/ L] __/
e S D o ° S.W.1/4 SEC.25 T.36S. R.6W. W.M
ASSESSMENT PURPOSE ONLY I R R VY- - : - IOV VV.IVE S
JOSEPHINE COUNTY .
1"=200" : Do :
-_ ;% 7.03AC
Y
SEE MAP 36S 06W 25B COMMON AREA ,}()
(V]
S z
a N89“07'49"E” 709" Ng9°0749E — 173.19' g
o)
1 1600 ©
! q 1700 zl. 2.20AC ; g
3 ale o & <
T g oE 5 =
& g 1) w
g L
‘\\\\ 589°08'19"W 283.37' 16 2 w
S
. 1/4 COR. e
——ARNOLD—AVE ) g TRACT 3
NBo 0B 2AE o057 CEN SEC.
660.00" S22, >
176.19' . 3,27_27‘;'75'3 E
2000 1 700 N89°08'24"E .‘:" A 1 00
6.50 AC 1265, & 2.01AC
L ’ 26.25 AC 1300 S73°70,;1f ~
§ z| 2.55AC A
2 13
COMMON AREA
B e L = 333.36' 7345 TRACT 1
___________________________ 2 65.04' 5847251 sioor
660000 2 - T T T = ===-4 .
> . 1 200 N90°00'00"E
BN g, 219AC ‘ 300 .
— M e 3 205AC 3
60.00 b gl < 8
- = 12
21 00 419.95' =
13.00 AC $89°31'12"W 2
> 2
<= :
g 3
\ ‘Z’J () \<\ COMMON AREA
\ S ) N89°59'22"E
\‘ ‘;8 ((\ 37152'
\ \<\ -~
o 2.08 AC 5
S S89°51'02"E g
\\ 471.38' S
\\‘\
_____ q) b ] | 1000 )
i} —_ i@ 5© ;r:i g § 2.05AC Nsi;sz'szot?"nz
R gl® S
I | | : g
N 10 :
~\ ) 590°00'00"W 346.26' o)
N COMMON AREA 318.76" E 0
[ N
m)] 2
& 900 g 2
= w 2.22 AC COMMON AREA S
S e TRACT 2 2
olR ™
%) g ‘ o
c(g 146.28' 22> <<
< TRACT 1 <
<< L
= N81°52:37 ! - L
L1 s S b T cowwon ares TRACT 1 @
(7))
2200 2300 2400 2500
2.50AC 2.50AC 5.00 AC 10.00 AC 2:300(?0 r
1%
‘5’
o |
o 066%
1358, 'ﬂ%:\%
MAJESTIC | DR §  erre e oo p S
N88°3912'E
2700
X, 7.14AC
7@)"
2 8
. 2900 < g
§  502AC % o s
O R N
< \’ﬂ %"& 4 =
(e\r\Y e N88°33'33"E 780.42" S
S
2800
)v% 7.47 AC
,\(3) N
Q)
r)/&)g
26 25 2 3
55368 o e ) 1/4 COR.
35 36
SEE MAP 36S 06W 36B

36 06 25C

36 06 25C


CMagness
Highlight


mm
JOSEPHINE
NS/

Septic Site Evaluation Approval

463-24-000066-EVAL

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: 03/26/2024
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION LOT 5

Applicant: Clint Wayne Eells Primary contractor: Clint Wayne Eells
Address: 5545 Riverbanks Rd Installer License: 36268

Grants Pass OR 97527 Address: 5545 Riverbanks Rd
Phone: 5416597325 Grants Pass OR 97527
Email: lint fod i Phone: 5416597325

matt: clint.fede@gmail.com Email: clint.fcdc@gmail.com

Owner: SYLVAN HEIGHTS PROPERTIES Property address: 0 Sylvan Dr, Grants Pass, OR 97527

LLC
Address: PO BOX 340

SELMA OR 97538
Parcel: 360625C0000500 - Primary Township: 36 Range: 06 Section: 25
Lot size: 2.0 Water supply: Well
Zoning:  N/A City/County/UGB: County
Accessory Dwelling Unit: No
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: 1500 gal. Min dosing tank volume: N/A
Comments: WELL ABANDONMENT DOCUMENTATION REQUIRED BEFORE PERMIT ISSUANCE OR INITIAL SYSTEM WILL

NEED TREATMENT STANDARD 1.

System Specifications Initial System Replacement Area
System type: Standard Bottomless Sand Filter
System distribution type: Serial Equal
Distribution method: Equal-Hydrosplitter Pressurized
Trench Specifications Initial System Replacement Area
Trench linear feet: 225 linear ft. N/A
Max depth: 24 in. N/A
Min depth: 18 in. N/A
Special Requirements Initial System Replacement Area
Stakeout required: Yes Yes

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

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

3/26/24: 9:44:14AM
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Septic Site Evaluation 463-24-000066-EVAL Page 2 of 2

Date issued: 03/26/2024
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION LOT 5

Groundwater type: Temporary Temporary
Groundwater depth: 22 in. 222in.
Groundwater interceptor: Yes Yes
Groundwater interceptor depth: 48 in. 48 in.
Drainfield type: Standard Bottomless Sand Filter
Pump to drainfield required: Yes Yes
Bottomless Sand Filter: N/A 360 square ft.

Conditions of approval:

WELL ABANDONMENT DOCUMENTATION REQUIRED BEFORE PERMIT ISSUANCE OR INITIAL SYSTEM WILL NEED
TREATMENT STANDARD 1.

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.

Joshua Daley Environmental Specialist 3/26/24

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.)

3/26/24: 9:44:14AM Page 2 of 2 ONS_OnsiteEvaluation_pr



Vo
~ hl and DS o it £2//s

%%W IS o 2-0-29
i\\\cd\\'ﬁjg LO—/L 5
. Sylvar Meights Sub.
282"
JO CO ON-SITE SEPTIC ]

MAR 2.6 2024
~ APPROVEDBY: p«W




C’/n% Lrs
R-12-29
Lot 5

S)(/Wm Heights Sub -

-




Lot 5

FIELD WORKSHEET

f | | I', — ‘,
Name: ([ L p\ﬂﬂ \ [E\J f Appllczmun No. *’(G\ \)xl{ ﬁ‘&g&&bb l:L/p<\__[)slt(e j/)('/)‘\_{
RE: SITE EVALUATION REPORT for Parcel #: QDT . TL mas

Commercial Facility: [ ] Yes [] No Parcel Size: }_g E 3 a‘i—c,

APPROVED SYSTEM SPECIFICATIONS

Design flow: l 50 gpd Max Number of bedrooms: L‘! Max Number of Employees: &

Initial System Replacement S/y.stem
K] Standard [ ] Capping Fill [_]Botiomless Sand Filter [ | Standard [ ] Capping Fill BBottomlcss Sand Filter
[‘]Conventional Sand Filter/ATT [] Other [CJConventional Sand Filter/ATT [_] Other

Tank: [3}1,000 gal. [3<47300 gal. |Z<?. compartment [_| Other | Tank: [_] 1,000 gal. [] 1,500 gal. [ ] 2 compartment [_] Other
Tent pump required Munl filter rej}ured . [] effluent pump required [ Jeffluent filter required

Distribution Method: [_] Equal ESerlal Egressurlzcd \5}3“" Distribution Method: [ | Equal [ |Serial [ ]Pressurized

T = ]
Absorptlon facility: S total linear feet Absorption facility: C“)(C'}D totaHinearfeet ;}[ Sr T

E ; ) linear feet per 150 gallons projected daily sewage flow ___linear feet per 150 gallons projected daily sewage flow
}:‘ E " Max Depth 1 l;; " Min Depth ZS " Max Depth E ) " 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.

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

4
&)
T_Zf The curtain drain must be a minimum of Ll inches deep, and installed in accordance with OAR 340-071-
0220 (12).

[

[

O

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.

/) ya
Inspector: {//4/,\4:4/% %/
%



PIT | DEPTH | TEXTURE SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,
No. STRUCTURE, EFFECTIVE SOIL DEPTH, ETC.
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Slope: l%"“} '_)- ; - Aspect: Groundwater Type: DPermanenﬁl" emporary

Other Site Notes:




For ONSITE SEPTIC Use = Date Stamp
Application for Date oostend .l
. e Onsite Sewage Fee paid
: 213 Treatment System e
JOSEPHINE Dtk 1 e
700 NW Dimmick gat: ot!:: Z’é;arlmponsc
EOUNTY Street, Suite B ate of final response
' Grants Pass, OR 97526 Detsictoaagitig
541-474-5444 it Data Entry

Vina O 57538
Mailing Address (Street or PO Box, City,

Stafe, Zip Cods)

f#%ﬂi@;:mg 2

Io\vnshili j  Rahge Sectio Tax]'jj: TaxAccountNumbe:}S‘ Acreage or Lot Size
:55 96@ B é;zzw] !!,2 ‘ 5
County SuddivisionName  °

Tot Block
g R.
Property Address: 0" SYLVAN D Grants f <5 IR 22527
Address City State Zip Code

Direetionstol‘roperty:S’II/()) 0//\[” Creoeok Road ?L-{') 5:’)/./1/04/ ”/:///I/j%

i Emstmg?amiﬂ:y/Pmpese&f:’acﬂﬁy/Waferfnformaﬁon e e
Existing Facility: Proposed Facility: Water Supply:

DOiSingle Family Residence JXfsingle Family Residence OPublic .
Name
Number of Bedraoms Number of Bedrooms ﬁf’ﬁvate
@, Spring, Shared
OOther OOther

){Stegvaxuaﬁon CRenewat Permit DlAuthorization Notice for-
. ’ Bl o g : ) LI Connecting to an Existing Svstem Not in Use
- FiConskucton LiExisting System .. O Replacing a Mobile Home or House with Anctier
CIPermit Repair nglqatzon MobileHbm.c‘orHouse
. OMbjor  DiMinor op T for g g‘h: An:ldmonof pneorhloreBedrooms
= ! ’.. enm‘ IanS. : ) ersonal Hardship
DlAkeration Permit OPermit Reinstatement " [J Temporary Housing
OMajor Ol , . _ [ Other-please specify

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Posta 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

n’sa}xgu -/ zed : ag ents ) on to enter onto the above described property for the sole purpose of this application.
— o= Date

ol iverdanks ropd Grants Ass Of 37527

Applicant is the COwner %uthoﬁzed Representative ; ‘ﬁicenseds tic Install
- 7 %77

Attached ,’ ,‘;Iq'-staller’sName
achei
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2t
Authorized Representative/Print Name)
agent in performing the activities Necessary to obtain aj| onsite wastewater treatment program

PROPERTY IDENTIF!CATION;

Sg/wm /%ﬁfi:éé e, CiSton. - Alffen Cmﬁﬁm{ﬁqﬁfw ¥ i

(Property Situs or Road Address)

And described in the records of ﬁs‘fﬁé}m ) County as:

Township %4 = Range & w  Section 25 ¢ Map iD Tax Lot#(s) /oo -/
Lot} — Latie

PROPERTY OWNER:

Printed Name: Sg/Véb’! ;%ééazé/é* Pf?/&f%ﬁ&

Address:__20. g 240,

Clty. Stats, Zip:_ Se/lpa j? G224

Phone: _[5e//) ZEF LSS Email: /zéé;M ﬁﬂm%wm ;

Signature: 2~ ,% -~

AUTHORIZED REPRESENTATIVE:
7 ). ' .
Printed Name: / /x//’ 7Z Pk = =

Address: f 5‘57 =2 /?L"’:’)‘d/;m/: < /Q(”//

: 4”) 2 i3 /" e <:~ - Toren
City. State, 2o (5 iz A 5 /2 << ch T75.30 7 -
Phone: S 7/~ 55— 730 s Email: /004, A CAE @:f;/)ﬂt;}/: zye

2.7 e
Signature: /// P e i,

i
LR ]



15, APPROXNATE LOCKTION GF SEPTIC TEST MY (8 - TWIH)

Fil‘ngiiigan
DEDICATED (3 FIUAL PLAT (7YPICAL) ore ez

12, DSTAL

S \%sf . : B, |
_VM%\“,\ ,‘_.Q._.Bb : ,. C \“ . 2.  DEPTON TAAL (TYPRAL)
odll = : i
_\hﬁa \ = ] A

47 [

WITH PACITIEC FOWERAVISTA UTILITIZS & CHARTER REGAROING FIUAL

o POER, AVEITA UTILITIES, AND CHARTER PR ADOXTIERAL DETALS
0. DISTALL NEPOVADLE BOLLARDS OR EERGENCY GATE TO FREVENT DALLY

a.aﬂamgigagi

23, JNSTALL UNDERGROUIMD POWER BERVICE LIME PER DETAL /040,
24 FOR COMMECTION LOCATION DETAILS.
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