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Disclosure Statement — Rural Residential Owner-Builder Amendment to the Cochise County
Building Safety Code:

Pursuant to Section 6 - Recording contained in the adopted Resolution 14-77 - Amendment to the Cochise
County Building Safety Code for Owner-Built Rural Residential Dwelfings, which states: "Each time a permit
is issued pursuant to this amendment for Residential Dwellings, Additions or Accessory Structures, a notice
that a permit has been issued pursuant to the provisions of this article shall be recorded with the County
Recorder by the Community Development Department”. This Disclosure Statement will be recorded to the
subject property.

The purpose of this amendment is to exempt a Rural Residential Owner-Builder from the requirement for
construction plan review and inspections under the currently adopted version of the Cochise County
Building Safety Code, provided the parcel proposed for residential construction is located in a
Zoning District with a Minimum density of four acres per dwelling unit and the proposed
parcel is of a size and configuration that conforms with the Zoning District in which it is
located, This amendment also requires such Owner-Builder to comply with the Cochise County Building
Safety Code but with a limited inspection scope, instead of complying with the full inspection requirements
contained in the adopted Building Safety Code.

NOTE: Applicants for the Rural Residential Owner-Builder Option should check with their
financing institution and/or insurance provider to ascertain whether building without review
or inspection oversight will affect their ability to obtain a mortgage or homeowner's
insurance.

Amendment Option Selected by Rural Residential Owner-Builder (Initia/ to left of applicable
statement)

Bisbee Office Highway and Floodpiain
1415 Melody Lane, Building E 1415 Melody Lane, Bullding F
Bisbee, Arizona 85603 Bisbee, Arizona 85603
520-432-9300 520-432-9300

520-432-9278 fax 520-432-9337 fax
1-877-777-7958 1-800-752-3745
planningandzoning@cochise.az.gov highway@cochise.az.gov

floodpiain@cochise.az.gov



OPTION1: _ I have voluntarily selected the FAull Construction Plan Review with Limited Building Code
Inspections option of the adopted Rural Residential Owner-Builder Amendment for my
residential construction project listed below. I understand that full construction plan
review is required under this option with only limited building code inspections in the trade
areas of mechanical, electrical, plumbing and fire prevention by the County.

OPTION 2: _ié I have voluntarily selected the No Construction Plan Review with No Building Code
Inspections option of the adopted Rural Residential Owner-Builder Amendment for my
residential construction project listed below. I understand that no construction plan review
or building code inspections will be required or completed by the County.

Description of Residential Construction Work included under this disclosure:
¢ 1
25 =20 pereage bl R enned el
TS( « SO ) ;—&‘\u.k Soreag - - Vo' bl A geler— s_%f*"*\
By statute, this exemption does not exempt owner-builders from state, county building codes, or fire-district

adopted fire codes and regulations regarding smoke detectors, nor does it exempt owner-builders from health
regulations regarding wastewater treatment systems and Sierra Vista Sub-watershed

I (or) We D/w}l Uxm;b"ﬂér & l[j\‘ Aanned Tam“s\r\ , owner(s)

(Applicant Name(s)

of parcel # izbf -2 ~ 0 -2 located at _Q (0DF LD Calan S in
' (Physical Address)
% W LY A,Z Q([ 2 agree to comply with all of the requirements
. s (o1
(Town) (State) (Zip Code)
contained in the Rural Residential Owner-Builder Amendment to the Cochi nty Building SafetyCode and all
other/pe/rti%ty regulations. J
and (if applicable) :
CwnbrSignature—~" Owner Signaturg”” }
R o
Date Date

When recorded, this document shall be indexed by the county recorder and shall be deemed to give constructive
notice as to its contents to all persons thereafter dealing with the real property.

This Instrument was acknowledged before me this Z'ég 1 Day of ﬁ;ﬂ“gé , 20 lg,by

Dergse Haldk and (if applicable)  Trea ac b RPN

Aude dlne

Notary Pliblic

GABRIEL URE
Notary Public - Stake o Artzona
MARICOPA COUNTY
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COCHISE COUNTY COMMUNITY DEVELOPMENT
1415 Melody Lane, Bidg E
Bisbee‘?gizmn sﬁglg
{520) 432.8240

OPT OUT SFR 1944 sq’ (2 bedroom)

FOR INSPECTIONS PLEASE CALL (520) 432-9263

PARCEL #: 12425001 LOCATION: 2627 W PATTON ST
PERMIT #: 2016-01089 SAINT DAVID, AZ 85630
DATE ISSUED: 11/18/2016 DATE EXPIRES: 11/18/2019 (Revised size of SFR)

PARCEL OWNER NAME: HOWLETT DEREK & HANNAH JANISH
ISSUED TO NAME: DEREK HOWLETT & HANNAH JANISH
ISSUED TO ADDRESS: 21 S MILLER LANE PO BOX 770 SAINT DAVID, AZ 85630

$

CONDITIONS REQUIRED

Owner Builder Amendment applies. No Building code or Utility Inspections will be performed. Permit CANNOT
exceed 4 years. Not for Occupancy by members of the public and not intended for sale or rent. No Certificate
of Occupancy will be Issued. CANNOT Opt Out for ancther 5 years.

A minimum building setback of 50 feet from the nearest primary bank of all Washes is required pursuant to the
Cochise County Floodplain Regulations Section 8.3 {B).

Alt on-site Residential Outdoor Light fixtures must comply with "Cochise County Light Pollution Code”. For a
copy call (520) 432-9300. Maximum 2,000 unshielded lumens allowed per residential site.

Zoning Inspection For Progress on SFR is Required before Extension will be granted.

Temporary RV permit expires 30 days after completion of SFR and must be remaoved or not occupied as living
quarters after that date.

INSPECTION INSPECTOR DATE INSPECTION INSPECTOR DATE

REQUIRED

R-SB ONLY

R-FINAL ZONING

Zoning Inspection

For Progress Req.

BUILDING AND HEALTH PERMITS ARE VALID FOR 24 MONTHS FROM DATE OF ISSUANCE

ZONING PERMITS ARE VALID FOR 36 MONTHS FROM DA:(E&F AIS;U CE
Ay Lo

Plannina Ta;:hnician

THIS CARD, APPROVED SITE PLAN, AND CONSTRUCTION PLANS MUST
BE POSTED IN A CONSPICUOUS AND ACCESSIBLE PLACE ON THE JOB.



Sewage System Design

Applicant Namc\h ek H oswlteETT
Designers Name _ WA (K= &Goon )

Owner Dezee fowzrr ] Mogiod FasmlyTRUST

Permit# 2010 ClLO8s
Parcel # |24 245 eo) -2
Date j-2~/7

System Drawing
Include direction & distance to water supply

Aé Eb’»l“’
i\}l\

= Lo \
1 2]

[SeyHc inE [teatoes

Type of Establishment 5“ F_'Q
{single family residence, duplex, restaurant, etc)
System (circle one): 1 2. Repair/Replacement

Number of Bedrooms: _ 2~ Nurnber of Water Fixture Units: / D

infiltrator Information —_
Number of Urits & Type
Calc for Infiltrators

Toitets = 1.6 gal/flush=3 units, >1.6-3.2 gal/flush=4 units, >3.2=6 gal/flush= 6 units
Bar Sink, Wash Basin = 1unit

Tubs, Showers, Kitchen sink, Clothes washer & Dishwasher, = 2 units

Service sink=3 umits

Revised April 4/24/08

System Specs.
Tank Size: l DOD
No. of trenches: l

Depth of Trenches:
(18”) Trench Length
(2*) Trench Length

(3") Trench Length

Trench Cross Section

Finish Grade
Depth of

Fill /B=45

Geo-textile

2” of Rock
Perf. Pipe

Effective
Depth

< of

Gravel

Total Depth, y

S.AR._ ¢ 8

i




COCHISE COUNTY
COMMUNITY DEVELOPMENT

“Public Programs... Personal Service”

Cochise County Septic Discharge Authorization

PARCEL NUMBER: 12425001 ADDRESS: 2627 W PATTON ST

PERMIT NUMBER: 2016-00001088 GALLONS PER DAY: 300

FINAL INSPECTION DATE: 12/16/2016 AUTHORIZ ED BY: M’

This authorization is issued certifying that at the time of issuance this system was in
compliance with the various ordinances of Cochise County and State Health Requirements.

Highway - Floodplain - 1415 Melody Lane, Bidg F - Bisbee, Arizona 85603 - 520-432-9300 - F 520-432-9337, 9338 ~ 1-800-752-3745
Planning - Zoning - Building - 1415 Melody Lane, Bldg E - Bisbee, Arizona 85803 - 520-432-9240 - F 520-432-9278 - 1-877-777-7958




. 20460088
CERTIFICATE OF WATERTIGHTNESS

of an Installed Septic Tank Determined by Field Watertightness Testing
Under Arlznna Admmistratwe Code R18—9—A309(C)(1)

- i P S L e =i

lhmm_rgm

A) Applicant Name | Dﬁzc& H‘Q [N L.C T
B) Project Name i

_ C)APNNumber | ./ 24 25 o0\ ___ 2
A)Name [Mug 6@@@-{;@ - .
;) ComPanY[ Soodkm) Enrpelss. . e

Oadiess |33/ Al thafln. L

RN . ) Y =11 : ———
3 Septlc Tank Informa_tlon -
CAMammews  T0S A NS
. B) Design Liquid Capacltyi 1O0e ¢ _4“&1_;
' i
1 Staﬁ?res’é‘é%?v”ﬁh c!.eaﬁiif'é?""i [2-lo- (.tg_w_jff” f'__f._. 1 300 4u
2. Start watertightness test L1210 0e . | B sw
3 . End watertightnesstest | LT A | 7o gue

KPassed watertlghtness test without repair (no water drop over 1-hour period per A.A.C. R18-
9. A314(5Xd)GiY)

[

Il Passed waterti ghtness test followmg repalr

5 ! "Certification

1 have tested the installed sep‘uc ‘tank for the above-named pro_]ect in accordance with the
‘watertightness testing requirements specified in Arizona Administrative Code R18-9-A314(5)(d)
and certlﬁj that the sept:c tank p ssed the w rtlghtness test.

Sl nature of Tester:

" Dateof Certification: [ Z-/7-( ___
Revised: m/zoas ' : . i




/a? (/~=3§’700/ /e - /088 —-/4*/4&;

Cochise County

Commumty Development
7 Planning, Zoning and Building Safety Division

Public Programs... Personal Service
www.cochise.az.gov

Residential Lighting Worksheet
Tax Parcel 1D # _[24 25 00l -2

Please provide specification sheets, diagram, or photo of each fixture type.
Any substitutions must be approved prior to instzllation.

MAXIMUM 2,000 UNSHIELDED LUMENS ALLOWED PER RESIDENTIAL SITE
Lots one acre or larger are allowed maximum of 20,000 shielded Lumens per site.
Lots less than one acre are allowed maximum of 10,000 shielded Lumens per site.
ANY LANMP WITH OUTFUT OF 1,000 LUMENS OR MORE SHALL BE FULLY SHIELDED.
FULLY SHIELDED FIXTURES ARE FIXTURES COMPLETELY COVERED ON TOP AND SIDES

IF ANY FIXTURES ARE NOT FULLY SHIELDED IDENTIFY WHICH FIXTURES AND EXEMPTION

TYPE
Notes:
dure [ - 'No.of | Lumens | = Totallumens-
S| cfixtures|  per . . | _'forﬁnsﬁxtume
v/ ElSadd] & 09 a0
ol
_ Subtotal _
Planning, Zoning and Building Safety Highway and Floodplain
1415 Meledy Lane, Building E 1415 Melody La!é?j. s%gilding F
Bisbee, Arizona B5603 Bisbee, Arizon I
520432.6300 520432.8300 LGL N, Cahpec'&- w
520-432-9278 fax 520-432-9337 fax
1-877-777-7T858 1-800-752-3745
planningandzoning@cochise.az.gov highway@cochise.az.gov

floodplain@cochise.ez.gov



COCHISE COUNTY COMMURITY DEVELOPMENT

1415 Melody Lane, Bidg E
Bisbee Avizons 30603
{520) 422-9240

New SEPTIC System for (p) SFR

FOR INSPECTIONS PLEASE CALL (520) 432-9263

PARCEL #: 12425001 LOCATION: 2627 W PATTON ST
PERMIT #: 2016-01088 SAINT DAVID, AZ 85630
DATE ISSUED: 11/18/2016 DATE EXPIRES: 11/18/2018

PARCEL OWNER NAME: MORTON FAMILY TRUST
ISSUED TO NAME: DEREK HOWLATT & HANNAH JANISH
ISSUED TO ADDRESS: 21 S MILLER LANE PO BOX 770 SAINT DAVID, AZ 85630

CONDITIONS REQUIRED
Must meet Minimum 50 foot setbacks from all washes to Entire septic system per Title.18.

INSPECTION INSPECTOR DATE INSPECTION INSPECTOR DATE

REQUIRED

OPEN TRENCH

SEPTIC FINAL

SEPTIC-AS BUILT

SEPTIC-WTR TI

SEPTIC-DIS AUT A

BUILDING AND HEALTH PERMITS ARE VALID FOR 24 MONTHS FROM DATE OF ISSUANCE
ZONING PERMITS ARE VALID FOR 36 MONTHS FROM I)J?Ig OF ISSUANCE %(

Lty

Plannina Technician
THIS CARD, APPROVED SITE PLAN, AND CONSTRUCTION PLANS MUST
BE POSTED IN A CONSPICUOUS AND ACCESSIBLE PLACE ON THE JOB.



COCRISE COUNTY COMMUNITY DEVELOPMENT

115 Me E
Bisbee, Arizons b6t
{520) 432-9240
OPT OUT SFR 700 sq’
FOR INSPECTIONS PLEASE CALL (520) 432-9263

PARCEL #: 12425001 LOCATION: 2627 W PATTON ST
PERMIT #: 2016-01089 SAINT DAVID, AZ 85630
DATE ISSUED: 11/18/2016 DATE EXPIRES: 11/18/2019

PARCEL OWNER NAME: MORTON FAMILY TRUST
ISSUED TO NAME: DEREK HOWLETT & HANNAH JANISH
ISSUED TO ADDRESS: 21 S MILLER LANE PO BOX 770 SAINT DAVID, AZ 85630

CONDITIONS REQUIRED

Owner Builder Amendment applies. No Building code or Utility Inspections will be performed. Permit CANNOT
exceed 4 years. Not for Occupancy by members of the public and not intended for sale or rent. No Certificate
of Occupancy will be lssued. CANNOT Opt Out for another 5 yvears.

A minimum building setback of 50 feet from the nearest primary bank of ail Washes is required pursuant to the
Cochise County Fioodplain Regulations Section 8.3 (B).

All on-site Residential Outdoor Light fixtures must comply with "Cochise County Light Pollution Code". For a
copy call (520) 432-9300. Maximum 2,000 unshielded lumens allowed per residential site.

Temporary RV permit expires 30 days after completion of SFR and must be removed or not occupied as living
quarters after that date.

INSPECTION INSPECTOR DATE INSPECTION INSPECTOR DATE

REQUIRED

R-SB ONLY

R-FINAL ZONING

BUILDING AND HEALTH PERMITS ARE VALID FOR 24 MONTHS FROM DATE OF ISSUANCE
ZONING PERMITS ARE VALID FOR 36 MONTHS Fnoy E OF SSUANCE
U Ne 447 p

Planning” T;aiﬂlcian
THIS CARD, APPROVED SITE PLAN, AND CONSTRUCTION PLANS MUST
BE POSTED IN A CONSPICUOUS AND ACCESSIBLE PLACE ON THE JOB.



COCHISE COUNTY COMMURNITY DEVELOPMENT

1415 Melody Lane, Bldg E
Bishee, Arizona 85808

i520) 432-9240

OPT OUT Detached Garage 960 sq’

FOR INSPECTIONS PLEASE CALL (520) 432-9263

PARCEL #: 12425001 LOCATION: 2627 W PATTON ST
PERMIT #: 2016-01095 SAINT DAVID, AZ 85630
DATE ISSUED: 11/18/2016 DATE EXPIRES: 11/18/2019

PARCEL OWNER NAME: MORTON FAMILY TRUST
ISSUED TO NAME: Derek Howlett & Hannah Janish
ISSUED TO ADDRESS: P.0Q. Box 770 SAINT DAVID, AZ 85630

CONDITIONS REQUIRED
Not to be used as Living/Sleeping Quarters or as part of ANY Commercial Venture.

Owmer Builder Amendment applies. No Building code or Utility Inspections will be performed. Permit CANNOT
exceed 4 years. Not for Occupancy by members of the public and not intended for sale or rent.

No Plumbing Proposed.

A minimum building setback of 50 feet from the nearest primary bank of all Washes is required pursuant to the
Cochise County Floodplain Regulations Section 8.3 (B).

INSPECTION INSPECTOR DATE INSPECTION INSPECTOR DATE

REQUIRED

R-SB ONLY

R-FINAL ZONING

BUILDING AND HEALTH PERMITS ARE VALID FOR 24 MONTHS FROM DATE OF ISSUANCE

ZONING PERMITS ARE VALID FOR 36 MONTHS FROM AJ'E OFg IS;UANCE /,"
JE LA Y

Plannina Tmhni&ian
THIS CARD, APPROVED SITE PLAN, AND CONSTRUCTION PLANS MUST
BE POSTED IN A CONSPICUOUS AND ACCESSIBLE PLACE ON THE JOB.



COCHISE COUNTY COMEUNITY DEVELOPMENT
1415 Melody Lane, Bldg E
Bisbee, Arizona 80603
{520) 422-9240

TEMPORARY RV 8 X 24 While Building

FOR INSPECTIONS PLEASE CALL (520) 432-9263

PARCEL #: 12425001 LOCATION: 2627 W PATTON ST
PERMIT #: 2016-01096 SAINT DAVID, AZ 85630
DATE ISSUED: 11/18/2016 DATE EXPIRES: 11/18/2019

PARCEL OWNER NAME: MORTON FAMILY TRUST
ISSUED TO NAME: Derek Howlett & Hannah Janish
ISSUED TO ADDRESS: P.O. Box 770 SAINT DAVID, AZ 85630

CONDITIONS REQUIRED

Temporary RV permit expires 30 days after com pletion of SFR and must be removed or not occupied as living
quarters after that date.

Temporary RV is not to be used as Permanent Dwelling.

INSPECTION INSPECTOR DATE INSPECTION INSPECTOR DATE

REQUIRED

R-FINAL ZONING

BUILDING AND HEALTH PERMITS ARE VALID FOR 24 MONTHS FROM DATE OF ISSUANCE
ZONING PERMITS ARE VALID FOR 36 MONTHS FROM DATE‘OF I UANC& /
L

LA

Planmnu Tachnlcian

THIS CARD, APPROVED SITE PLAN, AND CONSTRUCTION PLANS MUST
BE POSTED IN A CONSPICUOUS AND ACCESSIBLE PLACE ON THE JOB.



Permit #:_16-1089/90/95/96 Applicant:___Derek Howlett & Hannah Janish

ACTION LOG:_septic approval, $30.00 for temp RV, washes

Wind Turbine & Wind Mill must mee
Dates_To Health:_11/4" To Flood: _1

5 BCCeSSor

Site Plan : Utilities, roads and other site plan requirements showing? Y orN Yiolation Y or@
Comment:_See Articles 6. 7, 8. 9. 10 for 120 square foot shed setbacks Additional Information Y o
Residential Checklist, Tombstone Aqueduet Y my
1. Parcel Number: _124-25-001 2. Section: 2 Township: ___ 18 Range:. 20

3. ROC form: X 4. Zoning District RU-4  Map Reference_ Map View  _Cate

5. Does Building Code Apply: ¥, N or- /4 Opt-Owt )} Construction plans approved?

6. Permit History: _Vacant

7. List all proposed wses: ___Opt Out SFR 700 sq’, detached garage 960 sq’, shed 96 sq’, septic, Temp RV 192 sq’

8. Are the uses permitted within this Zoning District? @rﬂ

9. Does parcel meet minimum lot area for Zoning District? r ¥ or NA required_dacres  proposed_40.03 acres

If not, is parcel a legal nonconforming lot created prior to 1/1/757 YorN, —
If yes list source/date: date created:
10. Do Setbacks comply? ¥ 4r N or NA Minimum Proposed
North/street _20 350 _ Ifnot, do non-conforming
South/street 20 900__ setbacks or CC&R’s apply?
East/street 20 400 If aMHP do 1812.02
West/street 20 500 setbacks apply?
11. Does proposed height comply? @nﬁ or NA Maximum Proposed
principal _ 30 14
accessory _ 30 16/12
wall/fence 8
12. If a second residence is proposed, does the parcel meet the minimum site area for two residences? ¥ or .
If no, has an accessory living quarter subject to the definition in Article 2 and the procedures in Section 1717 been approved? ¥
13. Do distance between principal structures comply? ¥ or N uired 15°  proposed,

14, Does praject comply with sight triangle requirements (1807.06)7 @ﬂ
15. Ifaccessory structure proposed, does size exceed the size of the principal structure on site? ¥ o NA Article
16. Does project comply with site coverage ratio requimmem@dj or NA required .25 proposed_ .01

17. If fence proposed, is fence being constructed of standard materials? ¥ or or\lt;A/

18. Does project comply with livestock requirements (1815)?: For N

Minimum 36,000 sq. ft. site? Fo confined by fences? ¥orlQY, Stable, corrals, manure pile set backmorl_\’
19. Does project Mol cover proposed 1820:

Is pool seven fi. from property tines? YorN, Is i set] area? ¥orN Is applicable pool barrier shown? ¥or N

Is IRC applicable? ¥ or N Mm;t::ﬂ applicable? Y or N or NA 1s 1816 of Regs applicable? ¥ or Nor NA
20. Is more acre being cleared? ¥ or N #If s0.,what method used for erosion control: ,

» does this comply with Clearing Ordinance? ¥ or N
Tufiibing - ¥ or ¥ or Nd, Hot Water on Détand ¥ or N or N4

Date_11/9/16 Checklist completed by: _ ‘MI

REVISED 125/10




In Acco with A.R.S. Title 32 D_LJ( 1S ool -7

I am currently a licensed contractor:

Contractor Name:

Doing Business As:

ROC License #: / Classification of ROC License:
Contractor’s Signature: Date:

Title:

I am an Owner/Builder:

Owner/Builder Name: —&MM&D&LM

Owner/Builder Address: , Her

Owner/Builder Signature:

Date; _ﬂ

EMPTION FROM LICENSING
I am exempt from Arizona Contractors’ license laws on the basis of the licensing exemptions contained in
A.R.S. 32-1121A.

IZ/ I am the Owner/Builder of the property. I will follow in strict compliance with 32-1121A.5. The
property is intended for sole occupancy by the owner, not intended for occupancy by members of the

public, owner’s employees or business visitors. The structures are NOT INTENDED FOR SALE OR

RENT WITHIN 1 YEAR AFTER COMPLETJION.

O I am the Owner/Developer of the property. I will follow in strict compliance with 32-1121A.6. T will
contract with a General Contractor licensed pursuant to this chapter. To qualify for this exemption, all
licensed contractors’ names and license numbers working on this project shall be included on this
application and contained within all sales documents.

'l Other Exemption:
I fully understand that the exemption provided by A.R.S. 32-1121A.14 (the Handyman Exemption) does
not apply to ANY construction project which requires a building permit, is the smaller part of a larger
project and/or the total aggregate contract price including labor, materials and all other Items is $1,000 or
more.

L will be using the following licensed contractors or sub-contractors on this project:

ROC License #: Class:
(General Contractor)

ROC License #: Class:
{Mechanical Contractor)

ROC License #: Class:
(Electrical Contractor)

ROC License #: Class:

(Plumbing Contractor)

FALSIFICATION OF INFORMATION ON THIS DOCUMENT FOR THE PURPOSE OF EVADING OR ATTEMPTING
TO EVADE STATE LICENSING LAWS IS A CLASS 2 MISDEMEANOR PURSUANT TO ARIZONA REVISED

STATUTES 13-2704.

I have read and fully understand all of the information contained within this document. The above information
provided by me on this document is true and accurate to the best of my knowledge.

PRINT FULL NAME AND ADDRESS:

/A y

] i — . !4 A2 S ’ 29 |
Signature: ///K M! ,4 / M Date: j [ / <// 20,
TN X =




UniﬁmnSimInvaﬁgaﬁmMoﬂme(A.A.C.leMm)fmSiabcofAﬁmna {
l‘ 1  Anthorization For Site Invesigahon BN ' ' ‘
— 1 certify that I am (check one) §¥] he Owner, DﬂleAndmrmdermlaWeor DanOﬂ:a-Pmandhavemthomyto

gmmmmmﬁemﬁrﬁmmmmmdmwm%uuﬁdmm”mm
- ddress o — : : LJ etsn Y S*.D:u\?\
mA Dok Ba sty Hemneln :\qrtrs\«\ | el A2

Signatare :
[z Project Jdentification. - -~ - [ J |

Propesty Ovner or Projecs Name _ D ER & K ;t:b__rr—lia;maj&ms»

[ 3 Site Information [A.A.C. R189-A309B)2)(®)] . , .
Address | "oy =% DAv(D '
ParcelNomber [2-4 2.5 0O\ -2- ‘ Lot Number
Township Ramge =~~~ Section
I I-! i o b & ‘N’ Long'mde -] _ & = W

("4 . Investigator Information [A.A.C.R18-9-A3100)] . -~ i - - ]
Mame Mike Goodman ' Phone 520—975-4156 _ '

Title Owner ) Firm Nae __Goodman Enterprises
Mailing Address _ 321 North Millerlane ~ ~ Ciy __St. David Sute AZ
Zip _ 85630 mﬂggo_dm_aﬂe_nt@g_lwm ,

|5 . Surfuce Characierimtion [AA.C. RIB9-A316(C)] 7]
IMﬁepresanoeorabsmced‘allofﬂxefoﬂowmgposm‘blehmmngcmdmmsmthemdedbcaMnofmeﬁmm
works and the primary and reserve areas of the on-site wastewater treatment facility:

o A) The surface slope is greafer than 15 % at the intended location of the on-site wastewnter facitity [ ] YES - g No
- B) Setback distances do NOT met all the minimmm values specified in R18-9-A312(C) Elws B No-
: NoOTE; Check YES i ibe Iocation or size of the dwelling or other improvements, or the bedrosm count
or the fixtore unit comnt is UNKNOWN to the site investigator.
C) Surface drainage cheracteristics could adversely affect the ability of the facility to fimction properly
O YES [dNo NoOTE: If YES, please describe in Attachment 4.
D) A 100-yeer flood hazard zone, as indicated on the applicable flood insurance rate map, is Jocated within the property on
which the on-site wastewater treatment facility will be installed [ ]1YES DI No, NmmHYES,phsespecﬂ?
theFEMAFloodInnmeeanNmberurOﬂ:a'Swme

B) AL_I_II ﬁro&ﬁtmmhmmdmmmmmdmmﬁeﬁnmﬁsﬁlmgmmschup
- YES No
F) Fill material deposits are present [ 1 YES [XINo

If the answer is YES o any of the above potential surface limiting conditions, please show lecation
and note the condition type on Site Investigation Map (Item?)

L6 SubmfaeeChameﬁermﬁonMethod[é.A.C.leﬁlﬂiml e N
. Check method medmpﬂﬁnmmhsmﬁcechmmmwmc.ms—}mmm)(l)mﬂﬂ)

A) ASTMD5921used? [K|Yes [INo (if Yes, please enclose Attachment 1)

B) Percolation testmethod used? [ ] Yes [INo (if Yes, please enclose Attachment 2)

C) Seepage performance test method used? [] Yes [INo (if Yes, please enclose Attachment 3)

D) Other ADEQ approved method? [ ] ¥es I No (if Yes, please provide in Attachment 4 the method and data)

 ADEQGWSFomm423
—  (Rev.AUGUST10,2006) PAGE10F3
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Uniform Site Investigation Report Form (A.A.C. R18-9-A310) for State of Airizona

_ _ (24 285 oo 2
Site Investigation Map Showing the Location of Limiting Condihons and Setbacks from Features and
Improvements [A.A.C. R18-9-A309(B)(2Xa)] . } ?

CHECK below the featt!nes shown on the Site Investigation Map WRITE N/A if item is NOT PRESENT.
RECORD below the separatwn (feet) that will be maintained between the system and the checked feature.

Ny Water supply well  i(ft) R Ni& Boundary if 100-year flood hazard zone __ (ft)
_N# Water main or branch water line ____{® _A#® Drainage easement or wash with
Domestic service waterlhne #) - dramageiarea more than twenty acres ____ (ft)
_N# Drinking water intake j AN@ Other Easement (D)
a surface water source ____ (f) Na Downslo;re cut banks and culvert or roadway ditches ____ (ft)
DN Perennial or infermittent stream __ (fi) _N4 Planned cut bank over 2 feet deep _ (f1)
Lake, reservoir, or canal _____ (fi) _H#4 Wall or planned wall over 2 feethigh _ (fi)
_N&Pondoroﬂierwaterfeaﬁlre___(ﬁ) _w_Drivewayq;rparkingarea_[Q;(ﬁ)
ALy, Swimming pool ____ () _PNé-Storage Aréa () _ Earth fissure (&)
_+~ Planned building Zo (fi) _AN 4 Other §(ﬁ) Describe:
_bl_& Existing building ____ (ft) : ;
Minimurn setback distances are within the limits specified in R18-9-A312(C); es []UNknowN [ |No
B. | Check UNKNOWN if the dwelling location or size (including building footprm bedroom count & fixture unit
count), or the location of other improvements is not known te the person pe rmmg the site investigation.

7
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Uniform Site Investigation Report Form (A.A C. R18-9-A510) for State of Arizona

[2d 25 oo 2

.| 8 Subsurface Limiting Conditions [A.A.C. R18-9-A310(D)(2)]

—

Identify the presence or absence of all of the following possible limiting conditions in the intended location of the primary and

reserve disposel areas of the on-site wastewater treatment facility fo a depth of at least 12 feet below land surface or to an
impervious soil or rock layer if encountered at a shallower depth:
A) The soil absorption rate determined under A A.C. R18-9-A312(D)(2) is:
1. More than 1.20 gallons per day per square foot? [ ] Yes No
2. Less than 0.20 gallons per day per square foot? [ | Yes No
3. A site-specific soil absorption rate (SAR) is required per A.A.C. R18-9-A312(D)(2)b)? [[] Yes m No
B) The vertical separation distance from the bottom of the lowest point of the disposal works to the seasonal high water table
is less than the minimum vertical separation specified in A.A.C. R18-9-A312(E)(1)? [ Yes M No
C) Does seasonat saturation occur within surface soils that could affect the performance of the on-site wastewater treatment
facility? [JYes [{fNo 1fYes, describe evidence:
D) Do any of the following sabsurface limiting conditions that may cause or contribute to surfacing of wastewater occar
within 12 feet of the land surface:
1. An impervious soil or rock layer? [[]Yes [X]No
2. A zone of saturation that substantially limits downward percolation from the disposal works? [ Yes [HNO
3. Soil with more than 50 percent rock fragments? [ ] Yes [{No
E) Do any of the following subsurface limiting conditions that may promote accelerated downward movement of
insufficiently treated wastewater occur within 12 feet of the land surface;
1. Fractures or joints in rock that are open, continuous, or interconnected? [ ] Yes E No
2. [Karst voids or channels? [ ] Yes [XINo
3. Highly permeable materials such as deposits of cobbles or boulders? [ Yes [{JNo
F) Does subsurface conditions evist that may convey wastewater to a Water of the State and cause or contribute to an
exceedance of a water quality siandard established in 18 A.A.C. 11, Articles | and 4? [ Yes Mo
G) .Depth to groundwater below land surface 2.00  feet as determined by [ ] Trench or boring, Subdivision report,
1 Published groundwater data or [S¥Relevant weil datz.
H the answer is Yes to any of the above subsurface limiting conditions, please show Iocation and note
the associated limiting condition type on Site Investigation Map (Item 7).
| 9 _Site Investigation Attachments |
# Attachment Deseription Attached?
[] Yes, total of pages.
[1 Yes, total of pages.
[} Yes, total of pages.
| 18 Investigator Certification ]
A) [ Arizona-registered Professional engineer  Certification Number: Expiration Date:
B) ] Arizona-registered Professional geologist  Certification Number: Expiration Date:
C) [] Arizona-registered Sanitarian Registration Number: Expiration Date:
D) [J A certificate of training fiom a course recognized by ADEQ
Course Name:On Site Waste Water Treatment Completion Date:  10-09
Qualifies under another category designated in writing by ADEQ. Please use Professional Seal
E) [0 Attachment 4 to provide approved Qualification Category & Date
Approved.
By signing this section, I certify that I am qualified to conduct this investigation as specified in
R18-9-A310(H) and have inspected the property identified in ltem 3 for purposes of performing
a site investigation. ! have performed this site investigation in accordance with R15-9-A310
and have completed this investigation fothe best of my knowledge.
Printed Investigator Nanie/ .
Date of Investigation: “ -2~ H() M \.Ki.f é'()m/\\_ld_nnj
Investigator Signature/ ﬁ
Date Signed j/t,(/(bQ.LJ vﬁ_z,,‘g,,, - 416
ADEQ GWS FOoRM 423
- (REV. AUGUST 19,2006) PAGE3 OF 3

DOWNLOAD THE LATEST UPDATE OF THIS FORM FROM THE ADEQ WEBSITE AT

Mm’rww.a_zdeq.gmr/environ/water/vennits/download/inv&stigation.gdf




(

Uniform Site Investigation Report Form (A.A.C. R18-9-A310) for State of Arizona

| ARTACHMENY 1, CONTINUED - ASTM 5921 METHOD FOR SUBSURFACE SOTL CHARACTERIZATION. -

_N_.%__ w“ ool -2

Facility Address: Parcel Number:
Testedby: M\ W= & 000 g Depth to Groundwater: _ PLEASE REPORT IN ITEM 8.G ON PAGE 3 OF FORM
Date Test Completed: [l1-2~{ln
Test | Depth Interval Below | = Texture . Structure - - " Rock Mottles % | . Boundary Dry Moist - SAR
Hole# | Land Surface (Inches) _, Fragments % : | Consistency | Consistency | A
[ o~ Orbhkuic - 3
_b-1{19 Ngg Fine
1 0-b QL4
(p=(TO (.04 \ (el 8
2 | 6-6 OR bl e
(=t79 Loavy, Fine . 8
Comments: Professional Seal
Test Test Test Test
ADEQ GWS FORM 423 ATTACHMENT 1| CONTINUED
PAGE__OF

(REV. AUGUST 19, 2006)

DOWNLOAD THE LATEST UPDATE OF THIS FORM FROM THE ADEQ WEBSITE AT

http.//www.azdeq.gov/environ/water/permits/download/investigation.




Material List

ParcelNo, |24 25 ©o(- 2

Name Derer. Houeerr

LQD_@_Gaﬂon septic tank

[{>___ fi. SDR 35 solid pipe
ft. SDR 35 perf. pipe
Tons rock
ft. geo-tex. fabric

Pipe fittings as needed.
[ 5§ @4tte (NFiltraron cthimizans

7. EMD cUps





