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+ OFFICE OF THE ZONING ADMINISTRATOR
r ” WASHINGTON COUNTY, MINNESOTA
Tel, 439-3220
PERMIT TO INSTALL SEWAGE DISPOSAL SYSTEM
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MINIMUM SYSTEM REQUIRED: — =2 Bedrooms, Percolation Rate —~&° M in/Inch
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Septic Tank 7 = (22 Gal. Liquid Capacity Lift Station L 2! Gal.
Distribution Box Drop Box
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Absorption Trench — Square Feet £ €or Linea! Feet vl Width - ‘%
Depth of Rock Below Tile Lines | »_ Inches, Above Tile . Inches
Depth of Trench — Minimum Cover 2 Inches, Maximum Cover w H Inches
Minimum Number of Lines ) . Maximum Length of Individual Line P Ft.
Recommended Number of Lines G N .
7
Minimum Spacing of Lines {2 1 D Ft. Center to Center.
Inspection of Installation Must Be Accomplished By This Qffice Befare Any Portion of System Is “C,overed. :
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Installation Approved ﬂ é(/ Y ot o .

INSPECTOR
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PERMIT:

Permission is hereby granted to the above named applicant to perform the work descnbed in- the apphcatlon to the'

specifications shown under minimum system required. This permit is granted upon express condition that the person to whom it is
granted and his agents, employees and workmen shali conform in all respects to ordinances of Washington County, Minnesota. This
permit may be revoked at any time upon violation of any said ordinance, and permit shall be void if work is not commenced wuthm‘_ ‘

"{6) months. Installer must hold current Septic Installer License with Washington County, : T
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