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. ] PERMIT NO.
o Josephine County Environmental Health Services
Josephine County Courthouse, Grants Pass, OR 97526 .
INSTALLATION LOCATION_2272 GRANITE HILL RD.
!
79-72 & *
5 l
ZONE CLEARANCE £y Lﬁé) o
- 97 N2 10378
4/4/79 B3~ 03
Date Permit # Site Eval. # Old Permit # ———
LAAR, John Disapproved 4741289

PROPERTY OWNER

TELEPHONE

Issued " 97586
ZIP

2575 Granite Hill Rd., Grants Pass, OR
MAILING ADDRESS

2575 GRANITE HILL ROAD

INSTALLATION ADDRESS m
. ' ~\ posysT 80 T4 2202
DESCRIPTION OF PROPERTY T 35 5 SEC 29 2 T%gff 4
Blk

Acreage‘2 = ‘; /bd Installed
PERMIT REQUESTED New XX __ Repair Hook-Up ot
BUILDING INFORM. Home XX___ Mobile Home No. of Barml, 3./ _ /
Commercial No. Employees . Other e . v
PROPOSED WATER SUPPLY- Private XX . Community Public Other

25.00 Ck. 4/6779 fa
Permit Fee Paid / Clerk / Date

pplicants Signatu r/

SUBSURFACE SEWAGE DISPOSAL PERMIT: **Approved _ Z=" Disapproved
MINIMUM SEPTIC TANK CAPACITY IN GALLONS: _ /00O

TRENCHES:  Square Feet g_g_DW Width _-Qﬁ_ Length =2 % Depth “=2 ‘/-—3 o’
Equal l.oop Serial (45_4 Q
3Lr7/71 )

i Date of Issue

% {)ﬁﬁ 5 =79 THISPERMIT EXPIRES ON: 3/5 /?D

Sanita/rian / Date

**SPECIAL INJRRUCTIONS AND CONDITIONS:

2 yi
DATE INSTALLATION APPROVED 4 -2 "/’_ 79 SIGNED @D%
CERTIFICATE ISSUED ./ S

THIS PERMIT AND THE ENCLOSED RECORD FORM MUST BE POSTED IN A

CONSPICUOUS PLACE AT THE BUILDING SITE WHEN THE FINAL INSPECTION IS REQUESTED.




" | Plot Plan:

A

STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

SUBSURFACE SEWAGE SYSTEM
CERTIFICATE OF SATISFACTORY CO'MPI.ETIONV

Property Owner OD/ e Permit Number / 03 7 e

T.35__ R 6’\/Sec. 02«9’/1 Tax Lo%Acct No. 29202 Date of Final Insp. é/’jé 7/?
Loc./Road 9547’7{6/2&/»‘7{0 Approved By @/@ZX%%

* Installer @o\m (02/44 Tiﬂe Q T /
Disposal Trenches: ___Z__ Square Ft. ____________ Lineal Ft. M ~ //
Tank Size: 2000 _ Gallons. System Designed to Serve 2_ & g 81’“ 1L A\ e caan _

DEQ/WQ-402 1/78

STATE OF OREGON

. DEPARTMENT OF ENVIRONMENTAL QUALITY
SUBSURFACE SEWAGE SYSTEM INSTALLATION

/
The Inspection of, this Subsurface Sewage System has Produced the Follow; ng Violations: 0 ‘,/ /7 /
G@ra0 mend 2 Secdage S gt ok D Mool ool
/ ~ r
m i daci., vl sverileedea

/, . | )

{
| ¥4

Under the provisions of the OREGON ADMINISTRATIVE RULES, all violations listed above must be corrected and a
CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to use of this system. When corrections have been
completed, call for inspection..

permiT NO. _ /D3N K CONTACT:

INSPECTION: ' ‘ O/ L ue L 0@5 %a e=mo
TIME A 30 . _
pATE _F—S5 - L/7é /?S/?/

. 7ad et 23S

DEQ/WQ-402A 1/78 . SP*54380-340



JOSEPHINE COUNTY HEALTH DEPT.

ENVIRONMENTAL HEALTH SERVICES

RECORD OF SEWAGE DISPOSAL SYSTEM

To Be Completed By Installer:

Permit Issued to:

Total Number:
Water Supply:
Septic Tank:

Drainfield:

Seepage Pit:

Privy:

Name

Installer’s Name {‘J Y, Z_M

Permit Number

Mailing Address

Property Address

Living units bedrooms baths basement: vyes no
Public system individual community
Distance from well _____feet Material _0@74_%—

Total liquid capactty/LO_O_gal ’

Total I|near feet ft.

Total square footage ft.

Width of trench or bed ft.

Distance between drain lines ft.

Type of rock filter material

Depth rock over drain line in.

Depth rock beneath drain line in.

Transit used: yes no

Distance of well from subsurface disposal unit ft.

Depth width length

Square feet lined {dry well) or gravel filled (pit)
Ground Excavation: depth width length

Cubic feet

SKETCH OF ACTUAL SYSTEM AS CONSTRUCTED
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SIGNATURE OFINSTALLER /" '?(\&\"%I‘/

Prop Jes

System meets all codes and apparently WILL

APPROVED

FOR FFICIAL USE ONLY

"f/ WILL NOT
DISAPPROVED

ALK AL Q E,J,A_.‘ (1 22422 L 2.
zmz!ma.ix’mm ,

Sanitarian
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INSTRUCTIONS

1. DPRAW A DIAGRAM OF YOUR PROPERIY in the space provided bhelow, showing
Tot shapc, heeping it directional; showing the location of the test-
holes and any existing or proposed wells, driveways, streams, existing
structures, or anything clse that would have any bearing on the septic
Sygﬁ]3m3'(TCSt holes must be a minimum of 6 ft. deep,and within 75 ft. of cach other.)

2. SIOW THE DISYANCE from- two adijacent property lines to one of the test-
holes and the distance between the test-holes.

3. TLAG THE ENTRANCE to the property and all test holes with flagging
provided. Dot your name on flagging at the property entrance. If
test holes are hard to locate because of brush, distance, etc., place
flags leading to the holes f£rom the entrance.

4, RETURN PLOT PLAN AND 2Z0ONE VERIFICATION with £

~Site Evaluation for Septic approval.

when applying~for a

A° . o
{ 2 T T~ v’
N 4ppaivr. : s (o

N e e

oles are

I certify that!ﬁhe test
tocated as showu_above:

Health Départwment Representative

AppTicant’™s Signature \\\\ bate Jfvalnated t o
‘ . ' . A ’v
o Date Submitted : Sive No. FPermit No. X

“.
~ ey oy v oMy K

o



to-wit:

C BEASEMENT ]&GREEMENT

- 16459
., mHIS AGREEMERT, made this _3  day of o4 !
191;J_by and between John Laar & Barbara Fl]anﬁ]aar

grantors and _Johy Laar & Barhara Ellen Laar

granceas;

WHEREAS, granteces are the ovners of the following
described real property in Josephine @ County, Oxegon,
to-wit: ' :

#35-5-5e029-B TL#2200 -

The grantors, in consideration of ONE DOLLAR ($i.00)
and other valuable consideration, receipt of which is hereby..
acknowledged, 4o hereby grant and convey to the grantees,
£heir heirs, successors and assigns, a nonexclusive easenent,
subject to liens and encumbrances. of record, in the following
described real property in _ Josephine . County, Oregon,

35-5-sec 29B TL#2202:

for the construction, maintenance, use and repair of an indi-

vidual water—-carried subsurface sewage disposal system (herein— . ..

* aftexr called "system") appurtenant to the above-describad

property of grantees.

Grantors, for themselves and their heirs, SUCCEeSSOors
assiqns, -covenant and agrce to and with the grantees, theix
heirs, successors and assigng,

and

that the above-described propexty

A BLTIA AT R TR TN OOV AL [t s hed 94 st teb Loy



16463
7.1\ [ J——
1, County Clerk and ex-officio Recorder

of Conveyances, in and for said County,

)
do hereby certify that the within instru.

State of Oregon,

County of Josephine, )

of drﬂ“LOTu shall not bc wsed for any purpo*c de)JmnnLal to
said "ynl(m or conltrary to laws ~ond rules of goevernwental
agencics app1xcab1c or rrlaLcd to said system.

IN WITNESS JHEREO®, the parLLosAhcrcLo have executed
as of the date first hexcinabove written.

- N\NDO.

this agrccment

same as Grantee

. ) ) {_’}Z """"
same as Grantees \735/' ">1%/é§;;%ﬁi// Zﬁb/l\
—— (Grantees) .o

(Grantors)

Y ATy A S ,9/”//”‘z¢ ,<>(3%Az<;/ , grantors,

and’dcknowleagcd the Ioreg01ng 1nSLrum°nt to be their voluntary
act. Before me:

C) rso?j;}y appvared the above- named

- rzfii&&afz% A (? //f;b49%£
Alotary PubXic for Oregon
My commission expires:/- ///él\

GWENDOLYN A-
NOTARY puBLIC —

ineinn E% o16s s/ 6 /.. 2.5

tay Comnd e
it et

STATE OF OREGON

County of ) ss.

19 )

fPersonally appeared the above-named
4 . qrantccs,

and achnoxlcagcd Lne Iore001ng 1nstrument to be their voluntary
act. . .Before me: .

[ e

£ %2
8% 3
X £20g & Notary Public For Ochon
- — N My commission expixes
T , xg g
S = - — 3 G .
§ T N‘“mu,, Ll-lg > 6 o
= ™ K -l B @
= '0\') S (L] F JE N
RN YW >3 'gggﬁﬁﬁ
2 v = =S LN
o - Mol ., -
g \C > zg¢ 8.z i"rarian  Date
. & O o ¢ oENUNE -
s = o 3y 8k
5 o8 s& i8¥
@ 29 RS
g o w X -

.L7W%/%5; kﬁ/<14/ |
S 1S ﬂvvzk,gaéﬂg 7%;34{
é??ﬁﬂtﬁ . w@d KQ%QTWD




RIRER -« SN AT T
APPLICATION 'TOR DOMESTIC SEWAGE DISPOSAL PERMIT ) ) /
pErMIT N2 7483
Josephine County Health Department

. 7> ¢
o .St ec-\t address of installation (If no street address, descr1be sp/e%;l%:atlon)
r . // . . W Pl /t(/

4

f————
] Property Owner: E L,(/é
Mailing Address: 0

street city
DESCRIPTION OF PROPERTY: Township_3.S Range.5

(attach copy of assessor’s map)

Telephone: &5~ &2, .2 %4 ¢f

ection 2 ZQSubsection Code

Tax Lot Number: = A0 / Name of Subdivision:
Building site area in acres: _ 4% Dlmensmns of building site: Width Dépth
PROPOSED WATER SUPPLY: Iﬂdividual — Well (drilled ‘/ driven dug ) Surface Spring
 Public: City Community System (name)
BUILDING INFORMATION: Home L~ Mobile Home Number of Bedrooms 3
FHA or VA insured loan — yes no Commercial (type):
Garbage disposal unit — yes no Industrial (type):
SITE INFORMATION: Indicate proposed layout using as much detail as possible.

*Acceptable | Unacceptable

. Slope

. Free Water Level " ] j)z y d% ~ / Q/MQ.%B boed 0 J@H @
' %Q_a

. Soil Type

_ Restrictive Layer | THIS PERMIT MUST BE POSTED
. Available Area : A ON BUILDING SITE

. Distances
. Other
'Other

I B =T S B (Y-S I LR I I

Es0. 05 __
Fee Schedule: new system $5-80, ¢~ repair $2.00 privy $1.00

$2.00 Original, Number
2 é /{ Checked by:.

nature of Applicant ' Ms/%wy - "7)

Clerk
Date issued: ,/ = /[-27

hook up to existing system $1.00

Permit Fee Paid
$ 5 0. Vo
cé / 3 ‘77

Do Not Write Below This Lme
Domestic Sewage Disposal Permit: Approved x Dlsapproved

A
U AT

) Oourogs Fon -
Minimum septic tank capacity in gallons: M@M_’" ¢5A~
Trench M. square feet b OO width 2.4/ “length 20 0 depth2 This PERMIT Expires On:

Equal ______  Toop____ Serial . .
Seepage bed— square feet_____ width length depth / =// 7 K
Seepage pit — cubic feet width length depth READ OTHER SIDE OF-THIS PERMIT

- \

*SPECIAL INSTRUCTIONS and CONDITIONS: M
-7’7.3@\ - 1 /
Y

MOBILE HOME EXTERIOR PLUMBING SHALL COMPLY WITH ORS 446.125 and OA/( 44.W \
Individual Sewage Disposal System Approved

. sanitarian % U
Mobile Home Plumbing Approved

sanitarian : date

O




Property Description

e, f (:} ZONING CLEARANCE PERMIJi:

"‘\"»: Josephine County, Oregon S i

P ¥ . ’ : s
o Dét-;e 17 Qéc- 76 . : - zoned Area E '
“ounex 34 Kew ./‘, e /« |
: Malllng Address /0 2 s~ L)ﬂ//»/*/ §4Ma(., dr‘!/{/

+

o 'Subd1v131on Name . . ’ Lot - Block
w N & . B 3 =
.. Twp 3 _ Range P 5 Sectlon 2.5 *2 Tax Lot 2 ZO/
Size or Lot-Width™ VM‘/IR T Depth VﬂV‘Total Area’ _5——.4_va a

Frontinx(:; on é bst 7<4’ 67/‘// [th of(

Proposed Use

VResidential Che ahlév’ If mobile horﬁe, State size .
Commercial Ipdustrial . Other
) ADoes a residence presently exist on -this parcel: Yes No >< .
S;bs urface Sa Yool Dis.’posal System on -thisﬂ FParcel? Yes - No K I

Provisions:z:.

[y

"NOTE -+ PLEASE RETAIN THIS DOCUMENT & BRING IT WITH YOU WHEN APPLYING FOR

TR LIoa S

L 7T SEPTIC, SEWER ELECTRICAL & BUILDING PERMITS. = . _

; co . R T e - .

,, S}yﬁature cf g,Applicant
4L - ,
District Classification SR- -5 Minimum Lot Sigze - k
Any structure to be placed on the, above mentloned lot must observe the-
following setbacks:

3 o From Front Property Line (Note: Corner lots have 2 front yardsl)
‘QO From Center Line of Road ZO From Rear Property Line

/0___ From Left Side Property Line /@ From Right Side. Property ILine

Approved by: Z? é/ %//// —

/104 .

Nof




PRGOS,

PLOT PLAN

A - -
— R et - o ——— -

()y-afz‘oif’( Houge

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

a/.. o -i_) _ 1) o



JOSEP VINE \,OU':\'TY EEALTH DEZPARTMENT
. LT
PL ) . :E“-I‘ AND
‘ I'HE FOI1 LOE—JiIQG 1S A PLOT PREPARED BY THE HEALTH DEPARTYME!
. THE LOCATION Orf ViERE YOUR SEPTIC TANK SYSTEM SHOULD BE
p0wS TH 10} K S
o LLED. 1IF THERE IS ANY QUESTION, PLEASE CCNTACT THE
-~ H"TA . : ‘
TIATE REPRES TATIVE AND HE WILL DISCUSS REASONS "FOR THE
APPROPR [ ‘ .
CVMETIDED LOCATION. SEE PERMIT FOR- SPECIFIC INSTRUCTICNS.
REC ATHISRE § o) 4 , : - - //
North : |
' - %X/Oflzol/;\
A 4
~ N .
' C pormAH 7493
g S '  |
i o |
=< . ,i'
'// | .30/
/ 1
!
/¢
/-
,/ _ ) (
/ mA_AJA_):‘V\_C’ J\{ 0’(_ '{\0 Seale
7

Ppprov pproval is sp specific only for ars3 deSIgnafed on pTof
plan. No structures, excavation or traffic is allowed
over this area and no wells within 100 ft. of this area,

f@d* 1\0&5#3.4-4/ .

Chc ///0/77



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/‘ |




———— e e ———
——— e ————

oy V ";\ Lo = 240 4c.
. S \ ' '3 .
A 3
X| - -~ )
. X
tz.lsy'L 27885 47?3\‘_}‘ 389 /0
USE CREEK
0 O 16 2% { ot 730
- A" 1800
/ 1.32Ac, 8
o/ E& .
OV‘ \b \N é
&, -
&
3 e‘q:\’%.«\ 6‘,6 i
[ 1700 o8
Q_/( ‘,D /. 344c . h("o 7
Sy ok 47 2300
| A 4 1304c 13 764c. ‘
N, ' A 00
ENN &;’\” 7 ‘
500 * 2
'6 Ac. otV
Y
e}
Gar
I
YAV <
4 X
2400 Q
804 A4c
A
W
k .
= N
N Z :
(&)
) 2600
. 4.954c.
o
, 3
N
i N ) _
“‘o' 3\5’:—\5—"‘{(’76 .
SEE MAP 35 5 29 4 ., THISSKETCHISFORLOCATION PURPOSES

/PONLY AND NO LIABILITY ISASSUMED FOF
4276 ANYVARIATIONS DETERMINEDBY SURVE'
7 j JOSEPHINE EOUNTY TITLE CO.

T e e

-’



sl | - JOSEPHINE COUNTY HEALTH DEPARTMENT

'THE FOLLOWIKG IS A PLOT PREPARED BY THE HEALTH DEPARTMERT AND

SHOWS THE LOCATION OF WiERE YOUR SEPTIC TANK SYSTEr SHOULD BE

. INSTALLED. IF THERE IS ANY QUESTION:, PLEASE. CONTACT THE

APPROPRIATE REPRESENTATIVE AND HE_WILL DISCUSS REASONS FOR THE

RECOMMENDED LOCATION. SEE PERMIT FOR SPECIFIC INSTRUCTIONS.

North

West

/ / ' %/\ Ad) . vxaa’_ )\( 0+ to g& ) (Q
: ' South ' .
Twe. S _;j—e s Were eva [ qq7zécg ’

A;g;wal is specific only for area designated on plot Q,\ (\ om

esig
hpl t go)/z ! ure&qx\ca@ioa;ofﬁiﬁific\i‘?auﬁ’ roved Heaith Department Repregentative
over this a _

st '
(
W - *’

d no weils within 100 ft. of this.arka,

. an
14

gnor, ). ll.é 5@6 '
L-Q@ )0 (’_Sa '€‘ VIQO% Date
C?""

4o 0 [)/'ac’es- 512520':/1 z;r}:oue ' - PERMIT NO. .

///3/77(/

LWD-20 = 7~24-73

U



R = O I 7795 S L~

' DO NOT WRITE IN THIS SPACE
P ./
NUMBER: HD___ PRIVATE___ SITE INVESTIGATION Date /= S— ) )

Ne 3950

Josephine County Health Dept.

Name of Property Owner

Mailing Address of PropertyOwner_ 72 S~ o2 2

7 /?’/%%6(/

Name of Developer. - / ___ Phone
Mailing Address of Developer
General Directions to Development, Includmm
/4 < 2NO
[4 - JI 7&4( MBNJ
(attach copy of assessor's map) Townsthgé Ran e\c-> Section % 2 Tax\Lot Numb%
Metes and Bounds, if Part of a Tax Lot . /9 /I'J £7— Peyr Assi E'$Seum OFfice = Lot Coucttbn
- - A5 o R Marer ' TE = 2. 96 Ak s Wen?”" 72
Total Acreage G2 Dimensions 7 2220: 3 -/ Baesoce. : ”
Number of Building Sites Desired—__ Number of Mobile Home Spaces Desired /9?7/' /m&/ &27-)
Source of Water Supply' Individual — Well (drilled___ driven dug ) Surface Spring
Public: City Community System (name) ==
Piot plan required for fj al approval _ : N
s DS 24f 4= A A7 PG
. / P
. Fee Hecewed Signature of Developer Clerk

FIELD INFORMATION REQUIRED

General Topographyiﬁ@-/ 2)0 G:; € P S =2 ?ebg

Relationship to Existing Domestic Water Sources

Hydrolggy: (1) Degt(g[tow water ta?le (re?rese atlve

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

Relationship to Natural Water Courses (rivers, lakes, etc.)

- T

Soil Limitations: (If percolation tests are requested, attach resul$ (o] trﬁ form. Ah éx—ercolatlon tes /%1 will be prowded
) 624} 13 O~ ")n

FOR USE BY HEALTH DEPARTMENT

Not Acceptable for use’with individual sewage disposal systems.

We have found the aboye de;? property: Acceptable Conditionally Acceptable
To obtain clearance on a conditionally approved property the followmg i$ necessary:

Our reason for denial of a septic tank system is as follows: __ ] i -

NS~ 77
4 AL '///d/‘73§"77
— Sanitarian ./ Date/

’




ELEP . ;
TEL HONE 4768201

. -

COUNTYFEAH%iDEWWTMENT

JOSEPHINE COUNTY OREGON

Location: 101 2SI N.W. A" STREET
GRANTS PASS, OREGON 97526

Mailing Josephine County Court House
Address: Grants Pass, Oregon 97526

ENVIRONMENTAL HEALTH SERVICES

- 11 January 1977

: ' Re: Notice of Denial of a Septic Tank
Jack Baker Permit Number : or Site

égggtgogggsShggggogrgggzg°ad SR . Investigation Number 3950

Description: Granite Hill Road
T35-R5-Sec29-2 TL2202

Dear Sir,

‘On 1/10/77, Charles D. Costanzo .. . . thorized agent of the Department of
~Environmental Quality, examined your building site for a proposed installation
of a subsurface sewage disposal system. QOn the basiec-gf-that-cxamination and =~ —
- Inspection, the undersigned sanitarian has determined that approval cannot be
given at this time to your request. The proposed installation would be in:
violation of the following-administrative(s) rules. and for the reason(s) given:

Reésons.., , ' R ' Applicable Rule
' l.i /—77AnAimpefvious layer is less than 1. OAR Chap. 340, Div. 7, Subd. 1,

36 inches below the ground surface or Section 71-030 (1), (a)
~ less than 12 inches below the bottom ' o
. of the effective sidewall.

2. /:] An impérvious soil layer was found 2. O0AR Chap. 340, Div. 7, Subd. 1,
inches from the ground surface ~ Section 71-030 (1),7c), (e)
having a surface slope of percent. -

~ 3. /%/ A restrictive soil layer is less - 3. " OAR Chap. 340, Div. 7, Subd. 1,
than 30 inches below the ground surface Section 71-030 (1), (b)
- or less than 6 inches below the bottom s ’
of the effective sidewall.

4. KW A restrictive soil layer was found 4. OAR Chap. 340, Djv. 7, Subd. 1,
33 __inches from the ground surface hay-: _ Section 71<030 (1),(e)

ing a surface slope of 21 percent. ~ o ' ) : -

- ' 5. O0AR Chap. 340, Div. 7, Subd. 1,

5, -/ _/ Surface slope is in excess of . Section. 71-030 (1),(e)
‘ 25 percent. _ . : ‘

6. /_/ Temporarily perched watertable will 6. OAR Chap.. 340, Div. 7, Subd. 1,
be in contact with the disposal field ~ Section 71-030 (1),(d)
and is within 24 inches of the ground : ,
surface. .



»

»e

Lepier O uciiidl - rayc &

';ﬂgggéggg _{cont.) S Applicable Ru1e (cont.)

7. /7/ Insufficient area available for 7. OAR Chap. 340, Diy. 7, Subd. 1,
a full subsurface sewage system : o Sectien.71- 020 (3) (33
replacement. ’

8. /_/ Does not meet the minimum set- .J8. 0AR Chap. 340 Div. 7, Subd. 1,
back requirements as T~llows: © Section 71-020 (2)
9. // Permanently perched or regional 9. 0AR.Chap...340, Div 7, Subd. 1,

- watertable is within 4 feet of the Section 71-030 (1),(c)"

bottom of the effective sidewall.

©10. // Other .

We have regretfully denied your app11cat10n for a subsurface sewdge disposal
system. We want to inform you though that this denial is:for .the specific area~. -
we have observed and may not hold true for the total property.  We encourage you
to make contact with us for purposes of discussing possible alternate sites. You
may be able to provide additional soil test holes in different areas of your
property that will be acceptab]e

If an alternate s1te on your property is not found one of the fo]1ow1ng
0pt1ons may offer a possible so1ut1on S

1.. VARIANCE - $150.00 Tee is requ1red and pub]1c hearlng is held.  May be;a]]oWed'
.to vary from the standard rules legally. :

. 2. ALTERNATIVE SYSTEM - (Holding tank, lagoon-or land irrigation) Requires some

. . engineering detail.

3. ' EXPERIMENTAL SYSTEMS - Requires a spec1f1c proposal to be subm1tted to the
Department of Environmental Quality.

4. RURAL AREAS. --Requires 10 acres or more in an area zoned for EF (exc1us1ve -
farm), FR (forest resource), WR (wild rivers)

If there are any questions p]ease call 476-8201 (Ext. 350) and we will do our
best to answer them.
' " Sincerely yours;

C. WILLIAM OLSON, M.P.H., DIRECTOR,
. Environmental Hea]th Services and
‘Assistant Administrator

- Charles D. Costanzo, R.S.
CDC:am : -



L. s . L ( ZONING CLEARANCE PERMIT C

S i | Josephine County, Oregon
: " . . 4 Hs ”J —_— P
Date 27 i ?E C 7C ' ) .- Zoned A’rea A/ -

A'Qwhér Z3¢;k¥n” > C)ac. ' N o fﬁugk;féﬂ .

-Malllng Address /0.15? A [30a4_¢/ §;<A ~/

Proposed Use

Residential Oig ﬁmtﬁf If mobile home, state size
. 7 ‘

Commercial Industrlal Other

Does a residence Presently exist on this parcel: Yes - No P _

Subsurface.Sewagc.DiSposal System on this FParcel? Yes "No- ;XLV
. ‘ ; - .

Provisions:

;

" NOTE: PLEASE RE’{'.’AI\J ’I‘HIS DOCUMENT & BRI\J IT WITH YOU WHEN APPLYING FOR~
o7 ’ SEPTIC SEWER, ELECTRICA & BUILDING PT‘RMI“S._,

NS nature CI:Appllcant

Dlstrlct Cla551f1catlon j?/&-—gff Mlnlmum Lot | Slze:i' éﬁﬁﬁ41I__;- B
ZAny. structure to be placed on. the above mentloned lot must observe the
Lrollow1ng setbacks-m L . : : 5
0 -

From Front-Propert& Line (Note: Corner lots have 2 front yards)

m\ -
é22 From Center Llne of Road ) )ZZD From: Rear Property‘Llne

o y / 4 - ylos




