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have read the documents listed above and completed the following questions:
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Read Protecting the Soil, Protecting the Site, and The First Step: Planning articles, in these magazines. Use the
articles to answer the following questions or complete the sentences.

Protecting the Soil
1. The topsoil or ‘A’ horizon should be kept in place and not removed for future use. The soil should be kept

ina and not moved around or damaged.

2. Since advanced systems are needed to overcome soil problems, what is the first priority?
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3. Itisimportant to protect the soil before, during and after system installation. Traffic that causes
, or to the soil surface should be prevented.

4. One way to protect the soils on site is to properly remove trees. Describe how trees should be removed
from the site.

5. The article: Protecting the Soil, focuses on protecting the site during the installation of what type of
system? Would these recommendations work for all onsite projects and why?

6. What needs to be done to vegetation like grass prior to placing the first layer of “fill” material?

Protecting the Site

7. Inthe article: Protecting the Site, the authors state that there are two potential situations where you
need to be concerned about protecting the soil treatment and dispersal area. Describe the two
situations.

8.  What method do you use to mark the soil treatment area to let other contractors know not to store
materials or equipment?

9. Every installer should evaluate the site layout in the field as well as on paper. There are two problems
discussed that an installer should note to avoid problems. What are those problems and why should you
pay attention to them?

The First Step: Planning
10. Installers need to recognize and understand what two soil properties?

11. The site diagram provided in the January 2011 article shows a lot of good information that as an installer
you need to have for a good system installation or should include with your system design. Study the site
diagram and tell us what information you need for the installation or for a good system design. We have
given you a few, to get you started, so fill in the rest of the blanks.
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Please complete and return this sheet only if you want #114 answers sent to you (after exercise is

taken offline).
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