
RECf3IVED

To Protect and Promote the Health and the Environment of the People of Kittita n

Applicationfor Site Evaluation titas Coy,
REQUESTED BY: ÛOS
Property Owners Name: JAMES K. SCHULER & CLE ELUM PINES WEST LLC
Site Address: RANCH ROAD
City: CLE ELUM Zip:
Telephone: ( ) Cell: ( 509 ) 304-9060
Requested By: PATRICK DENEEN
Mailing Address: BOX 808
City: CLE ELUM Zip: 98922
SDi

a

uœe

o
om erMARK NELS 304-9060

Designer E-mail: mark@ever eenvalleyutilities.com
SEE ATTACHED MAP FOR FOUR

SITE: RÒ 2. COMMUNITY DRAIN FIELDS
Map Parcel Number M- -16 6L-@g Lot #: À
Subdivision: Gate Code: Acreage Size:
Directions to site: 97 TO BURKE ROAD TO RANCH ROAD

Parcel Map must be attached
WILL SCHEDULE WITH HEALTH DEPARTMENT

Q Test holes are dug Will call when holes are dug
STRUcTURE(CHECK ALL THATAPPLY): SEE ATTACHED

Proposed OR O Existing (Repair or Alteration)
Single Family Residence OR O Commercial Application

Number of bedrooms: Number of permanent occupants:
O Other (Specify) Expected Daily Design Flow

WATER SUPPLY:
El Public Water System - Name of system: HIDDEN VALLEYWATER SYSTEM
O Private well O Well is drilled and located on attached Map O Well not drilled
O Cistern

3/4/19
Date Fee Receipt #

$535.00 Site Evaluation Fee is non-refundable after service has been provided
Site Evaluation is valid for five years

Kittitas County y . Environmental
Pubilc Health Department #. Health Services
507 N. Nanum Street, Suite 102 507 N. Nanum Street, Sulte 102
Ellensburg, WA 98926 Etiensburg, WA 98926
T: 509.962.7515 T: 509.933.8262
F:509.962.7581 F: 509.962.7581

www.co.idttuasswa.usmeatug



RANCH ROAD
PERFORMANCEBASED CLUSTERPLATA PORTION OF THE NE 1/4 SECTION 28, T. 20 N., R. 17 E., W.M.,KITTITASCOUNTY, WASHINGTONFour Community Septic Drain Fields

LEGEND
PERFORMANCEBASED CLUSTER PLATTING TABLE+ OPEN SPACE TOTAL (50%) M20 AC BD POINTS

SECTION CORNER, AS NOTED
DEVELOPMENT AREA (LOTS & ROAD) 15.20 AC.GROUP A WATER SYSTEM

50 POINTS
B Mil OUARTER CORNER AS NOTED COMMUNITY SEPTic SYSTEM

10 POINTSPASStVE REC. FACIUTIES
5 POINTSCENTER OF SECTION ACTIVE REC. FACIUTIES

10 POINTSTOTAL
30AOAC. 125POfMTSFOUND 1/2" IRON ROD & CAP, LS 18092

O SET 5/8"IRON ROD & CAP, LS45ees X marks location of site evaluation test holesO SET NNI, 6 WASHER. Us ¾503 ÛUrrent parcel numbers are Rated in blue below. Lots 12, 13 & 14RADIAL BEARING
.... (17015, 07014

Lot s 10 & 11
Pionio ane^

Late 8 6 9
(17012 & 07014

4
SPORTirENNIS COURT

A4
E 46104'Lots 1-7

o*'
OPEN SPACE (15.20 TOTAL ACRES)

2mAC.pan o 07ssa

R=2275.0f
A=14 4357"

2.24 AC
L=727.92'

2
e Ac22 Ac
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KITTITASCOUNTY Receipt Number: PHi9-00131
Kittitas County PUBLICHEALTH

Public Health 507NNanumSt.,Suite102
Ellensburg, WA 98926Department
509-962-7515 / https·//www.co.kittitas.wa.us/health//

Payer/Payee: CLE ELUM PINES WEST LLC Cashier: KIM SHILLEY Date: 03/04/2019
PO BOX 808 Payment Type: CHECK (611)
CLE ELUM WA 98922

0E-19-00018 On Site SewageEvaluation RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paid Fee Balance

OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00018TOTALS: $390.00 $390.00 $0.00

0E-19-00019 On Site Sewage Evaluation RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paiti Fee Balance

OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00019TOTALS: $390.00 $390.00 $0.00

0E-19-00020 On Site Sewage Evaluation RANCH RD CLE ELUM

Fee Description Fee Arnount Amount Paid Fee Balance

OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00020TOTALS: $390.00 $390.00 $0.00

0E-19-00021 On Site Sewage Evaluation 41 RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paid Fee Balance

OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00021TOTALS: $390.00 $390.00 $0.00

TOTAL PAID: $1,560.00

Printed 03/04/2019 14:23:00 by Kim Shilley Pas•1 of i



OSS SITE EVALUATION - TEST HOLE DATA Êc PARCEL INFORMATION TIME IN: TIME OUT:
File Last Name: p Parcel Number: So -l 7 - EgoSI - oco Date:

Soil Profile Solt LoG # PRIMARY
SOIL LOG # 4 RESERVEC = Clay Depth Texture Structure Color Depth Texture Structure Color

S = Sand Feet
FeetSi = Silt 1-

1-

CO = Cobbles -

= Bro Rock

RL = Root Line 5 -

5 -Restrict. Layer:
6 -

6 -

Field Observations: Minispum Setbacks: System Approve Parcel Ma Soil log Locationrface Water (100') APP Rate: A O .6 O .8 O 1.0
(100') O Gravity

W ter Lines (10') Áressure
Cut anks (25' + 5' or 50' +5') O Pressure with Sand Lined Trenchesterceptor Ditches (10' up or 30') O Alternative

Lines (5') O Other:
/dings (10')

uts or fills?
Slope:

a) O Unsuitable '
Comments or Waivers Needed:

Staff Signature: '
--

- Designer Signature:
Page of





Public Health age poom

To Protect and Prornote the Health and the Environment of the People of Kittitas County

Application for Site Evaluation
REQUESTED BY:
Property Owners Name: JAMES K. SCHULER & CLE ELUM PINES WEST LLC
Site Address: RANCH ROAD
City: CLE ELUM Zip:
Telephone: ( ) Cell: ( 509 ) 304-9060
Requested By: PATRICK DENEEN
Mailing Address: BOX 808
City: CLE ELUM Zip: 98922
Designers Name: MARK NELSON Cell: ( 509 ) 304-9060
Signature of owner or agent:
Designer E-mail: mark@evergreenvalleyutilities.com

SEE ATTACHED MAP FOR . .

-ggSITE: ) $ COMMUNITY DRAIN FIELDS -
-

. , esp /Map Parcel Number 9- L'f -R Û¾ - _ÖS Lot #:¾ 4 > A
Subdivision: Gate Code: Acreage Size:
Directions to site: 97 TO BURKE ROAD TO RANCH ROAD

Parcel Map must be attached
WILL SCHEDULE WITH HEALTH DEPARTMENT

O Test holes are dug ( Will call whenholes are dug
STRUCTURE (CHECK ALL THATAPPLY): SEE ATTACHED

Proposed OR O Existing (Repair or Alteration)
Single Family Residence OR O Commercial Application

Number of bedrooms: Numberof permanent occupants:
O Other (Specify) Expected Daily Design Flow

WATER SUPPLY:
El Public Water System - Name of system: HIDDEN VALLEYWATER SYSTEM
O Private well O Well is drilled and located on attached Map O Well not drilled
O Cistern

Date Fee Receipt #
$535.00 Site Evaluation Fee is non-refundableafter service has been provided

Site Evaluation is valid for five years

IGtütas County EnvironmentalPubitc Health Department Health Services507 N. Nanum Street. Suite 102 507 N, Nanum Street, Suite 102EIIensburg, WA 98926 Etiensburg, WA 98926
T: 509.962.7515

, , . t T: 509.933.8262F:SO9.962.7561
F 509.962.7581

www.co.kittitas.wa.udhealth/



RANCHROAD
PERFORMANCEBASED CLUSTERPLAT

A PORTION OF THE NE 1/4 SECTION 28, T. 20 N,, R. 17 E., W.M.,
KITTITASCOUNTY, WASHINGTON

Four Community Septic Drain Fields
LEGEND PERFORMANCEBASEO CLUSTERPLATTING TABLE+ OPEN SPACE TOTAL (50%) 15.20 AC. 50 POINTSSECTION CORNER, AS NOTED

DEVELOPMENT AREA (LOTS B ROAD) 1520 AC.GROUP A WATER SYSTEM
50 POINTSQUARTER CORNER. AS NOTED COMMUNITY SEPTIC SYSTEM
10 POINTS

PASSIVE REC. FACILITIES 5 POINTSCENTER OF SECTION ACTIVE REC. FACILITIES
10 POINTS

TOTAL 20.40 AC. 125POINTSo FOUND 1/2" IRON ROD & CAP, LS 18092

e SET SAP IRON ROD & CAP, t.S45eos X marks location of site evaluation test holes
® SETNAIL&WASNER,LS45503 CUTFORÌ garCOÊ Rum OfS are listed in blue below. Lots 12, 13 & 14

(17015, 0701
(R) RADIAL BEAR IG

Lote 10 & 11PICNIC AREA

4
SPORTITENNISCOURT

6'03"d ses
E 48264

Lots 1-7OPEN SPACE (15.20 TOTAL ACRES}

2.22 ACpart of 075535)

97 AC.

L=SS4.97 75 AC.
ACR=2275 00'

A=14°4357' - 0
24 AC

1.22 Ac
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KITTITASCOUNTY
Receipt Number: PH19-00131

' Kittitas county PUBLICHEALTH

Public Health 507NNanumSt.,Suite102
Den a rtment Ellensburg, WA 98926

509-962-7515 / https://www.co.kittitas.wa.us/health//

Payer/Payee: CLE ELUM PINES WEST LLC Cashier: KIM SHILLEY Date: 03/04/2019PO BOX 808 Payment Type: CHECK (611)CLE ELUM WA 98922

0E-19-00018 On Site Sewage Evaluation RANCH RD CLE ELUM
Fee Description Fee Amount Arnount Paid Fee Balance
OSS Site Eval Permit

$390.00 $390.00 $0.00
0E-19-00018TOTALS: $390.00 $390.00 $0.00

0E-19-00019 On Site Sewage Evaluation RANCH RD CLE ELUM
Fee Description Fee Amount Amount Paid Fee Balance
OSS Site Eval Permit

$390.00 $390.00 $0.00
0E-19-00019TOTALS: $390.00 $390.00 $0.000E-19-00020 On Site Sewage Evaluation RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paid Fee Balance
OSS Site Eval Permit

$390.00 $390.00 $0.00
0E-19-00020TOTALS: $390.00 $390.00 $0.0006-19-00021 On Site Sewage Evaluation 41 RANCH RD CLE ELUM

Fee Description
Fee Amount Amount Paid Fee Balance

OSS Site Eval Permit
$390.00 $390.00 $0.00

0E-19-00021TOTALS: $390.00 $390.00 $0.00

TOTAL PAID: $1,560.00

Printed 03/04/2019 14:23:00 by Kim Shilley
Page 1 or 9



OSS SITE EVALUATION- TEST HOLE DATA & PARCEL INFORMATION
TIME IN: TIME OUT:

File Last Name:
:Je C Parcel Number: go 17 -23051-Oce Date:

Soil Profile
So1L LOG # $ PRIMARY

SolL LOG # $ RESERVE

C = Gay Depth Texture Structure Color Depth Texture Structure Color

S = Sand
Feet

Feet
Si = Silt

1-

1-
LG

G avel
2 -

2

CO = Cobbles
-BKR = Broken Rock

3 -

3 -

HP = Hard Pan
-H2O = Water

4 -

4 -

MOT = Mottling
-

-

RL = Root Line
5 -

5 -

Restrict Layer:

6 -

6 -

---------

Field Observations: Minimum Setbacks: System Approved:
Parcel Map/Soil log Location

Surface Water (100') APP Rate: O .2 O O .6 O .8 O LOWells (100')
O Gr '

elWater Lines (10')
ressureCut banks (25' + 5' or 50' +5') O Pressure with Sand Lined Trenches3 Interceptor Ditches (10' up or 30') O Alternative] Property Lines (5') O Other:J Buildings (10')

] Cuts or fills?
Slope:

na«ro. O UnsuitableComments or Waivers Needed:

Staff Signature: '
Designer Signature:

Page of
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To Protect and Promote the Health and the Environntent of the People of Kittitas County

Application for Site Evaluation
REQUESTED BY:
Property Owners Name: JAMES K. SCHULER & CLE ELUM PINES WEST LLC

Site Address: RANCH ROAD
City: CLE ELUM Zip:
Telephone: ( )

Cell: ( 509 ) 304-9060
Requested By: PATRICK DENEEN
Mailing Address: BOX 808
City: CLE ELUM

_

Zip: 98922
Designers Name: MARK NELSON ,

Cell: ( 509 ) 304-9060
Signature of owneror agent:
Designer E-mail: mark@evergreenvalleyutilities.com

SEE ATrACHED MAP FOR
SITE: 6 COMMUNITY DRAIN FIELDS
MapParcelNumber1Û-2-2¾ -0ÛQg Lot#:
Subdivision: Gate Code: Acreage Size:

Directions to site: 97 TO BURKE ROAD TO RANCH ROAD

Parcel Map must be attached
WILL SCHEDULE WITH HEALTH DEPARTMENT

O Test holes are dug Will call when holes are dug
STRUCTURE (CHECK ALL THAT APPLY): SEE ATTACHED

Proposed OR O Existing (Repair or Alteration)
Single Family Residence OR O Commercial Application

Number of bedrooms: Number of permanent occupants:
O Other (Specify) Expected Daily Design Flow

WATER SUPPLY:
El Public Water System - Name of system: HIDDEN VALLEY WATER SYSTEM

O Private well O Well is drilledand located on attached Map O Well not drilled
O Cistern

3/4/19
Date Fee ((¾0 ) Receipt #

$535.00 Site Evaluation Fee is non-refundableafter service has beenprovided
Site Evaluation is valid for five years

Kittitas County Environmental
Pubilo Health Department Health Services
507 N. Nanum Street, Suite 102 507 N. Nanum Street, Suite 102
Euensburg, WA 98926 Ellensburg, WA 98926
T: 509.962.7515 . T: 509.933.8262
F:509.962.7581 F: 509.962.7581

www.co.Muttaa.wa.uathealthi



RANCHROAD
PERFORMANCEBASED CLUSTERPLAT

A PORTION OF THE NE 1/4 SECTION 28, T. 20 N., R. 17 E., W.M.,
KITTITAS COUNTY, WASHINGTON

Four Community Septic Drain Fields

LEGEND PERFORMANCEBASED CLUSTERPLATTING TABLE

+ OPEN SPACE TOTAL (50%) 16M AC. 50 POINTS
SECTION CORNER, AS NOTED DEVELOPMENT AREA (LOTS& ROAD) 15.20 AC.

GROUP A WATER SYSTEM SO POINTS

O QUARTER CORNER. AS NOTED COMMUNITY SEPTIC SYSTEM 10 POINTS

PASStVE REC. FACIUTIES 5 POINTS

28 CENTER OF SECTION
ACTIVE REC. FACILITIES 10 POINTS

TOTAL 30.40 AC. 125 POINTS

O FOUND 1/2" IRON ROD & CAP, LS 18092

e SET B/8'lRON ROD & CAP, LS45503 X marks location of site evaluation test holes

& SET NAIL & WASHER, LS 45503 Current parcel numbers are listed in blue below. Lots 12, 13 & 14
(17015, 07014

94 RADIAL BEARING
&¤.20010-0004

Lots 10 & 11

PICNIC AREA LA 8 &
(17012 & 07014 4

s

cNE

T TAL ACRES)
L2

1 18 &

(17012)

c

part of 075535) en

L $84.97 75AC 99AC

06 C

AC

A

Aa6'

L=330
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$ KITTITASCOUNTY Receipt Number: PH19-00131
Kittitas County PUBLICHEALTH

Public Health 507NNanumSt.,Suite102

Dep a rtment E11ensburg, WA 98926
509-962-7515 / https://www.co.kittitas.wa.us/health/ /

Payer/Payee: CLE ELUM PINES WEST LLC Cashier: KIM SHILLEY Date: 03/04/2019
PO BOX 808 Payment Type: CHECK (611)
CLE ELUM WA 98922

0E49-00018 On Site Sewage Evaluation RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paid Fee Balance

OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00018TOTALS: $390.00 $390.00 $0.00

0E-19-00019 On Site Sewage Evaluation RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paid Fee Balance

OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00019TOTALS: $390.00 $390.00 $0,00

0E-19-00020 On Site Sewage Evaluation RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paid Fee Balance

OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00020TOTALS: $390.00 $390.00 $0.00

0E-19-00021 On Site Sewage Evaluation 41 RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paid Fee Balance

OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00021TOTALS: $390.00 $390.00 $0.00

TOTAL PAID: $1,560.00

Printed 03/04/2019 14:23:00 by Kim Shilley Page 1 on



OSS SITE EVALUATION - TEST HOLE DATA Se PARCEL INFORMATION TIME IN: TIME OUT:

File Last Name: Sg [
/ . Parcel Number: 2 |>27 05 & -oce

Date: 5

Soil Profile SOIL LOG # I PRavfARY Soft LOG # Ž RESERVE

C = Clay Depth Texture Structure Color Depth Texture Structure Color
8 = Sand Feet_ Feet

Si = Silt 1 - 1- ¢A*

L = Loam - -

GR = Gravel 2 - 2 -

CO = Cobbles - -
gf•A

BKR = Broken Rock 3 - 3 -

HP = Hard Pan -

H2O = Water 4- 4 -

MOT = Mottling - -

RL = Root Line 5 - 5 -

Restrict. Layer: - -

6 - ---- ---- 6 -

Field Observations: Minimum Setbacks: System Approved: Parcel Map/Soil log Location
Surface Water (100') APP Rate: O .2 1 .4 O .6 O .8 Q 1.0

Wells (100') O Gr

Water Lines (10') ure

Cut banks (25' + 5' or 50' +5') O Pressure with Sand Lined Trenches

Interceptor Ditches (10' up or 30') O Alternative
Property Lines (5') O Other:

Buildings (10')

Cuts or fills?
Slope: «-ames. O Unsuitable

1
-

Comments or Waivers Needed:

Staff Signature: Designer Signature: Page of
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Public Health DE- 9-0002J

To Prote<t and Promote the Health and the Environtnent of the People of Kittitas County

Application for Site Evaluation
REÇUESTED BY:
Property Owners Name: JAMES K. SCHULER & CLE ELUM PINES WEST LLC
Site Address: RANCH ROAD
City: CLE ELUM Zip:
Telephone: ( ) Cell: ( 509

)
304-9060

Requested By: PATRICK DENEEN
Mailing Address: BOX 808
City: CŒ ELUM Zip: 98922
Designers Name: MARK NELSON Cell: ( 509 ) 304-9060
Signature of owner or agent:
Designer E-mail: mark@evergreenvalleyutilities.com

SEE ATTACHED MAP FOR
SITE:

( N COMMUNITY DRAIN FIELDS
Map Parcel Number 2Ê - l'±- Î¾¾, - dûS Lot #:
Subdivision: Gate Code: Acreage Size:
Directions to site: 97 TO BURKE ROAD TO RANCH ROAD

Parcel Map must be attached
WILL SCHEDULE WITH HEALTH DEPARTMENT

O Test holes are dug Will call whenholes are dug
STRucTURE(CHECK ALL THATAPPLY): SEE ATTACHED

Proposed OR O Existing (Repair or Alteration)
Single Family Residence OR O Commercial Application

Numberof bedrooms: Numberof permanent occupants:
O Other (Specify) Expected Daily Design Flow

WATER SUPPLY:
El Public Water System - Name of system: HiDDEN VALLEYWATER SYSTEM
O Private well O Well is drilled and located on attached Map Q Well not drilled
O Cistern

3/4/19 ó N ŸHR - 00 N
Date Fee Receipt #

$535.00 Site Evaluation Fee is non-refundableafter service has been provided
Site Evaluation is valid for five years

Kittitas County Environmental
PubHc Health Department Health Services
507 N. Nanum Street, Suite 102 507 N. Nanum Street, Suite 102
Ellensburg, WA 98926

_ Ellensburg, WA 98926
T: 509.962.7515

T: 509.933.8262
F:SO9.962.7581

F: 509.9627581
www. D.kitMtas.wa.us/healthi



RANCHROAD
PERFORMANCEBASED CLUSTERPLAT

A PORTION OF THE NE 1/4 SECTION 28, T. 20 N., R. 17 E., W.M.,
KITTITASCOUNTY, WASHINGTON

Four Community Septic Drain Fields

ziLEGEND PERFORMANCEBASED CLUSTER PLATTING TABLE

+ OPEN SPACE TOTAL (50%) 15.20 AC. SO PONFSSWTO MA M W DEVELOPMENT AREA (LOTS & ROAD) 15 90 AC.
GROUP A WATER SYSTEM 50 POINTS* QUARTER CORNER, AS NOTED COMMUNITY SEPTIC SYSTEM 10 POINTS
PASSIVE REC, FACIUTIES 5 POINTS

28 CENTER OP SECTION ACTIVE REC. FACIUTIES 10 POINTS
TOTAL 30.40 AC, 125 POINTS

O FOUND 1/2" IRON ROD & CAP, LS 18092 <

0 SET5W RON ROO & C@, LS45503 X marks location of site evaluation test holes
SET NAIL A WASHER. LS4560s current parcel numbers are listed in blue below. I.ots 12, 13 & 14

(17015,RADIAL BEARING 2o-n-2eotodoot .

Lots 10 & 11 4 .P1CNIC AREA
L<l05.69 14

SPORTITENNIS COURT
1 E as

t.ots 1-7OPEN SPACE (15 20 TOTAL ACRES)

part o 075535)
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KITTITASCOUNTY .Receipt Number: PHi9-00131
A Kittîtas county PUBLICHEALTH

Public Health 507NNanumSt.,Suite102
Dep a rt rn ent Ellensburg, WA 98926

509-962-7515 / https://www.co.kittitas.wa.us/health/ /

Payer/Payee: CLE ELUM PINES WEST LLC Cashier: KIM SHILLEY Date: 03/04/2019
PO BOX 808 Payment Type: CHECK (611)
CLE ELUM WA 98922

0E-19-00018 On Site Sewage Evaluation RANCH RD CLE ELUM

Fee Description Fee Amount Arneunt Paid Fee Balance

OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00018TOTALS: $390.00 $390.00 $0.00

0E-19-00019 On Site Sewage Evaluation RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paid Fee Balange
OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00019TOTALS: $390.00 $390.00 $0.00

0E-19-00020 On Site Sewage Evaluation RANCH RD CLE ELUM

Fee Description Fee Amount Amount Paid Fee Balance
OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00020TOTALS: $390.00 $390.00 $0.00

0E-19-00021 On Site Sewage Evaluation 41 RANCH RD CLE ELUM
Fee Description Fee Amount Amount Paid Fee Balance
OSS Site Eval Permit $390.00 $390.00 $0.00

0E-19-00021TOTALS: $390.00 $390.00 $0.00

TOTAL PAID: $1,560.00

Printed 03/04/2019 14:23:00 by Kim Shilley Page t on



OSS SITE EVALUATION - TEST HOLE DATA & PARCEL INFORMATION TIME IN: TIME OUT:
File Last Name:

Parce1Number:
Date:

Soil Profile SOIL LOG # $ PRIMARY SOIL LOG # 6 RESERVEC = Clay Depth Texture Structure '

Color Depth Texture Structure Color

G vel

Feet
Feet

CO = Cobbles - \ .BKR = Broken Rock 3-
3-HP = Hard Pan -

H2O = Water 4 -

4 -

Restrict Layer:

6-
6- -

Field Observations: Minimum Setbacks: System Approved: Parcel Map/Soi o
¯

ocationSurface Water (100') APP Rate: O . A O .6 O .8 O 1.0 -

Wells (100') O Gravity
Water Lines (10') ure

r Cut banks (25' + 5' or 50' +5') O Pressure with Sand Lined TrenchesInterceptor Ditches (10' up or 30') O Alternative
Property Lines (5') O Other:
Buildings (10')

Cuts or fills?
Slope: «-amsaw O Unsuitable

Comments or Waivers Needed:
~½yrtim .,

, & & | c

Staff Signature:
Designer Signature:

Page of



OSS SITE EVALUATION - TEST HOLE DATA & PARCEL INFORMATION TIME IN: TIME OUT:
File Last Name: Parce1Number: Date:

Soil Profile SolL Loc # \ PRIMA:Y SOIL LOG 9 4 RESERVEC = Clay Depth Texture Structure Color Depth Texture Structure ColorS = Sand Feet
FeetSi = Silt 1-

kL = Loam -

GLGR = Gravel 2-
2CO = Cobbles -

-BKR = Broken Rock 3 -

3 -HP = Hard Pan -

H2O = Water 4 -

4 -MOT = Mottling -

RL = Root Line 5 -

5 - 6 LRestrict Layer: -

- -
6 -

6 -

FÃld¯Observations:
Minimum Setbacks: System Approved: Parcel Map/Soil log LocationO Surface Water (100') APP Rate: O .2 O .4 O .6 O .8 O 1.00 Wells (100') O Gravity

Water Lines (10') ure
Cut banks (25' + 5' or 50' +5') O Pressure with Sand Lined Trenches
Interceptor Ditches (10' up or 30') Q Alternative
Property Lines (5') O Other·

Buildings (10')
Cuts or fills?

Slope: g....u.mme4 O Unsuitable
Comments or Waivers Needed:

y , on ,, 6 i e a A

Staff Signature: Designer Signature: Page of
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