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DESCHUTES COUNTY ‘

COMMUNITY DEVELOPMENT DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION /207
ADMINISTRATION BUILDING — BEND, OREGON 97701 DATE CALLED IN
(503) 388-6575
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Community Development Department

&

117 NW Lafayette Avenue « Bend, Oregon - 97701-1925
(541) 388-6575
March 22, 2000 FAX 385-1764

Planning Division
Building Safety Division
KENNETH F TRUSTEE OF RUETTGERS FAMILY TRUST RUETTGERS Environmental Health Division
69550 DEER RIDGE RD
SISTERS, OR 97759

RE: SITE EVALUATION #F 19495 14-10-3400-1900
69550 DEER RIDGE RD, Sisters

This letter is 1in response to your on-site sewage disposal
system site evaluation application.

The site was evaluated on 03/09/00, and was found suitable to
install a "Standard System", as defined 1in "Oregon
Administrative Rules for On-Site Sewage Disposal, Chapter
340, Division 71."

CONDITIONS OF APPROVAL

The system is sized for a maximum sewage flow of 150 gallons
per day. '

The disposal trenches shall total a minimum of 75 linear feet.
The maximum depth of the disposal trenches is 24 inches.
The minimum depth of the disposal trenches is 18 inches.

Show test holes on plot plan. System sized for a bathroom in
poolhouse. Maintain all required setbacks.

The approved site is very specific. The land surface in the
vicinity of the approved site shall not be altered. Any
alteration of the approved site or placement of a well within
100 feet of the approved site may invalidate this approval.

Technical rule changes shall not invalidate a favorable site
evaluation, but may require use of a different kind of system.

Quality Services Performed with Pride



March 22, 2000
Page 2

A construction permit must be obtained from Deschutes County
prior to the installation of the system. Application for a
construction permit must be accompanied by an accurately
drawn plan showing the layout and components of the system.
The plan must also show the replacement area, proposed
location of dwelling and other structures, driveways, well,
waterlines, property line setbacks and other pertinent
information.

Zoning clearance must be obtained from the appropriate
planning authority prior to permit issuance.

Please present this document at time of permit application.

Pursuant to Oregon Administrative Rules (OAR Chap. 340), if
you conclude this report to be in error of these Rules, you
may request a review. The report review 1is through the
Department of Environmental Quality. The application is a
written request that includes all information vyou have
received from Deschutes County, the reason the report is in
error, citing the specific OAR’s that conflict with the
report, and an application fee. The Department of
Environmental Quality will review the county report and visit
the site to determine compliance with the appropriate rules.

If you have any questions, please call this office and we
will do our best to help you.

Sincerely

ENVIRONMENTAL HEALTH DIVISION
Roger W. Everett, Director

ERIC MONE
Sanitarian

RWE/EAM/JMM

Enclosure



SITEQVALUATION FIELD INSPECTI(. FORM
s -

. ~ S —
Applicant: feq00tl F. ju@ﬁé/f/w ¢ Trupe Site Evaluation # /- /9 Y95
Date: 00 Subdivision:? Tndiew Ford _ Hlalsws L _/ B _/ Parcel Size S-§5
Evaluator: ¢£4m T_ /24 R_rs0 S 2¢ TL ,poo
Suitable +~ Sketch/Not. to Scale Unsuitable

Covered

VMCI'L m% 1‘; ‘\W\' *0

(s F
; 7. w;“v*}v [eme '
fer Greonhovse | ceqle

. ; ; |
) A |
/_// 4 e T

o ,90540/ 1,
' / Poo/

AoUSe,. :
location y

System type approved: Absorption facility:

Initial M/ ) Min. Size _75' Max. Depth _Z% __ Min. Depth _/f
Replacement _ S/ @ Latz Min. Size 75’  Max. Depth _ 24  Min. Depth /¢
Tank Size /000 “als Sewage Flow /G2 PP

Special Conditions: __{ e _Jes ¢ #{:0/325 50 ple? prem. costem Sited for a ba ftroon ,.,
Pos) bhovse | mainfan oll  Cegured seidscks,




SITE.’ALUATION FIELD LNSPL‘L“ML’E UKM
Site Evaluation # K~ |9 %49 5

Applicant:
Evaluator: Date: Parcel Size:
Subdivision: T "R S TL L B

Notes on mottling, roots, structure,

layer limiting effective soil depth,
% loose rock, etc.

Se 0 vy 33| ctncon crs, ed, Fue pfS
" 20 LLESD

Rocie (Concttr , $cFlauctovs )

Covnvnm & " peofS

0-24 sC
E‘I'(Isl g‘{b‘\ﬂ sl p/}CbU\/'IMVP(/S +vFF //V(,F)
2 ¢ I

Landscape notes

Slope Aspect ‘ Groundwater __J\hne € o Copn 1o’
Othersitenotes __/50 62f) = (A My f’-zlw‘j For Dotiyogus v pooflguse

Comments:

Reason for Unsuitability: (Include Rule Reference)

MIZ-8/95)



. ® DESCHUTES COUNT@®

+

S COMMUNITY DEVELOPMENT DEPARTMENT
_ .. APPLICATION FOR ENVIRONMENTAL HEALTH DIVISION EVALUATION NUMBER
INDIVIDUAL SITE EVALUATION 117 NW LAFAYETTE AVE., BEND OR (541) 388-6575

737 SW CASCADE AVE, REDMOND OR (541) 385-1713

The following information is required to complete an application for a site evaluation. Please be as accurate and complete as possible.
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TYPE OF USE DAILY FLOW FEE
Please answer the following questions: YES NO
1. Are there any bodies of water on or adjacent to this property? Q X
2. Are there existing wells on the property? )i a
3. Are there any proposed wells on the property? Q x
4. Are there existing wells on adjacent property? ﬂ Q
5. Will this property be served by a community water system? a ﬂ
6. Are there any encumbrances which could prevent or effect the installation of
a subsurface sewage disposal system? (Liens, easements) Q X
TEST HOLES ARE: READ%
In the area below, sketch the parcel showing the location of: Existing and proposed wells
Adjoining roads or streets All bodies of water (rivers, canals, ponds)
Property lines and dimensions Wells on adjacent properties
Location of test pits Reservoirs and/or cisterns
Escarpments (cliffs, banks) Water Lines
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The Applicant agrees that Deschute%ty will not be responsible for any problems or denials
READ BEFORE SIGNING resulting from incorrect or incomplete information supplied by the applicant.

SIGNATURE OF OW /AUTHORIZED REPRESENTA DATE AMOUNT

\ = SITE EVALUATION APPLICATION
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Community Development Department

y Administration Bldg. /7 1130 N.W. Harriman / Bend, Oregon 87701
o (503) 388-6575
August 29, 1991

Planning Division

Building Safety Division

Jack and Susan Crofoot Environmental Health Division
P.O. Box 1236

Sisters, Oregon 97759
RE: SITE EVALUATION #F 12935: 14-10-34/1900

This letter is in response to your on-site sewage disposal site
evaluation application.

The site was evaluated on August 29, 1991, and was found suitable
to install a "Cappin Fill System", as defined in "Oregon
Administrative Rules for On-Site Sewage Disposal, Chapter 340,
Division 71."%

CONDITIONS OF APPROVAL

The system is sized for a maximum sewage flow of 450 gallons per
day.

The disposal trenches shall total a minimum of 375 linear feet.

The maximum depth of the disposal trenches is 18 inches.

The approved site is very specific. The land surface in the
vicinity of the approved site shall not be altered. Any
alteration of the approved site or placement of a well within 100
feet of the approved site may invalidate this approval.

A construction permit must be obtained from Deschutes County
prior to the installation of the system. Application for a
construction permit must be accompanied by an accurately drawn
plan showing the layout and components of the system. The plan
must also show the replacement area, proposed 1location of
dwelling and other structures, driveways, well, waterlines,
property line setbacks and other pertinent information.



August 29, 1991

Page 2

Zoning clearance must be obtained from the appropriate planning
authority prior to permit issuance.

Please present this document at time of permit application.

If you have any questions, please call this office and we will do
our best to help you.

Sincerely,

ENVIRONMENTAL HEALTH DIVISION
Roger W. Everett, Director

Hyp AL,

Hugh Helm, R. S.
Sanitarian

RWE/HH/j1b

Enclosure
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‘ < APPLICATION FOR COMMUNITY DEVELOPMENT DEPARTMENT EVALUATION NUMBER
" VIRONMENTAL HEALTH DIVISION
INDIVIDUAL SITE EVALUATION ENVIRONMENTAL HEALTH D
1130 NW Harriman, Bend, OR 97701 / Q/e 3 5
(503) 388-6575

The following information is required to complete an application for a site evaluation. Please be as accurate and complete as possible. o
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[FOR COMMERCIAL USE ONLY
TYPE OF USE DAILY FLOW FEE
Please answer the following questions: YES NO
1. Are there any bodies of water on or adjacent to this property? a §
2. Are there existing wells on the property? Q
3. Are there any proposed wells on the property? X Q
4. Are there existing wells on adjacent property? xi Q
5. Will this property be served by a community water system? a ™
6. Are there any encumbrances which could prevent or effect the installation of
a subsurface sewage disposal system? (Liens, easements) a K
TEST HOLES ARE: READYN SR A
In the area below, sketch the parcel showing the location of: ‘LE.xisting and proposed wells
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Location of test pits Reservoirs and/or cisterns
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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
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