Washmgton

== County

14949 62nd Straet Noth PO Box 6
Stillwater MN £5082-0008

Department of Public Health and Environment

Office: 65.1-430-6655 TTY: 651-430-6246 Fax: 651-430-6730

$286.00 W

Community: Afton
Permit Number:  0100-13-12
Owner: Tom & Brenda Laska
13237
Afton MN 55001-
Applicant: John Buelow

PERMISSION IS HEREBY GRANTED

Review Fae:

Permit Fee: $300.00
Total Fee: $586.00
Previous Payment $585.00
Balance Due : $0.00

To execute the work specified in this permit on the fol[owing jdentified property upon express condition that said persons and their agents,
and employees shall conform in alt respects to the provisions of Ordinance #179, Washington County Development Code, Chapter Four,
Subsurface Sewage Treatment System Regulations. This permit may be revoked at any time upon violation of any of the provisians of said

ordinance.
Project Address: 2685 Meadow Point Path
Goo Code: 18-028-20-31-0026
Designer: Buelow Excavating
Presst";re Distribution
Type of Systam: Drainfield
N/IA
Design Criteria Drainfield Sizing
Percolation Rate: - 31 | Square Feat: 1200
Depth Ta Restriction: 48 Lineal: 400  Fest
Land Slope: 2.00% Depth Of Rock Below: 6 Inches
Flow Rate: 600 Maximum Tranch Depti: 12 Inches
Number of Bedrooms: . 0 Number Of Trenches: 4 B
[ Gravelless Length Of Trenches: 100 Feet
[] Chambered Spacing Of Trenches: 7.5 Feet
' Tank Sizes _
Tank 1. 1500 Tank 2: 1000 Tank3: 0 Lift Station: 0
Authorized Work/Special Conditions
1. Building sewer can be no closer than 20 feet from well and must be pressure tested Schedule 40 within 50 feet.
2. Domestic strength waste only. Industrial waste and hazardous wastes cannot enter the septic system.
3. Effluent Filter with Alarm Required
4. Establisha vegetatwe cover over the soil treatment area within 30 days of lhe installation. Protect the soil treatment area from

erosion until the vegetative cover is established.
Install Individual sewage treatment system as per approved design in area tested and shown on the site plan.

This system must be instalied by a cerfified/licensed sewage treatment system installer holding a current license with the Minnesota

5,
6. Maximum trench depth 12 inches into natural soil.
7.
Pollution Control Agency. (A list of installers is available at your request.)
8.

Permit Issue Date:
Permit Expiration Date:

Use of tanks registered with the Minnesota Pollution Control Agency required.

8 302013
August 30, 2014

\-._
Christopher W. TeClair, REHS

Senior Environmenta) Specialist
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Aug 28 2013 1004PM Buelow 6514362244 page 2

hﬁ"“‘ i - UNIVERSITY :
Mionasor: oellution OSTP Design Summary Worksheet JUNIVERSITY M
Contrel Agancy : v
Property Owner/Client:| [ ProjectD:] | v12.06.2

Slte Address:| _ ] Date::

1, DESIGN FLOY AND TANKS

A. Design Flow: Gallons Per Day {GPD) Note: The eitimated design flow Iy considered a peak flow rate including a
) safaty factor. For long term performance, the average dally flow 1

8. Septic Tanks: recommended o be « 40K of £his valus.

Minimum Cods Raquired Septlc Tank Capacity: Gatlons, in Tanks or Compartments

Recornmended Septic Tank Capacfty:l::] Gallons, in :]Tanks or Compartments
Effluent Screen B Alarm?| %’5 l

C. Holding Tanks Oniy:

Number of Holding Tanks: : Total Valume of Holding Tanks! :Gallons

Tyne of High Leve! Alarm: | |
O, Pump Tank 1 Capacity: [ Jcallans PumpTank2 Capacttys [ oallons
4. SYSTEMTYPE
- Type of So8 Traatment and Dispersal Area™ Typ of Distrivuton™
Foch O eed Otond _O prtmse |-0 Gravity Dktributon. O Rressure Distriowtion-level  + O Presaure Distibution-nlevel
Oprdp OHodinpTank O ocher
' . %Solection Required  Benchmark Elev -| |f|:
System Type Banchmark Location: | |
Type of Distribution Media;
OTwel DOTwed ElTypeil CiTwelv  [TypeV I . I
3, SITE EVALUATIDN: .
A, Depth to Limiting Layers| &6 |m [ 4 |t Elevation of Limiting Layer: ft
8. minimum required separation:| 72&  Jin | [re Location of elevation:[ s w |
C, Measured Percent Land Slope :% '
D. | Percolation Rate: EEMP[
E SollTexture:| 8l4)” [OAAL ] Coarse Fragmants: |} greater than >35% see below
P. Sofl Hydraulle Loading Rates] o |arorn? EY. Amount of soll with 35-50% rock fragments >2mm ~ [ Jin
G. Contaur Loading Rate:l———IGalHt E2, Amount of soil with »50% roch fragments »2mm = E___lln

H. Maxium :depth of system = Depth of limiting layer {3A) - requfred
separation (38) - 50% of E1 - 100% of E2s If number is negative @ mound system or treatment

| - | Jin - o5 x| [hin - lin - @’“ tevel A or B may be nesded.

4, DESIGN SUMMARY

Tranch Design Summary

Dispresl area] /20C_|re Sidewall Depth[__ @ In Tenchwidth[_ 2 |
Total Lineat Feetft Number of Trenchesm Cade Maximum Trench Depthin

Designars Max Trench DepthEEln
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A ‘
& OSTP Trench Design .
Minneasota Pollution
| g‘nwg e Worksheet OF MINNESOTA
1, SYSTEM SIZING: Project ID; -
A, Design Flow: GPD

B. Code Meximum Depth: @inches Designers Maximum Depth: Etmhes
C. Soll Loading Rate: [ 1§ Joroste  ComourloadingRate: [ /2 ealitt

D. Required Bottom Area: Design Flow (1.A) + Loading Rate (1.C) = Initlal Required Bottom Aréa

[Z&5 Jom+[_15. |owoie « [ /200 ¢

24 40
B. SelectSidewallHeight: [ &  inches = [ 7 |t R
C.DesignBortomAvea 2.A): [ | g
D. Select Trench Width: [ n , '

E. Total Designed Trench Length: Bottom Area # Trench Width = Total Required Trench Length
I e+ | fte | Itt

I, Calculate Minimum system length based an Contour Loa_c_ling Rate: Design Flow + Conur Loading Rate =
& @ epae[ [Z. e = ft

F. Select No. of Tranches: ::ltrenches

G. Select Trench Spacing : Eﬂ: (typically 5 - 12 ft from center to center)

H. Calculate Lawn Area: Trench Length (2.E) X Trench Spacing (2,G) = square feat of lawn area

e R T

J. Select Depth Required to Cover Distributlon Pipe: |
ft (0.33 £t for pressure, 0.5 ft for gravity)

K. Calculate Rock Volume: (Sidewall Height (2,8) + Depth to Cover Pipe (2.4)) X Bottom Area (2.C) = cubfc feet
(| e o ) x| [ = 3
Divide 1t° by 27 ft*/yd® to calculate cublc yerds

[ w2 [ e

E. Select Dispersal Media; - [ Rock
(selection required) [JRegistered Product
F. Select Distribution Method: [ Pressure [&Gravity-Drop Box
O Gravity-Other | |
G. If distribution media Is installed in contact with sandy or laamy sand or with a percolation rate of 0.1 to 5 mpi
indicate dfstribution or treatment method: | |
2, TRENCH CONFIGURATION: ROCK
A nital required | Sidewall Design
trench bottom area | Absorptlon B;:t:::t?; :a B::m‘;:s;:a trench A P S
ue; (from 4.D) {Inches) bottom area Cover
Stoll ! O J¢Distribution
%00 12t 17 0% Q.8 R
_ 18 t0 23 34% 0.66 sidewall
% 0.6
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TRENCH CONFIGURATION; REGISTERED PRODUCTS « CHAMBERS AND EZFLOW

| Intttal required Stdewall Design
A trench bot::;m area | Absorption B::t;r:t?;:a Bﬁ;r;;ﬁ;:a tranch
ey (frem 1.0y | ({inches) bottom area
Gt 1
12t0 17 204 0.8
18t0 23 3% 0.66
4 40% 0.6
B. Registered Product: [ GRS i

C.SelectSdewall Hetghts | 2 inches = ft
D. Design Bottom Area (3.0): [ /267 |
E. Registered Width; S

F. Minimum Designed Trench Length = Bottom Area (3.C) + Trench Width (3.D)

L2260 ¢ +_3 | k= [ 402 |t

G. Enter the Reglstered Product Component Length: ft

H, Number of Components = Minimum Total Length Required divided by Component Length (Round up)
Y00 el 4 | te= | 780 Jcomponents
I, Actual Total Trench Length = Number of Components X Component Length:

L0 Jomrsns % [ &__Jo- |22

J. Calculate Minimum length per trench based on Contour Loading Rate: Design Flow ¢ CLR =

[C&5 epd:[ jz=_ Jertt =« [ 62
trenches

L. Length per trench = Actual Trench Length + Number of Trenches. Recommended t0 not exceed 3.J,

| oo | ws| 4 [galitt ft
|:]ft (typically 5 - 12 ft from center to center)

N. Calculate Lawn Area: Trench Length X Trench Spacing = square feat of lawn &rea

| 490 |t x| % |it - ft‘lawnarea

K, Select No. of Trenches:

M., Select Tranch Spacing ¢

Comments!




STANDARD SYSTEM DESIGN
INDIVIDUAL SEWAGE TREATMENT SYSTEM
WASHINGTON COUNTY PUBLIC HEALTH & ENVIRONMENT

14949 62™° STREET NORTH, P,0, BOX 6, STILLWATER, MN $5082-0006
651/430-6688 OR 651/430-6655  FAX 651/430-6730

Owner's Name 7@6’{{ + BPMJ@’ 4451@4— Geo Code
Job Site Address 1265’5' Mff’m p&/ﬁf' /:’/2‘5'5
City or Township A7/ 04

Use of Building ay s

Design Flow Rate {/ 9 Perc Rate g Z, & Land Slape Z g Percent
AR 9“

Twao Required Tank Sizes /5@0 Gallons Gallons | Lift Station Tank Size Gallons

Type of System (standard, at grade, or rockless pipe add 20%) &' W @k CWQ%‘

2
System Size: j 2@@ -Square Feet @IW C@ -Lineal Feet 3 -Trench Width
L7

Depth of rock below pipe Depth of Rock Above Pipe

MINimum Depth of Trench MAXimum Depth of Trench _

From Existing Grade @ é Inches From Existing Grade / Z@ Inches
Recommended Number of Trenches t’f Recommended Length of Trenches e
Trench Spacing Measured Center to Center 7 - Feet

Any Other Special Conditiens ALY ER #/{_&W( /AP SECTHY AR

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

This design must be accompanied by a site plag that clearty shows the lecation of the area tested and approved by the foltowing;

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

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

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

Dimension al! setbacks and separation distances.

o v oB W

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

Designer Name Tort’ Beszee PCA Certification # ___<J. ?Qf
Address __ (S 25Y /“/‘ e~ AL Phone # 4(36 &3 L6

Date

An Equal Employment Opportunity/Alfirmative Action Employer
If ¥ou Need Assistance Due to Disability or Language Barrler, Please Call 651/430-6708 OR 430-6656 (TDD 651/432-3220)

EEWERDGSFRRL {202
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-~ So0il Borings -

Soil borings are mads in order to
determine the type and structure of
_solls at various depths as well as the
acation of the wabter table, impervious
-~ trata or bedrock.

Borings are most easily made with a
hand auger, however other expedlients
may be utilized - back hoe, post hole

auger,

etc.,

Soils encountered at various depths

should be listed as to appearance, taxt-

ure and composition.

Depth at which water, bedrock or hegvy
.clay layer is encountered should b

recorded.

’ 80il Borings done by

1

T -

. ""i
o.ro‘ '

.‘.- 1Y

=

MPCA Certification

Nuab '
a o {date) .
LOG OF SOiL BORINGS
“BORING NO. | | BORING NO. 2 | BORING NO. 3 aomNGé--_.No. 4
DEPTH DEPTH 0EPTH soi. - | PERTH | soIL
g DESCRIPTION R DESCRIPTION AR pEscRIPTION F‘&Nﬁr DESCRIPTION
o. 4 ol Jpne |_9__lof [+ 0 5{.1 il O~ | 5111 lopre
2 T T 12 Jome |2 om e 172
U Sundy 307 |- s i
P /2 ,ﬂﬂ yr&' 1172 gﬂ,ﬁ T W2 ?ﬂ/nf N2 |Sdq4
1 g .
221./25:*L. Zﬁ/Z on - 2?/2 20/ /&5{{ '221/2 {%7/65K
3 | lom e ///'ﬁék\ gy 3 gy
31/2
.3;]/2 San 3‘:/;: lpme ‘43;/2 5%'?//7 ! /;/,,@.
- — o/
4172 | Tome a3 |54 4172 41/2
5 MMZ{ g 5 One 5 ﬁ
o M=/ Ay f/zW —— lont
51/2 51/2 5172 | Spp) 12 Vsom
5] 6 - 8 5] _
z 81/2
o s_;/a. s;/zl E.;./zi 7/ |
71/2 7172 7172 7172 ’
- 8 8 8 | 3
81/2 81/2 81/2 | g/ |
N e 3 O




U of MN Onsite Sewage Treatment H._.om-.wa Soil Boring Log
Ao

Client/ Address: (oo Mpecle .t T Legal Description/GPS: u»ﬁ\v w\!\w ;
B | & Tg% 1 \y\ S
Soil Parent Material(s); Till Outwash Lacustrine Alluvium. Loess Organic Matter Bedrock
(circle all that apply)
‘Landscape Position: Summit Shoulder Back/Side Slope Foot Slope  Toe Slope
(circle one)
Vegetation: Soil Survey Map Unit(s): Slope (%):
Weather conditions/Time of Day: Slope Shape:
Saturated Soil
Depth (in) Texture Matrix Mottle Redox Indicator(s) | Structure-----—-==-==--1
: Color(s) Colorx(s) Kind(s} (see back) Shape Grade Consistence
TN | || B (=P (=
Gleyed Single Grein Loose Extremely Firm
. _ Massive Rigid
Granular Loose
N - Nw W&}nm\w \Q \M\w \r\ Concentrations .IHM\MWFEI\ @8 <ETEbley
\%l{ Depletions Prismatic mrmoﬁwwom MMWQB_% Firm
o Rl Gleed oG R
) N EOEEE Weak Hbme
[0 \w Concentrations w_w_.,w@ w\_%oﬂnﬂs Friable
] 14 Firm
N .Nlmm A NN %\ mewmwoum Loose Extremely Firm
Rigid
W Loose
Lo% \ \ﬁ\ Concentrations oy % Friable
nx 7 =40 VMN 10147 Depletions oy Saoag, @_ ]
\ Gleyed msmamay % Em_mﬁaea ey Fm
Granular Weak Loose
.| Concentrations . _ M_Ww@ Wwaﬂﬁo M:»_uﬁ
1 ) . ong mm
wﬂmmmoa mﬂ%w%ﬁ Loose Extremely Firm
Massive Rigid
: Granular  Weak Loose
'| Concentrations MWM@ Wﬁonﬂms wnwzn
Depletions N ong irm )
Gleved M:EMHBMMME Loose mu.a..oao_w Firm
Massive Rigid

Comments:

Ma5Se oF leﬁe
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FAX:651 458 8811

t KAY-06-2013 MON 12:38 PM FROM:NORCUTT HOMES INC
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| - | | LoT |3
Wash]ngton SEPTIC PERMIT APPLICATION = 3

Washington County Department of Public Health & Environment e PERMIT NUMBE_R'
Ount 14949-62nd 5t N, P.O. Box 6, Stillwater MN 55082-0006 .
B . — -
) O\00-1%-12

651.430,6655 FAX: 651.430.6730

_ N - ) PROPERTY & APPLICANT INFORMATION
PROPERTY ADDRESS: 2.4 64 /{,{ :

DA By Fgs  |eeocone: [R028.203 |02l
USE OF BUILDING: ' SINGLE FAMILY HOME u] NON-SINGLE FAMILY © . | APPLICATION TYPE; )hf NEW O REPLACEMENT
- APPLICANT
';Qy N ADDRESS /B24Y RP7H  Gp PHONE UMBER(S)
NAME(S W,ﬁ—m Lt ATY SO LEPA 4 a2 o "'{3’é- 5_?24
" OWNER (IF DIFFERENT FROM APPLICANT) '

WS TN - B LAGK o et w0 |20z 22

ches, Pressure ” Y } ' ” T'rPE SISYSTEM {Ftondplain Holding anks Priw) o '
L1 TYPE I¥ SYSTEM (System using Registered Products} O  TYPEV SYSTEM O  MST$ {~5,000 GPD) O LoTSPUT
DRAINFIELD €} PRESSUREBED _______ O _Mouxo [0 ATGWE - D) TANK REPLACEMENT L) _SUBDIVISION REVIEW _

SOIL/SITE REVIEW APPLICATION FEE* ' ﬁgw e
*This fee does not apply to: Reissuance of Expired Permits, Tank Replacement, Lot " APPLICATICN FEE: oy
Split or Subdivision Approval, or System Abandonment Permits
0 PERMIT FEE - PRIVY OR HOLDING TANK _ 51 /'“ "\
O PERMIT FEE - DRAINFIELD OR PRESSURE BED - /
00 PERMIT FEE - MOUND OR AT-GRADE ) 480 '
O PERMIT FEE-NON SINGLE FAMILY RE@EEVE I S m
0 1-500 GALLONS PER DAY 5730 N . PERMIT FEE: '3‘:3%;? p
0 501-1000 GALLONS PER DAY 4875
0O 1001-5000 GALLONS PER DAY AUG 2 0 2013 $1 100
0O 5001-989 GALLONS PER DAY
0O 10,000 GALLONS PER DAY OR GREATER (AR PNFAT I C
0O PERMIT FEE - HOLDING TANK REPLACEMENT (HO SOIL TEST/SITE REVIEW) $117
[0 PERMIT FEE - SYSTEM ABANDONMENT . 17
O PERMIT FEE - REISSUANCE OF EXPIRED PERMIT 50% of permit fee {does not include initial soil/site review fee).
TN Ll
Make Checks Payable to WASHINGTON COUNTY TOTAL PERMIT FEE = APPLICATION FEE + PERAT FEE: 6 éfi) 6 -
0O SUBDWISION SOIL/SITE REVIEW-APPLICATION FEE $200 + §85 PER LOT  SUBDIVISION REYIEW BASE FEE:
00 LOT SPLIT APPROVAL $200 + 585 PER LOT "
LOTS: X 585 PER LOT
Make Checks Payable 10 WASHIRGTON COUNTY TOTAL SUBLIVISION REVIEW OR LOI SPLII APPROVAL FEE;
{[The fellowing exhibts are required as part of the application ang shall be attached hereto: Percolation Test Reports; Soll Boring Logs; Site Plan drawn to scale showing lacatfon of buitdings, lot lines,
rercolation test holes, soil boring holes, praposed location of system and lacatfon of well(s); ons (1) copy of the System Design; and one (1) copy of the Final Buitding Plan. The house and drainfleld
areds must be staked. Inaccurate or incomplete information will result fi delays n processing.

dinances and regutations of the County of Washington, Minnesota. Applicant agrees that the Site Plan, Sketches, and Design submitted herewdth, and which are reviswed by Washington County,
together with any requiremenls and/or restrictions made necessary by conditions pecullar to a particular location, shali become part of the permit. Appifeant further agrees te provide access, at

FREEMENT: The vadersigned hereby makes Application for Permit to Install or Extend the Sewage Treatment System herein specified, agreeing that all work shalt be done fn steict accordance with

1imes, te Washington County for the purpese of performing inspections required ang that no part of the system shall be covered until it has been inspected and accepted. APFLICATION 15
FOR AN INSTALLATION AT A SPECIFIC LOCATION; ARY DEVIATION FROM THE APPROVED LOCATION WILL ¥OID THE PERMIT. It shall be the responsibility of the applicant for the permit to notily the
Tice of the Washington County Department of Public Health &1 Environment that the installation is ready for inspection.

PERMITS WILL HOT BE ISSUED ONCE FROZEN GROUHD CONDITIONS EXIST due to the inability to conduct sofl reviews unless arrangements are made BY THE APPLICANT to provide a backhoe, geo-
2, ar any other device that can penetrate the frozen soil to allow Washington Couty to conduct a sofl review. In accordance with Minnesota Statute 15. 9%, Subdivision 2, YWashington County has up
ter SIKTY (60) DAYS to review and approve or deny the permit application. .

| hereby certify the above to be true and correct. | hereby give the Washington County Department of Public Heafth & Environment permission to enter upon my property during normal

uslness hours for the purpose of deter ha ability pfthe location, design, and construction, which may include minof excavations or soit borings by the Department,
e £ 20 20/5

Snga( ;é of Applicant {Owner or Contractor) Date
(f{ An Equal OpportunityfAffirmative Aclion Employear
ou Naed Assislance Due {o Disabilily or Language Barrier, Please Call 651-430-6655 (TTY 651-430-6246)



v\/aShmgton Department of Public Health and Environment

14949 62nd Street North PO Box 6
Ounw Stillwater MN 65082-0006
Office: 651-430-6655 TTY: 651-430-8246 Facsimile Machine; 651-430-6730

Number: 2332

. Date: 8/20/2013 !
Check Number: 28584 :
Received For: Application #01001312
Application Type: Drainfield
Property Address:; 2685 Meadow Point Path
Community: Afton
Received From: Interior Care & Construction

451 Commerce Drive Ste 800
Woodbury MN 55125

Descrlptlon
Review Fee: $285.00
Permit Fee: $300 00
Total Fee: $585 00
Amount Received: $585.00
Previous Payments: $0.00

Balance Due: $0.00

Issued By: _ kh

Equal Employment Cpportunity/Affirmative Action



