exy~  WASHINGTON COUNTY, MINNESOTA
e Department of Health, Environment,

and Land Management 612/430-6708 HIEW DRAIHFIELD PERMIT
HAY TOWHSHIP Total Pees @
PERMIT NUMBER 9297031 SEWAGE PERNIT Total Faid :
Total Due :
OCuner : PETER HORD
3107 LAKE OWASSO 8LVD VW
ROSEVILLE i 55113
Applicant : PETER HORD 812~4B1-8375

153,00
150. 60
150.00

PERHISSION IS HEREBY GRANTED

To exmcute the work apacifisd in this permit on the following described proparty upon $xpress
candition that said persong and their agents, employssi and worimen shall conform in all respects
to the proviasions of the Building Cads, and/ar Ordinances.

This permit muy bhe revoksed at any time upon the violation of any of the pravisions of gaid code
and ordinances. ’

Projsct Addrese @ 1442398 136TH 3T § STILLHATER i 55082
Flow Capacity 600 Gal/Day
Seil Conditionsa: Depth to Restrictien T2 Inchas Pere Rate 2 Hin/Inch

30i1 Treatment Arex Type:
in Ground ¥ in Fi111 H Bedt I Drain field ¥

Authorized Work / 3pacial Conditions

- Inatall individual seewagse traatment eyetem as per approvaed
dasign in area testead and shoun on gite glan,

= THIS SYSTEM MUST BE INSTALLED BY A CERTIFIED/LICEHSED
SEWAGE TREATHEHT SY3TEM THSTALLER HOLDIHG A CURRENT
LICENSE WITH THE WIHHEIOTA POLLUTION COMTROL AGEHCY.
(A tist of ifnctallers is available at your reduect.)

- Rope off and protect testad arek from all vehicle traffic.

= Haximum tranch depth 38 inches into natural soil,

** Permit Expiration Date Savage Treatment : 7/25/88

A CERTIFICATE OF OCCUPANCY HAIST BE REGUESTED AHD INSUED PRIOR TO USE OR OCCUPAHCY OF WORK PERMITTED

8Y A BUILDING PEAMIT,

+¢ Thia permit shall expire and be null and vold if tha wark authorizad by the Building Permit is not
commenced within 60 daye of the date of igsuance or if work io abandoned or sutpended fFor & pericd of
120 days, Term of the Building Permit 1s 1 montha from date of i1zzua, Term of cawage treatment
permit is 6 monthz from dats of fsous.

Penalty for viclation of any of the provisions of building coda: Fine not to sxcesd five hundrad
dotlars ($500.00) or imprisionmant for not wore than ninsty (BD) days, or both.

Permit lasus Date T/25/97 Code Enforcesent OFFicer W‘*‘é’-—_\ /’ S e

JCOAULTh




BUILDING

INSPECTION RECORD

DATE INSP.

COMMENTS

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

s FoundationWall...................

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

- |, Heating (Groundwork). .. ............

JRough Plumbing ..................

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

"Fiough Heating and Ventilation .. ... ..

Framing .......... .. ... oo,

Insulation . . ......................

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

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

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

Final Electrical . . ..................

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

Final Gas Piping. . .. ...............

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

FinalBuiding.....................

SEWAGE TREATMENT SYSTEM

DATE INSP.

. ;
COMMENTS & Loer Yo

Installation . . .....................

£-25- oA

Tank Size: JR ‘f.ﬁop Treatment Area: AL 2,

AsBuilt ... . ... ..

DATE INSP.

Installer: «‘? .4-’"/ Coarg. G“"‘"ﬁ% /&7 ex

COMMENTS

NOTES:

2,




STANDARD SYSTEM DESIGN
INDIVIDUAL SEWAGE TREATMENT SYSTEM RECEIVED

WASHINGTON COUNTY HEALTH, ENVIRONMENT & LAND MANAG MET!ILIU‘ 15 1397
14900 N. 61ST STREET, P.O. BOX 3803, STILLWATER, MN 55082-3803 HELM
612/430-6708 OR 612/430-6656 FAX 612/430-6730

Owner's Name Peter Nord

Job Site Address

City or Townshig Sec. 26, Mav Twpn.

Use of Building  single family-residential ' il

Design Flow Rale 600 gpd Land Slope 15-18 Percent

Required Tank Sizes 1000 “Gallons and 1000 Gallons |

Type of System (standard, at grade or bed) o4 40349

System Size: 500 -Square Fect 167 -Linca) Feet 36" “Trench Width .

Depth of rock below pipe 12" Depth of Rock Above Pipe v - :

:ﬂNimnm Pcplh of Trench 30m f\‘dAXimum Depth of Trench 36" . '
rom Existing Grade Inches From Existing Grade Inches

Recommended Number of Trenches 4 Recommended Length of Trenches 421

Trench Spacing Measured Center to Center 8 Feet B

Any Other Special Conditions yoop, the initial system in the upper part of the test area. This

will allow for future backup systems.

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 area tested and approved by the following:

[= T ¥ TN (24
- + h h

Use an appropriate scale and indicate direction by use of a north arrow.

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

Shaw localion of house, garage, driveway and all other improvements existing or proposed.
Show localion and layout of sewage treatment system.
Show location of water supply (well and/or comMunity supply linc).

Dimension all setbacks and separation distances.

This system has been designed by a Pollution Control Agency (PCA) Ccniﬁcd'rProfcssiomI.
Designer Name ___Christopher Zierke PCA Certification # (998
Address 27072 Flintwood Circle, Wyoming, MN, 55092 Phone #  462-2294

C /K ‘
Signature yﬁﬁ / Date 5/19/94 : ) |

SEWFROGS FRM  DC I

Over for Sketch
An Equal Employment Opportunity/Aflirmative Action Employer
If You Need Assistance Due to Disablllty or Language Barrler, Please Call 430-6656 OR 430-6708 (TDD 439.3220)




Vashington County Health, Environment & Land Mmagcmcnt
14900 61st Street N., P.O. Box 3803 F O@)/
Stillwater, MN  55082-3803 FEE
612/430-6708 or 612/430-6656  FAX 612/430-6730 L2755
FOR COUNTY USE ONLY

Make checks payzblc 10 WASHINGTON COUNTY TREASURER (/‘ ) -S 705/ T

ile review) 525 - Additional Review Fee (1 hour minimurn)

e $100 base fee, plus $50 per lot - Subdivision Fee ’
5150 Mound System Pemmit Fee 7@ -02@
Legal Description and Parcel Identification Number '
Oev: I6031 -IO023-C01>

Part of Lot 6, Block 2, Tatanka, Sec. 26, May Twp.
Applicant Address Ciry Sute Zip Phone
Owner (if different from applicant) Address Ciry Stale Zip Phone
Peter Nord 3107 W. Lake Owasso Blvd., Roseville, MN, 55113 481-8375
Use of Building: single family-residential Number of Bedrooms: Gallons Per Day: A00

Check the following Mlixture(s) which are or will be instalied; Garbage Disposal Recreational Bathing Facility: (jacurzi, het tub, eic.,)

New System_X Approval Oaly Previously Approved Denicd Existing System Repair Existing System Alcralion
) If his aite has been proviously approved, please altach a copy of the approval letter

Full Site

The following exhibits ase required as part of this application and shall be attached herzto: Percolation Test Reports; Soit Boring Logs: Site Plan drwn 1o seale
showing location of buildings, lot lines, percolation 1est holes, soil boring holes, proposed location of system and well; two (2} copies of the System Dexign; and one
{1) copy of the Final Building Plan. The house and the drainfield areas must be staked. Inaccurate or inconiplete information will result in delays in processing,

AGREEMENT: The undersigned hereby makes Application for Permil to Install or Extend Sewage Treaument Syslem herein speeificd, agreeing that all such work
shall be donc in strict accordance with ordinances and regulations of the County of Washington, Minncsota. Applicant sgrees that the Site Plan, Skeiches and Design
submitted herewith, and which are reviewed by the Washington County Building Oificial or his agent, together with any requirement and/or resinetion made necessary
by conditions peeuliar 1o 1 particular location, shall become a part of the permit. Applicant further agrees to provide access, al rasonable times, o the Building
Official or his agent for the purpose of performing inspections required and that no part of the system shall be covered until it has been inspecied and acoepled.

T A SPECIFIC LOCATION; ANY DEVIATION IROM THE APPROVED LOCATION WILL VOID THE

icant for thg penmit 19 netify the Office of the Building Official that the installation is ready for inspection,

APPLICATION IS FOR AN INSTALLATIO

REVIEWS: PLANNER INSPECTOR DATE

SITE EVALUATION:
Soil Boring Evaluation: Depth of Water Table, Scasonal Walter Table (Mottled Soil), Impervious Layer or Bedrock:

Percolation Test Evaluation:

Soils Map Data:
Setbacks: Required [circle appropriale item(y)] Actual
Well (including adjacent property) 50° 15 004 150° I
20° 40° 15 1007 150° 1

Wetland, Pond, Lake, Sucam, River, or Bluf{line

CONCLUSIONS: Site Suitable: Site Unsuitable; Additional Tests Required: Verfy Use:
NOTES: Lot Size v Year Built .

/tt23 13670 STN

Secly d pornd rx D290/ 1 Jiofd7 %q Al

An Equal Employment Opportunﬂff\f[‘mmhvc Action Emplayer
If You Need Assistance Due to Disability or Language Burrier, Please Call 430-6656 OR 430-6708 (TDD 439- 3220)

IEPTTORM I 14




WASHINGTON COUNTY e weconse

DEPARTMENT OF HEALTH, ENVIRONMENT ™™
AND LAND MANAGEMENT Otice Mansger

GOVERNMENT CENTER
14900 615T STREET NORTH, P.C. 80X 3803 + STILLWATER, MN 55082-3803
Office {512) 430-6655 = TDD (612) 439-3220 = Facsimiie Machine (612) 430-6730

January 29, 1997 MT-26-97
89700-2500
92-97001
Peter Nord

3107 W Lake Owasso Blvd
Roseville MN 55113

Dear Mr. Nord:

Results of the soil test submittted for the site described as Part of Lot 6, Block 2, Tatanka
in Section 26 of May Township have been reviewed.

The soil tester’s demonstration of site suitability for installation of an individual sewage
treatment system is in concurrence with present codes. The area found to be suitable is
approximately a 100 foot by 100 foot area located 180 feet east of the west lot line and 95 feet
south of the north property line. The design submitted is suitable for a 4 bedroom house. This
assessment of suitability applies to soil in the tested area only and does not guarantee that the
lot complies with applicable zoning requirements.

A sewage treatment system permit may be issued when we receive permit application, final site
plan, and a copy of the final building plan.

Sincerely,

A C . Mﬁ\\_

Allan R. Goodman
Washington County Building Official

ARG/sfw
CC: Tod Drescher

aI10N
S/ [

a LA
P
H
.
e T

(e ot Comurmer wasa AN EQUAL EMPLOYMENT OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER e




Washington County Health, Environment & Land Management

14900 61st Street N., P.O. Box 3803 >
Stiliwater, MN  55082-3803 FEE /0.2 .
612/430-6708 or 612/430-6656  FAX 612/430-6730 ol

HELM l / (J%"B, /3(0%/,) é‘]ﬂ /u FOR COUNTY USE ONLY
Make checks payable to WASHINGTON COUNTY TREASURER

3100 - Application Fee (site review) 325 - Additional Review Fee (1 hour minimum) 3- 7700 / W

$100 - Drainficld System Pennit Fee 3100 base fee, plus 350 per lot - Subdivisioa Fee

$150 - Mound System Permit Pee
Lega! Description and Parecl Identification Number ;;&_03/ .R0-23 -OO[3

Part of Lot 6, Block 2, Tatanka, Sec. 26, May Twp. 59‘700—-.5?@0
Applicant Address Ciry State Zip Phone
Cumer (if different from applicant) Address City State Zip Phone

Peter Nord 3107 W. Lake Owasso Blvd., Roseville, MN, 55113 481-8375

Use of Building: single family-residentigl Number of Sedrooms: 4 Gatlons Per Day: 60y

Check the following fixture(s) which are or will be installed:  Garbage Disposal Recreational Bathing Facllity: (Jacuzzi, hot tub, cie,)

New System X Approval Only Previously Approved Denied Existing Systern Repair Existing System Alteration Al Site
If this site has been previously approved, please attach & copy of the approval letter ,

The following exhibits are reguired as pant of this application and shall be attached hereto: Percolation Test Reports; Soil Boring Logs; Site Plan drawn to scale
showing location of buildings, lot lines, percolation test holes, soil boring holes, proposed location of system and well; two (2) copies of the System Design; and cac
(1) copy of the Final Building Plan. The house and the dminfield areas must be staked. lnaccurate or inconplets information will result in delays in processing,

AGREEMENT: The undersigned bereby makes Apolication for Permit to [nstall or Extend Sewage Treatment System herein specificd, agreeing that all such work
shall be done in sinct accordance with ordinances and regulations of the County of Washington, Minnziota. Applicant agrees that the Site Plan, Sketches and Design
submitted herewith, and which are reviewed by the Washington County Buildusg Official or his agent, together with any requirement andfor restriction made necessary
by conditions peculiar to 1 particular Jocation, shall become a pant of the permit. Applicant further agrees 16 provide aceess, at reasonable times, to the Building
Official or hiy agent for the purpose of performing inspections required and that no pant of the system shall be covered vntil it has been nspected and acoepted.
APPLICATION IS FOR AN INSTALLATI AT A SPECIFIC LOCATION; ANY DEVIATION FROM THE APPROVED LOCATION WILL VOID THE
PERMIT. It shall be j the pennit to notify the Office of the Building Official that the installation is ready for inspection.

S!TE EVALUATION:
Soil Doring Evaluation: Depth of Water Table, Seasonal Water Table (Mottled Soil), Impervious Layer or Bedrock:

REVIEWS: PLANNER INSPECTOR 227, 2z ablp DATE /- 28 -7

Soils Map Data: Pereolation Test Evaluation: ﬂ‘/h ?p/

Betbacks: Required [circle appropriate item{s)] Actual
Well (including adjacent propesty) 30 75° 100" 150 1
‘ 4
Wetland, Pond, Lake, Stream, River, or Bluffline . "Wzo‘ Ay 75 1000 150° I
CONCLUSIONS: Site Suitablc: Site Unsuitable: Additional Tests Required: Verify Use: >
L)
NOTES: Lot Size % 00 @ bhgoa’/ Year Built

el o W ol X

(2 T 2l ol Sl e Mﬁﬂw .

& [

NEW  cons T,

An Equal Employment Opportunity/Affirmative Action Employer )
If You Need Assistance Due to Disability or Language Barrier, Please Call 430-6656 OR 430-6708 (TDD 439-3220)

SEPTHORM D™ W




Percolation Test data Sheet

Name__ Peter Nord Address 3107 W.Lake Owasso Blvd.,Roseville, MN.

Locution FPart of Lot 6,Black 2,Tatanka,Sec.26,May Twp.,Wash.Co. Date 5/16/96

Method of scratching sidewall: 1x2 with nails. Depth of pea-sized gravel in bottont of hole: 2",

Date and hour of initial water filling 5/16/96 2:20pm. _, filled with 12" of water above hole bottom.

Method uscd to maintain at least 12" of water_Sand test . }
8" maximum water depth above hole bottom during test. Readings by Chris Zierke, on date__3/16/96
Percolation Test #1 Percolation Test #2
Depth to bottom of hole 30 ____inches Depth to bottom of hole 48 . inches
Diameter of hole 6 inches Diameter of hole 6 inches
Soil data from test hole: Soil data from test hole:
Depth, Depth,
inches Soil Texture inches Sotl Texture
g-12" Sandy loam p-12" Loam
12-30" Sand 12-36" Silt loam
36-48" Sand
Time, | Time |Measurcment,| Drop, Perc Rate, Time, | Time | Measurcinent,| Drop, Pere Rale,
minutes | Interval inches inches|  {minfinch) minutes| Interval inches inches | (mun./ineh)
2:42 7 5/8" 2:44 7 7/8"
2:48 6 2 3/8" B 1/4 1.14 2:50 6 1 7/8" 6 1.0
2:49 7 5/8" 2:51 g"
2:55 6 2" 5 5/8 1.07 2:57 6 2" 6 1.0
2:56 g8" 2:58 8"
3:02| 6 |2 1/2" 5 172| 1.09 3:041 6 2 6 1.0

Percolation Rate = 1,1 minutes per inch, Percolation Rate =___ 1.9  minutes per inch,



Logs of Soil Borings

Location of Project Peter Nord prop.,Part of

Lot 6,Block 2 Tatanka Sec. 26,May 'pr

Borings made by Chris Zierke

Date 5/16/96

Hand bucket auger used for borings; USDA - SCS Soil Classiftcation used. -

2

Dejpith, . Deptl,
n Boring Number 1 fin Boring Number 2
ect cel
O'-‘i-_“ “UCI.L}\"‘ULUWII bc:ud_y lmu( 10YR 3/"3) 06" rk‘brom Sand.y loam
Brown sandy loam( 10YR-5/3) .._'_‘Bmwn sandy Loam
1 —TDark yellowish-brown gravelly sandi 1+4*_] =
) _ 1({10YR-4/6), numercus pebbles o ¥ellowish-brown silt loam(10YR-5/6)
Yellowish-brown medium to coarse- | = |
33-27, gr. sand(10YR-5/6) 3 — [ellowish-brown medium sand
4 —1 4
Light yellowish-brown medium sand, “Brown medium to coarse-gr. sand
5— |(10YR-6/4), occasional pebbles sm—(10YR-5/ 3)
Brown coarse gravelly sand, numerou
6— 6 = pebbles
T—4 7T —
S 8 ——
!
End of boring at / fcel. End of boring at _ 7 fect.
Standing water table: Standing water table:
Present teer of depth, hours after boring. § Present at feetoldepth, _ hours alter boring,
Standing water not present in hole__ X Standing water not present inhole_ X
Mottled Suil: Mouttled Soil:
Observed at feet of depth. Ohserved at {cet of depth,
Mattled soil not present in bore hole _X Mottled soil not present m bore hole __ X
Comments: Commenis:
Depth, Depth,
n Boring Number 3 i Boring Number 4
cel (b1
H—Park—prowa—toam H0¥YR3 /3 ————— :
0 1= 0 7 lpark=brown sandy Jloam
" 1 10YR-5/3 ]
1 14| Brown loam( /3) 118" |Brown sandy loam
2 — | Yellowish-brown silt loam 23@' Yellowish-brown medium sand
3azv 3"
4 — 4-— Brown medium sand, occasional pebbl
Dark yellowish-brown medium sand,
5 — pbcecasional pebbles 5 —
6— 6~
T— 7~
8§— g —

End of boring at i fect.
Standing water table:

Present at fect of depth,
Standing water not present in hole
Mottled Soil:

Observed ut feet of depth.
Motiled soil not present in bore hole

Comments:

hours afler boring.

X

X

End of boring at i et

Standing waler fable:

Prescnt at leet of depth,
Standing water not present in hole
Mottled Soil:

Obscrved ot feet ol depth,
Motded soil not present in bore hole _ X
Comments:

hours alier boring,

.4
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STANDARD SYSTEM DESIGN ‘ L
INDIVIDUAL SEWAGE TREATMENT SYSTEM RECEIVED,

JAN 0 2 1997
WASHINGTON COUNTY HEALTH, ENVIRONMENT & LAND MANAGEMENT
14900 N..61ST STREET, P.0. BOX 3803, STILLWATER, MN 55082380 HELM

612/430-6708 OR 612/430-6656 FAX 612/430-6730

Owner's Name Peter Nord

Job Site Address

City or Township gec, 26, May Twp.
Use of Building  single family-residential

Design Flow Rate 600 gpd Land Slope 15-18 Percent
Required Tank Sizes 1000 * Gallons and 1000 Gallons
Type of System (standard, at grade or bed) standard

System Size: 500 -Square Feet 167 -Lineal Feet 36" -Trench Width
Depth of rock below pipe 12" Depth of Rock Above Pipe v

MINimum !)epth of Trench 30" l\:lAXimum Depth of Trench 36"

From Existing Grade Inches From Existing Grade Inches
Recommended Number of Trenches 4 Recommended Length of Trenches 42!

Trench Spacing Measured Center to Center 8 Fect

Any Other Special Conditions gooy the initial system in the upper part of the test area. This
will allow for future backup systems.

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 area tested and approved by the following:

i. Use an appropriate scale and indicate direction by use of a north arrow.
2. Show ALL property boundarics, rights-of-way, casements, wetlands, If necessary, an enlarged detail of the house site may
also be required.

Show socation of house, garage, driveway and all other improvements existing or proposed.
Show location and layout of sewage treaiment system.

Show location of water supply (well andfor community supply line).

.O\Ln&u

Dimension all setbacks and separation distances.

This system has been designed by a Pollution Control Agency (PCA) Certified Professional,

Designer Name Christopher Zierke PCA Certification # 00998

Address 27072 Flintwood Circle, Wyoming, MN. 55092 Phone # 462-2294
Signature f %‘9:///\%:& Date /19 /96

Over for Sketch
An Equal Employment Opponunity/Affiomative Action Employer
If You Need Assistance Due to Disabllity or Language Barrfer, Please Call 430-6656 OR 430-6708 (TDD 439-3220)

SEWERIGSFRM  DC 354




Washington County Health, Environment & Land Management
_ 14900 61ST ST N, PO BOX 3803.
| 612/430-6708 or 612/430-6656

AS-BUILT: REPORT
INDIVIDUAL SEWAGE TREATMENT SYSTEM

RECEIVED

SEP 0 5 1997

STILLWATER, MN 55082-3803 HELM

FAX 612/430-6730

| Legal Description or Complete Street Address /Ll.q_a

13t 61 1J.
h 2L /A-/(MAA 5-6’(.,-?4 qu 740,0

City or Township

Owner Name

e tea  Vord

Mail Address

3707 W, (ake

State Zip 537/

Ou.//-\ sso

installer Addres; te Zi
Cm try Excaw. (04 st Rel, 39/%‘ aas, &,c /uu 5140&5 sSoFY
é/q BT W 4}; oris bt
Septic Tank Informaticr
Tank Manufacturer. Liquid Capacity:
Sopenivz Faa é{nhﬂ(’: '5"'"‘_) A (/0 0‘”
PUMP CHAMBER ({if installed) j
Tank Manufacturer: Liquid Capacity: Horsepower of Pump: Type of Waming Device:
e —— ————
i
Pump Discharge in Gallens Per Minute: at Feet of Number of Galons Pumped Per Cycle:
Head ——
DRAINFIELD TRENCH BED OR MQUND
Width: Length of Each Trench: Rock Bed Length: Width: Area:
Ll — ——
/0 9/,4«4'5 s <0 —_
Depth of Tr;nch Bottom from Finished Grade: Bed Depth from Grade:
20 207 —
Method of Distribution: ] MOUND: —
O pressure O Distribution Box (¥ Drop Box Upsiope Sand Base Deptlf: Downslope Sand Base Depth:

Depth of Rock Under Distribution Pipe; Depth of Roeck Under Pipe:

Ayt

Square Footage of Tested Area Used:
PRESSURE DISTRIBUTION SYSTEM:

Jee
Trench Bottorn Square Footage Area As Built: Lateral Inside Diameter: Length: Perforation Size:
Required:
/' .
/ o &Mfe’s = ) Spacing: Number: Perforaton Spacing:

Complete site plan on attached sheet, On the site plan, include location of the following items.

Structures, septic tank, pump chamber, line from house to tank treatment system, distribution fines, distribution or drop boxes, well, and driveway. Show all
distances applicable to the sewage treatment system (distance from structure to tank, tank to treatment system, distance between distribution lines, length of
distripution lines, and distance between well and sewage treatment system). Indicate NORTH on the site plan and the scale of the plan.

2 referenced address was installed according to the Washington County Individual Sewage

I hereby certify that t
Treatment Systel

/290

MPCA License #:

ASBUILT.FRM:DC 2/97

72 7703/

AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
IF YOU NEED ASSISTANCE DUE TO DISABILITY OR LANGUAGE BARRIER, PLEASE CALL 430-6708 (TDD 439-3220).

WASHINGTON COUNTY SEPTIC PERMIT NUMBER




REC=IVED

SEp 0% 1997
nelm | /FW

éé/Véij S¥ 972 o/
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