SOIL REVIEW/SEPTIC PERMIT APPLICATION
estrington County Health, Environment & Land Management
14900 61st Street N., P.O. Box 3803
Stillwater, MN 55082-3803 FEE

APR17 1997 612/430-6708 or 612/430-6656 FAX 612/430-6730

/5% LTSS, Receipt #

Make checks fuaxable-to~ W2 TON CO TREASURER
$150 - Application Fee (site review) $25 - Additional Review Fee (i hour minimum) $100 base fee, plus $50 per lot - Subdivision Fee
$150 - New Drainfield System Permit Fee  $70 - Replacement Drainfield System Permit Fee
$250 - New Mound System Permit Fec  $170 - Replacement Mound System Permit Fee - 700

Legal Description and Parcel Identification Number (especially if this is for » NEW SUBDIVISION OR MINOR SUBDIVISION) 75,/ - ). 350

Lo7 3 Block 2 APLS [EZsrares Damppis Towmshir
o 20303720 -3¢ -000¢
Applicant MOSER  BL1epsas Addsess City State Zip Phone
BoB fhossa - Y196 Loxinsron SWE.  SHoRBUISS fpy SEI2 & Y83~ 5122
Owner (if different from applicant) Address City State Zip Phone
New Home _X  Existing Home ___ New Busimess __ Existing Business ___ | Number Of Bedrooms: & | Gatlons Per Day: @&
Check the following fixture(s) which are or will be installed: Garbage Disposal Recreational Bathing Facility: (jacuzzi, hot b, etc.)
New Drainficld System 2{  New Mound System___ Replacement Dminfield Systsm ____ Replacement Mound Systeee___ Permit Renewal

Approval Only if this site bus been approved, attack 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 astached hereto: Percolation Test Reports; Soil Boring Logs; Site Plan drawn fo scale
showing Tocation of buildings, lot lines, percofation test holes, soil boring holes, proposed location of system and well; one (1) copy of the System Design; and
onie (1} copy of the Final Building Pian. The house and the drainficld arcas must be staked. Inaccurate or incomplete mformation will result in delavs i
processing.

AGREEMENT: The undersigned hereby makes Application for Permit to Install or Extend Sewage Treatment System hercin specified, agreeing that all such
work shall be donc in strict accordance with ordinances and regulations of the County of Washington, Minnesota. Applicant agrees that the Site Plan, Skeiches
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 pecufiar to a particolar location, shall become a part of the permit. Applicam further agrees 1o provide access, at reasonable times,
to the Building Official or his egent for the purpose of performing inspections required and that no part of the system 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 VOID THE PERMIT. It shall be the responsibility of the applicant for the permit to notify the Office of the Building Official that the installation is
ready for inspection.

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

Signatare ¢ Wlimﬁm&ﬂ Date

. THE'AREA’BELOW IS FOR COUNTY: USE ONLY"
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SITE EVALUATION: | BY INSPECTOR {?2 6 4 DATE__¢// Z;f;ﬂ?,?
Actual

Setbacks: Required [circle appropriate item{s)]

Well (incleding adjacent property) 50 75 1000 150° |

Wetland, Pond, Lake, Stream, River, or Bluffline 20 40" 75 1007 150 ]
CONCLUSIONS:  Site Suitable: Site Unsuitable: Additional Tests Required:_____ Verify Use: Bedrooms
NOTES: Lot Sizel* ‘/ﬂ&wﬂ Year Built

Yoreb b ot ffmé bo — L0g/S Codoret
0?77{&5 fﬁf—f&; f)déé.»é‘é ey 4 S-_.{ 4

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




