
 
 

 

Commissioners: 
Larry Metz 
Mike Noblet 

Frank Mestemacher 

South Whidbey Fire/EMS 
5579 Bayview Road  Freeland, WA 98260 

360/321-1533  Fax 360/321-9385  www.swfe.org 
 

Serving the communities of Bayview - Clinton - Freeland - Langley - Maxwelton – Saratoga 
Our mission: “To protect and prepare the South Whidbey community through service and education.” 

Vendor, 
 
South Whidbey Fire/EMS (SWFE) is seeking competitive bids for three year 
SEPTIC SYSTEM, inspection, preventative maintenance service, repair contract, 
and emergency service for six of our properties (see below for detailed service 
locations). Services will be provided at all of our facilities listed below starting 
January 1, 2020 and run through December 31, 2023.  All bids must include 8.7% 
Island County sales tax and any applicable prevailing wages. All bids and 
required documentation must be received no later than 4:00 PM on Wednesday 
September 9th, 2020. Final contract award will be made at the September 10th, 
Board of Fire Commissioners meeting. See attached bidding document for 
specifics. 
 
BID information for this request: 
 
ANNUAL Service Locations: 

Station 31  Station 35 
5535 Cameron Road 3982 Saratoga Road 
Freeland, WA  98249  Langley, WA  98236 
 
Station 36 
5579 Bayview Road 
Langley, WA  98260 (new 2019) 
 
 

2021 Service Location: 2023 Service Location: 
Station 32  Station 33 
6435 Central Avenue 3405 French Road 
Clinton, WA  98236  Clinton, WA  98236 
  

2022 Service Locations: 
Maintenance Facility   
2874  Verlane Street  
Langley, WA  98260   
  

Scope of requested services for each and all locations listed above for all 
facilities unless noted otherwise: 
 

o Perform preventative maintenance inspection and report for each facility 
as required by Island County. 

 
o Perform pump-out services as required based on previous three year 

history. 
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Septic Service Bid Continued from Page 1 
 

o Complete online Island County reporting of each inspection. A electronic 
COPY of test results must be provided with each invoice. 
 

o Vendor will state applicable Island County prevailing wage labor rate for 
scheduled repairs, to include travel costs (labor, mileage and ferry costs) 
to the station farthest from their location and state hours of such 
scheduled repairs. 
 

o Vendor will state applicable labor rate for unscheduled repairs, to include 
all travel costs (labor, mileage and ferry costs) to the station farthest from 
their location and state hours of such unscheduled service or repairs. 
 

o Vendor will state applicable labor rate for after hour’s emergency repairs, 
to include all travel costs (labor, mileage and ferry costs) to the station 
farthest from their location and state hours of such emergency service or 
repairs. 
 

o Vendor shall be responsible for ensuring all necessary Federal, State or 
Local permits for work being performed are obtained prior to 
commencement of any unplanned work. Example; L&I Electrical Permit, 
Island County Health Dept. Permit. 

 
o Provide reports on any special conditions found, suggestions for future 

care or change in scope. 
 

o Successful vendor will be responsible to provide all necessary equipment, 
supplies, tools, parts, gauges, and rags at all locations. 

 
o Vendor will be required to fill out a building access form for each 

employee who will be entering any facility.  
 
o Successful bidder must comply with any and all applicable Washington 

State, Island County prevailing wages and provide proof of such intent to 
pay within required State time frames and provide such documentation to 
SWFE with each invoice. 

 
o Successful bidder shall provide proof of bonding documentation with bid. 

Successful bidder will be required to provide proof of insurance naming 
South Whidbey Fire/EMS as an additional insured at time of contract 
award. 
 

o Successful bidder will be required to provide invoices for work performed 
by the 4th of each month following the service. 
 

o Vendor shall be required to obtain and provide a copy of their license to 
perform such work as issued by Island County Department of Health at 
time of application. 
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Septic Service Bid Continued from Page 2 
 
 

TERMS: 
 
South Whidbey Fire/EMS requires Net 30 for payment terms and will not consider 
payment on invoice until services are received and/or completed. Applicable 
credit forms (if required) must be submitted with your bid.  
 
Each bid should address these requirements and qualifications.  South Whidbey 
Fire/EMS identifies that: price-costs, ability, capacity, experience, quality of 
previous performance, compliance with statutes and rules relating to prevailing 
wage, reputation, and responsiveness to customer’s obligations are significant 
factors and should be addressed in each bid.  The combination of these 
significant factors will form the criteria by which bids are evaluated by SWFE.  
 
Bid must be received by: - email to bids@swfe.org, - or mail at South Whidbey 
Fire/EMS, 5579 Bayview Road, Langley, WA 98260, - or FAX at 360-321-9385, - or 
in person at the office of South Whidbey Fire/EMS, 5579 Bayview Road, Langley, 
WA no later than 4:00 P.M. on Wednesday September 9, 2020.  Questions about 
bids should be directed to Deputy Chief Jon Beck at 360-321-2147 or 
resource@swfe.org. 
 
It is the intent of the District to award the services September 10, 2020 for a start 
date of January 1, 2021.   
 
All documents are subject to applicable public disclosure laws and may be 
shared with other vendors and the public. South Whidbey Fire/EMS reserves the 
right to accept or reject any or all bids and waive any formalities. 
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Onsite Construction LLC

360-410-0488PO Box 1464

Langley, WA 98260

2/7/2014

ISLAND COUNTY FIRE DIST 3

Tax ID: S8290-00-00023

Location: 5545 CAMERON RD

FREELAND

Use:

Mail To: ISLAND COUNTY FIRE DIST 3

5535 CAMERON RD

FREELAND, WA

98249

ON ID: S8290-00-00023-5

GENERAL SYSTEM TYPE: Asbuilt # 532-01P

Owner:

PROPERTY INFORMATION

County Area: WHIDBEY ISLAND

SWFEMS Sta. 31

Fold

Here

Fold

Here
 ONSITE SEWAGE SYSTEM INSPECTION REPORT

Inspected: 05/01/2013  -  Inspection Type: ROUTINE  -  Correction Status: All corrections made

Submitted 02/05/2014 by:

Jimmy Berto

Work Performed By:

Jimmy Berto

Company: Certification - Level 3

Onsite Construction LLC

Island County Official Inspection Form

COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

Both septic and pump tank were Norwesco plastic tanks at time of inspection, since replaced.

Pump and Panel info based on existing at time of inspection, pump was to be changed when new tanks installed and time settings adjusted 

accordingly.

Cleanouts for laterals located in wooden box.

The General Site and System Conditions were: Fully Inspected  

Components accessible for service: YES  

All required service performed (if no - specify omitted inspection items in notes): YES  

Surfacing effluent from any component (including mound seepage): NO  

Components appear to be watertight - no visual leaks: YES  

Improper encroachment (structures/impervious surfaces); cover; or settling problems observed: NO  

Structures connected to onsite sewage system occupied. If NO explain in comments: YES  

OSS Components, structures and appurtenances located per as-built/record drawing (If NO, describe 

in notes).  If no as-built exists or changes made, state NO and provide record to Health Dept:

YES  

Reserve area intact - If NO state observations in comments: YES  

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 2 Compartment, Manufacturer=  Local Manufacturer - Concrete Krieg Concrete

Manufacturer:  Local Manufacturer  Model: Concrete

This component was: Not Inspected

Effluent level within operational limits (if NO explain in comments):

Effluent Screen in place and Cleaned (N/A Not Required)

Compartment 1 Scum accumulation (Inches, if other specify):

Compartment 1 Sludge accumulation (Inches, if other specify):

Compartment 2 Scum accumulation (Inches, if other specify):

Compartment 2 Sludge accumulation (Inches, if other specify):

Pumping recommended:

If pumped, how many gallons?

All required baffles in good condition (N/A = No baffles required):

TANK: Pump Tank, Manufacturer=  Local Manufacturer - Concrete Krieg Concrete

Manufacturer:  Local Manufacturer  Model: Concrete

This component was: Not Inspected

Compartment 1 Scum accumulation (Inches, if other specify):

Compartment 1 Sludge accumulation (Inches, if other specify):

Pumping recommended:

If pumped, how many gallons?

All required baffles in good condition (N/A = No baffles required):

View inspection reports online at www.onlinerme.com

This report indicates certain characteristics of the onsite sewage system at the time of visit. In no way is this report a guarantee of operation or future performance.

Page 1 of 2ReportID: 358775



Pump: Effluent Pump

Manufacturer: Unknown

This component was: Not Inspected

Controls functioning: YES

Tested gallons per minute flow: 1.5"/min

Panel: Control - 1 Pump

Manufacturer: SJE Rhombus

This component was: Not Inspected

Panel functioning (including alarm): YES

Pump 1: Arrival gallons per dose (override in parentheses - if present):

Pump 1: Arrival off hours (override in parentheses - if present): 2hrs 40min

Pump 1: ETM hours (override in parentheses - if present):

Pump 1: Arrival on minutes (override in parentheses - if present): 2min 40sec

Pump 1: Cycle Count (override in parentheses - if present):

Pump 1: Timer setting adjustments were required (if yes indicate new timer settings below - state 

reason in comments):

Pump 1: New gallons per dose (override in parentheses - if present):

Pump 1: New off hours (override in parentheses - if present):

Pump 1: New on minutes (override in parentheses - if present):

A modification/repair was completed on the component (If yes, provide detail in comments): NO

Drainfield: Pressure Gravel

This component was: Fully Inspected

Lateral lines flushed: YES

Average squirt height (if performed) (feet, if other specify): 24" top cap

Ponding present? If YES explain in comments: N/A

View inspection reports online at www.onlinerme.com

This report indicates certain characteristics of the onsite sewage system at the time of visit. In no way is this report a guarantee of operation or future performance.
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On-Site Sewage System Evaluation - Form D
Inspection Type:    Property Sale/Transfer     Routine Reporting Monitoring or Maintenance

Date of Inspection: Tax Parcel #: 

Owner/Contact Name: Phone Number: 

Tenant’s Name (if different) or Unit Space #: 

Site Address: City: State: Zip: 
Is structure occupied:   Yes     No     Part-time If vacant, how long: 
Record Drawing (Asbuilt) or Asbuilt Cert on File:  Yes   (Record Drawing Number): None   
On-Site Sewage (OSS) Source:  Residential  Community  Food Service  Commercial  Mobile Home Park   Other

Acceptable, no corrections needed Acceptable, corrections made 
Acceptable, corrections recommended Corrections needed Failure 

PRIMARY TANK:
Acceptable, no corrections needed; Acceptable: corrections made corrections recommended; Corrections needed; Failure

Type of Tank:      Septic          Recirculation/Septic  Grinder  Holding    Multiple (attach Form D-1)   Grease Trash
Number of compartments:         Single          Double          Other:  
Estimated tank volume:  Gallons
Tank construction material:    Concrete      Fiberglass     Metal     Wood     Other: 

Surface access to the inlet: Yes No - how deep to access?  inches  
Evidence of water infiltration or sewage leak: Yes; where? No
Abnormal water level above invert of inlet pipe: Acceptable      Corrections needed.  What?  
Depth of scum in: Inlet  inches
Depth of sludge in: Inlet  inches 
Inlet baffle condition:                       Acceptable      Corrections needed.  What?  None
2nd Compartment:  N/A – Single Compartment Tank; skip next 5 questions.
Surface access to the outlet: Yes No
Evidence of water infiltration or sewage leak: Yes; where? No
Depth of scum in: Outlet  inches
Depth of sludge in: Outlet  inches
Center wall condition: Acceptable      Corrections needed.  What?  

Outlet baffle condition: Acceptable      Corrections needed.  What?  
Evidence of water level above invert of outlet pipe: Acceptable      Corrections needed.  What?  
Effluent baffle screen condition:     Acceptable      Corrections needed.  What?   None
Operational water depth (invert of outlet pipe):  inches
Does the tank need pumping: Yes Pumped No
Tank, risers and lids condition:      Acceptable        Corrections needed.  What?     None
External filter checked:                                   Acceptable Corrections needed.  What?     None
COMMENTS: 
SECONDARY TANK:  N/A

Acceptable, no corrections needed; Acceptable: corrections made corrections recommended; Corrections needed; Failure
Type of Tank:    Septic    Pump      Siphon Tank Other 
Surface access: inches  how deep to access?  No -Yes
Tank, risers and lids condition: Acceptable Corrections needed
Evidence of water infiltration or sewage leak: Yes; where? No
Depth of solids in pump chamber: Scum =  inches Sludge =  inches

Island County Public Health
Onsite Operation & Maintenance Program

P.O. Box 5000 Coupeville, WA  98239
Phone: (360) 679-7350   Fax: (360) 679-7390
From South Whidbey (360) 321-5111 x7350

From Camano (360) 629-4522 x7350
Website:  http://www.islandcountyeh.org

ICPH Date Stamp Only

  1st Compartment: 

Does the tank need pumping: Yes Pumped     No
Inlet baffle condition:             Acceptable          Corrections needed.  What?     None
Vault screen condition:          Acceptable           Corrections needed.  What?  None       
COMMENTS: 

OVERALL SYSTEM STATUS:

  S8290-00-00023-5  May 10, 2012

 South Whidbey Fire/EMS  360-321-1533

  5545 Cameron Rd   Freeland   WA   98249
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PUMP CONTROL:  N/A
Acceptable, no corrections needed; Acceptable: corrections made corrections recommended; Corrections needed; Failure

Panel Manufacturer:  OR No Panel
Pump controlled by: Dose Timer Demand N/A
Pump controlled by: Floats Pressure Transducer Other 
Is control panel and junction box water/gas tight? Yes No
Electrical, timer, and alarm working properly:  Acceptable Corrections needed.  What?   None
Floats/Transducer functioning properly:  Acceptable           Corrections needed.  What?      N/A
Pump draw down at time of inspection: Inches per minute
Timer settings at time of inspection:     Min. On  Min. Off OR  Gallons/minute
COMMENTS: 

AEROBIC TREATMENT UNIT:  N/A
Acceptable, no corrections needed; Acceptable: corrections made corrections recommended; Corrections needed; Failure

ATU Manufacturer:  
Alarm(s) working:          Acceptable          Corrections needed.  What?  
Solid levels:                    Acceptable          Corrections needed.  What?  None       
Air pump and alarm working:     Acceptable           Corrections needed.  What?  None
Spin filter:                                    Acceptable          Corrections needed.  What?  None
COMMENTS: 

MEDIA FILTER COMPONENT:  N/A
Acceptable, no corrections needed; Acceptable: corrections made corrections recommended; Corrections needed; Failure

Type:      Intermittent Sand Filter        Recirculating Gravel         Textile Filter          Other 
Electrical components, pump, timer, floats, alarm ok:  Acceptable      Corrections needed.  What?  
Is there solid material building up in pump/catch basin? Yes                    No                     Insufficient access to determine
Average residual head pressure:   inches.   OR   Gravity Distribution   OR   Insufficient access to determine
Is the pressure:                  Acceptable           Corrections needed.  What?             N/A
Equal distribution:        Yes                    No                      Insufficient access to determine
Abnormal ponding in filter:        Yes                    No                      Insufficient access to determine
COMMENTS: 

DISINFECTION UNIT:  N/A
Type of Disinfection: Chlorine UV Ozone Other 
If UV:                                               Bulb operating                  Bulb inoperable Bulb/Unit Missing
COMMENTS: 

DRAINFIELD:
Acceptable, no corrections needed; Acceptable: corrections made corrections recommended; Corrections needed; Failure

Type: Gravelless Trench  Gravity Pump to D-Box Sand-Lined                       Mound
          Gravel-Filled Bed Pressure Drip Irrigation     Bottomless Sandfilter Glendon
Is the drainfield located offsite: No Yes – Located on Parcel #
Sewage Surfacing: Yes No
Surface access to D-Box: Yes No None
D-Box Condition: Acceptable    Corrections needed   Insufficient access None
Monitoring ports accessible: Yes No None
Equal distribution in absorption system: Insufficient access to determine Yes No
Abnormal ponding in drainfield: Insufficient access to determine Yes (Explain in comments) No
Surface access to pressure lateral cleanout: Yes No None
Average residual head pressure:   inches.  OR   Gravity Distribution      OR  Insufficient access to determine
Is the residual head pressure:     Acceptable         Corrections needed.  What?                    N/A   
Head works box and spin filter:   Acceptable          Corrections needed.  What?  None
Drainfield pods rotated: Single field only Yes No
Drainfield protection (downspouts diverted, evidence of vehicle traffic, encroachment, ect.)     Acceptable           Corrections needed
Reserve area protected:    Yes No No Reserve
COMMENTS: 

 
Print name of MSP/Certified Homeowner                                                 Name of Company/Homeowner Certification Number           

                     
Signature of MSP /Certified Homeowner            Date  Signature of Owner (Optional)              Date

Disclaimer:   An on-site sewage system evaluation is a report by a maintenance service provider based only on the system components inspected on the day noted in the 
report. The evaluation is offered by the maintenance service provider who is an independent contractor. Island County Public Health assumes no responsibility for the 
accuracy of the information provided. No claim is made by Island County Public Health or the undersigned maintenance service provider, either expressed or implied, 
concerning future success or failure of the on-site sewage system evaluated above.  

Page 2 - Parcel #:

 SJE Rhombus

3 / 2
2min2sec 2hrs24min

no check valve, intial drawdown 3", after line empties 2" net drawdown/min.

top cap 44

Flushed laterals with pump, partially blocked upon initial squirt.  All lines cleared.

  Jimmy Berto   ONSITE CONSTRUCTION, LLC
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