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463-24-000069-EVAL

Josephine Onsite Septic Program

Septic Site Evaluation Approval

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 12

Applicant:

Clint Wayne Eells
Address: 5545 Riverbanks Rd

Primary contractor: Clint Wayne Eells
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: 360625C0001200 - Primary Township: 36 Range: 06 Section: 25
Lot size:  2.08 Water supply: Well
Zoning: N/A City/County/UGB: N/A
Accessory Dwelling Unit:
Proposed use of structure:
Category of construction:
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
System Specifications Initial System Replacement Area
System type: Steep Slope Steep Slope
System distribution type: Serial Serial
Distribution method: Equal-Hydrosplitter Equal-Hydrosplitter
Trench Specifications Initial System Replacement Area
Trench linear feet: 225 linear ft. 225 linear ft.
Max depth: 30 in. 30in.
Min depth: 20 in. 20 in.
Special Requirements Initial System Replacement Area
Stakeout required: Yes Yes
Groundwater type: Temporary Temporary
Groundwater depth: 20 in. 20 in.

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: 9:45:49AM

Page 1 of 2
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Septic Site Evaluation 463-24-000069-EVAL Page 2 of 2

Date issued: 03/26/2024
pplication status: Site Evaluation Approved
ork description: SITE EVALUATION LOT 12

Groundwater interceptor: Yes No
Groundwater interceptor depth: 48 in. 48 in.
Drainfield type: Standard Standard
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.

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: 9:45:49AM Page 2 of 2 ONS_OnsiteEvaluation_pr
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FIELD WORKSHEET

Lot I

Name: _—\ (\\p ?\’)\\\( Op '\

RE: SITE EVALUATION REPORT for Parcel #:

Application No.:t‘ll 6%‘1‘{ —OO(Oeq - FUh - Date?-jj—’l% [ ()L1

Commercial Facility: [ Yes % No Parcel Size: 1 e 8] {'/% /:}-C,

APPROVED SYSTEM SPECIFICATIONS

Design flow: l/\(-) gpd

Max Number of bedrooms:

n -
Max Number of Employees: ES

7

Initial System

Replacement System

2N Standard [] Capping Fill [ |Bottomless Sand Filter
TIConventional Sand Filtet/ATT [ ] Other

[ Standard [] Capping Fill [ |Bottomless Sand Filter
[CJConventional Sand Filtet/ATT [] Other

Tank: [ ] 1,000 gal. [ ] 1,500 gal. [ ]2 compartment [ ] Other
[] effluent pump required Defﬂuer} filter required

Tank: [ ] 1,000 gal. [] 1,500 gal. [] 2 compartment [_] Other
[] effluent pump required Defﬂueyﬁ Iter required

Distribution Method: [] Equal [ESerial [JPressurized

Distribution Method: [ | Equal J,Z'Serial [Pressurized

o
Absorption facility: X Lq_t-atal linear feet K"i‘:ﬁ%p\}\\\.&(f

—C
/.0 linear feet per 150 gallons projected daily sewage flow

) N{
_"-(_) " Max Depth >0 " Min Depth

; z
Absorption facility:2¥ 25 total linear feet j +t€§ ’?{ fg r’,
<. Vg5 Qlibkec
V4 =5 linear feet per 150 gallons projected daily sewage flow

_&l" Max Depth &L " 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.

=

The curtain drain must be a minimum of .
0220 (12).
Rake trench sidewalls.

noo "-le{/

Placement of a well within 100 feet of the approved areas may invalidate this approval.

A curtain drain is required, 2 minimum of l o feet above the highest disposal trench.
inches deep, and installed in accordance with OAR 340-071-

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.

P! <- e
Inspector: :’ f; é&éé{/’ /43%/
7

v




PIT | DEPTH | TEXTURE

SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,

O-SY s ol \LA Yl b, m,C Molqanie [ SBK
R Sl 198 Al Qoel. | L P ( [(CAE )
E ool SE oS Rt | P
I}@tw(ﬁ 24 1OYA6
o-® SL LO\Q}/t Powd §) 4H{H 10 vF VU Goules 'Plfqﬁlntv
2O i | [9hQat D, ,VF ) SohiC
5ol sc |viSlh Poet—{m, L [Sie

DF‘O\C*\()Q 0. (,lo

Test Pit 3
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Test Pit 6

Landscape Notes: Q*fG:D SL* 9(, &"t ( { ID [ ﬂt
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Slope: {>I\q _fb\}\y :

Other Site Notes:

Aspect: Groundwater Type: DPer’manenﬁTemporary
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4 Onsite Sewage Feapeid,
JOSEPHINE E—_—

: V D08
) Rahge Secti TaxLot Tax Aceount Numbsr Acreage or Lot Size
M y/Ua At s 12
Connty ’ Lot

SulldivisionName  *

Block
l’mpertyAddress:Addm' 0" SYLVAN DR. E@Mm%fs 4 55 IR 27527
Wy §

tafe Zip Code

Mastormg}buy Qg Lrock Rpod Jey S:V_/I/ﬁ/l_f ,Z/;%ézs 2

Existing Facility: Propqsed Facility: Water Supply:
DISingle Family Residence XiSingle Family Residence CiPublic -
Name
Nomber of Bedrooms Number of Bedrooms Fi’rivaie -
Wejll, Spring, Shared

OOther OOther

ﬂgite}?.valuaﬁon OReneval Permit | DlAuthorization Notice for:
" ’ TP 5 % oy . 0 Connecting to an Existing Svstem Not in Tse
~HConstruction LExisting System . [ Replacing a Mobile Home or House with Anthier
CiPermit Repair Evaluation : Mobile Home or Fouse
: DMajnr DMi;.m CIPermit Transfer g;g;&mnofpummamm
DlAlteration Permit DlPermit Reinsiatement . Exh

o 3 Temporary Housing
OMojor  TlMinor . % N L1 Qther-please spesify

If the required fee andaﬂ:achmems 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 enirance to the property. Flag and number the test holes.

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

it’s anthogized agents pe; ntoenterontoﬂxeaboqugscn’hedpmpe:tyfurthesolepmposeofthisappﬁcaﬁon.
7 e - / -
&

o e — V.S BN 0
25 ‘ésé/ égggféaés rocd éméé ésj ﬂ/ﬁ F7%527

Applicantisthe COwner /Mmhorized Representative i} ’x{LicensedS ic Install
DAuthorization j —ZI/M

; ,' ,‘;Iq-staller’sName
Attached
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JOSEPHINE
\am,

Ny el et have authorized/ 22, Z&)
(Property Owne int Name)

Authaﬁ;zed ﬁépresentatiﬁelPrint Name)
agent in performing the activities necessary to obtain ajj onsite wastewater treatment program

services provided by the Josephine County 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 Josephine County Onsite Septic agents to conduct required
business activities on sajg property.

PROPERTY IDENTIFICATION:

Sttfvan Merl4 Seddivsrs, - s fm@‘?ﬁa&?ﬁ‘gﬁ@w Er i,
¢ (Property Situs or Road Address) - L )

NOTICE AUTHORIZING REPRESENTATIVE

to actas my

And described in the records of . &gfgé}m ’ County as:

Township 24 < Range & w' Section 25 ¢ Map D Tax Lot#(s) /o -
Lt} — Lot te

PROPERTY OWNEB:

Printed Name: Sg/;/wf@ ;%if;éfé‘ Pf?mr??é&

Address:_ 20. gose 24,

Ciy, State, Zip:_ Selipn 47 Gzs25

Phone: _[<2//) ZEF LS Email: __ /. ;f—?é% W/m&f—:w .

Signature: Ff:{; # wg%_/;yzv

AUTHORIZED REPRESENTATIVE:

Printed Name: / I///) 7Z AZ: i <

Address:_ 5 5 </ < /'7/’};//2'}""4;2,?/(/: s @2 A

City, State, Zp:f ’/‘a‘,a 7/ < /?:/ sS, zf%;\) 5?75)’2 7 ~

Phone: 5% /- é; ‘5:‘?* 525 Email: /00 A, A A .@;;/hé*}/e Lo iy

Signature: - Z/ 4«;% Jéﬁ/_{/

1
5 8



5 \
% \
N /. KEYED NOTES: ®
b EXISTING PROPERTY LINE (TYPICAL)
) e e 'EXISTING GRAVEL ACCESS ROAD (TYPICAL)
N, / 'EXISTING DOMESTIC WELL (4 - TYPICAL
A EXISTING TOROGRAPHY (10
N TG Ty o G
N v 6. PROPOSED 24 WIDE PAVED LINITED RURAL RESIDENTIAL COUNTY
. I STANDARD ROAD (TYPICAL)
1 ! ./. YPcA
A 2.6 FOR ADOITICHAL DETALLS i
4 9. PROPOSED CENTERLINE OF ROADWAY (TYPICAL)
TN\ o
36062580 36062500 4 w IDENTON TRARL (TYPIEAL)
pEth P /_ o
.
§ - ~TYREAL
. \W\\Hﬂf . PROPOSED SHARED DRIVEWAY (TYPICAL)
— / 15, APPROIMATE LOCATION OF SEPTIC TEST PIT (5 - TYPICAL

u/hlrﬂ.

16. PROPOSED 10 3
DEDICATED ON FINAL PLAT (TYPICAL)

17. INSTALL

18 GAS, G

OWERAVISTA
'CONNECTION POINT ANO DETAILS.

19. INSTALL UNDERGROUND POWER SERVICE LINE WITH COMNUNICATION
SERVICE CONDUITS PER DETAIL 6/CA.0. COORDINATE WITH PACIFIC
POWER, AVISITA UTTLITIES, AND CHARTER FOR ADDITIONAL DETALLS

20. INSTALL TO PREVENT DAILY
ACCESS TO DENTON TRALL

21. 50" FIRE SAFETY BUFFER - NINIMUM OF S0% OF PROPOSED SUBDIVISION
FIREWISE COMNUNITY PRICR TO FINAL FLAT, COORDINATE WITH OWNER
[FOR ADDITIONAL DETADLS.

22. PROPOSED EASEMEN
ON FINAL PLAT

23, INSTALL UNDERGROUND POWER SERVICE LINE PER DETAIL 6/C4.0.
24 FOR CONNECTION LOCATION DETAILS.

FOR ADOITIONAL DETALLS. SEE SHEET (2.4 FOR CONNECTION LOCATION
DETALS.
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