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'WASHINGTON COUNTY, MINNESOTA
" Department of Health, Environment,

and Land Management = 612/430-6708 DRATNFIELD REPLACEMENT PERMIT
HEW SCAHDIA TOWHSHIP SEPTIC APPLICATION/SOIL REVIEW

PERMIT NUMBER 2491073 SEWAGE PERMIT Total Fesa :
Total Paid :

OQunat BECKY HOHSON Total Dus

ROUTE 2, BOX 114
PItE CITY L] 55063
Applicant : BECKY HOHEOH 320-029-3148

70.00 \
150.00
220.00

PERMISSEON I9 HEREBY GRAHTED

To execute tha work specified in this permit on the following described property upon exprees
condition that caid persons and their agents, employess and workmsn shal! conform in all rezpocts
to tha provisions of the Building Code, and/or ordinances.

This permit may be rovoked at any time upon the viotation of any of tha provisions of gaid code
and ordinances,

Project Addrees ! 12620 18187 5T H MARIHE OH ST CROIX MH 55047
Flow Capacity 456 Gal/Day
Soi1 Conditionna; Depth to Reatriction 72 Inchos Parc Rate 16 Min/Inch

8011 Treatment Area Type:
InGround Y In Fi1t H Bed H Drain Fleld ¥

Authorized Work / Special Conditions

- Install individual sevaga treatmsnt syotem a3 per approved
dooign in area tested and shown on site plan.

-~ 0K to uge existing sexage tank if inapection shous gound
construction (precast) and functioning baffles.

- THIS SYSTEM MUST BE IMSTALLED @y A CERTIFIED/LICEHNSED
SEWAGE TREATMENT SYSTEM IHSTALLER HOLOING A GURRENTY
LICEHSE WITH THE MIMHESOTA POLLUTION CONTROL AGENCY.

(A 1ist of installers is avatlable at your reguest.)

- Haximuym trench depth 38 incﬁaa into natural soil.

++ Parmit Expiration Date ! Sewage Traeatment : 7/14/88

A CERTIFICATE OF OCCUPAHCY MUST BE REQUESTED AND ISSUED PRIOR TO USE OR OCCUPANCY OF HORK PERMITTED

BY A SUILDING PERMIT. ,
#% This pernit shall expirs and be null and void #f the work authorized by the Building Pormit ia not
compenced within 60 daya of the date of iesuance or if work e abandaned or suspendsd for a period of
120 days. Term of the Building Pornit is 12 months fron date of issus., Term of sewage treatment
parmjt is 6 eonths from datoe of iscsue.

panalty for violation of any of the provisions of bullding coda: Fine not to axcsed five hundrad
dollare ($500.00) or imprigicnment for not more than ninety (80} days, or both,

1714797 Code Enforcement Officer ﬂf“”‘“ /M, .
Ny —

Permit Issus Date

’5

FILE



INSPECTION RECORD '

BUILDING DATE INSP. COMMENTS

Foundation.......................

FoundationWall. ..................

Plumbing (Groundwork). . ............

Heating (Groundwork). .. ............

Rough Plumbing . .................

Rough Gas Piping . ................

Rough Heating and Ventitation .......

Framing ......... ... ... .. ... ...

Insufation . ........... ... ... ... ...

Fireplace .............. .. ... ...

Chimney ........................

" Wallboard or Lath and Plaster. .......

» Final Electrical . . ..................

Final Plumbing. . ..................

FinalGas Piping. . .................

Final Heating and Ventilation. .. ......

-~

Final Building................ P 2 @

4

-—

[ -
SEWAGE TREATMENT SYSTEM DATE INSP. ZfeaPi; [ 25 COMMENTS 3 —C<ma=
Apstallation .. ........... G 7-23~99 4‘ % Tank Size: [ POO Treatment Area: 2.5 <> 4]__

.. . . b (‘_‘ .
AsBuilt ... .. Installer: M //‘,,.._6/?_,\)
J

DRIVEWAY DATE INSP. COMMENTS

ACCESS. ...

Installation .............. e

NOTES:
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"~ STANDARD SYSTEM DESIGN |
INDIVIDUAL SEWAGE TREATMENT SYSTEM .

WASHINGTON COUNTY HEALTH, ENVIRONMENT & LAND MANAGEMENT
14900 N. 615T STREET, P.O. BOX 3803, STILLWATER, MN 55082-3803
612/430—6708 OR 612/430-6656 FAX 612/430—6730 ,

!

Owner's Name Steve Monson

Job Site Address 12620 181st Street N., Marine-on-St.Croix, MN. -

City or Township Lot 1, Hardwood Hills, Sec. 33, New Scandia Twp.

Use of Buiding  Single family-residential

Design Flow Rate 450 gpd Land Stope 15 _ Percent
Required Tank Sizes © 1000 ' Gallons und 1000* " Gallons
Type of System {standard, at grade or bed} - standard ' ’ e ‘

System Size: 750 -Syuare Feet 250 -Lineal Fect 36" -Trench Width
Depth of rock below pipe 12" Depth of Rock Above Pipe 2"

MINimum Depth of Treach MAXimum Depth of Trench

From Existing Grade 24 Ioches From Exlisting Grade 36 Inches
Recommended Number of Trenches 5 Recommended Length of Trenches 50
Trench Spacing Measured Center to Center 6-8. Fect

Any Other Special Conditions *Check existing tank for size & mtegrlty—replace if necessary.
nstall system between B-2, B-4, & B-5.

IF PRESSURE DISTRIBUTION IS USED, COMPLETE THE PRESSURE DISTRIBUTION WORK SHEET ATTACHED.

This design must be accompanied by a site plan that clearly shows the location of the ares testad and approved by the following: .

L. Use an appropriate scale and indicate direction by use of a porth ammow. ‘

2. Show ALL property boundaries, rights-of-way, easements, wetlands. . If necessary, an enlarged detail of the house site may
also be required. -

3. Show location of house, garage, driveway and all other improvements existing or proposed.

4, Show location and layout of sewage treatment system.

5. Show location of waler supply (well and/or community supply line).

6. Dimension all setbacks and separation distances.

This system has been designed by a Pollution Conm]‘Agency (PCA) Centified Professional,
|

Designer Name _ Christopher Zierke PCA Certification # - 00998

Address 27072 Flintwood CFcle' Wycmng, MN. 55092 Phone # - 462-2294

v N N~ e

+
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" \ '
\ ' \
l . An Equal, Fmploymenl Opportunity/Alfinnative Action Employer '

If You Need Assistance Due to Disablilty or Language Barrler, Please Call 430-6656 OR 430-6708 (TDD 439-3220)
CGVERESFRM  [C I i ’
1 3 .
i
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¥ .
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STy .+ SOIL REVIEW/SEPTIC PERMIT APPLICATION

lington County Health. Environment & Land Management
149(?0 61st Street N.. P.O. Box 3803 >84 o’? n 4
Stillwater, WIN  55082-3803 FEE o)
$12/430-6708 of 612/430-6656 FAX 612/430-6730 f“d}\r
Receipt # Q180 7

] Make checks payable to WASHINGTON COUNTY TREASURER
Application Fee (site review) :S?.S - Additional Review Fee (1 hour minimum) $100 base fee. plus 830 per lot - Subdivision Fee

$130 - New Drainfield System Permit Fee Replacemem Drainfield System Permit Fee

$230 - New Mound System Permit Fee ™ 0 - Replacement Mound Svstem Permit Fee Q(’/ 9’70 23

Legal Dc:crlptlon and Pdrcel ldentll'catmn Number (especially if this is for a NEW SUBDIVISION OR MINOR SUBDIV ISION)

Ct-| BR/gJJJ b ﬂww&dmwmd, el L, 7/38@ ~ 050
Kgg:m\(,u Monson ?ﬁ N Rox (14 @lheCt‘Hf mrswme 55063(333?2‘73“{3*

" Owner (it‘dit}’grem from applicant) Si}ddress State Zip Phone
Mike Krick, 12620 (&SN Marine St Ctrmx Win. 55047 4
New Home Existing Home 5 New Business Existing Business ] Nu’mber Of Bedrooms: 3 l Gallons Per Day:
Check the following fixture(s) which are or will be installed: Garbage Disposal O Recreational Bathing Facifity: (jacuzzi; hot wb, etc.) ¥§§

New Drainfield Svstem New Mound System Replacemeént Drainfield System ZS Reptacement Mound System Permit Renewal
Approval Only If this site has been approved, attach copy of approval letter Additional Soil Test Data for Previously Approved Site

The following exhibits are required as part of this application and shall be attached hereto: Percolation Test Reports; Soil Boring Logs; Site Plan drawn to scale
showing focation of buildings, lot lines, percolation test holes, soil boring hotes, proposed location of system and well; one (1} copy of the System Design: and
one (1) copy of the Final Building Plan. The house and the drainfield areas must be staked. Inaccurate or incomptete information witl result in delays in
processing. .

AGREEMENT: The undersigned hereby makes Application for Permit to Install or Extend Sewage Treatment System herein specified, agrezing that alt such
work shall be done in strict accordance with ordinances and regulations of the County of Washington, Minnesota. Applicant agrees that the Site Plan, Skeiwches
and Design submitted herewith, and which are reviewed by the Washington County Building Official or his agent, together with any requirement and/or restriction
made necessary by conditions peculiar to a particular location, shall become a part of the permit. Applicant further agrees to provide access, at reasonable times,
to the Building Official or his agent for the purpose of performing inspections required and that no part of the svstem shall be covered until it has been inspected
and accepted. APPLICATION IS FOR AN INSTALLATION AT A SPECIFIC LOCATION ANY DEVIATION FROM THE APPROVED LOCATION
WILL YOID THE PERMIT. It shall be mc\respon51b11m of the applicant for the permit to notify the Office of the Building Official that the installation is
ready for inspection. -

In connection with your request for a soil review/septic permit, you are hereby giving us permission to enter upen your property during normal business
hours for the purpose of determining the suitability of the location, which may inciede minor excavation or soil borings.

“M»C(\?W o "7/:0/‘?

(Saonaturf: of Appllcant {Owner or Builder) | Date
- THE'AREA BELOW IS FOR COUNTY USE ONLY - 'f Il

SITE EVALUATION: BY INSPEC I'ORM DATE .
l ) :

Setbacks: Required [circle appropriate item{s)} / L P, Ac:tual/tL
Welt {including adjacent property) . 307 75 100° 1530° |
Wetland, Pond, Lake, Stream, River, or Bluffline 20 40’ 75 100° 1507 i

CONCLUSIONS:  Site Suitable: Site Unsuitable: Additional Tests Required: Verity Use: Bedrooms

NOTES: Lot Size oj 30 WQ&X}Q({DJ Year Built /

o nees . EAISTING Tpoiic gorrll  _fost P

an 1527,

mdwwé«sw Yo gensn, - Mhike Krick *
7%44 it 10 Ko /o et 1 tals Jo_aite e m;&c{?/ﬁ

ment Opportunity/Affirmative’ Action Employer
lf You \'eed Assistance Due to Disability or Language Barrier, Please Call 430-6656 OR 430-6708 (TDD 439-3220)
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A ~ Percolation Test data Sheet

Name Steve Monson '

Address 12620 181st St.N.,Marine-on-St.Croix,MN.

Location_Lot 1,Hardwood Hills,Sec. 33,New Scandia Twp.,Wash.Co. Dyie 6/17/97
Method of scratching sidewall: 1x2 with nails. Depth of pea-sized gravel in bottom of hole: 2"

Date and hour of initial water filling _6/17/97 11:35am. filled with 12" of water above hole bottom.

Method used to nuintain at Jeast 127 of water sand test

8" maximum water depth above hole bottom during test. Readings by Chris Zierke, on date__6/17/97 .

P R o N SO 0

Percolation Test #1

PRI, v

Percolation Test #2

Depth to bottom of hole_____ 12 inches

Diuneter of hole, 6 mches

Soil data from test hole:

Depth,
inches Soil Texture
0-12" Loamy fine sand

NPALL NN 8 00 0 P RIS DI e

Depth to bottom of hole 24 ~inches

Diameter of hole 6 inches

Soil data {rom test hole:

Depth,
inches Soil Texture
0-24" Loamy fine sang

Time, | Time {Measurcment,| Drop, Pere Rale,

Time, | Time |Mcasurement,] Drop, | Pere Rate,

nitnutes | Tnterval inches inches! (min./inch) minutes| Interval inghes inches | (min/inghy)
11:55 7 1/2" 11:57 7 3/4"
(12:01] 6 |23/8" |51/ 1.17 12:03 | 6 |3 1/2" b i/4| 1.41 |
12:02 7 1/4" 12:04 8"
12:080 6 |2 5/8" 1a 5/8  1.30 12:10 | 6 |37/8" |4 1/d  1.45
12:09 7 378" 12:11 7 5/8" ‘

. 12:15) 6 |25/8" |43/4 @ 1.26 12:17 [ 6 | 3 5/8" 4 1 1.50

" Percolation Rate = 1.3 minutes per inch. Percolation Rate = __ 1.5 minﬁies per inch,




A%

Logs of Soil Borings .

Boring$ made by Chris Zicrke Date _6/17/97
Hand bucket auger used for borings; USDA - SCS Soil Classification used.
Depth, . Deplh, '
i Boring Number ] in Boring Number 2
foct ' Ol'cc{ ' .
U6" _Dark y-brown loamy fine ‘sand(lgygj 6" | Dark-brown loamy fine 'sand(10YR-3/})
- ligr TDark y-brown loamy fine sand(4/4)
2 l}{ellov».rish—b::vown loamy fine sand i T '
(10YR-5/4) :
3 3= |Yellowish-brown fine sand(5/4)
45-{32 0 4 -— 1
Dark yellowish-brown sandy loam
5 —{10YR-4/6),iron-stains & llght gray 5 — )
mottles ,
6— 75" | |
7 7 |Dark y-brown sandy loam, iron-st.,
light-gray mottles
8 - 1 8 — 1
End of boring at 3 feet. End of boring at 7 feet.
Standing water tuble: ‘ Standing water table: . ) ]
Present at fcel of depth,’ hours after boring. § Prescnt at fect of dcplh hours after boring,
Standing water not present in hole__ X . Standing watcr not present in hole__ X
Motiled Soil: ' Mottied Soil: '
Observed at _ 90" feextof depth, Obscrvedat __ 76" _foexof depth.
Moltled soil nol present in bore hole Mottled soil not present in bore hole
Comments: Comments: '
M&
Depth, Depth, ‘ o .
o Boring Number 3 oo .Boring Number 4 .
cet . cet
06“ |Park-brown loamy fine sand Ogor |Dark-brown loamy fine sand
I1gv Dark y-brown loamy fine sand 1= Ipark y-brown loamy fine sand
23U" \Yellowish-brown loamy fine sand 2— +
33g0 Brown loamy fine sand(l0YR-5/3)° ST T '
3 3 . .
4 ——TY¥ellowish-brown loamy fine sand(5/4)4 — {thin layers of dark y-brown sandy
iron-st. & light-gray mottles below loam commen below 36", faint iron-
5 —Tag" 5— |stains below 78"
6—- 6-— ‘
7— T—1 !
» , . e il .
8 — | 8 m— 4 . ' \
!
End of boring at 5 fect. K End of boringalt _' . 7 .fccl.
Standing water table: o . Standing water table: : ;
Prescnt at feet of depth, hours after boring, § Present at feet of depth, hours after boring!
Standing water not present in hole_ X L Standing water not present in hole_ X '
Aottled Soil: . Mattled Soil: .
Observed at 4 fcclof depth, Obscrved at ___ 6% “fect of dcplh _
Motiled soil not present in bore hole + ! Mottled soil nol rcscnl 1n bore hole
Comments: Comments: B- mﬁar‘prcftle, mottldd
below 50",

sy e b e

- —— T

<

= ‘Lbc;litipn, of Project Steve Monson prrpp., Lot 1, Hardwood Hills, Sec. 33, New Scandia Twp.




AS-BUILT REPORT
INDIVIDUAL SEWAGE TREATMENT SYSTEM

Washington County Health, Environment & Land Management
14900 61ST ST N, PO BOX 3803, STILLWATER, MN 55082-3803
612/430-6708 or 612/430-6656 FAX 612/430-6730

Legal Description or Complete Streel Address City or Township
OCwner Name ' Mail Address City State Zip
2¢z0 18757, ;
aSen [ 18/°'N MNa rrne Mma oY
Installer Mail Address City State Zip

KCM/{/J- T/‘ucL/’hJ Mc, /de/ﬂaf: Green oy W Wer,ve mnr (7947

Septic Tank Information 2.0
Tank Manufacturer: Liquid Capacity: é/ J ﬁn. £ l
| 61 /[erf I/tw 44\& /000

PUMP CHAMBER (if instaited)

re——.

__M

Tank Manufacturer: | Liguid Capacity. Horsepower of Pump: : Type of Warning Device:

Pump Discharge in Gallons Per Minute: at © Feetof Number of Gallons Pumped Per Cycle:
Head

[ ——— . e T m—

I ~ DRAINFIELD TRENCH ] 'BED OR MOUND -

e e T
Width: / Length of Each Trench: / Rock Bed Length: Width: Area:
Depth of Trench Bottom from Finished Grade: Bed Depth from Grade:

: 29— “
Method of Distribution: "MOUND: .
O Pressure [ Distribution Box 3¢ Drop Box Upsiope Sand Base Depth: Downslope Sand Base Depth:
Depth of Rock Under Distribution Pipe: / Depth of Rogk Under Pipe:

Square Footage of Tested Area Used:
PRESSURE DISTRIBUTION SYSTEM:

Trench Bottom Square Footage Area As Built: Lateral Inside Diameter: Length: Perforation Size:

Raquired: ) .
7 ro 7 f— a Spacing: Number: Perforation Spacing:

Comglete site plan on attached sheet. On the site plan, include locatian of the fallowing items.

Structures, septic tank, pump chamber, line from house to tank treatment system. distribution lines. distribution or drop boxes, well. and driveway. Show all
distances applicable to the sewage treatment systemn (distance from structure to tank, tark to treatment systemn, distance between distribution lines. length of

distribution lines, and distance between well and sewage treatment system), Indicate NORTH on the site plan and the scale of the plan

| hereby certify that the system at the above referenced address was installed according to the Washington County Individual Sewage
Tmatmentﬁste mOrginance requirements.

Signed: MPCA License # /2 F£ Dated:

ASBUILT FRM:DC 2197

WASHINGTON .COUNTY SEPTIé PERMIT NUMBER 9 y-“? 7 07 .?

- AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTICN EMPLOYER
IF YOU NEED'ASSISTA\NCE DUE TO DISABILITY OR LANGUAGE BARRIER, PLEASE CALL 430-6708 (TDD 439-3220).
N

Pan
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