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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 Slatute 454,665, this Certificate of Satisfactory Completion is issued as evidence of
satisfactory completion of an onsite wastewater treatment system at the [ocation 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 1o activily 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 onsile wastowater treatment system that be connecled fo the facility referenced herein within 5 years of the issuance
of this Centificate of Satisfactory Completion (CSC) or rules for authorization notices, alteration permits, or
construction-instatlation permits as outlined in OAR 340-071-0160, 340-071-02085, 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 poflute 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,

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

Comments: N/A

Issued By: Effective Date: 07/01/2025

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

ATTENTION:Otegon law teguires You to follow rules adopted by the Qregon Utitity Natificalion Canter. Those rules are set forth by Cregon Administration Rules, You may oblain
coples of the rules by calng the center, (Nate: The telephone number for the Oregon Utikty Notification Center Is 1-800-332.2344,)

THI25: T:4T:21AM ONS_OnsiteCSC_pr



For Officiat Use Only/Datc Received:

Final Inspection Request and Notice - Septic ID: 463-25-000102-PRMT
Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or Lhe
permitiee must notify the Depariment of Environmental Quality (or ils authorized A gent) when the construction, alteration or repair
of a system for which a pemit was issued is completed and prior to backifling or covenng the installation. The Depariment (or
Agent) has 7 days to perform an inspection of Lhe compleled constructionfinstallation following the official notice date, unless the
Departient {or Agent) elects to waive the inspection and authorizes the system 1o be backfilled. Receipt and acceptance of this
completed form by the Department {or Agent) cstablishes the official notice date of your request for the pre-cover inspection,
Faxed copics are acceptable for inspection request purposes only. Oniginals must be received before a Certificate of Satisfactory
Completion is issued. Please complete sections 1 through 4 on the form and return it o the office that issucd the permit. Forma that
arg datennined o be incomplete will be retumned.

SECTION 1: Owner/Permittee Information: Twnshp: 37 Range: 06 Sect: 16
Name: HODGKINS, ANDREW Lot: 10
Property 150 RIDGE VIEW LN, GRANTS PASS, OR 97527
Address;
SECTION 2: System Component Specifications:
. Water tight
A. Tanks/Pumps Sys?em Type‘ verification*
Tanks(1) [Volume: j5cmn Compartments: 2 .IManufaclu:er: Pivee Side Daw‘c‘f-lﬂ«z’,j
Tanks{2) [Volume: Compartments: iManuiacturer; Date:
Pump(s) HP:’/L IModclfManuf. Libarty Pum . F!oal(s)Typeﬁ):Pwm ModeWManuf. /P
’ Floatis|Type(2): )., ModelManuf. ¢ p
R. Piping
Effluent Sewer {tank to drainfield) {Yes No Diamater: ASTM#/Other, Lengih:
Prossure Transport Plpsq¥es)  [No Diameter: /.4, ASTMil{Other: PUC, Length: g0 7
C. Secondary Treatment Unit:
Sand Filter** [Yes @ Type: IContalner Dimenstons;
Underdrain pipe |Dlameater: ASTHMEOlher: Lenglh:
Manifold piping |Diameter: ASTM#/Other: Lenglh: -
Internal Pump jHP: MeodelManufacturer
Floats{1} [Type: Modelittanufacturer
Floats(2) i Type: !MOdeUMHﬂUfadurE{
ATT |Yes (}@ IModer:
Certilled Maint. {Pravider Name:

Operation and Maint,

Gontract Received? gYes

M|

D. Drainfiald Media

Type

{Gravel, Pipe or altetnativa?) Gy

L,J'.U-'r

“9° 39/ 5y QUC Meade I

Distribution Box

Drop Box

CC»S}; Floud

Pistrihutinn Pip{

=)

Yas @
Yes [No
NG

Diameter: ;7 !ASTM#iUther: /l;/l/d/ — 4" vofy — Yesy ﬁjJLenglh: 770 L |
T 7 7

Comiment

“All Tanks(s) were losled for waler-lightnoss oftor instuliation ond passed in vecordance with OAR 340-073-0025(3)
~*Altach sisve analysis for Underdrain Media and Filter Send

Application ID: 463-25-000102-PRMT, Owner Name:HODGKINS, ANDREW

RECEIVED
JUN 23 2025

DEQ MEDFORD

SR |




SECTION 3 - As Built Plan

AS-BUHLT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH, Show locations of all walls within 200 fest of {he
system. Show system setback distances from properly lines, structures, wells, streams, alc.
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SECTION 4 - Construction was performed by {Signature Raguired)

t cerify that the infamiatlon provided on both pages of this document is corract and that the construction of this system was in accordance vAth
the permit and Lhe rules requlaling the construction of ansite wastevaler treatment systems (OAR Chapler 340, Divisions 71 and 73}

Qwner/Permittes or Certified Instalier w/Certification;

Piint Name: : W U
Dﬂl} (€AY [J{)()‘\L-)‘l(\; Proﬂff Y OL»Jnn
icensel: u*[f:ediﬁcalion# : ; !

s @ ;
Owitarf Certified  [Signature: /// /// Dateg / Phoned;
Installer: Pt A %,—/ - -19-2 5
z LA
>

ST 3656
SECTION 5 - Office Use Only:

Licensed Instalier: [Ye

Installer/Owner

Yes Ne Dals: {Parmiltea} [yes No Dale:
Notice Accepted Notified:
if No, Reasan for Non
Acceptance:
Comment:
: RECEIVED
Application ID: 463-23-000102-PRMT, Owiter Name; HODGKINS, ANDREW

JUN 23 2025

PEQMEDFORD




















































Onsite Permit 463-25-000102-PRMT Page 2 of 3

42125

Groundwater type: Temporary Groundwater depth: N/A

Conditions of approval:

« 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.

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

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

» All roof drains must be directed away from the system

» 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.

» Meet all required setbacks

+ 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.

= 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.

» For product approval information and rmanufacturer installation requirements see DEQ
website at: http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx

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

» An anti-buoyancy device is required for the septic tank(s) and must be installed as per the
manufacturer installation guidelines.

+« 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,

s Effluent filter required at tank outlet.

» Header pipe from Distribution or Drop Box must be minimum 4-ft length, level, and bedded.
+ Each drainfield trench must be level within a tolerance of plus or minus 1-inch.

Maximum length of an individual trench is 150-feet.

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

The hydrosplitter must be located at least 6 inches higher than the piping in the highest disposal trench o ensure
that effluent in the top line does not spill back into the hydrosplitter. The hydrosplitter must be enclosed in a
secure enclosure with a solld, watertight bottom to eliminate the effect of rodents filling the enclosure with soil.

412/25; 1:23:27PM ONS_OnsitePermit_pr



Onsite Permit 463-25-000102-PRMT Page 3 of 3

TANDARD CONSTRUCTION PERMI

This Gonstruction-Instaftation 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;
htlp:/fwww.deq.state.or.us/wgf/onsite/onsite.him

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
expiralion date. Transfer of a permit from the permittee to ancther person may be granted if an application for
permit transfer is receivad before the permit expiration date and no other changes to the permit are necessary.

Installation Requirements: The drainfield must be instafled in undisturbed native soil, No alterations of the
natural site conditions such as soll removal or filling, or slopeftopegraphy 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 instafation or refiability of the system are present. if such conditions are present and there is a need
for sewage disposal at the site, the seplic tank can be utilized as a temporary holding tank as outiined in
340-071-0160(9).

Inspection Requirements: The system installer and/or the permit holder must notify the permitting Agent when
the conslruction, alteration, or repair of a systern 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, unlass the permitting agent efects lo waive the inspection
and authorizes the system to be backfilled eariler. Recelpt 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 {0 be backfilled or covered as follows: * Only after the permitting
agent has approved the construction installation, * or the inspection has bean 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 instaliation).

Unless otherwise required, it is the system installer's responsibility to backfill the system within 10 days after
inspection and issuance of the CSC. Backflll must be carefully placed to preven! damage to the system. The
backfill must be free of large stones, frozen clumps of sarth, masonry, stumps, waste construction materials,
or other malerials that could damage the system. Be sure that the untreated building paper, filter fabric, or
olher material approved by the agent is completely covering all drain media where required prior to backflll,
The system can be connected to and placed Into service once if has been properly backfilled and the CSC has
been issued. '

Initial and Replacement Areas — Protection: The installed subsurface absorption field and dasignated
replacement areas must be prolected and kep! free of development such as roadways, covering with asphakt
or concrete, filllng, cutling, or other soil modifications.

412125
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Septic Site Evaluation Approval

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

463-23-000332-EVAL

Date issued: 10/17/2023
pplication status: Site Evaluation Approved
ork description: SITE EVLAUATION LOT 10

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

Grants Pass OR 97528-0065 Address: PO Box 759
Phone: 5414762821 Grants Pass OR 97528-0065
Email: dssenti i Phone: 5414762821

matt: mredsseptic@gmail.com Email: mredsseptic@gmail.com
Owner: VALERIAN HOMES LLC Property address: 0 Fish Hatchery Rd, Grants Pass,
OR 97527

Address: PO BOX 157

GRANTS PASS OR 97528
Parcel: 3706160000200000 - Primary Township: 37 Range: 06 Section: 16
Lot size:  40.58 Water supply: Well
Zoning:  N/A City/County/UGB: County
Proposed use of structure: SFR
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.

Special tank reqmts:
Comments:

ANTIBUOYANCY REQUIRED
PRETREATMENT(ATT/SANDFILTER) WILL BE REQUIRED FOR THE REPLACEMENT SYSTEM IF UNABLE TO

STAKEOUT THE REQUIRED DRAINFILD TRENCH LENGTHS IN THE APPROVED AREA.

System Specifications |

System type:
System distribution type:
Distribution method:

Trench Specifications

Trench linear feet:
Max depth:

Min depth:

Special Requirements

Stakeout required:

Initial System Replacement Area
Standard Standard

Equal Equal
Equal-Hydrosplitter Equal-Hydrosplitter
Initial System Replacement Area

450 linear ft. 450 linear ft.

22in. 22in.

18 in. 18 in.

Initial System Replacement Area

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.)

10/17/23: 3:05:50PM

Page 1 of 2 ONS_OnsiteEvaluation_pr



Septic Site Evaluation 463-23-000332-EVAL Page 2 of 2

Date issued: 10/17/2023
pplication status: Site Evaluation Approved
ork description: SITE EVLAUATION LOT 10

Groundwater type: Temporary Temporary
Groundwater depth: 24 in. 24 in.
Drainfield type: Standard Standard
Drainfield sizing: 150 linear /150 gal. 150 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 10/17/23

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.)

10/17/23: 3:05:50PM Page 2 of 2 ONS_OnsiteEvaluation_pr
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Jasephine County, Oregon

Community Development - Planning Division

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

Application No.: 332"'8%L-/ Date:
T Le

Name:
RE: SITE EVALUATION REPORT for Parcel #:

Commercial Facility: [] Yes [] No Parcel Size:
APPROVED SYSTEM SPECIFICATIONS

Design flow: gpd Max Number of bedrooms: Max Number of Employees:
A Initial System Replacement System
| FFStandard [] Capping Fill [ JBottomless Sand Filter [] Standard [ ] Capping Fill [JBottomless Sand Filter
[CJConventional Sand Filter/ATT [] Other El‘onvcntiona] Sand Filter/ATT /@:—@thcr "}'fg
Tanktﬁ‘f.(](l(] gal. E‘ 1,500 aL,E:'j compartment [ ] Other | Tank: 41,000 gal. [11,500 gal. [ |2 compartment &&-Other
,E'cfﬂuem pump required ffluent filter required Edeffluent pump required  Eeffluent filter required 5 22~ p B ,.%)
Distribution Method: [_] Equal [ |Serial [ JPressurized Distribution Method: XLEqual []Serial [_]Pressurized
a
Absorption facility: m total linear feet Absorption facility: " 9 total linear feet
J 5 O linear feet per 150 gallons projected daily sewage flow E Q linear feet per 150 gallons projected daily sewage flow
kz " Max Depth | € "Min Depth ZZ " Max Depth [ 8 "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.
3. 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.

4,
A curtain drain is required, a minimum of feet above the highest disposal trench.
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.

OR®R OO0

hy o P G Trae

Inspector:




PIT | BEPFH | FEXTURE | SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,
No. |'"1E29T | ¢ TH | STRUCTURE. EFFECTIVE SOIL DEPTH, ETC.

CL |0-12Z ?fwez% WSBE RoolS ZE19 7 m, C

Ll liz-24 ?}z y, ms’mc Reo¥S LoE i, FoxeS IF

Test Pit 1

s clje-74 3’/‘1 ) @K Koz huif, wapif

2.52%C

Test Pit 2

Test Pit 3

Test Pit 4

Test Pit 5

Test Pit 6

Landscape Notes: LU aﬁ?@

Slope: t O/ Aspect: ﬂ) Groundwater Type: DPermanenthTemporary

Other Site Notes: ﬂ (ﬁm'? ‘;'/C; % M PCJ‘?‘; -ﬂg{_\j v LoT




Appli cation for Onsite For ONSITE SEPTIC Use Only: Date Stamp

Date received
- Sewage Fee paid
e e Receipt number
Treatment System Application mamber
JUEEFHlNE Date of I response
e 700 NW Dimmick Street, Date of 2* response
" 7 Suite A Date of final response
Grants Pass, OR 97526 Date of campletion
541-474-5444 Scanned Data Entry

i 2 i P o ¥ =
operty: Oy

]

E);Ip _ Range E\u&D Tax Lot \ l Tax AcoumNu ’. r ﬂz"\crcagc;r.l._;t-iz |
e pu e S80Leacde " NN B

County ! % Subdivision Nane) Lot Block
f 7 o
Property Address: A&E)Q Q \ A%e \ Z\QSA ) 1\ Cc_;\f(l\’\fﬂ% SQQ__%'?_QZ /]
ress ity tate ip Code

Directions to Property: \D\\ \\\QYY\‘% M @ m@@ \Lﬂx @ ‘C\ AN
Tode! v (© \l‘\do_«{ Jiewo \ane.

T Y

OPublic

OSingle Family Residence DISingle Family Residence
Name

Number of Bedrooms Number of Bedrooms OPrivate

Well, Spring. Shared

XSite Evaluation OORenewal Permit OAuthorization Notice for:
. . . O Connecting to an Existinz System Not in Use
DConstruction LExisting System E1 Replacing a Mobile Home or House with Another
. . Evaluation Mobile Home or House
DPSI;"F Repair . . ] The Addition of One or More Bedrooms
ajor  [IMinor CIPermit Transfer 1 Personal Hardshi
OAlteration Permit it Rei . 4
T OPermit Reinstatement 0 Temporary Housing

[ Other-please specify

OMajor  OMinor

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

autharized agents permission to enter onto the above described H.a {or Ie sole purpose of this appiication.
Signatare— Date
v _ \ \_\

P icant s Name = Please Prn egibly pphicant’s Phone Num
PO.Crox 14, Cvasaes Ybas, 00 Q7708
pphcancs mg 3 } I

Applicant is the OOwner  OAuthorized Representative xi‘icensed Septic Installer

OAuthorization W\Y ?('\o\ M\) ]

Installer’s Name
Attached rena



Jasephine County, Oregon

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

E-mail: o

JOSEPHINE
\COINTY /

pATE: \ZLOI 23 TWN RNG SEC____ QQ TL
OWNER’S NAME: RO 000\ \xr(\\ ™~ \b
ADDRESS: < ‘ va%% \’b‘%% e

PLOT PLAN

LoT 10

rﬂ”ﬁ

1i4d

11

EsH Harerer/ FRor®

SIGNATURE: %;_\_w\{

DATE: O \‘260 22
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KEYED NOTES: ® * SEE EROSION AND SEDIMENT CONTROL 5 ©
PLAN (EC) SET FOR ADDITIONAL - ~
2 FeoscseD moSEATY Lo CVPICA INFORMATION REGARDING 1200-C = m
¢ il b4
ﬁ z
w &
4 EXISTING DOMESTIC WELL (5-TYPICAL) T m
7, EXTSTING EDGE OF ASPHALT (TYPICAL) A m
§.  ENTSTING M" O« CLLVERT (TYPICAL) G
¥ PROPGSID 1§° 4P CROSS CULVERT (TYPICAL} E &
10. PROPOSED 177 049 DRIVEWAY CROSSING CLLVERT (TYPICALY L m
a.
12 INSTALL SEDIMENT TION AREA PER P
WATTLES CAN BE USZD [N SUMMER MONTHS) (TYPICAL)
13, INSTALL [NLET PROTECTION POG NEW/EXISTING CULVERTE PER DSDEADIOIS A
{TYPICAL)
14, THSTALL OHZOX DAME WHERE SHOWN AND AS NECESSAKY ALDN RDADSIDE
DITCH/SWALE PER OSOSRD100S (TYPICAL)
15 DNSTALL GRAVEL ENTRANCE PER LEMGTH)
16 PROPOSED 34 WIDE ASPHALT U RASIDENTIAL 0
{TYPICAL)
17, PROFOSED 60 RADIUS ASPHALT COMIYTY STANDARD CUL-DE-SAC m
9 (FOR REFERENCE OMLY) 5 ._
APPROIIMATE LOCATTON OF PROPOSED DAIVEWAY (FOR REFERENCE CMLY-TYFICAL}
INCLLIGE GRAVEL CORSTRUCTION EMTRANCE FER OSO RD 1000 UNTTL FINAL
STASTLIZATION HAS BEEN ESTABLISHED {TYPICAL) i ;
A1, PROPOSED CENTERLINE DF ROADWAY (TYPICAL) m mm

23 5 FIRE SAFETY BUFFER LIMITS (TYPICAL)

8 SEDIMENT

C
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