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Gravity & Flood Dosed System Design Sheet for Subsurface On-Site Sewage System

To be attached to site plan drawing along with Elevations Sheet.

Project Name ________________________ Site Location ___________________________

(Circle the correct item on each line.)
Septic Tank: Size: 1000   1250   1500   1750
Manufacturer: 
 Carmel     Hartford     Rochester     RRM

Concrete ⁭
Polyethylene ⁭



 
     Other _______________________

1 compartment ⁭2 compartment ⁭
Filter w/alarm
PolyLoc     Zabel      Zoeller    Other________








Model ______________
Distribution Box:
Holes: ______

Manufacturer:
 Carmel     Hartford       Rochester   RRM

Concrete ⁭
Plastic ⁭



 Tuff-Tite   Other _______________________
Gravity Sewer Pipe &
   Size:  4”    6”

Type: (PVC) ASTM D 2665     ASTM F 891     ASTM D 3034

Effluent Sewer Pipe:



          (ABS) ASTM D 2661     ASTM D 2680   ASTM D 2751

Dose Tank Size: 1000 gal. Other___________
Manufacturer: 
 Carmel     Hartford     Rochester     RRM       


Concrete ⁭
polyethylene ⁭



 
     Other _______________________
Force Main:
1”   1 1/4”   1 1/2”   2”   3”   4”

(PVC) ASTM D1785
Lateral Pipe: 
(PVC) ASTM D 2729
(Poly) ASTM F 810-85
  AASHTO M252-Type SP

Trench Material: Chamber   Gravel


Manufacturer: 
 Infiltrator   ADS BioDiffuser   Hancor
    Crushed Limestone   Other_________________
     Other________________________
6” Drainage Pipe
required ⁭   not required ⁭    

with fabric sock ⁭  without fabric sock  ⁭
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Final grade


 At least 12” 
     



            Geotextile fabric                                                                        of Cover
 






     ____in. min



              





      




                        
  2” stone




     ____in. max 





4” lateral pipe





     trench depth






      from original






      grade













     






          6” stone

       __________ in. depth to  perimeter drain 

_______________________________                         
    


       
Signature of Contractor 
           CHAMBER








