BID REQUEST COVER SHEET

Conventional Subsurface Chambered Absorption Field / Water Service Line

PARTICIPANT'S NAME: Orvel L.Terrell, Jr.
PHONE NUMBER: 918-616-2433

ADDRESS: 14080 E. 143rd St. South

Gore, OK 74435

DIRECTIONS:
From Gore, OK: Follow Hwy 10 North for two miles to Lock & Dam Road, first driveway on the right past

substation.

SERVICES REQUESTED:

Individual Conventional Septic System / Water Service Line

ATTACHMENTS:
e ODEQ Soil Profile
® Home Photo
e Map
® Specifications
DISCLAIMER:
e |t is mandatory that contractor visit site before placing bid
e |Installation of items will be according to ODEQ regulations and CN specifications
e Contractor will contact RWD/PWS before construction start (If necessary).
o Contractor will be responsible for all County Road Crossing Permits
e Contractor will notify County Commissioner before and after Road Crossings.
e Contractor will be responsible for all utility locates and construction damage
NOTES:

Gore Public Works Authority: (918) 489-2483
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REPORT FOR ON-SITE SEWAGE TREATMENT
SOIL PERCOLATION TEST

| {PLEASE PRINT LEGIBLY or TYPE)
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system so that the system can be properly sized.”
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Presoak Certification:

1 hereby certify that I started the presoak no earlier than 24-hours prior to the start of the percolation test procedure; I did not observe water in any of the
test holes prior to starting the presoak; I presoaked each test hole by filling them mlhﬁwdt‘ and then refilling them as necessary to maintain a water
depth of atfe r}t 12 inches for at least 4 consccutive hours. ;B )
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RECOMMENDED SYSTEM: (check one)

[[J CSA - Conventional Subsurface Absorption (requires soil test) {0 L - Lagoon [ ASI - Aerobic with Spray Irrigation J
DEQ USE ONLY: Percolation Test Results / Design:
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SR# Certification Documentation Form Work Order No.
Home# System No
Date Rec’d
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Please check the applicable certification that applies and sign below.

Flow Cerfification:

27A O.S. Section 2-6-403. 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
to that the system can be properly sized.

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

OR

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

Type of Faciliy

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 and complete.

Qryel Lee Terrell,Jr. %ﬂ/ﬂ/w//ﬁe 784

Print First Name Last Name Signatuie Date Signed

NOTE: During construction should the number of bedrooms change from the number reflected on this
form please notify the Engineering and Sanitation Facilities office immediately.

Revised 4/30/2014 DEQ Form 641-581 cen

Applicants Name: ()X HQJ Lf N Kf[ IQH Mr"

Revised: 04/03/2019 5






