REPORT FOR ON-SITE SEWAGE TREATMENT

SOIL PERCOLATION TEST
(PLEASE PRINT LEGIBLY or TYPE)

GENERAL INFORMATION:
Housing Cherokee
Name and Mailing Address of Property Owner: Authority Nations P.O. Box 1007 Tahlequah 74465
First Neme Last Name Mailing Address ST Gy 2ip Code
Owner Phone Number: () - Owner's E-Mail Address (Optional): _ Patti Warden
Property Address: 14128 N. 411 Road Hulbert 74441 Cherokee . Oklahoma
Street Address Ciyy Zip Code County
Legal Description: A tract of land in the SE4 NW4 NW4 in Section 11, TI7N, R20E Lot Size ft' or 1 acres

At the intersection of N. County Line Road & N. Willey Street in Ft. Gibson, take S. 370 Road north 1.3 miles,

Finding Location: driveway on right, follow to new construction.

(Blacks or miles from a grven point)
Water Supply: 00 Individual Private Well [ Public Water Supply — Name: Cherokee Co. RWD #11
WATERBODY PROTECTIONAREA:

Dispersal field located in Water Body Protection Area: checkone [ Zonel [1Zone2 or [X] None

|

Flow. Certification: 27A 0.S. 2001, Sectio
on-site sewage treatment system for a resi

1 2-6-403 states-1t shall be the duty of the person contracting with an installer who is modifying or installing an

dence or business to certify the number of bedroom

s in the residence or the water usage of the business that

will be served by the sewage treatment system so that the system can be properly sized.”
The following information was certificd on DEQ Form 641-58 lcert. (Certification Documentation Form)

1 Hercby certify that 1 started the presoak no carlier than
test holes prior 1o starting the presoak; | presoaked each test hole by
depth of at least 12 inches for at least 4 consecutive hours.

This individual sewage treatment system will serve an individual residence or duplex with the following # of bedrooms 3
[0 The estimated flow or actual flow for this small public sewage system is gal/day and is a
Type of Factlity
SOILXESTRESULYS: [ Design Only  Print Firstand LastNeme: S5t DeSigmipate LN
TESTHOLE | Test Hole Depth PH::;;; o G:gﬁ%\ﬂ% Ri‘?&'&b‘w s OVERALL PERCOLATION RATE
#1 _32_ inches _80_ minfin _0_ inches _80_ minutes/inch
W2 32 inches _80_ min/in SYSTEMS ALLOWED
#3 _32_ inches _80_ minfin System Type Option based on percolation fest resulls?
H#4 inches min/in CSA — Conventional Subsurface Absorption: LY BN
#s inches min/in L - Lagoon: Oy N
#6 inches min/in ASI = Aerobic w/Spray Irrigation: 1 By ON

24-hours prior 1o the start of the percolation test procedure; I did not observe water in any of the
filling them with water and then refilling them as necessary to maintain a water

=

not be located in & Water Body Protection Area.

Brian Miggletto = 11/22/2017
Prinied First Naae lLav Name C Hienature /- Tate Signed
Soil Tester Certification: W

I certify that I conducted the above-described percolation test in compliance with OAC 252:641 on

11/22/2017,  and the dispersal field will

Brian Miggletto = 11/22/2017
Soil Texier's First Name Fast Nante L_:\L;y(/?':ﬁcr s Stgninre Date Signed
Registration # 1250 COwres ®erees [OpE [OLS O ss
P.O. Box 2038, Tahlequah, OK 74465 018-822-7988
Mailimg Address Phune Number
RECOMMENDED SYSTEM: (check one)
I_ [J CSA — Conventional Subsurface Absorption (requires soil test) [ L - Lagoon 1<) ASI = Aerobic with Spray Irrigation | l

DEQ USE ONLY: _Percolation Test Results / Design:

[J ACCEPTED by DEQ on: [J REJECTED by DEQ on:
Date Datz Inival
Notes:
Fanvarenmennl Specialist's Signature Employee 1D
Revised 8/1/2014 DEQ FORM 641-381P



Owner's Last Name I l

SYSTEM DESIGN:

[(JSeptic Tank with gal. liquid capacity

DISPERSAL:
[] csA:  with feet of subsurface absorption trenches. The trench bottom shall be no deeper than __ inches
O L with bottom dimensions of feet by feet or with a diameter of feet

square feet of spray irrigation area

[ ASlzwitha 700 -gallon capacity pump tank and _7,767

L]

EOCATION.;OF‘P’_ERCOLATIONIEST HOLES: (Skip this section if percolation test not performed)

> Show the location of all percolation test holes in relation to nvo fixed reference points
!
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Revised 8/172014 DEQ FORM 641-581P



REPORT FOR ON-SITE SEWAGE TREATMENT

SOIL PERCOLATION TEST
(PLEASE PRINT LEGIBLY or TYPE)

GENERAL INFORMATION:
Housing Cherokee
Name and Mailing Address of Property Owner: Authority Nations P.O. Box 1007 Tahlequah 74465
First Name Last Name Matling Addrexy Cuty Z1p Code
Owner Phone Number: () - Owner's E-Mail Address (Optional): _ Veronica Wilson
Property Address: 11067 W. 678 Road Hulbert 74441 Cherokee . Oklahoma
Street Addrers Cuy Zip Code Couniy
Legal Description: A tract of land in the NW4 SW4 of Section 17, TI8N, R21E Lot Size ft? or 1 acres

Take N. Lost City Road north out of Hulbert, go 8.5 miles, turn right on W. 678 Road, go I mile, new construction
Finding Location: on right.

(Blocks or mules from a grven poit)

Water Supply: Individual Private Well o [ Public Water Supply — Name:
WATERBODY PROTECTTON AREA:
[ Dispersal field located in Water Body Protection Arca: checkone L) Zone | [] Zone 2 or ] None |

Flow Certification: 27A 0.S. 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 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 so that the sysiem can be properly sized.”

The 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 -
O The estimated flow or actual flow for this small public sewage system is _ galdayandisa
Type of Facility
SOIL TESTRESULTS: [ Design Only  Print FirstendLastName! 500 DeSiguDate  Loioy
TESTHOLE | TestHoleDepth | p, Toiof el D i OVERALL PERCOLATION RATE
#1 _34_ inches _13_ min/in _0 inches _13_ minutes/inch
#2 _34_ inches _13_ min/in SYSTEMS ALLOWED
#3 _35_ inches _13_ min/in System Type Option based on percolation test results?
#4 __ inches — ___ minfin CSA - Conventional Subsurface Absorption: By ON
45 _ inches _ minfin L - Lagoon: Oy N
46 __inches _____ minfin ASI — Aerobic w/Spray Irrigation: ay BN
Presoak Certiication:

I hereby certify that | started the presoak no earlier than 24-hours prior to the start of the percolation test procedure; | did not observe water in any of the
test holes prior to starting the presoak; | presoaked each test hole by filling them 1\'}1?_1_3‘:11& and then refilling them as necessary to maintain a water

depth of at least 12 inches for at least 4 consccutive hours. )
Brian Miggletto TS 112172017
Printed First Name Lavt Nasse [ o ¥matre ) = Date Signed
Soll Tester Certification: =
I centify that | conducted the above-described percolation test in compliance with OAC 252:641 on 11/21/2017,  and the dispersal field will
not be located in a Water Body Protection Arca. :
Brian Miggletto 5 11/21/2017
Sl Vester s First Name Law Name : —‘t?ﬂ‘ Tuester ghiigmature =% Dave Signed
Registration 4 1250 COres ®@reES O pee [OLS _s;/‘d
P.O. Box 2038, Tahlequah, OK 74465 918-822-7988
Mailing Addresy = Fhene Number
RECOMMENDED SYSTEM: (check one)
I_ lﬂmﬁ@c&ﬁf&fﬂﬁgﬂ‘gﬂﬂﬁfﬂ&ﬁﬁﬁi‘ﬁﬂoh'{Emmre.t soil test) [ L - Lagoon [ ASI - Acrobic with Spray Irrigation I
DEQUSEONLY: _Percolation Test Results / Design:
[0 ACCEPTED by DEQ on: [0 REJECTED by DEQ on:
Iate Diote Il
Notes:
Fans T Specialivi % Nig T Emplayee 1D

Revised 8/1/2014 DEQ FORM 641-581P



Owner's Last Name |

SYSTEMDESIGN: ﬁ oy

/
1,000 gal. liquid capacity [J Aerobic Treatment

[Septic Tank yith-

DISPERSAL:

X1 CSAzwith 270 feet of subsurface absorptio% trenches. The trench bottom shall be no deeper than 28_ inches

O L with bottom dimensions of feet by feet or with a diameter of feet

[] ASI:  witha -gallon capacity pump tank and square feet of spray irrigation area

LOCATION OF PERCOLATION-TEST HOLES: (Skip this section if percolation test not performed)

Show the location of all percolation test holes in relation to two fixed reference points
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Revised 8/1/2014

DEQ FORM 641-381P



REPORT FOR ON-SITE SEWAGE TREATMENT

SOIL PERCOLATION TEST
(PLEASE PRINT LEGIBLY or TYPE)

GENERAL INFORMATION:
Housing Cherokee
Name and Mailing Address of Property Owner: _ Authority Nations P.0. Box 1007 Tahlequah 74465
Fiest Neeme Last Neme Mailing Address iy 2ip Code
Owner Phone Number: ( ) - Owner's E-Mail Address (Optional): Austin and Chelsea Lindscy -
Property Address: 23676 S. 370 Road Ft. Gibson 74434 Cherokee . Oklehoma
Kirvet Addresa City Zip Conde County
Legal Description: A tract of land in Gov't Lot 3, Section 30, TI6N, R20E Lot Size & or ] scis
At the intersection of N. County Line Road & N. Willey Street in Ft. Gibson, take S. 370 Road north 1.3 miles,
Finding Location: driveway on right, follow to new construction.
(Blucks or miles from a given polnt)
Water Supply: [J Individual Private Well  »  [X] Public Water Supply — Name: Ozark Water District
WATERBODY, PROTECTION AREA:
[ Dispersal ficld located in Water Body Protection Area: check one [J Zone 1 [) Zone 2 or [X] None B

Flow Certification: 27A 0.S. 2001, Scction 3-6-103 states-1t 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 (o certify the number of bedrooms in the residence or the water usage of the business that
will be served by the sewage treatment system so that the system can be properly sized.”

The following information was certificd on DEQ Form 641-581cert. (Certification Documentation Form)

B2 This individual sewage treatment system will serve an individual residence or duplex with the following # of bedrooms 4
[ The estimated flow or actual flow for this small public sewage system is gal/day and is a
~ ] Tipe of Faciliy
SOILTESTRESULTS:  [J Design Only  PrintFirstandEastName: 50 e
TESTHOLE | TestHoleDepth | p, THOE e Al D e tED OVERALL PERCOLATION RATE
#1 _33_ inches _24_ minfin _0_ inches _24  minutes/inch
#2 _33_ inches _24_ min/fin SYSTEMS ALLOWED
#3 _33_ inches 24 min/in System Type Option based on percolation fest results?
#4 inches L i/ 'CSA — Conventional Subsurface Absorption: 5 Yy [ON
45 1 __ min/in L - Lagoon: Oy N
#6 __inches __ minfin ASI - Aerobic w/Spray Irrigation: Oy HKN

Presoak Certificition:
I hereby certify that I started the presoak no carlicr than 24-hours prior to the start of the percolation test procedure; | did not observe water in any of the
test holes prior to starting the presoak; | presoaked each test hole by filling t vith water and then refilling them as necessary to maintain a water
depth of at least 12 inches for at least 4 consecutive hours. S

Brian Miggletto 11722/2017
Primed lirst Name Lol Nasee V ——Sigmanire ) - Date Signed
Soil Tester Cerfification:

I certify that | conducted the above-described percolation test in complian AC 252:641 on 11/22/2017, and the dispersal field will

not be located in 2 Water Body Protection Area.

Brian Miggletto B 11/22/2017
Soil Texter s Firsd Name Lat Name 1\ [5 Soil T.-ygmmra Date Signed
Registration #1250 COres B rees Ope 0OLS 8§
P.0O. Box 2038, Tahlequah, OK 74463 918-822-7988
_ﬂ.:rﬂw/ld.l’n:.u__ S Phone Numbrr__
RECOMMENDED SYSTEM: (cireck one)
I_ ] CSA - Conventional Subsurface Absorption (requires soil test) O L - Lagoon [ ASI - Aerobic with Spray Irrigation _I
DEQ USEONLY: _Percolation Test Results / Design:
] ACCEPTED by DEQ on: ] REJECTED by DEQ on:
Date Daze Iritial
Notes:
Envirvaeeial Specialise's Signature Emplayee 1D

Revised 8/1/2014 DEQ FORM 641-581P



Owner's Last Name i

SYSTEM | DESIGN
@égpuc ank wuh I 00 gal. liquid capacity  [] Aerobic Treatment
DISPERSAL:

] x with bottom dimensions of feet by feet or with a diameter of feet

[J ASI:  witha -gallon capacity pump tank and square feet of spray irrigation area

BJ@SA: with510.. feet of subsurface absorption trenches. The trench bottom shall be no deeper than 27__

inches

LOCATION OF PERCOLATION/TEST HOLES: (Skip this section if percolation test not performed)

Show the location of all percolation test holes in relation to two fixed reference points
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Revised 8/1/2014

DEQ FORM 641-381P



THETAT, ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION

i ‘ REPOR I.' I-'()RI()N-ISITHIZS!E.\\".-\(i!?'I'R[-’:\‘l‘.\-l!-’.N'I Work Order No,
e M SOIL PROFILE DESCRIPTION TEST System No.,
it = s 72 (PLEASE PRINT or TYPE) " Date Rec'd
GENERAL INFORMATION: :

Housing Cherokee

Name and Mailing Address of Property Owner Authority  Nations P.0O. Box 1007 Tahlequah 744635
Farat Mame bt N vualiesgy Addreas - [T Zipr Cande
Owner Phone Number (.J) = Owner's E-Mail Address iOpnonal). — Mary Ellis
Property Address Proctor 74457 Cherokee . Oklahoma
N i /x:r: Lok ¥ iy
Legal Deseription A tract of land in the 82 SE4 NE4 of Section 26, TI9N, R23E Lot Size in 1 or | acres

Take Hwy. 51 east out of Tahlequah, wrn left on Hwy. 10, wrn right on Chewey Road, go 2.2 miles, turn right on
River Ranch Road. go .7 miles, wrn right on D45935 Road. go 2 miles, turn right on E. 635 Road. new construction on
Finding Location I‘igh[.

AR R e wiefes froim o geiven pratnsi

Water Supply Individdual Private Well or [ Public Water Supply - Name
WATERBODY PROTECTION AREA:
ll)i\m'r.‘:nl field located in Water Body Protection Area: cheek one Zone 1 [ Zone 20 or None 5 J
Flow Certification: 27A (.5, 2001, Section 2-6-403 states-"[t shall be the duty of the person contracting with an installer who is modifving 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 so that the system can be properly sieed ™
The tollowing mformation was certitied on DEQ Form 641-381cent (Centification Documentation Form)
B This individual sewage treatment system will serve an individual residence or duplex with the following # of bedrooms 4 o
O The esumated Now or actual flow for this small public sewage system is gal/day and 15 a - - -
Type of Faciliny
SOIL TEST RESULTS: [ Design Only - Print First and Last Name of Designer: Design Date:
HOLE #1 HOLE #2 HOLE #3 SEPARATION RANGE
T Vit e o Vit . Depth of “shallowest imiting layer™ | 24 inches
Depthof | Group EL{!F!IIJI;, .f.a.l_n :r Group )‘.{T‘rr;n;, l.t'i_l ;: Group i Ll:.'ﬂ!mg Lay (..r ) L) =
Test Hole | whin Interval wiin Interva | win Interval Test hole with the lowest ¢lay content in separation range: | Hole # 3
06" 4 4 4 Most prevalent soil group found in the separation range: | Group 4
6-12" 4 | 4 4 | DISPERSAL ALLOWED / APPLICABLE SIZING RANGE
12-18" 4 | 4 4 | System Type | Sizing Range | Oprion
18-24" 3 G35 24" 5 G35 24" 5 1 G324 |CSA - Conventional Subsurface Absorption 12-307 Oy BN
24.30" [ LPD - Low Pressure Dosing 12-30" Oy B~
J0-36™ | : D e bl Shallow Extended 6-247 oy @~
36-42" ! ET/A - Evapotranspiration/ Absorption 12-30" Oy @~
42-48" ] ) L - Lagoon NIA oy B»
AR"S4" i ADI = Aerobie w/ Drip lrngation L = R L
SLamting bvers: G s Grownd Water - RX = Redox RC = Rock GS = Group § Soil .\SIEMHML‘“&’ bl il
RECOMMENDED SYSTEM AND SIZING CRITERIA:
HOLE WITH HIGHEST CLAY MOST PREVALENT SOIL GROUP IN SIZING RANGE IN
TREATMENT REQUIRED check one () CONTENT IN SIZING RANGE 5y THE HOLE IDENTIFIED IN (a)
sepli PdAcrobicitreatment
O hcpll(‘.mllln e ,!:Hu!..t_-h.l.: i 4 0O &t #2 O O1r O:2 Q22 O3 O3n B4 Os
] Acrobic treatment with nitrogen reduction -
CERTIFIED SOIL TESTER USE ONLY:
1 conducted the above-described soil profile deseription test in compliance with OAC 252:641 on ) ~ 1/09/2018
Ihate Test Ferformed T
3 ~— Brian Miggletto 037
. i T Pl Proat fiest N Faxr N ) T Cortificaion Nember
0. Box 2038 Tahlequah OK 74465 918-822-7988 1/09/2018
i L T e e T Pimane T e Ngmed
DEQ USE ONLY:
l:l Soil Test Performed by DEQ on rdate): D DEQ Reviewed and Accepted
DEQ Soil Verification of I . OR
X dint Soil Profile . . £ s
D Profile Test O Design G JointSol Erofile ] DEQ Reviewed and Rejected (date and initial)
Notes:

Revised 812014 DEQ Form 641-381SP



Envirvameatal Npevialiv s Sigaaturre

Emplayee 1

Date Nigned and Paperword toucd

SYSTEM DESIGN: Check all that apply

[L%

Work Order No.

S
System No, }' !

Chwner's Last Name L ]

TREATMENT:
(] Septic Tank with

A

%
gal. liquid capacity '%‘ﬁﬁb

with a -gallon capacity pump tank and
deeper that inches.

O vuep:

7/ 174 L4

T Tp— Yreafmerdt ] Aerobic Treatment with Nitrogen Reduction
DISPERSAL: [
[JCSA: with __ feet of subsurface absorption trenches. The trench bottom shall be no deeperthan _ inches.

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

(] SE:

with feet of subsurface absorption trenches. The trench bottom shall be no deeper than___inches,

CIET/A: with feet of evapotranspiration trenches, The trench bottom shall be no deeper than inches,
O with bottom dimensions ol __ feet by feet,
Oor: witha _ -callon capacity pump tanks and __ feet of drip line.

@hi \\-iw:—.’gﬂltm capacity pump tank and 7.282 square feet of surface application area

0 An Alternative system as described on the attached DEQ Form 641-581 Sup. *Supplemental Application for an Alternative
System”,

LOCATION OF TEST HOLES: Show the location of all iest holes in relation o twe fixed reference points in the sketch box below

SKETCH BOX

20" [Frm——

| REMARKS:

Revised 812014 DEQ Form 641-38ISP



REPORT FOR ON-SITE SEWAGE TREATMENT
SO PERCOLATION TEST
(PLEASE PRINT LEGIBLY or 1YPE)

GENERAL INFORMATION: =
Housing Cherokee
Namie and Mailme Address of Propeny Owner. .-'\ulhuri{_\- Nations P.O. Box 1007 'I':|h|::quah 74464
Farst N, Fant At - Vinung Addren Tin i Cinde

Chwner Phone Number. ( _Jl — Chaner’s F-Mal Address (Optional) Amanda Carnell

Propeny Address ) 24704 E. 600 Road Tahlequah 74464 Cherokee . Oklahoma
Nerved Addrias L Jip ks 1 “iatarely
Legal Deseription _Atract of fand in the SW4 SW4 SE4 of Section 04, TI9N, R23E Lot Size it or 1 acres
Take Hwy. 51 cast out of Tahlequah. turn left on Hwy. 10, wrn left on N. Oaks Road, go 3.2 miles, wrn left on E.
bnding Locaion 600 Road. go .8 miles, new construction on righ.
Hirnks oot tmils from agroen poams
Water Supphy Individual Pavate Well " O Public Water Supply - Name;
WATERBODY PROTECTION AREA:
| Dispersal field located in Water Body Protection Area: check ene [ Zone | [ Zone 2 or [ None |

Flow Certification: 27A (.S, 2001, Section 2-6-403 states-1t shall be the duty of the person contraeting with an installer who is modifying or installing an
ari=sife sev e 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 tremment svstem so that the system can be properly sized.”

The following information was certitied on DEQ Form 64 1-58 eert. (Certification Documentation Form)

E This individual sewage treatment system will seeve an individual residence or duplex with the following # of bedrooms L\ X

[ The estimated Now or actual Tow tor this small public sewage system is wal/day and is a

D af Factliny
SOIL TEST RESULTS: [ Design Only  Print First and Last Name: Design Date
TESTHOLE | Test Hote Depth | Pcr:;:‘l‘.:r:;::!:m " ‘.;R’}')'t"; I'“(:‘:]*;‘ll ::* \*:'}' E\{‘::":‘.:fl’. :,T:{'m OVERALL PERCOLATION RATE

. -':_l'__ i 32 irlchc\_t__“_'_-z_{- |-ul_r;:“ i NS inches __27_ minutes’/inch
o 32, indes 27_ minin SYSTEMS ALLOWED

2 _F:;__ _‘, _F 1.” L_h_t:‘_h- ) Tl 27 “-. |-n_m__ System Type Option based on percolation test results?

#4 mches min inl w 3 ‘wim &Y __D N

=3 ~ anches ___ minfin L. - Lagoon: Oy N
£ nches | ___ nun‘n ASI - Acrobie wiSpray Irmigauon ! £l E N

Presoak Certification:

I hereby certity that [ started the presoak no carlier than 24-hours prior w the start of the pereolation test procedure: 1 did not observe water in any of the
test holes prior 1o starting the presoak: | presoaked each test hole by filling them with water and then refilling them as necessary 10 maintain u water
depth of at least 12 inches Tor at feast 4 conseeutive hours,

Brian - Miggletto - :*: ,5‘,,.-—3)-\_ 1/92018

el bV Tard Nomn T Nodun Pove Signl

Soil Tester Certification:
I certity that | conducted the above-deseribed percolation test in {:i!fllpli}l oo
not be located ina Water Body Protection Area

DAC 25261 on 17972018, and the dispersal field will

‘Brian

an__ _Miggletto 1/9/2018

Ihate Sigewwedd

e S——— [ il :
1250 Owres B@rees Oree O /O3S
P.0. Box 2038, Tahlequah, OK 74463 : ——

Wi dddrian Finne Number

Naatf siyr s

Registration #

l—

RECOMMENDED SYSTEM: «check ones

l [ ¢SA - Conventional Subsurface Absorption cregires soil wsti 1= Lagoon [T ASI = Aerobic with Spray rrigation I
DEQ USE ONLY: Percolation Test Results / Design:
] ACCEPTED by DEQ on: [J REJECTED by DEQ on:
Tate Thate Initsal
Nartes:
——————— e T T T Fpg et i

Revised 87172014 DEQ FORM 641-3311



Owner’s Last Name

SYSTEM DESIGN:

TREATMENT:

[XSeptic Tank with ___1.b00 val. liquid capacity "] Aerobic Treatment

7

DISPERSAL:

‘UMF@E@Q‘S‘OTPEUR%@es yThe trench bottom shall be no deeper than 26 inches

with bottom dimensions ol tect by _tector witha diameterof  feet

J ASI: witha __ -gallon capacity pump tank and _ square feet of spray irrigation area

LOCATION OF PERCOLATION TEST HOLES: (Ship thiy seenon of percolation test nat performed)

Show the lovation of all porcolation test holes i velation to nwao fixed veference poits

/-. i “"\
";. 7 \\.\ 9} 7
@-'p -;_________ 5 -
- ) e X%
’ 1 "r’ [_?-’P-‘-‘n".‘-'\ ! Se
Heese |

REMARKS:

Revised §71720104

DEQ FORM &41-3811
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REPORT FOR ON-SITE SEWAGE TREATMEN

SO PROFILE DESCRIPTION TEST
(PLEASE PRINT or TYPE)

TAL COMPLAINTS AND LOCAL SERVICES DIVISION

Work Order No.
Svstem No,
Date Rec’d

GENERAL INFORMATION:

Housing Cherokee
Name and Mading Address of Properts Owner ht‘_ll'_il} _?J_i_l!_ipn\ PO Box 1007 'l';thiuqunh 744635
s fant Noawn, l.‘n_..-'.T-,: ks . tin Jip Ciade
Owner Phone Number { ) - Onner's E-Mal Address (Optinals Zachary Ferguson
Properts Address 17406 W. 877 Road - Park Hill 74451 Cherokee . Oklahoma
Sireet Aukdrean - . hl_ W o Lip Cinde Comnn
A tract of land in the W2 NE4 SW4 of Section 29, T15N,
Legal Deseription R22E e e - LotSkean 1 or I acres

Take Hwy. 82 south out of Tahlequah. trn right on Indian Road. turn right on W
Finding Location

. 877 Road. go 1.3 miles. new

fRlwhy oo

maele s froom i v per

O Indwidual Pasvate Well or ) Pablic Water Supply - Name.  Stick Ross Min RWD
WATERBODY PROTECTION AREA:

Waiter Suppiy

l [nspersal field located in Water Body Protection Area ¢cheek one Jone | Zone 2 [0 or None [0

i

treatment system so that the system can be properly sized ™
Che following information was certitied on DEQ Form o4 1-38Leert (Certification Documentation Form)
o

B This indivadual sewage treatment ssstem will serve an indi dual residence or duplen with the tollowing £ of bedrooms

[ The estimated Dow or actual flow for this small public sewagze system s gal/day and 1s a

Flow Certification: 27A Q.8 2001, Section 2-6-103 states-"1t shall be the duty of the person contracting with an installer who is moditving or installing an on-site sewage
treatment system Tor i residence or business 1o certify the number of bedrooms in the residence o the water usage of the business that will be served by the sewage

v of Fa Wity

SOILTEST RESULTS: [ Design Only - Prant First and 1 ast Name of Designer

Design Dater

HOLE #1 HOLE #2 HOLE #3 B SEPARATION RANGE ‘

Depth of Group .f. h{:f.rm_:; I.n:r::r Group ! L.‘I.r't.rfriug .I_:.:'_n"r Group I Lf:i'f."ﬁh‘;: .f,n_ra"r Depth of “shallowest limiting layer™ : 28 inn:!:c:-

Test Hole win Interval win Interval win tnterval Test hole with the lowest ¢lay content in separation range: | Hole & 3

0-6" _ 5 . i T ) o 2 ____ - 1 Most prevalent soil group found m the separation range: l Group 3

6-127 _3_ }- 3 [ o _ 3 | DISPERSAL ALLOWED / APPLICABLE SIZING RANGE

12-18" 3 2 K System Type Sizing Range | Option
18-24™ 3 3 - 3 T 1OSA - Conventional SubsusFace Absorption 12-307 avy N
24-30" 3 RC 28" 4 RC 30" 4 RC30" 1P - Low Pressure Dosing 12-307 oy B-
30-36" R T T T T T ]SE - Shallow Extended 624" ay @«
362" o | ) ;_- I I_.‘izr_F\T;‘q:l;lI.uhplr:uinu-’.v\h_\'umlu\n‘ N 12-307 ay @~
448" i | o 1 |1 Lagoon NA oy @~
gmS | S DI Acrabic w/ Drip lrigation 018 |Ov @8~
“Linating lavers: GW'= Ground Water RN = Redox  RC = Rach G5 = Group § Soil Asl wmg i 0-18" @By ON

RECOMMENDED SYSTEM AND SIZING CRITERIA:

HOLEWITH HIGHEST CLAY
TREATMENT REQUIRED check one 14) CONTENTIN SIZING RANGE th)

MOST PREVALENT SOIL GROUP IN SIZING RANGE IN
THE HOLE IDENTIFIED IN (a)

O Septic tank CJAerobic treatment

< #2 f 1 2 2 ] 3 3 4 5
1EEY honi ; uction ¥ a WEN O O N | O3 O d
ﬁRTIFII‘]D SOIL TESTER USE ONLY:
| eetfily ﬂﬂj conducted the abave=described soil profile deseription test in comphinnee with OAC 252:641 on ~ 1/10/2018
= Thate Jevt Perfoemed
A .. Brian Miggletto 037 -

Sewf fosier 'lw.-r. / — T e P (et Ny Lot Numy ”_l'-l.'Hi_._fi.' qanen Number

! PO, Box 2038 Tahlequah OK 74405 918-822-7988
" — e Ok o SLE AL o e Vet IR

DEQ USE ONLY:

D Soil Test Performed by DEQ on (dute):

DEQ Sail Verification of N ;
B : Joint Soil Profile
u Profile Test O Design a i Sotl Rohle

[C] DEQ Reviewed and Accepted
OR

D DEQ Reviewed and Rejected (date and
Notes:

nitial)

Revised 8 12014

DEQ Form 641-581SP



Environmentad Npecialia s Nigneture !.m,-‘.fﬂ_..r.' 1 Date Signed and .!"..Jp(n.:r-.ri Twed

Work Order No, |
System No |

Owner’s Last Name i

SYSTEM DESIGN: Check all that appls )
TREATMENT:

[] Septic Tank with aal. liquid capacity  [] Acrobic Treatment [ Acroly

DISPERSAL:

C]CSA: with _ fect of subsurface absorption trenches. The trench bottom shall be no deeper than __ inches,
T LPD: with a -aallon capacity pump tank and ___ feet of subsurface absorption trenches. The trench bottom shall be no

© deeperthat _ inches.

I SE: with _ feet ot subsurface absorption trenches. The trench bottom shall be no deeper than__ inches.
CIET/A: with _ feet of evapotranspiration trenches. The trench bottom shall be no deeper than __inches.
L with bottom dimensions of feetby _ feet.

] b1 witha _

__-eallon capacity pump tanks and feet of drip line.

sk with a 700-gallon capacity pump tank and 6,311 square feet of surface application area

O] An Alternative system as described on the atached DEQ Form 641-5381 Sup, “Supplemental Application for an Alternative
Svstem™.

LOCATION OF TEST HOLES: Show the location of all test holes in velation 1o two fixed veference points in the sketch box below

SKETCH BOY

D 5 —
l/im S RO R I

‘?/ LC Patev an |

REMARKS:

Revised 8/1°2014 DEQ Form 641-581SP




PED

. o

REPORT FOR ON-SITE SEWAGE TREATMENT
SOIL PROFILE DESCRIPTION TEST
(PLEASE PRINT or TYPE)

e ooess Titene

ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION

Work Order No.
System No.
Date Rec'd

GENERAL INFORMATION:

Housing Cherokee
Name and Mailing Address of Property Owner Authority  Nations P.O. Box 1007 Tahlequah 74465
Fue Nome ki Nowe Marling Addew iy Ly Cande
Owner Phone Number () - Owner's E-Mail Address (Oprionaly_|saac Pedrick - _
Property Address 20787 E. Steely Hollow Road Tahlequah 74464 Cherokee . Oklahoma
Nireer Auklren iy Zp el 1 vty
Legal Description A tract of land in the SW4 NE4 of Section 02, T17N, R22E Lot Size in i or | acres:

Take Hwy. 51 cast out of Tahlequah, turn left on Hwy. 10. turn left on E. Steely Hollow Road, go .2 miles, new

Finding Location _construction on lefl.

(Bl oo pusies froame o given peais)

Water Supply [ indwidual Private Well Public Water Supply = Name: ghcrn_kcc Co. R\\'p -;‘_3

or

WATERBODY PROTECTION AREA:

Dispersal field located in Water Body Protection Area check one Zone | Jone 2 or None (J
P !

treatment syvstem so that the system can be properly sized.”
The tollowing mlormation was cenified on DEQ Form 641-38 [eert (Certification Documentation Form)
4

This individual sewage treatment system will serve an individual residence or duples with the following # of bedrooms

O The estimated flow or actual Now tor this small public sewage svstem is galiday and is a

Tupwe eof Faciling

Flow Certification: 27A 05 2001, Section 2-6-303 states-"1t shall be the duty of the person contracting with an installer who is modifving 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

SOIL TEST RESULTS: [ Design Only  Print First and Last Name of Designer.

Design Date:

HOLE #1 HOLE #2 HOLE #3 SEPARATION RANGE

dusiar’ | Group Limiting I aver| o Limiting Layer Group Limiting Layer Depth of “shallowest limiting layer™: | 26 inches

Test Hole ":ff_fm""'”" w/in Interval* w/in Interval™ Test hole with the lowest clay content in separation range: | Hole # 2

0-6" 3 3 _— 7! . _r Most prevalent soil group found in the separation range’ | Group 4

6122 | 3 | 5|13 DISPERSAL ALLOWED / APPLICABLE SIZING RANGE

12-18" 4 4 - - System Type Sizing Range | Option
18-24" 4 4 4 CSA - Conventional Subsurface Absorption 12-30" oy @s
24-30" 3 G5 206" 5 GSs 507 5 G5 28" LPD - Low Pressure Dosing 12-30° gy @x
(&036 | | T 1 I SE - Shallow Fxtended 624" Oy @~
342" | | ET/A - Exapotranspiration/ Absomption 12-30" Oy @~
4248 S T, AT | [ | - L. - Lagoon N/A i Oy @as
48.54" | } ADI - Acrobic w/ Drip Imgation 018" oy as
*Limiting lavers: GW' = Ground Water  RX = Redox RC= Rock G5 = Group 5 Soil | ASI - Acrobic w/Spray Iigation 018" |@y o~

RECOMMENDED SYSTEM AND SIZING CRITERIA:

HOLE WITH HIGHEST CLAY

TREATMENT REQUIRED check one (2) CONTENT IN SIZING RANGE tb) THE HOLE IDENTIFIED IN (a)

MOST PREVALENT SOIL GROUP IN SIZING RANGE IN

] Septic tank (JAerobic treatment

) # 2 2 2 (< -
Aerobic treatment with nitrogen reduction & # s 0#3 ot - Ci2a 3 O3 O+ Os
CERTIFIED SOIL TESTER USE ONLY:
| ceptity Thal TTopducted the above-described soil profile deseription test in compliance with OAC 252:641 on 1/09/2018
& Taate Feat Performad

% _ Brian  Miggletto 037

Nurd fosker ' En:ﬂn- —,P‘(/ = Tivese Drists irst Newme Land Nure Certificatim Numher
o 0. Box 2038 Tahlequah OK 74465 918-822-7988 1/09/2018
Vhfrens e T Vhdre g Plnww TAare Sigmed

DEQ USE ONLY:

] Soil Test Performed by DEQ on (dare):

DEQ Soil Veritication off 2L S
O Profile Test O Design D Joint Soil Profile

[] DEQ Reviewed and Accepted

OR
D DEQ Reviewed and Rejected (date and initial)
1]

Nores:

Revised 812014

DEQ Form 641-581SP




Enviranmental Apecialist’s Nignarare Emplayec il Date Nigned and Paperwoek Toued

Work Order No.
System No.
Dwner’s Last Name
SYSTEM DESIGN: Check all that apply ,4 / - / / / .
TREATMENT: 7 Ll
[J Septic Tank with aal. liquid capacity  [[] Aerobic Treatment At th B
DISPERSAL:
[ CcSA:  with feet of subsurface absorption trenches. The trench bottom shall be no deeper than inches.
(] LPD: witha __ -vallon capacity pump tank and ___ feet of subsurface absorption trenches. The trench bottom shall be no
* deeper that inches.
[JSE:  with feet of subsurface absorption trenches. The trench bottom shall be no deeper than inches.
CJ ET/A: with _ feet of evapotranspiration trenches. The trench bottom shall be no deeper than inches.
L with bottom dimensions of feet by _ feet.
O pr: witha ___ -gallon capacity pump tanks and feet of drip line.
4 s1: with a 700-gallon capacity pump tank and 6,311 square feet of surface application area
0 An Alternative system as described on the attached DEQ Form 641-381 Sup, “Supplemental Application for an Alternative
System”™.

LOCATION OF TEST HOLES: Shony the locanion of all test holes in refanon to two fixed roference points in the skeich box below
SKETCH BOX

i REMARKS:

Revised 8'1/2014 DEQ Form 641-581SP



REPORT FOR ON-SITE SEWAGE TREATMENT
SO PERCOLATION TEST
(PLEASE PRINTLEGIBEY or 1VEL)

GESEIAL INFORMATION: v
Housing Cherohee
soamic and Matling Addiess of Property thaner Authorits Nations .0, Box 1007 Tahlequah 74468
T o " Awher Aben . o1
3 s T .
Owiet Phone Sumber () - - Cranet « | AL Address Optonahy | Dovie Mackalland Deannadra Gould
Property Address 13667 \\ hER R\‘.ld ) _Tahlequah _ Tddoed Cherohee 0k Latima
el Desctiphi A tract of 1 0] I\| in the \ NWASEdof \t:kt!l‘ll Mo |I'v\ R‘“ o latSwe wor ___ ] At

Take Hwy, 62 south out of Tahlequah. turn right on S, 470 Ros :.I go | miles, turn letton W, 835 Road, go 3 miles

Findime | ocstion new construction on len. i » o = v
Water Suppls G i ndual Pivvate Well O Public Water Sopply - Namg I — ) -
WATERDODY PROTECTION AREA:

ﬁ Nispersal feld tocated in Water Bods Protection Aret ok om O zone | () Zone 2o0r [ None ]

with an instalier whao is modifying or installing an

TA S, WL Section 2eh-d03 states-lt shall he the duty of the person contractis
i~ in the residence or the water usage of the busingss that

Hlaw Certification:
s¢ treatment systemt Lo a residenae or business  centity the nurither of badrow

t s steim s that the system can be

wil the semage treat

Ihe Pollowing intoemation was ceértitiad on DLQ Form b1 A8 eert ICertitivation Documentation Formy
G Dhis individdual sewage treatment system il seeve an individual restidence o duplen with the lollowing # of bedrooms 4
O 1he estimazed Mow or actial Tow or this smadl public wawage sy stenm i eal day and s a
SOILTEST RESULTS: O Design Only  Print Firstand Last Name: o DesignDate
FESTHOLE | Test Hole Depth i,m"l"",‘:,i{:’;w K Rl "\'l":‘“\‘l' ;‘"t R’\';""“": l:"\"l':':‘" o OVERALL PERCOLATION RATE
i I~| '--1-- ek b -_ |':‘ IHI!I‘III " ) “T “I-l'tdlt‘\_ i; "I;'ir-i-l.llu\ illth-_ -
12 3 e 15 minm SYSTEMS ALLOWED
T | 6 e | 13 ; Sustem Type _____Option buved an pe r:--.hmrm fest resulty
_"l-‘_‘lM =l m..r-m | .ulm m. Wtﬁu.ﬁ_\_\:ﬂum Subsurtace Absrptin. il o “Ej "- D ~
e = e e ,.;,,..,,. B e semieica i —~ ——— 5 : .'._1\
T fnches | miin = Ei“\ E] .

Presoak Certification:
[hereby centity that | started the presaab, no earhier than 24<hours prios to the start of the perealation test procedure. Ddid not obsers e water in any of the
test holes prior to stan

the presoak, | preseabed each test hale by 1illing them with water and then refilling them as neecssary (o maintain a water
depth UI'.:: Ieast 12 inehes for at Jeast 4 consecutive hours

152008

.-a.-.-.J'

lirun Miggleno

Suil Tester Certification:
1 eernty that 1 conducted the above-desenibed percolation test i compliang AL 252 640 on

332018, and the dispersal fleld will

ot be focated ina Water Body Protectnon Area ¢
e Migelente 352018
Hegistration 1230 0 wis ORI LR Om 0Os
_PO Boy 2038, |:ﬂ1|_cqu‘|'|1,_HK T44068 B 018-822.7088
L o b ) . & s : “,_ \.-"..v b
RECOMMENDED SYSTEM: /g Lwer= — "
i 'm-(-e\—'r‘nm‘iﬁ.'“r_\..n-_.‘.nm.\wu Tovit TR WIren sl fe Wd O L - Lagoon [ ASE= Acrobic with Spray brrigation |

DEQ QUSE ONLY: Iercolution Test Resuits  Design.
| 0 ACCEPTED by DEQ on

I AT N l

I I [] REJECTED by DEQ on:

Hevesed ¥ 12004 DB FORM 318511



Omnet s st Name |

SYSTEM DESIGN:
TREATMENT:
lSeptic Tank with 1000 Sl Tenpae 1 Acrobie Treatment
DISPERSAL:
[ CSA:  with 330 feet of subsurface absorption trenches. The trench Bottom shall be no deeper than 28 inches
O with bottom dimensions of teet by feet or with a diameter ol o leel
: ASI: witha egallon capacity pumps tank and SUUATE Teet oF Apray imigation anca
LOCATION OF PERCOLATION TEST BOLES: (b this section of pyewodation foar mt pyeformadi
N Hine o -I-. Il ot " sl "I'Iu v reladioes fo P fovedd refverenee "' nnry
G
L
so' x,
", Se
2 ) #
Boe—_
A i @
) A
L | 2s’
| —_—
Yo
F 7 I 8- Pl ad L z-.
{ levse
| A
[
u'i
o<
Wik
REMARKS:

Revised 8172004 DU TORM 635818



i e

T, EARER W ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION
REPORT FOR ONSSITE SUWAGE TREATMEND

Wark Orduer No.

SEME PROE L DESCRIPTION TEST Syatem No
LS PREND o DY Date Ree'd

GENERAL INFORMATION:

Same and Mark

i hater IPhonie Mumbyge

Property Addiess

| ezl Deseription

Fanadine [aatnm

Woater Supplh

WATERBODY FRO

+ Address of Property Ewner

Authority

Cherobes

Nt

uns

emamier s BNk Sddness o

24875 1wy, 51

ul \..-.:tlun _.

s N, 248 'I'ur'th. W

N, RISE,

.0, Box 1007 o Tahleguah

Vit bdbe b

iyt iy Crttentd@ifand Stephanic Williams
s

~ Tahlequah Tdd04 Cherohee ikl

208 71 of the NWINES SWa NES

Fahe Huws, ST east aut ot Tahlequah, wo 5.5 miles, new construction on right

C1 tndodial Prvae Well

TROTION AREA:

&1 runie

Wt

Faapply - Same Cherokee Co RWD 28

Potsiwm 0w e I | At

li]..:‘c:-.n: frehd Tovated i Water Body Protection Areaobeck one Zone | O] Zone 23] o None ]

valemn b

Flow Certification: 27

oF Pusingss iy
want e propetly sirad

e an ind

A RS 2000 Seation 2aa-308 statess It hall by the
ernfs the number of badr

-

o actual Mo for thes small public sowage syatem 1

ol the person confrastng verth an anstaller whia v mandiBvang o instalbong an
the rewndeticr of the water waagze of the busmess Diat will be served by the sewage

DECY Form Bed 18T cen o ernification [acumentanon Form

o dupley with the followang 3 of bodnwmis L]

gal doy and v o

I wwage

SOIL TEST RESULTS: T Desiarn Only - Font Dt and Tast Same of Dresigrer esign [t
HOLE 51 HOLE 2 TOIED SEPARATION RANGE B
Depetof | Group | Hmtting baver| L | Limiting Layee | o, | Limsiting Laver| Depth of “shallwest oniting layer | 42 ashes
Test Hole win nterval® wiin lnterval® win Interval® Fest huthe wath the Tewest clay ¢omtent in sepan e 8 2
6" k] Ment prevalent soil group found 1n the separation range Coroap

III'\I'!I{\ AL ALTOWED  APPLIC \Bl ESIAING RANGLE

Wi Aen

mgatuwn

Ol

« Ground Water RN = Redn RC » Rk 63

Group § Swl ASE - Ao, w Speas frnigatnn

" J)JMJJP«’——-—-—_-—-# Sizing. Ranga, Option
&Eﬂ.’&ﬁm"-— et it e .

HECOMMENDED SYSTEM AND SIZING CRITERIA:

HOLEWITHHGIEST € LAY SIOST PREVALEST SOOI GROUP IS SEZING RANGE 1N
AREATMENT REQUIRED chech one (0 CONTENTIN SIZING HANGE o THE HOLEADENTUFIED IS (3
L Septic Lan [ Nerubic treatment -, < f = — =
|._.1' \crobic (PEatment with nitrozen reduction ki 0= e =k 0: On 83 O3 O+ 08

CERTIFIED SOIL TESTER USE ONLY:

———

P.0. Box 2038

the abnesdesn

heul s

wl profile deseriptn

v test in conplianee with OAC 282641 on 052018
Brian Migglett i
lahlequah OK TAI63 W 8-822.7088 108

JUIY

DEQUSE ONLY:

D) Soil

Profile Test

]

— Venification ol

Desigr

| Soil Test Performed by DEQ on (dates:

D

Joant Sanl

Provtiie

O

[: DEQ Resiowed and Accepted

D DEQ Heviewed and Rejected (dare and mnahy

Nodes

Revised 8 1 20104

:

DL Form 641-38185P




Loy H1 Fiite Wmod wimd Fhprrwaes i

Motk E W S
St Mo
it = 1l S
SYSTEM DESIGN: Check ol than apphy
TREATMENT:

G Septic Tanhawith ool 3 l;,_mi;nidxnpnaﬁ ] Avrobic Treatment [ Acrobic Treatment with Nitrogen Reduction

| —
DISPERSAL:
3K

with 340 teet 6F Stihsurtace absorption renches. Thetrench bottorrshall be no deeper than 30 inches

- with i seallon capacity pump tank and
Len: E | bl ! I =

feet of subsurface absorption trenches
deeper that inches

The trench bottom shall be no

I SE: with

feet of subsurface absorption trenches. The trench bottom shall be o deeper than

nches
D ET/A: with teet of evapotranspiration trenches, The trench bottom shall be no deeper than inches
0L with bottom dimensions of feetby ____ feet
Clor with a -gallon capacity pump tanks and teet ol drip hine
Ose: with a -eallon capacity pump tank and square feet of surtace application area

|

An Alternative sy stem as deseribed on the attached DEQ Form 641-581 Sup. “Supplemental Application tor an Alternative

System”
LOCATION OF TEST HOLES: Shon the Jocatir of all test fades i eelation to bwo Txead reiveciee poiiiy in thie sheted bax below
SKETCH BON
@ 30’
e
A
S" (¥’ e e
|
3 Bebwena | :
- ,?.gc l'{fu}f
C‘? 7 \\ S~ e
A "
Se' N\ Sk
-
REMARKS:

Revised 8 12004 DEQ Form 6 1-38151°



REPORT FOR ON-SITE SEWAGE TREATMENT

SOIL PERCOLATION TEST
(PLEASE PRINT LEGIBLY or TYPE)

GENERAL INFORMATION:
Housing Cherokee
Name and Mailing Address of Property Owner: Authority Nations P.O. Box 1007 Tahlequah 74465
First Name Lai Name Mailiong Adirexs iy Zip Code
Owner Phone Number: () - Owner's E-Mail Address (Optional): _James and Charlotte Brown
Property Addiess: 10809 W. 678 Road Hulbert 74441 Cherokee , Oklahoma
. Sireer Aduesy ity Zip Conde County
Legal Description: A tract of land in the NE4 SE4 of Section 18, TI8N, R21E Lot Size fi* or 1 acres

Take N. Lost City Road north out of Hulbert, go 8.5 miles, turn right on W. 678 Road, go .6 miles, new construction
Finding Location: on left.

(Blocks or miles from a given paint)
Water Supply: Individual Private Well o [J Public Water Supply — Name:
WATERBODY PROTECTION AREA:

| Dispersal field located in Water Body Protection Area: check one [ Zone | [] Zone 2 or [X] None

Flow Certification: 27A 0.S. 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 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 so that the system can be properly sized.”

The following information was certified on DEQ Form 641-581¢cert. (Certification Documentation Form)

& This individual sewage treatment system will serve an individual residence or duplex with the following # of bedrooms 4
[ The estimated flow or actual flow for this small public sewage system is _ gal/dayandisa
Type of Focility
SOIL TEST RESULTS: [ Design Only Print First and Last Name: 000 DésignDate .ir
TESTHOLE | TestHoleDepth | p, Tl Bl ey s OVERALL PERCOLATION RATE
| _35_ inches _29_ min/in _0 inches _29_ minutes/inch
#2 _35_ inches _29_ min/in SYSTEMS ALLOWED
#3 _35_ inches _29_ min/in System Type Option based on percolation test results?
#4 __inches ____ minfin (SA=Conventional Subsurface Absorption” By OnN
#5 ___inches ____ minfin L - Lagoon: Oy EN
#6 __ inches ______ minfin ASI - Acrobic w/Spray Irrigation: Oy EN
Presoak Cerfification:

[ hereby certify that | started the presoak no carlier than 24-hours prior (o the start of the percolation test procedure; 1 did not observe water in any of the

test holes prior to starting the presoak: | presoaked cach test hole by filling the water and then refilling them as necessary to maintain a water
depth of at least 12 inches for at least 4 consecutive hours.

Brian Miggletto { ) 11/21/2017
= Printed First Name Laxt Name = Rignalure_~" Date Signed
Soil Téster Certification:
] certify that I conducted the above-described percolation test in compliance with OAC 252:641 on 11/21/2017, and the dispersal field will
not be located in a Water Body Protection Area.
Brian Miggletto < 11/21/2017
Noul Tewter s First Navse Lawt Naree £V ester s Sifmature Daie Stgned
Registration# 1250 Ores ®rees Orpe 0O O 55\/'“
P.O. Box 2038, Tahlequah, OK 74465 918-822-7988
2= Mailing Addrexs Phone Number |_
‘RECOMMENDED SYSTEM: (check one)
: stirface Absorption (requires soil tesi) ] L - Lagoon [J ASI - Acrobic with Spray Irrigation I
:DEQUSEONLY: _Percolation Test Results / Design:
] ACCEPTED by DEQ on: [J REJECTED by DEQ on:
Iate Date Jrivsal
Noves:
Farvieormental Npecialing s Sepnature

Employee 11

Revised 8/1/2014 DEQ FORM 641-581P



Owner's Last Name {

svs:n:m-nssmn/ ; 7 ity 4
TREATMENT: 7/t 7
@Sep%iq?j‘gqllcaw_im‘- /1,000 . gal. liquid capacity [] Aerobic Treatment
DISPERSAL:
CSA:. with-510_ feetof subsurfaceabsorption trenches. The trench bottom shall be no deeper than 29__ inches
JvL: with bottom dimensions of feet by feet or with a diameter of _ feet
[J ASI: witha -gallon capacity pump tank and square feet of spray irrigation area
LOCATION OF PERCOLATION TEST HOLES: (Skip this section if percolation test not performed)
Show the location of all percolation test holes in relation to two fixed reference points
@
V \ %!
}‘/ N
: \
OE— =
@ 7z "7 @
A
Ze 36
2 J
21" |G Bepseom
JHesse
———
_—-__——_-_—_'_‘——
/’\
REMARKS:

Revised 8/1/2014 DEQ FORM 641-581P



