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WASTE TREATMENT LAGOON / STORAGE POND 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



BILL OF MATERIALS 
 
 

INLET (PIPE): Type:  ___________        Size: ____________ in. (ID)        Length_____________ ft. 

 T ___    or     L ___ :     No. ________       Size _________in.  X  _________ in.  X  _________ in. 

 Cleanout Y:  No.  _________     Size _________ in.  X  _______ in.  X __________ in. 

 Supports:  No. _______    Type _____________   Size _________ Length __________ ft. 

INLET (FLUME): Top width:  ________ ft.    Bottom width:  ________ ft.    Depth:  _______ in.    SS ___:1 

 Thickness:  ______ in.         Apron width:  _______ ft.          Total length:  _________ ft. 

FENCE: Line Posts:  No. ________               Length _________ ft.               Size _________ in. 

 Corner, Brace, and Gate Posts:  No. _______         Length _______ ft.         Size ______ in. 

 Gates:  No. _______      Type _____________________      Length ____________ ft. 

 Barbed Wire:  _______ ft.     ____ strands              Woven Wire:  _______ ft.  _______ in. high  

LINER:  Treatment Type:____________________      Fill:__________ cy.       Amount:_________ lbs. or sf. 

EXCAVATION:  ___________ cy.         Earthfill:  ___________ cy.         Concrete:  ___________ cy. 

STAFF GAGE MATERIAL:  __________________________________________________________________ 

OTHER MATERIALS:  

 

CERTIFICATION: 

I CERTIFY THAT I HAVE MADE, OR CAUSED TO BE MADE, A FINAL INSPECTION OF THIS 
LAGOON/STORAGE POND PROJECT, AND THAT ALL WORK RELATED THERETO HAS BEEN 
COMPLETED IN ACCORDANCE WITH THESE PLANS AND ALL OTHER APPLICABLE SPECIFICATIONS, 
EXCEPT AS LISTED ON THIS SHEET. 
 
 (CHECK HERE             IF NO EXCEPTION) 
 
LIST EXCEPTIONS:  
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