MM . . . DEQ Medford Office
= Onsite Authorization 221 Stewart Avenue
[ . . e gs . Suite 201
DEQ Application Verification Medford,OR 97501
m:mom Phone: 541-776-601(
Envi ]

e Commercial Authorization

248-18-000042-AUTH

www.oregon.gov/deq OnsiteMedford@deq.state.or.u¢

Application created: 1/18/18
Parcel Nbr: 330615DC00400
Site Address: 142 LOWER WOLF CREEK RD, WOLF CREEK, OR 97526

Owner: ROBERT WILSON
(713) 503-9901

Applicant: WILSON, ROBERT
231 WINTERSAGE CIRCLE
TALENT, OR 97540
Phone: (713) 503-9901
Email: rww2116@gmail.com

Licensed Professional:

No Licensed Professionals Designated

Category of Construction: Commercial County: Josephine

Directions:  TAKE A RIGHT ONTO LOWER WOLF CREEK RD. AND PROCEED TO THE GATE ROUGHTLY 100 YEARS. LOCKED
GATE CALL SO THEY CAN UNLOCK GATE.

Acreage or Lot Size: Water Supply: well

Site Ready for Inspection:

Existing Proposed
Use of Structure: Use of Structure: MARIJUAN PRODUCTION FACILITY

(INDOOR GROW) W/3 EMPLOYEES,
TOILET AND HAND WASHING FACILITIES
ONLY, NO SHOWERS

Number of Bedrooms: Number of Bedrooms:
Number of Employees: Number of Employees: 0
Number of Seats: Number of Seats:

Attached Documents:
No Documents have been attached.

1/18/18 2:50 pm Page 1 of 1 C:\myReports/reports//production/01 STANDARD
REPORTS/std_ACA_Onsite_Confirmation_pr.rpt




Septic Authorization 248-18-000042-AUTH ' 7 Page 2 of 2

Conditions of Approval: )

1.This notice establishes that the onsite wastewater treatment system located on the property identified
above appears adequate by field inspection to serve a production facility with 3 employees and no showers with
a peak sewage flow of 45 gallons per day.

2.Type of System: Standard

3.Linear feet of drainfield: 220

4 Permit #: 15393

S.OriginéIlCSC Date: 1/14/1988

6.Tank Size: 1000 -

Note: This Notice does not guarantee satisfactory or continuous operation of the sewage system. Should the
" system fail,.a repair permit from DEQ is required.

If you do not agree with this report, you have the right to apply for an authorization notice denial review. The
application for review must be submitted in writing within 45 days of the report issuance and be accompanied
by the review fee in OAR 340-071—0140(3), Table 9C and any additional information DEQ needs to complete
the review. )

You may also apply for a For Cause Variance. The application must be made in writing on Department forms
and accompanied by the required exhibits in OAR 340-071-0415(4) and fee in 340-071-0140(3),Table 9C.

Marty Easter ) ’ ' Onsite Wastewater Specialist 2/1/18

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 telephune_number for the Oregon Utility Notification Center is 1-800-332-2344.)
2/1/18: 8:19:34AM Page 2 of 2 C:\myReports/reports//production/01 STANDARD
REPORTS/std_OnsiteAuthorization_pr.rpt




DEQ Medford Office

221 Stewart Avenue

Suite 201

Septic Authorization Approval Medford,OR 97501
Phone: 541-776-6010

- Commercial Authorization
248-18-000042-AUTH

www.oregon.gov/deg . : OnsiteMedford@deq.state.or.us

Applicant: WILSON, ROBERT

Address: 231 WINTERSAGE CIRCLE
TALENT OR 97540
Phone: 7135039901
Email: rww2116@gmail.com
Owner: ROBERT WILSON Property Address: 142 Lower Wolf Creek Rd, Wolf Creek,
Address: 231 WINTERSAGE CIRCLE _ OR 97526
TALENT OR 97540
Parcel: 330615DC00400 - Primary Township: . 33S Range: 6W Section: 15
Authorization Notice for: Other
System is Failing? No Date Septic Tank Last Pumped: 12/12/2017
Lot Size: . Not specified Water Supply: Weil
Zoning: Not specified City/County/UGB: Not specified
County: Josephine v

Directions to Property: TAKE A RIGHT ONTO LOWER WOLF CREEK RD. AND PROCEED TO THE GATE ROUGHTLY 100 YEARS.
LOCKED GATE CALL SO THEY CAN UNLOCK GATE.

Category of Construction: Commercial

Use of Structure: MARIJUAN PRODUCTION
FACILITY (INDOOR .
GROW) W/3 EMPLOYEES,
TOILET AND HAND
WASHING FACILITIES,
.ONLY, NO SHOWERS

Number of Employees: 3

System Specifications

Max Peék Design Flow: 300 gpd Proposeds Gallons per Day: . . 45 gpd
Special Rqmts:

Stake Out Reqd: . No Pump to Drainfield Reqd: ’ No
Other Special Rgqmt: ) Not specified

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.) i
2/1/18: 8:19:34AM - Pagelof2 ) C:\myReports/reports//production/01 STANDARD
- . REPORTS/std_OnsiteAuthorization_pr.rpt




Cpte AEForE 0 e

. Kb
Application for Onsite Sewage [Feqy

Requirements:
Treatment System Plot Plan

Vicinity & TL Map
Test pits—s ft, deep
Zoning Clearance

Department of Environmentaj Quality
221 Stewart Ave,, Ste. 201

—_

INCLUDED: Dt of 11t Respons
—_—

Medford, OR 97501 Plot Plan Date of 2nd Response _

ER

Vicinity & TL Map
Test pits—5 ft, deep
Zoning Clearance

Date of Final Response
—_—_—
Dste of Completion

R R

so,

190 ot 2in oa Tm . e e
S e e

Township Range i Tax Lot Tax Account Number Acreage or Lot Size
Counry ‘ Subdivision Name C(ec‘

Block

Lot
Property Address: AlddL,i.?f ‘/OVQSCZ L@\é 2d & 0\’{ Cee e . S.qucL q}-ﬂi?;

‘birecﬁons to Property:

e ronosed Friciliiv's:-Waler tnformatin VTt N S i

B 2 daarn
Proposed Fa cility:

Water Supply:

Single Family Residence O Single Family Residence Public
Name T
Number of Bedrooms Number of Bedrooms D Private
U] oter Other Map®
—_—

VERE
D Site Evaluation

&Q‘?Q;G'ﬁ’35~"i‘:“£§$¥"ii§3'nfﬂ'"' ol

D Renewal Perm

iLEie]
-

O
y Son P 7 Existing Syst Evaluation O cung w 30 Existing System Nm}m Usc
}E:;:Zi;:mfnﬁt ermy P uf‘%_ra);s;; 8 g Replacing 3 Mobilc Home or Housc with Another Mobile Home
. . . . or House
M’{°' g M‘f‘[‘” Permit Reinstatement The Addition of One or More Bedrooms
[:]Ajtem_non ermi Pensonal Hardship

Major  [] Minor Temporary Housing

Other ~ Please Specify mﬁ.ﬁ-—l UQ./I"C\__ (‘OJUO‘F[ 97\

. " | Y\Aam‘ \.
- ds 113 -S82-94 il @)M

Applicant’s Na{nc - Please Pn'nAt ap)'bly i A.pplic}l} Phor§1:mbcr ~.q 6 \ Appﬁcan‘l"}g-z—m\r\\ddrcu ﬁ - M

251 Winkevsn Cly + AFSto

Applicant's Gailing Address !

Applicant s the %@»mcr DAuLhorizcd Represenative DLicensed Septic Lnstaller

D Authorization Attached
lnstaller’s Name

Rev08-18.1)




EXISTING SEPTIC SYSTEM DESCRIPTION

.

Please answer the following questions as completely as possible, and to the bhegt of vour knowledge,

1. Your existing septic systeq consists of (check all 1} that apply):

Septic Tank :Disposal Trenches O Capping Fil| UJ Sandfilter
U Seepage Bed Cesspool or Pjt UJ Unknown
. 0 Other (Describe)
—_— e
2. When was your septic system installed? - o
(Daz) T e o
3. Tank material: @Concrctc LI Steel [ Plastic of Fiberglass [ Unknown

4. Septic tank volume (in gallons) H 10]®) %é L\QﬂS
5. When was the septic tank last pumped? ﬁaémm_ﬁigmch receipt if availabie,

6. Number of disposal trenches | .
7. Total length of disposal trenches (in feet) Z@Z : _
8. Do you Propose to use the existing septic system? Yesﬂ No(] . ~
9. ls-your septic system currently in use? Yes O No [fno, date of Jast LbC (’Cé/(/a/
10, If the septic System currently serves a dwelling: , | W
How many bedrooms are in the dwelling? — . How many people occupy the dwelling?
I1. How many bedrooms will be in the proposed dwelling? ~—— — How many occupants 2 _;

12 If the septic system serves a business: ‘
How many tota] employees arg there? _ S

Type of business

se of your structure (heme or business)? v CSM vw&
If yes, please explain
- N ———

14 Provide g plot plan (sketcl 1) on the reverse side of this form showing the best testimated or actual
incasurements that jocate the existing septic tank and disposal trenches, | property lines, casements,
CXisting structures, driveways, and water supply. Indicate the direction of north. [f YOu are proposing to
replace the septic system, indicate the test hole ¢ location.

13. Is there a proposed change o

—\\“____—h\

By my signature, [ certify that the above informatjon and the plot pian on the rey erse side of this form are
accurate and true to the best of my kn dge.

—

(Dale) Signature of Property Owner of Legally Authts
:\‘\\_-"ﬁ:t;ﬁ"h:«;t::*ﬁ*_::\‘-"*\*____ ==
DEQ usc only: Record of exsting system: Yes O No (O Allached O Date Jssued
Permit Number Centificate of Satisfactory Compietion Issucd: YesO T NeO lnials.

. . N D
Other file information: _ —_— — ————

Las: Upgaicd 10-30.02 by BIX




NON-REFUNDABLE { "{

J’OSEPHINE COUNTY DEVELOPMENT PERMIT FEE: $300 CHECK: Azl CASH?_——
PERMIT NUMBER: 018-036

TWN: 33 RNG: 06 SEC: 15 QQ:DC TAXLOT 400
31TUS: 142 LOWER WOLF CREEK RD ACRES: 3.95 ZONE: RI

Applicant Phone: 713-503-9901

Applicant: RWZH LLC
Applicant Address: 231 WINTERSAGE TALENT, OR 97540

Owner: 80 LOWER WOLF CREEK PROPERTY LLC
Owner Address: 231 WINTERSAGE TALENT, OR 97540

SPECIAL REQUIREMENTS

Assigned Situs/Space Number Address Card
County Road* State Highway* Other/NA Access Permit in File

Violation - Development Permit to resolve violation(s) Comment:

Approximate Flood Hazard Area - Professional Certificate in File_ NA___ Reason:
Floodway Fringe - Base Flood Elevation ft. NA___ Reason:

Floodway - Approved Engineer's "No-Rise" Study in File_ NA___ Reason:
LOMA (Letter of Map Amendment) on file

Scenic Waterway - BLM Authorization in File

Stream - Name Class 1 Stream Class 2 Stream
Wetland - Division of State Lands Authorization in File  NA___ Reason:
Nesting Site - ODF&W Authorization in File NA Reason:

w

Erosion Hazard - Plan in File NA Reason:

Fire Hazard - Plan in File NA Reason:

Aggregate - Restrictive Covenant/Aggregate Impact Area Agreement in File__

Airport Overlay - Declarationin File _~ NA __ Reason:

Enterprise Zone Schools Three Rivers

Historical - Historical Committee Review_
Part of Total - map no. :

Site Review Conditions - Comment:

|EXISTING STRUCTURES I ’IPROPOSAL I
: SETBACKS

Acres:

|1 OOXRO0 00 00000000 0003
JDE]EIEIEEI Belbe| BeIbeIbeIBe] &I BB BB &

COMMERCIAL MAIN AREA Placement of a marijuana production Front Setback: 10
facility inside an existing 8,000 sq/ft ] )
commercial building. See Director's Side Setback: 10*
Decision dated 12/6/17. Rear Setback: 10*
Stream Setback: NA
Height: 35 ft.

Addltlonal Terms

alterarlon or expansion of this Dr0|ect requires addmonal review throu0h the Dlanmno lelSlOn

OTHER PERMITS REQUIRED: *ACCESS PERMIT REQUIRED FROM COUNTY PUBLIC WORKS DEPT OR STATE HIGHWAY DIVISION. ALL STRUCTURES APPROVED BY THIS |
ALSO BE AUTHORIZED BY SEPARATE PERMITS FROM THE DEPARTMENTS OF BUILDING SAFETY AND ENVIRONMENTAL QUALITY. FAILURE TO COMPLY WITH THE TERM
PERMIT WILL RESULT IN REVOCATION. FALSIFICATION OF INFORMATION IS AVIOLATION OF STATE LAW.

/2'1‘7’/\%(/\}-—*?«( Date: l/l?/ (X

Signature: —
i
Contractcy&ame: / / License#: / /
\
Approvéds——=r=75 X (. Date: /18"
Z L 11 \
[NOTE: AUTHBRIZED PSESMUST BE UNDERWAY WITH ALL REQUIRED PERMITS WITHIN | YEAR FROM DATE OF ISSUANCE OF THIS PERMIT. [

[ g




142 Lower Wolf Creek Road

Storage Water Tank

\
142 Lower Wolf Creek Road ,,

Wolf Creek, Oregon 97497 , )
5, ._ m
T33 R6 Sec. 15—-43 / B
Tax Lot 400 \
_ N]
Site Plan \ u
Scale: 1"= 75’ .,
i
438'-9" ,,
\
Gate Not Used
%
|
_ \
[ Exsiting /
oo @w@ 80'x100’ \
! “g  Metal Building
Drain Feild i 75'~0"
(\\nm:ﬁwv\ Gate !
r _—. Power ,
f 3377 [N
W 506'-3" d \ m /

-

Pole

VA po ) — Tr.

l/1¢/1

3"

\\‘_

3377
207

Owner:

Company 80 Lower Wolf Creek Property LLC
142 Lower Wolf Creek Road

Wolf Creek, Oregon 97497

Mailing:
231 Wintersage Cir.
Talent, Oregon 97540

Contractor:

Curt Green Construction
541-944-3866

CCB #93320
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SEE MAP 33 6 22 BA

SEE MAP 33 6 IS
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JOSEPHINE COUNTY
?_u map was prepared for 1" 100’

assessment purpose only.

CANCELLED T.L.

SEE MAP 33 6 IS

MAIN

VAC o order #99-55

33 6 15 DC

SEE MAP 33 6 22 A



o . " “ ,‘ - ' ,
: ?’APPL|CAT!ON FOR SUBSURFACE SEWAGE DISPOSAL P E R M l T

’ Josephine County Environmenta/ Health Services
Josephine County Courthouse, Grants Pass, OR 97526

INSTALLATION LOCATION_142 LOWER WOLF CREEK RD.

DEVELOPMENT PERMIT_82=735

S .
May 11, 1987 14765 N '15393‘
Date ' Site Eval. # Old Permit # Sl - ayil
PROPERTY OWNER GATE AUTOMATION PRODUCTS m
, TELEPHONE
. 2049 S.E. Portola, Grants Pass, OR 97526
MAILING ADDRESS
- 142 LOWER WOLF CREEK ROAD .
INSTALLATION ADDRESS
335 6o oIS H0S  pe 0-277
DESCRIPTION OF PROPERTY_—T\ 33 R 6 secl15-00 _ T 1800 g:35 7
YoV "’*‘"9 e20:92  supa. —— Lot Bk
PERM!T REQUE TE‘D"W New X Repair ,AutNgg(z::tlo-n Other
BUILDING INFORM. . -~ Home Mobile Home No. of Bdrms.
h Commercial SHOP No. Employees 5-10 other——
PROPOSED WATER SUPPLY Private Communlty Other SHARED WELL
DEQ SURCHARGE 5.00 $60.00
PERYIT FEE  55.00" (TOTAL FEE REC'D.) S
Permit Fee Paid / Clerk / Date (CK) 5/11/87 fa Apr.;\lcants Slgnature

— T —— ——
— e —————— ——

SUBSURFACE SEWAGE DISPOSAL PERMIT: **Approved _A_____ Disapproved
MINIMUM SEPTIC TANK CAPACITY IN GALLONS: /&90

ra ‘ 4
TRENCHES:  Square Feet 522 Width 24" Length 28D . pepth _27-3

Equal : Loop Serial _2<

‘*SPECIALINSTRUCT|ONSADCONDITIONS m xlm)\&ka \JJ@G/\ \MV\ Qﬁuﬂl&%

Pre- 00ver Inspecﬂon reqmreé
T L W L I ; W
that the system is ready for inspection.

~ vmﬂwd 014 F&
Ale‘(Na‘ s SPGCW‘C onty for area des? in ,,nﬁ?:

tTUCtUrCS eXCc\VaL\U’l o oS
LN ithin 100 ft. of this area.

DATE OF ISSUE: J=/3-€&7
£ é’“/JﬂS] THIS PERMIT EXPIRES ON: 5 —/ >~ &&
ate
CERTIFICATE OF SATISFACTORY COMPLETION
Installer [B AP NALA ) ' o ’
Disposal Trenches: _LiL Square Ft _‘/M Lineal Ft. /é@ﬂ#&y‘“\
Tank Size: _LQ[L_GaIIons System Designed to Serve _L GA

DATE INSTALLATION APPROVED r /[{,(fk SIGNED

THIS PERMIT AND THE ENCLOSED RECORD FORMMUST BE POSTED INA
CONSPICUOUS PLACE AT THE BUILDING SITE WHEN THE FINAL INSPECTION IS REQUESTED.




K ST
> v

PR

S

INSTRﬂCTIONS:

PLOT PLAN

1.

DRAW A DIAGRAM OF YOUR PROPERTY in the space provided below, showing
1ot shape, kKeeping it directional; showing the location of the test-
holes and any existing or proposed wells, driveways, streams, existing
structures, or anything else that would have any bearing on the septic
system. (Test holes must be a minimum of 6 ft. deep and ‘75 ft. apart). ' _
SHOW THE DISTANCE from two adjacent property lines to one of the test-
holes and the distance between the test-holes. A
FLAG THE ENTRANCE to the property and all test holes with flagging
provided. Put your name on flagging at the property entrance. If
test holes are hard to locate because of brush, distance, etc., place
flags leading to the holes from the entrance.

RETURN PLOT PLAN AND ZONE VERIFICATION with fee when applying for a

Site Evaluation for Septic approval.

NORTH

« X0 N Pre-Cover inspection required.
e Inspection will be made withifi 7 days of notificati
. ¢ o
gl - -@VDQ& that the system is ready for inspection,
[ certify that the test holes are (;J~lijﬁg .
located as shown above: Health Department Representative
22 -£6
Applicant's Signature Date Evaluated
Date Submitted site vo. 80%  pernit o.

Rev.8/22/78




|7
> uA’"PLfCAT‘ION FOR SUBSURFACE SEWAGE DISPOSAL P E R M | T

Josephine County Environmental Health Services
Josephine County Courthouse, Grants Pass, OR 97526
INSTALLATION LOCATION

142 LOWER WOLF CREEK RD.

-73
DEVELOPMENT PERMIT 07 52
N® 14765
January 31, 1086 9622 :
Date ‘ Site Eval. # Old Permit #
PROPERTY OWNER DORENE MFG. c/o David Mathis 866-2671
TELEPHONE

‘MAlLING ADDRESS 1183 N. Frontage., Wolf Creek. OR_ 97497
' 142 LOWER WOLF CREEK ROAD

INSTALLATION ADDRESS
DESCRIPTION OF PROPERTY T 33 R

Acres 6.92 Subd.
_ Authorization
PERMIT REQUESTED New X__ Repair Notice : Other
BUILDING INFORM. Home Mobile Home No. of Bdrms.
Commercial SHOP No. Employees 2-10 Other
- PROPOEED WgTER SUPPLY  Private ______ Community " Public Other Shared well
SURCHARGE 5.00= ! '
PERMIZ FEE 5500 =$60.00 (Total fee rec'd.) :;Z -~ %,é D). et
Permit Fee Paid / Clerk / Datd CK) 1/31/86 fa Applicants Signature

— - ———
— —~— — a——

SUBSURFACE SEWAGE DISPOSAL PERMIT: ”Approved _L__ Disapproved
MINIMUM SEPTIC TANK CAPACITY IN GALLONS /

[
TRENCHES: Square Feet ém__ Width _9\‘1____ Length %~ 150 Depth 9

Equal Loop Serial )o

l\

~
**SPECIAL INSTRUCTIONS AND CONDITIONS: M

t
roval 15
ﬁ?&?n Nq structures, excavation of traffic is allowed

s within 100 1t. of tAIS me,;

over this area and no well

| | DATE OF ISSUE: 2-3-%C
: Aﬁ/ 2-3-€4  THISPERMIT EXPIRESON: __ 2 -3 -~ ®7

Date

CERTIFICATE OF SATISFACTORY COMPLETION

Installer W
Disposal Trenches: ________ SquareFt.__________ Lineal Ft.

Tank Size: ____ Gallons. System DesignedtoServe _____ GALS/DAYor _____ Bedrooms

DATE INSTALLATION APPROVED SIGNED

'THIS PERMIT AND THE ENCLOSED RECORD FORM MUST BE POSTED IN A
CONSPIC‘U“OUS PLACE AT THE BUILDING SITE WHEN THE FINAL INSPECTION IS REQUESTED.




S TA:.;"“S‘U‘B’S‘URFACE SEW;-\GE APPLICATION FOR S | T E EVA L U ATI ON ,

e Zone Verification

a2 Josephine County Environmental Health Services
Josephine County Courthouse, Grants Pass, OR 97526 ' Zone Clearance35-735

January 20, 1986

0 Date Applied
NAME OF - == '
PROPERTY OWNER DORENE MFG. c/o David Mathis -
' » PHONE
MAILING ADDRESS 1183 N. Frontage, Wolf Creek, OR 97497
ZIP
DIRECTIONS 142 LOWER. WO-LF CREEK ROAD

TO PROPERTY

SRR e p—e

Acreage 6.92 Totﬁgdivision Lot Bik

DEQ SURCHARGE $ 15.00

S'E'Fee$ $ 135.00 Signature of Applicant ﬁafuﬁ/é 4%%

Total fee recd.$150.00 (CK) 1/20/86 fa

FIELD INFORMATION
° |
General Topography S"é /c Lu/éeuf ‘}}Qcaj: ; oA

Relationship to Existing Domestic Water Sources \»-e,U\ IGD ' 1a. ~ ‘-v.)
Hydrology: Depth to Ground Watertable {representative) MO, f‘-’j’f"

Relationship to Surface Waters _ fﬁ

Soil Profile M h&'}QaA o 60—“ GQ"J;_ LOMV\__

_ 25082
Approval is specific only for area designated on plot AL -30
iMLﬁUﬁWM%JMWMMOHMWNSWWN

Dver this area and no wells-within-100-f-of- this-area-

Miscellaneous tnformation

_ /) A/ V) n‘
Date "“A9~~96 Saqitaria‘%@g@@@é&

Cond. Acc. 22 Not Acc.

Evaluation Results: Acceptable Re-Eval. Date
- Special Conditions fo Appro;/al '_.! J Unfoe A4 lP.AL‘A“‘ :;4" 2000 WL 21 o
e & dhanflol) - WMo aune sowlon pire S THor guee &
TN ;,/"».’.*'//54_‘#.'_ 4 _’.-z' i v "10
g , N
Sanitarian Date __ /=2 74é

) **THIS IS NOT A PERMIT FOR CONSTRUCTION**
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PLOT PLAN

1.

I certify that the test holes are

" INSTRUCTIONS:

DRAW A DIAGRAM OF YOUR PROPERTY in the space provided below, showing
Tot shape, keeping it directional; showing the location of the test-
holes and any existing or proposed wells, driveways, streams, existing
structures, or anything else that would have any bearing on the septic
system. (Test holes must be a minimum of 6 ft. deep and 75 ft. apart). ' _
SHOW THE DISTANCE from two adjacent property lines to one of the test-
holes and the distance between the test-holes. .
FLAG THE ENTRANCE to the property and all test holes with flagging
provided. Put your name on flagging at the property entrance. If
test holes are hard to locate because of brush, distance, etc., place
flags leading to the holes from the entrance.

RETURN PLOT PLAN AND ZONE VERIFICATION with fee when applying for a
Site Evaluation for Septic approval.

NORTH

< \B9° | Z

]ocaz§5a55h0mqabove; Health Department Representative
2 Q~/(2254%L§;::;i3
Applicant's Signature Date Evaluated

/S 20 S

s

Date Submitted Site No.. ~ Permit No.

Rev.8/22/78
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JISEOHIN COUHTY EALTH DEPT. RECORD OF SEWAGE DISPOSAL SYSTEM

Environmental Hezlth Services - - To Be Comulersd Bv instalier . TERMIT # [ S5 '&.9 3
ge s : ' ]
perntt 1ssue0 1006 A T(E A U TO MAaTLOR PRCESIETS v _ T/ g - /77 BTvses

MAILING ADDRESS: P O L£0X RE WOl CREEK OR Q2497 i
PROPERTY ADDRESS: & O LivR wotl el RPL WOLF CRLEEL DL D7497

Total Number of Dwellings: Total Numper of dedrooms:
SEPTIC TANK  7otal tiquid capacity /OO0 g galions Material__ (. OXACRETL
INFO. Distance of Water Source from Septic Tank == 1,0 OO0  FE&LT feet
Total Linear feet 2 2 ft.  Tota) Square Feet 440 ft.
DRAINFIELD Width of trench or bed R ft. Tyoe of rock filter material 2. ROG»r2
INFO Deoth of rock OVER drainline 377 Depth of rock UNDER drainline_ & 77
' Transit used - YES N X

DISTANCE OF WATER SOURCE FROM DRAIVIELD 2. J.OC0. teur

S ~ v - o

Please prepare an accurate, detailed drawing of the constructed subsuriace sewage system that includes the

following required information: . .

Location of "North".

Location of roads/driveways.

Specific description of the installed subsurface sewage system (tank(s) and drainfield), including

. all dimensions together with distances from water sources, streams, buiidings, etc. :
4. Specifically identify the septic tank 1id location. ’

(Flease use permanent/stationary landmarks as reference pcints when identifying distancesv.)
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INSTALLER'S SIGNATURE é : M_ oare / =/ 3 -84

For Health Dept. Use Only:

REMARKS :

DATE I‘/‘hﬁ& SANITARIAN %— ;) MMA/%%/




STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY
mCmmmebnm SEWAGE m<mdm>> NZm._.b_.r>._._OZ

The Inspection of this mc_omc:ﬂmnm Sewage System has Produced the Following Violaiions: \ \\lé a

_didib o EEgE%NE,P?C%

l&%ﬁ%&i

ot LN, \.’

Under the provisions of the OREGON ADMINISTRATIVE RULES, all violations listed above must be corrected and a
CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to use of this system. When corrections have been
completed, call for inspection.

PERMIT NO. /539 CONTACT:
INSPECTION:

TIME n:%2

DATE oI 87

BY @r(_&%{x\

DO NOT REMOVE THIS NOTICE FROM SITE

DEQ/WQ-402A 1/78 SP*54380-340




oo/

JOSEPHINE COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

ACTIVITY REPORT

DATE : T-11-£9 PROGRAM AN
FACILITY: |

SITE/PERMIT NUMBER: Pm\w&— 15393

LEGAL DESCRIPTION: 33-6-/5-¢3 74 ¢oo
ADDRESS/LOCATION: 42 iouk«(aﬁoﬁé(iﬂbé

CONTACT WITH: g)zudﬁ NTLs |

acTioNs TAKEN:  Cowunl iy, r4L_A@£¢¢H&@& A el %éﬂ
oyl gulin.  on v SE fe addtaiel
/u/xti&,,\

FOLLOW-UP NEEDED:

7

SANITARIAN g&m@

JWB:sk 5-15-89
activity.report.form (policy)




