Ore On Department of Environmental Quality
— A Western Region

Grants Pass Branch Office
510 NW 4th St., R #76
Grants Pass, OR 97526-2019
(541) 471-2850

FAX (541) 479-2764

Theodore R. Kulongoski, Governor

September 1, 2004
David Linderman
367 Eric Way
Grants Pass, OR 97526

IMPORTANT DOCUMENT — PLEASE READ CAREFULLY
-This is not a construction permit-

RE:  Site Evaluation #0417-109 Results — Site Approval With Conditions
Township/Range/Section: 35-05-30-23, Tax Lot Number: 304
323 Eric Way, Grants Pass, Josephine County

Deér Mr. Linderman:

Your site was evaluated for suitability of on-site sewage disposal systems on the following date(s):
6/14/04, 9/1/04. Based on this evaluation, the following on-site sewage disposal systems are approved:

Initial system: Sand filter, 150 linear feet drainfield (SEE CONDITIONS PG 3)

Replacement system: Sand filter, 150 linear feet drainfield (SEE CONDITIONS PG 3)

Details of the site evaluation are included in the Site Evaluation Report that is enclosed. The Site
Evaluation Report also includes more specific information and further conditions of site approval.

Next Step — Applving for a Construction/Installation Permit

When you are ready to proceed with system construction, contact this office to get a permit application
package. The permit must be issued by DEQ before you can start construction.

Request for Site Evaluation Report Review or Request for Variance

If you believe that an error was made in the evaluation of your property, you may apply for a Site
Evaluation Report Review at a cost of $440. If you would like to apply for a Variance from one or more
of the On-Site Sewage Disposal rules, you may apply for a Variance at a cost of $1340. If you are
interested in either of these actions, please contact the undersigned for more details before you proceed.

Best wishes on a successful project. If you have any other questions about this report, please feel free to
call me at (541) 471-2850, ext. 23. ‘

Sincerely, m

Richard E. Blake, R.S.
On-Site Wastewater Specialist

Enclosure
Site Evaluation Report

DEQ / SWR-104 : ' ' 5
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Site Evaluation Report
For On-Site Sewage Disposal System Suitability

Site Location: 35-05-30-23, Tax Lot Number: 304
323 Eric Way, Grants Pass, Josephine County
Applicant: David Linderman

Date(s) of Site Evaluation: 6/14/04, 9/1/04

DEQ On-Site Specialist: Richard E. Blake, R.S.
Date of Report: September 1, 2004

General Description of Site Evaluations

- Sewage contdins disease-causing organisms and other pollutants that can cause adverse impacts
to human health and the environment: An on-site sewage disposal system must treat and dispose
of sewage in a way that will not cause a public health hazard contaminate drmklng water
supplies, or pollute public waters. :

Proper treatment in an on-site system begins with primary treatment in the septic tank. The
septic tank separates the solid particles in sewage from the liquid. The liquid that comes out of
the septic tank is called effluent. The effluent may then be dispersed in the soil for further
treatment or discharged into a secondary treatment device such as a sand filter or aerobic
treatment unit prior to dispersal in the soil. For proper treatment, the effluent must slowly
infiltrate into the underlying soil. Dissolved wastes and bacteria in the effluent are trapped or
adsorbed to soil particles or decomposed by microorganisms. This process removes disease-
causing organisms, organic matter, and most nutrients. Effluent that comes to the ground surface
(through poor soils or other problems with the system) can be a possible health hazard because it
may still contain some disease-causing organisms. Soil that drains too quickly may not g1ve the
effluent enough treatment and may result in groundwater contamination. - :

The purpose of the evaluation was to locate suitable soils in an area that is large enough for both
the initial drainfield area and the replacement drainfield area. The criteria used for this site
evaluation can be found in Oregon Administrative Rules (OAR) 340-071.

Soil test pits and other site features were evaluated during the s1te visit on 6/ 14/04. In the site-
inspection, the following features were evaluated: .

Soil types - how well they drain and other ev1dence of good soil structure for treatment
Depth to groundwater

Wells located on the site or adjacent sites.

Slopes, escarpments, ground surface variations, topography

Creeks or springs on the site or adjacent propert1es

Whether the soils have been disturbed

Setbacks from property lines, buildings, water Hneé, and other utilitieS

Other site features that could affect the placement of your on=site system.
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Approved Systems

Based on the evaluation of the site conditions, the following: on—srte sewage disposal systems are
approved:

Initial System: System Type: Sand filter - conventional
Minimum Septic Tank Size: 1100 gallons
Linear feet of drainfield: 150
Distribution Method: Serial
Trench Depths — Maximum: 27" and Minimum: 24"
1. System staked out 9/1/04
2. Minimum 50’ to. pond and seasonal dramage
3. Install 1n1t1al system at pit #1

Replacement System: System Type: Sand ﬁlter conventional
Minimum Septic Tank Size: 1100 gallons
‘Linear feet of drainfield: 150
Distribution Method: Serial
Trench Depths — Maximurn' 27" and MimmM' 24"

Attached is the Site Evaluat1on Field Worksheet which shows the approved areas and other
details.of the 31te visit. : -

Site Limitations

Most sites have some limitations that will affect either the location of the on-site sewage system,
or the type of system that can be allowed. The following describes the limitations found at this
51te .

Setback from pro'pertv lines

Rule requirement: 10’ setback required
Description: This is more of a practical issue — it allows constructron of the system without
trespass or damage to neighboring propertres

Too close to “public waters”, i.e. springs, year round streams, intermittent streams,
groundwater interceptors, or canals

Rule requirement: Depending on the type of waterbody/source of water, setbacks are from 10
feet to 100 feet. -

Description: Soils provide an important part of the treatment and “sanitizing” process for
sewage. Bacteria and other organisms that live in soil can destroy some pathogens; and over
time pathogens will die off. Sewage also contains other pollutants that can be harmful to surface
waters, such as nitrates, phosphates and organic material, all of which are treated in soils. These
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setbacks are to prevent incompletely treated sewage from discharging to surface waters where it -

can both be a health hazard and pollute the surface water.

Not enough effective soil depth

Rule requirement: 30” + required, mmlmum of 6” from bottom of trench to laver that limits

effective soil depth.

Description: “Effective soil depth” is defined as “...the depth of soil material above a layer that

impedes movement of water, air, and growth of plant roots. Layers that differ from overlying

soil material enough to limit effective soil depth are hardpans, claypans, fragipans, compacted

soil, bedrock, saprolite, and clayey soil.” Soils provide an important part of the treatment and
“sanitizing” process for sewage. However, this treatment by the soils requires air to penetrate.

The problems caused by not enough effective soil depth: poor treatment of the sewage, and
sewage being forced to the ground surface where it is a public health hazard.

Additional Conditions of Site Approval

1.

This site is approved for the type of disposal system described above. Peak sewage flow into
the system is limited to a maximum of 450 gallons per day, with an average sewage flow of
not more than 225 gallons per day. This is normally sufficient to serve a single-family
dwelling with a maximum of four bedrooms. Premature failure of the treatment system may
occur if either of these flow quantities is exceeded. If for some reason you expect your
domestic household water use may exceed these flows, it may be adv1sable to increase the

_size of the treatment system.

Any alteration of natural soil conditions (i.e. cutting or filling) in the acceptable area may

2.
void this approval.

3. Both the initial and replacement disposal areas are to be protected from traffic, cover,
development, or other potential disturbance of natural soil conditions.

4. 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.

5. This approval is site specific and intended to serve only one tax lot. Future lot line locations

through or near the approved area may invalidate this approval.
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6. Placement of a well within 100 feet of the approved areas may invalidate this approval.

This site approval is valid until the system approved above is constructed in accordance with a
DEQ construction permit. Technical rule changes shall not invalidate this approval, but may
require use of a different kind of system. If there is a technical rule change affecting this site
approval, the Department will attempt to notify in writing the current property owner as
identified by the county assessor’s records. The site approval ruiis with the land and will
automatically benefit subsequent owners.

Attachment: Field Worksheet
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For DEQ Use Only:

y: - !
ke : Requirements: i Radiood 57404y
i Application for On-Site Sewage Plot Plan = Faehad 9, S/ﬂ 5
y Xreatimant Systom Vicinity and Tax Lot Map o Receipt Numbe! > // 7 £ 8 2
- Application Number 4 s 47 A ‘//7
a Department of Environmental Test Pits—S5 feet dgep F' =
. Quality Development Permit ry Date of IstResponse . fos] 4+ Ot{ 6
510 N.W. 4™ st Date of 2nd Response___F~ | ~ O PR—
g . Date of Final Response
Smao@zf" Grants Pass, OR 97526 i)r;zltugfacril- : Phave of Coitbletion
Environmental Phone: (541) 471-2850 Vicinity and Tax Lot Map © 2 S“‘““:ndg ?‘“ 3‘: e
- Fax: (541) 479-2764 Test Pits —5 feet deep o by oy e by s

1-503-232-1987 or 1-800-332-2344

Development Permit o

roperty Owner Information

Tayid Linderman Db br\c\mq Grantslss R 97520 4 7(- 2510

Name Mailing Address City State Zip Code Phone Number
B. Legal Property Description
p > B - - o S
74 5 faaz . Y
Township Range Section Tax Lot Acreage or Lot Size County
Property Address: o e S BT YR UBQM Fj ra]\‘l"s P&%S O q7sl(a
Address City State Zip Code

Directions to Property: )O\A\ o CF&AL "{'—Q E '8 i i m Cuv!

( ung Faciho Proposed Facihity - Water Information
Existing Facility: Proposed Faclllty Water Supply:
[] Single Family Residence N Single Family Residence [] Public
2 Name
Number of Bedrooms Number of Bedrooms (] Private
D Other D Other Well, Spring, Shared

Site Evaluation [C] Renewal Permit [] Authorization Notice for:
Construction Permit [] Existing System Evaluation L] Connecting to an Existing System Not in Use |
D Repair Permit D Permit Transfer [J Replacing a Mobile Home or House with Ancther Mobile Home
: ) : 3 or House
O Elt‘;‘:g'on%em:' [] Permit Reinstatement 8 The Addition of One or More Bedrooms
Personal Hardshi
] Major [J Minor 4

] Temporary Housing
[ Other — Please Specify

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a sign with
your name and address at the entrance to the property. Flag route to site and indicate lot and test hole numbers.

By my signature, I certify that the information I have furnished is correct, and hereby grant the Department of Environmental Quality
and it’s.euthorized agents permission to enter onto the above described property for the sole purpose of this application. 4 Wfi
e ” 7 ot

e 95 -19-0% cpt 16! 2%

Signature

Aip.L. ﬁz/,mmmc/ oﬁw 24 /0

Applicant’s Name — Pleasc Print Legibly Applicant’s Phone Number Applicant’s E-mail Address
ey
L&) £AVC W’qy G LAr7 s )Oﬁf( O L£, Y ik
Applicant’s Mailing Address 7 qu/ w
(9/ |5 12
Applicant isthe [ ] Owner [_] Authorized Representative 'M\Lxcgnsed Septic Instéller i : //” 570 ; ‘,yﬁf
tar & f
] Authorization Attached b I(. M 4o 7
mauun, LEC U +
Rev 12-6-02 bik



35 06 308 Ry z)w«@ Linclor Meen
Twp. Range Sec. Tax Lot #' Tax Account # OWNER
.r
DATE NARRAT!VE/ACTION Initials
iltl SE _1LBpgnieetn Ueeds fn  Stules ol  £3
- H ’I’MJYWJM (vgfﬁ Fo l-d
bl TS Clesacad 1) - DvetD L r«,.cémmuq bho tercd et
£ Z‘e/af«;w..q S fzent | (A Shratdig.,  Cotn brned Mar Ao
DX pean DI phrccsect Lite ont- —  pfsn N ool
s Cl,  Gureden st 1. A-\ “ b /ﬂ’\) \u {at o2 ‘
i[IA 0. r,ﬁ‘ﬂf/f </'0W @ﬁ ‘
[a| Fal bl T ke Stk — Dt twmed DE [z tafion,
: aml  Newn cile — py0d o (//‘e—, ot~ 20 '3 P
k §7: SSG'{_TZ‘ Ala_, /'\’W) M‘(AA’I’(&\ {/["\ f‘/(lhl/ltr ( S DF" L(
| Leal- lA’t’»‘(ﬁ/\,-«dﬁS Vﬁe/b\-f/t,' A~ ki),dr.; \J-/-s / I)(‘MA"F /Zs' //.V/Q oy
Begaw, wend Jo G4  wsa b 4o pliie —
SIA Canneal  dtat Lo datigy, OVHRr | wodd Clotan
Lo (0 e \.lf‘l Lee P e i fatebn 'La_)am}rj ) ‘:uc boe 2E &
Y A R VIO i WP SN )
Levzdad . lj ] é‘}:()@}‘z {topabne | b ‘JQ[: /’@«ncﬂ ‘ %’2/ L4 VAT
{ 4 [} [}
8“/6 oY S?Q\L.—g U-JII S‘\*‘L{?i«,‘,\ Z\T)\Jk" e W\;\‘\ E¥eden ~ ﬁw&i&i =
: ﬁ"‘.a.,.,,_,_




BOOK 3

SWi4 NWIi4 SEC 30 T35S RSWWM

355 308BC

TThr wea proparen for | JOSEPHH?_E m((:’_OUNTY
assessiat (o088 anly =
A S SEE MAP 35 5 3088
¢ co
S LS Sl
) Syt
= SOLDIER — CREEK . S P
& < NES g8'w r 4."4—'."“'-‘ - »
L ‘zoz?ug | 301 100 CANCELLED T.L.
| 2 1 1.45 Ac. 1.24 Ac.
s g 300
AL % H 230
' p ¢ N g 3
| . N\ N N
> | NZ
I g = 0$ C/O e fm
| §k ; | 6 796 40 Q, R >
; | RS2t
1
e n-.-.‘..f‘—.' 200 ?.\/ R ﬂo:
l b i 1.22 Ac. * ¥
! l 302 i\ 09 '
1454 3 §
: e
e d g d o -
401 3 > Be 2343 ? = .
2234 . Tses sz g
i 3 600 ; /
. 2.50 4c. 4
290
S & | o
& : 303
b " 1.46 4c. A
# i 1l % 2
© ‘lls ?\Q/ > / o
Hre N & : 2
" .. ¥ 6 :
< 3 s - o 23397 s
: = e oo ] S #rrvvE
500 304 s01e7 1078 " & m
u y 2 37 4. ! SR w
« 3 147 Ac. é—/ E
3 . . ,'
b N L 602 657 <
o 1% 4 2.52 Ac. o)
O' n ‘a s
Y 4 a
5 & }
¥ o : / <
.‘. 5 4 } &/
Ny 2923 ‘ Y 2
! . 3/' o HOFFMAN IWAY
305 ® S
1484 v /
° 601
e ! > \O.e\ 3 2 1.994c. o
WEGae 5T W i E \9 . L rareriee §
| ) \\\ 9847
o »« ! \Y f
2.32 Ac. e \)6 + 603
L ) 5 i 2.504 = 2
2 79443 ; %
- o 306 :
3 3 W 1.49 4c. b 5 <
. A : N
§ A 5 b s ; = i
o E i w 3y
T S
S :
I N
6
200. 27" 5 “ Foo.#7" . IR éze.7” o
o EX T ] &
& cor secees X 200 5
001 4¢.
SEE MAP 35 5 30C

35 5 30BC



‘ JOSEPHINE COUNTY HEALTH DEPT,

- 714 N.W. ¢
VERTFICAIION OF ZONING PROVISIONSfyanis PaS;N 0,,’;032’6965526

-~

' | _gpsephine County, Oregon /ﬁp .
pate 22— 25 -7y Zoned Area ﬂ/ ’ 975
&WA o il

Mailing Address (> 2O Sc,//u Cre 4ﬂiﬂ//

Property Description

s ) < <
Subdivision~-Name /C%%;Z@W@4p,)]1:¢¢ ;S},/7 Lot 7L Block
> v L Lo

Twp Z 5 Range =~ Section (¢4 c___ Tax Lot g?&:izf

o

, — . .
Existing Lot-Width /?/‘7 Depth 2D 97, Total Area ‘/'4f7zﬂf

Fronting on A }?/ </, )C,q/

Number of Proposed Lots [ _Existing Residence: yes noAﬁkf—

ALL PROPOSED LOTS TO RECEIVE SITE INVESTIGATIONS.

R/
Proposed Lot Plan w Al /77 7/’4Lt4rL07//
Signature of Applicant

. » Z7 / .
District Classification S& - < . Min. Road Frontage 2 §/

Min. Lot Size ﬂ( Min. Lot Width at Building Lime > ) /
Approved By: QBr.k:l;ﬂ
/

: ‘ ¢
* FOR SITE INVESTIGATION ONLY No. /b/c




VERIFICATION OF ZONING PROVISIONS*

Josephine Cournty, Oregon

’ /”) _ -
Date 3 -7_257 -"'7J'/ , - Zoned Area M

Owner &M/\ LCon %’(/l < gz,
Mailing Address 4 2.0 g,,_ﬂc‘,, CL_p //M

\
/’

Property Description

Subdivision-Name éggn¢4t;é 41L(~C_ S;A/(} Lot 4i " Block

Twp 3% Range 5~ Section S v)’<_ Tax Lot__2¢(
Existing Lot-Width .3¢»9 ' Depth 2/ Total Area / 454?[4_—
Fronting on L2 4702 |

Number of Proposed Lots A 'Existing Residence: Yes

no\(
/

ALL PROPOSED LOTS TO RECEIVE SITE INVESTIGATIONS.

Proposed Lot Plan %ﬁ—b >7 764&47‘—471/

Signature of Applicant

— —
District Classification 3/? A Min. Road Frontage '\///

Min. Lot Size A& 6/,4/ _Min. Lot Width at Building LlneZuC‘)(\

Approved By: \\ ﬂk /

/

* FOR SITE INVESTIGATION ONLY //é§?<i____~
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COUNTY HEALTH DEPARTMENT

JOSEPHINE COUNTY OREGON

714 NW. A STREET
GRANTS PASS, OREGON 97526

March 10, 1975

Irene Harmon " Re: Notice of Denial of a Septic Tank
620 Soldier Creek Road Permit Number _ or Site
" Brants Pass, Uregon’ Investigation Number 1889

Dese: T 35 - R 5- Sec 308C
Tox Lot 304, 305, 306
Decar Mrs. Harmon: . .

On 3/18/75 , Charles Costanzo , authorized agent of the Department of
Environmental Quality, examined your plans for a proposed installation of a
subsurface scwage disposal system. On the basis of that examiration and
inspection, the undersigned sanitarian has determined that approval cannot
be given at this time to your request. The proposed installation would be
in violation of the fcllowinn administrative rules and for the reason
(s) given: '

Reasons - Applicable Rule

1. K:/ An impervious laver is less than 1. OAR Chap..340, Div. 7, Sudbd. 1,
36 inches below the ground surface or - Section 71-030 (1l-a)
less than 12 inches below the bottom '
of the disposal trench.

2. K:/ An impervious soil layer was found 2. OAR Chap. 340, Div. 7, Subd. 1,.
inches from the ground surface Section 71-030 (1 & d-B)
having a surface slope of percent. :

3. KX A restrictive soil layer is less X 3. OAR Chap. 340, Div. 7, Subd, 1,
than 30 inches below the ground sur- Section 71-030 (1, b) -
face or less than 6 inches below the
bottom of the disposal trench.

4, K:/ A restrictive soil layer was 4.  OAR Chap. 340, Div, 7, Subd. 1,
found ___ inches from the ground ‘ Section 71-030 (1, d-4)
surface having & surface slope of : o :
____ percent, '

5. K:/ Surface slépe was in excess of 5. OAR Chap. 340, Div. 9, Subd. 1,
25 percent. , ~ Section 71-030 (1, d)
64 [:/ Temporarily perched watertable 6. OAR Chap. 340, Div. 7, Subd. 1,
will be in contact with the disposal Section 71-030 (1)
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Lots 4, 5 and 6, BONNIE BRAE SUBDIVISION 35-5-30BE
Tax Lots #304, #305 and #306

Don D, Fleming Co., Inc.

Two test holes on each lot spaced at least 75 feet apart.
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Reasons (cont.) Applicable Rule (cont.)

7. I/ Insufficient area available for. 7. OAR Chap. 340, Div. 7, Subd. 1,
a full subsurface sewage system re- Séction 71-020 (3, E)
placement.

8. K:/ Does not meet the minimum set- 8.

back requirements as follows:

‘9. /_/ Vatertable (saturated zone) is 9. OAR Chap. 340, Div. 7, Subd. 1,°
within.6 feet of the natural ground Section 71-030 (1-c)
surface.

10./_/ Other 10:

We have regretfully denied your application for a subsurface sewage dis-
posal system. We want to inform you though that this denial is for the specific
area we have observed and may not hold true for the total property.

We encourage you to make contact with us for purposes of discussing
possible alternate sites. You may be able to provide additional soil test
holes in different arcas of your property that would be acceptable.

The DEQ is contemplating changes in the rules that will allow for what
{s known as "alternate systems." This will be an alternate to the standard
septic tank system. This may hold some promise to you. Also a ''warience
board" is being studied as a possibility to consider specific variences.

If you have additional questions concerning this denial, please call
the County Health Department at this number, 479-5575. We will assist you
to the best of our ability.

Sincerely yours,

C. WILLIAM OLSON, M.P.H.
Agssistant Health Administrator

v/ i ’

"Charles D. Costanzo
Register Sanitarian .

CDC:ms
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BO NOT WR Tgéwgrms SPACE s p 15 180, 181, 152 / +3 ( 7
‘NU"NE“ H01 PRIVATE___ SITE INVESTIGATION t”’”iw gbo “Pate A (=75 '

Josephine County Health Dépt. & : p ,,y
ANY PERSON, FIRM, OR CORPORATION DESIRING TO SUBDIVIDE TO FOUR OR MORE BUILDING SITES
OR DEVELOP A MOBILE HOME PARK SHALL SUBMIT THIS BUILDING SITE INVESTIGATION REPORT TO THE

HEALTH DEPARTMENT. THE INFORMATION SHALL BE OBTAINED THROUGH AN ENGINEER OR A LAND

SURVEYOR. THE HEALTH DEPARTMENT WILL INVESTIGATE UP TO AND IN ING THREE BUILDING SIT
FOR A FEE OF $5.00 PER BUILDING SITE.

Name of Property Owner J’ufuv L)u AN pugA - ’ Phone

Mailing Address of Property Owner (LR O _,Lpf e Fhoaod, %1&4&

Name of Developer ' Phone

Mailing Address of Developer

General Directions to Development, Includmg Landmarks }"/ 'L( G Iha u

)(.jfh AL 3}_0\,&( \JtLév /7<¥A_/\Z‘a/ A,[ _J v *
(attach copy of ‘assessor’s map) Township=2 J_Range___ 2 _ Section 30 8C Tax Lot Number_ <30 / 3%‘ -
2

Metes and Bounds, if Part of a Tax Lot

Total Acreage___ “L.D * Dimensions

Number of Building Sites Desired _ -3 Number of Mobile Home Spaces Desired

Source of Water Supply: Individual — Well (drllled7K driven dug ) Surface Spring
Public: City Community System (name)

Plot plan reqwred for fmal approval

L1 2522 bon,

FIELD INFORMATION REQUIRED

General Topography yﬂ/ﬁj 6 = gtbu [Z ,J/ V»L;Ii /u,//_g-

Relationship to Existing Domestic Water Sources

Hydrology: (1) epth to ground water table (representative) N-’f # 209 ¢+ pee 7‘/’/{’5 ) 20 «23" 4L oZ‘,é/

209 ¢ motles © B 18" & 20" wales & 3" 2 L,.>+#—?og. waler @ 32 ézgﬂ/g

25"

(2) General description of methods to be used for removal of ground or surface water (if applicable)

Rela;io;s_hip to Natural Water Courses (rivers, lakes, etc.).

Soil Limitations: (If percolation tests are requested, attach results to this form. Tiie percolation test form will be provided
by the Health Department) / 4 ,
sce ol aMod) Sok ﬁ//@é’)_“‘f'
[ 4

Miscellaneous lnformat'ion
] 2/ 9/25 C% (5’7%» £5
Date 7 /7 n Pe ing In i
FOR USE BY HEALTH DEPARTMENT
%‘ ve found the above described property: Acceptable Conditionally Acceptable
ble_X X X_ for use with individual sewage disposal systems.

To obtain clearance on a conditionally approved property the following is necessary:

in for denial of a septic tank system is as follows: S0e o ﬂda%a(/ ,A% fféxl

e~

AN —
CRC %’lﬁ:
"~ Sanitarian d |
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