
Applicant: 1A -P -- 

Date: 

P--

Date:// i' f Subdivision: L B Parcel Size: 
Evaluator: ' TSG T R _ S TL

Unsuitable

SITE EVALUATION FIELD INSPECTION FORM
Site Evaluation # 

Suitable Sketch/ Not to Scale

SCatQ_ 

systems approved are the minimum to meet current DEQ rules and are not design specifications
System type approved: S +. d1ca d( 
Initial S' Min. Size 300 Max. Depth 30 Min. Depth / 3

Replacement1-0.4ki>tc-434
Tank Size 1 S O - c, l. Sewage Flow 1t57o (-) P6

Special Conditions: AcianA inn 6( e sLo

Absorption facility: 

Min. Size 3s u f Max. Depth 30 Min. Depth ta

Paulina/ eheatth/ septicandsdeevaliforms
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pi ..az_ 
SITE EVALUATION FIELD INSPECTION FORM

Ai lrt, lru. 4; 4: 1.. 
Applicant: Site Evaluation # Z47  — 000134

Evaluator: 1U Ck,ev$i Date: 3/44 1 344// y Parcel Size: 2 5 0 Z._ 

Subdivision: T 11 R 12 S 02- TL LfDD L B

DEPTH TEXTURE COLOR Notes on mottling, roots, structure, 
layer limiting effective soil depth, 

loose rock, etc. 

0 _ 11 t S

to, igY/ 2

Zr'•- 

7
171` etLSa 1A- 

1 s

1, M c' 1,.,, 1 aye rot- d ::554.12Gt

2- v- 2) A4v1 ! b

QGSGt+ 

3o -- 5b

j 1

VI- Cis2r 1$ brt, . S

5i. 5i. - t- 13r4: 4+ 

J (. P I S to, igY/ 2 3fr-r-e l. hs6k

s 30

v -- 3 0 1 s t a i z y/ Z. 2- v- 2) A4v1 ! b

QGSGt+ 

3o -- 5b r S 1 SI VI- Cis2r 1$ brt, . S

5i. 5i. - t- 13r4: 4+ t le

0- 7 St

1\•••• Id e., Ov' ca 44. 14Gwky Sc, CL. Aratira. - lia 8- ro,. 1. A 3 wrc.- ct . 

s 30 S( 

s,/ 74 r it ^ 1, 4- 7.-,
c

N., QGSGt+ 

t a y R.' 1 % 9/ Fe. ' Al 3p Pe '° 1k/. 

0- tq St

1\•••• Id e., Ov' ca 44. 14Gwky Sc, CL. Aratira. - lia 8- ro,. 1. A 3 wrc.- ct . 

14 ' l' Un 4,-a.e.. fwGO( s,/ 74 r it ^ 1, 4- 7.-,
c

9- 7 - 5o F c. t,- t a y R.' 1 % 9/ Fe. ' Al 3p Pe '° 1k/. 

Si

1\•••• Id e., Ov' ca 44. 14Gwky Sc, CL. Aratira. - lia 8- ro,. 1. A 3 wrc.- ct . 

f. - 12- 2Y N -s( free,. dc.-,- S.,- 1 dice

9- 7 - 5o F c. t,- t a y R.' 1 % 9/ Fe. ' Al 3p Pe '° 1k/. 

b to JV A - 0 - ' n.,, oL 1\•••• Id e., Ov' ca 44. 14Gwky Sc, CL. Aratira. - lia 8- ro,. 1. A 3 wrc.- ct . 
2 - ZZ G.' l t v -e -d es. W .,. ot. sv' 4a. ce, Cant 4. rest / u 2 d f oy c

9-7 - 5o F c. t,- t a y R.' 1 % 9/ Fe. ' Al 3p Pe '° 1k/. 

Landscape Note: tav@, f1cn;N ; ; rr;c

Slope: " Lao

Other site notes: ( 3e•kw un Pii-s
rA-) Wda tPMdt a/ t

Comments: 

JO cre _ 
Aspect: tnl iw

3 .+ ( e -o ut d vc, 4- Q• 
v(. s u.' t, le be cause- nke- St. 

SQ1 ra s, b Sl tl, u. c4 r r. roc. 

Groundwater: - tt-oyo. 
4e, e
Sa- t-.M,kf, n. due, teCodh

Reason for Unsuitability: ( Include Rule Reference) 

Paulina/ ehealth/ septicandsiteevat/ forms
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SITE EVALUATION FIELD INSPECTION FORM
Atirtat Alex

Applicant: Site Evaluation # 4211 -- )`{— 000134

1-a 04! 2

3/ ro%Y
Evaluator: o C t Date: 3/ Zc, fpf j i 3/ 3041Parcel Size: 25 . 

Subdivision: T R S TL L B

DEPTH TEXTURE COLOR Notes on mottling, roots, structure, 
layer limiting effective soil depth, 

loose rock, etc. 

6 - 9, ca s ( 

e- i_ c., 

2df 7 Ioittc. 
g - 32L coo s I 0 [I" / I+tsh 
32- 43 s4-st Imo- 2.4. 56K, f. ..‘, v' t

y43 t4 -/ N Pam- 

FA sw( 4 -- 

f

0 - q 1
3.2- 

32- 47
cows -kit g ac

0 - to 511444v

e- i_ c., 

L. - 2,-( 

CoS( 

lei - 3G

5131

34,. comemfek FA sw( 4 -- 

D -- - 7 GO e- i_c., 

1- 24 CoS( 

24 — 33 5131
33 ilk

Landscape Note: 
Slope: % 1s
Other site notes: 

Aspect: Ai a Groundwater: nJ#— 

Comments: 

Reason for Unsuitability: ( Include Rule Reference) 

Paulina/ ehealth/ septicandsileevalfonns

04! 01/ 14



APPLICATION FOR

INDIVIDUAL SITE
EVALUATION

DESCHUTES COUNTY
COMMUNITY DEVELOPMENT DEPARTMENT

ENVIRONMENTAL HEALTH DIVISION
117 NW LAFAYETTE AVE, BEND, OR 97701 ( 541) 388- 6575

737 SW Cascade Ave, Redmond, OR ( 541) 385- 1713

Evaluation Number

01 -11 -/-(tor
The following inform ion is required to
TOWNSHIP RANGE I
SUBDIVISION rADDRESS OF PARCEL L0 9 i i t, 

m( ete an application for a site evaluation. Please be as accurate and complete as possible. 
Arill

L///// SECTION ia. TAX LOT ti CiV LEGAL LOT ZONING 4
Ov • Neetd (.l ' DQ BLOCK 17 01 , 

1/4, C tiPARCEL SIZE IN SQ FT
OR ACRES ' a

P i (Ace
NUMBER OF

LOT

NAME OF OWNER
a

TELEPHONE

Larry ( iintiaft-441- iy, o

AUTHORIZED REPRESENTATIVE TELEPHONE

Darn r-, 1.10111 ttla4n 5j-310' 
MAILING ADDRES 101 (./ S. 7 W n is MAILING ADDRESS
CITY STATE VIC ZIP CITY STATE ZIP

ss 4,_ 
COMM S/RE ARKS ! 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? 0

2. Are there existing wells on the property?  
3. Are there any proposed wells on the property? , 
4. Are there existing wells on adjacent property? ti  
5. Will this property be served by a community water supply?  0. 

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
Location of test pits
Escarpments (cliffs, banks) . . 

Existing and proposed wells
All bodies of water ( rivers, canals, ponds) 
Wells on adjacent properties
Reservoirs and/or cistems
Waterlines

1 300' + 

CONii4u; TlON 57AQNG

ANDA E. AREA

1\ 
LANDSCAPE

AREA

1— 

FRORtiEDNEW 1500 GAL
ASEPTC, OAF

PROMEEDNEW WVEWAY- 

PREP,. WA

TEST PIT # 

Ory iYPICAI DRNN. Uxe LENGm

TEST PIT # 3

lr

I— 

I TESTPIT# 2
1

eeRrA

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
SIGN RE OF OWNER/ AUTHORIZED REPRESENTATIVE DATE

X Cirr;h gdifina41 ° 3/ 2.417° 1q
SITE EVALUATION APPLICATION

AMOUNT

82 061



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

Parameters

Discharge Assembly Size 1. 0FC inches

Transport Length 260 feet

Transport Pipe Class 40

Transport Line Size 1. 25 inches

Distributing Valve Model 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

Loss in Transport

Loss through Valve

Loss through Flowmeter

Add- on' Friction Losses

Pipe Volumes

75. 0 feet

3. 8 feet

0. 0 feet

0. 0 feet

0. 0 feet

Vol of Transport Line 20. 2 gals

Minimum Pump Requirements
Design Flow Rate

Total Dynamic Head

Orenco Systems' 
Incorporated

Cbmgmgth Wry the
World Dna llmmlmrrf

10. 0 gpm

88. 8 feet

400

350

300

250

x

E— 

e7

x 200
v

E
G

b' 150

100

50

PF1005

00

Pump Data

5 10

Net Discharge ( gpm) 

PF1005 High Head Effluent Pump
10 GPM, 1/ 2HP

11 5/ 230 V 10 60H z, 2 00V 306 0Hz

Legend

System Curve:, 

Pump Curve: 

Pump Optimal Range' 

Operating Point

Design Point() 

15
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iv‘a T

DESCHUTES COUNTY
COMMUNITY DEVELOPMENT

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

Permit # 04 -4// -11)0V -
Eta

Authorization Notice Application ....A4/104_ J. 
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: (
pi -1. 14u P)On. cx 'L (7 4 O cAl
6Vr. V1 k-6kyri011)1 Phone: 1- 3gCI ^ ( ovContact Name: 

Note: Ifadequate septic records do not exist, you may be required to expose the entire top ofa septic
tank, junction boxes, the beginning and end ofeach drain line, and/or dig test pits. 

Items needed to process this application: 
A completed application form with correct fee. 

4 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. 
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 existing septic system: 

Primary dwelling: sq. ft. -

1Q
05 # bedrooms # bathrooms Li total occupants

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

XtS \- o \- e_ b_e,rn o

Proposed additions: 

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

bathrooms total occupants

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 j

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 ejectorpump present orproposedfor this project? Yes or No

Commercial Use: 
If the existingor 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

a,xv1 o
I

r(W(,v
Printed name of property owner or legal representative

Date application signed: a / 20 /2.ot Lt
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


