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4. Trench Design for Chamber Leachfied Systems:  (Distinct trenches with at least 3 feet of
undisturbed soil between trenches)    

a. Minimum infiltrative surface area required = ______________ sf from E.3.

b. Choose your make and model of leachfield Chamber:

Manufacturer___________________________, Model____________________

Width _______ inches, Height _______ inches, Length ________ feet & inches

c. Equivalent area per unit   =   _____________ (See Chamber Systems Attachment)

d. Minimum number of units required is:

(Minimum area [F.4.a.] / Equivalent unit area [F.4.c.]) = 
 (_________________/____________________) = ____________units [round up]

e. Number of units to be used  = ________________  (same or more than F.4.d.)

f. Trench layout  - Depending on the number of units to be used, choose one of
the following:

                  1 single trench see Single Trench Chambered Leachfield detail sheet

                  2 trenches see Two Trench Chambered Leachfield detail sheet

                  4 trenches see Four Trench Chambered Leachfield detail sheet

                  Multiple trenches
(requires “D” Box)

see Multiple Trench Chambered Leachfield detail
sheet

5. Bed Design for Chamber Leachfield Systems:  ( one continuous excavation - no distinct
trenches )

a. Minimum infiltrative surface area required = ______________ sf from E.3.

b. Choose your make and model of leachfield Chamber:

Manufacturer __________________, Model ____________________________

Width _______ inches, Height _______ inches, Length ________ feet & inches

c. Equivalent bed area per unit = _____________    (See Chamber Systems Attachment)

d. Minimum number of units required is:

(Minimum area [ F.5.a.] / Equivalent unit area [F.5.c.]) = 
 (_________________/_______________________) = _______units [round up]

e. Number of units to be used  = _________________ (same or more than F.5.d.)

f. Bed layout: Complete Bed Type Chambered Leachfield detail sheet
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G.  Site Plan and detail sheets:

1.   A site plan sheet (site sketch) of your property showing the septic system and leachfield layout along
     with detail sheets which are appropriate for your specific system must be completed and submitted
     with these worksheets.  Sheets which do not apply to your system need not be submitted.  Empty
     boxes will appear throughout the plan and detail sheets.  These boxes require that you fill in
     information and/or dimensions that apply to your specific design.  Much, but not all, of this
     information can be obtained from the blanks you have just filled out throughout the worksheets. 
     Please select and complete the appropriate sheets for your system.

                                                                                                  

Business Name (if applicable):                                                                                                   

Mailing Address:                                                                                                                                                                                                     

Phone number:                                                                                                   

I. General Comments:

Such as unusual site conditions or physical limitations, special requests, or any other pertinent

 

 information not previously explained in the worksheets.  
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 J.    Owner's name_________________________________________________________________

        Mailing Address_______________________________________________________________  

                                   _______________________________________________________________

       Phone number_________________________________________________________________

       Owners signature ______________________________________________________________     
                                           (application will not be processed without owner's signature)                                                                                                               
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Agent or Contractor’s Name:
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H.       Installer Information:

 
           2.   A profile plan showing the elevations of flow from the house to the absorption system must be   
                 submitted with this application.
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