sate
DO NOT WRITE BELOW THIS LINE 2 , :

SKETCH OF ACTUAL .SYSTEM (Show cross sectl’fﬁof dry well or seepage pit)

’ !
Y = SEER RS
@ { [y 13 .f.:"-._ / \ (i
31 1s 1 R T |
s b S §1.1/
2. Y 4 l A
Scphle ! k - 4
::% ; 2 = = f’ . g ’ B
= NI >+
o LTl & 2
— el TR (&
- - (Y ] 3 K i"’/(
] Vo T S TR e T >
\; A - “\; g\ =T (
YR
J ‘(% MoFINY =N

System meets all Eodes an df’> \arently WILLAWILL NOT. __function satisfactorily and is therefore

3PP
APPROVED for occupancy. - DISAPPROVED_ A _
Remarks ;% @g\\ ~ Fn £ -;\@é ZZ _Saze jdﬂD‘) cléﬁgﬂl:}gnm~ /ﬁZAJ?,// -
. » Sy i ' = 7

WFP COUNTY HEALTH DEPARTMENT T

Samtarﬁh\_____

T
U
N




R L TH DB

. P\"\\NE UNT:(A HSEXAGB‘-

JOSET 14 At \N oregon S 97526
Grants

VERLFICATION OF ZONING PROVISIONS* NGV 20 1975

Josephine County, Oregon

Date 5 /‘/(; % 75 Zoned Area L‘?
owner éV/ ':71//\ {’V-fj ) W D

e

C, / e PRSI A% G, V4 :
Mailing Address /v f-; DN /Y/ !.i'/:‘ . / | 6: \’\P,
—~

Property Description

Subdivision-Name , Lot Block

Twp 0) § Range | ; Section Q 6/ BTax Lot A 200
4
Existing Lot=Width Vﬂl/‘\ Depth /ﬁ’l/‘ ‘Total Area /5. 74'{‘;

Fronting on GVNM 1'7‘9 ﬁ/y/ /\)r//

Number of Proposed Lots 8 Existing Residence: Yes no x
E—— —
» // -~
' °// Ae dit
K

S, 30/46“.\_
|

4 304c

ALL PROPOSED LOTS TO RECEIVE SITE INVESTIGATIOVS.

Proposed Lot Plan ' /4///1/)/ /J'/"’"//( . ) _57

Slgnature of Appllcant

. . ' PR . i e . - L ‘-{) g /3 . '
District Classification Sﬁ"’f) Min. Road Frontage L TV
Min. Lot Size 5‘/4~C——-—» ‘Min. Lot Width/t-. Building Line 200 74/4
| | - /¢ / . )//// ‘;f/ .
Approved By: £/~ ’? 2 "’/ f/f( // L A
| e

* FOR SITE INVESTIGATION ONLY

No. 274/‘ |




<

(T‘ZONING CLEARANCE PERMIT (::

Josephlne County, Oregon

o B ~41 o .
Date-- 27. m 7é ‘ " Zoned Area é

- - Owner Ba ﬁ&yf\ Lzho

Mailing Address 7&2~§_ an/ {% C /2/

= 94, 4

MR
PropertyzDescription _ - A .

Fronting on jCir“quff? /74 A/ /30//

' A A ' ' o
Subdfbfglon—Name A Lot Block

[

Twp 35 Range bY Section 27 2\ Tax Lot < 2200

Size or. Lot-width L[ o v Depth Vé’“’\Total Area ﬁAL‘

-

Proposed Use

Residential OM_C OP\JQ» If mobilé home, state size

Commercial _ Industrial Other
- Does a residence presently exist on this parcel: Yes No _><
Subeunrface Sewage Disposal Systen .on this Parcel? Yes No ;x<;

Provisions:

~ NOTE: PLEASE RETAIN THIS DOCUMENT & BRING IT WITH YOU WHEN APPLYING FOR
SEPTIC, SEWER, ELECTRICAL & UILDING PERMITS. '
i , )&44/&/
S ature <f Applicant
District Classificatioh Q,Q-—Sﬂ~ Minimum Lot Size £;>4QL_

Any structure to be placed on the above.mentioned lot must observe the
following setbacks:

-

>0 From Front Property.Line (Note:. Corner lots have 2 front vards)

(O
/D

From Center,Line of Road 20 From Rear Property  Line

From Left Side Property Line /ézl-From'Right Side Property Line

Approved by: :;;fi////j ////q ;;Eizf;avé4l/zﬁ;fﬁﬁ;7

No. //(93




PLOT PLAN

NORTH "

(% SHOW DIRECTION}

I/We certify that the proposed construction will conform to
the dimensions and uses shown above and that no changes will
be made without first obtaining approval.

Signature

) S

\ N .
e - T T . s e
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W‘*Zv R

(0. DO NOT WRITE IN THIS SPACE | Pleen na’j//%m% ol 7, gy . J~

4. . -
?;,}’ NU'WBER .HD-Q_B-— 44"3'VATE__ J SITE INVESTIGATION _ Date ///j /71.
g ' P Josephine County Health Dept. ' 4

ANYl PERSON, FIRM, OR CORPORATION DESIRING TO SUBDIVIDE LAND INTO FOUR OR MORE BUILDING SITES
OR DEVELOP A MOBILE HOME PARK SHALL SUBMIT THIS BUILDING SITE INVESTIGATION REPORT TO THE
"HEALTH.DEPARTMENT. THE INFORMATION SHALL BE OBTAINED THROUGH AN ENGINEER OR A LAND
SURVEYOR. THE HEALTH DEPARTMENT WILL INVESTIGATE UP TO AND INCLUDING THREE BUILDING SITES
FOR A FEE OF $5.00 PER BUILDING SITE. ' '

Name of Property Owner _{ A L7 Phone_¥7F- $~$-s—<~
Mailing Address of Property Owner ;.3 0.5" /V[r “ . / .
Name of Developer : : : : Phone
Mailing Address of Developer ‘ : . _ — :
General Directions to Development, In.cluding Landmarks . ‘ .
~ (attach copy of assessor’s map) Township- J" 5-' Range I~ Sectione27 3 Tax LotNumber 2 2 0o
'Metes and Bounds, if Part of a Tax Lot : : . '
. Total Acreage /" 3.74 ~_Dimensions ‘
.- Number of Building Sites Desired _Z ___Number of Mobile Home Spaces Desired -
Source of Water Supply:- Individual — Well (drilled £~driven_ dug__ ) Surface Spring
: ' - " Public: City : Commumty System (name)

-" Plot plan r;gauiredf fin wl _ %Ah i K) N
ermi ee Heceive »iiz ignature ot Developer

EIELD INFORMATION REQUIRED

General Topography
: yAR) :

+

Relationship to Existiné Domestic Waterl Sources

Hydfolog_y: (1) Depth to ground water table (representative

R?liatm\ship to Natural Water Courses (rivers, lakes, etc.)

Soil Limitations: (If percola j sts an request attach sults o this form. /The percolgtion test form will be provided
by the Health Department > Y. 2% ) Fer e -
7 /,vz., t / /’/ ?1’)-——72"

/7/&&'#91 //,.Moj/- N . i




R G o st A
S A B L e

p DO NOT WRITE IN THIS SPACE W@Z/%M&u/ W /MW L/

’);,'};f NuM'BER HD___ - PRIVATE____ SITE INVESTIGATION Date // /j /7j
2644 | - '
Josephine County Heaith Dept.

ANY PERSON, FIRM, OR CORPORATION DESIRING TO SUBDIVIDE LAND INTO FOUR OR MORE BUILDING SITES
OR DEVELOP A MOBILE HOME PARK SHALL SUBMIT THIS BUILDING SITE INVESTIGATION REPORT TO THE
HEALTH DEPARTMENT. THE INFORMATION SHALL BE OBTAINED THROUGH AN ENGINEER OR A LAND
SURVEYOR. THE HEALTH DEPARTMENT WILL INVESTIGATE UP TO AND INCLUDING THREE BUILDING SITES

FOR A FEE OF $5.00 PER BUILDING SITE.

Name of Property Owner
Mailing Address of Property Owner :

. Phone_ %77 - $~§~s—s~

Name of Developer : : : Phone
Mailing Address of Developer , i, N
General Directions to Development, Including Landmarks 7. .
(attach copy of assessor’s map) Township-; S~ Range.3~ Section<=2Z (3 Tax Lot Number__ 2 22 © 0
Metes and Bounds, if Part of a Tax Lot
Total Acreage /. 3.7 4 ~_Dimensions
Number of Building Sites Desired _Z____ Number of Mobile Home Spaces Desired
Source of Water Supply: Individual — Well (drilled £L~driven dug ) Surface Spring

' Public: City Community System (name) _
Plo Ian required for fingl a Mﬂj) ’ » d

%; ? A 4 Sy

erml ecelve ] nature [} Developer erk

FIELD INFORMATION RE‘QUIRED.

General Topography.

Relatlonshlp to EXIstmg Domestic Water Sources

. i j | Y yal
Hydrology: (1) Depth to ground water table {(representative : : Y 2 se

(2) General description of methods to be used for removal of ground or surface water (if applicable)_____ .~

-

-
: ' A - . Y
}‘e Rgiliatifship to Natural Water Courses (rivers, lakes, etc.) (oo Sne (’A Celpl<Ss ‘_(wc&pu'fé )L/Qé

Soil Limitations: (If percolatj sts ar request attach rgsults to this form. jThe percolation test form will be provided
by the Health Department)__17¢ : - Dlan '(,J/ greruel’ D~ 30"
ez ”/)44_ drs 20—22"

ohe )Y A ~

—F PersonPerformm nvestl gation and Title

R e R

FOR USE BY HEALTH DEPARTMENT

We have found the above descnbed property: Acceptable__ Conditionally Acceptable L,/< ler
Not Acceptable_________ for use with individual sewage disposal systems. :
To gbtain cle parance on a condltlonally approved property the following is necessary:




I N L DEVELOPMENT PERMIT
ts - v JOSEPHINE COUNTY PLANNING

‘ - -LEGAL DESCRIPTION:

TOWNSHIP %<« S, RANGE ;jf'a W, WM, Section P« 2 TAX LOT ,,,?@?‘4?2
“ SUBDIVISION NAME LOT BLOCK
MINOR/MAJOR PARTITION APPROVAL [: DATE:
LOT WIDTH J A LOT DEPTH /723,,1 TOTAL ACREAGE %, “7{
CREATED PRIOR TO ZONING DATE [ ] PREVIOUS ZCP NUMBER 7/ 8/
ACCESS :

ROAD FRONTAGE ON_ ’fe@ pide ff/,/ /f /QA/ ADDRESS: 25 4§

r4
. # | MAINTAINED COUNTY ROAD/STATE HIGHWAY (See STANDARDS below)*

PROPERTY OWNER: . Jp [y 4l Yy £

MATLING ADDRESS: 2.8 TS (oo s de FHoll /?J

EXISTING PROPERTY DEVELOPMENT(S)/USES(S) :

[] RESIDENCE NUMBER OF RESIDENCES
[ ] SUBSURFACE SEWAGE SYSTEM (] sEwer

{1 oTHER:

PROPOSED STRUCTURE OR USE:

Agricultural Building

[ ] conventional Residence 4 T
[ ] Mobile Home, size NUMBER OF BEDROOMS: ( y,
[ ] Guest House _ g
:] Commercial

[] industrial

C_]

L]

Addition, to Existing Structure**

-

[ other_onaded  ihhpsre o~Fadetlod

inal — Planning Department Retains
Candry — Environmental Health Department
‘Pink = Building Saftety Department

- Goldenrod — Applicant Retains

STANDARDS :
ZONING CLASSIFICATION: S5 MINIMUM LOT SIZE: 5 SAC
MINIMUM LOT WIDTH AT THE BUILDING LINE: WITHIN FLOOD HAZARD AREA: [ ]
COMMENTS : >

ANY CONSTRUCTION ON THE PROPERTY MUST OBSERVE THE FOLLOWING SETBACKS:

7y
From front lot line TR * From centerline of street /;;{27 *

From side lot lines P From rear lot line (?{ffg’

*In regard to the setback from the front property line and the setback from the centerline of a
street, the greater setback shall govern.

ACCESSORY STRUCTURES IN R-1, R-2, and R-3 ZONES MAY BE PLACED 6 FEET FROM THE REAR LINE.

/

* A road approach permit (for County maintained roads or State highways only) from the County Road
Department or State Highway Division must be acquired prior to issuance of a Building Permit.

**pdditions to existing structures must be placed at least 5 feet from septic tank, and 10 feet from drainlines.

[

. 7\ ’1"“ N / ‘

< ’ N . R o
; 5 o Q B B | ‘../‘ I
APPROVED BY: e 7 e o SIGNATURE OF OWNER: A e W

DATE ISSUED: ' ZONED AREA NUMBER R,




