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Schematic drawing of sswage disposal system and topographic features. PAGE 2= OF> __

Show the tof fines of the buliding lot and building shte, sketch of property showlng any topographic festures which may impact on the design of
the sysiam, all existing and/or proposed structures including sewage disposal systems and wels within 100 feet of sewage disposa) system and
rexarve atea. The schematic drawing of the sowage dispossl systarn shall show sewer lines, pretreatment unit, pump slation, conveyance sys-
tem, and subsurface soll sbaorption systom, reserve arss, otc. Whan & nonpublic drinking water supply is to be lotsed on the same iot show all
sources of poftution within 100 fest,

[1 The information required above has been drawn on the altached copy of the sketch submitted with the application.
Attach edditional sheets as necessary to il!astr a the design.

* Drawing not to scale,
Ho' * Pernit void if house location interferes
with propesed drainfield Jocation.
* Drainfield to be 100"+ frow a1} Class 11
welis and 50"« from a1t Class 1 wells,
“ Rewove all trees within 10' of drainfield,
' Install ()2 ° Vines in 367 wide ditches
following land contours,
* Install septic tank and distribution box with
1B 10 247 waximun cover.
‘Tnstall ditches _48%  deep.
oilon OSHA Codes.
pader Tines to extend 24" inle ditches.
S/ Place untreated builtding paper over gravel
A ditches. .
* Designed for basement p1utb‘mg?®ﬁa
 Pump septic tank every 3 to 5 years,
* Keep driveway off drainfield sysiem,
* Divert roof drains away from drainfield.
* Install Class T3 well 30 '+ frow all

2~ fﬁ sources of contamination.
>4/ * Well shall mot be located in a Tow area.
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" Puwp to deliver 156 gallons per cycle
(/3 " drawdown Tor 3 3Speallon tank),
* Install alare panel with audio and
visual signals in dwelling,
* Contractor to supnly pump specifications,
* Building inspector to check all wiring,
* Sanitarian to observe puwp operation,
SYeld curbing to be used For cateh basin,
the permit [ or attached pians and speciﬁcationa O.
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