- Authorization No. | 101523
ENVIRONMENTAIL COMPLAINTS AND LOCAL SERVICES DIVISION System No. 0177

ON-SITE SEWAGE TREATMENT SYSTEM INSPECTION REPORT Date Final Reo'd | R~/ 2/

e, e, oo (bRt Iidoctus System 2

PLEASE I'RINT LEGIBLY OR TYPE

1. PROPERTT INFORMATION: J ay c/o C“nt Hunt o
Name “Mailing Address of Owner: & Melissa Hunt 509 NW 40th Street Lawton OK 73505
Furst Neane Lexst Noma Address ity State Zip Code

COwner's E-Ndail Address (Opticnal): Clint's # 704-8330 clinthunt21@gmail.com

Property Address: 1810 SE Skyline Drive Lawtion UK 73501 COMANCHE
Street Acidress ite Stan T Code Conady

Legal Deseription: E/2 SE/C NE/4 4 1N 11W
virnd 45 Section Townskap Range Lot Block Subdmnsion

Finding Losation & Lee Blvd & SE Skyline - south to address on ESOR (for current access though use SE Flower Mound

[Blocks or miles from o ziven poiny -

H. GENERAL INFORMATION:

TYPE OF WORK: @ New Installation 3 Moditication D Repair [ALTF,RNATIVF. SYSTEM: O Yes & No Type:

TYPE OF SYSTEM: [3 Conv Subsurface {J Low Pressure Dosing [ Shaltow Ext [T Lagoon [ ET/A 8 Aerobic O Aerobic w/Nitrogen Reduction Mg Nu Water

DESIGN FLOW: @ Individual w/ _ 4 bedrooms 0O SmallPublic Systemm _ gal/day  Tyvpe:
REPORT FOR ON-SITE SEWAGE COMPLETED BY: Jacob Jones [ CLASSIFIED AS CLASS V INECTION WELL:  D:Yes @ No

First Name Lt Numg
SOIL TEST RESULTS: [ Soil Group [J Percolation Rate min/in DATE CONDUCTED: @ Design Only Date: 7/30/2021

M. SYSTEM COMPONENTS: oTES
Complete all relevant information for cach component installed, modified or repaired. T

LIFT STATION | Tank: O Plastic:Fiberglass (O Concrete | Liquid eapacity: . gullons

TRASH TANK/SEPTIC TANK | Tank: [J Plustic/Fibergloss 8 Conorele | Liquid capsoity: 400 gallons

ABROBIC TREATMENT UNIT | ATU: 03 Plastic/Fibergiass @ Concrete | Capaoity rating: 500 gpd

FLOW EQUALIZATION TANK | Tank: [) Plastic/Fiberglass [ Conerete | Liquid capacity: gollons | Dosingrate: __ gph
LOW PRESSURE DOSING TANK | Tank: [ Plastic/Fiberglass 3 Concrete | Liquid capacity: _______ gallons | Dosingmate: _______ gph

DISINFECTION | Method of Disinfection Used: 3 Liguid Chiorinstor 8 ANSL'NSF 46

ATUPUMP TANK | Tank: {1 Plastic/Fiberglass @ Concrete l Liquid capavity: 800 gallons
... fect B Spray -Total irrigation area: Q 15 ff N S

fect Tronch depth: inches

IRRIGATION | O Drip - Total length of line:

Retention structures used: [J Yes (3 No [ Total trench length:
Media used: 0 Rock (3 Cthambers [ Polystyrene (3 Other: Media depth: inches

ABSORPTION TRENCHES

LAGOON | Bottom dimensions: feet = feet

1Y, INSTALLER INFORMATION:

Name: Jacob Jones Dats Work Completed: _ 8/18/2021 Is Installer Centified:  @Yes 0 No
Firat Name Last Newne
Mailing Address: 2401 SE 45% Street Lawton OK 73501 Phone #: _ 5803-248-3131
Address City State  Zip Code
e —

1. CERTIFIEDN INSTALLER USE ONLY:

I hereby certify that [ installe

vc-dcscribcd on-site sewage treatment system in compliance with OAC 252:6?1.
f

657 2l 14202

in A~ VP P e N

,,V %I‘el nggnum " TInstalicr's Certification & " Date Siored
VI DEQ USE ONLY:
[ SYSTEM INSPECT DAY DIEQ ON (Date): ] " DEQ REVIEWED CERTIFIED INsi‘ALLER’s FINAT, INSPECTION
D DEQ Final Inspection | D This systern COMPLIES with OAC 252:64] OR aDateFen: A=/ o 2 '} [0 DateREECTED:
0 Joint Inspestion O This system FAILS to comply with QAC 252:641 otes: ES Initials:

/ Fhvironmental Specialist's Srenanive Dare Paperwork Signed and Issued

Chss é/éf H3250 5-/9-2/

Revised 871:2014 \ { (\/ \ o DEQ Form 641-576 A8
o IS EI RS
~ AUG L8 2074




- Authorization No. [ 101 52 3
ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION System No. [j‘ 77230
ON-SITE SEWAGE TREATMENT SYSTEM INSPECTION REPORT Date Final Reo'd | 8 /9.,,2 /

fidostus System 02

PLEASE PRINT LEGIBLY OR TYPE

L PROPERTT INTORMATION: Jay cl/o 6 i nt HUEt =
Name ' Mailing Address of Owner: & Melissa Hunt 509 NW 40th Street Lawton QK 73505
Fwrst Nama Lust Nama Address City State Zia Code

COwner's F-Mail Address (Optional); Clint's # 704-6330 clinthunt21@agmail.com

Propesty Address: 1810 SE Skvlme Drive Lawion UK 73501 COIVIANCHE
Streol Address it Staw 7ty Carle Tuniy

Legal Description: E/2 SEIC NE/4 4 IN _ 11W
i and ¥ e Section Townshap Range Lot Block Subddiveron

Finding LocationS E Lee Blvd & SE Skyline - south to address on ESOR (for current access though use SE Flower Mound
’52 5“& - I!“ ” !Nﬂﬁl “H” ”“HQ {Blocks or miles from a giver peint]

H. GENERAL INFORMATION:

TYPE OF WORK: g New Installation [0 Moditication [ Repair JAI.TF,RNATIVF. SYSTEM: O Yes B No  Type:

TYPE OF SYSTEM: 3 Conv Subsurface [] Low Pressure Dosing O Shallow Fxt [1 Lagoon [3 ET/A & Aerobic O Aerobic w/Nitrogen Reduction Mig Nu Water

DESIGN FLOW: B Individual w { 4 bedrooms 3 Small Public System galday Type:
]cmssmran AS CLASS VINJECTION WELL: | O-Yes @ No

REPORT FOR ON-SITE SEWAGE COMPLETED BY: Jacob Janes
First Mame lLad Namo

SOIL TEST RESULTS: 01 Soil Group 3 Percolation Rate minfin DATE CONDUCTED: -[ 2 Design Only Date: 7/30/2021

= — e ————HE——— e

I, SYSTEM COMPONENTS:
Complete all relevant information for each component installed, modified or repaired.

LIFT STATION | Tank: [ PlasticsFiberglass O Conerete | Liquid capacity: gallons

NOTES

TRASH TANK /SEPTIC TANK | Tank: (J Plastie/Fibergloss 8 Concrete | Ligoid cupuoity; 400 gallons

ABROBIC TREATMENT UNIT | ATU: [J Plastic/Fibergiass @ Conerete | Capacity rating: 500 gpd

FLOW EQUALIZATION TANK | Tank: O PlasticiFiberglass D Cemorete | Liguid capacity: __ gallons | Dosingrate: . gph

LOW PRESSURE DOSING TANK | Tank: O Plastic/Fiberglass 0 Concrete | Liquid capacity:, ________ gallops | Dosing rate: | gph

DISINFECTION | Method of Disinfection Used: 3 Liquid Chlorinstor & ANSLI'NSF 46

ATU PUMP TANK | Tank: O PlasticFiberglass B Concrete | Liquid capavity: 800 patlons

__fect @ Spray -Total vrigation area: Q 15 E‘i ) ! i

IRRIGATION | O Drip - Total tength of line:

Retention stroctures used: 0 Yes O3 No [ Total trench length: feel Trench depth: inches
ABSORPTION TRENCHES [— . R
Media used: 3 Rock () Chambers O Polysiyrene O Other: Media depth: inches
LAGOON | Botiom dimensions: feet x feet
AV, INSTALLER INFORMATION:
Nome: Jacob Jones Date Work Completed: 8/18/2021 Is lnstaller Centified:  @Yes CINo
First Name Last Nane
Mailing Address: 2401 SE 45% Street Lawion OK 73501 Phone #: _ 580-248-3131
Address City State  Zip Code
——

Y. CERTIFIEN INSTALLER USE ONLY:

I hereby certify that [ inxtalled/

hve-described on-site sewange treatment system in compliance mth OQAC 252: 67[

goga— 657 ] 14 {202/

A Y )
Inst(rllel 5 Signctuye Im!ullx.l S ("ernfuarmn 4 Date Siered
V1. DEQ USE ONLY: V

[y SYSTEM INSPECTEIMSY DEQ ON (Date): 1) DEQ REVIEWED CERTIFIED INSTALLER’S FINAT INSPECTION
O DEQ Final Inspeotion | 3 This sysiem COMPLIES with OAC 252:641 OR L3 DATE FILED: ))’-/ 5.2 } [o pateRrereTD:
O Joint Inspection O This system FAILS to comply with QAC 252:641 Notes: LS Initials:

L7 7 Fhvironmental Specialist's Stenature Date Panerwork Sianed and Issued

O Z L L350 5/

Revised 8:1,2014 ( ) p DFECQ) Form 641-376AS
, (
¢ \1‘\ [- /\" , ‘L 020 Wi
{

N ‘
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AUTHORIZATION TO CONSTRUCT AN ON-SITE
SEWAGE TREATMENT SYSTEM

Environmental Complaints and Local Services Division
P.O. Box 1677
Oklahoma City, OK 73101-1677
(405) 702-6100

Issued to: Jacob Jones

Authorization #: 101523 System#:0177230 Receipt #: Edoctus ID# l—_ |
[ PROPERTY INFORMATION

Owner Jay and Melissa Hunt ¢ o Clint Hunt Section 4 Lot(s)

Street Address [810 SE Skyline Dr Township 1N Block
Lawton, OK 73501 Range [1W
County Comanche Subdivision
Finding Directions Further Legal = e
e ﬁ/f/;/
INFORMATION FROM "REPORT FOR ON-SITE SEWAGE TREATMENT" I

ISoil Test Provider @—) j:fb a/_)_/y_ J Soil Test Results Perc Rate-} | min/in OR  Soil Group-l::H

Date Soil Test Conducted or Designed i Z_, z - _é ) Nitrogen Reduction chu:red (Yes 01@ ?V
Design Flow: Individual w/ [Qj bedrooms OR Small Public System | | galiday Type: L _‘
AUTHORIZATION CONDITIONS
PURSUANT to 27A O.S. §§ 2-1-101 et seq., 2-6-103, and 2-6-403, Jacob Jones is hereby granted this

authorization te construct the system listed below on the above-described property: |

Aerobic-Spray system shall be instalied based on the soil test results and design flow stated above and sized |
— in accordance with QAC 252:641, If acrobic system is proposed and no soii 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 guarantce 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 systemn 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 cffects to the environment.
Corrective steps must be taken immediately when, in the opinion of the DEQ, the system is malfunctioning.

M/ L3SO _K-2-

Employee 1D Number Date Issued

This on-site sewage treatment system is being installed in the jurisdiction of:
LAWTON DEQ OFFICE Phone Number: (580)357-9733 Fax Number: (580)357-6891

- . PR ~ 1 - DEQ TForm # 641-ATC
Wk Tue 9 (o
10 sty TN E- MAILED AUG 1 2021/




ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION

REPORT FOR ON-SITE SEWAGE TREATMENT Work Order No. [ 101523 |
SOIL PROFILE DESCRIPTION TEST System No. | B
(PLEASE PRINT or TYPE) Date Rec’d I B
GENERAL INFORMATION: H
~ Jay & Melissa Hunt
Name and Mailing Address of Property Owner: C/O Clint Hunt 509 NW 40th Street Lawton 73505
) C"n t. 5 # First Name last Name Mailing Address - City Zip Codle
Owner Phone Numbes: (580)704-6330 Owner’s E-Mail Address (Optional): __clinthunt21@gmail.com
Property Address: 1810 SE Skyline Drive Lawion 73501 COMANCHE __ . Oklahoma
Street Address City Zip Code Cownty
Legal Description: E/2S E/C NE/4 Sec: 4-T1 N-R11W Lot Size in wor _ 4.71 acres:
Finding Location: Hwy 7/SE Lee Blvd - go south to site on ESOR (but for access purposes now) use Flower Mound Rd turn YWest
into enfrance (Blocks or miles from a given point)
Water Supply: [J Individual Private Well ~ or Public Water Supply — Name: City of Lawton
WATERBODY PROTECTION AREA:

I Dispersal field located in Water Body Protection Area: check one Zone 1 [J Zone2[d orNone ¥ l
Flow Certification: 27A 0.S. 2001, Section 2-6-403 states-“If shall be the duty of the person contracting with an installer who is modifying or installing an on-sitc 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)
§3 This individual scwage treatment system will serve an individual residence or duplex with the following # of bedrooms 4 — -
[ The estimated flow or actual flow for this small public sewage system is gal/day and is a
o Type of Facility
SOIL TEST RESULTS:  [X] Design Only  Print First and Last Name of Designer: Jacob Jones Design Date:  7/30/2021
HOLE #1 HOLE #2 HOLE #3 __ SEPARATION RANGE
GE. < t, 4 41 ,”: M h
Depth Limiting Layer Limiting Layer Limiting Layer Depth of “shallowest limiting layer™ | ___ nohes
epth of | Group . . | Group . « | Group . A Hole #
Test Hole win Interval w/in Interval win Interval Test hole with the lowest olay content in separation range:
0-6” Most prevalent soil group found in the separation range: | Group
6-12” DISPERSAL ALLOWED 7/ APPLICABLE SIZING RANGE
12-18» System Type Sizing Range Option_ |
18-24> ! CSA - Conventional Subsurface Absorption 12-30” Oy ON
24-30” LPD - Low Pressure Dosing 12-30” Oy ON
30-36 SE — Shallow Extended 6-24” Oy DN
36-42” ET/A — Evapotranspiration/Absorption 12-30” Oy ON
42-48” . . L —Lagoon /A Oy ON
48"-54 ADI — Aerobic w/ Drip Irigation 0-18” DOy OWN

“Limiting layers: GW = Ground Water ~RX = Redox RC=Rock G5 = Group 5 Soil ASI — Aerobic w/Spray Irrigation 0-18~ Dy ON

RECOMMENDED SYSTEM AND SIZING CRITERIA:

HOLE WITH HIGHEST CLAY MOST PREVALENT SOIL GROUP IN SIZING RANGEIN

TREATMENT REQUIRED check one (a) CONTENT IN SIZING RANGE (b) THE HOLE IDENTIFIED IN (a)

t' vy H o

[l Sep 1c'tank DAGIOI.)IC tlfatlnelxt . O# O #2 O# 01 02 0] 2a O3 O3a 4 Os

"] Aerobic treatment with nitrogen reduction —

CERTIFIED SOIL TESTER USE ONLY:

1 certify that I conducted the above-described soil profile deseription test in compliance with OAC 252:641 on
Date Test Performed
Soil Tester’s Signature Please Print First Name Last Name _Cerliﬁcatian Mumber .
Address City State Zip Phone # Date Signed
— e T
—_—————
DEQ USE ONLY:
[] Soil Test Performed by DEQ on (date): | O DEQ Reviewed and Accepted
DEQ Soil Verification of . . OR
O Profile Test O Design LJ Joint Soil Profile [C] DEQ Reviewed and Rejected (date and initial)
Notes:
Environmental Specialist's Signature - Employee ID . Date Signed and Paperwork Issued
Revised 8/1/2014 DEQ Form 641-581S8P

E-MAILED JUL 0 2071

TN [T (-"T'v/



Work Order No. k| O 1 52 3
System No.
Owner’s Last Name ||'I 1Nt

S\STEM DESIGN Check all that apply

TREATMENT:
[ Septic Tank with gal. liquid capacity [7] Aerobic Treatment [ ] Aerobic Treatment with Nitrogen Reduction
DISPERSAL:
[J CsA: with feet of subsurface absorption trenches. The trench bottom shall be no deeper than inches.
[] LPD: with a -gallon capacity pump tank and feet of subsurface absorption trenches. The trench bottom shall be no
* deeper that inches.
[JSE:  with feet of subsurface absorption trenches. The trench bottom shall be no deeper than inches.
[JET/A: with feet of evapotranspiration trenches. The trench bottom shall be no deeper than inches.
P P P
L with bottom dimensions of feet by feet.
JDI:  witha -gallon capacity pump tanks and feet of drip line.
[/ SI: witha /00 -gallon capacity pump tank and 31 32square feet of surface application area
O 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 poinls in the sketch box below

SKETCH BOX

REMARKS:

E-MAILED JUL30201  ppgpomett-ssisp
IO (e

4

Revised 8/1/2014




ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION

L ol ]
2 S : Certification Documentation Form Work OrderNo. | 1071523
O X L a0 0 A
HPRRIENT O ;."-’IEONU;,‘-"!H é":u;w System No.

.. for 0 e, attoctive, piosparovs Okfohome (PLEASE PRINT or TYPE) Date Rec’d
GENERAL INFORMATION:
— Jay & NMelissa Hunt

Name and Mailing Address of Property Owner:  ¢/0 Clint Hunt 509 NW 40th Street Lawton 73505

First Name Last Name Street Address City Zip Code
Owner’s E-Mail Address (Optional): Clint's # 704-6330 _ clinthunt21@amail.com . i 2 S
Property Address: 1810 SE Skyline Drive Lawton 73501  COMANCHE ,oxiahoma

Street Avdress City Zip Code County
Legal Desoription: E/2 S E/C N E/4 SeCZ 4"'T1 N—R1 1 W Lot Size in: %, or 4 .71 acres
Finding Location: ~ SE Lee & SE Skyline - south to address on ESOR - for current access though use SE Flower Mound
e (Blocks or miles from ig‘i" poiny) _—

Please check the applicable certification that applies and sign below.

Flow Certification?

27A 0.S. Section 2-6-403 A. 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 so
that the system can be properly sized.

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

07 The estimated flow or actual flow for this small public sewage system is N/A gal/day and is a

N/A

Type of Facility )

T 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
‘Jay or Melissa Hunt c/o builder Clint Hunt _ %/%/ _/7-QQr A

Print First Name Last Name Signature Date Signed

E-MaAIL .
Revised 4/30/2010 =t > tD :JUL J 0 202] DEQ Form 641-581cert
/\ k ‘/( = ;; ("7)/

)



APPENDIX E. HORIZONTAL SEPARATION DISTANCE REQUIREMENTS FOR
ON-SITE SEWAGE TREATMENT SYSTEMS
Required Horizontal Separation Distances in Feet

Aerobic Treatment | Perforated
Unit, Flow Pipe,
Equalization Chamber,
Tank, Low or Drip Solid Spray Spray
Pressure Irr 1g.at10n Pine Lagoons | Irrigation | Irrigation
Dosing Tank, Lift Line P Heads Effluent
Station, Septic
Tank &
Trash Tank
Private Well or
Surface Water 50! 50! 50 3| 502,4 501 25
Supply
Public Water .
Supply Well 300 300 50 300 300 300
Building 5 5 N/A 505,6 N/A N/A
S, Structure N/A 8 5 NA® | NA N/A N/A
D T o) 5
L Watfllme (\HS 15 102 154 C 15 ) N/A
roper—tyﬂ_f;ne I 5 s ) 1w0s |10 0| Co
> i - bt N
o
s unchient: 15 15 N/A | 155 25 25
or Stream !!
French Drain/
Curtain Drain 15 15 N/A 155 15 15

Distances shall be one hundred feet (100" if the soil percolates one inch (1") in less than five (5) minutes or
is classified as a Group 1 soil in the separation range.
2Distances shall be one hundred feet (100") if the ground slopes toward the water supply.
3 Distances may be reduced up to ten feet (10") if, at a minimum, Schedule 40 pipe is used.
4The distance shall be measured horizontally from the center line of the nearest dike.
5The distance shall be measured from the outside base of the nearest dike.

This only applies to residences that are not located on the owner' s property.

Ty
2

8f septic tanks are located under paved areas, “access to all manhole/cleanout openmgs shall be provided.
? If solid pipe is installed under a roadway or a driveway, the pipe under the roadway/driveway and the ten feet
(109 of pipe extending out from under the roadway/driveway on both sides shall be, at a minimum Schedule
C40 pipe or sleeved with Schedule 40 pipe.

10Ten feet (10') horizontal or two feet (2') vertical separation shall be maintained between any water

line and solid pipe. When proper horizonta

I and vertical separation cannot be obtained then the solid

pipe shall be constructed of, at a minimum, Schedule 40 pipe and shall be installed so the joints of both

the water line and the solid pipe are as far apart as possible.

1 This includes the top bank of any stream or the normal pool elevation of an impoundment that is not used
for a surface water supply.

41



