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3. U other: 4, 0 Other; c. O Increase in Tank Capacity SHOW CALCULATIONS

d. O Filter on Tank Outlet

SOIL DATA & DESIGN CLASS
PROFILE CONDITION DESIGN
7 i ¢ 4/
at Observation Hole #
Depth _3 £ - Elevation .
OF MOST UIMITING SOIL FACTOR

DISPOSAL FIELD SIZING
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3. L Medium-Large - 3.3 sq. fl./gpd
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5.1 Extra Large ~ 5.0 sq. f./gpd
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