[ Environmental Services - Water Quality ]
Onsite Wastewater Scan Data Entry Form

PERMIT # [B]|0]{2][8][0][3][3] Pin: [1][7]]4][8][1][4](5][2][8]i3]
oppate:  [1][1]{/][o][1][1][1][9][8][4]

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
[ House i Domestic [ 1 Yes [1 Yes
[} Mobile Home [ Industrial m No m No
[ | Business - ]
[ i Other
SYSTEM TYPE: SUB TYPE: NBR BEDROOMS: MAINT. SCHEDULE:
[ A [ [ Yes
[ [ B 2 W No
[im [1cC W 3
]IV []D [ 14
L]V [1E 15 CERT. OPERATOR
[] Vi [ F [ 6 [_] Yes
[] Other [1G [ Other W No
GT lS_')I' PT  SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
1 [ 750 W Stone
[ [ ] oo00 [0][1][0][o][o] | EZ Flow
] m [l 1,000 [ Infiltrator
1 1 [ 1200 | Biodiffuser
L1 [ [ 1500 ] Cultec
(1 3 [ 1800 1 Drip
L1 ] 2,100 [ 1 Hancor
1 [ [ 2500 [] Large Dia. Pipe
1 [ [l 3000 [] Multi-Pipe
[ [ [ 4000 [ ] Other
1 [ [ 5000
1 [ 1 8000
1 [ 10,000
1 [J [] Other
] [  None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
[ ]112in. or less [718in. orless [ Individual [[112in. orless
[_] 18in. or less W 12in. or less [ ] Bed []18in.
] 24 in. or less [] 18in. orless [124in.
[ ] 26in. orless []24in. orless W 36 in.
[_] 28in. or less [] Other [] 61t orless
[ 130in. or less [ ]9ft orless
[132in. orless [] Other
[1 36in. or less
[l Other
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SIZE OF TANK _ q 000 gal.

NITRIFICATION LINE =2t te 30 2) OO0 5q. ft.
/

DEPTH OF STONE IN LINES: 12" E
RISER AND BAFFLE REQUIRED [l PUMP REQUIRED O

WATER SUPPY: INDIVIDUAL _NW PUBLIC O OTHER O
* PERMIT VOID 36 MONTHS FROM DATE OF ISSUANCE.

* PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS
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