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Certificate of Satisfactory Completion
Installation Permit - Residential - New
463-24-000297-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: 11/22/2024
\Work Description: ~ ATT CONSTRUCTION PERMIT

Applicant: Precision Pumping and Excavation

LLC

Primary Contractor: Precision Pumping and Excavation
LLC

Address: 3511 Demaray Dr Installer/Pumper License: 39119

Grants Pass OR 97527 Address: 3511 Demaray Dr
Phone: 5416591442 Grants Pass OR 97527
Email: gp.precisionexc@gmail.com Phone: 5416591442

Email: gp.precisionexc@gmail.com

Owner: MOYE, LOUIE D JR (ET AL) Property Address: 3340 Redwood Hwy, Grants Pass, OR
Address: 1045 WALKER RD 97527

GRANTS PASS OR 97527
Parcel: 360627A000060100 - Primary Township: 36 Range: 06 Section: 27
Lot Size: 2.98 Water Supply: Well
Zoning: N/A City/County/UGB: N/A
Land Use Approval: N/A
Category of Construction: Residential

Existing Proposed

Use of Structure: N/A SFR
Number of Bedrooms: N/A 4

System Specifications

Type: Alternative Treatment Technology (ATTs)  ATT Description: \qua Safe AS500L with external pump chamber
Max Peak Design Flow: 450 gpd.  Proposed Flow: N/A
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: N/A
Drain Field Specifications

Drain Field Type: Standard  System Distribution Type: Serial
Drainfield Sizing: N/A  Distribution Method: Serial
Media Type: = FLOW 1201P is proposed and approved for this use ~ Media Depth: 12in.
Trench Length: 135 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 Interceptor: Yes  Groundwater Interceptor Depth: 48in.
Groundwater Interceptor Amt of Drain Media: 36 in.

11/22/24: 8:36:27AM
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Septic Permit 463-24-000297-PRMT Page 2 of 3

Date Certificate Issued: 11/22/2024
\Work Description: ~ ATT CONSTRUCTION PERMIT

Conditions of Approval

1.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.

2.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.

3.Meet all required setbacks

4.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.

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

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

7.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.

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

9.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.

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

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

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

13.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.

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

15.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.

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

11/22/24: 8:36:27AM ONS_OnsiteCSC_pr



Septic Permit 463-24-000297-PRMT

Page 3 of 3
Date Certificate Issued: 11/22/2024
\Work Description: ~ ATT CONSTRUCTION PERMIT

Comments: N/A

Issued By:  \ichael Obereigner, Natural Resource Specialist

Effective Date: 11/22/2024
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.)

11/22/24: 8:36:27AM
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For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 463-24-000297-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.

SECTION 1: Owner/Permittee Information: Twnshp: 36 Sect: 27
Name: MOYE, LOUIE D JR (ET AL) Lot:
Property 3340 REDWOOD HWY, GRANTS PASS, OR 97527
Address:
SECTION 2: System Component Specifications:
Water tight

A. Tanks/Pumps

System Type:

verification*

Tanks(1} |Volume: f' 3 Cﬂmpartments:_ | Manufacturer: R:V'G‘S‘l OQQ Date: jry ..U-Qlﬁ
Tanks(2) |Volume: Compartments: Manufacturer: Date:
Pumpl(s} [HP: |ModelIManuf‘ Float(s)Type(1): lMcdeh’Manuf.
Float(s)Type(2): lModei!Manuf.
B. Piping
Effluent Sewer {tank to drainfield) | Yes NGD( Diameter: ASTM#/Other: Length:
Pressure Transport Pipe YesDL No Diameter: i L/q ASTM#IOther:sc%k A.{O Length:“ o‘
C. Secondary Treatment Unit:
Sand Filter*™ |Yes [No D( Type: IContainer Dimensions:
Underdrain pipe |Diameter: ~ |ASTM#/Other: Length:
Manifold piping {Diameter: ASTM#/Other: Length::
Internal Pump {HP: ModelManufacturer
Floats(1) {Type: Model/Manufacturer
Floats(2)} [Type: Model/Manufacturer
ATT |Yes DL[ND IMode!: LIS
Certified Maint. |{Provider Name: %ﬁ N
Operation and Maint. |Gontract Received? |YesoL_ |No
D. Drainfield Media
Type | (Gravel, Pipe or alternative?) E2 Flu{;u ( [2>| p\ l
Distribution Box | Y65 {No pd_
Drop Box YBSDL. No .
Distribution Pipe Yes M; No Diameter: !1 " 'ASTNI#!Other: EZ Fla» ((%IP\ ILenglh: | Rie} I

Comment

*All Tanks(s) were tosted for waler-tightness after installation and passed in accordance with OAR 340-073-0025(3)

**Attach sieve analysis for Underdrain Media and Fitter Sand

Application ID: 463-24-000297-PRMT, Owner Name:MOYE, LOUIE D JR (ET AL)



SECTION 3 - As Buiit Plan

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

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 sysiem was in accordance with
the permit and the rules regulating the construetion of onsite wastewater treatment systems (QAR Chapter 340, Divisions 71 and 73).

i i Certi ion#: |Print N G
Owner/Permitiee or Cerlified installer w/Certification#: |Print Name L) C!SL\ LT\ ‘\JE{’Q:S?L

Li I ler: |Yes No License#: Cerlificationd:
icensed Installer 9(; B, 34” q RIC{Q“{
Owner/ Certified  |Signaturey Date: Phone#:
Installer: M _ ’ L', L{'—‘;‘L{ ﬂ ' "Cﬁ4 {~(2
SECTION 5 - Office Use Only: T
. Yes No Date: (Permittes) [yog No Date:
Notice Accepled Notified:
1f No, Reason for Non
Acceptance:
Comment:

Application ID: 463-24-000297-PRMT, Owner Name:MOYE, LOUIE D JR (ET AL)
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JOSEPHINE
\ZINTY/

Septic Permit

Installation Permit - Residential - New
463-24-000297-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: 9/24/24
Work description: ATT CONSTRUCTION PERMIT

Expiration date: 9/24/25

Applicant: Precision Pumping and Excavation Primary contractor: Precision Pumping and Excavation

LLC LLC
Address: 3511 Demaray Dr Installer/Pumper License: 39119

Grants Pass OR 97527 Address: 3511 Demaray Dr
Phone: 5416591442 Grants Pass OR 97527
Email: gp.precisionexc@gmail.com Phone: 5416591442

Email: gp.precisionexc@gmail.com

Business License: N/A
Owner: MOYE, LOUIE D JR (ET AL) Property address: 3340 Redwood Hwy, Grants Pass, OR
Address: 1045 WALKER RD 97527

GRANTS PASS OR 97527
Parcel: 360627A000060100 - Primary Township: 36 Range: 06 Section: 27
Lot size: 2.98 Water supply: Well
Zoning: N/A City/County/UGB: N/A
Land use approval: N/A County: N/A
Accessory Dwelling Unit: No
Action: New Type of application: Construction Permit - Residential
System failing: N/A Septic tank last pumped: N/A
Comments: 4 bdrm house is under construction. Install as per approved plan dated 9-24-24.
Category of construction: Residential

Existing Proposed

Use of structure: N/A SFR
Number of bedrooms: N/A 4

System Specifications

Type: Alternative Treatment Technology (ATTSs) ATT description: Agua Safe AS500L with external pump chamber
Max peak design flow: 450 gpd. Proposed flow: N/A
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A
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: 12in.
Media type description: EZ FLOW 1201P is proposed and approved for this use

Trench length: 135 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.)

9/24/24: 3:15:53PM

ONS_OnsitePermit_pr



Onsite Permit 463-24-000297-PRMT Page 2 of 3
Date issued: 9/24/24 Expiration date: 9/24/25

Work description: ATT CONSTRUCTION PERMIT

Groundwater interceptor: Yes Groundwater interceptor depth: 48 in.
Groundwater interceptor drain media amt: 36 in.

Conditions of approval:

1.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.

2.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.

3.Meet all required setbacks

4 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.

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

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

7.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.

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

9.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.

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

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

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

13.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.

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

15.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.

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

9/24/24: 3:15:53PM ONS_OnsitePermit_pr



Onsite Permit 463-24-000297-PRMT

Page 3 of 3

Date issued: 9/24/24
Work description: ATT CONSTRUCTION PERMIT

Expiration date: 9/24/25

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

9/24/24

9/24/24: 3:15:53PM
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Josephine County, Bregan

Community Development — Planning Division
700 NW Dimmick, Suite C / Grants Pass, OR 97526

(547) 474-5421 / Fax (541) 474-5422
Smaik Slarmins T ms i

oate: T-2H-*1 1wn3b mnvc o6 spc 2/ 0@
DWNER’S NAME: [oc e /Move

appRrESs: 3210 Redesat Bz Grands %55 or 91577
; PLOT PLAN JO CO ON-SITE SEPTIC
L APNN SEP 24 2024
ﬁré{_ g ‘ -
o ' ' APPROVED BY:
! s\ .
| s % fe O,
~— 4

=vised 10/14/19

_TL&O|

T,
.~
",

4 .‘\‘ Pecr il
'\\ | { ¥, \
\ fod § O \\
\ el ]y i/ E
‘w_- .} | ! 1 | .
< )
Y R | ‘ N
3 | I - Y
C || ! I Ez : ( / k.
N | ‘."/ Zo ¥
x‘-'}""'\ il o - = -
| Moy TE PRl
| W B |
{ = &

(o N AL &
i s

r}:%UQ‘DPBDJ

vaﬁ\i f

jro’
L4 qé{
|
1
i
[
|
o
IT'




Austin Arts

2 Year Oregon Service Contract -
AQUA SAFE® Advanced Wastewater Treatment System

Parties: (Authorized Service Provider)

Name :

Address:

City, State, Zip Code:
Telephone:

Fax:

Email:

And: (Customer)

Name :

Address:

City, State, Zip Code:
Telephone:

Email ;

System Location:

Address:

City, State, Zip Code:
Legal Description :
GPS Coordinates:

Austin Arts

PO Box 397
Oakland, OR 97462
541-580-5217
866-283-2928
austinarts@msn.com

Louie Moye

1045 Walker Rd.

Grants Pass, OR 97527
541-226-7951
moyehomeconstruction@outlook.com

3340 Redwood Hwy.
Grants Pass, OR 97527
TRSTL

N° We

Installed by: Precision Pumping And Excavation LLC.

Model #: AS500L
Serial #:
Permit #:

Agency Contact Information -

Agency : Community Development Onsite Septic Division
Address: 200 NW Dimmick St., Suite B
City, State, Zip Code: Grants Pass, OR 97526
Telephone: 541-474-5444

Date: 9/4/2024 Notes -



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

During the service period specified, make 4 inspection calls on the AQUA SAFE® system
located at the above-mentioned address.

Inspection calls will include:

e An effluent quality inspection consisting of visual check, turbidity, scum overflow and
examination for odors.

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

o Repair/replacement.of any component under warranty that is non-functional.

e Periodic sampling of the settled solids in the aeration chamber to determine pumping
needs.

e [fany 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 inspections 6 months
o Airfilter cleaning/replacement 6 months
e Compressor rebuild 4-5 years
e Removal of solid residuals from tanks 2-5 years
e Replacement of UV bulb (if applicable) 2 years

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

The length of this service contract is 2 years from system installation 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.

IMPORTANT: 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's manual or as advised by the authorized service representative.

A schedule of charges for parts and additional service may be checked by contacting
service provider.



Regarding ongoing fees:
Your county will assess fees for the remainder of your systems life.

| (your service provider) will let you know the current fees before the end of the year when
they are due.

Oregon Department of Environmental Quality Rule 340-071-0130

(17) Annual permit fees and reports:(a) Owners of pressurized distribution, 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 contract gives Austin Arts, and his business associates the right to pass for
maintenance related work without prior notice unless requested by the property owner.

This two-year maintenance contract only valid when system is paid in full.

Service Provider Customer(s)
Name: Austin Arts _# RM250 |_oure Wve
Signature: - /’f«j i G R

Title: M_O-regon Certified Service Provider
541-580-5217




. = For ONSITE SEPTIC Use Only: Date Stamp
Application for el

Onsite Sewage Fee paid
Receipt number
Treatment SVStem Application number

Date of 1* response

700 NW Dimmick Date of 2* response
Street, Suite B Date of final response
Grants Pass, OR 97526 Date of completion
541-474-5444 Scanned Data Entry

A. Property Owner Information
Love Moye 1045 Wl AAGrie S r AT ST 5H1-226-1951
Name _e Mailing Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Property Description
36 o6 27 N Lol 2.95

ngrnshiz € Range Section Tax Lot Tax Account Number Acreage or Lot Size

County . Subdivision Name Lot Block

Property Address: 33“‘() w H(-—t?:/ GWJ&S RSS Or 4752 7
Address City State Zip Code

Directions to Property:

C. Existing Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
OSingle Family Residence HBingle Family Residence CIPublic
S Name
Number of Bedrooms Number of Bedrooms ﬁPrivate ‘Meb\

Well, Spring, Shared
QOOther OOther

D. Type of Application

OSite Evaluation DRenewal Permit OAuthorization Notice for:
. .. O Connecting to an Existing System Not in Use
ﬁconstructlon E!Exnstmg_ System 3 Replacing a Mobile Home or House with Another
it Repair Evaluation Mobile Home or House

ElPerml_ pair . {0 The Addition of One or More Bedrooms

LM ?r DMu:mr OPermit Transfer [J Personal Hardship
UAlteration Permit OPermit Reinstatement O Temporary Housing

COMajor  CIMinor L) Other-please specify

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

By signature, I certify that the information I have furnished is correct, and hereby grant the Josephine County Onsite Septic and

it* w‘)emimion to enter onto the above described Efr'opi? f& :l:,e sole purpose of this application.

naturé Date

Jash A‘-w‘@&? SHI-aH-H¢ 2 \20ECSicA o). com

Apphcant’s Name - Pl Print Legibly Applicant’s Phone Number plicant’s E-mal TESsS

35N Percrey D Grows Pess, or 4127

pplicant's Mailing

Applicant is the OOwner OAuthorized Representative ﬂ.Licensed Septic Installer

OAuthorization pmc:.b\co’\ ﬁ*ﬁpﬂ !Q'!W( Em./aﬁ o HC

Installer”
Attached staller’s Name




Josephine County, Oregan

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

COUNTY

patE: §-2- 2" TWN IS ’RNGOC sec 27 g0 - 1L &
IOWNER’S NAME: - Locie  pooje
ADDRESS: 33490 Rakousd fof |, Grals PSS, o a7527

| . PLOT PLAN

‘ Lj /L.(X\

|
| | 1/
|
| 2o )/

b e |

SIGNATURE: M /4 DATE: 52424

Revised 10/14/19 .
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10§ EP H | N E NOTICE AUTHORIZING REPRESENTATIVE

l, L(M!& Mo , have authorized w\\m%sé— to act as my

(Property Owner/Print Name) (Authorized Représentative/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:

2790 Mebeosr L H oy Grads Pussy O- 7527

(Property Situs or Road Address)

And described in the records of 3‘%&? Koo County as:

Township A Range ob Section 27 A Map ID Tax Lot #(s) éél

PROPERTY OWNER:

Printed Name: __/. _/JM'/(”/ é %A"fﬁ,

Address: __| 0945 (allA 24

City, State, Zip:_ Clia ke £55¢ | X F35232

Phone: _SAI~225 B A Email: WM@WS#"LC‘A;\Q aMZ}abk‘CdW

Signature: '

AUTHORIZED I\QEPRESENTATIVE:
Printed Name: =05 h L'.m%d&h’
Address: 351\ enarat D
City, State, ZipGS  P«sS, Or 41527

Phone: S1-659-|NH2. Emait: G, ereg‘ns‘tmgﬂ@gmfa\-com
Signature: Jj #




JOSEPHINE COUNTY PLANNING DIVISION - DEVELOPMENT PERMIT

PERMIT
PARCEL: 360627A0000601 NUMBER: PL-2024-00146
SITUS: 3340 REDWOOD HWY ZONE: RR2.5
SCHOOL GP SCHOOL
ACRES: 2.98 DISTRICT: DISTRICT 7
| APPLICANT: MOYE, LOUIE D JR (ET AL) APPLICANT PHONE #: 541-226-7951
APPLICANT ADDRESS: 1045 WALKER RD
GRANTS PASS, OR 97527
OWNER: MOYE, LOUIE D JR (ET AL)
OWNER ADDRESS: 1045 WALKER RD
GRANTS PASS, OR 97527

SPECIAL REQUIREMENTS

« Erosion Hazard - Plan in File NA, X Reason:ad'
 Fire Hazard - Plan in File_Y{, NA_* Reason:M "ﬁmﬂ’@-mo

EXISTING STRUCTURES PROPOSAL SETBACKS
Per Assessor Records: Vacant 3212 SQ FT SFD -4 Bedroom, 2 Bath, with attached Front Setback: 30 ft.
garage and porches. Side Setback: 10 ft.

Rear Setback: 25 ft.
Stream Setback: 0 ft.
Height: 351

ADDITIONAL TERMS:
* Building Safety Note: Fire Safety Plan must be implemented prior to issuing the Cerlificate of Occupancy.
- Electrical service to be connected to authorized structures/uses only.
* Note: Septic System to be connected lo authorized structures/uses only.
- The landowner shall ensure lhat Oregon Department of Environmental Quality construction best
management practices are in place to minimize runoff onto adjacent properties and waterways.
= It is the responsibility of lhe landowner to verify property lines and to maintain the minimum property line
setback requirement for the zone.

ALL DEVELOPMENT MUST COMPLY WITH THE REQUIREMENTS OF THE DEQ CONSTRUCTION STORMWATER BEST MANAGEMENT PRACTICES MANUAL,
WHICH IS AVAILABLE ONLINE. THIS DEVELOPMENT PERMIT DOCUMENTS AND IS AUTHORIZING THE USE OF THE ABOVE STATED STRUCTURE FOR LEGAL

ANY TIME AFTER ISSUANCE OF THIS DEVELOPMENT PERMIT, THE DIRECTOR IS AUTHORIZED TO REVOKE THE PERMIT PURSUANT TO THE PROCEDURES
LISTED IN JCC 19.41.040.

OTHER PERMITS REQUIRED: *“ACCESS PERMIT REQUIRED FROM COUNTY PUBLIC WORKS DEPT OR STATE HIGHWAY DIVISION. ALL STRUCTURES
APPROVED BY THIS PERMIT MUST ALSO BE AUTHORIZED BY SEPARATE PERMITS FROM THE DEPARTMENTS OF BUILDING SAFETY AND
ENVIRONMENTAL QUALITY. FAILURE TO COMPLY WITH THE TERMS OF THIS PERMIT WILL RESULT IN REVOCATION. FALSIFICATION OF INFORMATION IS A
V/lq%glON OF STATE LAW.

-

J — . -
SIGNATURE: N _ DATE: 2 (2] 2024+

CONTRACTOR NAME: Fa) LICENSE#:

APPROVED: %ﬂm DATE: A 29 AU

NOTE: AUTHORIZED USES MUST BE UNDERWAY WITH ALL REQUIRED PERMITS WITHIN 1 YEAR FROM DATE OF ISSUANCE OF THIS PERMIT.




DATE: 2/ 12]2024
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\ V1 REPORT Map with lacation JOSE 61 720
} swiched and shall inchide an approximate
oW
o 8/29/2023
of Hole o - )
STATE OF OREGON ;
WELL LOCATION MAP Oregon Water Resources Department
T 2ac iz succlementsitz the W ATER SUFFLY A ELL PEF ST T 3323097y, e
LOCATION OF WELL Well Label: 152012
Latitude 42 41587000 Datum WGS84 . .
Longitude -123 39313000 Printed: August 29, 2023
Township’Range/Secton/Quarter-Quarter Section
V36 0086 00VW27 NWHE
Address of Well ) : N
3340 REDWOQOD HWY GRANTS PASS OR 97527 FraRiasa gy il < usts




STATE OF OREGON
WATER SUPPLY WELL REPORT

JOSE 61720

WELL I.D. LABEL# 1] 52012\
HI2012 2

START CARD# |1071028 ~

8/29/2023

(a8 required by RS 537.545 & 537.765 and OAR 690-205-0210)

(1) LAND OWNER Owner Well 1.D.
First Name LQUIE L.ast Name MOYEE

.,

ORIGINAL LOG # ] \f _
(9) LOCATION OF WELL (legal description)

Company

County Joserinni _ Twp 3600 S N/S  Rangc6.00 W brw iy,

Address 1045 WALKIER RD , /4 of the NFE 1/4  Tax Lot 60!
City GKANTSPASS Staic OR Zip 97527 ;’F“ MZ7—N I—Nw—— 1A ofthe — Lot
5 : ax Map Number -
2) TYPE OF WORK Ncw Well EI Deepening D Conversion Lt p . - "or 4241587000 DMS ar DD
Alleration (complete 2a & 10) mAhnndnnlncni[cumplclc Sn) lLong = ‘ "or -123.39313000 DMS or DD

2a) PRE-ALTERATION
Dia +  From To

('asing:[ﬁ U |

Malerial From __To
Sead:|

Ganpe St Plste Wid Thed

[ 103d0o d

Amt  sacks/lbs

(@ Strcct address of well (" Necarest address

’:a_w') REDWOOD TTWY, GRANTS PASS, OR 97527

l [
3) DRILL METHOD
Rolary Air I:]Rouuy Mud D(‘.ahlc D/\u[:cr DCahlc Mud
DR:vc:sr Rotary D Otha

(10) STATIC WATER LEVEL

:
e

3

Date  SWi(psi) +

[ 82872023 J H

wisting Well / Pre-Alicration
“ompleted Well ]

4) PROPOSED USE Domcs!ic I:llnipnliun D('mmmmily
Dlnduslrinll Commericial D Livestock [___Il)uwnluling

Flowing Arlcsian? [:,’ Dry Tiole? r_]

WATER BEARING ZONES Depth watcr was first found 86.00

[ hermat [ Jinjection [] Other SWLDae  From To EstFlow SWL(psi) + SWL()
S) BORE HOLE CONSTRUCTION Specinl Stondard|_[(Awach copy)| [wzmzoms | w6 T 89 = =
Depth of Compleied Well _120.00 . [ == — _'
BORE HOLE SEAL sncks/ | ]
Dia From TO__ Material From To Ami Ibs - _ S r
10 0 38 If‘ ite Chips I 0 ’ 3R 21 [s I _‘- _ _]
[§} 38 120 | Calculated | 17.34
l [ | - -
Calculated | | (11) WELL LOG Ground Elevation
Seal placement method][ A [ 18 [J¢ [0 [ Kother:pouren nentonirs Matcrial From To
Backfill placed from fl 1o fi. Material Brown pranite 0 14|
Filtcr pack from fi. to fl. Matcrial Size Brown pranite med hard 14 38
Explosives used Type A Gray pranite hard 38 86
/ Y mount Gray pranite hard w/ fraclures 86 120

Scal Placement Begin Datc 8/28/2023

Begin Timclog IOO

ia) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Actual Amoun(

1) CASING/LINER _
Casing  Lincr  Dia +  From To Gaupge  Stl

(o) (][ 6 x| 2 38 | .250 | [(e) ()

° 4 ] =2 120 [sch40 ®)

ONNOe

@)

Tocation of shoe(s) 33

V,

Plsic Wid ‘Thrd

C [l _— »
Shoc [ ] Inside Uuisldl:_l | Other

Temp CBI”LDY!:S Din Jrom +[] To e -
) PERFORATIONS/SCREENS = 1
P, JOns . ;. e == — -
l_crfomm'n-.s Method suw : onstrction
Saecns Type _ Material Begin Date gpgo023  Begin Time fog foo Lind Date_g28/2023
Perf/  Casing/ Screen Scrvslot Slot of  ‘lele/ -
Screen Laner  Die Jgom o width  Jeppth stots  pipe size | (obonded) Water Well Constructor Certification
Perf | Liner 4 160 120 25 6 12 4 Feertify that the work | performed on the construction, deepenmy, alteration, or
abundonment of (his well is in compliance with Oregon water supply well
—If construction stancuds: Materinls used and information reported above e e 1o
the best of my knowledge and belief
License Number 95 e gnonu23
WELL TESTS: Minimum testing time s | hour Signed . o
O Pump O Builer (o) Au () Flowmg Ariesinn ) JARIDIOULEEe]) —
Yoeld palfinm Diwdowi ol stenyumg depthy Dwation (o) (honded) Water Well Constractor Certifiention
15 119 | I uceept sesponsibihty for (he constiuction, deepening, alteration, or absndonment
work performed on this well during the construction dates tepotted abave Al work
petformed dueing, this time is m compliance with Orepon water supply well
Temperature 52 “) Lab annlysis LJ Yes Ny = coustinetion standmds. This repott is tine to the bestof my hnowledpe and behet
- pill License Number |o48 Date g/29/2023

Waler guulity concerns?
__Frum lo

| .
h——

I le:s (desenbe below) THDS amownt 124

Amaiinl ~Umis~

Signed - BARRY PELKEY (Edfiled)
Contact o (optional) BARRY PELKEY

- Descrption
ORIGINATL. WATIFIE REESOL
REPORT MUST BE SUBMIT D TOTHE WATER RESOURCES DI

THIS

IRCES DEPARTMIEN

PARTMENT WETHIN 30 DAYS OF COMPLETION OF WORK - Lot Veraon
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Identification
Whater Well
NEW
JOSE 61720 View log
152012
1071028

Type of Report:
Type of Work:
Well Report:
Well Label:
Start Card:
Orliginal Report:
Owner Well Nbr:
Company Job Nbr:

Primary Use: DOMLS1IC

Complefe Date: 08/28/2023
Land Owner

Name: | OUIL MOYE
Company:
1045 WALKER RD
Address:

GRANTS PASS, OR 97527

Latitude/Longltude
Latitude: 42 41587000
Longltude: -123.39313000
Horlz. Ervor: 99 00 ft
Location

JOSE
WM36.00S6 00W27NWNE

County:

TRSQQ:

Tax Map:

Tex Lot:

Lot:

Block:

Subdivision:

3340 REDWOOD HWY. GRANTS
PASE, OR 97527

WM District: 14
Suriace Elev.

@ well Report IMapping Too!

601

Street of Well:

TR o

Abandonment Stari Dale:
Abandonment Completed Date:

Special Standards:
Seal Placed Method:

| bt A
Consiruction Bachiill
Start Date 08/28/2023 Backfill Placomont: [tlolt
Completed Date: 08/28/2023 Backfill Material:
Drlil Method: Rotary Air Explosives Usoad:
Depth of Completed Wall: 120.00 Explosivo Type:
Est Depth Drilled: 120.00 Explosive Amount:

OTHER - POURED BENTONITE

| Maxar | Oregon Watar Resources Dapartment and Buraau of Land Management | R

JOSE 61720

aspactive

Note: Tax lol overlay avallable only for a few counties.

Fliter Pach
Filtor Pack:
Filter Pack Material:
Fiiter Pack Slzo:

- Bore Hole Scal Abandonment Log
[M B J_mlmﬂﬁs“ﬂ)_ I_ﬂﬂlﬂ’ |Iv.m_l from In Amount No data safches seard b celleria

. 1000 vou  dsoy (B2 [Matedal [iB) i) jAweum | Cale

i 6o won 12000 """‘("l""':: OO 3800 2100

Casingl/Linor
Dlameter Erom Io o _ shoe | shoe e |

];mu Casing/Liner lio) ! L] I o Jﬁmu Im;_ug:ml |mm lmux [mmd |!m=h.|: Imm Jnm:_-xsm lmﬁ |

: 1 00 200 IKUD o 4l T

1 400 200 10w it " . 11 00

F - hilps J/apps.wrd.stale.or.us/apps/gwiwell_log/wl_delails.aspx?wl_id=605293




<vﬂ

SE 61720
2224, 521 P 0
Temporary Casing
R L N S R T
Perforations
| | ;r.r.unlilm
| | Diameter | Eom | Io  |Pedention|  Sue slat et Teie/poe |
Bow  |Method |Material  |casine/liner tio i M | size | Widh | Leneth L :
w { ar o 12000 REE 12 “ e \
Screens ]
Mo Sat-ciaghe east irewe
Well Test
Temperature 52 F
Lab Analysis
Lab Analysis Done By
Total Dissolved Solids' 124 Q¢ ppm
Water Quality Concerns
Well Test

| il Stemy
mmmmnmnmimmnhlnmnmmu Calsulated Specific Capacity (zam/f8)

- tar

1i% 1v
Analysls
Re Zers m3temes rrager, e =
Tiem 2 Lodavae
Static Water Lavel
Depth First Water: 86.00
Pre-Static Water Level:

Pre-Static Water Level Date:
Post-Static Water Level: 31.00
Post-Static Water Level Date: 08/268/2023

Static Water Level
i fow D fomt) | Tt | swi | etPownse  [ew |
£,28/2073 86.00 89.00 31,00 15.0
Ll s Sohyrue,
Materal
kow From To | Mpterial tatie Water Level ]
Ly 189 EROWE GRANITE
Ly, 3 WU BRI GRLNITE IMED HARD
| 38 OO EE O GRAY GRANNT HEHD
£2 00 120 00 GRAC GRAINTE HAPD W/ FRACTURES
Bonded Driller Name: BARRY PELKE Y Unbonded Name: HOOD,JARED Geologist Engineer:
Bonded Driller Company: APPLEGATE WELL DRILLING LLC Unbonded Company: CLOUSER DRILLING INC Geologist Date Signed:
Bonded Driller Number: 164E Unbonded Number: 2095
Bonded Date Signed: 08/2912023 Unbonded Date Signed: 08/29/2023
} Other Name:
v Other Aftiliation:
Other License Nbr:
Title o o _J_ - Document Type Source ;_ Download Image |
onr c19an o - - £1 AFT USE MA DRILLCR Image
R W REPOR] LIINTR mage

~3
=)

o /apps.wrd.stale.or.us/appsigwiwell_log/wl_details.aspx?wl_id=605293



Josephine County, Oregon

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

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

Chapter 19.76 Certification of Fire Protection Service

Name: LC) ‘:L.[ 2. Mm

Assessor Map Number: SO R 70 L/

Address: 2340 (QCAM/OQS’ QW;;

City 6(@1#5 fA1ss State oL Zip code 75 2.7/

Phone Number:

Email:

1 certify that the above property is being provided fire protection services by:

Furer] Mateo Lo

Fire district or Fire service provider

starting: 62y [fodCe2 A

Date

Fire Official Signature: /7 A orraas Date: _ 2/7 D L0002 %

Title: /_7 LS famr-c SEeryvce

Revesed 1274719 P B
;13_[(‘




APPLICATION FOR PERMIT TO CONSTRUCT ROAD APPROAC; |8

JOSEPHINE COUNTY PUBLIC WORKS
201 River Hleights Way « Grants Pass OR 97527
Tel: (541)474-5460 Fax: (541)474-5475

)
| Prepared by | bs District No: _:\pr;l-i_culiun Date: | February 24, 2021 J Permit No | 9797
Zone: Violations: Ii 3340 Redwood H!w i

_ - : Sts (51 Address)
| Owner — Contact Pickup Vil Location of Access: | Re(!WOOd Ave —
= Email: | themoyes1971@msn.com '.[ 26 I s 1 L i 5| 27.A0 | L | o0 I b b
—_— Stated Purpose: | Home Construction <1
Land Use Log: l Yes | | Ne | ] Scanned | _ NEW |_EXISTING | SHARED | WAIVER |
Contraclor Office No.
Street Address Cell No.
Cin - St Zip Fax No.

This permit is granted subject to the terms and conditions stated below and in the GENERAL PROVISIONS: violation of said terms or conditions
will constitute sufficicnt cause for cancellation of this permit. No work other than that specifically mentioned herein is hereby authorized,
ANY WORK STARTED ON THLE CONSTRUCTION OF ANY PORTION OF THE APPROACH DESCRIBED HERFEIN
SHALL CONSTTIUTE ACCEPTANCE OF THE PROVISIONS OF THIS PERMIT.

Property Owner  Louie Moye Phone  541-226-7951  Contact Phone
Mailing Address Mailing Address
Ciny St Zip City St Zi
.r....'..'............-....................l...........ﬁ.‘...
TYPE OF ROAD: TYPE OF APPROACH:
X | County-maintained Local access road X | Residential ! | Commercial fial®
f Owner-maintained Circuit Court Decree Iome Occupation* *R, ite Plan

1
Ag Lise
\pproach /&Exlsling D New Width: } @ £ Y \
Culvert: Fg\'iﬁiﬂing [ ] Required [ ] Material: E CMP Diameter: 50 Length: J\% gclcd
This permit shall be void unless work herein described shall kave been completed, inspected and approved before m .

-...lli..i.....l.loooo.u...nl.c..-'.---'0000000.-...'00 ® o o0

SUBMITTED BY: g I'have f“;ll"eda “CONDITIONS FOR APPROVAL" ISS
copy of the 2
/ —// Guneral Provisions
S P 2124121 L o o
Apphicant s imitials
AppTiant J Date Public Works Date

INSTALLATION INy?)N: / LOCATION OF APPROACH:
i y
Approved 3y 7% ) & A

T X = ( — Address 33&{0 Ifzt—’;it‘“'d{s") L‘le&'!-
/ ~ 5, o ) i
Date .5;/!3‘_."5’ rfﬁ' / lime 6’~ 50_”"" Latitude (N) 7; %' _él_'o
Longitude (W) )936_ 123 53

LEF] RIGITI MILEEPOS]

Denied 13 _ Date

Reason. e

WAIVER
FOR ROAD APPROACH PERMIT

Fhe installation of the drivesay ‘road spprowch providing ingress o and cgress from the above-reference location Lo said road dues not
require an approach permit. Constraction of this driveway approaciy shall comply with Josephine County standards and is the sole
responsibilits ol the propenty owner. Inspection and approval by Josephine Counts Public Works is not reguired

ihhic ' Date

SR
: . . aogd ; wpheation tare Penmi o tonstruct Rowd Apgroach
et d YO0 DS Pomding dpprevad by dosephone Comiy Ledal o Appli NN
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Josephine County, Oregon

Community Development - Planning Divisior
700 NW Dimmick, Suite C / Grants Pass, OR 9752€

(541) 474-5421 / Fax (541) 474-542.
E-mail: planning@josephinecounty.go!

PLANNING APPLICATION FORM

[ Statement of Understanding

Property Address: 3340 Redwood Hwy
f# Floor Plan/Elevations

Assessor’s Map & Tax Lot:
B -6 w27 Tax Lot(s) 601
Tax Lot(s)

Zoning: RR2.5

Size of Project: (# of Units. Lots. Dimensions, Sq. FL., Etc.)
1 SFD: 4 bea, 2 bath, 3212 total S.F., 2094 heated S.F.

Application/Permit Type: (Please Check All Applicable)

[0 Address Assignment
[0 New Address
[0 Change of Address
{0 Additional Address

0 Annual Compliance Certificate (See Form A)

[ Appeal (See Sec.19.33.040)

[ Comp Plan Zone Map Amendment (See Sec.19.46.030)

0 Conditional Use Application (Chapter. 19.45)

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

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

[ Final Plat (See Sec.19.56.030)

[] Mass Gathering (See Sec. 19.43_B - Use Mass Gathering Form)

[J Partition (See Sec.19.52.040)

J Planned Unit Development (See Sec.19.55.030)

[0 Pre-Application (See Chapter. 19.21)

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

[ Replat (See Sec.19.53.040)

[1 Ripanan Landscape Plan (Attach Plan or Use Form B)

[ Site Plan Review (See Chapter 19.42)

[ Subdivision (See Sec.19.51.040)

[J Text Amendment (See Sec.19.46.030)

[ Variance (See Chapter.19.44)

[J Conditional Use Permit (Chapter. 19.92)
[J Development Permit (See Sec.19.41.020)
[J Temporary Dwelling (See Chapter. 19.43)
[ Detached Living Space
[0 Medical Hardship
{1 Other:

Attachments:
[ (2) Folded Maps/Site/Tentative Plan Lo Scale
B (1) 81 2x 11" Site/Tentative/Plot Plan
{1 Writien Narrative/Response to Criteria
[J Power of Attorney
Statement of Intended Water Use

Revired [00]4)9

[ Access Permit fw
@ Proof of Fire Profection
O Erosion Conjgol Plag/Fire Safety Plan

# Other:

Diont ot (lador

Description of Request/Reason for Appeal
(Include name of project and proposed uses):
Buitd new residential SFD.

Property Owner: Louie Moye
Address: 1045 Walker Rd,
Grants Pass, OR 97527

Phone: 541-226-7951

Email: themoyes1971@msn.com

Applicant: Owner

Address:

Phone:

Email:

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

Address:

Phone:

Email:

CERTIFICATION: | hereby certify that the information on this
application is correct and that | own the property or the owner has
executed a Power of Attorney authorizing me to pursue this

application (attached
e~ zlejzag

( SlgneﬁGF; .of Owrreﬁ_)r Attorney-in-Fact) Date

(Signature of Owner or Attorney-in-Fact) Date

(For Office Use)

Fees Paid: Initials:




Community Development - Planning Division

700 NW Dimmick, Suite C )
Grants Pass, OR 97526 Receipt Number: PL24-00152

(541) 474-5421
planning@josephinecounty.gov

Payer/Payee: MOYE, LOUIE D JR (ET AL) Cashier: Onnie Heater Date: 02/13/2024

1045 WALKER RD
GRANTS PASS OR 97527

Primary Parcel: 360627A0000601 Project Description: SFD

PL-2024-00146 DEVELOPMENT PERMIT 3340 REDWOOD HWY

Fee Description Fee Amount Amount Paid Fee Balance
PL-Development Permit (SFD, to include remodels & addition) $380.00 $380.00 $0.00
$380.00 $380.00 $0.00
Payment Method Reference Payment Amount
Number
CREDIT CARD 151063958 $380.00
Total Paid: $380.00

Printed 02/13/2024 10:33:00 by Onnie Page 1of 1




Josephine Onsite Septic Program
700 NW Dimmick Street

m

JOSEPHINE Residential Septic Site Evaluation Grants Pass, OR orest
W Approval 541-474-5444
Fax: 541-474-5422

463-22-000110-EVAL onsiteseptic@josephinecounty.gov

Website: josephine.or.us

Date issued: 07/20/2022
pplication status: Site Evaluation Approved

ork description: Residential dwelling

Applicant: MOYE, LOUIE D JR Primary contractor: MOYE HOME CONSTRUCTION
Address: 1045 WALKER RD AND REMODELING LLC
1045 WALKER RD CCB: 233747
GRANTS PASS OR 97527 Address: 1045 WALKER RD
Phone: 5412267951 GRANTS PASS OR 97527
Email: h 1971 Phone: 5412267951
matt: emoyes @msn.com Email: themoyes1971@msn.com
Owner: MOYE, LOUIE D JR Property address: 3340 Redwood Hwy, Grants Pass,
Address: 1045 WALKER RD OR 97527
1045 WALKER RD
GRANTS PASS OR 97527
Parcel: 360627A000060100 - Primary
Lot size: 2.98 ACRES Water supply: N/A
Zoning: N/A City/County/UGB: County
Directions to Property: Access from 3500 Redwood Hwy, then left along old irrigation ditch road just before gate.
Proposed use of structure: Residence
Category of construction: Residential
General Specifications
Max peak design flow: 450 gpd. Proposed gallons per day: 450 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: 500 gal.

Comments: ATT TREATMENT STANDARD 1 CAN BE USED IN PLACE OF SAND FILTER.
STEEP SLOPE DRAINFIELD REQUIRED FOR REPAIR AREA.

System Specifications Initial System Replacement Area
System type: Sand Filter Sand Filter
System distribution type: Serial Serial
Distribution method: Serial Serial
Trench Specifications Initial System Replacement Area
Trench linear feet: 135 linear ft. 150 linear ft.
Max depth: 30 in. 36 in.
Min depth: 24 in. 30 in.
Special Requirements Initial System Replacement Area
Stakeout required: Yes Yes

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.)

7/20/22: 4:26:14PM Page 1 of 2 ONS_OnsiteEvaluation_pr



Septic Site Evaluation 463-22-000110-EVAL Page 2 of 2

Date issued: 07/20/2022
pplication status: Site Evaluation Approved

ork description: Residential dwelling

Groundwater type: Temporary Temporary
Groundwater interceptor: Yes Yes
Groundwater interceptor-amount of drain media: 36 in. 36 in.
Groundwater interceptor depth: 48 in. 48 in.
Drainfield type: Standard Seepage Trench
Drainfield sizing: 45 linear ft/150 gal. 50 linear t/150 gal.
Pump to drainfield required: Yes Yes

THIS IS NOT YOUR PERMIT. A Construction/Installation permit is required before you construct your system. Please contact
this office when you are ready to apply for a construction/installation permit. We cannot sign off on any Building Codes forms
until we issue your permit.

This site approval runs with the land and will automatically benefit subsequent owners. This site approval is valid until the
approved system is constructed under a construction permit or unless the site is altered without approval from this office.
Alterations/excavations/lot line adjustments made to the site, or placement of wells or utilities, etc., may invalidate this approval

If you disagree with the decision of this report, you may apply for a site evaluation report review. The application for a site
evaluation report review must be submitted to DEQ in writing within 60 days after the site evaluation report issue date and must
include the site evaluation review fee in OAR 340-071-0140 Table 9A. A senior DEQ staff person will be assigned the site
evaluation report review application.

You may apply for a variance to the onsite wastewater treatment system rules. The variance application must include a copy of
the site evaluation report, plans and specifications for the proposed system, specify the rule(s) to which a variance is being
requested, demonstrate the variance is warranted, and include the variance fee in OAR 340-071-140 Table 9C. A variance may
only be granted if the variance officer determines that strict compliance with a rule is inappropriate or special physical conditions
render strict compliance unreasonable, burdensome or impractical. A senior DEQ variance officer will be assigned the variance
application.

Gabriel Kasiah Natural Resource Specialist 7/20/22

CALL BEFORE YOU DIG...IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set forth by Oregon Administration Rules. You may obtain
copies of the rules by calling the center. (Note: The telephone number for the Oregon Utility Notification Center is 1-800-332-2344.)

7/20/22: 4:26:14PM Page 2 of 2 ONS_OnsiteEvaluation_pr



SITE PLAN
ADDRESS 3340 REDWOOD HWY PARCEL  360627A000601
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FIELD WORKSHEET

EVALUATION REPORT for Parcel #: 2| (5. 7 ZA0 00 LD

Commercial Facility: [] Yes JE:NO Parcel Size: £+ 6 &CK{{

APPROVED SYSTEM SPECIFICATIONS ><

Design flow: 7 ﬁ ; ( 2 gpd Max Number of bedrooms: ﬁ Max Number of Employees:

Initial System Replacement System

[] Standard [] Capping Fill [JBottomless Sand Filter [] Standard [ Capping Fill [_]Bottomless Sand Filter
[AConventional Sand Filter/ATT [<] Other 1 ¥4 [ElConventional Sand Filte/ATT [} Other] ¥7 Te5 of JLoF
M , 7=

Name:é{?(jf@’ Mﬂy{ Application No.: L//j ZZ Dol O PﬁMfDateﬂ/ él/ 022
E

RE: SI

Tank: [LI71.000 gal. (] 1,500 gal. [] 2 compartment [] Other | Tank: 77,000 gal. [] 1,500 gal. [] 2 compartment BfOthcr
effltent pump required  PJéffluent filter required S06 0o STy [ effluent pump required _fFeffluent filter required ¢+ ~ D g

I AJ'L,.

Distribution Method: [_] Equal BSenal [JPressurized Distribution Method: [] Equal Cfserial DPressurlzed
Absorption facility: 1 3 5 total linear feet Absorption facility: / & total linear feet
4 5 linear feet per 150 gallons projected daily sewage flow y 7 ‘:;‘ __7 7 linear feet per 150 gallons projected daily sewage flow
¥ " Max Depth Z 4 " Min Depth %/ "Max Depth 7> " Min Depth

Additional Conditions of Approval

1.
2.

(8]

OO

Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable area may void this approval.

Both the initial and replacement disposal areas are to be protected from traffic, cover, development, or other potential
disturbance of natural soil conditions.

The area must not be subjected to excessive saturation due to, but not limited to, artificial drainage of ground
surfaces, roads, driveways, and building down spouts.

Placement of a well within 100 feet of the approved areas may invalidate this approval.

A curtain drain is required, a minimum of __/ O feet above the highest disposal trench.

The curtain drain must be a minimum of _* 5 inches deep, and installed in accordance with OAR 340-071-
0220 (12).

Rake trench sidewalls.

The system must be installed during dry soil conditions only.

System must be installed between June 1 and October 1, unless otherwise approved by DEQ.

bAR_340-0%1 0130, 8310~ 0R| - 0290, 390-021- 6275

310 - 0?1 - 0310

Y Meetr ALL SerBacks

Inspector: ?lk—__ '
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m Josephine County, Oregon

J US EF H I N E Communityvbevelopment - Planning Division

W 700 NW Dimmick, Suite C / Grants Pass, OR 97526
(541) 474-5421 / Fax (541) 474-5422

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

DATE: 2/ /270 TWN. 26 RNG_& SEC L7 QO TL 84 |

OWNER’S NAME: /[ ouie [ Vl/lo\;, Or
ADDRESS: 3340 Dodwwd fho  Grapts Pags. 0@ 3352F

PLJT PLAN

>

4.
—

SIGNATUP/ DATE: 3 / ?:/71“7/

Revised 10/14/19




Josephine County, Oregon

JOSEPHINE
N\

Community Development - Planning Division
700 NW Dimmick, Suite C / Grants Pass, OR 97526

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

DATE: ’))1/ 7-/7371/ TwN’§é RNG_ & SEC 1LF QQ TL 545[
OWNER’S NAME: /[ ouie D) VMW Or.

ADDRESS: 3340 Dol wmd My Geapte Pags, op 3352F

PLOT PLAN

SIGNATU

Revised 10/14/19

(541) 474-5421 / Fax (541) 474-5422
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