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Certificate of Satisfactory Completion
Repair (Minor) - Residential - New
463-23-000133-PRMT

Josephine Onsite Septic Program
700 NW Dimmick Street

Suite A

Grants Pass, OR 97526
541-474-5444

Fax: 541-474-5422
onsiteseptic@josephinecounty.gov
Website: josephine.or.us

Date Certificate Issued: 04/08/2025
Work Description:

MINOR REPAIR

Applicant: Southern Oregon Septic Service LLC Primary Contractor: Southern Oregon Septic Service
Address: PO Box 316 LLC

Murphy OR 97533 Installer/Pumper License: 39340
Phone: (541) 761-8611 Address: PO Box 316
Email: southernoregonsepticservices@gmail. Murphy OR 97533

com Phone: (541) 761-8611

Email: southernoregonsepticservices@gmail.co
m

Owner: HASKELL, CATHERINE & HASKELL, Property Address: 2275 Midway Ave, Grants Pass, OR

CODY JOSEPH 97527
Address: PO BOX 902

HAPPY CAMP CA 96039
Parcel: 3606280000180000 - Primary Township: 36 Range: 06 Section: 28
Lot Size: 1 Water Supply: Well
Zoning: N/A City/County/UGB: N/A
Land Use Approval: N/A
Category of Construction: Residential

Existing Proposed

Use of Structure: SFR SFR
Number of Bedrooms: 2 3
System Specifications
Type: Tank Only
Max Peak Design Flow: 450 gpd.  Proposed Flow: 375 gpd.
Min Septic Tank Volume: 1000 gal.  Min Dosing Tank Volume: N/A

Special Tank Requirements:

1000 GALLON INFILTRATOR TANK

Drain Field Specifications

Drain Field Type:

Not Applicable

System Distribution Type:

Not Applicable

Special Requirements

Groundwater Type:

Not Applicable

Groundwater Depth:

N/A

4/8/25:11:12:47AM
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Septic Permit 463-23-000133-PRMT Page 2 of 3

Date Certificate Issued: 04/08/2025
Work Description: ~ MINOR REPAIR

Conditions of Approval

1.A final inspection is required after landscaping or other erosion control measures are established.
2.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.
3.Photos of the septic system components must be submitted along with the FIRN.
4 Vehicular traffic and livestock must be restricted from the system area.
5.All roof drains must be directed away from the system
6.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.
7.Meet all required setbacks
8.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.
9.For product approval information and manufacturer installation requirements see DEQ website at:
http://www.oregon.gov/deq/Residential/Pages/Onsite.aspx
10.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.
11.Properly decommission the old septic tank and submit appropriate documentation.
12.1f there are discharges of sewage or septic tank effluent onto the ground surface or into public waters, the property owner must
take immediate steps to minimize the threat to public health and the environment. These steps must include at a minimum:
1.Having the existing septic tank pumped, the outlet plugged, and the tank utilized as a temporary holding tank until repair of
the system is complete.
2.Securing the area of both contaminated and saturated soils with barricades, roping, caution tape and the posting of warning
notices. The notice must read, "Warning - This Area is Contaminated with Sewage - Please Stay Out" or similar language.
3.Treating the affected area of contaminated/saturated soil with either a calcium carbonate compound (lime) or other type of
sanitizing compound.

Installation of this onsite wastewater treatment system has been determined to comply with the applicable requirements in
Oregon Administrative Rules Chapter 340, Divisions 071 and 073 and the Conditions of Approval above.

1. In accordance with Oregon Revised Statute 454,665, this Certificate of Satisfactory Completion is issued as evidence of
satisfactory completion of an onsite wastewater treatment system at the location identified above.

2. Issuance of this Certificate does not constitute a warranty or guarantee that this onsite wastewater treatment system will
function indefinitely without failure. Conditions imposed as permit requirements continue for the life of the system.

3. The area of the initial and the identified replacement area must not be subjected to activity that is likely to adversely affect
the soil or the functioning of the system. Such activities may include, but are not limited to, vehicular traffic, livestock,
covering the area with asphalt or concrete, filling, cutting, or other soil modification activities.

4. This onsite wastewater treatment system that be connected to the facility referenced herein within 5 years of the issuance
of this Certificate of Satisfactory Completion (CSC) or rules for authorization notices, alteration permits, or
construction-installation permits as outlined in OAR 340-071-0160, 340-071-0205, or 340-071-0210 apply, including payment
of an additional fee.

5. This system must operate in compliance with OAR Chapter 340, Division 071 and must not create a public health hazard
or pollute public waters.

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

Certificate of Satisfactory Completion

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

4/8/25:11:12:47AM ONS_OnsiteCSC_pr



Septic Permit 463-23-000133-PRMT Page 3 of 3

Date Certificate Issued: 04/08/2025
Work Description: ~ MINOR REPAIR

Issued By:  joshua Daley, Environmental Specialist Effective Date: 04/08/2025

Joshua Daley

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.)

4/8/25:11:12:47AM ONS_OnsiteCSC_pr



For Official Use Only/Date Received:

Final Inspection Request and Notice - Septic ID: 463-23-000133-PRMT

Pursuant to the requirements within ORS 454.665, OAR 340-071-0170 and OAR 340-071-0175, the system installer and/or the
permittee must notify the Department of Environmental Quality (or its authorized Agent) when the construction, alteration or repair
of a system for which a permit was issued is completed and prior to backfilling or covering the installation. The Department (or
Agent) has 7 days to perform an inspection of the completed construction/installation following the official notice date, unless the
Department (or Agent) elects to waive the inspection and authorizes the system to be backfilled. Receipt and acceptance of this
completed form by the Department (or Agent) establishes the official notice date of your request for the pre-cover inspection.
Faxed copies are acceptable for inspection request purposes only. Originals must be received before a Certificate of Satisfactory
Completion is issued. Please complete sections 1 through 4 on the form and return it to the office that issued the permit. Forms that
are determined to be incomplete will be retured.

SECTION 1: Owner/Permittee Information: Twnshp: 36 Range: 06 Sect: 28
Name: HASKELL, CATHERINE & HASKELL, CODY JOSEPH Lot:
Property 2275 MIDWAY AVE, GRANTS PASS, OR 97527
Address:
SECTION 2: System Component Specifications:
: Water tight
A. Tanks/Pumps System Type: verification*
T 1) |Volume: Compartments: Manufacturer: : D : .
anks(1) U)DD partments: | anu curersngdﬂr 1nd LS e S Daleé/”@
Tanks(2) |Volume: Compartments: Manufacturer; Date:
Pump(s) [HP: IModeI/Manuf. Float(s)Type(1): IModelIManuf.
Float(s)Type(2): |ModeIlManuf.
B. Piping
Effiuent Sewer (fank to drainfield) [Yes y/ [No  [Diameter: [ ASTM#/Other: 234 [Length: ¢/
Pressure Transport Plpe |[Yes No Diameter: ASTM#/Other: Length:
C. Secondary Treatment Unit:
8and Filter™ |Yes lNo D( Type: |Container Dimensions:
Underdrain pipe | Diameter: ASTM##/Other: Length:
Manifold piping |Diameter: ASTM#/Other: Length::
internal Pump |HP: Model/Manufacturer
Floats(1) | Type: Model/Manufaclurer
Floats(2) |Type: Model/Manufacturer
ATT |Yes INo N [Model:
Certified Maint. |Provider Name:
Operation and Maint. |Contract Received? IYes INo |
D. Drainfield Media
i ve? : & . P
Type (Gravel, Pipe or allernative?) Cﬁﬂﬂf (At * 40 éXS'lShI?fi / NA l
Distribution Box | Y¢S [N©
Drop Box |Ye8  [No
Distribution Pipe [Y€5  [No Diameter: |ASTM#!0ther: lLength: |

comment CONNLLALA TTO XS Shng SyStem aF Olean OLL-

“All Tanks(s) were tosled for waler-lightness after installation and passed in accordance with OAR 340-073-0025(3)
**Attach sieve analysis for Underdrain Media and Filter Sand

Application ID: 463-23-000133-PRMT, Owner Name:HASKELL, CATHERINE & HASKELL, CODY JOSEPH



SECTION 3 - As Built Plan

AS-BUILT PLAN OF THE CONSTRUCTED SYSTEM. Indicate the direction of NORTH. Show lacations of all wells within 200 feet of the

system. Show system setback distances from property lines, structures, wells, streams, eic.
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SECTION 4 - Construction was performed by (Signature Required)

I cerlify that the infarmation provided on bolh pages of this document is correct and that the construction of this system was in accordance with

the permit and the rules regulating the construetion of onsite wastewater treatment systems (QAR Chapter 340, Divisions 71

and 73).

Owner/Permittee or Certified Instalier wiCertification#: [Print Name: ] + 0 ) .
Eéber‘ BPain

Licensed Installer: |Yes k No License#: ,3(') 3 b‘ O Cerliﬁcalion#I g q 0 5
Owner/ Certifled  |Signalure: Date: . eno|PhORERE —, .
o LiPB 61174208591 741~ 841
SECTION 5 - Office Use Only: Installer/Owner
- Permitt -
Notice Accepted | = i Date: { ermitioe) Yes INo Tale.
If No, Reason for Non
Acceptance;
Comment:

Application ID: 463-23-000133-PRMT, Owner Name:HASKELL, CATHERINE & HASKELL, CODY JOSEPH
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Josephine County, Oregon

Community Development - Planning Division
700 NW Dimmick, Suite G¢rants Pass, OR 87526
(541) 474-5421 / Fax (541) 474-5422

E-mail: planning@co

osephine.or.us
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Septic Permit

Repair (Minor) - Residential - New

463-23-000133-PRMT

Josephine Onsite Septic Program

700 NW Dimmick Street
Suite A

Grants Pass, OR 97526
541-474-5444

Fax: 541-474-5422

onsiteseptic@josephinecounty.gov

Website: josephine.or.us

Date issued: 5/4/23

Work description: MINOR REPAIR

Expiration date: 5/3/24

Applicant: Southern Oregon Septic Service LLC Primary contractor: Southern Oregon Septic Service
Address: PO Box 316 LLC

Murphy OR 97533 Installer/Pumper License: 39340
Phone: (541) 761-8611 Address: PO Box 316
Email: southernoregonsepticservices@gmail. Murphy OR 97533

com Phone: (541) 761-8611

Email: southernoregonsepticservices@gmail.co
m

Business License: N/A
Owner: HASKELL, CATHERINE & HASKELL, Property address: 2275 Midway Ave, Grants Pass, OR

CODY JOSEPH 97527
Address: PO BOX 902

HAPPY CAMP CA 96039
Parcel: 3606280000180000 - Primary Township: 36 Range: 06 Section: 28
Lot size: 1 Water supply: Well
Zoning: N/A City/County/UGB: N/A
Land use approval: N/A County: N/A
Action: New Type of application: Repair (Minor) - Residential
System failing: N/A Septic tank last pumped: N/A
Comments: N/A
Category of construction: Residential

Existing Proposed

Use of structure: SFR SFR
Number of bedrooms: 2 3
System Specifications
Type: Tank Only ATT description: N/A
Max peak design flow: 450 gpd. Proposed flow: 375 gpd.
Min septic tank volume: 1000 gal. Min dosing tank volume: N/A

Special tank rqgmts:

1000 GALLON INFILTRATOR TANK

Drain Field Specifications

Drain field type:

Not Applicable

System distribution Ttpe:

Not Applicable

Special Requirements

Groundwater type:

Not Applicable

Groundwater depth:

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

N/A

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.)

5/4/23: 9:34:32AM

ONS_OnsitePermit_pr



Onsite Permit 463-23-000133-PRMT Page 2 of 3

Date issued: 5/4/23 Expiration date: 5/3/24

Work description: MINOR REPAIR

Conditions of approval

1.A final inspection is required after landscaping or other erosion control measures are established.

2.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.

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

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

5.All roof drains must be directed away from the system

6.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.

7.Meet all required setbacks

8.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.

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

10.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.

11.Properly decommission the old septic tank and submit appropriate documentation.

12.1f there are discharges of sewage or septic tank effluent onto the ground surface or into public waters, the
property owner must take immediate steps to minimize the threat to public health and the environment. These
steps must include at a minimum:

1.Having the existing septic tank pumped, the outlet plugged, and the tank utilized as a temporary holding
tank until repair of the system is complete.

2.Securing the area of both contaminated and saturated soils with barricades, roping, caution tape and the
posting of warning notices. The notice must read, "Warning - This Area is Contaminated with Sewage - Please
Stay Out" or similar language.

3.Treating the affected area of contaminated/saturated soil with either a calcium carbonate compound (lime)
or other type of sanitizing compound.

5/4/23: 9:34:32AM ONS_OnsitePermit_pr



Onsite Permit 463-23-000133-PRMT

Page 3 of 3

Date issued: 5/4/23
Work description: MINOR REPAIR

Expiration date: 5/3/24

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

Rules, Approved Material Listing; and Database of Licensed Installers can be accessed at:
http://www.deq.state.or.us/wg/onsite/onsite.htm

General Conditions And Requirements For All Permits: Onsite Construction-Installation Permits are valid for
one year from the date of issuance. The expiration date is noted on this permit. Renewal of a permit may be
granted if an application for permit renewal is received before the permit expiration date. Reinstatement of a
permit may be granted if an application for permit reinstatement Is received within one year after the permit
expiration date. Transfer of a permit from the permittee to another person may be granted if an application for
permit transfer is received before the permit expiration date and no other changes to the permit are necessary.

Installation Requirements: The drainfield must be installed in undisturbed native soil. No alterations of the
natural site conditions such as soil removal or filling, or slope/topography alterations within the approval areas
for both the initial and replacement systems are allowed, unless otherwise authorized by the Agent. Do not
install system when soil moisture, high groundwater, adverse weather, or other conditions that could affect the
quality of installation or reliability of the system are present. If such conditions are present and there is a need
for sewage disposal at the site, the septic tank can be utilized as a temporary holding tank as outlined in
340-071-0160(9).

Inspection Requirements: The system installer and/or the permit holder must notify the permitting Agent when
the construction, alteration, or repair of a system for which a permit was issued is completed (except for the
backfilling or covering of the installation). The permitting agent has 7 days to perform an inspection of the
completed construction after the official notice date, unless the permitting agent elects to waive the inspection
and authorizes the system to be backfilled earlier. Receipt and acceptance of a completed Final Inspection
Request and Notice form by the permitting agent establishes the official notice date of your request for the final
inspection. Faxed copies are acceptable for inspection request purposes only. Originals must be received
before a Certificate of Satisfactory Completion can be issued.

System Backfill Requirements: The system is to be backfilled or covered as follows: * Only after the permitting
agent has approved the construction installation, * or the inspection has been waived * or the Certificate of
Satisfactory Completion (CSC) has been issued by operation of law (where the inspection has not been
conducted within 7 days of notification of completed installation).

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

Initial and Replacement Areas — Protection: The installed subsurface absorption field and designated
replacement areas must be protected and kept free of development such as roadways, covering with asphalt
or concrete, filling, cutting, or other soil modifications.

Joshua Daley Environmental Specialist

5/4/23

5/4/23: 9:34:32AM
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Authentisign 1D: 93684799-BDE2-ED11 -8E8A-6045BDEF2690

. . For ONSITE SEPTIC Use Only:
Application for B il

Onsite Sewage Fec paid

Receipt number

Treatment SYStem Application number

Date of 1™ response _

700 NW Dimmick Date of 2™ responsc
Street, Suite B Date of final response
Grants Pass, OR 97526 v ot
541-474-5444

@ bE
", I'F. s - e F'l-ﬂ -l ! i
i A LA S A ’

PO BOX 902

- e

Name

Township Range Section Acreage or Lot Size

Josephine he el _ i i
County ‘ Subdivision Name Lol Block

2275 Midway Ave Grants Pass OR 97527
Address City State Zip Code

ty: _Take Redwood Hwy, Turn Left on Midway, Left at driveway just past the church. Follow 1o top
of hill.

Property Address:

Directions to Proper
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sting Facility: Proposed Facility: Water Supply:
OOPublic

Singlc Family Residence [Single Family Residence =
AMe

3
Number of Bedrooms Pl‘iVﬂtB

Number of Bedrooms

Well, Spring, Shared

CO0ther g C1Other
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(ISite Evaluation (IRenewal Permit (JAuthorization Notice for:
(] Connecting lo an Existing System Not in Use

[1Construction [(JExisting System [ Replacing 2 Mobile Home or House with Another

‘ » Evaluation Mobile Home or House
ecpal
) a g;in I.t R Ra . . 1 The Addition of One or More Bedrooms
e Minor OPermit Transfer [l Personal Hardship

OAlteration Permit COOPermit Reinstatement [} Temporary Housing
(IMajor  CIMinor [} Other-please specify

[f 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, [ certify that the formation 1 have furnished is correct, and hereby grant the Josephine County Onsite Septic and
z‘?ﬁ orized ;Eenis })ermission to enter onto the above described property for the sole purpose of this application.

Lherin 0L/24/23

1ature Date

happycampcath@gmail.com

Catherine Haskell 530-493-2741
Applicant’s Name — Please Prinl Legibly ' ] Applicant's Phone Number Applicant's E-mail Address

PO BOX 902 Happy Camp CA 96039
Applicant’s Mailing Address -

Applicant is the Owner CJAuthorized Representative ClLicensed Septic Installer
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NOTICE AUTHORIZING REPRESENTATIVE
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Department of

Environmental
Quality

| & 4f 8 WNE [ f have authorized : to act as my
(Property Owner/Print Name) (Authorized Representative/Print Name)

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

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

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

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

PROPERTY IDENTIFICATION:

- ‘ % [/ LAA..J ks (A é ¢ q75c2

(Property Situs or Road Address)

And described in the records of &) hin County as:

o 800 &
Township . Sé Range (25 Section 6525’ Map ID /500 Tax Lot #(s) | mi)
PROPERTY OWNER:

Hacka

Address: AS ] 5 Ll wa U

Printed Name: 3

ave_
City, State, Zip:_ QO ron 1< Dal S O R QTS 27
Phone: %O‘ AR X Email: o 1 C W >, CCLH’7 <

\

' ah (Con]
Signature:__/_ £ __J/ it ar? G-m

AUTHORIZED REPRESENTATIVE:

Printed Name: .‘b ) () [Bri udhern (ceaor Seobir Sorvie
Address: ). [S2) A Dby (K S

City, State, Zip: Gr ends- (RSS ‘ 97 C
Phone: ;Sfﬂ“’ 26| 55” Email:  \NAUAhern( Y0 Sepli¢
Signature: /l;_{

2340



Josephine County, 0regon

e T T TR R

Commumty DeveIOpment Plannlng D|V|5|on

700 NW Dimmick, Suite G/ Graats Pass, ORG7626 -
(541) 474-5421 / Fax (541) 474-5422

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

Revised 10/14/19

-



[ SECTION 1-TO BE COMPLETED BY APPLICANT (may be filled in electromcally by tabbmg to each ﬁeld) '

1. Applicant Name/Property Owner: C “ ;"”MB t EE;ELU s
Mailing Address: ?O - “F-JDL G] O ’)"

City, State, Zip: :HQPQI{ CHANP C.a\iE, 039
Telephone: _530 5_(1:? e Z(:.Lg—bl

2. Property Information:

County: \S_Qéﬂm Oé, Tax Lot No.: 100 <+ \710\

Township: Z)(p Range: Olo Section: A8
Physical Address: _&3—15 f‘(\t Au_’) &\\ R\Jﬂ. el‘m(\sr‘b QO&S OV Q19 Q.—I

Block: Lot:
Subdivision Name (if applicable): Mﬁl’

3. This proposed facility is for:
i An individual, single-family dwelling.
[] Other. Describe the type of development, business, or facility and the provided services or products:

4. Permit or approval being requested:
[ ] Construction-Installation permit for: [ ] New Construction H Repair [] Alteration
[ ] Non-water —carried facility requests (for example, pit privy/vault toilet for campgrounds).

[ ] Authorization Notice for: [ ] Replacement of dwelling [ ] Bedroom addition

e —

[] Other changes in land use mvolvmg potentnal sewage flow increases

L SECTION 2 TO BE CONIPLETED BY CITY OR COUNTY PLANNING OFFICIAL

5. Property Zoning: R ‘z E ; Zoning Minimum Parcel Size: 5 él(/r ¢ 5

6. The facility is located: [ _] inside city limits [] inside UGB ] outside UGB
If inside UGB, the proposed facility is subject to:

(] City jurisdiction [] County jurisdiction [] Shared City/County jurisdiction

7. Does the proposed facility comply with all applicable local land use requirements: m Yes [ ] No
If you answered “Yes” above, was this compliance based on:

M Outright compliance with local comprehensive plans and land use requirements (provide a citation to the
applicable provisions)

[] Conditional approval (provide findings and citation or attach a copy of the applicable land use decision)

[] Measure 49 waiver (provide Department of Land Conservation and Development approval number)

Either provide reasons for affirmative compliance decision or attach findings of fact: S?bhm lq (Jl OQJOTJCC
: ---m.[ rman ackured dwelling nsagmt se. Gectin
\3 0 0 Pf NAR VL <7 { YUCTUL a0 VYB\[HB_IWEAM

ccmn e ¥ O M

8. ? anmng 0 lcla ignature: ZE0 US/S WOhM@ CM[U

Print Name: \}&(DV\LC_@ meWV\ Title: _AQ? ‘f Lﬂ“ﬂe(
Telephone:g"t ['bn‘fl "5_[% fx‘l’ Q"IQ.Z Date: O % a

r-r..

Josephine Ceunw =¥
OnsiteLUCS 11/13/2020 700 NW Dimmick ol

Cuite C
Grants Pass, OR ©75%




SECTION 28 T.36S. R.6W. W.M.

THIS MAP WAS PREPARED FOR 0 400 800 Feet
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