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GENERAL NOTES

1. SET DELINEATORS AT EACH CORNER OF THE
MEDIA FILTER DRAIN AND AT 100 FT. STATIONS.

2. SURVEY MEDIA FILTER DRAIN IN ACCORDANCE WITH
REVISION OF SECTION 208 "PERMANENT WATER
QUALITY BMP AS CONSTRUCTED SURVEY'.

3. GEOTEXTILE (CLASS 3) SHALL BE INSTALLED AGAINST
THE EXISTING SODIL PRIOR TO PLACING THE FILTER
MATERIAL (CLASS A) AND THE MEDIA FILTER DRAIN MIX.
GEOTEXTILE (CLASS 3) SHALL ALSO BE PLACED IN
THE INTERFACE BETWEEN THE FILTER MATERIAL (CLASS
AND THE MEDIA FILTER DRAIN MIX.
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APPLICATION: WHERE STORMWATER DRAINS ARE REQUIRED
ACCORDING TD SPECIFICATION SECTION 208.

HISTORY: REVISION OF SECTION 208 - PERMANENT WATER QUALITY BMP
AS CONSTRUCTED SURVEY.

PLEASE CALL THE STANDARDS ENGINEER
AT 303-757-9083 FOR ANY QUESTIONS.

PLEASE DELETE THIS BLOCK BEFORE USING THIS DETAIL ON A PROJECT.
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