Missouri Department of Health and Senior Services

Onsite Sewage Program

APPLICATION REVIEW SHEET

APPLICATION #___-_____-____-_______




DATE___/___/___

SOIL EVALUATION

____a) TOPOGRAPHY

____b) TEXTURE

____c) STRUCTURE

____d) DRAINAGE

____e) THICKNESS

____f) RESTRICTIVE HORIZON

____g) AVAILABLE SPACE

____OVERALL


DAILY FLOW


SIZE TREATMENT

LOADING RATE
SIZE FIELD


ELEVATIONS/CONTOURS

VARIANCES REQUESTED


TANK/FIELD SETBACKS

NOTES 





(Rev. (7/7/06)








