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'INDIVIDUAL WASTEWATER SYSTEMS CONTRACT No. 7 &Y/

NAME EZZQES—M ALLTI6L
-‘lADDlRESS. I 32 Oé’é@d A Al vERMIT NO. Y (S5H /(73 |

COMMUNITY g uin)

PRE - CONSTRUCTION INSPECTION

DATE__ /o[ /s / 9¢ ‘ TIME 4/ /53 M-

- INDIVIDUALS ON .SITE: HOME OWNER MR- T, ACTIER

CONTRACTOR _ MR, [Cer) SeFer 7

~ INSPECTOR /634-14—
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' . . X APHIRNFIEL) ARER SoUTH oF House. SetL. DiscApnonl
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" DATE CORRECTED_

POST -~ CONSTRUCTION INSPECTION

| 95/ '0 | C%W(EW ‘ - |

ﬁ Ac-u»c_, GravTyY Sewer 15 377,

SUBSTANTIAL COMPLETION OF SYSTEM
N o INSPECTOR

. REQUIRED. ACTION_ /7 )i - GInNE T Sp e TIE . Ok

INSPECTOR

PHOTOGRAPHS = & __NUMBER TAKEN

}’ SEQUENCE
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 Sore (oadITonS e YD G P LS Llapje ET N PUHCE

|| | pecrmeses__ e
| 'REQUIRED ACTION ; Zi '

e

' DATE CORRECTED
: R INSPECTOR

PRE - COVER INSPECTION

~AM

' DATE 'f'r-?o / I  pmME 1/ 5 CPM INSPECTOR /?AF‘“’

/ " THeee Dot Loxes. OF 7b (ovER.

DEFICIENCSIES' . Ffuﬂt— Rape  Deps Mol MesF Conprredcs” SAz.

) ' LoBT Tree SPRip G~ ‘
“|" ‘REQUIRED ACTION ~~ Aiwiander fhwwe. . THER) Frmisw  STiwvAe GRADE

T




- '..' . ) \
..‘. ' ) ’ M - '-'- \ I
Coe } . [ ‘ ' . 4
Al . . AT R
- RS : L _ S : \ .
goe . - v ! ' \
- - B : A)
f TN b l \ ' \ ' \
' ' . . + K .' . \ . ' * Y l‘ - i
» N v . . - \ T
: TR v, A Co VN '
N . oo \ “ . R X - . ;
, i ) R S . oL ' N 1 \ B <5 ! 3
e B [ ' v
KT : . . \ 3 s . N
) \ A N vt
5 . A \ .
. .
' .
’ ‘ } I N
! - i - .
@
l
: .
{
9
t
. .

4 IN. DTA. ‘s-rzou Ty ' d?%’x;Mﬂ‘-"'Wd '
SCH 40 PLASTIC 6hn o/ 6B éé;y@-ml

pPVC SDR26 ASTH D2241 PE ASTM D2239

PRESSURE SEWER . 2 IN. DIA

'RISE/RUN 1/6 - 1/4 IN./1 FT. >1/8 IN./1 FT-

) ADDITIONAL GRAVITY/PRESSURE SEWER

VARTANT AeTvAL GRA 7Y SewER /s 4 ‘.

—SEFTIC TANK > . uATERIAL:  CONCRETE /[ PLASTIC EXISTING
SEPTIC TANK EFFLUENT PUMP STATION sIgE: 1000 Caz00 2500 GAL. VOLUME/DEPTH ___ GAL/IN.
: - ADDITIONAL ~ MANHOLE RINGS _—— BAFFLE REPLACEMENT _—

SHOP . DETALL,
VARIANT,

HYDROMATIC MODEL nOo: 05P33 SP50H SP100H S5KH150

PUMP ACTIVATION DEPTH SHUT-OFF DE‘PTH STATIC HEAD/DYNAMIC HEAD

-PLJ\STiC ROPE PLASTIC CONDUIT SEAL-OFF FITTING

nsone
-

. EFFLUENT PUMP CONTROL PANEL . - - . MODEL _

ELECTRIC SERVICE  UPGRADE/MODLFICATION CONNECTION LENGTH GRAviry

wam«im LIGHT VISIBILITY T (‘/{/0(77# ’ﬂézi’r‘ S ‘
VARLANT /———— ‘

DISTRIBUTION BOX sHop DETAIL__ PaASTe '

_VARIANT, .

DRAINFIELD DISTRIBU ; 4 IN., DIA PLASTIC WITH 1/2 IN. DIA DPISCHARGE PORTS £36 IN. o _ v

DIA PVC SDﬁZ ASTM D224 WITH DIA DISCHARGE PORTS oc

MOUND . . _ | RISE/RUN <4 IN./100 FT.

FILTER AGGREGATE 374 - 2 1/2 IN. NOMINAL PDIA _

DEPTH BELOW DISTRIBUTION PIPE 9 IN. 12 IN.
2 IN. ABOVE DISTRIBUTION PIPE

18 IN.

o4 IN. DEPTH OF. STRAW/HA‘! COVERED WITH RED ‘.ROSIN PAPER _v~
MIRAFI 140N

DIMENSIONS WIDTH: 30 IN. TRENCH 7'FT. OC
36 IN. TRENCH 7 1/2 FT. ¢ iz
10 FT. ‘ c ' Lo

-
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s -

FIHISHED GRADE

SOD/SEED | ACCEPTANCE
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JUSTIFICATION

- NON-LINE ITEM

* QUANTITY

ERATION

7Lt

UNIT COST

/

———— e —

e e

D —

e —

/
/
,
/
/
/

oy
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" LINE ITEM - ‘ CLASSIFICATION AMOUNT
' a ,QUANTITY UNIT cosT WC MPCA ADD .. DEDUCT
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¢ Tank-1000 Gal. EA /EA $(
ic Tank-1200 Gal. /EA ' $(
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WASHINGTON COUNTY, MINNESOTA
Sewage Treatment Permit No.@@/ 03 )

Inspection of Installation Must Be Made By the Building Otfical Before Any Portion of System is Covered
Contact Planning Department, 779-5444, 24 Hour Notice Required

- owner Ties M- ALTieE

Property Description M’MWJ_—__@M.@L—
Property Address 52 e lid v /0- It

Use of Building: IMGE FMY 5 Fiow Rate: 4 éﬁﬁ Percolation Rate: <99 __ mpi
Septic Tank ___ . __ Gal. Liquid Capacity Lift Station (if needed) ﬁ Gal.
: Tybe of System: ﬁ‘fﬂf[& Z &% ﬁ//uﬂ Zm

4
Absorption Trench — Square Feet QQQ__ Linea! Feet ___ﬂ)______ Width _?ﬁ____

Depth of Rock Below Lines__ﬁ___,_ Inches, Above Lines _ﬁ___, Inches
Depth of Trench From Existing Grade — Minimum_’L inches, Maximum (< 42‘ inches

Recommended Nurnber of LmesM(Note Maximum Length of Individual Line is 100 Feet.)
/

Minimum Spacing of Lines ___T >  Ft. Center to Center

Special Conditions 2@2&(! ? ] T 7{”0' T J&&ﬂ a] 5”% a77.

PERMIT: Permission is hereby granted to the above named applicant to perform the work described in the applicaiton
to the minimum specifications shown above and per attached site plan. This permit is granted upon express con-
dition that the person to whom it is granted, and his agents, employees and workmen shall 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 ghall be void,if wofk is not commenced within six (6) months.

Approved:

Comments

Installation Approved

Disiributlon: White—Applicant Canary—File Pink—Iinspector Golden:od—Mlinlclpallly ’
Form 2501 Wash Co 4
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WASHINGTON COUNTY, MINNESOTA

Sewage Treatment Permit No. Z(;ﬁ [QB
[nspection of Installation Must Be Made By the Building Official Before Any Portion of System Is Covered

Contact Planning Department, 439-3220 x-176, 24 HOUR NOTICE REQUIRED

( ¢
Owner Q’ML_ZZ—M__——
i [} r

Property Description : -

Property Address Aﬁﬂ—@%&_@&_ﬂ%

Uée of Building: _Zéﬂiéz__ Flow Rate:_aiéwm__ Percolation Hate:iimpi
Septic Tank____Z/ef2¢)  Gal. Liquid Capacity Lift Station (if needed)___/2O O Gal.
Type of System: MMM%Z&M
Absorption Trench — Square Feet __ZOO_ Lineal Feet_FOO  width _ 367 __
Depth of Rock Below Lines /o2 Inches, Above Lines 2. Inches

Depth of Trench From Existing Grade — Minimum _if__ Inches, Maximum _ﬁz&_ Inches
'He_comrnended Number of LlnesM(Note: Maximum Length of Individual Line Is 100 Feet.)

Minimum Spacing of Lines _% Ft. Center to Center

Special Conditions MQL‘ZZ_%LWM_MM

= [

PERMIT: Permission is hereby granted to the above named applicant to perform the work described in the ap-
plication to the minimum specifications shown above and per attached site pfan. This permit is granted upon
express condition that the person to whom it is granted, and his agents, employees and workmen shall con-
form 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 with six (6) months.
INSTALLER MUST HOLD CURRENT SEPTIC INSTALLER LICENSE WITH WASHINGTON COUNTY.

Approved:_ﬁ%‘_&— Date_:

Zoning Admimstrator/Authorized Agent

. Comments

Installation Approved

inspectar

Whitg=-Copy-Applicant Canary—Copy-Fils - Pink—Copy-inspactor Goldentod—Munlclpality
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Application Fee: « §50.00 | 201" G4\ D

APPLICATION FOR PERMIT TO INSTALL SEWAGE TREATMENT SYSTEM

hf_“

et

Washington County Planning Department -
: 14900 - 61st Street North MAR 15 <o
Stillwater, MY 55082 191584

~ Name (Owner) Phone

Howe H439-354§
Address /

_ 3(.039- Oc(ka_r L2

Leqa] Description SeeT-17 7T W —504 [Rawa- %0
2L 8 PorT oFf %}/s.’NEV:,L Gaiwy SiNF FT % E?—bgal.‘a\o FT Thevaercs

Swuhi To  Rfw of Cakeyerd n vz ,
Use of Building Number of Bedrooms ‘2

R-&S'd'&.m’r;a } % Fow
What is the depth of the well? *T70  ft.

Is there a basement? Yes Y No
If yes, please answer the following:

" What fixtures are in the basement? Floor Drain_X Laundry Tub_X
Toilet Shower z None

Does the main sewer line exit under the basement floor? Yes X No

How deep js basement floor (sewer line) in relation to outside ground level?

, i 6' deep . 4' deep XA 2' deep Level Unknown
. : A ) . \

- ( ; : Conditions of Permit

Agreement: The undersigned hereby makes application for a permit to jnstall or extend

2 sewzge treatment system and agrees that all such work chall be done in strict accord-
ance with the ordinances and regulations of the County of Washington, State of Minnesota.
Applicant further agrees to provide access, at reasonable times, to the Zoning Administra-
tor or his agent for the purpose of performing inspections required along with the
installation of the system. The applicant further agrees, for himself and subsequent
owners of the subject property, to allow the Zoning Administrator and his agents to

enter upon the above-described property, after the installation of the sewage treatment
system has been completed, at all reasonable times to conduct soil tests and surveys

and to construct, reconstruct, inspect, repair or maintain the sewer system.

Signature of Applicant

MoK [, 195 - , n

. ‘ l_ l_'.: -_...'. ’ _‘,_‘ i . . :_ .,'.V‘J- O ' l . Lo . .."', A . "_- . ) h " - .




Date on Site
—

A.ddress :

Township:

CHECK LIST

-3 ‘ Number of Bedrooms___'___‘_____.___._—___;__
- ﬁ,Basment Draln_&L%\

L ?5 ' ,Percolat'ion mtew

| _E_ Depth of- Mottllng________-___—‘__—_____—_—_—__—-——

- Z,: Area ngher Than House éﬁ E M":ﬂ—,

QK Square Area Available:

PLANNED  SYSTEM

-

:;&':Stahda;d: o L G A . .
. Bed System- - ¢ N L ‘ '

Mound- System

_Lift Station

__'System Off Site . . o - e L
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EARTH SCIENCE

20820 JUNO AVE. NO.
FOREST LAKE, MN 85028

BAd Tows 7w,

 _ LOGATION N!’ £GF2 NELm  potr. )R’ g, t7. TAF /2D
_,#‘/03 I  . :'. ‘ 7 C (4/}‘7"’ S:-ATM-?J
- (3 820 2ogms

(JACGr'.EEM AvED )

G - //0170 S‘L;pg

_The resul'bs of 'th:n.s soil test does neither approve or
-:disapprove this s:rl:e as to the J.nstallatlon of an on-site
. sewage treatment system.

_-'I'h:Ls 'test 1nformatlon should be submltted to the approving-
.'Ofi‘lclals, a‘t the earln.est time poss1b1e°

by H.WEAVER
M.P.C.A. Certf.# 00551

Date_¢ -A<=cs &3
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- Dase tedd bels was prepared 27 ~axcl L A

 Dapth of pos-eised gravel 4 botues of hale, __
" pats ssd bour of initial wacar £illing

' pismetez of wels, G, R0RaS.
' gatl daza fves test holat

" pepth, insheo
_ O~ 2"

o~ 2 i 5 g A Lrete 5‘1-‘7)‘ LA

3= 2 ‘
-oz3" LD Darat SAwey G IAY - oo ls

L.
Zy g2 Hap cdrowat SATEy dravn facks ‘

L pArk LSrowH Sadey  dgaune

inchas.
HArpreeld

L dnehes above hole bottes.

Degth of inicial veter £illiag, L —
13 inchas of water depth iz bole Ior ot lazst

= I R . Ve
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LBAY 7o It

Date tast hala ves prepaved O iucot g . Depth of helo betten. 2 fmedas.
Diapster of helad, < tachso,
Sats dota Svea tact hala:

Bapth, ixchas Sell taxtuze

O~ 57 DACK Sriwst Fanoy  Lisn

58T &7, 2B rpast Soser s ay LoAma  rEuc/cs

S8 - b2 HED Brswd Sasior 0NN jege ks

 Mothed of sevatchiag sidawall

Depth of pes~gizod gravel {n boteem of hols, _ o~ dinchas.

' Date ead Bour of indtdol vavar 411488 _sessec o £y -
' Dogth of inictal water £4lling, 12- inches sbove hole boctem.

‘Uathed used to maintain aR lesst 12 inches of wetsr depth in hole for at lsast
& houzs___ :
“Percolatien tast resdings made by . . = , o8

C




_WASHINGTON CO. INDIVIDUAL WASTE SYSTEMS
CONTRACT NO.. 20/

’iLOCATIUN DESCRIPTION
”Perm1t Ne. . ] ©O .. Location —‘5&_0_3____‘__

A LTIER
'Address ‘

o -.éLECTQICAL.SERViCE
“f'ff[7Mouh£{ng B1dg. }é Pole
i Undergr‘ound o _Overhead X
"-"_ﬁ,ONdl__I'ltf R . cable
Fﬂf;jzéﬁibgAi | 100 ___ - Other /so4 o Zos A

__[;'[“:.bhfc_i'_it'ion; Good g Fair Poor

A‘ Comeﬁtsﬁ

" !,

\ 2y \M ) \\51\.‘*’ oy ,3




AR Property No._¥ 9~ 78 o171 -3170
S 89~78017=3170 2 ©
R ALTIER

3632 DAKGREEN AVE

3180

. bgyet®
-r_y -'rn e
75 - .
zo Township

JAMES
Ns

STILLWATER MM

Lot Size 8

Soil
Depth to Groundwater ks

L/// inconclusive

ey

. Type septic system and size

A CT 7 Depth -
; (,Mc()l)..-‘

SOILS MAP INFORMATION
mePE LA T Perc Rate 7

Bedrock

/55
&’
RESULTS OF DESK TOP STUDY

obvious problem

} s 2 oot

ON SITE INSPECTION
Boor sl A2
PR e - Ty A T

Location of system _s-c.-7 orclln

VISUAL RESULTS

. Inadequate area L
. Toc close to well

-

. Inadequate elevation above lake  *~
. Setback problems -

. Depth to water
. Depth to bedrock

BORING RESULTS
Mottling
Possible non perc

RESULTS
obvious problem

v

POSSIBLE SOLUTION

. On site system replacement
2. Mound system on site
. Comments

WeE 7T OoOVvVER

APPALE AN T L FAIL NG

Lo , ' Lo, P . ) R . :

o - I I . SR : ;

_ . ' R L o o . * . el '
_ S { - Sl i S -"a7‘ L o N T
. Sy \ ot , oy iy R
1 e ’ I T L S ST IUTIVUN PRIV AL RN nFA‘“%w S

Lake (if applicab

s
= éCD s

0—2_ -‘.:-7 b S8 .2

/=

no action needed

no action needed’

PRAINFIELD Frp S5 75m




QUESTIONNAIRE

Please answer the following questions to the best of your ability leaving
blank the answers you do not know. Any information you can give us 1is
important and very much appreciated. If you own 2 or more homes, answer this

questionnaire for the property within the study area only.

Name_ames M. AlTrex Phone__ 43‘33‘78’.
Address Sb 3k O« k e Ave NCity/Twp._ LS 1% T ow

| “Property Des;ription: Lot Block

Addition
A, LOT
1. Approximately how large is your lot?
less than 5,000 sq. ft. 1 to 5 acres

5000 to 10,000 -sq. ft. ' % _greater than 5 acres

2. ‘What is the width of the lot at the road?
___less than 50 ft. 100 to 200 ft.
© 50 to 100 ft. | _w_more than 200 ft.
‘ | Sah T
B. HOUSE

1. What is the type of dwelling?
)5 permanent seasonal

2. ‘What is the age of the house?
built after December 27, 1977

s b Ay i e ] e A R e
et e e B
T -

P T T
built between October 18, 1972 and December 27, 19775

e e s i i,

K_if built prior to 1972 indicate age /O ovs

3.. How many bedrooms in your home? 3

4. . Which of the following appliantes do you have?
¥ automatic washer garbage disposal
¥_automatic dishwasher

5. Do roof drains or footing drains connect to your sewage system?
_es o Y% _no




IR
i :
A

1.-

17
.

Coow

-1

C. SEPTIC SYSTEM

What is the type of disposal system? 4
_._outhouse . X__2 or more tanks -~ dr-au‘n,‘?'%‘

1 tank o | - _____septic tank and drainfield

____do not know

. What is the. type of tank or tanks? _
B concrete “block - A _precast concrete

3.

_metal fiberglass

What is the size of tank? |
/eep gqallons ea,  or approximate depth

If you have a drainfield what is the size? _/00 +T

" How Tong is each 1ine? /0o £1

. I the system has been repaired or replaced since the house was

built: -

. Date of repair or replacement
- Nature of work __~

. is.'trhrerje_,a_sepa}tate_:__system for your laundry or kitchen wastes?

fyes no

How often have you had your tank pumped during the last 3 years?
_never ' ) 2. to 4 times

] omce o - more often

.. Do you use a sump pump to remove water from your tanks when full?

. __yes ' . ¥ _no

Do you have.'an_y problems with your sewage system?

o 735 ' R . . - no-

If yes please indicate type.of problem and season. during which it
occurs on the chart, page 3.

) ‘(' “.' T ' ) ‘f
X : .
. . . / -

| L
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Ground wet over drainfield

‘Sewage backs up onto ground
Sewage backs up into basement
Toilets will not flush or flush slowl
‘Odor problems

* ‘Frozen drainfield

“Other (explain)

DL MWELL

1. What type of well do you have?

. sand -point ___do not know
.. ‘__1;;§Vi11Ed. | o . ____other (explain)
‘ dug _ '
Hdﬁ deep is yohr well?
~_less than 15 ft. - .50 to 100 ft. ‘
15 to 25 ft. . _X_ deeper than 100 ft. ( - 5’£T'+::TT>
25 to 50 ft. ___ do not know

. . What is the 1ocation of your well?
within foundation X_outside foundation

1. Does your area have a need for improving existing on-site sewage
7. treatment systems? _

.‘_P1ease make any comments or suggestions regarding your own system
and/or the general sewage disposal system in your area.
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3.  In the space below please sketch a site plan with the approximate

- Tocation of your septic system and well in relation to the house

- and lot lines, and lake if appropriate, including the distance be-
tween the well and septic system. Use attached example as a guide.

' we1if]ocation--rx' -2 6r more tanks - O=—0 septic tank &
drainfield - 0—_
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