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Environmental Services - Water Quality

Onsite Wastewater Scan Data Entry Form
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SIZE
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900
1,000
1,200
1,500
1,800
2,100
2,500
3,000
4,000
5,000
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SEWAGE TYPE:

Domestic

] Industrial
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PUMP/SIPHON?:
Yes
No

o) N

DRAINFIELD SIZE(SQ. FT.)

oo 9

0

0

None/NA GT or PT

MAX DEPTH (IN.):

12 1n.
18 In.
24 1n.
26 1n.
28 in.
30 in.
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W Other
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STONE DEPTH (IN.):

| 8 in. or less
12 in. or less
18 in. or |less

24 in. or less

| Other

TRENCHES:

Individual
B Bed

NBR BEDROOMS:

PRESSURE MANIFOLD:
Yes

B No

MAINT. SCHEDULE:
Yes

B No

CERT. OPERATOR
Yes

B No

DRAIN TYPE:

B Stone

EZ Flow
Infiltrator
Biodiffuser
Cultec

Drip

Hancor

Large Dia. Pipe
Multi-Pipe
Other

TRENCH WIDTH (IN.):

12 In. or less
L] 18 In.

1 24 in

] 36in.

Bl 6ft orless
S ft. or less
Other
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