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Residential Septic Site Evaluation

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

Approval
463-22-000103-EVAL

Date issued: 11/16/2022
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION LOT 4

Applicant: Druther s Construction, LLC Primary contractor: Druther s Construction, LLC
Address: PO Box 1586 Installer License: 39140
Grants Pass OR 97528 Address: ZO BtOXP1 5860R 97528
: 541) 441-2029 rants Fass
:hm.'f ) ( d : lson2002 i Phone: (541) 441-2029
matt: andrew.olson @gmail.com Email: andrew.olson2002@gmail.com
Owner: AXXIS DEVELOPMENT INC Property address: 0 Tavis Dr, Merlin, OR 97532
Address: 116 CAMBRIDGE DR
116 CAMBRIDGE DR
GRANTS PASS OR 97526
Parcel: 3506160000120000 - Primary
Lot size: 7.41 ACRES Water supply: Well
Zoning: N/A City/County/UGB: County
Proposed use of structure: SFR
Category of construction: Single Family Dwelling
General Specifications
Max peak design flow: 450 gpd. Proposed gallons per day: 375 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: 500 gal.

Comments: |F EQUAL DISTRIBUTION CAN BE ACHIEVED, TRENCH DEPTHS 18"-30".

ATT TREATMENT STANDARD 1 CAN BE USED IN PLACE OF SANDFILTER.

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

45 linear ft/150 gal.

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

Drainfield sizing:

45 linear ft/150 gal.

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.)

11/16/22: 3:26:49PM Page 1 of 2

ONS_OnsiteEvaluation_pr



Septic Site Evaluation 463-22-000103-EVAL Page 2 of 2

Date issued: 11/16/2022
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION LOT 4

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 11/16/22

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.)

11/16/22: 3:26:49PM Page 2 of 2 ONS_OnsiteEvaluation_pr
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Name:

FIELD WORKSHEET

ER UTHE AS Application No.: t‘//’) f-2z-000107 Date:

RE: SITE EVALUATION REPORT for Parcel #: S§0O L [L000IZ OO tat Cl(
Commercial Facility: [] Yes €] No  Parcel Size: ?" ‘f | Acke’

APPROVED SYSTEM SPECIFICATIONS

Design flow: 'Z 5-0 gpd

Max Number of bedrooms: ﬂ Max Number of Employees:

Initial System

Replacement System

%Standard [J Capping Fill [ JBottomless Sand Filter
Conventional Sand Filte? ATT [¥] Other_ 751,

[ ] Standard [] Capping Fill [_|Bottomless Sand Filter
P9 onventional Sand Filte/ATT [<.Other 'f:(ﬂ_

Tank: P9 1,000 gal. [] 1,500 gal. [ ]2 compartment [3¢'Other
ﬁcﬁ]ucm pump required ‘E}fﬂuent filter required 5] 00 Db

Tank: []1,000 gal. p<P1,500 gal. [ ]2 compartment [_] Other
ﬁchfﬂ uent pump required  Pdeffluent filter required

Distribution Method: [PXEqual Pd®erial [ ]Pressurized

Distribution Method: pJ Equal [PdBerial [ |Pressurized

k
Absorption facility: M(}éljinear feet

20

linear feet per 150 gallons projected daily sewage flow

' Max Depth &ﬂ " Min Depth

Absorption facility: _} .3 S/total linear feet
Hé linear feet per 150 gallons projected daily sewage flow

;5 2 " Max Depth aﬂ " Min Depth

Additional Conditions of Approval
1. Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable area may void this approval.
2. Both the initial and replacement disposal areas are to be protected from traffic, cover, development, or other potential

disturbance of natural soil conditions.

Dﬁ@ ] N

A curtain drain is required, a minimum of feet
The curtain drain must be a minimum of 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.

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.

above the highest disposal trench.
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PIT | DEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,
No. STRUCTURE, EFFECTIVE SOIL DEPTH, ETC.
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Application for Date FurbﬂNEITE SEPTIC Use Only: | Date Stamp

Onsite Sewage Fee paid q
Treatment System A s

Application number

Date of 1% response
700 NW Dimmick Date of 2™ response

Street, Suite B Date of final response
Grants Pass, OR 97626 e

541-474-5444 | Scanned Data Entry
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,emm Evaluation CJRenewal Permit ClAuthorization Notice for:
. [0 Connecting to an Existing System Not in Use
D Constrsction OExisting System . ] Replacing a Mobile Home or House with Another

OPermit Repair - Evaluation Mobile Home or House

(OMajor [IMinor (OJPermit Transfer S T.llcﬁ.dnilhnnnfﬂm or More Bedrooms

CAlteration Permit OPermit Reinstatement O] Temporary Housing
LIMajor  CIMinor O Other-please specify

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

By my signature, I certify that the information I have furnished is correct, and hereby grant the Josephine County Onsite Septic and
it’s authgrized agents permission to enter onto the above described property for the sole purpose of this application.
— (.._.---""""""'—-“ Da?-" "2&

ALV . Sy 2038 G 02 Kyt
s Ve _ts i, OR_§020
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UAuthorizadon JD cu ey QJ_-_-S “414}1-\

Attached Installer’s Nams 3.“[,/0




NOTICE AUTHORIZING REPRESENTATIVE

L _oha _ivest , have authorized fﬁh et Ofsps to act as my
(Property Owner/Print Name) (Authorized Representative/Print Name)

agent in performing the activities necessary to obtain all onsite wastewater treatment program

services provided by the Department of Environmental Quality on the property described below in

accordance with OAR chapter 340, division 071. | agree that any costs not satisfied by the Authorized

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

PROPERTY IDENTIFICATION:
E/ / 1 S¢A i e R‘Mb){ff f;'balﬁju SLMm}}'ﬁn

(Property Situs or Road Address)
And described in the records of r;o&f-L et County as:
Township ?)_G Range O Section / & Map ID Tax Lot #(s) C&/o»

PROPERTY OWNER:
Printed Name: le Mﬁj‘tﬂpﬁnﬁﬂ- INC
Address: //(, %M UL--

City, State, Zip: ﬁ - CX.. e WAYa YA
Phone: M| —¢ @Q— (fd_'_"ﬂ Email;¢h’é.3T /DYG €. G/MJL-: € (g

————— L

AUTHORIZED REPRESENTATIVE:

Printed Name: AAADLLJ (. Som

Address: _ .0. dor [SXL

City, State, Zip:  (rrecK (s , ol DX

Phone: _SY(-4Y-202¢ Email: _Qndreiv- Olsan 2002 ) g el tonn
Signature: ]ﬁ’C-n L~—n
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 PRE-APPLICATION MAP

FOR [ |
"KINNEY WAY ESTATES” - B
A PROPOSED SUBDIVISION SITUATED IN THE Wi1/2 /,/”
OF SEC. 16, T.355., R.6W., WM.,6 JOSEPHINE COUNTY, /,/’” i
OREGON. ('MAP 35-6—-16, TL ]200) e !

VICINITY MAP
NO SeaLE

DRIVEWAY APPROACH LOCATION
FOR LOT 16 OF RUSSELL FOAD
ESTAIES

PROPOSED PRIVATE ROAD / /7%
EASEMENT TO BEMEFIT o
LOT 1, LOT 2, LOT % 4
& LOT 4

PARCEL 4"
.64 Acres

AFTER ADJUSTMENT
TAX LOT 202

2,47 Acres .
BEFORE ADJUSTMENT N

D

4,56 AT e
S Ny BROPOSED , /
€ 5 _“fw_”" (VACANT) /o
3 8l LOT 1 4 3
o ] §{j PROPOSED DRIVEWAY 351 Acres ’:‘(f ] [
PREPARED FOR: : L% : AJ/‘* umw NED. TO .
N ROCESS STANDARDS.
AXXIS DEVELOPMENT INC 3 - ol /
116 CAMBRIDGE DRIVE o B 1* = 100" coaaa; /8§ /
GRANTS PASS, OR 97526 e ' y ¢ /
PH: 541-660—-9541 |
B o7 4l W |
PREPARED BY. 1% 3.49 Acres j &
GERALD V. NYGREN, PLS S / /
582 DARKER DRIVE \““ PROPOSED PRIATE ROAD M-k /
MERLIN, OR 97532 © ool 1o mener— 1] Goaa0
' . — 2 &t & 7 ik
PH: 541-476-7034 \1(3 il / / §
DATE: APRIL 6, 2021 £ (VACANT) &
’ F a5 0
GENERAL NOTES § d i / “3 g
1) SOURCE OF WATER SUPPLY BY WELLS. \ / § .
2) SUBSURFACE SEWAGE DISPOSAL. P_RROEI-EIE%?I%?‘JAL / / 'b
3) UTILITIES FROM KINNEY WAY. ; s _ -L-.j.i / % :
4) NO DEED RESTRICTIONS AT PRESENT TIME. ﬂwmon') LA \\'\ .{ 605.70' .
5) ALL PROPOSED LOTS ARE VACANT. GRD. \'éz’,"f g \\\ |
6) FLOOD INSURANCE RATE MAPS INDICATE REGULATORY \ 1 \% l
FLOODWAY BOUNDARY AS SHOWN HEREON.  RENEW: 12-31-22 NG |
7) ALL ORNEWAYS T BE CONSTRUCTED TO ARTICLE 76 RN |
STANDARD!
8) THE PROPOSED LAND DVISION IS NOT LOGATED WITHIN \ /" ‘
THE BOUNDARIES OF AN IRRIGATION DISTRICT.
% 15 R R v cmever v ! | ouawn J
3 ®
2 Lor 4 S |
« b
|

7.41 Acres

.

NOTE: THE PRIVATE ROAD MAINTENANCE AGREEMENT SHOWN BELOW WILL BE
STATED ON THE FINAL PLAT. THE FINAL PLAT WiLL ALSO SHOW THE
EXACT LOCATION AND DIMENSIONS OF THE PRIVATE ROAD EASEMENT.

PRIVATE ROAD MAINTENANCE AGREEMENT

T 1S MEREBY AGREED BY THE FPROPERTY OWNERS, THEIR HEIRS, SUCCESSORS AND
ASSIGNEES THAT THE MAINTENANCE EXSPENSE FOR THE PRIVATE ROADWAY LOCATED
WITHIN THE NON-EXCLUSIVE PRIVATE ROAD FASEMENT MEREBY RESERVED FOR THE
BENEFIT OF LOT 1, LOT 2, LOT 3 AND LOT 4 OF KINNEY WAY ESTATES AS SHOWN
ON PAGE 2 OF THIS PLAT, SHALL BE SHARED EQUALLY 8Y EACH LOT. THE PRIVATE
ROADWAY SHALL BE MAINTAINED TO MEET FIRE SAFETY ACCESS STANDARDS LISTED
UNDER SECTION 19.76.040 OF THE JOSEPHINE COUNTY CODE. THIS AGREEMENT
SHALL BE ENFORCAGLE BY THE MAJORITY OF THE LOT OWNERS OR THE COUNTY ON
/IS OWN MOTION AND SHALL BE BINDING ON THE HEIRS, SUCCESSORS AND ASSIGNS
OF EACH PARTY IN AND TO THE REAL PROPERTY PRESENTLY OWNED BY EACH AND
CACH PARTY THEREOF.
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