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CODE REQUIREMENTS FCR BED TYPE SEPTIC SYSTEMS

SEPTIC TALNK must be located at least 8' from the house and 5' from the
bed.

PREPARATION OF THE BED:

Remove all vegetation and organic matter from the bed and fill areas.
Scarify the remzining surface to minimigze glazing of the original soil.
Bottom of the bed and perforated pipes will be level, .with a varience
of not over 1" drop per 100°,

A1l fill will be thoroughly compacted in 8" layers of sandy loam material,
All disturbed sreas will be seeded to prevent erosion.

Keep all traffic,that is heavier than a lawn mower, off the entire

disposal area.
THE DISPOSAL SYSTEM will be at least 100" from all wells and preferably
down grade from the wells; Septic tanks the same.
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P.L. _ PROPERTY LINE

S.T. . SEPTIC TANK

¥hen you are ready to do the job, take all four copies of the plan to
your Flumbing Inspector. He will sign all four copies., He will keep
one copy for the Town and send one copy to the State for their records.
He will return the other two copies toc you, one for your files and one
for the contractor who puts in your system.



