Public Health Division — Drinking Water Services e alt | I
Tina Kotek, Governor

Application for Waiver from Construction Standards for Public Water Systems

Water System Name Riverside RV PWSID 94601
Project or Facility =~ Well Conservation County  Clackamas
Need for waiver identified: <] Water System Survey Date of Survey  11/7/24

[ ] Plan Review #

Construction standard requested to be waived: OAR 333-061-0050 2E

As provided under OAR 333-061-0055, the Department may grant waivers from the
construction standards prescribed by these rules:

(a) When it is demonstrated to the satisfaction of the Department that strict compliance with
the rule would be highly burdensome or impractical due to special conditions or causes;
and

(b) When the public or private interest in the granting of the waiver is found by
the Department to clearly outweigh the interest of the application of uniform
rules; and

(c) When alternate measures are provided which, in the opinion of the Department, will
provide adequate protection to the health and safety of the public including the ability to
produce water which does not exceed the maximum contaminant levels listed in rule 333-
061-0030.

Describe situation that conflicts with the standard. During the Santiary survey it was noted that
there are several sewer lines including the main line that run within 50 feet of the well head.

Describe why meeting the standard is highly burdensome or impractical. Reconstruction of the
sewerline would disturb the present structure of the sewerlines within the park.The system
actively maintains a chlorination residual for disinfection. At this time there have not been any
coliform positive results within the system in nearly 15 years.

Describe proposed alternate measure that provide adequate protection to public health and
safety. To preserve the structure integrity of the existing sewer lines, the system would continue
the ensure the established practices of restricting ground disturbance and maintaining the sewer
lines, especially within the 50 ft of the wellhead.

Attach plans of proposed waiver request or
additional supporting information and

e Email your regulator; or

e Email dws.planreview@dhsoha.state.or.us; or
02/25/2025 e Mail:

Signature Date Oregon Health Authority
Drinking Water Services #640
Name Jessica Perryman PO Box 14450
Address 700 N College St Portland, OR 97293-0450

1of2




City/State/Zip Newberg, OR 97132 |

Telephone Number 503-554-8333 ext 107

[ ] Comments:
[ ] Attachments:

OHA Use Only
Waiver ID 525-2025
Entered into waiver database [X]

[ ] Plan Review Coordinator’s notes:

After due consideration the above requested waiver from the construction standards of
OAR 333-061-0050 is hereby:

[ ] Approved  Comments: Well is highly sensitive to local fecal
5 Denied contaminant sources. No adequate alternate measure
provided / available.

kw S,.Q-\.q 41212025

Drinking Water Regional Manager Signature Date
Oregon Health Authority

Waiver database updated [X]

800 NE OREGON ST. 20f2 Rev 1/202
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PORTLAND, OR 97293-0450
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