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TO BE COMPLETED BY A REGISTERED INSTALLER

LAYOUT PLAN SUBMITTAL REQUIREMENTS

1. Site plan drawn to scale 8 1/2 x 11 minimum size showing:
a. layout elevations corresponding to flagged or staked locations at the
site
b. how household sewage treatment system will be protected from
disturbance
c. horizontal isolation distances
d. replacement area

2. _ Written details including:

daily design flow

selected loading rates based on the site and soil evaluation

system configuration with absorption area dimensions

if applicable, pump selection information and pressure distribution
network description and calculations

/oo

3. Product information and written description of materials and system
components including size of all tanks and distribution component
materials including mechanical distribution and diversion mechanisms.

4. Manufacturer Operation & Maintenance requirements or instructions
for components not addressed in general O&M information available
through the board of health or the department of health.

5. Indicate if system requires mandatory service contract. Refer to
section 9.0(C) 5.
6.  Signature of property owner.

Board of Health: Linda Miller-Moore, Board President, Charles G. Adams, M. D., President Pro-Tem,
Clarence W. Seavers, George E. Steinemann, George L. Mylander, Dawn DeMuth, Virginia Taylor,
Alice Roehrs, Richard Bulan, Thelma Darden, l.arry Holkenborg




LAYOUT PLAN DRAWING

SUBMITTED BY REGISTERED INSTALLER

OWNER’S NAME TOWNSHIP/VILLAGE

ADDRESS OF PROPERTY_ SCALE USED

DOES THE HOUSEHOLD SEWAGE TREATMENT SYSTEM REQUIRE A MANDATORY SERVICE CONTRACT

AND OPERATION AND MAINTENANCE AGREEMENT FOR THE LIFE OF THESYSTEM? YES __~~ NO____
OWNER'’S SIGNATURE DATE

SANITARIAN . APPROVAL DATE




