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. REPORT FOR ON-SITE SEWAGE TREATMENT Work Order No.
AR SOIL PROFILE DESCRIPTION TEST System No.
PAXIMERS CF ENINCHVINGA, Quaite (PLEASE PRINT or TYPE) Date Rec’d

lame and Mailing Address of Property Owner: D“'\\‘Qs SV HIEY Q.S 17—6 5. Maja SE. FBU Me AR, 49e)

First Name last Name Mailing Address City Zip Code
ywner Phone Number: _(616) 60T - 437 Owner's E-Mail Address (Optional);
roperty Address: WUAaags ‘5"‘6 Aritoas Tra.| Shuar ¥ 145720 ' Hih—s , Oklahoma
Street Address City Zip Code County g
.egal Description: SQ L 1S SN 2€ (5w #*«L‘J ) Lot Size in ftor (© acres:
‘inding Location: Feoan bna 1‘(,\0 ad ~ Ass LTY.CN Trai } N € va A'\.lbl\ Toas\ . § mdes . Aol
(Blocks or miles from a given point) °

Vater Supply: ]3/ Individual Private Well  or [ Public Water Supply — Name:

Jispersal field located in Water Body Protection Area: check one Zone 1 [J Zone2[J  or None E/

E  27A O.5. 2001, Section 2-6-403 states-“It shall be the duty of the person contracting with an installer who is modifying or installing an on-site sewa
eatment system for a residence or business to certify the number of bedrooms in the residence or the water usage of the business that will be served by the sewage
‘eatment system so that the system can be properly sized.”

‘"he following information was certified on DEQ Form 641-581cert. (Certification Documentation Form)

This individual sewage treatment system will serve an individual residence or duplex with the following # of bedrooms 3
J The estimated flow or actual flow for this smal public sewage system is gal/day and is a
. Type of Facility
[ Design Only  Print First and Last Name of Desigper: Design Date:
" HOLE# 1 HOLE #2 HOLE#3 D , _ SEPARATION RANGE

Depti of 3 iy Lieiding Laper — Limdting Layer o Limising Layer Depth of “shallowest limiting layer”: = lm;
“est Hole w/in Interval* w/in Interval* w/in Interval* | Test hole with the lowest clay content in separation range: 20 &

e | 3 ) Most prevalent soil group found in the separation range: | Group™{_
6127 | 3 3 3 DISPERSAL ALLOWED / APPLICABLE SIZING RANGE
12-18” e 2 3 3 System Type Sizing Range | Optic
1824” | % ] 3 CSA — Conventional Subsurface Absorption 12-30” Al
24-30" | Y u LPD - Low Pressure Dosing 12-30” Dy ¥
30-36" | A “ ) SE - Shallow Extended 624" By I
364271 X ) [T \ ET/A — Evapotranspiration/Absorption 1230 Oy &
42487 ] M [N Y b5 1S L - Lagoon N/A &Y
487-54" - ADI - Aerobic w/ Drip Irrigation 0-18” @yt
[miting layers: GW = Ground Water RX=Redox RC=Rock GS5 = Group 5 Soil ASI - Aerobic w/Spray lrrigation 0-18” @5 I

HOLE WITH HIGHEST CLAY | ~ MOST PREVALENT SOIL GROUP IN SIZING RANGE
(a) . CONTENT IN SIZING RANGE - {®) THE HOLE IDENTIFIED IN (a): o B Y e
@ DOw O O1 Oz O 5 O3 04 Os

certify that I conducted the above-described soil profile description test in compliance with OAC 252:641 on L S !

Date Test Performed
(T Codyy Cap Seted
il Tester’s Signature A Y A . Please Print First Name Last Name M Certification Numb
wsLs e Bt @d.  qrditilesle o1 ySe QE ~ (LY -26T -8 1y
Address City State Zip Phone # Date Signed

1iE) NV

] Soil Test Performed by DEQ on (date): o O DEQ Reviewed and Accepted
DEQ Soil Verification of . .
1 brofleTest T} Design L Joint Soil Profile C1 DEQ Reviewed and Rejected (date and initial)
Notes: T
Environmental Specialist’s Signatare Emplayee ID Date Signed and Paperwork sued

___-___—_“—'—-—“_———-———'ﬁ———h.______‘—____—_——_



WOIK Uraer i(No.

System No.

Owner’s Last Name
| Check all that apply

LTI (amS

Septic Tank with ged

gal. liquid capacity [] Aerobic Treatment [J Aerobic Treatment with Nltrogen Reductic

1 (340 TF Memaiadiwed Mmedicy)
with U T

FCsa:

feet of subsurface absorption trenches. The trench bottom shall be no deeper than R

inches.

7 LPD: witha_____-gallon capacity pump tank and feet of subsurface absorption trenches. The trench bottom shall beno ..
deeperthat ____inches.

]'gE: with 70 _ foet of subsurface absorption trenches. The trench bottom shall be no deeper than “ inches.

JET/A: with feet of evapotranspiration trenches. The trench bottom shall be no deeper than —__inches.

Wi with bottom dimensions of _‘LO* feet by _‘_‘l feet.

IDL withaT®d _gallon capacity pump tanks and 459 feet of drip line,

Q/SI: with a #99 __gajjon capacity pump tank and s square feet of surface application area

J An Alternative system as described on the attached DEQ Form 641-581 Sup, “Supplemental Application for an Alte?naﬁve

System”,

58 Show the location of dll test holes in relation to two JSixed reference points in the sketch box belaw

LA -

——

S SKETCH BOX

Acivra

LEMARKS: Aol fo Scale




57 5-GoT-537¢
ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION

b SRR Certification Documentation Form Work Order No,
St o EAprnguuSm: fo SystemNo. |
..Jora chon, ot prespernes Okiskome (PLEASE PRINT or TYPE) Date Rec’d

Name and Mailing Address of Property Owner: ny\{ /25 S a1 O, (V)q Bersis /z\ 71[{5 |
First Name LastName ~  ° Mailing Address City Zip Cod
Owner’s E-Mail Address (Optional): égz,_'awm S Bettt DfRS T & G sk e, COM
Property Address: hARSSyedl Arzrz0 8T S7lp 27 Ok 4§70 ey Hsbwe | ouanom
Street Address = City Zip Code County
Legal Description: See ! S SA 12€ [ Saa. 4’"’"‘““‘) Lot Size in: 2, or é@ acre

Finding Location: _Z M/ Spperid pF 770 N Burbbres 7 .S it G967 20 ABizewa T

e ) , (Blacks ar miles from a given poiny Y

Please check the applicable certification that

27A O.S. Section 2-6-403 A. 1. States: It shall be the duty of the person contracting with an installer who is
modifying or installing an on-site sewage treatment system for a residence or business to certify the number of

bedrooms in the residence or the water usage of the business that will be served by the sewage treatment system
that the system can be properly sized.

lies and sign below,

& This indiyidual sewage treatment system will serve an individual residence or duplex with the following 1
bedrooms: ;

O The estimated flow or actual flow for this small public sewage system is gal/day and is a

Dype of Facility

I hereby certify under penalty of law that this document contains no willful or negligent misrepresentation or

falsification and that all information is true, accurate complete.
Daﬂ&&fl{ MW#}M z ‘%:\_ ﬁ M = .»/.;a”r ch
Last Name

Print First Name Signature Date Signed

Revised 4/30/2010 DEQ Form 641-581cert



Wer 7001

South Eastern Drilling

WE SPECIALIZE IN
COAL DRILLING AND CORING

PO Box 817 Tele: 918 469-3489
Quinton, OK 74561 George H. Brennan
) DAILY DRILL REPORT AND LQG ’
Hole No., ... ........ Date ..L.{.’.’{’.ﬁ.’:%f{Depth doodt o Shift ............. Drill No «.ooovevenn.
Client .0 Wil AGATESS ..ottt e e
Project Location . PONC! l b ('"MLW‘(\ TR Hole Location ................. B 5 365 2 52 S 155 3 5341 o s e s o o
v 8 { 3
Client’s Representative ...................ooovinninennni.. Driller. .... 0“ ﬁ’&_‘; - ]3"2’ ‘:ﬁ fV f‘/ f%) ....... 5 2 & - [
Helper cooovvininiiiiiiii i ciienanennnns Hrs ............ Helper ... “)\)J-h V\ . M .................. Hrs, ...........
~BITS USED DTAMOND BITS USED
No. Type. Size From To Serial No, ] Size From To
= ) . TYPE DRILLING TIME ) » ) CORE
DEPTH ’ FORMATIONS - v DRLG Start Stop A From To LOSS
o T()'D Soitb :
L| TAN citsy
51 TAN SUHAIE
23| -GRAY SWALE
109] TP
HIt WRTER AT 52 FF
SET 264+ bin PVC
cst YEIO o 6Pm
M ) /
DAVIAS Mo WelT T77 G
Water DEPTH WHILE DRILLING (FT) STAND BY TIME (HRS) _ Rig Rig & Crew




