Existing System Evaluation Report for Onsite
Wastewater Systems

m State of Oregon Department of Environmental Quality
Dot Onsite Program
"™ 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
visithttp://www.oregon.gov/deg/Residential/Pages/Septic-Smart.aspx

Septic System Owner-Provided Information: )

/
Property Owner(s)(Sellcrs):.,gTzé/Z/él// 5 /{4{/ (/A ﬁ/é%/b/cz‘/“ﬁsd " Telephone:
Site Address: . SECG) fP#TLARG E2/ _City: [SpaAdIn  Zip CodeS B/
County: &I/S Lot Size: ((,ljé , Acres/Square Feet (circle units)
Legal Description: //(z ya //uf;’:ﬁ‘t: e 7KS l)?f A~ LA /Zﬂpf,ﬁfi

& .
Age of wastewater treatment system H e Jd~ (years) Isthere a service contract for system components? K

Date the septic tank was last pumped nweyl\ er.mnouh _ (please attach receipt if available)
Number of people occupying dwelling .= 9 __Ifunoccupied, for how long has it been vacant?
Was this section completed by the evaluator because owner or agcnt was unavailable?
o gve information is true and to the best of my edgé /ZL//@// %/Z[i-f Fex
%z& 2007 2eiIes v 877/ //L’/zz/ Ceaf B ARl Eife

Date (MM/DD/YYYY) / Signature of Owner, or agent if present

7

Name of person performing evaluation (please print):

Certification: A
Installer RT 190 [] Professional Engineer
[] Maintenance Provider [] Environmental Health Specialist
[] National Association of Wastewater Technicians [C] Waste Water Specialist
[] Other: DEQ approved in writing (please describe)
Certification Number: 3 735 [7/
' Rrown and Sou
Business name 8¢95Q Lower Fourmile Ly Email » S
| Randon, OR 074
Business address Phone 5Y/-297 - 047
Date of Evaluation: /- & - .02/ (MM/DD/YYYY)

I hereby certify, by my signature, that I meet all of the qualifications requlred, to perform onsite wastewater
system evaluations in the state of Oregon pursuant to OAR 340-071-0155.~

.//1 ol - /

ikl ‘; \ / 7 : i P

[T & At g X Lt T gD P
Date (MM/DD/YYYY) " Signature of Qualified Septic System Evaluator
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Oregon Department of Environmental Quality

. General System Information
The Existing Systém Fvaluation Report form contains 8 pages. Some of the questions on this
form may not pertain to the system being evaluated, as there are many system designs. If you (the
septic system evaluator) are unable to answer any of the questions on this form please indicate, in
writing, why this information was not available at the time the evaluation was completed.

o The existing septic system consists of (check all fhat ajiply):

B00 goth- Twe .o e favan
/E/Septic Tank (i{,méf: b MD Cesspool
Dosing Tank ,B’Disposal Trenches/ Leach Lines
Multi-compartment Tank [ ] - Capping Fill

L] Seepage Bed D Sand Filter
£F Other Eisi@_n\&xﬁu}w e ment

Note: Cesspools may be used only to serve existing sewage loads and if failing only be replaced with
aseepage pit system on lots that are too small to accommodate a standard system or other alternative

., onsite system.
There is a permit for the septic system/L«]"Ye/.S’TJNo [ JUnknown

°  Permit Number(s) ‘_‘(Qi&’ﬂi fi__“_

° Year original septic system installed: F922. (YYYY) [ INorecord of installation date

° Dates of subsequent repairs or alterations: Nowe,  (YYYY)
°  All plumbing fixtures are connected to the septic system % [ INo [ JUnknown
If you answered “No” or “unknown,” please describe below:

o Additional Comments:

2. Overall Septic System Status o
o Discharge of sewage to the ground surface [ ]Yes DNOM&) observed

o Discharge of sewage to surface waters | |Yes [ JNo m observed .

o Sewage backup into plumbing fixtures [ ]Yes [INo_[ATUnknown

o Additional Comments:

SN INT S ‘/:zaﬂxq- > n) Tome ob L '_.ir‘-«-‘ifﬁ"’

3. Septic tank

In order to fully describe the condition of the tank, the septic tank may need to be le{lped. Please
indicate below if the septic system tank was pumped during the course of this~ evgluation.

o Septic tank was pumped during the course of this evaluation DYGS/, ~INo

o Ifthe septic tank was NOT pumped during the course of this evaluation, please explqin (e.g.

septic system owner declined to have the tank pumped etc):
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Oregon Department of Environmental Quality

Sﬁp'):m—- mk %w‘" reel "bwmpé‘-?; nw’“ ‘Hﬂg 771»:«».'.

‘ ”
° Eiﬁmic tank material is: j &/4“‘”7:4 a LJM g 2"
Wikl &
71 Concrete '/ Lol sV N 1008 ;ﬂfw

Memgadpn S

Steel

Plastic

[[] Fiberglass

[] Other (explain)
[] Unknown

o -

is the septic tank accessible? [A¥es [ INo

Septic tank volume in gallons ‘_)_§_00'?a!ﬁ Twe  Comphe
Tank volume determined by: Check all that apply, add comments below as needed
%it Records Msured [] Stamped on Tank [ | Other |

o Septic tank risers are at ground level /B’Vg; [ INo
o Tank appears to be free from defects, leaking and signs of deterioratioMNo

If you answered “No,” please describe the condition of the septic tank below. For example,

;m B "2""

o

<]

evidence of gas corrosion, cracks, leaks, etc.

o Septic tank lid(s) is intact %IDNO

o Septic tank baffles are intact: Inlet E%s [INo Outlet ”M [ INo

o Baffle material - hl_ig’fv@ﬂgstic [CJConcrete [ IMetal Outlet JPPlastic [JConcrete [ JMetal -
Effluent filter is present [ ]Yes E’ﬁ(’)

o  Effluent filter is free of debris [:]Yes [[INo [&t Applicable

o Liquid level in tank relative to invert of outlet ‘m E]Abqve [ Below

If above or below invert outlet, please explain:

o Scum layer & (inches) - Sludge layer 2 _(inches)

o Scum and Slildge layer mote than 35% of the total tank volume [_|Yes ,B‘Ff)
Indicate where sludge measured ii'omkmiét [ Middle [ ]Outlet

EN

o Additional Comments:

4. Dosing tank / Pump Basin
Dosing tanks use a pump to send effluent to a treatment unit or a soil absorption field.

o The septic system has a dosing tank _I;}YéﬁjNo
(If “No,” skip the rest of section 4)
. . . N »‘."M
o At the time of this evaluation the power was on to test the pump(s):, [AYes [ INo
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Dosing tank capacity 5 o0 (gallons)

o Tank \}()lllme“detel‘mirle(l by: Check all that apply, add comments below as needed

Mmit Records Measured [] Stamped on Tank [_| Other

© Dosing tank material _ €.EMga
o Dosing tank appears to be watertight and in good condition MNO

]

o Dosiné tank lid is iniacm’ [ TNo

o Electrical components are sealed and watertight [ ]Yes m _
o Pump/ siphon is functional M [ INo

o Type of Pump /E{emand dose [ ]Time dose

° - Pump control mechanism is functional (floats, pressure transducer) es [_No
o Thereisa high water alarm [ ]Yes 0
©  The high water alarm (audible and visual) is working | ]Yes ENO/' [ INot Applicable

o Type of screen .B/?*.S ki}
Screen is clean and free of debri;@‘%s [ INo - Screen cleaned for this evaluation M [INo

o Scum/ sludge present in Dosing tank % [ INo
° Scum layer Newsg (inches) Sludge layer yg: (inches)

° Additional Comments:
nNO COBE Ay :ng 1{;;‘41 woxv;e-fz f‘&}n«fsm - OR F/wf'

E/-;?‘c. }(lh.f'(v L Zor fM' .fe.“&‘y-“‘vk' el Scelpr e wn{m ‘-.}k )

5. 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.
o The septic system has 4 soil absorption systenm [ INo [ |Unknown

Was the soil absorption system part of the evaluaﬁon?ﬂ@No [ISee note below

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

locate, client did not authorize this part of the evaluation):

o Absorption distribution [ |Equal JASerial [ |Pressure [_]Equal via pressure

o Absorption lines construction material:

%Vel and pipe [ ] Chamber [ ]Tile [ ] Polystyrene foam and pipe [_]Other :
o Absorption distribution unit(s): [_]dropbox [_]hydrosplitter [_lasedistribution box et

%act [ ] Damaged [ |N/A o P
- . ; - c L We0ts
o Absorption distribution unit(s) are fiee of debris or solids [ ]Yes m/[j N/A | WH “A’ IREx B

Rempled ¥ Time 2 L
Page 4 of 8 ﬁ}m v




Oregon Department of Environmental Quality

o Locate all drain lines in soil absorption system es [_No

Total length of drain lines [5 (Y
Lengths determined by,E’Ph/ysmalIy uncovering portions of system/probmg%en records

[:IFISh tape [ |Electronic locator [ ] camera : i
S
Absorption area appears to be free from roads, vehicular traffic, structures, hveqtogk,\deep rooted ..,:)
e A

o)
--——--.,.._m--

plants etc. “TepEs

DYes,Zﬁ.

If you answeged “No,” please describe below: )
éﬁb,c';ﬁ hu«he}n t:f”lf’ Fhu” a‘;}" ?ms S

Remavel  pll Roots jv _DsteilinVvan Bax st
THhs  Trens 4 -2-2034
o Absorption area appears to be free from surface water runoff dnd down spouts M [INo

o Byidence of ponding in absorption area or distribution unit(s) [:]Yesﬂﬂo/‘

o  The soil absorption system replacement area assigned in the permit record appears to be intact:
Ues [ [No [_] Replacement area not identified in permit record

If you answered “No,” please explain below:

e Additional Comments:

6. Sand Filter System
There are different sand filter system designs used in (?egon. Not every sand filter system will

contain all of the components mentioned below, e.g. ptimps. The owner of a sand filter system
permitted on or after January 2, 2014 must ma?tgl an annual service contract with a certified

Maintenance Provider. Maintenance records should be available from the system owner, or the
contracted Maintenance Provider. Please at!}‘aﬁl copies of the previous two years of
maintenance recoxds to this evaluation form. N

o  The septic system has a sand filter [ Tyés Ao

(If “No,” skip the rest of section 6)*

Ny

o Type of sand filter

[T Intermittent

[[] Recirculating fjf
[] Bottomless {

o  Sand filter container appears free from defects, leaks and signs of deterioration: [ [Yes [ [No
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©

Product name .
System 1D number S
Manufacturer name 4

/

Sand filter unit appears to be free from roads, vehicular tr;}fﬁc, structures, livestock, deep-rooted

plants etc. /'/
[]Yes[ INo /’/
If you answered “No,” please describe below: /
1/7
;‘jf/

Sand filter appears to be free from surfaﬁcef water runoff and down spouts [ _[Yes [_|No

Evidence of ponding in/ on sand ﬁltey‘éedm surface | |Yes | [No

Surface access to manifold and va e; [ Tyes [ No )
Monitoring poits are present [ AYes [INo / Q 4
Lateral lines flushed and equﬂg distribution verified [ |Yes DNO}
The sand filter has a pump I Tes [[INo

(If “No”, skip the rest of sectmn 6)

Pump vault appears tO'be watertight and in good condition [ JYes [ [No [ IN/A
Pump is functional [:]Yes [ No

Pump control mechdmsm is functional (floats, pressure transducer) [_]Yes [_|No
High water alarm in pump vault (audible and visual) is working [JYes [ |No

Pump electricalrg."components are sealed and watertight [ |Yes [ INo

Additional Cmﬁments:

Alternative Treatment Technology System

The owner of an AT'T system must maintain an annual service contracy#Wwith a certified
Maintenance Provider. Maintenance records should be available froui the system owner, ot the
contracted Maintenance Provider. Please attach copies of thé/g’r,evinus two years of

maintenance records to this evaluation form. y

K4

e
Note* Some ATT systems may have a WPCF permit. Plﬁ’ése contact the local Health Department

or the DEQ to obtain a copy of the WPCF permit. ‘E/
Thie septic system has an Alternative Treatment echnology (ATT) [:_IYe No

(If “No,” skip the rest of section 7) e
Please provide the product name, system ID numbel and manufactuvé1

below:
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o'/ Previous tvo,yeats of maintefiance records are available [1Yes =y

If you-answered “No,” please. explam below:

Not ?aqusyag.»;
Shan dned  Syshoe wh\ ponnp

* Previous two years of maintenance records are attached to this form [ Yes DNo

If you answered “No,” please explain below:

Additional Cbmments:

Please attach a’'copy ( of the followmg items to-this form. Contact the DEQ, or the local Health
Department to, locate these items,
Please attach a copy ofthe original septic system permit to this form, if available
Please attach a copy of the: original as-built drawing to this form, if available -
Please attach a copy of the Certificate of Satisfactory Completion to this forri, if available

" Additional Comments:

Provide. a Site Plan

Pl‘eélse provide a sketch of the complete system (show only system components-that were
-evaluated) on page 8 of this form, if a copy of the original “as-built” drawing is not available.
Please.provide a sketch of the complete system on page 8.of this form if the original “as-built”’
drawing is not accurate or representative of the existing system. )
If the original “as-built” drawing is available for copy, and the original appears to be accurate ‘and

. representative of the existing system, write “same as as-built” on page & of this form, and do not

10.

redraw the system.
Additional Comments:

Disclaimer;
This evaluation report describes the septic system as it exists*on the date of evaluation and to the

extent that components and operation of the system are reasonably observable. DEQ recognizes
that this evaluation 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 Bh@ lot plan on the next page of
thls form are accurate and true to the best of my knowledge. 0,;}

v 7/ -3 0204?37" . A g P Lt . &/ LY.
Date - &ﬁature of Quahﬁed Septlc System Evaluator
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Dregon Departrient of Envirénmental Quality

Px ovide a PIoi Plan in the. s_par-e below: Show the actual or best ¢stimate measutements that Jocate the
existing geplic ik, disposal trenchies; ptoperty: liries, easements, existing structures, ddveways, and watel
supply (water lines and wells), Draw to scale and indicate the direction north.

R’o Sher QQ"L Ko Y

i A ) B A S r (N
\
\

i &
t % ¢ -

L

Remarks _’&&M;”L // ‘711 uw])*&' Vj/ﬂ?ﬁ\ "’_o \oe j\)'s‘l_ﬂl_l £h f
477;1»/\; ()t EV'?L-MN.J B \\{,\A o f»ll_@% Egn s - zi!!'.'nh,si ﬂ“ R fe y-3-2094 -
* Oee Poles allsched

tified fon -site sewage syste
sstiof guarasitee continuous safisfactoty operation of the on-site sewage sy

3;:; rgpngzmim oes it ccrt!fy the exact location of the on-site sewage disposal system.

Z 4-3 2024

| (Dite of inspectior)




