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SEPTIC SPECIFICATIONS WORK-SHEET

nq lro p,+y
SUBDIVIS ION:

STREET NAME:

TOP SEA}1ED TANK REQUI

J1[f 6s-r
I,DT NUMBER: 7o- f'- ccrl

ato

ffu:^ I 1' o{
' Y' lalot

P
Oa (" t^e( 3d

AVERAGE PERCOL,ATION RATE: 1,nln SQUARE FEET PER BEDR@T1:

NUMBER OF BEDROOUS: LINEAR FEET OF IRENCH Pffi, BEDROOT{:

TCIAL TINEAR TEET.OF

CCI,IPARII{ENTED TANK SEQUIRED?t'/ elllv,+v l,Fer
NO

original Erade. Bottou uaxinuo aeptU 6 feet belor.r origi.r:al g:'ade.

Effecti're{Xe;o["a=" "a l'! *urbe].ow orisinal srade. .L/- , t"", of stone

berow distribution pipe. S7s'lt'^ iu'l" ^"f 
7:Rt"( 3 b*', 6torhtl' '

)tonc C lo* . 'l-o ,,.fo.. Q,. o\Yfnqh'; of t'"'rhns

IRENCXI DIHENSIONS: trench to be 3 feet wide. Inlet a feet below

Hn PBD SISIB{ P@POSED: YES No

PIJMPED SEETIIC SYSTEM DETAIL: 

- 

galloa pr-:op chamber.

YES N0 Top seaned pr:mp chamber required?

Note 1: Septic pr.mp detail to be provided by.installer prj.or to issuelce of
septic Penuit.

Note 2: Pr.:rop perfornance test is necessa:'y prior to Health Departneot
approval of punped septic. systeo-

IOCATIOI{:

Jreal,res Sho"ld no l- t<- on {l.,oo

t* luSn; lel 3'*;dt.
b.ADDITIONAT NOTES:

rI rl

Shqtto, inlet re r*,^ondrl P-. "f, dro,ct"t.

Reviewer: SR\,(

tlk. ox

Date :
5 OTl5

YES


