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Gate Certion R

The owner of an ATT system must maintain a contract with a maintenance provider cerlified by the manufacturer to inspect, adjust
and malntain the onsite system. The maintenance provider must submit an annual report and annual evaluation fee.

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 Approvat above.

1. In accordance with Oregon Revised Statute 454,665, this Cerlificate 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 Cerlificate 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 fo adversely affect
the soil or the functioning of the system. Such activities may include, but are not fimited to, vehicular traffic, livestock,
covering the area with asphalt or concrete, filling, cutting, or other soil modification aclivities.

4. This onsite wastewater treatment system that be connected to the facility referenced herein within 5 years of the issuance
of this Cerlificate of Satisfactory Completion (CSC) or rules for authorization notices, alteration permits, or
construction-installation permits as outlined in QAR 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 pubiic walers.

6. Unless otherwise required by the agent, the system installer must backfill (cover) this system within 10 days afler the
issuance of this Cerlificate of Satisfactory Completion.

it

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

Comments: N/A

Issued By:  andrew Forbes, Onsite Wastewater Specialist Effective Date: 07/11/2025

Awndiewr Forbes

CALL BEFORE YOU DIG.,IT'S THE LAW

ATTENTION:Oregon law requires you to follow rules adopted by the Oregon Uity Natification Center. Those rules are se! forth by Oregon Administration Rules. You may obtain
coples of he rules by caling the center. {Note: Tha telephone number for the Oregon Ulility Nolification Center is 1-800-332-2344.)
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For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 248-25-000077-PRMT

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the RECEIVED
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 JUL ] [] 2[]25
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 ingpection and authorizes the system 10 be backfilled. Receipt and acceptance of this DEQ MEDFORD

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 refum it to the office that jssued the permit. Forms that
are determined fo be incomplete will be retumed.

SECTION 1: Owner/Permittee Information: Twnshp: 378 Range: 2W Sect: 8
Name: Steve and Kimblerly Burgess Lot: 3303

Property 3119 OLD MILITARY RD, CENTRAL POINT, OR
Address; 97502

SECTION 2: System Component Specifications:

Water tight
verification*

A. Tanks/Pumps System Type:

Tanks{1) jValume: /0,6@ Compariments; / Manufacturer: ;‘V] )Q,‘ ,ﬁﬁffﬁw Date:‘?/g /35-
Tanks{2) |Volums: Compartrments: IManufacturer: Date: ¢ ¢
Pumpis) [HP: [Mudemanuf. Floal(s)Type(1}: ModeliManut.
Float(s)Type(2): ModeliManuf.
B. Piping
Etfluent Sewer {tank to drainfield) i Yes No  [Diameter: ASTMA/Other: Length:

Pressure Transport Pipe Yes}/ [No Diameter: / yL/ ASTM#/Other: 5‘1 }' ?’ 0 Length: 7 /

C. Secondary Treatmenl Unit:

Sand Filter** {Yes |No Type: |Container Dimensions;
Underdrain pipe {Diameter; ASTHM#/Other: Length:
Manifold piping [Diameter: ASTM#Olher: Length::

Internal Pump {HP: ModeliManufacturer
Floats{1) {Type: ModelManufacturer
Floats(2) [Type: [ModeffManufaclurer

ATT Yesl/ No Mode:z,@(}& ,Q‘}ff )
Centilied Maint, [Provider Name: Cf 2% I% fﬂ};p/ fe ,ﬂ/w},\f‘ / l/)"k”lf ’F,»afu ,
Pt /

Operation and Maint, [Cantract Received? |Yes ,No I ~

D. Drainfield Media

. _ 2 s Aoy 3 ) . !
Type |(Gravel. Pipe or allemative?) / V‘/ ?h f/f)// yg 7 &7*‘706& }?@!"S @24/’” %H?r'fl(é,o 757’(()

Distribution Box | Y88 [No l
Drop Box [YeS  [No

Distribution Pipe |YeS  |No Diameler: IASTM#JOlher: lLengm I
Comment

"All Tanks(s} veore lesled for waler-tighiness after installation and passed in accordance with OAR 340-073-0025(3}
*"Altach sieve analysis for Underdrain Media and Filter Sand

Application 1D; 248-25-000077-PRMT, Owner Name:Steve and Kimblerly Burgess 1



SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTEO SYSTEM. Indicale the direclion of NORTH. Show localions of all walls within 200 feet of the
systemn, Show system sethack distances from properly lines, structuras, wells, streams, elc.
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SECTION 4 - Construction was performed by (Sianature Required)

! certify that the informalian pravided an both pages of this document is correct and that {he conslruction of this system was in accordance vith
the permit and the rules regulating the eanslruction of ansite wastewater lreatment systems (OAR Chapter 340, Divisions 71 and 73).

OwneriPermittee orCerﬂﬂad}nslal!erwlCertlfIcatlon#: Print Name: L, ;)szjgef B
Licensed Installer: {Yes L/ iNo License#: 23-6 S\ 5’5;.,»'- * ,cerﬁﬁcalion#: “Sq_l é 7
2 [§ 7. 2
Owner/ Certified  [Signature; v Date: f - |Phonef gz | {412
i [ 7)00/25 " 39 75-F153
= g L L

™

SECTION 5 - Office Use Only:
INo

instalier’Owner
(Permiltee)
Notified:

, Data:

lYes INo

Yes
Notice Accepled L

If No, Reason for Non
Acceplance:

Comment:

Application [D: 248-25-000077-PRMT, Owner Name:Steve and Kimblerly Burgess












Onsite Permit 248-25-000077-PRMT Page 2 o.f._ﬁ

Seepage bed specs: Drain field sized for 3br sfr under Bottomless sand filter sqft: N/A
reasonable repair.

Media type: Other - Indicate Product/Manufacturer Media depth: N/A

Media type description: Gravelless

Trench length: 120 linear ft. Rock above pipe: N/A

Max depth: 10in. Undisturbed soil between trenches: 3 ft.

Min depth: 10 in. Cappling fllls-min depth of fill material: 12 in.

Special Requirements

Pump to drainfield reqd: Yes Fiiter fabric on top of drain media: N/A

5/30/25:10:16:41AM ONS_OnsitePermit_pr
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Conditions of approval:

5/30/25:10:16:41AM ONS_OnsHeParmit_pr
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0nsnte Permlt 248-25-000077-PRMT

Conditions of approval:

1.This permit is for the installation of an Alternative Treatment Technology {ATT) system and is to be installed
by a person certifled by the system manufacturer in accordance with OAR 340-071-0600 and 0650. See
Alternative Treatment Technology rules at OAR 340-071-0345.

2.ATT treatment standard 1 required.

3.The ATT system must be designed to prevent untreated waste from passing into the absorption field if the
treatment system malfunctions.

4.The septic tank must be approved for use with the ATT system to be instalied.

5.1n addition to the As-Built and Materials List, a Start-Up checklist from the ATT maintenance provider is
required to Final this permit.

6.The owner of an ATT system must maintain a contract with a maintenance provider certified by the
manufacturer to inspect, adjust and mainlain the onsite system. The maintenance provider must submit an annual
report and annual evaluation fae.

7.Gravelless absorption method rules at OAR 340-071-0280 (6). Pressurized distribution required w/ distribution
piping perforated with 1/8 inch diameter orifices on maximum 2-foot centers at the 12 o'clock position and at least
a 2-foot residual head at the distaf orifice.

8.Pressurized distribution rules at OAR 340-071-0275. instail sweep elbows at ends of lateral piping with
acceptable threaded plugs or caps. Minimum head of 5-fl at remotest orifice, less than 10% variation,

9.The owner of a pressurized distribution system must maintain a contract with a cerlified maintenance provider
to inspect, adjust and maintain the onsite system. The maintenance provider must submit an annuat report and
annual evajuation fee.

10.Dry soil installation only (June 1 - October 1 unless otherwise authcrized by the agent).

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

12.All roof drains must be direcied away from the system

13.All tanks must be tested for waterlightness 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.

14.Meet all required setbacks

15.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.

16.All work is to conform to CAR 340, Division 71 and 73. Make no changes in system location or specifications
without approval by the agent.

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

18.The pump and alarm musi 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 Depariment of
Consumer and Business Services, Building Codes Division, or the municipality with jurisdiction, is required for
pump wiring instaHation.

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

20.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.

21.Effluent filter required at tank outlet.

22.Effluent sewer. The effluent sewer must extend at least 5 feet beyond the septic tank before connecting to
the distribution unit. It must be instalted with a minimum fall of 4 inches per 100 feef and at least 2 inches of fall
from one end of the pipe to the other. In addition, there must be a minimum difference of 8 inches between the
invert of the septic tank outlet and either the invert of the header to the distribution pipe of the highest lateral in a
serial distribution field or the invert of the header pipe to the distribution pipes of an equal distribution absorption
field.

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

24 Each drainfteld trench must be level within a tolerance of plus or minus 1-inch,

5/30/25:10:16:41AM ONS_OnsttePermit_pr



Onsite Permit 248-25-000077-PRMT Page 5of 6

Conditions of approval:

25.Maximum tength of an individual trench is 150-feet,

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

27.An inspection of the constructed cap is required.

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

29.A final inspection request and notice {FIRN}) form including a detaited 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.

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

This Construction-Instaltation Permit authorizes the property owner to construct an onsite wastewater system
specilied above.

Rules, Approved Material Listing; and Database of Licensed Installers can be accessed at:
http:/fwvaw.deq.state.or.usiwg/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 parmit 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 apptication 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 appfication 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 sail removal or filling, or slope/topography afterations within the approval areas
for both the initial and replacement systems are allowed, unless otherwise authotized by the Agent. Do not
install system when soil moisture, high groundwater, adverse weather, or other conditians that could affect the
quality of installation or reliability of the system are present. If such conditions are presenl 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 compleled {except for the
backfilling or covering of the installation). The permitting agent has 7 days to perfarm an inspection of the
completed construction after the official nofice date, unfess the permitting agent elec!s 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 Cerlificate of Satisfactory Completion can be issued.

System Backfill Requirements: The system is to be backfilled or covered as follows: * Only after lhe permitting
agent has approved the construction installation, * or the inspection has been waived * or the Cerlificate of
Satisfactory Completion {CSC) has been Issued by operation of law {where the inspection has no! been
conducted within 7 days of nofification of completed installation).

Unless otherwise required, it is the system installer's responsibility lo backfifl the system within 10 days after
inspection and issuance of the CSC. Backfifl 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 connecled {0 and placed into service once it has been properly backfilled and the CSC has
been issued.

Inilial and Replacement Areas — Protection: The installed subsurface absorpiion field and designated
replacement areas must be protected and kept free of development such as roadways, covering with asphatt
or concrete, fifling, cutting, or ather soil modifications.

5130/25:10:16:4 1AM ONS_OnsitePermi{_pr
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| sued: 5/30/2 ' )126

Andrew Forbes Onsite Wastewater Specialist 5/30/25
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A

Alternative Treatment Technology Systems

For the State of Oregon Specify system

Service Provider DAVID PAULSEN _
e

Granite Ridge Property Maintenance LLC 4/

PO BOX 1431, Rogue River OR 97537 LIC# M42

541-973-5082 OR 541-660-5082
graniterpm®@gmail.com

Customer Information  /

NAME: //Wl"’\ "/LM "\:j,{(q(?_,

ADDRESS: 2\9 0\ [ﬁ\\\\ '“\a(&é QQG

CITY, STATE, ZIp: &J\% rol\ ?O\f\S\’ D( ? 7'70g
E-MAIL: Y\x Mm»/@b‘r (ee’bﬁf‘f\cz ﬁL(ocq\ (o1
PHONE NUMBER: qzﬁ_ 7 C{E?

System Location

ADDRESS: 219 S\ L ey Z N
ary, sTate, zie: (e Nl Rd r\)r/, ol 750
PERMIT:

PARCEL NUMBER: RECEIVED
MAY 29 2025

DEQ MEDFORD



2 year service contract cost $800, Includes 4 servicing's in a 2 year period, Start -
ups are not included in this price and is an extra $105.00. Any extra visits will be
charged as an “Alarm Call” and will be priced accordingly. State fee is to be paid by
owner (check with county for price). State fee may be subject to increase. Granite
Ridge Property Maintenance will provide an Annual Maintenance report after
annual service. The State fee is not included in the contract price,

Invoicing is sent out after each servicing, if not prepaid.

Oregon Administrative Rule 340-071-0130(17)(b) requires that owners of these
septic system must submit an annual report and pay the report evaluation fee to the
DEQ department.

Owners must pay the annual report evaluation fee in OAR 340-071-0140(3) by the
date DEQ specifies for each year the system is in aperation. A system is placed in
operation when it first receives wastewater and remains in operation until DEQ
receives notice the system has been decommissioned.

Installation and manufacture defect repairs are not included in service price,
Supplemental testing that may be required is not included in service price

Manufacturer requires UV lights to be replaced Annually. After the first year UV
lights do not function according to Specs. This replacement fee is $120 and is not
included in our 2 year servicing fee.

Owner will be notified when septic tank is in need of pumping, pumping is not part
of the service contract.

SnteAddressm‘?- 5“67 O’A \‘/\ \ «A (,’8 (_,(& 9\770()
2 -IY. DQD 5

Customer Signature and Date \‘\\4 \ ______

RECEIVED
MAY 29 2025

DEQMEDFORD
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GRANITE RIDGE

FROPERTY EWTENANCE ELE

e BALHTSNORT

1.0 Performance of Basic Services
The ATT Service Provider, shall perform the System Inspection/Service Visits during the 24-
month period after installation.

Inspection/Service Visits
Alarm Response
Other Services

! As required by NSF, these services will be included as part of the mitial purchase of the svstem.
2 These services may be paid for during purchase or af a later date, when the work is performed,

These services shall be performed during normal business hours Monday through Friday
(excluding national holidays) on a pre-scheduled basis and as the ATT Service Provider deems
necessary or advisable,

At each service visit the System shall be inspected and serviced in accordance with the
instructions in the Systems O&M Manual. Additionally, an effluent quality inspection consisting
of a visual assessment of color, turbidity, and scum overflow and an olfactory assessment for
odor shall be performed.

The Service Provider will affix a “For Service, Call " label near the control panel’s
alarm signal and fill in his or her phone number.

Performance of the 2-year Inspection/Service visits shall include notification of needed repair,
replacement or addition of parts used in the system.

The Service Provider shall provide emergency service within 48 hours of a service request.

The Service Provider shall notify the owner in writing if any improper system operation cannot
be remedied at the time of servicing. The written notification shall include an estimated date of

correction.

2.0 Term of Agreement This Agreement shall be for the period of __ 24 months from the
date of System start-up, unless otherwise terminated or canceled by either party as provided

herein,

2.0 Definitions
3.0 For purposes of this Agreement, the following definitions shall apply:

3.1 “System Monitoring” shall include the collecting and processing of data transmitied by

telemetry, PDA, laptop computer or other for evaluating the operating parameters of the
treatment system, including alarm notification. It shall also include ali sampling and laboratory

information.

HECEIVED
MAY 29 2025

DEQMEDFORD
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3.2 “System” shall mean an Alternative Treatment Technology system NSF/ANSI Standard 40
certifted wastewater treatment system.
3.3 “System Start-up Date” shall mean the date the System begins operating for its intended

purpose.

4.0 Charges

The basic services, including service, inspection, effluent quality evaluation, and service, shall be
inciuded with the purchase of the System. Optional, additional services shall be provided at the
agreed upon contract price and terms. The annual report and annual evaluation fee required by
DEQ is not optional, and may or may not be included in the cost of SLD-OM-OR-} Rev. 4.0, ©
9/09 Orenco Systems®, Inc. basic services. Refer to Service Provider’s fee schedule for an
outline of the cost of basic services and optional services to be provided under this contract.

All charges for optional services shall be due and payable within thirty (30) days of the
Customer’s receipt of Service Provider’s invoice, The Customer shall pay Service Provider a late
payment charge of 1.5% per month, or the maximum rate permitted by applicable law,
whichever is less, on any unpaid amount for each calendar month or fraction thereof that any
payment to Service Provider is in arrears.

5.0 Warranty '

The ATT Service Provider warrants that all Services shall be performed in a good and
workmanlike manner and that Service Provider will correct any System errors, malfunctions, or
defects directly caused by Service Provider’s failure to perform the Services and Additional
Services in such manner.

6.0 Limitation of Liability

The sole liability of the ATT Service Provider under this agreement shall be to correct any
errors, maifunctions or defects in the system directly caused by the ATT Service Provider’s
failure to perform any services in a good and workmanlike manner pursuant to Section 4 above.
In no event shall the Service Provider’s liability to the Customer hereunder exceed the total of
the amounts paid to the Service Provider hereunder by the Customer. In no event shall the ATT
Service Provider be liable to the Customer or any third-party claimant for any indirect, special,
punitive, consequential or incidental damages or lost profits arising out of or related to this
Agreement or the performance or breach thereof, whether based upon a claim or action of
contract, warranty, negligence or strict liability or other tort, breach of any statutory duty,
indemnity, or contribution or otherwise, even if the Service Provider has been advised of the
possibility of such damages.

7.0 Termination/Cancellation

This Agreement may be terminated or canceled only upon:

+ Written notice by one Party effective as of the effective date thereof if the other Party is in
default of any provision of this Agreement and such default is not cured by the defaulting Party
within fifteen (15) days afler the effective date of said notice from the non-defaulting party, or by
the mutual written agreenent of both Parties.

+ Copy of such written notice shall be forwarded to the regulatory agency.

RECEIVED
MAY 29 2025

DEQ MEDFORD
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8.0 Miscellaneous Provisions
This Agreement is personal in nature and may not be delegated, assigned or transferred by either
Party without the prior written consent of the other Party.

The laws of the State of Oregon shall govern this Agreement.

The homeowner shall be responsible for complying with the ATT Homeowner Manual and ATT
Homeowner’s Manual Supplement provided to them with the purchase of the system.

Any notice or other communication required or penmitted to be given under this Agreement shall
be in writing and shall be mailed by certified mail, return recei pt requested, postage prepaid,
addressed to the Parties at the addresses shown on the first page of this Agreement. Any notice or
other communication shall be deemed given at the expiration of the second day after the date of
deposit in the United States mail. The addresses to which notices or other communications shall
be mailed may be changed from time to time by giving written notice to the other Party as
provided in this Section,

RECEIVED
MAY 29 2025

DEQMEDFORD



Acknowledgement of Understanding
Owner Responsibilities to maintain/convey Advantex Service contracts

1/we, as owners of an Orenco Systems, inc, Advantex treatment systems understand that I/we
have purchased from Orenco Dealer of Dealers’ agent as onsite wastewater treatment system
that uses proprietary advanced wastewater treatment technology. I/we agree to purchase and
maintain a service contract for this system from our Advantex dealer or from Dealers’ agent for
the entire period of the warranty.

I/we also understand that this service contract must be maintained. Failure to pay any renewal
fee within 30 days of the due date shall result in termination of all Maintenance of our
Advantex treatment systems.

i/we also understand that failure to pay and renewal fee within 30 days of the due date will
void the Advantex treatment system warranty and all Orenco warranties on any components of
the Advantex treatment System.

i/we also understand that | / we are obligated to disclose this information and this Service
contract requirement to subsequent property buyers. |/we also acknowledge that | /we have
received a homeowners’s manual (for preventative maintenance) and that I/we are obligated
to pass this homeowners manual on to subsequent property owners.

Site address : 3\\(7 0\(\ N\&‘ K:‘ XY‘H(\:, -Q(}B\(l, - (Q ﬁ"r\\[Cn , ?a"-'r\) 052
OWNERS: , Ly 7 s O—l
ﬁ el 6&@6\, L

Name:

(%L( 2G2S

RECEIVED
MAY 25 2025

DEQMEDFORD



FIELD WORKSHEET

. B - . . _
Nanie: tj}ﬂu*"“'/(ﬂ""'tq BU 6. e5% : Application No:_ U8~ 25 - 6aoq 7Y Date:  /1¢/2S
RE: SITE EVALUATION REPORT for Parcel #: 57,2, 98, 3%03 ‘ ’

Commetcial Facility: [] Yes [Ej No- Parcel Size: - #(
APPROVED SYSTEM SPECIFICATIONS

s tow: 15 f oo >
Design flow: (_-)-» gpd Max Number of bedrooms: : Max Number of Employees:

Initial System . Replacement System

[] Standard [} Capping Fill [ JBottomless Sand Fllter . L] Standard | | Capping Fill [ |Bottomless Sand Filter
[JConventional Sand Fl!ter/ATT 1 Other o @Can\rentional Sand Filter/ATT [_] Other
Tank: [ 11,000 gal. [] 1,500 gal. [ 12 compa/ ment [JOther | Tank: [)4 1,000 gal. [ 11,500 gal. [ | 2 compartinent [ | Other
[ effluent pump required [:]efﬂuin/tﬁiter required | i effluent pump required  [Kleffluent filter required
Distribution Method: [ 1 Equal [ ]Serial [ |Pressurized Distribution Method: E\Equal [ ISerial mPressurized
Absorption facility: ~~_total linear feet ‘ Absorption facility: 1 2O total linear feet

hnear fe per 150 gallons projected daily sewage flow U5 linear feet per 150 gallons projected daily sewage flow

"JIvIax Depth " Min Depth (12 " Max Depth . [O  "MinDepth

/

Additional Conditions of Approval
‘1. Any alteration of natural soil conditions (i.e. cutting or ﬂilmg) 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. '
3. The atea must not be subjecfed to excessive saturation due to, but not limited to, artificial dramage of ground -
surfaces, roads, driveways, and building down spouts ' :
4. This approval is given on the basis that the parcel described above will not be further partitioned or subdivided.
5. Placement of a well within 100 feet of the approved areas may invalidate this approval.

A curtain drain is required, a minimum of feet above the highest disposal trench.
The curfain 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.
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PIT { DEPTH | TEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATL'D \VIIHSATURATION ROOTS,
No. STRUCTURE, EFFECTIVE SOIL DEPTH, ETC.
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Other Site Notes:
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Application No.:




[ For DEQ Usc Only: Date Stamp
Application for Onsite Sewage Date received

/,E t S Feecpaid
Treatment ystem Recciptmumber RECE
‘ Application number IVED
m Send this application Date of £¥ response )

to the appropriate Date of 2" response ' ' MAR 25 2075

Date of finat response

o DEQ office Date of completion _ 7
Stale of Oregon D
Department of Scanned Data Entry EQ MEDFOHD
Environmenlat

Quality

A. Property Owner Information

Soaea\ 1\@1\% Pueets AW Od WMidouu A o ionl Baed 0L A ER . auq-0a5-\124
Nanme T Meiling Address (Street or PO Box, Cily, State, Zip Code} Phone Number

B. Legal Property Description

CeN 3303 - Ol 50 ) T

Township Range Section Tax Lot ‘Tax Account Number Acreage or Lot Size
dadeson
County Subdivision Name Lat Block
. £ . i Y
\ HAW N 5o \ N i TR /3\( Ty
Property Address: ’S\\G\_ 6\{.‘& ?«,\\ i‘& t‘%'{:if o Lt Cﬁz’;\ﬂ}ék}\ \‘lcsii .. t4 v
Address 5 City State Zip Code

' i, B x {\
Directions to Property: '\/\RRQAQM 08 L_A_;;'}k‘t&Q_}i\ﬁ.(‘y

... C. Existing

Ei51g Facility: Propo?, Facility: Water Supply:
'E{Single Family Residence } ingle Family Résidence . UPublic
} Name
Number of Bedrooms Number of Bedrooms &fri vate _\A) Q_/\-\
Well, Spring, Shared

OOther OOther =~

D. Type.of Application

ORenewal Permit UAuthorization Notice for;
O Conaectingio an Existing System Not in Use

OSite Evaluation

HConsfruction DEXIT”‘E‘ System O Replacing 8 Mobile Home or House with Another
g]Permit Repair svaluation Mobite Hom.e'or House

Major  OMinor OPermit Transfer g g:;&i?ﬂg:d‘;ﬁﬁm or More Bedroams
DAiteration Permit COPermit Reiﬂstatelnﬁﬂt O Temporary Housing

OiMajor  EIMinor O Other-please specify e —_

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 {he property. Flag and number the test holes,

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental Quality

]

'e’r"gission to gnter onto the above described property for the sole purpose of this application.

and it’s orizett geelts

o

Sigfature (7 FCr Date
= ‘,‘J‘LOS%Q G - . v AL e anb ) ariats
Applicant’s Name — Please Print Legibly Applicant®s Phone Number Applicant’s E-mail Address J

N0 Commpd BV Caatah BTG T Y

Applicant’s Mailing Address

Applicant is the OOwner  DAuthorized Representative {[@Licenscd Septic Installer

DOl Authorization _g,\ €% oS e












. L/J/» L

“RECEIVED

MAR 29 2025

e 515 ‘

E?('\ ,.w Iec’«’é\

(s

_PEQ MEDFORD







RECEIVED

MAY 13 2025

STRUCTURE / SIZE DETAILS: DEQ MEDFORD
Item Units Proposed Size Approved Size Comments
Initial Dwelling SqFt 2204 2204 2204 sq ft 1966 one story
HEIGHT / LOCATION DETAILS:
Items Distance Direction Approved Height Comments
Condition Hold Level Status
Met

Counter Consultation Fee Due

Z1S fee must be paid prior to issuance of any permits applicable to this case.

* Under circumstances where the approved use and/or structure is found to be exempt from building permits, all outstanding ZIS fees must be
paid prior to initiating the approved use and/or prior to initiating construction of said structure.

RR Deed Declaration

Met

Prior to issuance of permits, & Deed Declaration which acknowledges and accepts farm and forest activities on adjacent lands shail be recorded.
The deed declaration must be signed in the presence of a notary public and taken to the County Clerk's Office for recording. After the Deed
Declaration has been recorded, a copy must be retumed to Development Services. (LDO Section 8.4.1 A)

Plot Plan
PRIOR TO PERMITS

Met

An accurate plot plan must be submitted for review by Development Services on either standard 8.5" x 11” or legal 8.5" x 14" size paper. The
plot plan must accurately depict the boundaries of the parcel. It must be accurately drawn to a base 10-foot scale {e.g. 1" = 60"), All
improvements on the property must be shown on the plot plan with tabels and distances to the property lines. (LDO Sections 3.4.24A; 6.2.1A;

12.2.3)

Assigned Staff:

Page 20f 2



RECEIVED

s
Pia APR 02 2025

EXISTING SEPTIC SYSTEM DESCRIPTION

Stola ol Cvegon DEQ MEDFORD
Dopartrentof

Enviconmenal

Oy

Please answer the following questions as eompletely as possible, and to the best of your knowledge.

[a—

N

b

10.

1.

12.

13.

14.

Your existing septic system consists of (check all that apply):

[4] Septic Tank L Disposal Trenches L] Capping Fill 00 Sandfilter
[7] Seepage Bed [0 Cesspool or Pit [0 Unknown '

[] Other (Describe)

When was your septic system installed? 1972

{Date) (Permit Number)

Tank material: ] Concrete [ Steel [ Plastic or Fiberglass [ Unknown

Septic tank volume (in gallons) 900

When was the septic tank last pumped? _aprox. 1 year Attach receipt if available.

Number of disposal trenches 3 {beds}
Total length of disposal trenches (in feet) 900sqft
Do you propose to use the existing septic system? Yes[] Nol]

Is your septic system currently in use? Yes No [ Ifno, date of last use

If the septic system currently serves a dwelling:
How many bedrooms are in the dwelling? 3 How many people occupy the dwelling?

How many bedrooms will be in the proposed dwelling? How many occupants ?

If the septic system serves a business:
How many total employees are there?
Type of business

Is there a proposed change of use of your structure (home or business)? Yes[J No
If yes, please explain

Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual
measurements that locate the existing septic tank and disposal trenches, property lines, easements,
existing structures, driveways, and water supply. Indicate the direction of north If you are proposing to
replace the septic system, indicate the test hole location.

By my signature, I certify that the above information and the plot plan on the reverse side of this form are

accurate and true to the best of my knowledge.
3/26/25 \é/%

(Date) L " Signature of Property Owner or Legally Authorized Representative

DEQ use only: Record of existing system: YesDO NoDO Attachedd  Date Issued
Permit Number . Cerlificate of Satisfactory Completion Issued: Yes{l WNo D Initials

Other file information:

Lant Updated 10-30-02 by VK






Attached Documents;

Name

Existing septic description 3119 Old
Military.pdf

3119 Old Military notice auth rep
form.pdf

directions to property 3119 old military
rd.pdf

372w08taxlotmap 3119 Old Military.pdf
Deed Declaration 3119 Old Military.pdf
3119 Old Military Rd Zoning
Authorization 439-25-00475-ZON.pdf
sitemap 3119 Old Military.pdf

3119 Oid Military App.pdf

3119 OId Military Rd Zoning
Authorization 439-25-00475-ZON.pdf

Description
Existing septic system description

Notice Auth Rep form
directions o property
map image

Deed declaration
Zoning Authorization
site map drawing

application
Zonlng Authorization

5/14/25 11:50 am

Page 2 of 2

ONS_ACA_Onslte_Confirmation_pr



. ZONING CLEARANCE SHEE‘

DEPARTMENT QF PLANNING & DEVELOFMENT . COUNTY COURTHQUSE MEDFORD, OREGON 9750i . (503) TTB-7554

} 12/01/93 9:19:23 PLZNZ200R
Current Owner: GUTCHER DENMIS/IDA |

Tds 372W08° Tax Lots 3303 Ac
Hap 1ds 3] 3 TARY RD

=%
0w
S
o
v
e oo
—~
[wales)

Property Address: 3119 QLD MILI
App11can1 Nawe; FALLON.ERIC L
a111n ddress:
ty/S : ) Phones _
£0n1ng C1earance Dates 12/01/93 Creation Dates” 0/00/00

Propasals

To Searve:?

dodn ke kR N R KR R KRS L R KK SRk R KRR AEREERNARERR R RRERA RS LN AR RS R OK R kKA xR fr YRk ok kool vtk kR kA R R Ak

Property s Zdaned: RR-% ' Minimum Parcel Area:
MINIMUM STRUCTURAL SETBACK FROM PROPERTY LINES: Front: 303 Sidew "0 Rear: 20
’DeVeiu menL an this Tagnd is SUbJECt to Mandatory Fire Safety RPqilremants as

desc in Chapter 280.100 of the Jackson Counhty lLand Develapumént Ordinance.
A 10 foot fuelbreak is requ1red and may affect setbacks.
This property lies in a NOMRESOURCE zoning district and abuts a RESQURCE zoning
district. Special satbacks of 200 fuet from the resource lands to the
soutH are required for dwellings unless an exception is approved
by staff.
Oner/Applicant must apply for and receive approval of:

.. linor Partition . . Major Partitiop

. rorest Site Plan Review . Farm/Nonfarm Dwalling

—. Nonforest Site Plan Review —- County Recognized fccess

_ Upen Space Site Plan Review o Administrative Review for

.. Gommercial Site Plan Revijew Stryctures in_a Floodplain

- reration of Monconforming Use .. ddministrative Review for

— Subdivision . ﬁ1rport Anoroachitoncern Area

. Conditional Use Permit X . Temporary Mohile Homsa

_ freas of Special Concern. Specify

— QOther -~ See Baelow
Compents: COMPUTER _SHOWS 1966 DUELLING, 3 BEPROQMS, 2 BATHS, 182§ Sg FT.,
FINISHED BASEMENT 576 SQ F1, UNFINISHED BASEMENT A0 SO FT, ATT CARPORT 520
%aEFg@EEF§NEO ISSUE ELECTRICAL PERMIT FOR 2 CIRCUITS FOR HEAT PUMP TO SERVICE

N0 CONFLICTS EXIST. The proposad use or development AS PRESENTED HEREIM is in
conformance with the Land eve]o%ment Ordinance. Falsification of information
renders this zoning clearance nu void,

dodoock Jrom ok ok ko o Kok vk S R R R R OE L A KRR K R A K ook Yok o kb ok e R Ak % ko odtodeooh ok ok ok ko ok o ko ok 05 ko st ko Judt ko ok ook okok o

CERTIFICATION: The information I have provaded for this zoping c¢learance is. to
‘the best of my knowledge, true, accurate and complete. I also understand that
any %hgnges in my plans or county regulations may render this clearance sheet
nvali

‘S1ghature of ownerfapplicanty 7 _ "E : Dates
Signature of staff memberd':;ﬁrwgzzraggx ' .. bate: .o ﬁ“_f

/\_Jf
‘Copy of the zoning clearance HANDGIVEN to applicant on:12/01/93

[ - _— oA - e —
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‘JACKSON COUNTY HEALTH & HUMAN SERVICES DEPARTMENT cﬁﬁﬁiﬂigzjggg H
REPORT ON INDIVIDUAL WATER SUPPLY AND/OR SEWAGE DISPOSAL SYSTEM :
u‘u:ﬁ. 2 ¥ .
Township 37 Range _exte/ Section DOF  Tax Lot¥ S3n2%  Appl# /“\—Gﬁ'wz;— AT

Owner's Name Fallon. 3

Property located at: 3P 2 PPN ey A e Dt
The following findings are based on representa}%@ﬁs b§_the applicaht g
and the field'investigations(s), research, and/or samples collected - RECEIVED
by Environmental Health Division staff.

| - - - - WATER'SUPPLY - - =~ = DEs g 3 1992

{(1.) Bacteriological Sample (2.) MNitgrate Sample
1.5 2 Go. Planning
Collected . Collected
Passed, coliform bacteria absent Results
L] Failed; coliform bactaria present (U.8 A maximum contam-

-Additional tests (results on irAnt level for nitrate in

| Page-2) drinking water is 10.0 mg/1)

‘ .

(3.1 Surface inspection indicates t construction appears to:

S conform with Jackson Couty Health Department watsr system guidelines
3 as revised in 1992,
X\[]Items which do conform to the Jackson County Health Department water
system guil fnes as revised in 1992 are outlined on page 2.
Most h dug wells and springs are not engineered to meet the above con-~
:5 struction standards. (Water system guideline compliance not certified.)

har

- ~ ~ = SEWAGE DISPOSAL =« = - =
(&.) Surface inspection indicates that the identified sewage disposal system
appears to be :

] Functioning satisfactorily at the time of our field investigation

. DATE
[ JMalfunctioning at the time of our field investigation.
[]Discharges wastes: into open ditch, cresk, or stream; or onto surface
of ground.
{5.) There are indications that:

E] System design and/or installation may be at variance with Oregon on-site
‘Sewage Disposal Rules, Division 71 through 73 of Chapter 340 Qregon Admin-
istrative Rules.

[ The system may not function satisfactorily during the winter and/or .
irrigation season.

The dwelling appeared to be vacant and/or the system was not receiving normal
usage at the time of our field evaluation. A-.30- 72
[Jother

Unless otharwige specified, we recommend that septic tanks be checked and/or
pumped every 2 to 5 years as & maintcenance pracedure. {Ask pumper to docuzent
gallonage and condition) :
- SEE ATTACHED DISCLAIMER AND ADDENDUM SHEET -
Action on this report was completed on _ - /2 70 by
-Please turn to Page 2 -




.

143-9
-Application & 43-92

DISCLAIMER AND ADDENDUM
JACKSON COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT
REPORT CON INDIVIDUAL WATER SUPPLY AND/OR SEWAGE DISFOSAL SYSTEM

Unless otherwise specifically stated, conditions and findings
stipulated in this report are based on conditions existing at the
time of the evaluation and those specific tests identified within
the report. We cznnot guarantes that these conditions will not
change.

Results and recommendations made in this report are partially
based on the information provided on the application. If that
information is false or misleading i1t may affect the results of
the evaluation.

The house was vacant at the time of the 11-30-92 inspection.

\o

There were no obvious signs of recent drainfield failure or illegal discharge

pipes noted during the inspection.
Enclosed are copies of the following documents:
1. Original 1969 permit with schematic drawing.

2. March 27, 1986 Jackson County Health Department
Sewage Disposal Evaluation.

L e

S2s 7 S

- 776-7316 Jackson County Environmental Health Division -

P
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JACKSON COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
1005 E. MAIN STREET, MEDFORD, OR 97504
RURAL PROPERTY EVALUATION APPLICATION
INDIVIDUAL WATER SUPPLY AND/OR SEWAGE DISPOSAL SYSTEM

FHA Township 2 [ Range‘;‘u)Secti_on Ckf/ Tax Lot# > 5 U3

State VA [/ ),7?5’% ;3 %ppllcatlon No. / \}/—; '(f.)—--

5&9‘5‘1@15 £" 5

5 i, Water
Other Fee Recelved o %9 ‘aééct. leraie Chem. } w% %;J
O PROPERTY_INFORMATION: L//(f h
Property Address 3 [ Cf O 1LD My 11‘}1*\“\] /Z”( mﬁ‘l/h D

Street City Zip

Directioné to Property?@ < S PN (ﬁ-}f JﬁO‘ &L C‘l (Qﬂ_\ /I 7LP r}(\__
- &
U ‘D'EIL)QLLBQ-\/"‘ | -’}?ﬁudéx AR (-e“/‘!i""

Are there guard dogs? NO Are there locked gat AN
Is the pumphouse or pressure tank room locked? {NO
Other special circumstance? ~\D

-

Owner of Record ’T:A_} ! A

]
Current Occupants Name(s) DNt~ dectdie Cl
¥

~

Number of living Units l {Homes, Mobile Homes, Guest Houses, Apartments)
Number of septic systems { » Separate gray waste disposal systems? (A
Lot or Acreage Size I%6E ;(;g;; D

1I. HAIEB_SHEELI_IHEQBHAIIQH:

Source: Drilled Well s Dug Well , Other

Date of System Construction {Specify Other Source)

Depth of Well » Depth of Casing . Type of Casing

Casing extends above ground level inches

(Attach a copy of well log, if available)

Is there a storage tank or reservoir? If yes, please give gallonage

Date when flow rate was last tested?

Date when last bacteriological test was done? (Did it pass__ -or~ fail___ 7}
1II} SE

: Vel

Type of system installed (standard) (ETA) (sandfilter) (other}?

Date.of installation Septic tank gallonage

Drainfield length Number of lines

Do all plumbing drains from sinks, showers, baths, kitchens and clothes washers

connect to drain into the inlet gide of the septic tank? (If not, please explain)

Does the system drain slowly or "back-up" during the winter months?

Has liquid been observed on the ground surface in the drainfield area?

Does the system discharge liquids intc an open ditch, creesk or onto the surface of
the ground?

Date sewage disposal system was last repaired or changed
Date septic tank was last pumped
Is there a swimming or spa pool or hot tub? Where does the pool backwash water
drain?

JCHD (12/89) (Please .turn to Part 2, Draw Plot Plan and Sign Application)
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JACKSON COUNTY HEALTH DEPARTMENT & HUMAN SERVICES DEPARTMENT
RURAL PROPERTY EVALUATION APPLICATION
INDIVIDUAL WATER SUPPLY AND/OR SEWAGE DISPOSAL SYSTEM

<
Page 2 Application No. /\/L} 70—

PLOT PLAN: Show Well, Septic Tank, and Drainfield locations and where they are located
from dwellings and other structures, driveways and property lines. (Please try to be as
precise as possible.) -

U

Bt & .

115F4Lf

Lﬁel\%g‘* ,
T g wdlf .

IV.  REPORT DISPOSITION:

ons
Mail Report to -or- cal:QQl\BrCI t\"\ﬁ\"‘z‘tﬂ

Phone # '_U&L[Lo.?»lo Po Pox €314 {MQM::D
144l 17504/

I certify the above information to be true at the time of this application

Applicant is the Owner Buyer 'Agent

Applicant's Signature

Date

Address

Street City Zip

Phone Number

White - Environmental Health Yellow - Accounting Pink - Applicant's Receipt
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ADDRESS.

CITY:

P N

%2/16 (L4 “nw:tzsﬂ; ZA .

Tt AL ek

FILE CODE. 2 / -4
T

TYPE OF ESTABLISHMENT OH FACILITY

1LE., GROUP C

A—DRISPOSAL SITE

-

. i

{EPECIFY EXACT TYPE:

~ -

RE « HOSPITAL, DAY NURESERY, ETC.)

I——FROPQSED BLDG. SIiTE

B—-FOSTER HOME

J—PUBLIC PREMISE

C—GROUP CARE

K-—PUBLIC WATER SYSTEM

C—ICE PLANT

L~—SCHOOL

E——INDUSTRIAL PREMISE

M—SUMMER CAMP

F—INSTITUTION

N-——SWIMMING FOQCL

——LABOR CAMP

O——MILK ESTABLISHMENT

T B Kl

RIVATE PREMISE

P—

EAMPLEE COLLECTED DATE RESULT

TESTS PERFORMED DATE

MESULY

COMPLAINT REGISTERED BY

ON

COMPLAINANT'S REMARKS

SANIT. a@s:nwcz RECORD LM
S X

REV. 10.B0

eI

F_& 8‘ 00
FIELD INSPECTION RECORD COMPLETED: GRA ATION? -
RECORD CODC TITLE OF FORM , \ t.—:\ i r
1 ICE FACTORY INSPECTION FORM i
2 SCHOOL, AND INSPECTION FORM ’ FOAEN
3 SCHOOL PLANT SURVEY REPORT | st Eu E‘
4 REPORT ON PROPOSED SCHOOL SITE [— B
s FOSTER HOME REPORT I;&
L] VA HOME LOAN REPORT “?
7 STATE VET LOAN REPORT ,.u::!
8 FHA HOME LOAN REPORT rd ?!_
+
;) OTHER HOME LOAN REPORT W 11 g5 %#
10 L.' 1
LR} JACKI0N COUNTY IND|VIDUAL WATER SYSTHM CRDIHAHCI T 32 1
12 . u (lv L 4
Nell Qefbzpk Bscultements ) BEA
00 feef frdn aly <Faicfleids LGS A
RECORDO CODE DATE FORM COMPLETED - - 3 ‘. L ‘ L4 'Lg
] {eet =TT TR 1 {; FRAE L )
r e . *
DO—feat—r=m-iny afiacept ulgeviiopds pfeperly fiaes AN
—#Gfes—tram—eny exifting) well oni an ladjcining) property T3 l
: 10 BE INSTALLER 30 AS [T0 MEET| ALL STATE & COYNTY| COLES /

LHE-0 1584

SP*33477.313
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DEPARTMENT OF PLANNING & DEVELQPMENT - COUNTY CQURTHOUSE = HEDFORD, OREGON 97501 . {503} T76-7554

e A PLSKIAOR
STNER: TALTON TRTOOT ' MAT TD:R7-2F-n0 TAY LeT: o 2roen
PROPERTY ADDRESS: 2119 0.D MILITARY RD ACRES: .76
DIRCOTIONS TO DPRODIRTY:

FEE: 12.50 RECEIPT#: 4465 DATE: 5/21/90

PROPOSED RESIDEXCE DRILLERS XAME: UNKNOWN
ANY RESIDEXNCE/BUSINESS ON LOT XOW? YES

- COMMENTS: PLOT PLAN IN T[ILE

APPLICANT NAME: FALLON EDWARD

 MAILING ADDRESS: 766 ROCA ST

- WELL PERMIT-APPROVED DATE: 3/23/50 BY: BWH PRIOR

CITY/ST: ASHLAND OR 97520 TELEPHONE: 482-3774

Completed Application Date: 5/21/G0
RS
) EXPIRES: 5/23/91 WELL PERMIT#: 000198-90wW
To be installed so as te meet state and county codes

JACKSON COUXTY IXDIVIDUAL WATER SYSTEM ORDINANCE
WELL SETBACK REQUIREMENTS:

100 FEET FROM ANY SEPTIC SYSTEM DRAINFIELD
50 FEET FROM ANY SEPTIC TANK
20 FEET FROM ANY PROPERTY LINE IF ADJOINING PARCEL IS CURRENTLY UNDEVELOPED
40 FEET FROM ANY EXISTING WELL ON AN ADJOINING PROPERTY

 BUR e S

INSPECTOR SIGNATURE

NOTICE

This permit does not includ
_ ) e
rumbing and electrical permits,



Owner's Name Zéy/?(fi %9//€V Ea")?k

JACKSON COUNTY HEALTH DEPARTMENT
REPORT ON INDIYV.TDUAL WATER SUPPLY AND/OR SEWAGE_DISPOSAL SYSTEM

T37~_PR922J5EC & TL¥ T3 TAPPL # 37—*5’5

Property located/at:ﬁ 3//1 OZ]/ /%/72-"'/@// /‘Eﬂ’@ C; @(:?}/Zé(?/ Z??;ZZ/)K

OO

HEDDDE

The following findings are based on representations by the applicant and the field
investigation{s), research, and/or samples by Health Department staff.

- WATER SUPPLY -

Bacteriological sample collected: (Does) {Does Not) conform to APHA standards,
(Does) {Does Not) conform to APHA standards.

{Does) {Does Not) conform to APHA standards.

ter sample, as indicated above, appears to confofm with the minimum
blished by the American Public Health Association.

The most recent
purity standards e

te appear to indicate a water contamination problem.

.\
DN
/"%@ AV T

ublic health’ standardsn '

'u.

Construction at variance with Jackson County Headth Department water system gulde—
lines as revised 11-3-77 (see comments)
\\\\\,n

%)Q
e

~

Sample (s} collected to

Comments:

Construction appears to comply with accepte

bty \.,,_'
il

Comments:

- SEWAGE DISPOSAL -~

The sewage disposal system appears to be functio lng satisfactorily at the time of
field investigation. /jffonte d_f ee.?( ﬂacayf vty /c?_'-’f_ygw ea ”3—24

The system was malfunctioning at the time of the field investigation. (see comments.)

There are indications that the system may not function satisfactorily during the
winter and/or irrigationTseason. (see comments.)

The house was vacant and the system was not in operation at the time of the field
investigation.

otner fifes iud! cafe— el W//Re/// ofrﬁfofcl’/ f/fif levelh fc.c[ over 2on 4 yean

2 4 Tﬁl Y 7ic FPe l?ﬂ:—/_ JI(J/e,a’ ;7//?5?’&71c!:714‘7€//af‘«o4 F—F 0.
gﬁmgntg}- /lJogf)cfd/Jm re,?TC Tank gnd _over 720 % dezin fiell s (fe:/Tﬂe. c/e_{,f;r\

Wa ﬂetommafc/ That ﬂza.r !P-/’fc Tm(//f Pﬂ"*f/‘ed’ T Hen fec/ce//ecf ¥ -?fﬁ%?ff/%
o eS@!/IA a i'é' 5_//ec?_£ 777&:7!7%71&71@, (‘:.yc/e— fc?fec/ 071 yse of & f7L7/'7:

KEction on this report was completed on :37 }lzﬁféby v .

776-7316 Jackson County Health Department, 1313 Maple Grove Drive, Medford, Or. 97501



R PROPERTY EVALUATICN APPLICA D %
INDIVIDUAL WATER SUPPLY AND/OR SBWAGE DISPOSAL SYSTEM g A B R ;
5 -g‘ﬁ’; xgﬁ
FEA____ T77 RIW Sec. K 473 C 3
State VA______ Application No. 272-F¢
other Cogmurertiowsdy Joarde— Fee Received §_ 00-0& for W § «— 2
%
I APELICANT: ___ Cwmer _K Buyer Agent  Phone # (
Owner's Name Brepdw= lv s/l = B K Phone # -
address_ 4[4 OA MV Taeg Rl CratewafPora]l
Street /  City _ Zip

1I

IIT

PROPERTY INFORMATION: (Draw sketch on back of white sheet)

Number of dwellings on system: _/ Septic System  _____Water System
Number of Bedrooms_3 Lot or Acreage Size 77 Ace

Property Address 3 f/. 1 £ /L }” r‘,I‘Tq oy ’?&J {,'r,(?-f‘:u: /RT3
Street | ‘City Zip

Directions to Property.

Name of Occupants_ (i o [ o (lop, - Va oo i Lo o e
WATER SUPPLY INFORMATION:
Drilled Well Dug or Bored Well —__Other Source
Date of System Construction
Depth of Well Depth of Casing
(Please attach a copy of well log, if available.)
SEWRGE DISFOSAL TNFORMATION:
Date of Installation 3~ (¢ Drainfield Length 2 §§ ,ﬁ(
Septic Tank Size Number of DLines 2

Does the system drain slowly or back up during the winter months?_j~p

Has water been observed on the ground surface in the drainfield area? e ..
Does the system discharge liquids to a ditch, creek or onto the surface of
the ground?_ e

Sewage disposal permit %

1 CERTIFY THE ARCVE INFORMATICN TO BE TRUE AT THE TIME OF THIS APPLICATICN.

Applicant's Signature C/;{‘;icr:.-v(/é%& .%Zu—-—/ 3 ~2H-B L
: Cate
REPORT DISPOSITION:
Mail report to or call: \,/’ Aeow d Faflea White-Env, Health
—-—7 P ——
Gi2 517y 1L ¢ B APE- PN Yellow-RAccounting

A [ ' . St e e - -
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N -

fo : o,
- ! - [ . . bl
- ( (AN rﬂ[z\/‘ S,_//L(,(:/’ < A At
H rd
. 1 E
2 - A - ’ -, i < ©
ADORESS 2706 LIA Juwritie P X arrys PRt ALK FiLe cope: 287 —L.G
: 7
TYPE OF ESTABLISHMENT OR FACILITY: (SPECIFY EXACT TYPE: l.E.. GROUP c»{na ."HOSPITAL, DAY NURSERY, ETC,)
A—DISPOSAL SITE T I—PROPOSED BLDG. SITE
B—FOSTER HOME J—=PUBLIC PREMISE
C—GROUP CARE K——PUBLIC WATER SYSTEM
O—ICE FLANT L—SCHoOL
E——INDUSTRIAL PREMISE M——SUMMER CAMP
F—INSTITUTION N—SWIMMING POOL
—LABOR CAMP 32 @ O—MILK ESTABLISHMENT
@—PRIVATE PREMISE 3 B P
SAMPLES COLLECTED ~ DATE RESULYT TESTS PERFORMED DATE RESULT
COMPLAINT REGISTERED BY ON

COMPLAINANT'S REMARKS
SANITATION SERVICE RECORD LHS.8 REV. 10.58

7

FIELD INSPECTION RECORD COMPLETED: -%IME& GRA& c’g = #" atton
RECORD CODE TITLE OF FORM \ v ‘/
1 ICE FACTORY INSPECTION FORM |
SCHOOL AND INSPECTION FORM i
3 SCHOOL PLANT SURVEY REPORT ! —r w
4 REPORT ON PROFPOSED SCHOOL SITE \J
s FOSTER HOME REPGRT
6 VA HOME LOAN REPORT r In A
7 STATE VET LOAN REPORT _"
8 FHA HOME LOAN REPORT . . .
8 OTHER HOME LOAN REFORT W h 52 ;)¢
10 .
10 - — i i)
2 {1 Tew ¢
h 'y Pe n
LA A T
_ RECORD CODE DATE FORM COMPLETED !: \ DR
L
'y

LHS.8 13-¢¢ Spe35477.333



' WELL PERMIT APPLICATI‘

FIELD CORY

DEPARTMENT OF PLANNING & DEVELOPMENT «  COUNTY COURTHOUSE +  MEDFORD, OREGON 97801 + (503} 776-7554
5723796 8§:09:57 - = PLSW200R
OWNER: FALLON ERIC:-L MAP ID:37-2w-08 TAX LOT; 3303
PROPERTY ADDRESS: 3119 OLD MILITARY RD ‘ ACRES: .76

DIRECTIONS TO PROPERTY:

FREE: 12.50 RECEIPT#: 4455 DATE: 5/21/90

PROPOSED RESIDENCE DRILLERS NAME: UNENOWN
ANY RESIDENCE/BUSINESS ON LOT NOW? YES

COMMENTS: PLOT PLAN IN FILE

APPLICANT NAME; FALLON EDWARD
MAILING ADDRESS: 766 ROCA ST
CITY/ST: ASHLAND : OR 97520 TELEPHONE: 482-3774

Conplated Appllcatlon Date: 5/21/90

WELT, PERWIT~APPROVED NDATE ¢ 5/23/90 BY: BWH PRIOR,RS
_ EXPIRES: = 5/23/91 WELL PERMIT#: 000198-90W
To be installed so as to meet state and county codes

JACKSON COUNTY IVDIVIDUAL WATER SYSTEY ORDINANCE
WELL SETBACK REQUIREMENT

lUO‘FEET FROM ANY SEPTIC. SYSTEM DRAINFIELD
50 FEET FROM ANY SEPTIC TAKK

20 FEET FROM ANY PROPERTY LINKE IF ADJOINING PARCEL IS CURRENTLY UNDEVLTOPED
40 FEET FROM ANY EXISTING WELL ON AN ADJOIXING PROPERTY

BUt o AS

INSPECTOR SIGNATURE

NOTIE
I This zemn does not inaiide
rinmbing and slactrical permits,




I |

1
. ‘

M r(./t(x;,‘_}-{4
=

ADDRESS,

2//9 Gi4 Wuf_um 7&(.

yZ 7w

CITY:

FILE CODE: 2 dJ / ——éff

7
TYPE OF ESTABL!SHMENT DR FACILITY: (SPECIFY EXACT TYPE: [LE.. GROUP CfRE HOSPITAL, DAY NURBERY, ETC.)

A~—DISPOSAL GITE e et
B—FOSTER HOME
C—GROUP CARE

D—ICE PLANT

E—INDUSTRIAL PREMISE
F—=INSTITUTION
——LABOR CAMP

RIVATE PREMISL

- -

- i

f, -

I—PROPOSED BLDG, SITE

J—PUBLIC PREMISE

K-—FUBLIC WATER SYSTEM

L—SCHOOL

M—SUMMER CAMP

N—SWIMMING POOL

O—MILK ESTABLISHMENT

3 BR Fleial

p—
SAMPLES COLLECTED DATE RESULT TESTS PERFORMED CAYTE RESULT
COMPLAINT REGISTERED BY ON
COMPLAINANT'S REMARKS
SANlT%EER\HCE RECORD LH REY, 10.80
- ‘ Y .
FIELD INSPECTION RECORD COMPLETED: g GRA& AO%? A -
RECORD CODE TITLE OF FORM \ - 4
1 ICE FACTORY INSPECTION FORM
2 SCHOOL AND INSFECTION FORM ﬂ F_ RS
3 SCHOOL PLANT SURVEY REPORT / b2 &
4 REPORT ON PROPOSED SCHOOL SITE = VNN i
5 FOSTER HOME REFORT Ié \
[ A HOME LOAN REPORT l
vA Ho OAN REPOR }}Q .
7T STATE VET LOAN REPORT “" j
-8 FHA HOME LOAN REPORT 4 i
) OTHER HOME LOAN REPORT ¢
" vl B ﬁ#’
10 . . 1 ;’
St JACKSON COUNTY INDIVIDUAL WATER 8YSTUM CRDIY AHEE fT i )
12 . L.f (u *
Walf .‘@Qﬁhk Rleguifaments o
A . - 1+ % =Y 1
3 1 | Ll s
RECCRD CODE DATE FORM COMPLETED ::f 0 fee . frgm apy ”:amf elqs - 111} i M 4
N —5€| feel Jrom—amy =ty e —1 lﬁ}vt C )
S0—fset—frem-pny afiacent updeveiopdd ploperly lpas HIRY
: i’ﬂ—f——t—ﬁﬁﬂ—muc y existing| wel| onf an |adjolning| property 13 l
i ﬂ%lﬂ&'fﬂ!ﬂﬁ AS |TO JEET} ALL) STATE & COUNTY| COtjes j

LHE-# 1x-%4

SP*33477.233




JACKSON COUNTY HEALTH DEPARTMENT
! REPORT ON INDI‘UAL WATER SUPPLY AND/OR SEWAGWISPOSAL SYSTEM

1370 R DZZJSEC & TLH IO ZAPPL ¢ QAI—-F 6

Owner's Name %ﬁ?ﬂ& %?//ey B@Wk :
Property located at. 3/2? O/:/ /V/;IC-ZZ// Fa{_ CDQW?éQ/ZW/Z[Af

The following findings are based on representatlons by the applicant and the field
investigation{s), research, and/or samples by Health Department staff.

- WATER SUPPLY -
r D Bac

riological sample collected: (Does) (Does Not) conform to APHA standards.

{Does) (Does Not) conform to APHA standards.
(Does) {Does Not) conform to APHA standards.

The most recent
purity standards e

ter sample, as indicated above, appears to conform with the minimum
blished by the American Public Health Association.

te appear to indicate a water contamination problem.

D Sample{s) collected to -
]

Corments: P \I\ }?:\) it BT
\ i § _l r'\\ w.l IR a
Q "l SRS i N T e
,./6" Lo Q) AN .,fhfﬁ.;c J § “,“LL ‘Th}
A~ x ~
2y
! 13)( < LAY ﬂ‘li‘ng

Construction appears to comply with accepte

Construction at variance with Jackson County Hea$th Department water sjstem guJ.de-
lines as revised 11~-3-77 {see comments}
\m

-;./\Q
e

~

LIO

Comments:

- SEWAGE DISPOSAL -

The sewage disposal system appears to be functio )ung satisfact r}ly at the time of
field investigation. ffomle ﬁ(d.f iee?( [/&Cc?;ﬂ" vt @57‘— uJ leefr” 3—16

The system was malfunctioning at the time of the field 1nvest1qat10n. (see comments.)

There are indications that the system may not function satisfactorily during the
winter and/or irrigation~season. {see comments.)

The house was vacant and the system was not in operation at the time of the field
investigation.

Other FAS :‘m/ cc?][e, }LUE//%y////fe///J‘J/McZ/ .f'/.ff'm O/QUG oﬂec/ ovell Sk 4’/8612

tod with SeoTic PetoniT -J.réécfﬂ//%?’awd1714‘7€2//affo'7z /- 7—7‘0.
pYd gﬁfﬁngntg}- g Sesalic Je A Loy ed Tre o/ef‘

2 KEWM”ZSWJTfEf 7%5 .(6['7’—6 7'71 //f /7””?'/’94/177[@-7? fe.C/CeA/&C/ ' 2’/%7/7%4

" QS?E//IX 4 i-égyeclz W&r?fé%awce eyc/e, fyfea/ 977 (e et § ffz%
Action on *this report was completed on _—_\7 ﬂz- éby ! <

776-7316 Jackson County Health Department, 1313 Maple Grove Drive, Medford, Or. 97501

IED OO

|

n s - o



CKSON COUNTY HEALTH DEPARTMEN!I
R PROPERTY EVALUATION APPLICATIV
INDIVIDUAL WATER SUPPLY AND/OR SEWAGE DISPOSAL SYSTEM

T | n77 RAW Sec. K M#2IC
State VA Application No._ 2 7-F %
Other Canwertionel frark— Fee Received §_ 00-08 for W
I  APPLICANT: _ . Owner _X Buyer ___ Agent  Phone #
Owner's Neme L‘fw_f’ v g [le o [z K Phone #
Address 32119 O M;thﬁ-L([?J ot ol Poiad
| Street 7 City - 2ip

II  PROPERTY INFORMATION: (Draw sketch on back of white sheet)

Number of dwellings on systems / Septic System Water System
Number of Bedrooms_J3 Lot or Acreage Size 77 Ac.~

Property Address__ 1 // 1 £/ M iliTa u o B4 CpeTose )T
Street City Zip

Directions to Property

—

Neme of Occupents [ < F,a ({op  ~Usajew = LpoTaws

ITY WATER SUPPLY INFORMATION:

Drilled Well Dug or Bored Well Other Source
Date of System Construction :
Depth of Well Depth of Casing
(Please attach a copy of well log, if available.)
IV  SEWAGE DISPOSAL INPFORMATION:
Date of Installation J~¢C Drainfield Length_ 2 §& Z{

Septic Tank Size Number of Lines X
Does the system drain slowly or back up during the winter months? j<2

Has water been observed on the ground surface in the drainfield area? A%
Does the system discharge liquids to a ditch, creek or onto the surface of
the ground?_ e

Sewage disposal permit #

V T CERTIFY THE ABOVE INFORMATION TO BE TRUE AT THE TIME OF THIS APPLICATION.
Applicant's Signature (2 w,_?ﬂ&%%@»/ 3~2e-8¢

Date
VI  REPORT DISPOSITION:
Mail report to or calls " diowd Fo [(na White-Env. Health
L/fl "_5777 ¢ R s a3 T Yellow—Accounting
Aol (o, 1 s 975215 Pink~Apolicant _




e et 0

y— -

DATE |

ENTER YERY BRIEFLY—OFF|CE AND FIELD YISIT DATA, PHONE CALL DATA, TRANSCRIFT OF LETTERS

WORKER

/- 7- 70

WA
v o ede .
E e 1 - P .4_; . / / 'r_“. )
- - 4 A A
A . C) Cf_G = + A~ [ocke

ft.

v - - u’i«z Gji_ chies

Coir 002 _ _fee .

.
P - W
Dt o 'O s’ v all A A—

’2.1"‘

Sp L. per bedco ™ -

r

4

Mz,g Zand k] £30 WM ﬁ/%w/éé/

Y

S_.ZC. zt2/ ,_f O e P /u,/;

17 Dih Bl CF Fll faid cndlil Lo Aok ot /;/:/’Wyk

Sopie fpZa. 7 ~ [ ,@MJ f/f’(;w%,{/é s

>
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o — O e

r]

appress. /1 G Ccs 7%3&&% 72;( . CITY: (7W FILE CODE: “2 4 [ — é,c;

7
TYPE QF ESTABLISHMENT OR FACILITY: iSFECIFY EXACT TYPE: |.E., GRCUP C;RE HOSPITAL, DAY NURSERY, ETC.)

[P - . . -

A—DISPOSAL SITE m e e 7 - _ - I—PROPOSED BLDG. SITE
B—FOSTER HOME J—PUBLIC PREMISE
C—GROUP CARE K—PUBLIC WATER SYSTEM
D——ICE PLANT L——SCHOOL
E——INDUSTRIAL PREMISE M—SUMMER CAMP
F—~INSTITUTION N—SWIMMING POOL

~——LABOR CAMP : ‘ O—MILK ESTABLISHMENT

PRIVATE PREMISE 3 BK M“"-’M—/ P

SAMPLES COLLECTED DATE RESULT TESTS PERFORMED DATE AESULT

COMPLAINT REGISTERED BY ON

COMPLAINANT'S REMARKS
SANITATICN SERVICE RECORD LHS-2 REV. 10-B8

FIELD INSPECTICN RECORD COMPLETED: ___ggEAﬁé GRA& % ATION)

RECORD CODE TITLE OF FORM 4
s
1 ICE FACTORY INSPECTION FCRM I
2 SCHOOL AND INSPECTION FORM } :
3 SCHOOL PLANT SURVEY REPORT %
4 REPORT ON PROPGOSED SCHOOL SITE
5 FOSTER HOME REPORT
[} VA HOME LOAN REPORT
‘,‘D 1}
7 STATE VET LOAN REPORT LL
e
8 FHA HOME LOAN REPORT o L \
$
o OTHER HOME LOAN REFORT y ¢
[\ (91} 53>
10 1
)
1t r ¥ )
i
12 . L' " d
; i A
. TE_is Y| T
RECORD CODE DATE FORM COMPLETED s ¥y ll 1_‘{
=TT
LHIR A X

LHE.2 1204 i SP*35477-333




¢ P
7ONING CLEARANCE SHEET

QEPARTMENT OF
PLAUNING B DEVELOPMENT

This clearance sheet provides a Planning staff analysis of your property ard develogment plans, and their
relationship to the Jackson Coumnty Land Development Ordinance, Tand development regulations and your property
develogment. plans are both subject to change. then such change does occur, it may invalidate this zoning
clearance or otherwise alter conditions of aporoval.. :

PROPERTY DESCRIPTION: Township T 7. venge , Section ¥, ot 3323 nores

PROPERTY ADDRESS:

OMER OR APPLICANT: ' TELIPHONE ADDRESS:

PROFOSAL: || First Dwelling [:I Aditional Dwellmgﬁ Other - Explain e 2y

kL R T i e e o e e e e bl e e e e o o e o e R Rk Rk R

PROPERTY IS ZONED: \R ””5 MENTMUM: PARCEL, AREA: ‘
. )
‘[‘HD Developrent on this land is subject to Mandatory Fire Safety Fequirements as described in Chapter 280.100
of the Jackson Oounty Land Development Ordinance. Fuelbreak requirements may affect setbacks. . -
/!

! ¢
MIONIMM STRUCIURAL SETRACK. FROM PROPERTY LINES: Front 5 , Side 20 , Year _ <0

This property lies mammmnmgdistriotarﬁalnmSamwﬁngdistrict. Special
sethacks arereqmﬁxedmﬂessangcceptimisappmmibystaff.

EEEOFEMO:EARANCECANEEGIVENEDRTHEAEOUEPFOPCEAL, THE OMNER/AFPLICANT MUST APFLY FCOR AND RECEIVE

APPROVAL: OF':
D Minor Partition : D Major Partition D Subdivision
[] rovest site Plan Review . [} row/onfarm Drslling (] congitional Use Pemmit
D Nonforest Site Plan Review D County Fecognized RAccess ‘ D Temporary Mobile Hame
I:] Cormercial Site Plan Review D Mminjstrative Review for D Areas of Special Concern
Structures in a. Floodplain Specify
r__' Variance
) [:l rministrative Review for D Other - See Below
I:] Alteration of Nonconforming Use Adrport Approach/Concern Area : ’
COMMENTS BY STAFF: Q@dpdwmﬂwm /?éé Lat-cw—&/
7
BT ol Catpos P~ SR O

NO OONFLICTS EXIST. The proposed use or developrent ag presented herein is in conformance with the Land .
Developrent Qrdinance. Falsification of informatim renders this zoning clearance null and void.

...........................

CERFIFICATION: The information I have provided for this zoning clearance is, to the best of my knowledge, true,
accurate and complete. I also wnderstand that any changes in my plans or county regulations may render this

clearance sheet invalid.

Signature of owner/applicant: - : ‘ " :Date:
/ J)@Z/ WM Dater <D 2/~ 7D
Copy of this zoning clearance [:l hardgiven [:l mailed to applicant on;

Signature of staff menber:

Original to central file; copy to applicant 9/84



JACKSON COUNTY OREGON EE'BAEE‘%?'E;;JP&ES%A““'“G
COUNTY COURTHOUSE - MEDFORD, OREGON 87501 (503 Legots Director

LETTER OF AUTHORIZATION

Date: )7)@% Q=70
Let it be known that ({AEQL\QJJ & ’M—’—" is a duly

authorized representative to pefform all acts in conjunction
with filing applications and/or other required documents relative
to septic system feasibility, sewage disposal permits and well
permits on my property located at:

Address or Road: _"2,//1) 0/(_[) W,"/,Tﬁg//?ép C@ﬁ?\f{ﬁ}f—gn
Township: 3 ‘7 Range ; 2 {AF Section: & Tax Lot: 334

L 7 ﬂ/&? e Gl —

Slgnature of Ouwner Signature of Representative

%4 C?/ai : mr/»']_lﬁr{\/l?zj, 7[;@0’&&"42( Mfg...‘/ﬂz ?77)5
Cwner's Address e RepresentatJ.Ve s Address

bH4- 49467 4 72~3171F

Telephone Number Telephone Number

12/86



. WELL DERMIT APPLICATIODZ‘

APPLICATION

DEPARTMENT OF ELANNIHG a DEVELOPMENT . COUNTY COURTHOUSE « MEDFOR;J, CREGON 9750) - {503) 776-7554
5/21/90 13:02:32 , PLSW200R
OWNER: FALLON ERIC L MAP ID:37-=2W-08 TAX LOT: 3303

- PROPERTY ADDRESS: 3119 OLD MILITARY RD ACRES: .76
DIRECTIONS TO PROPERTY:
FEE: 12.50 RECEIPT#: 4465 DATE: . 5/21/90

PROPOSED RESIDENCE DRILLERS NAME: UNKNOWN

ANY RESIDENCE/BUSINESS ON LOT NOW? YES
COMMENTS: PLOT PLAN IN FILE

APPLICANT NAME: FALLON EDWARD
MAILING ADDRESS: 766 ROCA ST b//
CITY/ST: ASHLAND OR 97520 TELEPHONWE : 482-3774

9.4
SIGRATURE : Cf1Qlfgbbﬂ£7225§i;4éagi___ﬂ DATE:)@?j?-l) 20




NAME OF ESTADLISHMENT QR FAGILITY,

OWMNER OPERATOR

DATE CHANGED

’ ®

+ ;

S Fso-4d

rol

CiTY: 7 ey lton (j,ﬁ

FILE CODE;:

Aporess; S/ &/ 0@7//!%&([3
TYPE OF ESTABLISHMENT OR FACILITY: A

29 -~

{SPECIFY EXACT TYPE;

& i)
o e | —PROPOSED BLDG. SITE

[.LE., GROUP

ARE - HOSPITAL, DAY NURSERY, ETC.)

A—DISPOSAL SITE
B—-FOSTER HOME

J—PUBLIC PREMISE

C——GROUF CARE

K—PUBLIC WATER SYSTEM

D—=ICE PLANT

L—SCHOOL

E—INDUSTRIAL FREMISE

M—SUMMER GAMP

F—INSTITUTION

N—SWIMMING POOL

G—LABOR CAMP

o—MILK ESTABLISHMENT

H—PRIVATE PREMISE —
SAMPLES COLLECTED DATE RESULT TESTS PERFORMED DATE RESULT
COMPLAINT REGISTERED BY ON
COMPLAINANT'S REMARKS
" SANITATION SERVICE RECORD LHS.-8 REV. 10-B8
.o - - Ca e e T T TR T R I T e T e e i el T T T T e L T e e e et e - — ";“"—‘-‘..— i G S S
: REIF 7.7”
FIELD iNSPECTION RECORD COMPFLETED: SKETGCHES, GRAPH, DIAGRAM (SHOW LOCATION)
-]
RECCRD CODE TITLE OF FORM g‘ywé ff “
t ICE FACTORY INSPECTION FORM TA T
2 SCHOOL AND INSPECTION FORM £ APz N
rd
s
3 SCHOOL PLANT SURVEY REPORT 2
: Aregl
4 REFPORT ON PROPOSED SCHOOL SITE T~ 4
5 FOSTER HOME REPORT | -_
6 VA HOME LOAN REPORT U 4
7 STATE VET LOAN REPORT \
_ 8 FHA HOME_LOAN REPORT e + L
9 | OTHER HOME LOAN REFORT ‘L |_‘,/
=
1o 100 I
11 . . R
12 /|
oy
. R 4;
REFCORD GODE i BATE FORM COMPLETRED . f _I_
i 33 ! i
! |
ey it b |
| Shpte ;
us I
; 11
if ‘ &
{ 3 !
vy | i
N
A7 5 q;
~— |
| §
) 33 | ¢ } I 2 -(,Z»J |
L) K [ L” f’ —
: —
I : T e ! !

LHe-8 f2-64 . P

- 11 3

SP*20119.333




OWNER

N EEe— )

ENTER VERY BRIEFLY-—OFFICE AND FIELD VISIT DATA, PHONE CALL DATA, TRANSCRIPT OF LETTERS

1
WORKER

!-
!
-
|
| W/—?Wéﬁ# E7R T “”77!7;%’”
A e s ) e AT ALY
| 2T E ”‘%%é’ il ‘“’7’/47/ = Vislowid
(XY o, — }#5 WMW% |
D ﬂﬂm ot LT 17
7 i,
& A s 96/27/—;—777 wc— mf#ﬁé —£’£j 5//2
—%””WW/Q I(/WM G A L e/
el ) Ak i /i iy & %*fﬁ””’f“”‘“ 7ece
= PTG FTBe ST ey Mf MW 7
S M) A = A i Y il A




NAME OF ESTABLISHMENT QR FACILITY OWHNER QPERATOR DATE CHANGED
. ﬁﬂu‘
~ Wal it
ADDRess: 2 // G Caa W %ﬂ( CITY: W FILE copg; ‘S 4/ “éfL

/
TYPE OF ESTABLISHMENT OR FACILITY: (SPECIFY EXACT TYPE: {.E., GROUP Cﬁ?ﬂ HOSPITAL, DAY NURSERY, ETC.)

A——DISPOSAL SITE
B—FOSTER HOME
C—GROUP CARE
D—ICE PLANT
E—=1NPUSTRIAL PREMISE
F——INETITUTION

——LABOR CAMP
PRIVATE PREMISE

A7-2 WK~

-

= :"J@H =y

4

3 LK

Kt ar /

P—

-—PROPOSED BLDG. SITE
J—=PUBLIC PREMISE
K—PUBLIC WATER SYSTEM
L—SCcCHOOL
M—SUMMER CAMP

N—-SWIMMING POOL
o——MILK ESTABLISHMENT

S5AMPLES COLLECTEDR

DATE

RESULT

TESTS PERFORMED DATE

RESULT

COMPLAINT REGISTERED BY
COMPLAINANT'S -REMARKS

ON

FIELD INSPECTION RECORD COMPLETED:

-

SV O - S YOt ot B

_STAGE o B AR

RECORD CODE

TITLE QF FORM

1

ICE FACTORY INSPECTION FORM

SANITATION SERVICE RECORD LHS5-8 REV. 10-B8

T?&L

y

2 SCHOOCL AND INSPECTION FORM
3 SCHOOL PLANT SURVEY REFORT ] % > ‘
4 REPORT ON PROPOSED SCHOOL SITE !
B FOSTER HOME REFPORT (
T
6 vA HOME LOAN REFORT #o -
43,
7 SYATE VET LOAN REPORT 1 S v
8 FHA HOME LOAN REPORT D ‘ll" \r.-’_ £
N: OTHER HOME LOAN REPORT T
: ‘ 5 11} hah
10 1 1
11 r 54 ‘h
e T
12 (!v ‘#
i pATE
. EREM] e i
RECORO TOOE DATE FORM COMPLETED h }1 1.4 n i
-—U—l " [+ ° * i B
Uisdl ,

gy
-

LH3-8 1284

SP*38477-333



DATE

ENTER YERY BRIZEFLY—OFPFICE AND FIELD VISIT DATA, PHQME CALL DATA, TRANSCRIPT OF LETTERS

WORKER

/-T7-70

Wi

_/eo0p __ ad

TCl"= Sire .
Digiancs from foundotion /i }
Ny sacr i iie QQO ;&-,4 A IW
feemr ' - T
.“ — — S—— — 2 e
Wik Sien A b F . nonss
Dimo-otovei . 190 - i
L) s
D.sarLa "o procily 118 HE————f
— 227 o
Sp. I psr beceord _ . A A —

/ff%owﬂ%

/%mm/?/w

Mﬁn—i JJOZJZ?/

2

WWM / fﬁﬁ@/é\._‘ Aj
w7

SJ%?' 2/ ,-5/:_4! & rw“’i i A iarj_fa

wﬁ“/

ﬁd/%ﬁzw’ - Cé/‘) f-///aw/{ &%/;& Sl b M-/Zﬂv‘zﬁzﬁk

@;e/@??; r',éj'

- Al i(éf&ﬁ"“ﬁ /ﬁf@ﬂ&/%/j

\\

o
P78

.—..-\m.-—-‘-——

af%fm (o /ffw&j—Ai //‘ Yé"?”/ﬁh @

P

e - N
(oo Toof - SD imaty e, o

-

- l:‘j?

-
!
e




[ T}

JACKSON COUNTY HEALTH DEPARTMENT
1213 MAPLE GROVE DRIVE

MEDFORD, OREGCN -~ 97501

;M /9, /766

This is to certify that I have inspected the property of

;%?/ /4¢ /Ey 12%¢i>c¢r?7¢' located at

209 ﬂé/%%za/mj%@%//

Inspection of this prop ty indicates that the dlsposal
of sewage by means of septic tank and drain field will be
practical provided that the installation is in accordance

with the Oregon State Regulatlons, and the fol
/xgommend;w /
/0 /Q{

Very truly yours,

A. Erin Merkel, M.D., Director
Jackson County Health Department

ounty Sanitarian






