Septic Application Review
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Owner: Signed & Dated?
Road Address: GIS Verified? X3166 or 3067 if not on mapper
Purpose:
Yes| No | NR Comments
Planning approval complete? O O1 O} pate:
Failed? If yes, why? argalrg
Is there a public system <200’? Ojgtg
Type and number of structures to be served
# of bedrooms: GPD:
Possibly commercial? If yes, commercial addendum completed? Orgotog
Is this a food service establishment? OrOig
Other dwellings on property? If not permitted, must be addressed. | (]| [ 1| [ | permit #:
Detached structure form complete? ) OO O _ e
Lot Size: COSA: O13O1 0 et
Pre 1984? If yes, may need SE. » (| OO | O | Adjusted size req'd:
If <20ac. And app has SE, look up creation date to find if it should have or does have a COSA. Might need sub rev!ew if improperly filed or certain exemptions on the plat.
Use SE review worksheet for soil data (if required) and attach to this review sheet. Be sure to write in page numbers at the bottom.
COSA filed with C&R? 11O | fno, can't issue until filed.
Health Officer Approved COSA? Ooltgig
Problem Sub? O 1 OO [ fyes, why?
SE required (No COSA)? L1 31 [ | see SE Review Worksheet
COSA Sizing requirements?
Allowed lot usage (residential, commercial...)
If no COSA and SE not req’d = why?
Site Plan submitted? Orgrog
3 copies if COSA, Well/DF in approved location/orientation? Parcel size North Arrow 1° DF + 100% Repl.

Well Location noted?

If SE, DF <25’ of TP?

100’ setback to well

Wells/septics shown within 100’ of property line?

Home site, driveways, outbuildings noted?

Water supplies, surface water, shown within 100’

O
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Yes| No | NR | Comments

Public Water System? 225people; 260 days/year | O1 1 3 | name:

Muiti-User water system? 3-14 connections ar1galrg
MQ&*

System Sizing

A ft?/bed X # of bedrooms = total ft? in system OR

B. gpd / application rate (gpd/ft?) = total ft? in system

Reduction? Total ft? from above X = total ft?

25% reduction for gravelless; 25% for Level 2 with 51-120mpi; 50% for Level 2 with 3-50mpi. COSA may have already been calculated with reduction credit included.

: e Tank Si
Septic Tank Size . Dos 1ze Adequate?
(Dose +25% reserve)

Does site plan need to be altered? 3101 3 {(must PD if >1000ft? before any reductions!!)
If PD, have dose volumes been calculated? OJt Ot O | Require PD Specs if complicated
System Type Max Trench
Depth
e ——————————————
——} Appropriate Fees Submitted?—|$ ——EHHEHHE | cash-f €€ | Checks# Reciepts ————— |
Monitoring Requirements:
0O&M Requirements:
Variance? O O 1 O | o yes, see variance review checklist.
Other deficiencies? Orgta
30 Day letter sent? Date 15 Day letter sent? | Date
Extension?
Permit Issued? Permit # Orgrgiey Date

Comments/Calculations (use another sheet if necessary):
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Site Evaluation Review

Sod s

Owner:

Road Address:

Purpose:

Name of Qualified Site Evaluator

Confirmation Number

Signature/PE Seal?

GCCHD Observe?

if yes, notes?

Yes| No| NR Comments

Ag exemption, sanitary restrictions, etc on COS or Plat? C1 1 31 O | f yes, must remove before permit issued.
CoS # Plat
Has the Flood Plain been delineated? gigar g

o Ifyes, 100’ setback from DF? HERNERN

o Buildings within FP? Oy0y 4

¢  Site specific flood study done/required? 31 1 O | fyes, comments from FP admin?
Estimated depth to seasonal high GW (shgw)? How determined?
GW found at 7'? gig|a

o iyes GWmontoredw/2peake? | 1| 1| OJ | 6w monitoring #

'« GW monitoring well <25' from DF? (ojojal
New or increased source? (] 1 O [ (>5 beds, second dwelling, etc)

o If yés, non deg addressed for nitrate and phosphorous? OO ™

e TP depth — P mixing depth = Max Trench depth

e Background N sample <1 year old? 1| [O1 O | This well must be incl. in hydraulic conductivity.

e  Wells—shallowest aquifer? All well logs provided? OO Ojewics

- . . 5

. \Allccclzéttyagzg with all well log locations shown? Ololo

e Distance to surface H.0? 11 O O 11f <2640’ (0.5 mi), see Trigger Value Flow Chart.

e Adjacent to surface H.0 required? 11 31 O3 | use trigger value flow chart.

e  Cumulative effects addressed? HEREIEN

e Mixing zone appropriate? O | OO} O | Length

e SSMZrequested? RN

e Pathogen Transport addressed? HEANIRE

o  All wells within 200’ of MZ shown? HEREIRE

Page of RIS,




Yes| No{ NR Comments

Slope across DF >25%? 1 O O 1 yes, PE must justify 235%.
TP dug to 96”7 gy a

e Thickness, texture, structure of horizons? D D I:]

e Color and mottling noted? HERHIRE

e  Water observed? Ot O O | pepth

e Limiting layer observed? 1O O | pepth

e Stoniness, root depth, other noted? Ortgyg
Perc test done? Depth: Oy dime
Perc rate <3 mpi? 01 01 O Difyes, PD and sand line.
Soils 0.6gpd/ft2 and/or perc rate <10mpi (3t 01 [ | Must PD.
Do soil and perc tests differ? 11 31 O | size most conservatively.
Drain field sizing based on soil/perc

Comments/Caiculations (use another sheet if necessary):
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