ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION

§ 5 OKLAHOMA RBPORT FOR ON-SITE SEWAGE TREATMENT Work Otder No.
N Envlwmenta! SO, PERCOLATION OR SOIL PROFILE TEST System No,

Qua (PLEASE PRINT or TYPE) Date Rec'd
GENERAL INFORMATION:
Name aund Mailing Address of PropartyOwnor: Houslog M"mﬂ\v Cherokee Nations .0, Box 1007 Tahlequah 74468

T it Ntz Tast Marie Hatltug Address Ciy i Coda
Owner Phone Number: Owner's B-Matl Addross (Optional): Rick White
Poperty Address:  S96701 W. 1400 Road Dewey 74020 Washington Oktaoms
[Ty 7 e T oy \
Logal Description: 2 NW4 NE4 & NE4 8W4 NEA, lying E of ROW, 8eotion 20, T27N, R13E 101 sia i fitor 12,6 —
Pinding Location: Al he Intersection of Hwy. 76 & W. 1400 Rd, go .2 miles wost on W, 1400 Rd, praperly on teft.
CBTacks o aiLes Jrobi a £Hvin poTHe)
Water Supply: [J todividuat Pivate Wall o [E] Publio Water Supply ~ Nome: _Washington RWD
oS Coondinates:  La 3081448 Long: ~80.94041
WATERBONY PROTECTION AREA:
fiold located In Water lon Aroa (chieck one): Z Zone 2 Noye I

Flow Covdfications 27A 0.8, 2001, Sostion 26-403 utates: it shall bo the duty of tha person oonteaoting with an inataller who is modifying or !nsmﬁng an on-gite sowngo
troafimont system for a residonco or business te certify the wumber of bedyooms in tho residence or the water usage of the business that will be served by the sewnge
trontuitont systern so trat the system can be proporly sized.”

- Bl Phis-individusl-sowage treatmont system will sorvo an individus residence or duplex with tho following # of bedrooms — .2 - .- oo . o

1 The estimeted flow or actul flow for this small public sewage systein is gotiday and is a .
i)
Riok Whte 2?,,,4, Wt A 515025
2rtatrit Nows T
SOIL TESY RESULTS:
&a;uumnza am F i
msm T P
Dapii 10 Dt'ﬂh* »

?D‘t‘: cg ey m’” el 1,,:;:3 Sy Lf;i Peruon complofing presoak™*: Brian Miggletio

06" - 'lcmumwwaummmcmm

612" . £ - Parcslation Ratei" - L e ™

lZﬂIB" TmHo’c* Tm Hole Depth Tost Ilnk' Pﬂrwlam Ram

'1344" # . inchios nafu/in

03 ] 36 inches lo/in

30-3¢" 43 38 inches winfin

dgapM M inphes minfin

248" #s inches miwn
AT 116 jnohes i

; ( er: GW = Ground Water  RX = Redox (mund be 3 cousecuiive Interva i

CERFIFIED SOIL TﬁmR USE ONLYS
I certify that ] conducted the nbove-described soll profile desoription or percolation test in compliance with OAC 252:641 on  4/15/2026

Dale Yost Pecferned
Eaail; Okblgmig@yahoo.cdit s

& Brian Miggletto 8P037 ES #1260
Sl Tester's Signanme - Pleaze Pl Prat Namt Tasi Napne “Certication”, Newper
P.0. Box 2038 Tahlaquah ’ 0K 74466 918-822-7088 4116/2026
T Dl Biged

Adidress 4 (+73 Wt 2 “Phoii W

pupeided by DG o you Regieatan Number o
] 8ol Test Porformed by DEQ on (date): _____ [} DEQ Reviewed aud Accopted
[] DEQSoil Profile Test  [] Joint Soil Profile ] DEQ Reviewod asd Rejactod
Notes:

Euvironmanal Speclaiiss’s Signocire Buployre ) Daie Sigued

Revised 10/2024 ) DEQ Form 641-581



Work Ordor No.
System No.
Owner’s Last Name

SYATEM DESIGN: Clieck all that apply,

TREATMENT:
7] Septic Tank with gal. liqukd capacity [B] Aeroble Treatment [] Aeroblc Treatment with Nitrogen Rednction

DISPERSAL:

[]csA: soil gtoup _____ or percolation rate of _____ (min/ingh) with
* of mapufactured media systems. The trench bottom shall be no deeper than

Toet of porforated pipe with storage media or ______ foot
inches,

[C18E:  sollgroup___ with foet of subsurface absorption trenches. The trench bottom shall be no deepor than ______ Inches.

[ w1/As soil growp _____ with foet of evapotranspiration tranches. The trench bottotn shall be no deaper than inches.

[l with bottom dimensions of feet hy foot or a diameter of feet,
CInr:  soit group with 5 ~gallon capacity pamp tenks and _____ feet of dirlp line no deeper than {nches,
0 2,648
] 81 soil group ,§w with a z&,ngallon capacity punyp tenk end _____ square feet of surface application aros,
[ An Alternative system as described on the nttached DEQ Form 641-581 Sup, “Bupplemental Applfcation for an Alternative

System®,

LOCATION OF TEST HOLES: Show the lcation of all test holes in relation to iwa fixed refarence polnis in the skateh box below.
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REMARKS:

Revised 10/2024 DEQ Rorm 641-381



