
STATE OF WASHINGTON

DEPARTMENT OF HEALTH
OFFICE OF ENVIRONMENTAL HEALTH AND SAFETY

243 Israel Roa</SE •PO Box 47824 •Ulvmpia. Washington 98504-7824
(360) 236-3330 •TTY Rekly Senice /-800-525-0/27 /TTY 7//)

LARGE ON-SITE SEWAGE SYSTEM OPERATINGPERMIT

March 28, 2018

Dear LOSS Owner:

Enclosed is your large on-site sewage system annual operating permit. Your operating permit is valid
from April 1, 2018 to March 31, 2019.

Please do the following immediately upon receipt:
• Read the permit standard requirements (page 2)
• Read the system specific permit conditions (page 3 and 4)
• Give your operator a copy of the permit.

Also enclosed is a generic maintenance and monitoring report form. Yournext report shall cover
February 1, 2018 to January 31, 2019. Provide this form (or a form specific to your system covering a
minimum of the same information) and a copy of your current permit to your operator. This will tell
them what maintenance must be done and recorded. Your operator must sign the completed report. It
must be completed and submitted with your permit renewal applicationand fee by March 1, 2019.
Reminders

• You must report to us within 30 days if you change operators.
• You must report to us any change in ownership at least 30 days prior to the change.
• You must report to us any failure within one business day.

If you have questions, please contact us at 360-236-3330 or wastewatermgmt@doh.wa.gov.
Sincerely,

Laura Homan
LOSS Compliance Manager
Enclosures



System ID: KTT011
Page 1 of 4

Print Date: March 26, 2018

Effective Date: April 01, 2018

Expiration Date: March 31, 2019

Large On-site Sewage System (LOSS)
OPERATING PERMIT

Issued by:
STATE OF WASHINGTON DEPARTMENT OF HEALTH

Office of Environmental Health & Safety
Olympia, Washington

In compliancewith the provisions of
Chapter 70.118B RevisedCode of Washington, Large on-site sewage disposal systems,

and
Chapter246-272B Washington Administrative Code

Authorizes
LCU, Inc

PO Box 394
Cle Elum, Washington 98922

To operate your LOSS in accordance with the standard and special conditions that follow:

System Name Roslyn Ridge Community Sewer

System ID KTT011
Peak Design Capacity 14500 gallons per day

County Name Kittitas County Health Department

System Location 154-332 Vinegar Bend Rd, Cle Elum, Washington 98922

System Status Active

TreatmentDescription Pressure Distribution

Washington State Deprtment oj

hlHt€ß Rick F. Porso, RS, REHS
Director, Office of EnvironmentalHealth & Safety
Washington State Departmentof Health



g
-e

---
i

LO
SS

An
nu

al
M

ai
nt

en
an

ce
an

d
M

on
ito

rin
g

R
ep

or
t

H
ea

lth
Li

st
op

er
at

in
g

pr
ob

le
m

s,
re

pa
irs

, a
nd

re
pl

ac
em

en
ts

on
th

e
ba

ck
.

Sy
st

em
In

fo
rm

at
io

n:
Pe

rm
it

N
um

be
r:

Sy
st

em
N

am
e:

Sy
st

em
C

om
po

ne
nt

/
M

in
im

um
.

In
se

rt
da

te
or

m
ea

su
re

m
en

t
w

he
n

ta
sk

is
co

m
pl

et
ed

M
ai

nt
en

an
ce

Ta
sk

Fr
eq

ue
nc

y
Fe

b
M

ar
Ap

r
M

ay
Ju

n
Ju

l
Au

g
Se

p
O

ct
N

ov
D

ec
Ja

n
20

18
20

18
20

18
20

18
20

18
20

18
20

18
20

18
20

18
20

18
20

18
20

19
99

R
Ta

nk
s

M
ea

su
re

an
d

R
ec

or
d

Sl
ud

ge
Le

ve
l

Se
m

i-A
nn

ua
l

M
ea

su
re

an
d

R
ec

or
d

Sc
um

Le
ve

l
Se

m
i-A

nn
ua

l
R

em
ov

e
Sl

ud
ge

Ão
rn T

an
ks

As
N

ee
de

d
C

he
ck

/
C

le
an

Ef
flu

en
t F

ilt
er

s
Se

m
i-A

nn
ua

l
C

he
ck

In
le

ts
/

O
ut

le
ts

Se
m

i-A
nn

ua
l

?y
m

p
pg

d
gu

m
p

ph
ym

þÿ
Vi

su
al

In
sp

ec
tio

n
M

on
th

ly
C

he
ck

/
C

le
an

Sc
re

en
(s

)
Se

m
i-A

nn
ua

l
Te

st
/

R
un

Pu
m

ps
er

n
Ãn

ni
al

C
he

ck
Fl

oa
t

Sw
itc

h
O

pe
ra

tio
n

Se
m

i-A
nn

ua
l

M
an

ua
lly

O
pe

ra
te

C
on

tro
ls

Se
m

i-A
nn

ua
l

C
he

ck
fo

r
M

oi
st

ur
e

&
C

or
ro

si
on

Se
m

i-A
nn

ua
l

Te
st

Al
ar

m
(s

)
Se

m
i-A

nn
ua

l
D

ra
in

fie
ld

s
n

gg
g

te
r

Po
rts

th
ly

In
sp

ec
t

D
ra

in
fie

ld
s

fo
r P

on
di

ng
;

M
ow

G
ra

ss
&

R
em

ov
e

Br
us

h
M

on
th

ly

(fi
BÊ

91
99

Ë
f¯

xe
rc

is
e

Va
lv

es
Se

rn
gn

nu
al

R
ot

at
e

D
ra

in
fie

ld
Se

ct
or

s
Se

m
i-A

nn
ua

l

Av
er

ag
e

D
ai

ly
Fl

ow
s

(g
pd

)
9

M
on

th
ly

I
he

re
by

ce
rti

fy
th

at
th

e
in

fo
rm

at
io

n
on

th
is

fo
rm

is
tru

e,
co

m
pl

et
e,

an
d

ac
cu

ra
te

.
Sy

st
em

O
pe

ra
to

r (
Pr

in
t):

C
om

pa
ny

/T
itl

e:
Sy

st
em

O
pe

ra
to

r's
Si

gn
at

ur
e:

D
AT

E:
M

ai
l s

ig
ne

d
or

ig
in

al
w

ith
re

ne
w

al
ap

pl
ic

at
io

n,
fe

e,
an

d
ot

he
r

re
qu

ire
d

pa
pe

rw
or

k.
Ke

ep
a

co
py

fo
r

yo
ur

re
co

rd
s

fo
r

a
m

in
im

um
of

th
re

e
(3

)
ye

ar
s.

D
O

H
33

7-
04

9-
Q

1
Pa

ge
1

of
3

R
ev

is
ed

M
ar

ch
20

18



Ñ$Health
LOSS Annual Maintenance and Monitoring Report FAQ Sheet
AII owners are required to submitan annual maintenanceand monitorinq report with their
annual operating permit renewal application, and permit fee. We expect you to perform, and
report on, all maintenance and monitoring listed in your Department of Health-approved Operation
and Maintenance (O&M) Manual, Monitoring and Reporting Plan, and operating permit.

This form was developed for the most common treatment system components: septic tank, pump
chamber, pressure drainfield. It may not cover the scope of the O&M activities for your LOSS or
reporting required in your operating permit. Also, list significant repairs or replacements you
accomplished during your reporting cycle and any operating problems.

Do I have to use the DOH form?
No. You can create your own form to report the basic monitoring and maintenance your system
needs through the year. You must report on items required in your current operating permit, as
well as describe any operating problems, and repairs and replacements.

Who may complete this form?
The owner or your operator may complete this form, but it must be signed by your LOSS operator
or your O&M provider. The permit renewal application must be signed by the owner.

How do I calculate and report Average Daily Flows?

This should be included in your O&M manual or you can check with your design engineer. DOH
also has information on our website. For guidance using a

Dose Counter: http://www.doh.wa.qov/Portals/1/Documents/Pubs/337-118.pdf or
Elapsed Time Meter: http://www.doh.wa.qov/Portals/1/Documents/Pubs/337-119.pdf.

To fill out this form on the computer:
This form can be found at http://www.doh.wa.qov/Portals/1/Documents/Pubs/337-049-Q1.doc

Before you begin filling in the form, be sure and save it. If you close the form without saving it
to your computer, your changes will be lost. Be sure to report average daily flow data in

gallons per day (gpd). Once you are finished, save, print, and sign the completed form. You will
want to keep a copy for your records.

Scan and email, or mail the original signed form with your annual operating permit renewal
application, renewal fee, and all other required documents as instructed on the renewal application
and in your operating permit.

Can I submitthis form electronically?
No, not directly, this form requires an original signature. You can scan and email it, or mail this
together with your other operating permit renewal paperwork.

Whom do I contact if I have questions7
Washington State Department of Health Phone: 360-236-3330
Office of Environmental Health & Safety E-mail: wastewatermqmt(aldoh.wa.qov
Wastewater Management Section Web: www.doh.wa.qov/LOSS
LOSS Program
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