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Existing System Evaluation Report for Onsite
Wastewater Systems

State of Oregon Department of Environmental Quality
Onsite Program

ffifi*' 165 East Seventh Ave, Suite 100' Eugene, OR 97401

Please answer the following questions completely. Do not leave any blank responses. Write unknown if
unknown. Refer to Oregon Administrative Rule 340-071-0155 for more information, and please
visit http ://www.oregon.gov/deq/Residential/Pages/Septic-Smart.aspx

Septic System Orvner-Provided Information :

Property Owner(s)(Sellers) Telephone:

site xarcss: .1-5b()4// rZ)ezdL4-4--_citv, /-l:4. tht*_ zip coae:7 7/// /
County: &t;s Lot Size: f";5/' Acres/Square Feet (circle units)

Legal Description: //trr, 'br+tur, r-lls at, /t/--?L *rl lL4:irz,r;
Age of wastewater treatment system-/f L (years) Is there a service contract for system components? N\b

Date the septic tank was last pumped 
^'r\^,oqL, 

(please attach receipt if available)

Number of people occupying dwelling .,J If unoccupie<l, for how long has it been vacant?

Was this section completed by the evaiuator because owner or was r.rnavailable'?

The is true and to the best of Wlzu+ ,Qr<

(MM/DD/rYYY) Signature of Owner , or agent ifpresent

Name of person performing evaluation (please print):

Certification:

frntrstatter ir tgD-n MaintenanceProvider
tr
tr
trNational Association of Wastewater Technicians

Other: DEQ approved in writing (please describe)

Certification Number: 3z-s5 q
Irromt and $orr

Business name Lo-"vor'h'^,

Professional Engineer
Environmental Health Specialist
Waste Water Specialist

l. Email t

Business a<[dress

Rordrrl OB g74il
vnone SLll- &?7 -o!/T',)

Date of Evaluation: ,i " ;l t.) ! I ,,1-.t"/ (MM/DD/YYYY)

I herehy certify, by my signature, that I meet ail of the quarifications req to perfornr onsite wastewater
system evaluations in the state of()regou pursua,t to oAR 340-071-0

* .-a

of Qualified Septic Systenr Evaluator
Date (MM/DD/YYYY)
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Oregon Delparhrrent of Environrnental e uality

1, Gener.al System ,[nfbrrnatiorr
The Existing systern Evaluati<.rn Report form c;ontains g pages. sr:me of the question.r on thisform may nol pe:rtain to the s-ystetn Leing 

"valuaterl, as there are rnany systenr designs. If you (theseptic sy'stem evaluator) a'e unable to answer *,, oi ,rr. qr.rr"rr'", u,is form please indicate, inwliting' why this information was not available at the tinie the evaluation was oonrpletec{.

'Irenches/ l,each l,ine.s
Coppine Fitt
Sand !-ilter

(lQ rrt';,o,

iYote; Ces.spools may b,
a seepafle pit ,system on

. on.site sy.stem.
There is a perrnil fbr the septic systerrr flNu f_JlrnklownES

e used only t. .serve existing sewage loarJs ald if fairing onry be repiaced withlors that are too smail to acconrmJcr;rte a stanclarci siystern or other alternative

n

o Perrnit Number.(s)

o Yea'oliginal septic systerri in.stallecl: )7 gL (YYYY) l__]No recorcl of installation clate
Date.s of subsecluent repairs or alterations:.41_O1tg*_ Qayyy)
All plumbing fixtures are oonnecled *o the septic systen, E6f]No
If you answered .,No,, 

or ,,ur)_known,,,pleasr,: 
rlescribe iielow:

o Additionai Contments:

2. Overall Septic Systenr Status

o Dischaige of sewage to the ground surfac.,e f]yes Ew
Di.scharge of sewage to surfhce water.s L]ye,s f]wo

one <lbservecl

one bselved

es [Jxo nknowr

o

o

o

Sewage baokup into plurni:ing fixtures

A dditional Conurrents:
I

l! tt

3. Septic tank

In order to fully de.soribe the concliticxr <l{'the tank, the septio tar* may need to be purnped. please
indicate below i.[the septic .sy.stem tanlc was pumped rluring the course af'thi,s evaJraation.u septic tank was ppn4lerl during tlie cor.lrse ol r&rs evaluation [yes_ Etr
' If the se4ttio tank was NOl'putnped duLing the coulse of thi,s evalual.ion, please explain (e.g.

septir: sy.stem owner declined to have the tank purnpecl etc):
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Oregon Department of Environmental Quality

o

mymateriaris
t.r^ A<,unu\al-t* /"
S/ *,L., t ll 3 "
,r*["u*"' ]orlal s]\n' *[' Nqfi

E
E
m
It=r1

m

Steel
Piastic
Fiberglass

Unknown
Other (explain)

o ls the septic tank accessible?p€a*,
4r-

I

o

o

o

Septictankvolumeingallons )SMg*d I.r"' c*r.=pfl*lrr'

Tank volume determined by: Check all that apply, add cotnments below as needed

Pd*nRecords.Elddsured I Stamped on Tank I ottrer

Septic tank risers are at ground tevetrffi flNo
Tank appears to be fi'ee from defects, leaking and signs of deterioratlog.d[No
If you answered "No," please describe the condition of the septic tank below. For example,

evidence ofgaS corrosion, ctacks, leaks, etc.

Septic tank lid(s) is intact [-INo

Septic tank baffles are intact: lirlet,ffis [No outlet @ trNo

Bafflematerial-InletMastic ffiConcrete ffilraetatAurllgrU.f*tic fiConcrete [Vtetal
Effluent filter is present flYes Bfr
Eftluent filter is free of debris [Ves [No EX5iappiicable

Liquid level in tank relative to invert of out let ,ffi flAbove fBelow
Ifabove or below invert oullet, please explain:

n Scum tayer 8" (inches) Sludge tayer-ft--linches)

. Scum and Sludge layer more tn*xN of the totaltankvolume l]yes Elfil6
Indicate where sluclge rneasured tromffiet []Middie [outlet

" AdditionalCornments: '

o

o

o

o

o

Page 3 ofB
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4. Dosing tank / Purnp Ilasin

Dosing tanks use a pump to send effIuent to a treatment unit or a soil absorption field.
o The septic sy,stem has a dosing ta* ;f,V#[Nc,

(If "No," skip the rest of section 4)

o At the time of this evaluation the power was on to test the pumplsyrffiJslNo



Oregon Departnient of Environmental euality

" Dosing tank oapacity -5 0O (gallons)

o Tank v,olume determined by: check all that apply, add comments below as needed

Bd^URecordsp{ffea.sured f] Stamperl on Tan.k I other

Dosing tank material t"
o

o

o

o

o

o

o

o

o

o

o

o

6

Dosing tank appears to be watertight ancr in goocr conditioq.,MtrNo
Dosingtant lid is intact dnNo
Electrical components are sealOd ald watertigirt Xy*sffi
Pump/siphonis functionat ft6 J*"
Type of Pumprfi{emand dose [Time dose

Pump controi rnechanism is frinctional (floats, plesstil.e

There is a }iigh water alarm lyes
nNo

The high water alarm (auclible ancl visual ) is working [Ve,s ot Applicable

Type of

Screen is clean and free of d,ebrigdes flryo - Screen cleaned for this evaluatio4,ffi[No
Scum/ sludge present in Dosing tani< ,ffi f]No

o

Scurn layer Nck-"q, (inches)

Additional Comments:

Sludge luy.. Iir (inche.s)

I il. rl"t
5. .Soil absorption system

The soil absorption system is a set oftrenches that receives effiuent from the septic tank and

filters the effluent before it enters the groundwater.

o Tlre septic system has a soil absorption systeryEd [lNo [t]nlarown
o Was the soil ab.sorption sy,stern part of the evaluationzffs lNo [See note below

If the soil ab.sorption system was not evaluated, please explain below (for example unable to

Iocate, client did nof authorize this part ofthe evaluation):

I

o

o Absorption lines construction rnaterial:

ffiuraand pipe E Chamber [] tte f Polystyrene foam and pipe [-]

[_]Pressure [Equal via pressule

[-]dropbox f]hy<lrosplitter J-&#fdistribution bo* q E 
"r*, 

o,,, I

ofdebris or sotids []yes.Erqo-f *ro EJ I D+'fiS$ r'*aot's

Page^ors k-','or' 
:rXL 

Dl*

A bsorption distribution

Other

o Absorptiondistributionunit(s):

Bfr*t I Damaged flNra
o Absorption di.stribution unit(s) are flee



Oregon Department of Environmental Quality

Locate aII drain lines in soil absorption system

Total length of drain tines---/lQ-1t)
Lengths determined bfiPtysically uncovering portions of systemipr obingMritten records

f]Fish tape [Electronic locator fl camera

Absorption area appears to be free from roads, vehicular traffic,, stt'uctures, lives

plants etc.

frYu.ffi

o pdtIt'to

deep-rooted

o

o

o

Ifyou "N, ," Please describe below:
Ii

Absorption area appears to be free from surface water runoff dnd down spouts f,No

Evirlence of poncling in absorption area or distribution unit(s) [V.sfif(i-
The soi! absorption system replacement area assigned iri the permit record appears to be intact:
_--_ _
W"s [fNo n Replacement areanot identified in permit recordr-
If you answered "No," please explain below:

o Additional Cornments:

6. Sand Filter Systern
There are cliffelenl sand filter systern designs usecl in Not every sancl filter system will
contain all of the cornponents mentioned below, e.g. The owner of a sand filter systern

permitted on or after January 2,2014 must arr annual service contract with a certified
Maintenance Provider. Maintenance records be available from the system owner, or the

contracted Maintenance Provider. Please copies ofthe previous two years of
maintenance records to this

o The septic systern has a sand filter

(If "No," skip the rest of section

Type of sand filter

Intermittent
Recirculating
Bottomless

Sand filter container appears free from defects, leaks and signs of deterioration: [_]yes [No

Effi;

o

o

Page 5 crf B
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Oregon Department of Environmental Quality

Sand filter unit appears to be free fi'om roads, vehicular structures, livestock, deep-rootedo

o

o

o

6

o

o

plants etc.

Eyes flNo
If you answered "No," piease describe below:

Szuxl filter appears to be free Ji'om water runoff and down spouts []Ves f,No

Evidence of ponding inl on sancl sru'face I-]Yes L]lto
Surface access to manifol<l and [Yes [No

flivoMonitoring ports ai'e present

Lateral lines flushed and distribution verified L]Yes [w
The sand fiiter has a trNn
(If 'No", skip the rest 6)

Pump vault appears

Purnp is functional

watertight aiicl in goocl conclition [Yes [lNo ENla

f]t'to
Pump control is functional (floats, pressrue transducer) f]Yes INo
High water in pump vault (audible and visual) is working [Ves f]No

Pump electricafu components are sealed and watertight Eyes [_lxo

;

Additionai Comments

^)

o

e

o

o

a

o

1 . Alternative'Ireatrnent Ter:hnology Systent

The owner of anATT system must maintain an amtral service a certifiecl

Maintenance Provider. Maintenance records shoulcl be available the system owner, or the

contracl.ed Maintenance Provider. Please attach copies of the us trvo years of
maintenance records to this evaluation form.

I

o

Note* Sorne ATT systems may have a WPCF pelmit. contact the local Health Depar tment

or the DEQ to obtain a copy of the WPCI'pet'mit.

The septic system lias an Alternative lheatm sy (Arr) o

(If "No," skip the rest of section 7)

Please provide the product name, systent aud below:.0

Product name

System ID number
Manufacturer name

Page 6 of8



Oregon Departm6it pI Envirorimental Quality

-P.,reviotrs- tdo. y g als b f .rriaintenance.{6cards are avallable EYes .26"o.

o

If you,an$wered "'Ntl,'r Please .expldin.below:.
,l

o

FreVious two years of maintenance records are attached to this form [JYqs [No
Ifyou answered "No," please explain below:

Additional Commelits:

8. Fle_ase a.ttac.h a.'copy.of the following iterns to.this fonn. Contact the DEQ orthe Iocal Health

Departnrent tq looate these items.
p Please attach acopy of.the original septic system pennit to this form, if available
o Please afiach a copy of the,original as-built drawing to this form, if available 

. 
. ,.

o . Please attach a copy of the berdficate of Satisfactory Compl'etionto this form;iiiavailable
u Additibnal Comments; o

9. Provide.a Site FIan
. Plbaseprovide a sketch of the complete system (show only system components.that were

' evaluated) on page 8 of this form, if a copy ofthe original "as-built" drawing is not available.
o Please.provide.a sketch of the complete system on page 8.of this form if the original "as-built"

drawing is not accwate or representative of [he existing system. , t'
o ifthe oiiginal-:'as-builf 'diawing is available for copy, ancl the originalappears to be accurate"and
. represerltative of the existing .system, write "same as as-built" on page 8 of this form, and do not

redraw the system.

" Additional Comments:

10. Dis'claimer;
I'his evaluation report describes the septic system as it existslon the date ofevaluation and to the
extent th'at qomponelrts and operation of the systenr are reasonably observable. DEQ recognizes
that this evaluation report does not provide assuranoe or any \ryananty that the system vfiill operate
properly in the firture

1tr, I hgreby certiff, by my signatule, that tire above information and plan on the next page of
this'form are accurate and'true to the best of my knowledge,

Dpte

Page T of 8

of Qualified Septic $ystem Evaluator
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Orego4 Deparfrtrgni of Environmental Quality

Provide aP:IotPIan inthe spaceb'elow: showthc achral orbestestiluatemeasureinerits ttrat'locatethe
existiirg septictrrok digposal tr,'enclies, BtOpertytrfues, paSome:rts, exis,ting skuotures, driveways, andwaier

supply (water-lines arid wells). Dr;,1w to scale andl indicafe the'direetion.north,
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