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MATILDA
ATTAALLA

MATILDA.ATTAALLA@KW.COM
541-740-7752

  Growing up in a family that has been
immersed in real estate since the
1980’s, Matilda has always been
destined for a career in real estate.
Originally from Los Angeles, her roots
lends to a professional and prompt
approach, while demonstrating a
high level of integrity and bringing a
little fun into each engagement. She
has lived in Oregon since 2011 and her
college studies were heavy in
business and marketing. Her
dedication and care for the people
she works for is contagious and
strives to provide the most pinnacle
experience for her clients. When she
is not making deals she is spending
time with her family, volunteering in
both her daughter's schools, and
attending her daughter's sports
events.



MAPS

 INFORMATION REGARDING LAND CLASSIFICATION, CARRYING CAPACITIES, MAPS, ETC., IS INTENDED
ONLY AS A GENERAL GUIDELINE AND HAS BEEN PROVIDED BY THE OWNERS AND OTHER SOURCES

DEEMED RELIABLE, BUT THE ACCURACY CANNOT BE GUARANTEED. PROSPECTIVE PURCHASERS ARE
ENCOURAGED TO RESEARCH THE INFORMATION TO THEIR OWN SATISFACTION.
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COUNTY INFORMATION

 INFORMATION REGARDING LAND CLASSIFICATION, CARRYING CAPACITIES, MAPS, ETC., IS INTENDED
ONLY AS A GENERAL GUIDELINE AND HAS BEEN PROVIDED BY THE OWNERS AND OTHER SOURCES
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WELL

 INFORMATION REGARDING LAND CLASSIFICATION, CARRYING CAPACITIES, MAPS, ETC., IS INTENDED
ONLY AS A GENERAL GUIDELINE AND HAS BEEN PROVIDED BY THE OWNERS AND OTHER SOURCES

DEEMED RELIABLE, BUT THE ACCURACY CANNOT BE GUARANTEED. PROSPECTIVE PURCHASERS ARE
ENCOURAGED TO RESEARCH THE INFORMATION TO THEIR OWN SATISFACTION.



Page 1 of 1

Burlington, WA Corporate Laboratory (a)
1620 S Walnut St - Burlington, WA 98233 - 800.755.9295 • 360.757.1400

Bellingham, WA Microbiology (b)
805 Orchard Dr Ste 4 - Bellingham, WA 98225 - 360.715.1212

Portland, OR Microbiology/Chemistry (c)
9150 SW Pioneer Ct Ste W - Wilsonville, OR 97070 - 503.682.7802

Corvallis, OR Microbiology/Chemistry (d)
540 SW Third Street - Corvallis, OR 97333 - 541.753.4946

Bend, OR Microbiology (e)
20332 Empire Blvd Ste 4 - Bend, OR 97701 - 541.639.8425

Drinking Water Report

M&H Pump ServicesClient Name:

7235 NW Appaloosa Dr.
Corvallis, OR  97330

19-23690Reference Number:

Report Date: 7/2/19

Approved By: hkl,spm

Authorized by:

Sarah P Miller
Lab Manager, Corvallis

Project:

Sampled By:

Sample Date:

Sample Description:

Field ID:

Rob Brawn
Well Head, #L106720
7235 NW Lathrop Ln Dave Gibbs
6/27/19  13:03

Lab Number:

Date Received: 

Sampler Phone:

OR100009-46337
6/27/19

CAS
Number Analyte Result MCL Pass^ QL UnitsLab Analyzed

TOTAL COLIFORM Absent per 100mLP/APass d 6/28/19

E. Coli Absent per 100mLY/NPass d 6/28/19

NITRATE-N ND mg/L10 0.02Pass d14797-55-8 6/27/19

ARSENIC ND mg/L0.010 0.001Pass a7440-38-2 7/1/19

An * in front of the parameter name indicates it is not NELAP accredited but it is accredited through OR DEQ or USEPA Region 10.

These test results meet all the requirements of NELAC, unless otherwise stated in writing, and relate only to these samples.
If you have any questions concerning this report contact Lawrence Henderson at the above phone number.
FORM: ShortList.rpt

Notation:

MCL = Maximum Contaminant Level, maximum permissible level of a contaminant in water established by EPA; Federal Action Levels are 0.015 mg/L for Lead and 1.3 mg/L for Copper.  Sodium has a 
recommended limit of 20 mg/L.  A blank MCL value indicates a level is not currently established.
QL = Quantitation Limit is the lower calibration cpncentration.

ND = Not detected above the listed specified reporting limit (QL).

CAS Number = Chemical Abstract Service Number is an unique identifier of the chemical tested.

^ = 'PASS', indicates that the parameter tested meets EPA, State, or local jurisdiction MCL.
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DATE
NAME

ADDRESS
CITY OR ZIP

PHONE HOME WORK
CELL EMAIL

WELL# L106720 LATITUDE
RANGE LONGITUDE

DEPTH STATIC ? SIZE
DIAMETER TEMP TDS NaCl

TIME GPM P.S.I.
09:02 AM 46' ? 33.6 0
09:32 AM 46' ? 30.8 0 SONIC SOUNDER NOT WORKING

10:02 AM 46' ? 30.8 0 SONIC SOUNDER NOT WORKING

10:32 AM 145' 30.4 0 98' SWITCHED TO CORD STYLE

11:02 AM 149' 30.3 0 102'
11:32 AM 153' 30.2 0 106'
12:02 PM 158' 30.1 0 111'
12:32 PM 166' 30.0 0 119'
01:02 PM 172' 29.1 0 125' THIS FLOW ALL THIS PUMP CAPABLE OF AT THIS SETTING

WATER DRAW
LEVEL DOWN COMMENTS

305' 46' PUMP 3 HP SUB
6" START 9:02 AM

TOWNSHIP SECTION
ADDRESS 7235 NW LATHROP LN
COUNTY BENTON

WELL INFORMATION:

6/27/2019
DAN LEWER

c/o LEE ECKROTH @ TOWN & COUNTRY REALTY
CORVALLIS STATE 97330

FLOW TEST
M & H PUMP SERVICES

7235 NW APPALOOSA DR.
CORVALLIS, OR

DAVID GIBBS
541-745-5385

SIGNATURE ___________________________________



SEPTIC

 INFORMATION REGARDING LAND CLASSIFICATION, CARRYING CAPACITIES, MAPS, ETC., IS INTENDED
ONLY AS A GENERAL GUIDELINE AND HAS BEEN PROVIDED BY THE OWNERS AND OTHER SOURCES

DEEMED RELIABLE, BUT THE ACCURACY CANNOT BE GUARANTEED. PROSPECTIVE PURCHASERS ARE
ENCOURAGED TO RESEARCH THE INFORMATION TO THEIR OWN SATISFACTION.



Invoice/Statement

Date

6/24/2019

Invoice #

06242019

Bill To

Project

7235 NW Lathop Ln.-Corvallis

THANKS!! Total

PO Box 731, Sutherlin OR 97479
541-580-4100  rarts@ymail.com
OR Maintenance Provider #RM1 ~ DEQ Installer #39028
CCB license #123431 ~ BCD Electrical license #CPI40

Description Amount

Site visit, supply ESER form & County records. 250.00

$250.00



State of Oregon C 12Z y o
q  ' -     y Department of Environmental Quality

x Water Quality Division

tittri
Onsite Program

Annual Operation and Maintenance Report Form
Envitonmenial

Quality I lJ
11

7.)    1 C—    1_.m

General Infoio

Property Owner::     f t PJJI3IPhone i. 4) j 1

1 ' 2)   -

foe .L441 City:    LI (Site Address:          `      
4 l/    r

County: Vl by)       Permit#: Startup Date:  i, 1G._

System Model#: T)I 51)     System Serial#:   aLo at e tp

Service Report Year:   0/

Onsite wastewater treatment system status:

Yes No

IA ED Was maintenance performed as required by septic system rules( OAR 340-071) and
the manufacturer?

1172 0 Is the system operating in accordance with the agent-approved design specificatio  .
it    [3 Is the system currently under a service contract with a certified mainte I rr

Is the system failing? 
N 1$ 

2019.  •

Yes No
SP

Go` n J
0 a%      Discharge ofsewage to the ground surface

OertOa ta% '
t6a t

IMDischarge ofsewage to drain tiles or surface waters
Evill°n

s

Q P4 Sewage backup into plumbing fixtures
0 I If yes, was asepair    , it o o . fined? If not, explain:

l i

ti,./j
Lisikaol Pfi,c, iLs-

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

Maintenance Provider Name( please print): 44 f f9i1.rs

Certification#: RAI 1 Certification Expiration Date:  I Z0if

Signature:     Date:  ) 2.   3)'  1g

Note: Maintenance providers must maintain accurate records oftheir maintenance contracts, 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- 0130(24).



State of Oregon
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DM
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Steleal°
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Quality

leri— 121 4--- b3C- 2200
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Site Add n 1_ f 1....0 krn City:  h1 1/ C    65
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1
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C Is the system currently under a service contract with a certified maintenance-pi   '    ?

Is the system failing?   
ReceIVed •

Yes No JAN 0 3 2018 icr
p Discharge of sewage to the ground surface

Benton County
O11 Discharge of sewage to drain tiles or surface waters Environmental Health.

Sewage backup into plumbing fixtures
0 C tf_yes, was a rept `-    ' t obtained? If not, explai  :

1/4, 1117/- 17   !      .

v2Lr
o h/ 

itelSc'  0
I certify that this report is complete and accurate to the best of my knowledge. I understand that falsification of
this report is grounds for revocation of my certification and/ or civil penalties.

Maintenance Provider Name( please print):     7An1Dy     /7/e rs

Certification#: RMZ Certification xpiration Date:  7-  tot8

Signature:   Date:    a Z —Z.e17

Note: Maintenance providers must maintain accurate records of their maintenance contracts, 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- 0130( 24).
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is the system failing? Received
Yes No

i
Discharge of sewage to the mound surface JAN 1 3 2011

ID Discharge ofsewage to drain tilts orsurface waters

Benton County0 Sewage backup into plumbing fixtures Environmental Health

fo
0 El I es, was; r     ' t ., tained? If not, explain:

lir C 7

I certify that 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):      / R410Aie—r5

Certification#:/ Cm, I Certifiat ion Fa  - stian Date: 1 20/ 8

Signature:      Date:  / 2— 'Ate

Note: Maintenance providers must maintain accurate records oftheir maintenance contracts, 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- 0130(24).
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ENVIRONMENTAL HEALTH DIVISION
Health Department

a" 

PO Box 579

0 0 530 NW 27th Street
o • a • a •    • o • N  , Corvallis, OR 97339- 0579

541) 766- 6841 FAX (541) 766- 6248 TTY (541) 766- 6835 www.co.benton.or.us
August 29, 2016

Rob Brawn

7235 NW Lathrop Lane
Corvallis, OR 97330

Re:      Septic Easement on Parcel 3

TI1, R5, SO I BC, TL 2000 Parcel 1 ( Wakefield House)

T11, R5, SO1 BC, TL 2100 Parcel 2 ( Wakefield Barn& IRV Pad)
T11, R5, SOI BC, TL 2200 Parcel 3( Brawn House)

Rob Brawn: I am responding to the letter you wrote to Benton County Environmental Health on 07/ 18/ 16.

1.   Septic systems in Oregon are sized based on number of bedrooms( not bathrooms) under Oregon
Administrative Rule( OAR) 340- 71- 220( 2)( a) which refers to Table 2: Quantities of Sewage
Flows. The bathroom in the barn is not considered an increase in flow to the septic system unless
it' s for commercial use. You indicated that connection of the barn on Parcel 2 to the septic

system on Parcel 3 is inconsistent with the easement. This would be a civil matter between
property owners.

2.   The plumbing connection serving the RV pad is required to be decommissioned as stated in the
Certificate of Satisfactory Completion( CSC) for the septic system. This is considered an
increase in flow to the septic system. Benton County Development Code 91. 565 Occupancy of
Recreational Vehicles states that " recreational vehicles may be placedfor temporary residential
occupancy during the construction ofa permitted dwelling,for a period not to exceed one year".
The plumbing serving the RV pad up to the septic tank is regulated by the Benton County
Building Department.

3.   Finally, development of parcel 2 would require a favorable Site Feasibility and Installation Permit
from Benton County Environmental Health to install a septic system to serve a single family
dwelling on parcel 2. This would not be an option if parcel 1 and 2 are combined.

The Oregon Department of Environmental Quality( ODEQ) typically gets involved in enforcement if a
septic system is failing and the property owner has not made efforts to make the necessary repairs. If
there is a land use violation ( e.g., unauthorized dwelling or apartment, connection ofan RV, etc.) then
DEQ will defer to the local development department to correct the land use violation.

Thank you for your patience in this matter. If you have any questions, please contact me at( 541) 766-
6841.

Sincerely,       
L

Robert N. Turkisher, R. S.

Environmental Health Specialist

Enc:     SW 150052( CSC), Benton County Development Code 91. 565 Occupation of Recreational Vehicles. Tax Map. Table 2
Cc:       Greg Verret, Planning Director, Benton County Development, 360 SW Avery, Ave., Corvallis, OR 97333

Ron Dettrich, Building Official. Benton County Development, 360 SW Avery, Ave., Corvallis, OR 97333
Vance Croney, Benton County Counsel, 205 NW 51h Avenue, Corvallis, OR 97339

P:\ Onsite EZ\ONSITE 2016\ Brawn 082916. doc



O 0ENVIRONMiNTAL HEALTH DIVISION
Health Department

enm     PD Box 579

530 NW 27th Street

Corvallis OR 97339-0579

11 oii: I Sethh
a maa       541) 766-6941 FAX ( 541) 766- 6248 TTV ( 541) 766- 6835 www.co.benton.or.us

CERTIFICATE OF SATISFACTORY COMPLETION

ON-SITE SEWAGE DISPOSAL SYSTEM
08/25/ 2015

WAKEFIELD BRADLEY THOMAS & KRISTIE CLOSE

8784 NE ODDFELLOWS RD

BAINBRIDGE ISLAND WA 98110

Site location: LATHROPLN, COR
Water Source: Private Well Map& Tax Lot#: 11 5 01BC 02000
Permit#: SW150052 Type of Permit: Septic Renewal/Extension

SYSTEM SPECIFICATIONS

Use: Residential Design flow capacity(gpd):      450 Number of bedrooms:  4

Type of system: ATT( Delta Whitewater)

Distribution: Serial

Tank Size:  1000 gallons

Tank Type: Willamette Greystone

Length of Disposal Trenches:  175 feet

Depth of Disposal Trenches: 24 - 24 inches.
Type of Media: Infiltrator

Flow: Pump
Installer: GROUNDHOG LLC

1: This Certificate of Satisfactory Completion( CSC) is for the installation ofan
Alternative Treatment Technology( ATT) septic system followed by Standard Trenches to
serve a replacement dwelling under land partition LU- I1- 067. The drainfield was

previously installed on 08/ 15/ 13 within a septic easement on Parcel 3 to serve a dwelling
on Parcel I.

2: The plumbing serving the RV Pad shall be decommissioned upon completion of the house.
Benton County Development Code 91. 565 Occupancy of Recreational Vehicles states that
Recreational vehicles may be placed for temporary residential occupancy during the

construction of a permitted dwelling for a period not to exceed one year.

3:  Initial and replacement disposal areas shall not be subjected to vehicular traffic,
livestock or other activity that would adversely affect the soil ( OAR 340-71- 220( 1)( h)).

4:  Ensure that all roof drains and foundation drains are diverted away from the septic tank
and drainfield area.

5: To maintain and extend the life of your septic system, " EPA Small Flows Clearinghouse"
recommends that you practice water conservation, avoid use of septic tank additives and
pump your tank every 3 to 5 years.



0 0
6: The owner of an All' system must maintain a contract with a maintenance provider certified
by the manufacturer to serve and maintain the onsite system. A service contract must be
entered before the system is installed and must be maintained until the system is
decommissioned. A single service contract and maintenance provider for both the ATT and
the other components is preferable to multiple contracts for maintenance providers.

7: The homeowner and maintenance provider must comply with all requirements of OAR
340-71- 345( 14) Service Contracts. The maintenance provider must submit an annual report

evaluation and fee to Benton County Environmental Department as defined by OAR
340-71- I40(3)( k)( B).

The enclosed as-built and material list should be kept with home records for future reference. In accordance with
Oregon Revised Statute 454-665, this certificate is issued as evidence of satisfactory completion of an on-site disposal
system at this location.     

Environmental Health Specialist m-            Date 8) Z.    1 T
ROBERT N. TURKISHER, R.E. H. S.

Enclosures: As- Built, Materials List, A Reference Guide for Homeowners 5 v./ 1 5o 0 52



0 0
AS BUILT DIAGRAM Si MATERIALS LIST

Benton County Health Department
LoL Environmental Health Division

541- 766-6841 • Fax 541- 766-6248

Permit# SW:  SW 150052 Permit Type:     ATT Map/ Taxlot T 11S R 5 S 01 BC TL 02000

Owner name:   Wakefield Use( residence or other):   residence Water Source:    well

Site Address:    7175 NW Lathrop Lane Corvallis, OR 97330

A pre-cover inspection will NOT be scheduled until this materials list& as-built drawing are submitted to Benton County
Health Services- Environmental Health Division.

Septic Tanlc El Willamette Greystone 0 Hanks Concrete   Other.  Tank size:    1000 gallons

Water tightness tested after placement Required.

Riser( watertight)       12 inches to ground surface. Required.

a Tracer wire, green 18 gauge or larger. From clean out to and over septic tank to first D-box. Required.

O Effluent filter Mfg.

Anti-buoyancy provided as per mfg specs

a Influent sewer pipe: Length 41'    Dia.     4"       ASTM 3034 Material PVC

O Effluent sewer pipe: Length Dia.       ASTM Material

PUMP INSTALLATION RECORD( If applicable). Water tightness especially critical.

Mfg.& Model#  Delta Environmental D4E10B- 10 Pump Installer Groundhog LLC
I8 Pump and float switches installed and operational. Gallons/ dose 50

dl Audible-visual alarm installed and operational. Location NE corner of house

Pressure transport pipe. Length 263'       Diameter 1 1/ 4"    ASTM SCH40 Material PVC PSI 200

DISPOSAL SYSTEM

Type: Standard  Saprolite Capping Fill 0 Sand Filter 0 Pressure Distribution IATT/Type Whitewater

O Seepage Trench 0 Steep Slope  Tank only  Other

m Total lineal feet of disposal line:   175 Depth: from 24" to 24"

Curtain Drain: Depth of trench_ Depth of gravel Media Type Outlet locatio

Distribution: 0 Gravity Equal  ® Serial Hydrosplitter 0 Pressure  Other a   ,

r , e,CIQ Drop Box: Manufacturer Infiltrator Material  - -  i

O Distribution Box Manufacturer Material VL 2 7    ,
O Hydrosplitter Mfg/ Supplier. Show which disposal line is attached to which manifold of the hyd .   itterrtAnryrtyrldrawing of

nvlron noun
the system.   mental Health

Media: 0 Gravel S Infiltrator 0 EZ-Flow 0 ADS Bio Diffuser 0 Other

U If gravel was used: Total depth Depth below pipe Supplier

Pressure distribution( lateral piping): Dia.     PSI Orifice dia Orifice spacing

Installer Comments:  See orevious material list for additional information

I understand that I am responsible for the satisfactory completion ofall required testing, corrections and final cover of the system
within 30 days of completion. I certify that construction described above complies with the requirements of Oregon Administrative
Rules Chapter 340 and the permit issued by BENTON COUNTY ENVIRONMENTAL HEALTH.

Installer name( printed):     Groundhog LLC DEO license#    37913

Installer signature:   3/ Date 07-27-2015 Phone number(s) 541- 211- 3122
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AS BUILT DIAGRAM & MATERIALS UST

asut   Benton County Health Department
Environmental Health Division

541- 766-6841 • Fax 541- 766-6248

Permit# SW 150052 T 11S R 5 5 01BC TL 02000 Owner Wakefield

Site Address:    7175 NW Lathrop Lane Corvallis, OR 97330

INSTALLERS Name( please print)     Groundhog LLC DEO License#  37913

INSTALLERS Signature Date 07-27-2015

Drawing should Include the following: ( see attached example drawing)
Two measurements to the septic tank riser from known reference points( i.e. house corners).

Please design your drawings to a 1-- 50' scale, or specify I x feet in increments of 10'( up to 60' maximum).
Two measurements to the first D-box from known reference points. Well location and any relevant setbacks.
Property lines/ corner pins. Length of each line.

North arrow. Distance between lines.

Oriweway

N

A-1000 gallon septic tank
B-DF50 Whitewater Tank

C-Pump Basin

A-D= 22'  80'
A-E=37'

B- D= 19'

B- E=31. 5'
C-0=18'

C-E=28'

25'

House
Barn

12'

81'

t D
23'    

C B A

1O _ 
6 10

263' to connection point at prior drainfield installation

p0 NOT WRITE BELOW THIS LINE Ifor department use only)
Tank Location:    Latitude: 44. Longitude:- 123.

Well Location:     Latitude: 44. Longitude:- 123.

Comments 71281 5-    ATT T8Sipcc\ CQ.-• .    Dz1`/f0,  Wk3ts.'j,r 5rr."l t-14681
S { s I ) 5-    A 1 1 5 1 _ lty   et[    - J h1 C-s- ro 41i.    6SC004  %1, Q .
No-rE :  I- chcc h•• -   ori Jins pt./4i nc     &CV.w<'- ra rat.    \   2.     3.
eaMIth SpEnvironmentalSpecialist    '    O..,— en_     Field Inspection Date 7 J22 I 1



TURKISHER Robert

From:    VERRET Greg J
Sent:     Tuesday, July 26, 2016 4:19 PM
To:       TURKISHER Robert

Subject: RVs

91.565 Occupancy of Recreational Vehicles.  Recreational vehicles may be placed for temporary residential
occupancy at one location as an accessory use only in any zone without permits for a period not to exceed thirty
30) days.  One sixty day extension is allowed for which a placement permit is required.  Recreational vehicles

may be placed for temporary residential occupancy during the construction of a permitted dwelling for a period
not to exceed one year.  Recreational vehicles may be used as a primary residence only within mobile home or
manufactured dwelling parks and resource zones, subject to appropriate land use approval required by other
sections of the Development Code and applicable building and septic permit requirements.  [ Ord 90-0069]

1
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Department of Environmental Quality Water Quality Division

TABLE 2

OAR 340-071- 0220
QUANTITIES OF SEWAGE FLOWS

Column 1 Column 2

Minimum Gallons

Type of Establishment Gallons Per Day
Per Establishment

Per Day
Airports 5  ( per passenger)     150

Bathhouses and aiming pods 10 ( per person)       300

Campground with central comfortstatism35 (per person)       700
Camps.( 4 With lush toilets, no showers 25 ( per person)       500

Persona per Constructionstruction camps— semi-permanent 50 ( per person)       1000

Campsite, where
y     — no meats sed 15  ( per person)       300

Appicable)    
Resat camps( night and day) wtih limited plumbing 50  ( per person)       1000

Luxury camps 100 ( per person)       2000

Churches 5  ( per seat)  150

Country dubs 100 ( per residentmember)       2000

Country dubs 25 ( per non-resident member present)       

Boarding houses 150 ( per bedroom)      600

Boardig houses—additional for non-residential boarders 10 ( per person)

Rooming houses 80 ( per person)       500

d) watlings:    Condominiums, Miele family dwelings— including
apartments 300 ( per unit)  900

Single family dwallhgs 300  ( not exceeding 2bedrodts)   450*

Single family deeFgs— With mom than 2 bedrooms 75 { for third B eachsucceedg bedroom)    450

Factories( ezdusiveofindustrial wastes— with shower kitties) 35 ( perpason per shift) 300

Faories( exdusive of Mutat wastes— without shame(adifies)       15 ( per person per shift) 150

Hospitals 250 ( per bed space)    250D

Hotels vitt private baths 120  ( perroom) 600

Hos without private baths 100  ( per room) 500

Institutions other than hospitals 125 ( per bed space)    1250

Laundries— seI service 500 ( pernsdene)     2500

Moble home pada 250 ( per space) 750

Motets— with bath, Nie, and kitchen wastes 100 ( per bedroom)      500

Motels— wdhoutWiens BO ( per bedroom)      400

Bionic Parks— toilet wastes only 5  ( per* icier)      150

Plot Parks— with bathhouses, shavers, and lush Wets 10 ( perplatter)      300

Restaurants 40 ( per seat) 800
Restaurants— singleservice 2 ( per customer)      300

Restaurants— wish bas and/or lounges 50  ( pe sat) 1000

Bonding 100  ( per person)       3000

Schools:     Day— wlhoutgyms, cafeterias, a showers 15 ( per person)       450

Day— with gyps, cafeterias and shwas 25 ( per person)       750

Day— with cafeteria, but eithoutgyms orshowers 20 ( perpersan)       600

Service Statics 10 ( per vehicle serval)  500

Seinmig pools and bathhouses 10  ( per person)       300

Theaters:     Movie 5 ( per seat) 300

Ddve4n 20 ( per car space)     1000

Travel baler parks— without individual water and sewer hookups 50 ( per space) 300

Travel baler pads— with indnidual waterand sewerhookups 100 ( per space) 500

Workers Casbuctlon— as semi-permanent camps 50 ( per person)     1000

Day— atschools and affixes 15 ( pashigl 150

Except as otherwise provided in these rules.

Onsite Program page 071-89 OAR ch. 340, div. 071(01-04-14)



July 18, 2016

Robert N. Turkisher, R. E. H. S

Environmental Health Specialist

Benton County Health Department
530 NW 27th Street

Corvallis OR 97330

Dear Rob:

Thank you for taking time to explain the septic permitting as related to the septic easement on our
property located at 7235 NW Lathrop Lane. There was a long delay between February and June when
final signoff was granted. My understanding from Iron Mountain Homes was there was potential
concern regarding obtaining final approval of the septic system. I believe you stated the barn was
approved as an appurtenance to the home on lot 1. I am perplexed how septic easement for lot 1 can be

extended to lot 2 and discharge on lot 3 because there is no easement provided for lot 2. You also told

me there was to be a note placed in the file regarding the RV pad on lot 2. To the best of my knowledge
the RV pad is still functional. Finally, you stated additional development on lot 2 is questionable due to
limited area for a new septic field.

Can you please provide the explanation for permitting the existing configuration, any limitations and
why you believe additional development on lot 2 is unlikely? A response by August 1 would be
appreciated. Thank you!

Sincerely,

Received
Rob Brawn

JUL 2 5 2016

Benton County
Environmental Health
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State of Oregon Received
A Department of Environmental Quality

Water Quality Division
JAN 0 5 2016

DEQ
Onsite Program

Benton County
Stala pi

a.___un.. a Annual Operation and Maintenance Report Fp VIII ental Health
Envianerial

ora

General Information

Property Owner:    rOeo41-    73p.4W' I Phone#:    9`/1- 231--1243
Site Address:  '_ 12.3c AM   / miP Awe City:    aAtMarS

County:   rATVP1 Permit#:    Startup Date:    3- 70/1

System Model#:       T)t 6--co     /      System Serial#:  2624(O6,

Service Report Year:       ` jiO<  tr
Ste.-   ` 

rz C    _ 22_002200

Onsite wastewater treatment system status:

Yes No

1' 3

19
J

V 0 Was maintenance performed as required by septic system rules( OAR 340-071) and
J b

the manufacturer?      

1_
1I 0 Is the system operating in accordance with the agent-approved design specifications?

3 0 Is the system currently under a service contract with a certified maintenance provider?

Is the system failing?
Yes No

0   [,+;(  .Discharge of sewage to the ground surface

0   [1Z3 Discharge of sewage to drain tiles or surface waters
0   ®  Sewage backup into plumbing fixtures
0 0 Ifyes, was a repair permit obtained? If not, explain:

3-/ 3- it nu D
C    .t4-c.- ke-Aer, h7yo F1 G a,wrs uti   -st  rw

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

Maintenance Provider Name( please print):     .-71/1471)

7
S

Certification#:// f  /     C ification Expiration Date:    7 ZO/•S
Signature:    Date:   to-led WS.-

Note: Maintenance providers must maintain accurate records of their maintenance contracts, customers,

performance data, and timelines for renewing the contracts. These records must be available for inspection upon
request by the agent per OAR 340-071-0130(24).



TURIUSHER Robert

From:    VERRET Greg J
Sent:     Thursday, August 06, 2015 5: 33 PM
To:       DETTRICH Ron; LONG Daryl; TURKISHER Robert

Cc: MCDERMOTT Linda D; TAYLOR Rebecca; ANDERSON Kristin; BENTLEY Chris; GODWIN

linsey; LEWIS Toby A
Subject: Lathrop Lane

To summarize a few issues:

1.  Someone brought up the concern that Parcel 1( containing the Wakefield house) does not have the right to use
the access easement( Lathrop Lane). Actually, Parcel 1 is required to use Lathrop Lane ( deed covenant 2015-
305040), and is granted the right to do so by an easement created on the partition plat( PP 2013-012). So, that' s
one issue we don' t have to worry about.

2.  The power company has stated that they consider the accessory structure to be commercial, because it is not on
the same property as a residence. Therefore, the electrical panel/ meter needs to be commercial grade, and
must be inspected by a commercial-certified inspector. We' ll send our commercial inspector to accomplish
that. To be safe, we will also inspect plumbing at commercial grade.

3.   Easements for private utilities: As I understand, the accessory structure on Parcel 2 is running its sewage to
Parcel 1, and from there the combined sewage from Parcels 1 and 2 gets pumped to the septic easement on

Parcel 3. We required a deed restriction stating that Parcels 1 and 2 will be considered a single parcel for land
use purposes, and that prior to separate transfer of ownership either a) the accessory structure will be removed,
b) a property line adjustment will place the accessory structure on the same parcel as the dwelling, or c) a
dwelling constructed on Parcel 2 for the accessory structure to be accessory to. However, does Parcel 2 need an
easement to run a sewer line from the accessory structure across Parcel 1? And does Parcel 2 have the legal
right to send sewage to the drainfield easement established for Parcel 1? Combining the two parcels by replat
would solve some problems but create others.

4.  The accessory structure is prohibited from being used as a secondary dwelling unit( deed covenant 2015-
531634). Apparently, the owners are planning to live there while the house is under construction. This brings
up health and safety concerns if the structure is being lived in without being inspected for those
purposes. Alternatively, they could live in an RV on the property for up to one year during house construction,
but would need to get OK from Environmental Health for sewage disposal.

I don' t have solutions to all of this, other than to suggest the owners meet with us and we lay the issues on the table.

Planners: Going forward, we should no longer accommodate requests to combine properties for land use purposes
without carefully evaluating the potential for issues such as have arisen in this case. This has not been a problem before
but this case has turned into a fiasco, so before setting up a covenant to combine properties, let' s discuss.

1
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State of Oregon

Departrnent of Environmentai Quality
a , ::,, . : a.. :     Water Quality Division

I( al I j     e  .. e     ,     ..   . ,,. . Onsite Program   :       ..•,.•-. :    .

r
o u,ort, r  _ I   ,  ,   . . r . : .   . . ...   ,  •.

Annual Operation and Maintenance Report Fo

Generallnfortnatlon

m o: R.. o_f g,,., r  Phone#: Jr//- . y- y a3
IbC l ilSS:   ? 3 S N//     ni_s.d i[ r    w n fw B i w

Cowry:   B e='..,.._   Permit#:   Startup Date: 3 -/ Y
Syslem Model#:     D F 5 0 System Serial#:_ eZ  oZ( 9

Service Report Year:      2014         

Onsite wastewater treatrnent system status:       
Yes No

Was maintenance performed as required by septic system rules( OAR 340- 071) and
the manufacturcr?

s the system"opetatiiig in aecoidance witlt t6e agenfapprov'eA'd'esigu spec cat p
Is the system curttntly under a service contrsct with a certified mainte eprbi,ider7

ys .:  ii- . . .      

Is the system faiiing. .   tir ,.. ..,; .,.       1
Yes No r   i.,:t F

el  .

c..°°
Neat̀r

Discharge ofsewage to ffie ound surfax n G' Qt a`     ,
Pj0 f`'.

1 Discharge ofseavage tv dcain tiles or surFace waters t'"

Sewage backup into plumbing Tncdires
1f Yes. was a repair permit obffiined? Lfxro; explain:   

1    /   n    
a1L / 1

P

1 certify thai this roport is complete and eccurate m the bat of iny lmowledge, I understand that falsification of
this report is grounds for revocation of my certification and/ or civil penalties.   

Maintenance Provi er Neme( please print):       Mel Afts

Certification#:   RM 16 Certification Expimtion Date:   7- 21-2015

Signature:   '       //' l Y -  ...,   
Date•   oZ ' I—I

NoM: Mainhnaace providers must maintain accurate records oftluu maintenance contracis, customers,
performan« data, and timelines for ienewing the coatracts. These: ecords must be available for inspection npon
reqnest by the agent per OAR 340-071-0345( 14).

Annual Operetion and Mamtmance Report Fomi
Rev. 11R011

11- WQ-055



Receided

DEC 2 9 2014

Benton County
Environm ntal Health

State of Oregon

Department of Environmental.Quality
Water Quality Division

a a Onsite Program

Annual Operation and Maintenance Report Forin

I -    -  g- aa
General Information

Property Owner: y,.„_     Phone#:

s aaa:?, S N c.. f —     cny:.   .,,../ O. ;.

Coimty:    ... 7".rv.   Permit#:      Stsrtup Date:' 
System Mode!#:     D F 5 0 System Serial:    eZ ( 002 G[     
Service Report Yeaz:      2014.      

Onsite wastewater treatment system status:       
Yes No

Was meintenance performed as required by septfc sysum rules( OAR 340-071) and       •   .
the manufacturer?  

Is the system operating in accordance with the agent-approved design speci8cations?
f     Is the system cutrentiy under a service cortract with a certified maintenence provider?    .

Is the system failing?    
Yes No

O     Dischazge of sewage to the ground surface
p     Dischazge of sewage to drain riles or surface waurs

Sewage backup into plumbing fixtura
Ifyes, was a repair pemiit obffiined? If not, explain:

I certify that this report is complete and accurate to the best ofmy kaowledge. I understand that falsification oF
this report is grounds for xevocarion ofmy,certification and/or civil penalties.   

Maintenance ProviderName( please pri): Me AnS

Certification#:   RM 16 Ceriification Exp9raHon Date:   7- 21-2015

Signature:        . 7 Date: 1oZ -./ - 5

Note: Maintenance providers must maintain accurate records ofthe'v maintenance confracts, customers,
performance' dah, and timelines for renewing the contracTs, ' Chese records must be available for inspection upon
request by the agent per OAR 340-07.1- 0345( 14).      . 

Annual Opuation and Maintenance Report Foan
Rev. 11/ 2011

n-wQ-oss



ENVIRONNENTAL HEALTH DIVISDDN

Heakh Departinent

PO Box 579

5301VW 27th Street

Corvallis OR 97334- 0579

o• n•  •: :., ..          541) 766- f 41 FAX ( 541] 766-6248 TTY [ 541] 766-6835 vnvw.co.benton.or.us

CERTIFICATE OF SATISFACTORY COMPLETION

ON-SITE SEWAGE DISPOSAL SYSTEM
02/ 07/2015

ROBERT & MANAL BRAWN

7235 NW LATHROP LANE

CORVALLIS, OR 97330

Site location: 7235I,ATHROP LANE COR

Water Source: Shared Well Map& Tax Lot#: 115 O1BC 02200
Permit#: SW130004 Type of Pertnit: Septic Alteration

SYSTEM SPECIFICATIONS

Use: Residential Design flow capacity(gpd):      450 Number of bedrooms:  4

Type of system: ATT( Delta Whitewater)

Distribution: Serial

Tank Size: 1000 gallons

Tank Type: Willamette Greystone

Length of Disposal Trenches: 176 feet

Depth of Disposal Trenches: 24 - 24 inches.

Type of Media: Infiltrator

Flow: Pump
Installer: GROiJNDHOG LLC

1: IMPORTANT: This Certificate of Satisfactory Completion( CSC) is for the installation of
an Alternative Treatment Technology( A7"C) system to serve a replacement dwelling under
land partition LU- 11- 067.

2: IMPORTANT: The owner of an ATT system must maintain a contract with a maintenance
provider certified by the manufacturer to serve and maintain the onsite system. A service
contract must be entered before the system is installed and must be maintained until the
system is decommissioned. A single service contract and maintenance provider for both the

ATT and other compone rts is preferable to multiple contracts for maintenance providers.

3: IMPORTANT: The homeowner and maintenance provider must comply with all requirements of
OAR 340- 71- 345( 14) Service Contracts. l'he maintenance provider must submit an annual

eport evaluation and fee to Benton County Environmental Department as defined by OAR
340-71- 140(3)( kxB).

4: IMPORTANT: Ensure that all roofdrains and foundation drains are diverted away from the
septic tank and drainfield area.     

5: IMPORTANT: Initial and replacement disposal areas shall not be subjected to vehicular
traffic, livestock or other activity that would adversely affect the soil( OAR



340-71- 220( i)( h)).

6: IMPORTANT: To maintain and extend the life ofyour septic system, " EPA Small Flows
Clearinghouse" rewmmends ihat you practice water conservation, avoid use of septic tank

additives and pump yaur tank every 3 to 5 years.

The enclosed as-built and material list should be kept with home records for future reference. In accordance with

Oregon Revised Statute 454-665, this certificate is issued as evidence of satisfactory completion of an on- site disposal
system at this location.

Environmental Health Specialist    -  /. r. Date S
ROBERT N. TURKISHER, R.E.H.S.

Enclosures: As-Built, Materials List, A Reference Guide for Homeowners S w13 0 00

l 4w'



AS BUILT DIAGRAM 6 MATERIALS LIST
BENTON COUNTY HEALTN DEPARTMENT

EIIMRONMENTAL NEALTN DMSION

541 766-6841 • Fax 541 76b 6248
2,

Pertnit N SW 130004 Pertnit Type:      ATT Map/ Taxlot T 11 R. S 01 BC TL 

Owner name:  Knufson Use residence or other: residence Warer Source: well

A PRE{ OVER INSPECTION WILL jBE SCHEDULED UIYi1L THIS MATERWS LJSf& AS-BUILT DRAWING ARE SUBMf17ED
THE BEIYTON COUMY HEALTH DEPARTMENT ENVIRONMEMAL HEALTH DMSION.

Septic Tank Q9wllamette Greystone O Hanks Corxrete OOther: Tank size:       

O Water ughmess tested after placement Required.
Zp\3

ml Ricer( wa[ertighp 24 irxhes to ground wrrace. Required.  AVG 16 .

dl T2cer wire, green I 8 gauge or larger. From clean out, to and wer sep[ic tank to first D-box. Req red. ge o C 1^,,ea tt+
o EffiuentfilterMhj.      E ito men

Mo-buoyancy provided as per mfg. specs

B)  Influentsewerpipe: Leng[h 19'      Dia.     4"       qSTM SCH40 Material ABS

O Eftluent sewer pipe: Length Dia.       ASfM Ma[erial

PUMP INSTALLATION RECORD( IF APPLJUBLE) Water tlghtrtess espe[ ially critical.

Mfg. 6 Model N Delta Environmental D4E10B- 10 Pump Installer Groundhoa LLC

4 Pump and float swiKhes installed and ope2donal. Gallons/ dose
Audiblevisual alartn installed and ope2tional. Location Northeast side of house

Q!  Pressure aransport pipe. Diameter  4" qS SCH4¢ 51 200

DISPOSAL MTEM

015tandard O Saprolite O Capping Fill O Sand Filter O Preswre Distribution QO ATT/ Type Whkewater

0 Seepage Trench O Steep Slope O Tank only O O[her
0 Total lineal feet of disposal line:   176'       Depth: from 24'  24'     

O Curtain Drain: Depth of trench_ Depth of gravel Media Type Outlet location

pJ pp: O Grdviry Equal dl Serial O Hydrospliaer O Pressure O Other

Q!  Drop Box Manufacturer Infiltretor Marerial Plastic

O Distribudon Box: Manufach rer Material

O Hydrosplitter Mfg/Supplier. Show which disposal line is attached[ o which manifold of the hydrosplit[er in your drawing of
the system.   

Quick 4
O Gravel G! InfiltrarorE alix 24 O EZ-0rain O Bio-Diffuser O Other

O If gravel was used: Totat depth Depth bNow pipe Supplier

O Pressure distribuaon( lareral piping: Dia.     PSI Orifice dia Orifice spacing
Installer Commmts: 

I understand that I am responsible for the sadsfactory compleoon ofall required[ esdng, correcdons and final cover of the sys[em
within 30 days of mmpletion. I certify that conswction described above complies with the requiremenCs of Oregon Administrauve
Rules Chapter 340 and the permit issued by BEIYiON COUNTY ENVIRONMEIVTAL HEALTH.

Iruraller name printedJ:  Groundhog LLC DE License   37913

Installer5ignature:   pate 0& 14- 13 PhoneNumber s 541- 74r1095

Flrmxseuoipupn I ym wymieryoe6u



as suar ow r a Nw ew s usr
BENTON COUNTY NEALTH DEPARTMENT

EIIMRONMENTAL NEALTN DMSION

541 766-6841 • Fax b-6248

Pertnit A SW 130004 T 11 R 5 5 01 BC TL-69690 p y  Knutson

INSTALLERS NAME( please priM)     Groundhoa LLC DE LICENSE N 37913

INSTALLERS SIGNATURE DATE 08-14- 13
dawi7g ha nte tlx halbwix'/ see atbched examp e awing/

Two measuremer ts to the septic tank riser from known reference pointr( i.e. house mmers.

Pleaze design your drawings to a I"- 50' scale, or specify 1'- x feet in incremenu of 10' up to 60' maximum.
Two meawrements to the first W ox from linown reference points. Well locadon, and arry relevant setbacks:
property lines/ comer pins.  Length of each line.

North artow. Distance between lines.

L0T 3'       

h

M..  rr:.:         .

F SepllcEasemerit.
i

1
0 toi Lot,1

a ra     

F r,
q 11B'          

rl       ..     ,
J .     

Ir''   ' 

Septic Easement

Lot 1•

r`...  .,:       

Ir
N:

Qd    ,: J    ,:.

f   . .

C: 1000 pallon sepSic A'' 6a

D: YYhitewater C 32'

E: Pump Basin
A''

F: Drop Box
8'

hE=47'

8- E= 33'

MF B'

B• F= 6B'

t rii r tria ee i++ ri NOT WRRE BELOW THIS LINE( fo del rtrtlEllt uSE OIINI** rrkki itr s+ rkwr wie Wi

Tank Locatlon:    LadWde: 44. Langitude:- 123.

Well Location:    LaLtude: 44.     

JLongitude:-
123.

Gommye c DK%   L v t   C G' - itw` s.,  /- SafG

iif M N YJ.   

Ernironmental Health Specialist M•      Feld Inspection Dare N cg 6  3
m exrnes + ymmr4m ui. re+/ o+ w.     



Aerobic 5eptic       

5ystems

2-Year Delta Environmental Products DF Series Service Contract

For the State of Oregon

Parties:  ( Authorized Delta Service Provider)
Name :  Aerobic Septic Systems

Address:  PO Box 1002

City, State, Zip Code:  Sutherlin, Oregon 97479
Telephone:  541- 580 100, 541- 580-4102 or541-643-0651

Fax:  86E283-2928

Email:  aerobicsepticsystems@charter. net
And:  ( Customer)

Name :  Robert Brawn

Address:  7235 NW Lathrop Lane
City, State, Zip Code:  Corvallis, OR 97330

Telephone:  541- 760-7751

Email:  541- 234-4223 Received

System Location:   FEB 0 6 2015
Address:  same

Benton County  .
City, State, Zip Code:    Environmental Health

Legal Description :  T R S TL

GPS Coordinates:  N°  W°

Installed by:  Groundhog LLC

Serial#: 26266

P qency Contact Information -
Agency:

Address:

City, State, Zip Code:
Telephone:

Email:

Date:9-2013 Notes-



NOW, THEREFORE, in consideration of the tertns, provision, covenants and conditions herein, the
Parties hereto agree as folbws:

1. 0 Perfortnance of Basic Services

1. 1 Initial Service Policy

The Authorized Delta Service Provider shall perform the System Inspection/Service Visits
during the 24- month period after installation, as marked:

Inspection/Service Visits'    6 month 1

12 month 1

18 month 1

24 month 1

As required 6y NSF, these services will be included as part of the initial purchase of the
sysfem.

These services shall be perfortned during normal business hours Monday through Friday
excluding national holidays) on a pre-scheduled basis and as the Authorized DeRa
Service Provider deems necessary or advisable.

At each service visit the System shall be inspected and serviced in accordance with the

instructions in the Systems 0 8 M Manual.  Additionally, as effluent quality inspection
consisting of a visual assessment of color, turbidity, and scum overflow and an olfactory
assessment for odor shall be performed.

The Service Provider will affix a ° For Service, Call" label near the control panei's alarm
signal and fill in his or her phone number.

Performance of the 2-year Inspection/Service visits shall include notification of needed
repair, replacement or addition of parts used in the system.

The Service Provider shall be responsible for submitting the annual report and annual
evaluation fee to the appropriate regulatory agency as required in OAR-071-0345.

The Service Provider shall notify the owner in writing if any improper system operation
cannot be remedied at the time of servicing. The written notification shall include an
estimated date of correction.

1. 2 Extended Service Policy

The Delta Authorized Service Provider shall make available for purchase by owner an
extended service policy with terms comparable to those in the initial service policy.

1. 3 Stand By Parts

In the event that a mechanical or elecVical wmponent must undergo off site repairs the
local authorized representative should maintain a stock of inechanical and electrical

components that may be temporally installed until repairs are completed.



1. 4 Availability of Service

The service provider shall provide emergency service within 48 hours of service request.

2.0 Term of Agreement

The agreement shall be for the period 24 months from the date of the system start up
unless othervvise tertninated or cancelled by either party as provided herein

3.0 Definitions

For proposes of theist agreement the following definitions shall apply:

3. 1 System shall mean a Delta ANS/ NSF 40 certified wastewater treatment system.

3. 2  " System Start-Up Date° shall mean the date the System begins operating for its
intended purpose.

4.0 Charges

The basic services including service, inspection, effluent quality evaluation, and service,
shall be included with the purchase of the System, Optional, additional services shall be
provided at the agreed upon contract price and tertns. The annual report and annual

evaluation fee required by DEQ is not optional, and may or may not be included in the cost
of basic services. Refer to Service Providers fee schedule for an outline of the cost of
basic services and optional services to be provided under this contract.

5. 0 Warranty
The Delta Service provider warrants that all services shall be perfortned in a good and

workmanlike manner and that service provider will correct any system errors, malfunctions,
defects directly caused by service providers failure to perform the services and additional
services in such manner.

6. 0 Limitation of Liabilily

The sole liability of the Service Provider under this agreement shall be to correct any
errors, malfunctions, or defects in the system direcUy caused by the Delta Service
Providers failure to perform any services in gaod and workmanlike manner pursuant to
section 4 above. In no event should the Service provider's liability to the customer
hereunder exceed the total of the amounts paid to the service provider hereunder by the
customer. In no event shall the Delta Service Provider be liable to the customer or any
other third party claimant for any indirect, special, punitive, consequential or incidental
damages or lost profits arising out of or related to this agreement or the perfortnance or
breach the2of, whether based upon a claim or action of contract, wartanty, negligence, or
strict liability or other tort. Breach of any statutory duty, indemnity or contribution or
othervuise, even if the service provider has been advised of the possibility of such damage.      



7. 0 Termination/Cancellation

This agreement may be tertninated or cancelled only upon:

Written notice by one Party effective as of the eifective date thereof if the other
Parly is in default of any provision of this Agreement and such default is not cured
by the defaulting Parly within fifteen ( 15) days aRer the effective date of said notice
from the nontlefaulting party, or by the mutual agreement of both Parties.
Copy of such written notice shall be fonvarded to the regulatory agency.

8.0 Miscellaneous Provisions

This agreement is personal in nature and may not be delegated, assigned or transferted by
either Party without the prior written consent of the other Party.

The laws of the State of Oregon shall govem the Agreement.

The homeowner shall be responsible for complying with the Delta DF Series Installation,
Operation& Maintenance Manual provided to them with the purchase of the system.

Any notice or other communication required or pertnitted to be given under this Agreement
shall be in writing and shall be mailed by certified mail, retum receipt requested, postage
prepaid, addressed to the Parties at the addresses shown on the first page of the Agreement.

Any notice or other communication shall be deemed given at the expiration of the second day
after the date of deposit in the United States mail.  The addresses to which notices or other

communications shall be mailed may be changed from time to time by giving written notice to
the other Party as provided in this Section.

This two year maintenance contract only valid when system is purchased thru Aero6ic Seotic
Svstems.

Delta Service Provider Customer(s)

Name:      Mel Arts    # M032 Robert C Brawn

Signature:  /`}'"`'
f      N'`   

cG 8,..,,,.

Title:    Oregon Certified Service Provider
541- 643-0651
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ALTERATION PERMIT

ON -SITE SEWAGE DISPOSAL SYSTEM
03/25/2013

KNUTSON MARK & KRISTIN

1669 WOODED KNOLLS DR

PHILOMATH, OR 97370

Water Source:  Shared Well

Map & Tax Lot #: 1150IBC00600 Temp Parcel:  3 Permit #:  SW130004 Issued:  03/25/2013 Expires:  03/25/2014
Use:  Septic Alteration Design flow capacity (gpd):    450 Number of bedrooms:  4

CONSTRUCTION REQUIREMENTS

Initial System Requirements Replacement System Requirements

Type of system:  ATT (Delta Whitewater) Type of system:  ATT (Delta Whitewater)
Tank Size:  1500 gallons Tank Size:  1500 gallons
Disposal Trench Length:  175 - 225 feet Disposal Trench Length:  175 - 225 feet

Minimum Trench Depth:  24 inches Minimum Trench Depth 24 inches
Maximum Trench Depth:  24 inches Maximum Trench Depth:  24 inches
Cap Depth:   0 inches Cap Depth:   0 inches
Trench Width:  24 inches Trench Width:  12 inches

Media Depth:  12 inches Media Depth:  12 inches

Curtain Drain:  None

1:  This major Alteration Permit is for the installation of an Alternative Treatment Technology (ATT) system to
serve a replacement dwelling under proposed land partition LU -11 -067. All requirements of OAR 340 -71 & 73

apply. Maintain all Oregon Department of Environmental Quality (ODEQ) required setbacks.

2:  The owner of an ATT system must maintain a contract with a maintenance provider certified by the manufacturer
to serve and maintain the onsite system. A service contract must be entered before the system is installed
and must be maintained until the system is decommissioned. A single service contract and maintenance provider
for both the ATT and the other components is preferable to multiple contracts for maintenance providers.

3:  The homeowner and maintenance provider must comply with all requirements of OAR 340 -71- 345(14) Service
Contracts. The maintenance provider must submit an annual report evaluation and fee to Benton County
Environmental Department as defined by OAR 340- 71- 140(3)(k)(B).

4:  Before transferring ownership of real estate served by an onsite system using alternative treatment
technology, the seller must have the system evaluated in accordance with OAR 340 -71 -131.

5:  Place 18 gauge or larger green tracer wire from the foundation of the house at the cleanout, along the sewer
line, over the septic tank, and along the effluent sewer line to the first drop box.









6:  IMPORTANT: Plan all structures so that roof drains and foundation drains are diverted away from the septic
tank and drainfield area.

7:  IMPORTANT: Initial and replacement disposal areas shall not be subjected to vehicular traffic, livestock or
other activity that would adversely affect the soil (OAR 340- 71- 220(I)(h)).

8:  IMPORTANT: To maintain and extend the life of your septic system, "EPA Small Flows Clearinghouse" recommends
that you practice water conservation, avoid use of septic tank additives and pump your tank every 3 to 5
years.

9:  Enclosures: Plot plan, Setbacks, Installers Packet, OAR 340 - 073 - 0025(3) Watertightness.

The construction season is limited to May through October for standard trenches,  and June through September for capping fill
trenches. You must install this system during the construction season unless you make arrangements with this office for an installation
in any other part of the year.  Authorization for any installation not in the open construction season is made on a case -by -case basis
dependent upon unsaturated soil conditions, dry weather patterns, and our ability to inspect the installation quickly.

ATTENTION:  Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center.  Those rules are set forth in
OAR 952- 001 -0010 through OAR 952- 001 -0900.  You may obtain copies of the rules by calling the center at (503) 232 -1987.  You
may also call 1- 800 - 332 -2344 for free location of gas, power, telepone, TV, sewer and water utilities.  Please call 48 hours before you
plan to dig excluding Saturdays, Sundays and holidays.

At the time of final inspection, this office must be supplied with an as -built of the system consisting of the following minimum
information:

An accurate and detailed drawing of the system.

A list of materials used in the construction of the system.

Written certification that the construction was done in accordance with all permit specifications and state law.

Environmental Health Specialist G 4'     ff Date - 3 S 3
ROBERT N. TURKISHER, R.E.H.S.

s 'w 13 00
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EASEMENTS

 INFORMATION REGARDING LAND CLASSIFICATION, CARRYING CAPACITIES, MAPS, ETC., IS INTENDED
ONLY AS A GENERAL GUIDELINE AND HAS BEEN PROVIDED BY THE OWNERS AND OTHER SOURCES

DEEMED RELIABLE, BUT THE ACCURACY CANNOT BE GUARANTEED. PROSPECTIVE PURCHASERS ARE
ENCOURAGED TO RESEARCH THE INFORMATION TO THEIR OWN SATISFACTION.
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