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FIELD EVALUATION SHEET F—

PRELIMINARY EVAL&ﬁT!ON DATE/-/2- 2/ . FIELD EVALUATION DATE 7 /2.2 /
" ROPERTY OWNER e fpeel A fuldlon, repnn. Ve Ndor PHONEGST- 9% - Vo
ADDRESS. A 7754  La sArolns (s CITYATATE 71p: et Wim SE9.37
LEGAL DESCRIPTION: ot &  Hrpguer Bay Bohens EaAsnS
PNEQ T/~ /AOR0D .5 - 4idSEC2G T RZZ TWP NAME. Fsm Ao larcl)
FIRE# ___LAKERIVER v Fas mm «Ailo i O LAKE CLASS & A/  OHWL FT.

C7-0-~0b3202

DESCRIPTION OF SOIL TREATMENT AREAS

AREA #1 AREA #2 REFERENCE BM ELEV. FT
DISTURBED AREAS YES__NO X  YES_ NO__ REFERENCE BM DESCRIPTION
COMPACTED AREAS YES____NO_;"_\%_ YES NO
FLOODING YES .  NO X YES _NO
RUN ON POTENTIAL | YES __ NO Band YES ~ NO K i) S S o 3
SLOPE % /
DIRECTION OF SLOPE
LANDSCAPE POSITION _{5n Alip i
VEGETATION TYPES /}W

{ 7
DEPTH TO STANDING WATER OR MOTTLED SOIL: BORING# 1 4 , 1A i 2A

BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1 Fi., #2 FL

SOIL SIZING FACTOR: SITE #1 /,4;/ 7 , SITE #2

CONSTRUCTION RELATED ISSUES:

et A LY SITE EVALUATOR SIGNATURE: “Tze; /e, 2V ao chle o

SITE EVALUATOR NAME:A ¢ v« A i /Y] Asch/er TELEPHONE# =2/§-8 3730 %4
LUG REVIEW DATE
‘Comments:

SOIL BORING LOGS ON REVERSE SIDE

Form des 2/20/98



SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES

1 {(PROPOSED) S0ILS DATA
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1 (ALTERNATE) SOILS DATA
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2 (PROPOSED) S0ILS DATA

‘2 (ALTERNATE) SOILS DATA

ADDITIONAL SCIL. BORINGS MAY BE REGLUIRED



TRENCH AND BED WORKSHEET

1. AVERAGE DES};_G §“P I{GV\" A-1: Estimated Sewage Flows in Gallons per Day ]
A. Estimated AT O gpd (see figure A-1) nurber of
or measured __ x 1.5 {safety factor) =___gpd bed;m“‘s C;gzs* ot Bgi C’g;:"
B.  Septic tank capacity /0L _ gal (see figure C-1) 3 450 00 | 218 | ofhe
4 600 375 254 vaolues
; ; 5 750 450 294 inthe |
2. SOILS (Site evaluation data) S e s 32 | Comt
C. Depth to restricting layer = _;C'g_ ft ; é gugg 222 %g Lorn
D. Max depth of system Item 2C -3 ft=__ (p fr-3ft=_ 9 iadi
E. Texhn%_@»ﬁercoiaﬁon rate MPI i e
E. Soil Sizing tor (SSF} -fi 2:21 Z Sqff/gpd {SEI:’ﬁgHI‘E D_Is) C-1: Septic Tank Capacities (in zallons} -
G. % Land Slope %o Pl e R oy wi?f:!gnp:ds:l&
© 2orl 5 7o e 7 i
3. TRENCH or BED BOTTOM AREA Sart 1000 150 250
H. For trenches with 6 inches of rock below the pipe: 7509 2000 | 3000 o
AxF= gpd x saft/gpd = _ sqft iy
1. For trenches with 12 inches of rock below the pipe: : D35 Soil Characteristics and Soil Sizing
AxFx08= gpd x sqft/gpd x 0.8 = sqft TRy ol O e .
J. For trenches with 18 inches of rock below the pipe: , il p i ‘_;,,;, Tertsee [sguane 1;;,?:?,“‘,.;
AxFx066= gpd x sqft/gpd x0.66=_______ sqgft : ikt v T e e
K. For trenches with 24 inches of rock below the pipe: 03te5". Jetmary e
AxFx06= gpd x sqft/gpd x 0.6 = sqgft 81 o S 187
L. For gravity beds with 6 or 12 inches of rock below the pipe; 152030 _:,J";:l?:‘f;m Ey+4
15xAxF=15x - gpd-x ___‘_sqft/g?d Z‘K = sqf,:h e 361060 5:?’*"3.”,’5‘3 220
ior ?ﬁ\%ze b;ds with f6 ;Jr 1(.;1 inc ’%S‘E. (o > elow the pipe; i &Ey ;} 2
xXk= ::L‘ié” E t/gp £=2. 5G Slower thar 120°° Siey iy
4. DISTRIBUTION (Check all that apply) D e e R o i
- Bed (< 6% slope) ___ Drop boxes (any slope) . Rock CEEiiavIog 0 o teote Bk Ll vty fire sand
Trenches Distribution box (<3%) _____Chamber ****An other or performance system must be used
Pressure Gravity Gravelless
D-9: Soil Characteristics and Sell sizing
5. SYSTEM WIDTH, LENGTH and VOLUME o i G"““Q“PJ‘;’: o
M. S’eiect tI‘enCh width = 2 e ft ?:fno\:f;?‘i::!s soil texiure gﬂ!l;u.fejay
N. If using rock, divide bottom area by width: (H, 1 [ KorL)+ M= | Pl iy Comidang. ==
sgft = “ft= - lineal feet 03i05 | Feedmdn 06
Rock depth below distribution pipe plus 0.5 foot times bottom area: ;‘:1;’:;% : 5:%;,:’"“ g%
Rock depth in feet + 0.5 feet x Area (H,L]K, or L) :“ s & z
(@8 _fr 05 £8) x9 sqft = ﬁ%mﬂ 57 . B (empaeis W
Volume in cubic yards = cuft +27 SRR il o
57 _cuft =37 = <2 _cuyds M-l e ol EE
= = T if 100 coarse for sewage meatnont.
DJ'We:t 2hi of rock in tons = cubic yds x 14 e e v 0% o ok e s+ ey i s
: _cuyds x 1.4 =22, tons T- Sol o e e
O. If using 10" Gravelless Pipe, Flow (A) x Gravelless SSF(see figure D-9) R =g
—gpd x___lineal feet/gpd = _____ lineal feet T B I EReac—

. I.?;xsing Chambers, H,1], or K(based on hieght of chamber slats) =

> TuLNpe
width of chamber in feet(M) I
sqft + ft= lineal ft
. 18247 Reck
3/42 17
6. LAWN AREA
Q. Select trench spacing, center to center= ____ feet S
R, Multiply trench spacing by lineal feet R x Q = sqft of lawn area
ftx fre= sqft

7. Include a drawing with scale (oneinch=____ ft). Show pertinent boundaries, right of way, easements,
location of house, garage, driveway, all other imporvements, existing or proposed soil treatment system, well and
dimensions of all elevations, setbacks and separation distances.

L hereby certify that 1 have completed this work in accordance with applicable ordinances, rules and laws.

sl : : s
{4:73 241 E?'k M 2/} Lia&&jﬁi@i{ (signature) d&_é_/_m{license # 7 i "n_i/ ____(date)
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1.  Seélect number of perforated laterals _,,_‘(f__, g [ Quarter inch perforations spaced @3 __ | -t —r
. " L 9" of rock
2. Select perforation spacing = uﬁ?,‘w_,, ft

Perf Sizing 3/16" - 1/4"

3. Since perforations should not be placed closer than 1 foot to Perf Spacing 1.5~ 5
the edge of the rock layer {see diagram), subtract 2 feet from
the rock layer length. E-4: Maximum aliowable number of 1/4-inch perforcions
- j perldalerat o gucmn!ee <19% dischaige variation
R " 2 fr }Z ft
Rock Jayer leng peiforciion
spacing

4. Determine the number of spaces between perforations.
Divide the length (3) by perforation spacing (2) and round
down to nearest whole mumber.

{fech) iinch | 1.25ich | 1.5inch | 20inch |

5 25 8 14 18 2%
Perforation spacing =. 5 2 N 2 3 fi=_/ ﬂi’gp‘gces 30 3 13 17 2%
; ; 7 12 16 .
5. Number of perforations is equal to one plus the number of s e
5 S 40 3 1 SRR
perforation spaces(4). Check figure E-4 fo assure the number of &n 2 5 4 5
perforations per lateral guarantees <l{§% discharge variation. :
/ ¢£ jﬁspaces +i=_/ e perforat'jons /lateral E-6: Perforation Discharge in gpm
6. A. Total number of perforations = perforations per lateral (5) perforation dicmeter
times number of laterals (1) Heced L (inches)
f a2 ; Goohy | 178 | 3/16 ] 7/32 | 1/4
WAL LA e AR ' 100 018 ] 042] 056 074
B. Calculate the square footage per perforation. 5 ;
Should be 6-10 sqft/perf. Does not apply to ai-grades. 20 B2l @ Do Baw | Tt
Rock bed area = rock width (ft) x rock length (ft) 50 041 | 094§ 1.26 1 1.65
4 fex it ﬁ_sqﬁ - 9 Use 1.0 foot for single-fomily homes.
Square foot per perfora g = Rock bed area + number of perfs (6) © Use 2.0 feet for onyining else.
Sqﬁ_:— : rfs = -———Z-Z—-Sq&/ Per‘f LENIFOLD LOCATED &7 END OF PRESSUME DISTRIBUTION STSTENM

7. Determine required flow rate by multiplying the total number of
perforations (6A) by flow per perforation (see figure E-6}

gﬁf f‘z'?pe;fsx A gpm/perfs:; 7Y gpm

8.  Iflaterals arc connected to header pipe as shown on upper
example, to select manimum required lateral diameter; enter
figure E-4 with perforation spacing (2) and number of perforations
per lateral (5) Select nur};mum diameter for

LAVSUT OF PLATORATEG PWL LatE@aLS FOR
MMOURD

perforated Iateral = o - inches. PRESSUAL OrSTABUTION ™

- PERFOAATLD PLAST T

9. Hperforated lateral system is attached to manifold pipe near
the center, lower diagram, perforated lateral length (3) and
number of perforations per lateral (5) will be approximately one
half of that in step 8. Using these values, select minimum
diameter for perforated lateral=_ ___inches.

£ pparonainoss, v pO¥tow of
FLASTIC Bire

1 hereby certify that I have completed this work in accordance with applicable ordinances, rules and laws.

)?/ ﬂ/:é L4t ?}/@-MMD (signature) J ﬂ{ 4 i (license #) 7 »{11 F*DZ/ {date)
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1. Determine pump capacity:
A. Gravity distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 45 gpm. For other
establishments at least 10% greater than the water supply rate,
butno faster than the rate at which effluent will flow out of the
distribution device. y
B. Pressure distribution
See pressure distribution work sheet

From A or B Selected pump capacity: ol ? gpm

2. Determine pump head requirements:
A. Elevation difference between pump and point of discharge? ; soil freatment system

/ fg{ feet z%f‘cho;ge

B. Special head requirement? (See Figure at right - Special Head Requirements) ;igr{gigipe
____«.5 feet 24, elevation
inlet - difference
C. Calculate Friction loss : pipe
1. Select pipe diameter ___é-»ﬂ BT R R e e e ey
2. Enter Figure E-9 with gpm (1A or B) and pipe diameter (C1).
Read friction loss in feet per 100 feet from Figure E-9 Special Head Requirements
Friction Loss =% 9 & £/100ft of pipe Gravity Distiibution 0
3. Determine total pipe length from pump discharge to soil treatment | Fressure Distribution St

discharge point. Estimate by adding 25 percent to pipe length for
fitting loss. Total pipe length times 1.25 = equivalent pipe length
5 _feetx125=_ /0 % feet

E-9: Friction Loss in Plosiic Pipe

Per 100 feel
4. Calculate total friction loss by multiplying friction loss (C2). : Sl
in ft/100 ft by the equivalent pipe length (C3) and divide by 100. pipe diarmeler
=22 O lo_fr/1008tx _/ Qé «100= %/ 8 & D

D. Total head required is the sum of elevation difference (A), special 20 247 073 O
head requirements (B), and total frictign loss (C4) 25 373 111 Q6
Lf T e fia wis L0 fom 30 523 155 023
By - ¢ 35 696 206 030
Total head: / 7‘. (8 feet 10 BT - BAS O

' . : 45 11g7 323 048

3. Pump selection e gl i
55 4.76 Q.70

A pump must be seiecig{é to c%eﬁver at least « 55 g gpIm &0 540 D8
(1A or B) with at least/F. / 5 _ feet of total head (2D) o sds oo

~ 70 744 100

Ihereby certify that I have completed this work in accordance with applicable ordinances, rules and laws.

v % @}‘&ﬂ H7 ,ZZgﬁﬁﬁff%-Msignature} ﬂ é?kg__.____(iicense ) _?Z%léf_.._(dare}




CLENL: /12 X007) DATE: /—#Z—=2/

GEISENENEAY WITH A NORTH ARRGW

MAP DRAWN TO SCALE

2 facl

e

CHECK OFF LIST--HAVE AlLL OF THE FOLI OWING SBEEN DRAWN ON THE MAP??
SHOW EXISTING OR PROPOSED ,
£} WATER WELLS WITHIN 100 FT OF TREATMENT AREAS
L] PRESSUREIVATER LINES WITHIN 10 FT OF TREATMENT AREAS
STRUCTURES

] STRUCTURE [JLOT IMPROVEMENTS INDICATE ELEVATIONS
LIALL SON. TREATMENT AREAS [ ] ALL ISTS COMPONENTS _
SHUM&NTALAN{?VERT;CALREFERENCE BENCHMARK %

PO - ! Ti = e
e~  LEmea ELEVATION OF SEWER LINE @ HOUSE
[} DISTURBED! COMPACTED AREAS ELEVATION @ TANK INLET
L] SITE PROTECTION-LATHE AND RIBBON EVERY 18 FT ELEVATION @ BOTTOM OF ROCK LAYER
L ACCRSS ROUTE FOR TANIK MAINTENANGE ELEVATION @ BOTTOM OF BORING OR
C1structures [IPROPERTY LiNES RESTRICTIVE LAYER
[ orw ELEVATION OF PUMP
COMMENTS: ELEVATION OF DISTRIBUTION DEVICE

DESIGNER SIGNATUR,‘E%)%; > Pnge b o bhe
LICENSE# _ 2004 7 nkIE Pl

— i
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an "AS-I8" basis, without
warranty of any type,
expressed or implied, including
but not limited to any warranty
as to their performance,
merchantability, or fitness for
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S rf ew Treatment System Ma nt Plan
Property Owner: xﬂt;?&-ﬂ%&_ 7f15,€m Phone: {3/ -4/ 74~ &4/ [59[ Date: T~/2 2/

Mailing Address: City: Zip:

Site Address: X274% / d)? % "%.wzcm_ 4 éj{ff City: éﬁ«f«’@‘@ A Zpn 544, Ff

This management plan will identify the operation and maintenance activities necessary to ensure long-term
performance of your septic system. Some of these activities must be performed by you, the homeowner. Other tasks
must be performed by a licensed septic service provider.

Sftosibosduee  pISoaiOn : months. My System needs to be checked
Local Government:  check every months. é’ :
State Requirement: check every 36 months. every. (/ e months.

Homeowner ManagementTasks
Leaks~Check (look, listen) for leaks intoilets and dripping faucets. Repairleaks prompily.
Surfacing sewage - Regularly check for wet or spongy soil around your soil treatment area.
Effluentfilter~Ilnspectand clean twiceayearormore.

Alarms ~Alarm signals when there is a problem. Contact a service provider anytime an alarm signais.
Event counter or water meter - Record your water use.

-recommend meter readings be conducted {choose one: Dailyo Monthly@ YearlyO

Professional Management Tasks

Check io make sure tank is not leaking

Check and clean the in-tank effluent filter

Check the sludge/scum layer levels in all septictanks
Recommend iftank should be pumped

Check inlet and outlet baffles

Check the drainfield effluent levels inthe rock layer
Checkthe pump andalarm systemfunctions

Check wiring for corrosion and function

Check dissolved oxygen and effluent temperature intank
Provide homeowner with list of results and any action to be taken

M ddh MDD D

Flush andclean laterals ifcleanocuts exist

" understand it is my responsibility to properly operate and maintain the sewage treaiment system on this proparty, utilizing the
Management Plan. If requirements in the Management Plan are not met, [will promptly notify the permitting authority and take

necessary corrective acticns. Ifl have a new system, | agree to adequately protect the reserve area for future use as a soil treatment
system."

Property Owner Name:
Designer Signature: {’ C,ﬁ T W_ij)ﬁj C/g éj-/

See Reverse Side for Home Owner Management Log




Maintenance Log

Activity Date Accomplished

Check frequently:

Leaks: check for plumbing leaks

Soil treatment area check for surfacing

Lint filter: check, clean if needed

Effluent screen: if owner-maintained

Water usage rate (monitor frequency )

Check annually:

Caps: inspect, replace if needed

Sludge & Scum/Pump

Inlet & Outlet baffles

Drainfield effluent leaks

Pump, alarm, wiring

Flush & clean laterals if cleanouts exists

Other:

Other:

Notes:

Mitigation/corrective action plan:

P:\PZSHARE\Forms\SSTS Management Plan.docx



