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ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION A o,
ON-SITE SEWAGE TREATMENT SYSTEM INSPECTION REPORT Date Fimat Rec'd | o/l
' Edoctus System 1D o B
PLEASE PRINT LEGIBLY OR TYPE . I__'__
L. PRUPERTY INFQRMATION: '
Nowe i Muiling Address of Owner: _D@aN Anglin
IR L3 Lt Mamw Aiddresy [§TR Siate g Cade
Owner's E-Mul Address (Optionul):
Propenty Address: 4295 Banner Rd (Large Bam ) Noble oK 73068 Cleveland
et Addre; iz Shie dp Cote M YT
Legal Descriptiom: 2 7N 2W
) Szt Tassdip Renge et D'uck Subdivison

Finding Location: _HWY 77 8 48th E, S to Banner, W .4 mi to entrance "Wells Farm", N to 1st building , WSO driveway

1BIGCLs fr AN Jrim 0 QL L o

I GENERAL INFQRMATION:

TYPCOF\\ORK “u\m !nqnllalmn 0 Modification 3 Repair :\LTER\ATIVE SYSTEM: O Yes ¥\u !')'p. R

- —ire far —— e—

TYPE OF SYSTE\‘I (Cum Subsurfacc o Low Pmsur» Do.amg u} Shallow Ext O Lagoon |( ET/A O Acrabic’D Aerobic uNumgm Reductmn \ﬂg_ .

DFSIG FLOW: a Tadividual w ' hedeonms ‘ﬁm.\'l Pulshic q,«.m __O__gul ¢L1- Tipe: _Qﬁce wlo food
REPORT FOR ON-SITE SEWAGE COMPLETEDBY:  Rabln_Tyree Spence ' CLASSIFIED AS CLASS V INJECTION WELL: 0 Yos o
: SOIL TEST RESLLTS: g Soil Group 3 o Pen.:olmo:\v;a\l:.___ miwinLnl \‘mI;ATE CONDUCTEY:  5/9/19 - - €1 Design Only Date:
. SYMEM COMPONENTS:
Complete all relevant information for each component installed, modified or repah ed, NOTES
LIFTSFATION - Tank: Q Plastic Fiberglass O Concicte i Liquidcapaciy: _______ wllons Used sand screen
LRASH TANK SFPTIC TANK | Tank: (2 PlasticiFibergluss \g Concrete * Liywid copaeity:_1000 _ gallons
AEROBIC TREAIMENPUNIY | ATU: O Plagtic Fiberglass €3 Comerete | Copacityrating: . “gpd
TLOAV EQUALIZATION TANK  Tank: [ Plastle/Fiberglass 0 G Liquid capacity: gaflons | Dosing rate: gpb
LOW PRESSURE DOSING TANK . Tank: @ Plastic-Fiberglass . @ Concrere : Liguid vapacity: < zogalions | Doslngmte: - _ gph
DISINFECHTON |, Method of Disinfiction Used: D Liquid Cilvrinator 0 ANSUNSF 46 o
ATCPLMP TANK | Tank: @ Plastic Fiberglass O Concrete | Liguidvapaciy: . gallons
IRRIGA HON [0 Duip » Jouted length of line: ____________feet O Spray -Total irigationareq: lﬁ’
ABRORFTION TRENCHES _;Rflt_mon siruerures used: @ Yos %\ﬂ Tutal trench lo_n_gl_h 100 f«L ‘lr.c.nch ds’pl%éi ? IIILhSS
. Medla ined: gku\.k 13 Chainbers 3 Polystyrne QOther: . _ . - - Media depth: inches
LAGOON  Boltom dimensions: ... Jfeet x ___________feet" PR I
IV, INSTALLER INFORMATITON: [
Nane: B{llly‘ ,Sfate Date Work Complated.  S/22/19. . I Inytaller, .ch:i,ﬁcd: wu (m Y]
(L (AR v eame H
Mg A 13400 Banner Rd Lexington Ok 73081 . . (406)872-9300

dddress — City State  Zi e

Installer’s (';rr- ication &~ “Dare Signed”

fo Sys1 hr{\en:c 1£D BY DEQ o~ (Daty): i * ! u{i)EQ Rl;';lli‘\\‘rb ‘CERYIFIED INSTALLER'S FINAL INSPECTION
TG DEQ Final Inspection ;O ThiS wystein COMPLIES with OAC 252641 | OR ; @D\TR Fikn- QZEI!H- [0 DATERumCTED:
l O Jaint Inspecrion ] C! This system FAILS to Lompl) with OAC 252:641 | l\oles —————in ‘ ! ES Initials:

__] 3 e .

Emu'm)men{als lgl\llg Priature " Pwployee ID™" "7 Date Dajigivor,

Revised ¥:12014 S ' DEQ Foim G41-376A.8




ooz

System No. - =
&.hc.kk:h s Bg! .. .. . Owner’s Last Name X

.

06/14/2019 15:17 FAX

VIL SEPARATION DISTANCES: ‘
Record ail apphcable separation distances in ﬁeet

Flow . Perfurated Drip
Trash Tank/ Equalization Lift FPump Solid Pipe/ Sprinkler  Sprinkler  Irrigetion
Scptic Tank Tank  Station _ ATU___ Tank Pipe ___Chambers Heads Spray Lines Lagooa
Private Water Supply: W %’L 3&9%
Public Water Supply: ) ‘
Buildings: 1Q! B NA | D201 N/A NA o
Other Structures: N/A N/A N/A N/A NA N/A N/A N/A N/A
Waterline: | 2 £Y)L oy SN F N/A
Property Line: Z@? zm? M? _
Impoundment/Stream: d N/A 1 !
Freach Drajn: N/A

Skelch a detailed drawmg uf lhe y ysiem installation/ modgflcalzan in the bw. below
_making sure to di ﬂ'erennate berween  existing componems and new or ‘modified ones.

, T SKETCH iy

VHL LAYOUT OF SYSTEM:

al ,LONT f;}

REMARKS:

L] O T L t [0] —---

Septic Tank Distribution Retention Tec Ell Cross Water Well Absoxption Linc
Box Struciure . vr Drip Line

Revised 8/1/2014 DEQ Form 641-576A/8



AUTHORIZATION TO CONSTRUCT AN ON-SITE
SEWAGE TREATMENT SYSTEM

’3“ ot o gt St Environmental Complaints and Local Services Division
[ P.0. Box 1677
Oklahoma City, OK 73101-1677

(405) 702-6100

Issued to: Billy Slate

Authorization #: 82451 System#: 0157757 Receipt #: Edoctus ID#
PROPERTY INFORMATION -
Owner Dean Anglin Section 2 Lot(s)
Street Address 4295 Banner Rd Township 7N Block
Noble , OK 73068 Range 2W
County Cleveland Subdivision
Finding Directions Large Barn Further Legal

INFORMATION FROM "REPORT FOR ON-SITE SEWAGE TREATMENT"

Soil Test Provider °“ T - Soil Test Results Perc Rate—I} min/in OR  Soil Group-E

Date Soil Test Conducted or Designe ’ 5 11 /‘ ‘ l Nitrogen Reduction Required (Yes or No)

Design Flow: Individual w/ mbedrooms OR  Small Public System m gal/day Type: %M#L‘

AUTHORIZATION CONDITIONS M

PURSUANT to 27A O.S. §§ 2-1-101 et seq., 2-6-103, and 2-6-403, Billy Slate is hereby granted this
authorization to construct the system listed below on the above-described property:

Conventional Subsurface Absorption system shall be installed based on the soil test results and design flow stated above and sized
in accordance with OAC 252:641. If aerobic system is proposed and no soil profile
performed, then system design must be based on Group 5 soil.

BY accepting this authorization, the installer of this system understands that: -

When it is an option, a septic tank with a subsurface absorption system is preferred due to low maintenance requirements.

By issuing this authorization, DEQ does not guarantee that this system will function properly.

The system must be installed in accordance with OAC 252:641 and the design standards on the above-described "Report for On-
Site Sewage Treatment."

This system must be inspected and approved by DEQ, or installed, self-inspected and approved by a certified installer before the
installation can be backfilled and the system placed into operation .

Only domestic sewage may be treated and disposed of in on-site sewage treatment systems.

This sewage treatment system must be operated and maintained in compliance with the laws and regulations of
the State and in such a manner as to prevent any deleterious effects to the environment.

Corrective steps must be taken immediately when, in the opinion of the DEQ, the system is malfunctioning.

Beaw. Bethro 22839 S/009

DEQ Representative Employee ID Number Date Issued

This on-site sewage treatment system is being installed in the jurisdiction of:

PURCELIL DEQ OFFICE Phone Number: (405)527-8738 Fax Number: (405)527-8742
DEQ Form # 641-ATC




ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION
@ | ST e REPORT FOR ON-SITE SEWAGE TREATMENT Work Order No.
s - o ; SOIL PROFILE DESCRIPTION TEST System No.
e ot s g e (PLEASE PRINT or TYPE) Date Rec’d
GENERAL INFORMATION: Hunt The Legacy, Inc. 3411 N Rock Creek Rd, Unit 130 Norman, OK 73072

Name and Mailing Address of Property Owner: Dean Anglin
First Name last Name Mailing Address City Zip Code

Owner’s E-Mail Address (Optional):

Owner Phone Number:

L

Property Address: 4295 Banner Rd (Large Barn) Noble 73068 Cleveland , Oklahoma
Street Address City Zip Code County
Legal Description: Sec 2 T7N R2W IM (See att. Legal) Lot Size in fitor 9494  acres:

Finding Location: Hwy 77 & 48" SE, S to Banner, W .4 to entrance”Wells Farm”, N to 1* building, WSO driveway.

{Blocks or miles from a given poini)

Water Supply: Xl Individual Private Well o (J Public Water Supply — Name:
WATERBODY PROTECTION AREA:
I Dispersal field located in Water Body Protection Area: check one Zone 1 [1 Zone 2 [J  or None X |

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 641-581cert. (Certification Documentation Form)

[J'This individual sewage treatment system will serve an individual residence or duplex with the following # of bedrooms

The cstimated flow or actual flow for this small public sewage systemis 4 emp x 5 gpd =20 galidayandisa Office w/o food service
Type of Facility

SOIL TEST RESULTS:  (JDesign Only Print First and Last Name of Designer: Design Date:
HOLE #1 HOLE #2 HOLE #3 SEPARATION RANGE
Limiting Layer Limiting Layer Limitine Laver Depth of “shallowest limiting layer”:| 48 inches
Il?e‘:t};:{; Group wlin Interval* Group wlin lnfervzl‘ Group wiin I "f"":l‘ Test hole with the lowest clay content in separation range:| Hole # 1
0-6” 3 3 3 Most prevalent soil group found in the separation range:| Group 3
6-127 3 3 3 DISPERSAL ALLOWED / APPLICABLE SIZING RANGE
12-18” 3 3 3 System Type Sizing Range | Option
18-24” 3 3 3 CSA - Conventional Subsurface Absorption 12-30” Xy ON
24-30” 3 3 3 LPD - Low Pressure Dosing 12-30” Oy BN
30-36” 3 3 3 SE — Shallow Extended 6-24” Oy Bn
36-42” 3 3 3 ET/A - Evapotranspiration/Absorption 12-30” Oy BN
42-48” 3 3 3 L — Lagoon N/A Oy BN
48”.54” ADI - Aerobic w/ Drip Irrigation 0-18” Oy B~
*Limiting layers: GW = Ground Water RX = Redox RC =Rock G5 =Group5 Soil ASI — Aerobic w/Spray Irrigation 0-18” Oy Rn
RECOMMENDED SYSTEM AND SIZING CRITERIA:
HOLE WITH HIGHEST CLAY MOST PREVALENT SOIL GROUP IN SIZING RANGE IN
TREATMENT REQUIRED check one (a) CONTENT IN SIZING RANGE (b) THE HOLE IDENTIFIED IN (a)
DdSeptic tank [ Aerobic treatment On Oxn R i O2 B2 K3 O O4 Os
[J Aerobic treatment with nitrogen reduction —

CERTIFIED SOIL TESTER USE ONLY:
I certify that I conducted the above-described soil profile description test in compliance with OAC 252:641 on 5/9/2019

Date Test Performed

Tolw. Qaru . Am Robin Tyree-Spence RPS # 1069 SP #20
Sl Tester's Signature Please Print First Name Last Name Certification Number

2430 S Choctaw Rd Choctaw OK 73020 405 408-1976 5/9/2019
Address City State Zip Phone # Date Signed
DEQ USE ONLY:
O Soil Test Performed by DEQ on (date): M DEQ Reviewed and Accepted

DEQ Soil Verification of e
O Profile Test O Design I Joint Soil Profile O DE(‘E Reviewed and Rejected (date and initial)
Notes:

-
7
B et 2B £/3/q
Envir ! Specialist's Sig e Employee ID Date Signed and Paperwork Issued

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



Work Order No.
System No.
Owner’s Last Name Anglin

SYSTEM DESIGN: Check all that apply

TREATMENT:

X Septic Tank with 1000 gal. liquid capacity [ Aerobic Treatment [ Aerobic Treatment with Nitrogen Reduction

DISPERSAL:

CSA: with 3% feet of subsurface absorption trenches. The trench bottom shall be no deeper than 30 inches.

[ LPD: with a _—gallor.l capacity pump tank and _____ feet of subsurface absorption trenches. The trench bottom shall be no
* deeperthat ______inches.

[ SE: with _____ feet of subsurface absorption trenches. The trench bottom shall be no deeper than_______inches.

[J ET/A: with _____feet of evapotranspiration trenches. The trench bottom shall be no deeper than _inches.

OL: with bottom dimensionsof _____ feetby __ feet.

U DI: witha _ -gallon capacity pump tanks and _____ feet of drip line.

(1SsI: witha ___ -gallon capacity pump tank and ______ square feet of surface application area

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 test holes in relation to two fixed reference points in the sketch box below

N H SKEICH BOX ‘ NOT TO SCALE

slope

Large Barn site

AemaaLp

Banner Road

REMARKS:

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




ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION

Certification Documentation Form Work Order No.
sagiver AN e System No. ]
forc e ot prospos O (PLEASE PRINT or TYPE) Date Rec'd | §7 ’.3[!3

GENERAL INFORMATION: Huntthe Legacy, Inc,

||
|

Name and Mailing Address of Property i
Owner: Dean Anglin
Frrst Name last Name " Sweer Address City Zip Code

Owner’s E-Mail Address (Optional).

Property Address: 4295 Banner Rd. Noble 73068 Cleveland , Oklahioma
OW IM (see att. le al) o oo R
Legal Description: Sec2T7N R2 ( €9 Lot Size in o fi* or _9_4:94 acres:

Hwy 77 & 48th Ave SE, S to Banner, W to "Wells farm" entrance, N to large barn, WSOR

(Blocks or miles from a given poiny,

Finding Location:

e—————

Plcase check the applicable cerﬁﬁcaﬂn that applies and sign below. —

Flow Certification:

27A 0O.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 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.”

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

(] The estimated flow or actual flow for this small public sewage system 4 emp x5 = 20 gal/day and is a
Office Building w/o food service / Warehouse
{ype of facthty

—— e ——

I hereby certify under penalty of law that this document contains no willful or negligent misrepresentation or
Falsification and that all information is true, and accurate and complete.

Sheila Wells

RN SN WP AT\ -
- 7 S5-I

Priot First Name Last Name Sigoature 'Date Signed 4

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



ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES
WORK ORDER

”

[ S T T 6 O
FERRTeind 2 v, GHauTy

SERVICE REQUESTED
Type of System To Be Installed Conventional Subsurface Absorption

Service Requested Authorization To Construct System <1500 gpd (certified)

Cost $272.25 Fee Waived No Work Order # 82451
Date Sent to ES 5/20/2019 Closing Date Receipt #
System# (157757
REQUESTER INFORMATION CONTACT INFORMATION
Name Billy Slate Name Billy Slate
Mailing Address 13400 Banner Rd Phone (405) 872-9390
Lexington, OK 73051 Alt. Phone
Phone . Contact Email slateseptic35@aol.com
Alt. Phone
Fax Number (405) 872-9375

PROPERTY INFORMATION
Owner Dean Anglin Section 2 Lot(s)
Street Address 4295 Banner Rd ownship 7N Block
Noble , OK 73068 Range 2W
Phone Number Subdivision
Further Legal

County Cleveland
Finding Directions Large Barn

TO BE COMPLETED BY LOCAL OFFICE AND RETURNED TO ECLS-OKC

NOTE: Please complete all information below before e-mailing/faxing back to ECLS-OKC. Boxes
are mandatory for all work orders and lines are mandatory when applicable.

Date of First Contact with Requestor/Contact ES Completing Service ‘Potter, Johnathan ’

Date Service Provided Change Order Date ‘

Date Paperwork Issued to Requestor 5‘ l Date Cancelled ’ ’

i

Date Sent to OKC | £ /2 19 Notes

DEQ Form # 641-WO






