Wastewater Systems ©
E State of Qregon ﬁapartri:e’nt of Envlipnmqntal Qu'_allty.l ;

Existing System Evaluation Report for Onsite

o.  Onsite Program - . - ..

185.East 7" Avenue, Suite 100

: ~ . Eugens, Oregon 87401 T . I . :

Please answer the following questions as completely as possible. If you are unabie to fill out any part of
this form indicate In writing why thess sections were ls#t blank. Refer to OAR 340-071-0155, For more
information, visit www.oregon.gov/DEQ/\WQ/pages/onsite/septicsmart. - - ‘. g "

Septic Sym'm Owucthl’rwlded Information: _
Ift:almperty Ovner(s)Sellers): Done (o] Soore k f&_ . Telephoned—7 26/ F66G
Site Addrss: F2YS7 o) o) - CpSlkes  zpowe 22426
Ccouty: Coomy  rosm | 9ST @quam Feet (circlo-units)
LegalDese_ription:-,,Z/f /SO 2/ T4 /00 _
Age of wastewater treatment system Uﬂ (years) Is there a service contract for system components? N
Date the septic tank was last pumpedh) P (please attach receipt if available)

Number of people 6cct_zpyiﬁg dwelling If unoccupied, for how long has it been vacant? t o LA
The above information is trae and to the best of my knowledge. -

Date (DD/MM/YYYY) Signature of Owner

Name of person performing tnspsction (please print): Z_. LORYE mm"ug
Certification: '

Tnstaller [0 Professional Engineer

Maintenance Provider [J Environmental Fealth Specialist
E Naﬁung éassociaﬁon :-f% Tech:i;i;n:e ) [0 Wastewater Specialist

Other: approved in writing (please

. i WM LOGGING & CONSTRUCTION
Certification Number: __ [ | &9 _ . WAYNE MOORE
. Business name L) ~11 (pe_.q;rg *—QWS(') Email l"'-EOS- %);( 298
< ¥ SIXES, 97476

Business address 20 - B0y 29F°  Sikes O— 5 .9927/541-253-6028

70 DEQ38482
Date of Inspection: gy - <6 — <2— (DDAMMIYYYY) CCB 1893

T hereby certify, by my signatire, that I meet all of the qualifications required to perform onsite wastewater
system inspections in the state of Oregon punman? OAR 340-071-0155,

A= go-22 e . o)
~ Date (DD/MM/YYYY) &7 - Signature of Qualified Septic System Inspoctor
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Oregon Department of Environmentat Quality

1. General System Information. . .
The Existing System Evaluation Report form contains 7 pagea. Some crf t]:e queshnns on this
form may not pertain to the system being inspected, as there are many system designs. If you (the
septic system inspector) are unable to answer any of the questions on this form please indicate, in _
wrifing, why this information was not available at the tu'ne the mspectmn was completed

» The existmg septic system consists of (check all that apply)

Septic Tank: © =~ = - [] Cesspool '
\EI Disposal Trenches/ Leach Lines - ] Capping Fill -
Seepage Bed ] ‘Sand Filter -

[ Other (please describe)

Note: If the system is a seepage bed or cesspool contact your Jocal County or DEQ office for funher
guidance,

o There is a permit for the septic system [1Yes [ONo  AJ &

¢ Permit Number _[\) A
e Date septic system installed: N). A . (YYYY)\SINombrdof installation date .

e All plumbing fixtures are connecied to the septic system [1Yes [INo Q) Mb\ﬂ“
Ifyou answered “No,” pleage describe bel()W' '
o, /5 :? o S/ﬂ-é’

e Additional Comments:

2. Overall Septic System Status

e Discharge of sewage to the ground surface []Yes

* Discharge of seswage to surface waters [JYes "NNo
o Sewage backup into plumbing fixtures [Yes

e Additional Comments:

Page20f 8



Oregen Departmant of Environmantal Quality

‘3. Septlctank

Tri order to fully describe the condition of the tank, the sept:c tank may need to be pumped Please -
indicate below if the septic system tank was pumped during the course of this mspecuon.

e Septic tank was pumped during the course of this ms;sectmn DWN{)
o Ifthe septic tank was NOT pnmped during the cotirse of rhis mspectmn, please explain belove,

e.g. septic sys to have the pumped
L ‘pn;grfm E M:Nﬂ'n -="-;¢, 35‘ - S"‘-IEJQE_J

o The septxc tankmatm‘lal is:

. Concrete
Steel
Plastic

[L] Fiberglass
[] Other (explain)

[] Unknown | N
o Is the septic tank accessmﬂ‘&'es CINo
e  Septic tank volume (in gallons) /SO :
o Septic tank risers are at ground level OYes ONo ~ Levz ‘?""‘-"d / Cl.lb/

e Tank appears to be waterngm: and in good condition Yes [INo
If you answered *No,” please describe the condition of the sepuc tank below For eo:ample,
evidence of gas corrosion, cracks, leaks, etc.

e Septic tank lid(s) is intaci ~EYes INo

«  Septic tank baffles and elbows are intaci ~ElYes [INo

o Effluent filter is present O Yes ~=No

e Effluent filter is free of debris [IYes [INo

e Liquid level in tank relative to invert of outlet [JAt [IAbove. _Belows","q kb[“]
e Scumlayer_ (inches) Sludge layer |

e Scum and Sludge layer more than 35% of the fotal tank volume Yas\BNo

e Additional Comments:

= e
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Orsgon Department of Environmental Quality

==

\Bvael and pipe [JChamber [1Tile [IPolystyrene foam and pipe [JOther

. Dosing tank / Pump Basin

. Dosing tanks, where present, have a pump that sends effluent to the soil absorption ﬁeld (leach
field). Not all sspuc system dﬂs_g&hge a doﬂmg tank, -

The septic system has a dosing tank ElYes DNo
(If “No,” skip the rest of section 4)

.'Dosmgtank capacity (S 2 ‘}gallons)
Dosing tank matenal Tz

Dosing tank appears to be watertight and in good eondltmn Yes CINo
Dosing tank lid is intact~1Yes [INo |

Electrical components are sealed and watartigh\tEl Yes [INo

Pump/ siphon is ﬁmcﬂoEEIYes CINo

Type of PuFEDemand dose CTime dose : ) _
Pump control mechanism is functional (floats, pressure trmduclea -[ONo-
There is a high water alarm Oves—ENo

The high water alarm (audible and visual) is working [1Yes

Type of screen,_ =572 | abpsc;ru,J

Scree:n is clean and froe of debris OYes [INo

Scum/ sludge present in Dosing tank [1Yes [INo

Scum layer ~ (inches) Sludge layer .(inches)

-

s,;‘imA diti ndComm‘h Md‘bj*g&/{fé/w"dﬁ‘é’ _ A EEQ—PGJE'/

Soil absorption system
The soil absorption system is a set of trenches that receives effluent from the septic tank and
filters the effluent before it enters the groundwater.

The septic system has a soil absorption s;y\ Yes CINo

' Absorption distribution [TEqual [ISerial 1NPressure DEqual via pressure
Absorption lines construction material;

Absorption distribution unit(s) (dropbox, hydrosptltter, equal distribution box)

Olntact ClDamaged SIN/A

Absorption distribution unit(s) are free of debris or solids [Yes [INo

Page 4 of 8



Oregon Depariment of Environmental Quality

Locate all drain lines in soil absorption sysham\chs CNo

Total length of drain lines 2 5{_ (®) Pf“‘f

Absorption area appears to be free from rcmds, vehicular h'aﬂic, mmmures lzvatock, deep-rooted
plagis ete.

CYes _No

[“EQ} . P"'b 'nd-f{)

> 0 Mr%c»{ Ti5e /s b-»rn

| L-- axaed foom draineld
' Absorptnon amappemtobefreeﬁnmsurfacewaternmoﬂ’anddoWnspolees CINo

Evidence of ponding in absorption aréa or distribution unit(s) - DY\EINO
The absorption replacement area assigned in the as—bmtt" drawmg appears to be intact

D%No

- If you answered “No,” please exp in bel '
—TATCS P ETTm 2}% Arza EP‘UC’Ll\ ﬁ’zeémc\b
vidTver, 2 rpa--mb So ‘bﬂo’bﬂt -
e " rokpown/ X
Additional Comments:
Sand Filter System

There are different sand filter system designs used in Oregon. Not every sand filter system will
contain all of the components mentioned below, e.g. pumps. The owner of a sand filter system
installed on or after January 2, 2014 must maintain an annual service contract with a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance, Provider, ease attach copim of the previons two years of
maintenance records to this insp form.

The septic system has a sand filter [JYes
(If “No,” skip the rest of section 6)

Type of sand filter

[] Intermittent
[] Re-circulating
[ ] Bottomless

Sand filter container appears to be watertight and in good condition [IYes [INo ~

Sand filter appears to be free from roads, veh1cular trafﬁc, structures, livestock, deep-rooted
plants ete. -

PageS5of 8



Oregan Department of Environmental Quality

OYes CINo
If you answered “No,” please describe below:

Sand filter appears to be free from surface water runoff and down spouts [JYes CINo
Evidence of ponding in/ on sand filter media surface (IYes CINo
Lateral lmes flushed and equal distribution venﬁed OYes EJNo

. Momtonngportxarepresmt Yes OINe .

Surface access to manifold and valves: [IYes [INo

The sand filter has & pump- [(1Yes CINo:
(If “No”, skip the rest of section 6)

Pump vault appears to be.watertight and in good condition TJYes [JNo LCIN/A
Pump is functional CYes [INo

Pump control mechanism is funcﬁ9nal (floats, pressure trapsducer) OYes [INo
High water alarm in purnp vault (audible and visual) is working [(JYes [INo -
Purap electrical comiponents are sealed and watertight [IYes [INo

Additional Comments:

7. Alternative Treatment Taehnology System
The owner of an ATT system must maintain an annual semce contract wﬂh a certified
Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Plesse attach copiea of the previous two years of
mamtenance records to this inspection form.
Note* Some ATT systems may have 8 WPCF permit, Please conmmge loml Health Department
or the DEQ to abtain a copy of the WPCF permit.

e The septic system is an Alternative Treatment Tbchnology (ATT) DYes No
(If “No,” skip the rest of section 7) * -

e Please provide the product name, system id number, and manufacturer name balow

Product name ' " S ' ' =i

System ID number.

Manufacturer name

Page §of8



_ Qregon Dapaﬁmantuf Enﬁronrﬁéhf;al Quality

$ A=

8. .Hﬂfe aﬁhﬂn a uppy of tbe foilowmg itg;m tp thiﬂ fmm. Comnct the DBQ or the lbcal Health
L tolosate these Hterns, - :
" p.,. Please dttach & copy- of the orlghal sapﬁqsystempmnittothm form, 1favailabla
E Pledse attachi a copy 6f the original as-built drawing to this form, if available
e . Plossg aitach 4 i eopy of the Cerhﬁcete of Satlsfﬂctor}* Compleﬁon to tl;us fom:, if avmlable
... Adﬁlaonal Commmts : _ ,

o F

9. Providea Plat Plan
s Please provide & sketch of the.complete system on page 7 of this form, if a copy of the original
“ag-built" drawing is nof available. -
e  Please provids a sketch of the complets system on page , 7 of this form if the original “as<built”
dmmngwmm&tamtepresentaﬁveoftheexishngsyatem . )
e If'the original “as-built” drawing is available for copy, and the origirial is accurate and !
.+ representative of the existing system, write “same as as-built” on page'8 ofth!s form, and do not

. . Additiorial Comments:
L —MNeo ﬁ'-:cruvc( (/”/"6 E’M o ﬂf-b'{-b UJ":/#A/C./
 wkmows) I D Tt Luns < F?‘—m -
e dponel @zcosl o .

10.' Disclaimer: i
This svaluation report describes ﬂle on-site ystem as it exists on the date of inspection and to the
extent that components and operation of the gystem are reasonably observable. DEQ recognizes
that this #valuation report does not provide assurance or any warranty that the system will operate
properly in the future,

11. I hereby certify, by my signature, that the above information and the plot plan on the next page of
this form are accurate and true best of my knowledge

5 Se-22 - g e
Date o Signature of Qualifie\FRPiCiEENESRFEMNSTRUCTION
L. WAYNE MOORE
Page 7 of 8 PO. BOX 298

SIXES, OR 97476
. 541-348-9927/541-253-6028
CCB 189370 DEQ38482



Oregon Department of Envirénmentat Quality

Provide a Plot Plan in the space below: Show the actual or best estimate measurements that locate the

existing septic tank, disposal trenches, property lines, easements, existing structures, driveways, and water
supply (water lines and wells). Draw to scale and indicate the direction north.

b to STHlE N7
| /f;.:—‘— | Chonss 2256

S

LRSI n 1.
—_— | s |

R
Jk&?_‘ ) -} }"é-
w@,ué-" Y 1£
Q \ : |
| SRR
O N
i

Yo
"””’— . o L: WAYNE MOORE - Rirgody
Remarks . PO-BOX298——
L. ___SIXES, OR 97476
541-348-9927/541-253-6028 -

This repbﬂ' : ﬂﬁas not guarantee f:o.ntinuouz; satisfactory operation .bfﬂle on-sit? sewage system
jdéntified Bierein nor does it certify the exact location of the on-site sewage disposal system.

e W T T30~ 23

Y (Signature) | (Date of inspection)




NOTICE AUTHCORIZING REPRESENTATIVE

I, Dt(' ‘9\& ﬁ SMA have xauth;:rlzeaalZ (4-)'“‘1'0 € %“Clto act as my

{Proparty Owner/Print Name) {Authorized Representative/Prnt Name) -
agent In performing the activities necessary to obtain all onsite wastewater treatment program
services provided by the Curry/Josephine County on the properly described below in accordance with
OAR chapter 340, division 071. | agree that any costs not satisfied by the Authorized Reprssentative are
my respangibllity and | authorized Curry/Josephine County Onsite Septic agents to conduct required
business activitles on said property.

IDENTIFICATION:

G245 Hivganh o] Sies O 95uvg

(Property Situs or Road Address)

And described in the records of Q\_D_"‘ "‘*\7 County as:
Township.3/S_ Range S W sectons’/ ___ MapID Tax Lot#(s)__/CO.
PROPERTY OWNER:

" Printsd Name: "__DQ c @ ‘CO E &u VL\CA'Q(\
aacress:_ T R79Y  <hzenyll Lr
City, State, Zip: “Bander’ O o>/
Prone5CG _26[ 9267 Email:

N B
AR Signature; Q MA é :=~. M.a..)ﬂ./e\-————

(0] ESENTATIVE:
Printed Name:Z W "-‘t? Ng /,72:01\._5 A)- 27 (279,’;-? - (LNﬁg .
Address: 0~ BP0 p
Chy, State, ZpSmars (D= Y 76
Phone:S "I"/ SHEY %&7 Email;

Sig

WM LOGGING & CONSTRUCTION
L. WAYNE MOORE
PO. BOX 298
SIXES, OR 97476 -
541-348-9927/541-253-6028
e e CCB 189370 DEQ38482
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