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State of Oregon Departnont of Environmontal Ouality

Annual Operation and Maintena
Report Form

c
q, nru 21

General I

Property Orvner:

Site Add

ets ALL information )

Z. 4"51

City:

Phone: ;

Parcal #:

County:

Permit #:

'Certjfication Expiration: 7- ZrZT

Start up date if lst year in use:

Date:

System Model #: System Serial #:

Roport Y6ar:

Emall Addr6ss:

-roz3
Dato of Servico Psrformed: l)'

onslte wastorvater ttEatment system status: (Do not prcfill and photocopy checkboxes)

V\hs maintsnanco porforrnod as requirod by septic eystem rul63 and the manuhc.turea

ls the system oporating in accordanco wtth tho agor -approvod d€6lgn spociffcatiom?

il. lLffi"rv 
und€r a so,rcs conrad wrth a cerrifled nnrntenance ,,*,o"rfrECErvEE

Discharge of sowsgo t.iths ground surfacs? 0ll ?'7 202:)

Dlscharge of sewags b drain ut€s or surfac! watere? DGe MEDFORD

lfyou answered "Yes" on the rast four quostions, was a repair permit obtained? lfnot, oxplain;

Xe3

W
F
M

tr
tr
tr
u Sowage backup into plumblng fixtures?

No

tr
tr
tr

this rsport is complete and accurate to the best of my knowledge. I underBtand that falsilication ofthis
unds for revocation of nry cerflficalion and/or civil penaltios.

'Maintenance Provid€r Name (please print):

pila

I cefiiry that
roporl is gro

'Certification #:
('This llne onty can be filled out and p ed

Original Signature:

gZ

Note: Maintenance pioviders must maintain accurate records of heir maintgnance contracb, customers,psrfomanc€ dat8, end timslinss for rsnewing the contracB. Thss€ records must be availabls for lnspection uponrequest by he agencl per OAR 340{21-0130(24).
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State of Oregon

Department of Environmental Ouality
Water Quality Division

Onsite Program

Annual Operation and Maintenance Report Form
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DEQ

I
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General lnfo
PropertY Owner

Site Address:

County

System Model #

Service Repon Year:

on
1" 5b

Perm #:

City

StafiuD Date

1t;{ I

(-

System Serial # 3

* eq
Onslh wastewater tBatment system atatu3:

Yes No

E E Was maintenance performed as rcquirod by septic system rules (OAR 34G071) and

the manufacturer?

EI E ls the system operating in accordance with the agenl-approved design specifications?

E E Is the system currently under a servict contract with a certified maintenance provider?

13 the sy3tem falllng?
Yes No

Discharge ofsewage to the ground surface

Discharge of sewage to drain tiles or surface waters

Sewage backup into plumbing filiures
lfyes, was a repair permit obtained? Ifnot, explain:

I certiry that this report is complete and accurate to the best ofmy knowledge. I understand that falsification of
this report is grounds for revocalion ofmy certification and./or civil penalties.

Maintenance Proyider Narne (please print) ,4r<rs
certificatlon *: f?4 -l Ceni catto prration Date: 7 - ZOl S

,17

EE
EE
Etf
EE

Signature: Date:

Note: Maintenance providers must maintain accurate rccords oftheir maintenance contracts, customers,
performance data. and timelines for renewing lhe contracts. These records must be available for inspection upon
request by the agent per OAR 3zl047l { 130(24).
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State of Oregon
Ilepafinent of Envlronmental Quallty

Wetar Quallty Dlvlslon
Onslb Prcgram

Annual Operation and maintenance Report Form

DEQ

.1>6Jri 4L Stt.bb,ns 5l3.3rLI-5'al7 g
General I

Property Owner:

Site

County

System Model #:

Service Report Year: 7or6

it#:

Phon

City:

Startup Date:

Svstern Serial #:

,f<rI aa

Onclte wastcwabr trcatlnont system status:

Yes No

N
d
V

U
M
F
-

E
tl
E
tl

Discharge of sewage to the ground surface

Discharge of sewage to drain tiles or surface waters

Sewage backup into plumbing fixtures

a ito ? If not, explain:

I certifo thar this report is complete and accurate to the best ofmy knowledge. I understand that falsification of
this report is grounds for revocation ofmy certification and/or civil penalties.

Maintenance Provider Name (please print): Rer>/ i*rs
Certification *: Rrrl t Certification Expi ration Date: -Z - ?O7/

Signature: Da,.: l>^ 3l- )?

Note: Maintenance providets must maintain accurate rccords oftheir maintenance contacts, customers.
performance data" and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071 4 I 30(24).

ErEr{t-t[l

ls the syttem failing?
Yes No

l--'l Was maintenancc performed as required by septic systcm rules (OAR 34O471) and

the man ufacturer?

l--'l Is the system operating in accordance with the agent-approvd design specifications?

! ls the system currently under a service contract with a certified maintenance pmvider?

RECEIVED

JAN l4 2019

DEO.MEDFORD
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