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Certificate of Satisfactory Completion
Repair (Major) - Residential - New
463-24-000152-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: 01/21/2025
Work Description: MAJOR REPAIR - ATT WITH CAPPING FILL

Applicant: BRUMBLE, MATTHEW & BRUMBLE, Primary Contractor: C.B.C. Cat & Backhoe, Inc.

MAKENNA Installer License: 36803
Address: 4424 REDWOOD AVE Address: 725 W Evans Creek Rd

GRANTS PASS OR 97527 Rogue River OR 97537
Phone: 5418211902 Phone: 5418214850
Email: MATTHEWBRUMBLE1902@GMAIL.C Email: schcbc@msn.com

oM
Owner: BRUMBLE, MATTHEW & BRUMBLE, Property Address: 4424 Redwood Ave, Grants Pass, OR

MAKENNA 97527
Address: 4424 REDWOOD AVE

GRANTS PASS OR 97527
Parcel: 360621D000120000 - Primary Township: 36 Range: 06 Section: 21
Lot Size: 1.98 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 2
System Specifications
Type: Alternative Treatment Technology (ATTs)  ATT Description: Advantex AX20RT Mode 3 with UV
Max Peak Design Flow: 450 gpd.  Proposed Flow: N/A
Min Septic Tank Volume: 1500 gal.  Min Dosing Tank Volume: N/A
Special Tank Requirements: 1500 gallon two compartment Riverside concrete tank is proposed and approved
Drain Field Specifications
Drain Field Type: Capping Fill  System Distribution Type: Equal
Drainfield Sizing: N/A  Distribution Method: Equal-Hydrosplitter
Media Type: Rock/Pipe  Media Depth: 12in.
Trench Length: 105 linear ft.  Rock Above Pipe: 2in.
Total Rock Depth: 12in. Rock Below Pipe: 6in.
Max Depth: 12iin.  Undisturbed Soil BetweenTrenches: 8 ft.
Min Depth: 12in.  capping Fills-Min Depth of Fill Material: 10 in.
Special Requirements
Groundwater Type: Permanent  Groundwater Depth: N/A
Pump to Drainfield Required: Yes  Filter Fabric on Top of Drain Media: Yes

Other Special Rquirements:

(1) 150 linear ft of drainfield has been proposed. (2) Scarify soil prior to installing drainfield

1/21/25: 3:37:59PM
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Septic Permit 463-24-000152-PRMT Page 2 of 3

Date Certificate Issued: 01/21/2025
Work Description: MAJOR REPAIR - ATT WITH CAPPING FILL

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
certified 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 2 required.

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

4.Capping fill rules at OAR 340-071-0265. Construction must occur in dry soil conditions between June 1 and October 1 unless
otherwise approved by the agent. The cap material must be pre-approved by the agent prior to placement. Minimum 10-ft between
edge of fill and trench. Drainfield area must be scarified. Contact between native soil and fill must be mixed. Final cap to be seeded
and or landscaped to prevent erosion. Protect from livestock and vehicular traffic.

5.Equal distribution. The cap material must be evenly graded to a final depth of 10-inches over the drain media.

6.The hydrosplitter must be located at least 6 inches higher than the piping in the highest disposal trench to ensure that effluent
in the top line does not spill back into the hydrosplitter.

7.The discharge assembly from the hydrosplitter must be connected to larger diameter piping to provide for "open channel" flow.
The system using a hydrosplitter is to be pressurized only to the hydrosplitter, and is to utilize gravity flow from the hydrosplitter to
the disposal trenches.

8.The hydrosplitter must be enclosed in a secure enclosure with a solid, watertight bottom to eliminate the effect of rodents filling
the enclosure with soil.

9.The pump and alarm must 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 Department of Consumer and Business Services,
Building Codes Division, or the municipality with jurisdiction, is required for pump wiring installation.

10.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.

11.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.

12.The pump and alarm must 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 Department of Consumer and Business Services,
Building Codes Division, or the municipality with jurisdiction, is required for pump wiring installation.

13.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.

14 .Effluent filter required at tank outlet. Orenco Biotube FT Series has been proposed and is approved.

15.Meet all required setbacks

16.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.

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

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

19.Dry soil installation only (June 1 — October 1 unless otherwise authorized by the agent).

20.Each drainfield trench must be level within a tolerance of plus or minus 1-inch.

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

22 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.

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

1/21/25: 3:37:59PM ONS_OnsiteCSC_pr



Septic Permit 463-24-000152-PRMT Page 3 of 3
Date Certificate Issued: 01/21/2025
Work Description: MAJOR REPAIR - ATT WITH CAPPING FILL
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
Issued By:  joshua Daley, Environmental Specialist Effective Date: 01/21/2025
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.)

1/21/25: 3:37:59PM ONS_OnsiteCSC_pr































































FIELD WORKSHEET

Name: B /2 v im @ L g Application No.: L)(p 3 - ZL{ - ooe| SZ Date: S / "?3/é ",

RE: SITE EVALUATION REPORT for Parcel #:

Commercial Facility: [] Yes %No Parcel Size: [ ¢ % :7:)

APPROVED SYSTEM SPECIFICATIONS

Design flow: 4(‘0 gpd  Max Number of bedrooms: Max Number of Employees:
Initial System Replacement System

L | Standard [ ] Capping Fill [ JBottomless Sand Filter 11 ] Standard [ ] Capping Fill [_]Bottomless Sand Filter
[CIConventional Sand Filter/ATT [_] Other / ‘onventional Sand Filte/ATT ;\aomer £ 2.

Tank: [_] 1,000 gal. [ ]1,500gal. []2 comp_:gnm[:'n'l (] Other | Tank: [] 1,000 gal. 1,500 gal. [] 2 compartment [EOlhcr

[] effluent pump required Defﬂuell_t'ﬁ;}cr-féqliircd [] effluent pump r}]qgfﬁ ,t/cl,:ieﬂlggg—lyglw{‘; r(t-;quirggﬁ_ A
Distribution Method: [ ] Equal/__'Serial [JPressurized Distribution Method: /‘EEqual [ISerial [ ]Pressurized

Absorption facility: total linear feet Absorption facility: / Or—t—utal linear feet
t per 150 gallons projected daily sewage flow 2.5 linear feet per 150 gallons projected daily sewage flow

" Min Depth /2« Max Depth | 2 » 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.
4. 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 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.
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PIT DEPTH TEXTURE

SOIL MATRIX COLOR AND CONDITIONS ASSOCIATED WITH SATURATION, ROOTS,

No. STRUCTURE, EFFECTIVE SOIL DEPTH, ETC.
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_=usign Enveiope I0: 88981948-8427-40E2-A140-TAAFB33F41CA

JO CO ON-SITE SEPTIC
SERVICE CONTRACT SEP 05 2024
CBC CAT & BACKHOE, INC. APPROVED BY:

Wotee 0L

—

In consideration of prepayment of the Service Contract cost indicated below, CBC Cat / Z‘g ;

& Backhoe, Inc. agrees to the following:

During the service period specified, make 2 inspection calls on the system
‘ocated at the following address:

}\A Q*‘*h W ‘B_fe\.\m b"; €

(Name)
o)y Red wood kv e
(Address)
Crgats P=bS 6 R 478217 Jpbephine
(City) (State) (Zip) (County)

Permit Number:_ S b 3~0 1 ~6p0152 7 Pro +
Legal Description: 365 - 0bW' =2 ~c¢13 00

Permit Requirements:

Inspection calls will include:

s An effluent quality inspection consisting of a visual check for color, scum
overflow and examination for odors.

» Inspection, cleaning, and adjustment of any mechanical and electrical
components that are out of order.

s Repair/replacement of any component under warranty that is non-functional.
Any other performance assessment or operational diagnosis, which may
include sampling of treated effluent (post-disinfection if disinfection is used)
necessary to determine or ensure proper operation of the facility.



463-24-000152-PRMT

house

driveway

Slope 1-3%
_________________________ e
) :
© 1
_____ i €Y R — 60

s

60'

drainfield area

Redwood Ave /

road ditch

*NOT TO SCALE


MObereigner
Text Box
463-24-000152-PRMT

MObereigner
Text Box

MObereigner
Line

MObereigner
Line

MObereigner
Line

MObereigner
Line

MObereigner
Text Box

MObereigner
Text Box
1

MObereigner
Text Box
2

MObereigner
Text Box
3

MObereigner
Line

MObereigner
Ellipse

MObereigner
Ellipse

MObereigner
Ellipse

MObereigner
Text Box
Redwood Ave

MObereigner
Text Box
road ditch

MObereigner
Arrow

MObereigner
Text Box
Slope 1-3%

MObereigner
Arrow

MObereigner
Text Box
well

MObereigner
Ellipse

MObereigner
Rectangle

MObereigner
Text Box
house

MObereigner
Arrow

MObereigner
Dimension
70'

MObereigner
Dimension
125'

MObereigner
Dimension
60'

MObereigner
Dimension
45'

MObereigner
Dimension
60'

MObereigner
Dimension
65'

MObereigner
Dimension
60'

MObereigner
Text Box
driveway

MObereigner
Arrow

MObereigner
Rectangle

MObereigner
Dimension
60'

MObereigner
Dimension
100'

MObereigner
Text Box
approved drainfield area

MObereigner
Arrow


bern MugT K 5ufvc7)wz_ﬁ>k

el ] ook v \ IS N / 5 B
o LI B Wl 12 M For ONSITE SEPTIC Use Only: Date Stamp
App!lcatlon fOI' " Date received
e Onsite Sewage Fee puid —
! E8 4% Receipt number
- i Treatment SYStem Application number
J ﬂ 5 E P H I N Date of 1* responsc
700 NW Dimmick Date of 2™ response
Street, Suite B Date of final response
W Grants Pass, OR 97526 Date of completion
541-474-5444 Scanned Data Entry
A. Property Owner Information
Metthew Reumbie q4424 Redwrd Mo 6omtS Rss A2591 <y €L - 102
Name Mailing ‘Address (Street or PO Box, City, State, Zip Code) Phone Number

B. Legal Property Description
265 66 W 29 OBI200 L98

Township Range Section Tax Lot Tax Account Number Acreage or Lot Size

5652 Phint

County Subdivision Name Lot Block

Property Address: (4474 Peaduiwd Do beak P 8r_ 92527
Address City State Zip Code

Directions to Property: éOn_i G’OWn f.@’w-wJ A«J-k pﬁ:'i?'d”""/ 'S Hae Eerd CH“’ affer

!
M(ww Aue. >?{' LaH 0 $ed up By mgp'mfm% R, whe of 906%511 B 4or
C. Existing Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
Eéng]c Family Residence OiSingle Family Residence UPublic =
ame
Number of Bedrooms Number of Bedrooms mﬁivate \j}e\\
Wad e Yo odd | e Well, Spring, Shared
OOther OOther
D. Type of Application
%te Evaluation ORenewal Permit OO Authorization Notice for:
. . [ Connecting to an Existing System Not in Usc
DConstruction LiExisting System ] Replacing a Mobile Home or House with Another
< - : Evaluation Mobile Home or Housc
Pgﬁut Repair ) O The Addition of One or More Bedrooms
!j ajor  [IMinor [JPermit Transfer O Personal Hardshi
lteration Permit < Rei P
A DOPermit Reinstatement O Temporary Housing
Wajor COMinor O Other-please specify

If the requ1red fee and\attat,hmcnts arc 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 s1gnature 1 cemfy that the information I have furnished is correct, and hereby grant the Josephine County Onsite Septic and

- ~itrs-aurherized : FissioREETeraatactheabove-deseribed-property-for-the sole purpose of this application.

. OmyZF T AN Yoty 2% S

| Signaifire o i

\ Matthed Brumbic IR Ye %{HMN}V‘-«M% m'z,@jm\u
Apphicant’s Name — Please Print Legibly Applicant’s Phone Number pplicant’s E-mail Address

R

\ Applicant’s Mailing Address

| ,Applicant is the lﬂéfvner UAuthorized Representative OLicensed Septic Installer

\ J
~J [
|

[JAuthorization

O’U’ULE Wi a1 . J z\ttachef_j

‘T \ ) A/
A G Yviai

Installer’s Name
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1. Applicant Name/Property Owner:
Mailing Address: 4424 Redwed Aje.
City, State, Zip:
Telephone: {- -
2. Property Information:
County: TaxLotNo: O
Township: Range: Ob wesy Section:
Physical Address:
Block: Lot:
Subdivision Name (if applicable):

REGENEL
APR 29 2024

[N]SR

SLLENL

2B

3.
dwelling.
[0 Other. Describe the type of development, business, or facility and the provided services or products:
4. Permit or approval being requested:
O Construction-Installation permit for: [0 New Construction %epa.ir m/Alteration
O requests ( toilet
(| O
O Other changes in land use involving potential sewage flow increases
5. Property Minimum Parcel Size
6. The facility is located: [] inside city limits [J inside UGB N outside UGB

If inside UGB, the proposed facility is subject to:

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

7. Does the proposed facility comply with all applicable local land use requirements: [ ] Yes [0 No

If

land use requirements (provide a citation to the

applicable provisions)

O 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)

affirmative compliance or

Print Name:

OnsiteLUCS 11/13/2020

[ JyIee~

Josephine County Planning
700 NW Dimmick Street
Suite C

Qranis Pass, OR 97526
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Josephine Onsite Septic Program
700 NW Dimmick Street

m

JOSEPHINE Septic Permit Suite A
ep IC Fermi Grants Pass, OR 97526
w : - : : 541-474-5444
Repair (Major) - Residential - New Fax. 541474-8420
463-24-000152-PRMT onsiteseptic@josephinecounty.gov
Website: josephine.or.us
Date issued: 9/5/24 Expiration date: 9/5/25
Work description: MAJOR REPAIR - ATT WITH CAPPING FILL
Applicant: BRUMBLE, MATTHEW & BRUMBLE, Primary contractor: C.B.C. Cat & Backhoe, Inc.
MAKENNA Installer License: 36803
Address: 4424 REDWOOD AVE Address: 725 W Evans Creek Rd
GRANTS PASS OR 97527 Rogue River OR 97537
Phone: 5418211902 Phone: 5418214850
Email: MATTHEWBRUMBLE1902@GMAIL.C Email: schcbe@msn.com
oM
Business License: N/A
Owner: BRUMBLE, MATTHEW & BRUMBLE, Property address: 4424 Redwood Ave, Grants Pass, OR
MAKENNA 97527
Address: 4424 REDWOOD AVE
GRANTS PASS OR 97527
Parcel: 360621D000120000 - Primary Township: 36 Range: 06 Section: 21
Lot size: 1.98 Water supply: Well
Zoning: N/A City/County/UGB: N/A
Land use approval: N/A County: N/A
Accessory Dwelling Unit: No
Action: New Type of application: Repair (Major) - Residential
System failing: N/A Septic tank last pumped: N/A
Comments: (1) See conditions of approval (2) The proposed and approved ATT unit for this permit is the Orenco AX20RT Mode 3
with UV (3) See approved plans uploaded to ACCELA (4) Anti-buoyancy is recommended for septic tank and ATT unit
(5) Cap material needs to be approved prior to placement
Category of construction: Residential
Existing Proposed
Use of structure: SFR SFR
Number of bedrooms: 2 2
System Specifications
Type: Alternative Treatment Technology (ATTs) ATT description: Advantex AX20RT Mode 3 with UV
Max peak design flow: 450 gpd. Proposed flow: N/A
Min septic tank volume: 1500 gal. Min dosing tank volume: N/A
Special tank rqmts: 1500 gallon two compartment Riverside concrete tank is proposed and approved
Drain Field Specifications
Drain field type: Capping Fill System distribution Ttpe: Equal
Drainfield sizing: N/A Distribution method: Equal-Hydrosplitter
Media type: Rock/Pipe Media depth: 12in.
Trench length: 105 linear ft. Rock above pipe: 2in.
Total rock depth: 12in. Rock below pipe: 6in.
Max depth: 12in. Undisturbed soil between trenches: 8 ft.

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.)
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Onsite Permit 463-24-000152-PRMT Page 2 of 4
Date issued: 9/5/24 Expiration date: 9/5/25
Work description: MAJOR REPAIR - ATT WITH CAPPING FILL

Min depth: 12 in. Capping fills-min depth of fill material: 10 in.
Special Requirements

Stake out required: No

Groundwater type: Permanent Groundwater depth: N/A
Pump to drainfield reqd: Yes Filter fabric on top of drain media: Yes
Other special rqmt: (1) 150 linear ft of drainfield has been proposed. (2) Scarify soil prior to installing drainfield
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Onsite Permit 463-24-000152-PRMT Page 3 of 4
Date issued: 9/5/24 Expiration date: 9/5/25

Work description: MAJOR REPAIR - ATT WITH CAPPING FILL

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 certified 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 2 required.

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

4.Capping fill rules at OAR 340-071-0265. Construction must occur in dry soil conditions between June 1 and
October 1 unless otherwise approved by the agent. The cap material must be pre-approved by the agent prior to
placement. Minimum 10-ft between edge of fill and trench. Drainfield area must be scarified. Contact between
native soil and fill must be mixed. Final cap to be seeded and or landscaped to prevent erosion. Protect from
livestock and vehicular traffic.

5.Equal distribution. The cap material must be evenly graded to a final depth of 10-inches over the drain media.

6.The hydrosplitter must be located at least 6 inches higher than the piping in the highest disposal trench to
ensure that effluent in the top line does not spill back into the hydrosplitter.

7.The discharge assembly from the hydrosplitter must be connected to larger diameter piping to provide for
"open channel" flow. The system using a hydrosplitter is to be pressurized only to the hydrosplitter, and is to
utilize gravity flow from the hydrosplitter to the disposal trenches.

8.The hydrosplitter must be enclosed in a secure enclosure with a solid, watertight bottom to eliminate the
effect of rodents filling the enclosure with soil.

9.The pump and alarm must 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 Department of
Consumer and Business Services, Building Codes Division, or the municipality with jurisdiction, is required for
pump wiring installation.

10.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.

11.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.

12.The pump and alarm must 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 Department of
Consumer and Business Services, Building Codes Division, or the municipality with jurisdiction, is required for
pump wiring installation.

13.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.

14 .Effluent filter required at tank outlet. Orenco Biotube FT Series has been proposed and is approved.

15.Meet all required setbacks

16.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.

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

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

19.Dry soil installation only (June 1 — October 1 unless otherwise authorized by the agent).

20.Each drainfield trench must be level within a tolerance of plus or minus 1-inch.

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

22.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.

23.Photos of the septic system components must be submitted along with the FIRN.
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Onsite Permit 463-24-000152-PRMT

Page 4 of 4

Date issued: 9/5/24
Work description: MAJOR REPAIR - ATT WITH CAPPING FILL

Expiration date: 9/5/25

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.

Michael Obereigner Natural Resource Specialist

9/5/24
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Josephine Onsite Septic Program
700 NW Dimmick Street

m

JI]SEPHINE Onsite Permit Suite A
w Application Verification Grants Paéi;i?ﬁéiii
Fax: 541-474-5422

463-24-000152-PRMT onsiteseptic@josephinecounty.gov

Website: josephine.or.us

Application created: 5/9/24

Parcel Nbr: 360621D000120000
Site Address: 4424 REDWOOD AVE, GRANTS PASS, OR 97527
Owner: BRUMBLE, MATTHEW &

BRUMBLE, MAKENNA
4424 REDWOOD AVE
GRANTS PASS, OR 97527
Applicant: BRUMBLE, MATTHEW & BRUMBLE, MAKENNA - BRUMBLE, MATTHEW & BRUMBLE, MAKENNA
4424 REDWOOD AVE
GRANTS PASS, OR 97527
Phone: (541) 821-1902
Email: MATTHEWBRUMBLE1902@GMAIL.COM

Licensed Professional(s):

No Licensed Professionals Designated

Category of Construction: Residential County:
Acreage or Lot Size: 1.98 Water Supply: Well

Existing Proposed
Use of Structure: SFR Use of Structure: SFR
Number of Bedrooms: 2 Number of Bedrooms: 2

Attached Documents:
No Documents have been attached.
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