
LAND MANAGEMENT DIVISION / PUBLIC WORKS DEPARTMENT / 125 EAST 8TH AVENUE / EUGENE, OR 97401 / FAX 541/682-3947 
BUILDING (541) 682-4651 / PLANNING (541) 682-3577 / SURVEYORS (541) 682-4195 / COMPLIANCE (541) 682-3724 / ON-SITE SEWAGE (541) 682-3754 

 

LANE COUNTY PUBLIC WORKS 

Annual Operation & Maintenance Report  
Form for ATT Systems 

 LAND MANAGEMENT DIVISION   125 E 8th AVENUE, EUGENE OR 97401   
 

 
General Information: 

Date(s) of Service________________________________________________  

Property Owner(s)________________________________________________  Telephone___________________ 

Site Address_________________________________________  City__________________  Zip______________ 

Permit #________________  Date of Construction______________  Installer______________________________ 

Maintenance Provider (please print)____________________________  Contract period from_________ to_________ 

 

Is the system failing? 

Yes   No 
_____  _____  Discharge of sewage to the ground surface 
_____  _____  Discharge of sewage to drain tiles or surface waters 
_____  _____  Sewage backup info plumbing fixtures 

 

On-Site wastewater treatment system status 

_____ Failing   _____ Maintenance Required _____ Owner has applied for a repair permit 
_____ Not Failing  _____ Maintenance Performed 
 
 
Maintenance: Reference relevant recommendations, corrections, replacements, and/or upgrades of the onsite 
wastewater treatment system for all identified components in inspection report.  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Attach individual inspection forms 
 
I certify that I have performed O&M services in accordance with the requirements in OAR Chapter 340, Division 
071, for the above-referenced property and that this report is complete and accurate to the best of my knowledge.  I 
understand that falsification of this report is grounds for revocation of my certification and/or civil penalties. 
 
 
Signature of maintenance provider (and cert. #)_______________________________________  Date__________ 
 
LANE CO. AO&MRF REV 01-15-08 BDC 

 


