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SITE EVALUATION FIELD INSPECTION FORM

Aserahn
Site Evaluation # __ 247~ J4- 0007134
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-7 Heoft . :
Evaluator: | 244 CVJ&Q@«& Date: / ;_’Z[Ls, [re ) @3,{3#HParcel’ Size: __25.
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DESCHUTES COUNTY

APPLICATION FOR COMMUNITY DEVELOPMENT DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION Evaluation Number .
INDIVIDUAL SITE 117 NW LAFAYETTE AVE, BEND, OR 97701 (541) 388-6575 ‘ 2
EVALUATION 737 SW Cascade Ave, Redmond, OR (541) 385-1713 9/ // /w 0 j -

The following information is required to

mplete an application for a site evaluation. Please be as accurate and complete as possible. F
TOWNSHIP RANGE ci secrion Taxior YOO LEGAL LOT ZONING 4
SUBDIVISION ; LOT, N BLOCK. . -
ADDRESS OF PARCEL (21 “’“7 9‘17'(6' toop Bend o’ “Uilvj . .
PARCEL SIZE INSQFT i NUMBER OF 4 )
OR ACRES Q G .‘-"9— BEDROOMS WATER SOURCE U\) (’ ”
NAME OF OWNER TELEPHONE AUTHORIZED ?EPRESENTATIVE TELEPHONE
4 2 oq
LCU' Y I/mbgﬂl/ 61("586\']({3-0 Dwrrnf\ HO“\/ M b;l{l—;ﬁof-82
MAILING ADDRESS . & MALING ADDRESS
CiTY STATE D)2 ZIP [A ﬁ\-p A CITY STATE ZIP
COMM! S/REMARKS bl T1#v" PLANNING NOTIFICATION
FOR COMMERCIAL USE ONLY
TYPE OF USE DAILY FLOW FEE
Please answer the following questions: YE NO
1. Are there any bodies of water on or adjacent to this property? , ju]
2. Are there existing wells on the property? (n}
3. Are there any proposed wells on the property? )ﬂ
4. Are there existing wells on adjacent property? le a
5. Will this property be served by a community water supply? [m] jm )
6. Are there any encumbrances which could prevent or effect the installation =] )
of a subsurface sewage disposal system? (Liens, easements) =]
TEST HOLES ARE READY? YES NO )

In this area below, sketch the parcel showing the location of:
Adjoining roads or streets
Property lines and dimensions

Existing and proposed wells
All bodies of water (rivers, canals, ponds)
Wells on adjacent properties

Location of test pits Reservoirs and/or cisterns
Escarpments (cliffs, banks) . Waterlines
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The Applicant agrees that Deschutes County will not be responsible for any problems or denials resulting from

incorrect or incomplete information supplied by the applicant.
READ BEFORE SIGNING :
SIGNAFJRE OF OWNER/AUTHORIZED REPRESENTATIVE

AMOUNT

 orin ol mon 02 |73 (2014

SITE EVALUATION APPLICATION




Pump Selection for a Non-Pressurized System - Single Family Residence Project

Total Dynamic Head, TDH (Feet)

s

Orenco Systems*

Incorporated

Changing the Wy the
World Does Wastewater®

Parameters
Discharge Assembly Size 1.0FC inches
Transport Length 260 feet
Transport Pipe Class 40
Transpoit Line Size 1.25  inches
Distributing Va ve Mo dd None
Max Elevation Lift : 10 feet
Design Flow Rate 10 gpm
Flow Meter None inches
'‘Add-on’ Friction Losses 0 feet
Calculations
Transport Velocity 2.2 fps
Frictional Head Losses
Loss through Discharge 75.0 feet
Loss in Transport 3.8 feet
Loss through Valve ‘0.0 feet
Loss through Flowmeter 0.0 feet
'‘Add-on’ Friction Losses 0.0 feet
Pipe Volumes
Vol of Transport Line 20.2 gals
Minimum Pump Requirements

- Design Flow Rate 10.0 apm
Total Dynamic Head 88.8  feet
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PumpData

10
Net Discharge (gpm)

Iﬁgend

PF1005 High Head Effluent Pump
10 GPM, 1/2HP
115/230V 12 60H2 200V 3060Hz

System Cutve: we

Pump Curve: ss=

Pump Optimal Range
Operating Pointo

Design Pointo
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64146 Pioneer Loop




DESCHUTES COUNTY

COMMUNITY DEVELOPMENT

117 NW Lafayette Avenue, Bend, OR 97701
Telephone (541)388-6575, Fax (541)385-1764

oo e —— —————— s — o — W

Permit # 43-1/-073 56
Authorization Notice Application s jlem) 47

An Authorization Notice is a process to determine if an existing onsite wastewater treatment system
(septic system) is adequate for a specific proposed use. Authorization is required when 1) placing an
existing system greater than five years old into service, 2) re-connecting to an existing system (i.e.
replacing a manufactured home), or 3) changing the use of or increasing the projected daily sewage
flow into an existing onsite wastewater treatment system.(i.e. bathroom in a shop)

Property Address: (ﬂ L‘ \ \‘\ ¥ P‘ ONELY L oop %&'\d \[OR O\/'p(‘?jr
Contact Name:y\ JARXY- 1N\ \’\0\\’\!‘V\M Phone: SyYl- %%q - | (ﬂq"‘o

——
—— v — —————

Note: If adequate septic records do not exist, you may be required to expose the entire top of a septic
tank, junction boxes, the beginning and end of each drain line, and/or dig test pits.

Items needed to procéss this application:

e A completed application form with correct fee.

» Two detailed site plans which show all existing and proposed development including all
existing septic systems and potential replacement areas with distances and setbacks indicated.

o If the property is in a city, then attach a “Building Permit Release/Septic Authorization” form
signed by the city planning and engineering staff. Land use approval is required prior to
granting authorization.

Existing uses connected to the gxisting septic system:

Primary dwelling: sq. ﬁ.Q q 06 # bedrooms % # bathrooms L\ total occupants

Describe other structures & their uses currently connected to the existing system:

E)(\SHY\OJ\J_Dwel\\nc}Jw Yo be bemo

Proposed additions: _@;ﬁwm ,Q(,S/fdw\

Primary dwelling total (after additions/changes): sq. ft. # bedrooms 72

# bathrooms ér/ total occupants b

Describe other structures & their proposed use to be connected to the existing onsite system:

TSC9-19-11 Please Complete Both Sides




Check what is planned or expected below: (Note: existing steel tanks must be replaced)

Use existing system as-is. (No existing steel septic tank)
Use existing system but replace existing steel septic tank (include on plot plans)

Alter the existing system other than a tank replacement
Install a complete new septic system M/ W o 55%1/
| MAAT 5 54
Note: If it is determined that a new system (or alteration of the existing system) is required, then
please be aware that additional permit fees may be required.

Sewage Ejector Pump (existing or proposed):

A sewage ejector pump is a plumbing fixture that lifts sewage to the septic tank. If a sewage ejector is
present or necessary this affects the septic tank requirements. Please include this information in the
application. Is a sewage ejector pump present or proposed for this project? Yes or No

Commercial Use:

If the existing or proposed use is for a potential commercial use (e.g. dog kennel operation, child
daycare, warehouse business, home occupation (such as for retailing food, hair salon, or other
business), then please include a detailed description of the existing and proposed uses on separate
paper. If the use is changing from a residential to a commercial use, then please attach a detailed
description including information about the proposed operation, number of employees and specific
information regarding wastewater characteristics and the size of the flow.

Signature of property owner or legal representative

(\cuw\m \dolly v

Printed name of property owner or legal representative

2 [ Lo 2ol

fbate applicatioﬂ s1gned

*Signor affirms that all information provided in this application is complete and accurate and
does not contain omissions.

Shared Drive/CDD/Master Forms/EH/AN Application revised 091911




