

















DEPARTMENT OF HEALTH AND HUMAN SERVICES
ENVIRONMENTAL HEALTH PROGRAM

155 North First Avenue MS 5 Suite 160 RECE&VED

Hillsboro OR 97124
Telephone (503) 846 8722 + I ax (503) 846 3705 MAY 03 2018
www co washington or us/hhs/environmentalhealth

Dept of Health & Human Servi e,

environmental Health

APPLICATION FOR ONSITE SEWAGE TREATMENT SYSTEM

Property Owner Name Lynn Marie Haynes

Property Owner Mailing Address (indude ity state zp) 22300 SW Schmeltzer Rd Sherwood OR 97140

I ot Size Requirements Al property on commumty water 1s required to be no less thwm 20 000 sq ft Proputy served with priviate water 1s required to
hne a mimmmum of 2 acres unless designated as rural mtermedinte or notur il resource property on the County comprehensive plan maps  Sites must fully
comply with DFQ rules to be wpproved and pernutted  DEQ site cnterii i ded to topogriphy  soil suntability and setb ks may atfect lot size Pl se note
that Washingion County 1 and Use regulations may also apply to the size of the lot Pomuts requuire | ind Use Compatibility Statement (LUCS) sign ol

Legal Property Description

Township 2S5 IRange 2w ‘SECIIOH 34 Tax Lot # 2900 rAcres 5 Water Supply  WELL

Subdivision | Lot ‘ Block

Propeity Address (ndude oty state zp) SW Schmeltzer Rd Sherwood OR 97140

Directions to Property 440 South of the intersection SW Nell Rd & SW Schmeltzer Rd on the East side of the Rd

COMPLETE ONLY ONE SECTION BELOW, MARKING ITEMS THAT APPLY

SITE EVALUATION EXISTING SYSTEM EVALUATION
B Single Family Dwelling / # of bedrooms __4 O Residential O Commercial O Lender s Request
L Commercial O Owner s Request Buyer.s Reque?t”l]ﬁe Review
Max # of Employees ___ Max # of Patrons O Sand Filter Bienmial™ [ Alternate System Review
O Showers [ Food Preparation [ Other O Other .
PERMIT REQUEST AYTHORIZATION
O Single Family Dwellmg # of bedrooms O Replace House or Mobl)’ Home _
O Commercial e\ / # of Bedrooms in Existin Dwellmg/
O New or 0 Rénew # of Bedrooms in Proposed Dwélling
O standard or Alternative 0 New 0 Reriew
ORepar or O Alteration O Personal Hardship/Tempprary Housing
\ -
OMinor Tank Only  or Y Major Tank and/or Drainfield | O Other
B Licensed Installer license # #3\2918 / RI-194 O System Currently in Use?
\
0O Ownef Instal! B LUCS Statement attached O Yes LI No date of fast use

[0 LUCS Statement attached

[ understand that this site must be prepired according to mstruction 1n the guidance packet before action will be taken on this
apphcation By my signature | certify that the information 1 have furnished 1s correct and hereby grant Washington County
Environmental Health and wuthorized agent permission to enter onto the above described property for the purpose of this application

Applicant Information

Applicant Name A-Affordable Septic Service LLC Phone 503-682-1929

Mailing Address (nclude oty state zp) PO Box 818 Canby OR 87013

Applicantis O Owner @ Authorized Representative (authonzabon attached) W Licensed Septic Installer (name) RICK Jonas

52-18

e _ Dae
-| "0 NOT WRITE IN THE SPACE. BELO
Fee Recerved Ck/MO#Cf/ _7

(/

Date 5’3 “

Lﬂ Activity # gH’A \,%}}?

Received By /Vﬁ Project # PH’P l @l

11/11




DEPARTMENT OF HEALTH AND HUMAN SERVICES
ENVIRONMENTAL HEALTH PROGRAM

155 Noith Fust Avenue, MS 5, Sutte 160

Hiilsbo1o, OR 97124

Telephone (503) 846 8722 ¢ Tax (503) 846 3705

www co washington o1 us/hhs/envuonmentathealth

RECEW::— “

MAY 03 gpy

Uepr Of Hanm
Env:ronmgrra‘!‘,;-;;g!ﬁ)ermeﬂ
AUTHORIZATION OF REPRESENTATIVE
I, L\ihn Man@ chmes , have authorized_A~Affoidable Septic Seivice, LLC
' Print Name of Property Owner Print Name of Authorized Representative

to act as my agent in performing the actwities necessary to obtain site evaluations, permits and other
onsite wastewater treatment program services provided by Washington County on the property described
below 1n accordance with OAR chapter 340, division 071 | agree that any costs not satisfied by the

Authorized Representative are my responsibility

PROPERTY IDENTIFICATION

02s 34

Township Section

Range 02w Tax Lot Numbei (s) 2900

PROPERTY OWNER INFORMATION

g
N4me LYNN MARIE HAYNES

!Q’Vjﬂa1!'1'1ﬁ:§g{;5\_¢;3?d'f‘é‘s£sﬁ( eione cﬁ‘: y's:f;h'ﬁ R ) 22300 sw schmeltzer Rd Sherwood OR 97140

ilelephon: Fax

I!*E—mfafml
OocuSigned by

S
e

Srenatieo BRICDEL AT (—;qﬂﬂ MMATIE HAYNES

5/1/2018 | 3 46 PM

—eRTFIORIZED REPRESENTATIVE

Name A~Affordable Sepiic Seivice, LLC

Mailing Addtess (ncludecty state zp) PO Box 818, Canby OR 97013

Telephone #503 682 1929 Fax #503 682 1930

E-mail aaffoidablesepticservice@gmail com J—

Signature of Authonized ReplesentatlveM / Date O-2-IK

T

PDT



SOIL EVALUATION PLOT PLAN

Applicant A H'FFOVCIC{'O(Q, SCPHC &I’V.IC_&; LLC
Township 25 Range 2.\/\-/ Section 3"] Tax Lot Z-CIOO

Address 8\:\{ &J‘\TY\CH’E:@I/ "Rd. ShWOOC{ OR. CT_“"JO
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5/1/2018 washims co washington or us/interMap/theDetails cim?x_coord=7578227 38517061&y_coord=626743 93667980&theAddress=22140 SW

b

OFEco™

Base maps and air photo service are provided by Metro

http /fwashims co washington or us/InterMap/theDelails cfm?x_coord=7578227 385170618&y_coord=626743 33667980&theAddress=22140% 20SWY 20SCHMEL |



S89-42W- R
75035 v

13013

29518

AVVVENNNN WY
37375



/5,'/

\\

‘.“\‘\.(
y
LY

§

i)

\ A

WL

j

\

AN

WEEE

\F\k

O 2
e
< Y

|

|
|

I
SW SCHMELTZER RD
t_ -
SW HOUNTAIN HOME RD

Pt s (.
. el | e
) I// Y
252340002900

Washington County E::',:;:ﬁauon on

155 North First Avenue 119200 Washington Count

Hillsboro OR 87124 o 00750 1 wastatkenm?ea

cannotacce an
Offgo®  ph (503) 846 8611 il o 0 . ?\Alles acovvg%ﬂl;gw&;e
Geonet product Notficatic
June 6 2018




’ ' 31

1 -
, VTP D= 1:)21“ - No ~uRjCK, CD X
CISYR / \’/1/1/‘//6’ F/WP/WFP S¥ i T
_ bzt fwcz}s Fsg/,\ m)eq
e \5.;) = ' ———
_12-25 " TSYRA|3, 2F 16K pMEGMES
I 7
{ 25-35" 'Tel,’yrtq[ 3 s G che, /o—za%é%zz@)
| | §‘LD-_ o
L 3gl4 5‘!f<“i(4’fW/FMP M, M -55K 5%, cﬁ?/z 03"
| U H 5@__ &g (0o

T T T T .

____.—%q______ﬁ |

? — S N

e p—

i

|

{ |

L __b];.sg" Ho ME[LKS =R~
/

[~ SR st MES AT M7 o lR

Go e
;=200 T St\;zﬁ 28K (/gfﬂfznﬁ’_ e
! | .Y _ i,_v S I

S R |

_Z6= 53\ NSNRAY3, ZM=3BK | s, LA

BRI RE > I -

7543 TSN AN TSR, AT | -

o LS R
P A3 b\/l?ﬂf}ér,w/ FrP- MAM\J\SN\ SBI: Fre; 5(2}‘0 ") 5753 -
I g1 5r(,¢_ e , L ot
‘ |
: 1 L S
R ety R
‘ I :
TPH- p-53t - o W‘:/O(Q \ LﬁD“?S:j‘f —_ -

— - ———— -

Q__Swm_m: T TPy "rTP“— o
R o " i 210 .

| _ B s Vesra
32 FET&*LE/L:iI ’lf\ld = . - o /jﬁ -
b - e
*bﬁ| \ | 55‘.‘},— =
AN | |
| | |
o | —‘ KA
I N -
————d i o |
%2 ‘ il's 15 7
Y cd 472;7 | |
- pa hir N . 14
\‘éé )l@\_\/g‘_w% 1z5 ¢
_ | K ‘ 4
_ | v
. cp§:— foo(t B 3
S —
j lA-1i /,
S —
—
| _ ! | '
m, | /55/_0 dors
= l[ { (o/é/[B ’
| 252134-7400
| f | _
_ J . B
! ‘
. A R R
|

b e X e b e v e

-

T et o e W e P N

~

1Y




Department of Health and Human Services
Environmental Health Program
155 N First Ave MS 5 Suite 160
Hillsboro OR 97124 ‘
Telephone 503 846-8722 Fax 503 846-3705 S blic Heal
www co washington or us/hhs/EnvironmentalHeaith REGO T tFem P

SITE EVALUATION REPORT

{(NOT a permit for construction)

CR# EHA18272 Dates of Inspection 6/6/18
5/3/18

Application Date

Tax Account #

23 Range 2W Section 34 TLH 2900

Township

Site Address OV Schmelizer Road, Sherwood

Applicant Lynn Marie Haynes parcel Sizejom 2 31 Acres
c/o A-Affordable Septic Service, LLC Type of Dwelling _ReSIdential
P O Box 818 Water Supply Well

Canby, OR 97013

An approved site evaluation indicates the above described property 1s adequate for the installation of one on site
disposal system 1n accordance with ORS 454 605 through 454 755 the Administrative Rules of the Environmental
Quality Commission promulgated thereunder the Washington County Code Chapters 12 12 and 12 16

An approved site 1s given on the basis that the lot or parcel described above will not be further partitioned divided or
altered in any manner as prohibited by the Statutes and Ordtnances listed above Any such division partitioning or
alteration voids this approval

(] APPROVED
[]DENIED

COMMENTS/CONDITIONS
Inihai and Replacement Systems

Standard serial distribution systems sized at 125'/150gpd (375' of drainline per system),
Trench depth = 36" maximum/24 minimum System design flow 1s 450 gpd (1 - 4 bedrooms),
A minimum 1,000 gallon capacity septic tank i1s required See attached field worksheets for

additional information and requirements

NOTE A plot plan and all required documen}eﬂpust be submitted to this office for approval prior to permit Issuance

ST bate  6/7/18

Sanitartan s Signature

[ Jocey
v O

Rev 12/2016



Department of Health and Human Services
Environmental Health Program

155 N First Ave MS 5 Suite 160

Hillsboro OR 97124

Telephone 503-846-8722 Fax 503 846 3705 'J?”s.h*:’i-'ﬁ;,‘l X Pubhcealth
www co washington or us/hhs/EnvironmentalHealth OggGo™ toertPomte P oo
SITE EVALUATION FIELD WORKSHEET
Tax Reference 2952-34-2900 Evaluator Larry Fenster REHS
Applicant Haynes Date 0/6/18
Depth Soll Matrix Color and Redox (Notation) Structure Roots Pores Clay Films % Coarse
(i) Texture Fragments Layer Limiting Effective Soil Depth (Llesd) etc
0-12" Sik 7 5YR3/3 1F-SBK, MFR FMP MFP, 5% C-FRG{pb)
: 12-25 SiL . 7 5YR4/3 2F-SBK MFR MFP
~ 25 - 38 SICL 7 5YRA4/3, 2M-SBK CFR CFP, 10-20% C-FRG(ch)
38-52 h-SiICL 5YR4/4 w/FFP-MNM 3M-SBK FFR, CFP, 20-30% C-FRG(cb)
0-11 SiL 7 5YR3/3 1F-SBK MFR FMP,MFP, 5% C-FRG(pb)
o 11-20 Sik 7 5YR4/3 2F-SBK, MFR, MFP
=120-33 SICL 7 5YR4/3 2M-SBK, CFR CFP
: 33-43 SICL 7 5YR4/4 w/FFP-MNM 2M-SBK FFR CFP
43-55 h-SICL 5YR4/4 wiIFMP-MNM 3M-SBK FFR, CFP, 15-25% C-FRG(cb)
SIMILAR TO TP#1 & TP#2
- Depth = 53"
= No RMF/CAS
; ESD > 53"
Landscape Notes Upland - Sideslope Lesd ~ 54
Slope 8-16% Aspect E-ENE Groundwater No RMF/CAS
Other Notes Yacant parcel Proposed new building site to be served by a well and an onsite septic
system
SYSTEM SPECIFICATIONS
Facility Type Residential Design Units 14 bedrooms Design Flow 450 gpd
Initial Standard senal System Sizing 125’ /150 g Max Depth Absorption Facility (in} 36
Replacement Standard serial System Sizing 125 /150 g Max Depth Absorption Facility (in) 36

Special Conditions | € above noted systems must be installed

1) Within the approved area noted on back

2) In accordance with DEQ rules

Rev 03/2017



Tax Reference 252-34-2900

Evaluator

Haynes

Date 6/6/18

Larry Fenster REHS

Applicant

SCALE 1'=ic
p ,-I [ 0 ”&
S0 )
'TLZQOO] \
5 31 ACRES 10°
z |
- ]:
] UJ°
- J |
Z
g
ws \?-15%
h - -© 45— INITIAL DRAINF(ELD
5 SIME
_ <+
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]
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TLZ2800
i
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Ex
BARM
a
TLiZOoZ2 TL203

Additional Comments and Conditions  Must maintain all DEQ required setbacks including

- 100" minimum from all wells springs and year round surface waters

- 50" mimimum from some cuts > 30", escarpments and seasonal surface waters

- 10 minimum from property lines easements, utiiies and building foundations




WASHINGTON COUNTY
OREGON

N
Tune 13, 2018

Lynn Marie Haynesc/o A-Atfoirdable Septic Service, LLC
PO Box 8§18
Canby, OR 97013

RE ONSITE SEWAGE DISPOSAL SYSTEM
Site Evaluation Approval for Imtial and Replacement System
282 34 2900
SW Schmeltzer Road Sherwood

Dear Lynn Marie Haynes

The Washington County Environmental Health Program evaluated the above referenced site for the
placement of an onsite sewage disposal system on the propeity The Initial and Replacement system site
was found to be in comphiance with the Oregon Administrative Rules (OAR Chapter 340 Divisions 71 and 73)
and 15 Approved for the nstallation of a Standard senal disttibution system A minimum 1,000 gallon
capacity septic tank 1s required See attached field worksheet for additional information and requirements

The proper operation of your onsite scwage disposal system 1s dependent on system installation in the
undisturbed approved area Any alteration of the area approved for your onsite sewage disposal system or
the approved reserve repair area may void your approval Please keep these areas free of heavy equipment
used n property development Earth moving in the approval areas is also prohibited

A Permit Apphcation Packet 1s enclosed System constiuction may not take place until a permit 1s issued
by this office Property owners may install therr own system Contracted installers must be heensed with
the Department of Environmental Quality (DEQ) Infoimation on licensed contractors 1s available at the
DEQ website http //www deq state or us/wg/onsite/sdssearch asp

If' you have any questions related to your approval or permit application for your proposed onsite sewage
disposal system please contact this office at (503) 846 §722

Sincerely,

ey ol

Larry Fenster, Senior RCHS
Lnvironmental Health Program

Enclosures Site Cvaluation Approval Report and Permit Application Packet

Department of Health & Human Services Environmental Health Program
155 N First Avenue Suite 160 MS 5 Hillsboro OR 97124 3072
Phone (503) 846 8722 ¢ Fax (503) 846 4490 « www co washington or us



Department of Health and Human Services
Environmental Health Program ik
155 N First Ave MS 5 Suite 160 S
Hillsboro OR 97124

Telephone 503 846 8722 Fax 503-846 3705 blic Heal
www co washington or us/hhs/EnvironmentalHealth PR AL P
SITE EVALUATION REPORT
{NOT a permit for construction)
CR# EHA18272 Dates of Inspection 6/6/18
Application Date 5/3/18
Tax Account #
Township 28 Range 2W Section 34 TL & 2900
Site Address  SVYV Schmeltzer Road Sherwood
Applicant Lynn Marie Haynes Parcel Size/Dim 531 Acres
c/o A-Affordable Septic Service, LLC Type of Dwelling _R€SIdential

PO Box 818 Well

Canby, OR 97013

Water Supply

An approved site evaluation indicates the above described property 1s adequate for the installation of one on site
disposal system in accordance with ORS 454 605 through 454 755 the Administrative Rules of the Environmental
Quahty Commussion promulgated thereunder the Washington County Code Chapters 12 12 and 12 16

An approved site Is given on the basis that the lot or parcel described above will not be further partitioned divided or
altered in any manner as prohibited by the Statutes and Ordinances listed above Any such division partitioning or
alteration voids this approval

O apprOVED
[JDENIED

COMMENTS/CONDITIONS
Initlal and Replacement Systems

Standard senal distribution systems sized at 125'/150gpd (375" of drainline per system),

Trench depth = 36" maximum/24" minimum, System design flow 1s 450 gpd (1 - 4 bedrooms),

A mimimum 1,000 gallon capacity septic tank I1s required See attached field worksheets for

additional information and requirements

NOTE A plot plan and all required documer};rr\nust be submitted to this office for approval prior to permit Issuance

= 6/7/18

Sanrtarian s Signature Date

O

Rev 12/2016



Department of Health and Human Services
Environmental Health Program

155 N First Ave MS 5 Suite 160

Hillsboro OR 97124

Telephone 503 846 8722 Fax 503-846 3705

www co washington or us/hhs/EnvironmentalHealth mPul‘:‘vl.ch‘e?Ilﬂc'(l
SITE EVALUATION FIELD WORKSHEET
Tax Reference 2952-34 2900 Evaluator Larry Fenster REHS
Applicant Haynes pate 0/6/18
Depth Soil Matrix Color and Redox (Notation) Structure Rocts Pores Clay Films % Coarse
(in) Texture Fragments Layer Limiting Effective Soill Depth (Llesd) etc

0-12° SiL 7 5YR3/3 1F-SBK, MFR FMP MFP, 5% C-FRG(pb)
: 12 - 25" SiL 7 5YR4/3 2F-SBK, MFR MFP
3 25 38 SICL 7 5YR4/3 2M-SBK, CFR, CFP 10-20% C-FRG(cb)

38 -52 h-SICL SYR4/4 wiFFP-MNM, 3M-SBK FFR, CFP, 20-30% C-FRG(cb)

0-11" SiL 7 5YR3/3 1F-SBK, MFR FMP MFP 5% C-FRG(pb)
o 11-20 SiL 7 5YR4/3 2F-SBK, MFR MFP
$120-33 SICL 7 5YR4/3, 2M-SBK CFR CFP
) 33-43 SICL 7 5YR4/4 w/iFFP-MNM 2M-SBK, FFR CFP

43 - 55 h-SICL 9YR4/4 w/iFMP-MNM 3M-SBK FFR CFP 15-25% C-FRG(cb)

SIMILAR TO TP#1 & TP#2
- Depth = 53"
= No RMF/CAS
; ESD > 53"
Landscape Notes Upland - Sideslope Llesd = 54
Slope 8-16% Aspect E-ENE Groundwater No RMF/CAS
Other Notes Yacant parcel Proposed new building site to be served by a well and an onsite septic
system
SYSTEM SPECIFICATIONS

Faclity Type Residential Design Units 1-4 bedrooms Design Flow 450 gpd
Initial Standard senal System Sizing 125 /150 g Max Depth Absorption Facility (in) 36
Replacement Standard sernal System Sizing 125' /150 g Max Depth Absorption Facihity (in) 36

special Conditions | he @bove noted systems must be installed

1) Within the approved area noted on back

2) In accordance with DEQ rules

Rev 03/2017



Tax Reference 252-34-2900

Evaluator

Applicant Haynes

Larry Fenster REHS

Date 6/6/18
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Additional Comments and Conditions

Ti2.03

Must maintain all DEQ required setbacks including

- 100" mimimum from all wells springs and year round surface waters

- 50' minimum from some cuts > 30" escarpments and seasonal surface waters

- 10" minimum from property lines, easements utilities and building foundations




