DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

o GOVERNMENT CENTER
as gt()n 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
O st®

Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

o
e ™

OLlIlty Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed

prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: |/ . ‘ / o Reason for Maintenance:
Property Address: / </ 5 | © 401 , / Property Owner’'s Name: o | [ rcoin a4 im
Municipality: {{way zr:550¢ -1 Property Identification Number:
Maintenance Permit No: » 2 « 4 «_ 5 < OF  Maintainer Name and License No. Smilie’s Sewer Service/L2428
Maintenance Perforimed Tank Measurement (must be completed if tanks NOT pumped)

"T/e;nk(s) Pumped Liquid Level of Tank in

Do tanks need to be pumped? Sludge+Scum _____ / LiquidLevel_____ X100

" Yes [ No (if no provide measurements) || = % Sludge & Scum Tanks must be pumped if 25% or greater

1. Access used to remove septage: [ Maintenance Hole [] Other (enter authorization code)

2. Were all covers securely replaced? [[1" Yes []No

3. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [0 Yes ONo [ Yes 'No [ Yes [TNo
Septic/Holding Tank #2 (] Yes CONo [ Yes (I No (] Yes [JNo
Pretreatment Tank O Yes CONo [ Yes LINo ] Yes [INo
Pump Tank [J Yes COJNo  [J Yes LINo [J Yes LINo

4. How many gallons of septage were removed?
Tank#1 / 500 gal Tank #2 gal Pretreatment tank gal Pump Tank gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

Maintenance activities must be reported to the Department within 90 days.




: -WASHINGTON COUNTY MINNESOTA'
- Department of Public Health

. HEST LAKELAND TOWHSHIF SEWAGE TREATMENT SYSTEH PERNET.

SEWAGE PERMIT Total Feos :
. - ‘ ‘ Total Paid :
o . ‘Totsnnus:
FURSETH o :
14565 2BTH STREET N - W aﬂ M ;, 5

© aTILLMATER [+:1] 55(]32
4L ,ﬂﬂ?—o‘
nu.ud .:unlol

PERMISBION 1% HEREDY GRANTED
fo'ncwlng doscribed preperty upon oNprass

this pamir. on the
a’l't conform in all recpacts

agants, employass and workmean ah
‘and/or ordinances.
upon the violation of any cf tho

To oxccuta thn work spoc-lfiad in
: ccnditim that sald par'..ons and thair
: to th,o provisima of tho Building Cude,

: This pnrnit may ba rwokod at any time
) md ordinancsa. :

provisions of gald code

: ijact ‘Addross : 14505 28TH STREET HORTH BYILLWATER Mt - 55082

F‘lou capacity g 750 Gal/Day : :
3011 ‘conditions: Depth to Reatriction " 72 Inches Porc Rate © 40 Min/Inch

soi'l Trumnt. ‘aroa Typs:

In Ground Y In F411 H  Bed H Dratn Fisid Y

i Author-lzad \'!nrk / Spwia'! Conditiond :
<. = Instatl 1nd%vidua‘l cevage tram:mt svsm as par appmvad

e danign in area tested and shown 6n site plan.

-~ |'#% permit ‘Expiration Date sewage Treatment : 5/18/21

3 1A CERTIFICATE OF OCCUFAHCY HUST BE REQUESTED AMD T9SUED PRIOR YO USE oR occUPnncv OF WORK PERMITTED
BY A au:wma PERMIT. ‘

L |*e This pnmit shall expire and ba nu?
o oomanmd uuhin 80 daya of the date ©
o 120 days. Torm of the Building Parmit is 1
pomn: is 8 monthe from date of issus. .

: Penau'.y for violation of any of the provislnns of building cods’ fine not to excaeod Five hundred
lda11ars ($500,00) or impriuioment for not more than ninety (8 _er both. '

authorizad by the Building Permit 1& not
g abandoned or sutpendod for a period of
Tarm of sowdage trsatmont

1 and void if the work
¢ igcuance or 1f work 4
2 montha from dats of issue.

L perait Tooue Date 11/19/80 Cado Enforcesent OFficer

__\




' ‘ B ‘ - RN
INSPECTION RECORD R
BUILDING - DATE INSP, CGMMENTS
- Fﬁl;lnd-ation .................. |
| Foundation Wall ... ... ..........
l:;:P-ll;lfnl:;iﬁg.(Groundwork! . T | ..
Gas 'Ff:ipi'r_xg (Groundwork] « . ... ..
: éﬁdu'glﬁ Plumbing . ... e
-‘:Rq‘m‘:s.jh.Gas Piping . . e
i-|‘=i‘01_Jgh Heating énd Ventilation . . .. ..
_EFr;'mfng. e e I e
.:_l_f\éllj.lation ....................
'Firepiace .............. e
:Walalzlboar_d .or Lath and Plaster . ... ...
Final Building. .. .. ........... .
| Final Plumbing .. .. ...
p .‘_F'i‘nal“Gas. Piping . . e
:?:Final Heating and Venti[lation .......
. SEWAGE TREATMENT SYSTTEM DATE  INSP. | COMMENTS |
.Inﬁtalllation. e e .LA‘ ..... J.-/‘/..%V/! Tank Size: /J—[)""' Tfeatment Area: /o et
. .ASIBI;IiTt... e e e | Installer: '7;‘,,1 g '
WELL DATE | INSP. COMMENTS
Ihstallétion.'. e e e

© . Pre-Grout Nitrate Sample:

. _ Wel.l Hecdrd Reéeived:

- NOTES:

Sample Results Received:

Owner Acceptance:




eemmirr i 8767 |
CONDITIONALLY APPROVED,
2 Loz j2-7-9¢
Ravysed

\ WASHINGTON CTY. COPY

. 270"

260" ..
Read
@ Boxn

o LeT 2 - g . ‘ -
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o 1. Use an appropriate scale and indicate: ied

. 5. Shew location of water supply well.

: .M.'i_.rmesota Pollution Control

F St T T e

* INDIVIDUAL SEWAGE TREATMENT 17Tl

- - (Fumﬁﬂdwéy |
NAME' Agyﬂswfn o ML Broxs- Az 2D Sre. /;‘/uﬂﬁa/-/ W - Sqeré
-"I--.‘ADDR‘ES,S AND/OR LEGAL DESCRIPTION: cgrg- BLE [ rox R10Ge o
WASTEWATER FLOW. |'\r ing of Lrenches Lo, ft oc
Estimated 759 gal/day, or itribution (check! one)?
: d: 5‘ _ drop box .."‘
Hensired gal/day (e pressurized,; la.terals oomplete
| . PRESSURE DISTRIBUTION SYS'I‘Ed gection ‘z:
- SEPTIC TANK | . | L, _ ;,‘;____.
T/ - S0Q0o al BED . . o
OlU_mB : 8 “Minimum depth of bEd inch
LIFT STATION Maximum depth of bed inch

. volm —&—.—‘_—’ gaILPJSSIb-LZ ICVAVII"?’ )

del.”t.very rate gal/min

- total head _ft

- discharge per pumping event ol
Inside diameter of pressure line from jnmy.

to treatment area _ inches

SOIL .
Depth to. restricting layer
Percolation rate:
" X min/in at 12 inch depth
! min/in at 24 inch depth
min/in at _36 inch depth
La.m'l Slope g-z0 % '

¢ -o”

: Minimm depth of trench A4 " inch
. Maximm depth of trench JGe" inch
‘Bottem area €or trenches having __,5-
inch of rock below the distribution pipe
a0 sq ft
Trench width . 3 ft
Total trench length _ sogsn. _fn

Number of trenches ,{_g_f_iqpm_ AT

e AT £3'FT.
LAYOUT (Site Plan)

2., Show. pertinent property boundaries, righl.s:
3. Show location of house, garage, driveway il
4. .Show location. and layout of sewage trontmen,

o

Specifications and layout have been dasijed |

Aency Cerrt

ATHIMIUM SPECIFICATIONS SHEET

" Ned Width

. . B . .

e ————————————
R e -

.—__—‘
Bottom area for bed having 12 inch =~
of rock below the distributicn pipe o
sq fv
f‘b

hed Length ft’. .

“EAIND Co
ol Lom area for bed havmz 9 '.lnch of rc. -
low the distribution 'pipe AL o

Bed Width

Nea Length

_Upslope sand base depth

Upslope dike width

Downslope sand base d.epth

Dowvnslope dlke width

| | I‘o : |
Hh Hi b M R BB

PRESSURE DIS’IRIBUI‘IONM

Inside diameter of manifold pipe
Perforated la.teral .

inside diameter _ :I.n
length f’b
number ' L
“pacing - in. oc .
PerPoration:

Hiometer dn

AR N RIS

by use of a north arrow,.

wny, casements, etc.

211 other improvements existing or propo:

stem including ta.nks, trenches. etd, .

A weave Datedsusv. gy

S5/ _Exp. Date _g;rz_

R Bk §







; ‘_.. :.: - o B S, Fini T . . » .

T3 APPLICATION FOR PERMIT TO INSTALL' SEWAGE TREATMENT. SYSTEM Code Enforcement

Tt T | ‘ 14900 615t Street North
Stillwater, Minnesota 55082

"'V"'Atlplli‘._c_:}tiun'?eg‘ ) ”5'-0.0 — Note: SUbjECt 10 (612)779-5444
Permit Pee .- - §75.00 : Offici Is A roval . R
% Addltmnal Beviews - §25.00/hr. (1 br. ain.] A lCla ?L(rg?’ b - },L/\/. Appgﬁzgg%?\ Ty - é? -
17| Legal Description and Parcel Identification Nuaber FrF0! -
B | 2 G700/ 33 00
- ZoT A Gl [ FaX R10CE  ADD. (W EST LAM & 20517 s | S
2| pplicant  Hailing Address . City Lip Phone
e 4403577 A/o"““'_f BeorS. #3/ RAuQ STR. [y OS0sd wi - SEoLE F F6- &0l
Tl Owner {if different fron Applicant}  Hailing Address ity o Ilip Phone
L;':V}QQGSJ##:'(owwzm) ' . _
4| Use of Building:__ v Ao 1L _ Number of Bedrooas or Gallons Per Day 760 poTENTIAL
| .check the following firtures uhick are or will be installed:
" Garbage Disposal__yds Recreational Bathing pacility (Jacuszi, hot tub, ete.) - y&S
| ?Typ§ of York: X _ Hew ~Alteration Repair - -"ApprOVal Only
% ‘Bag site previously been reviewed by ¥ashington County’ X Mo S raxerdl X fes .
(L previously approved, attach letter of approval) 7'255’7;'4;5" » _ Approved .. : Denied

f Th:e following exhibits are required as part of this application and ghall be attached hereto: Percolation Test LoOES: Soil .
. Boring Logs; gite Plan drawa to scale showing location of buildings, lot limes, percelation test holes, goil boring holes, .
| ~<proposed location of systea and well; 2 Copies of the Systen Design; and 1 copy of the Pinal Building Plan. The house and -

the drainfield areas aust be staked. Isproper or inadequate test or ipformation will result in gelays in proceseing.

| Agreement: fhe undersigned hereby makes Application for Perait to Install or Bxtend Sewage Trestaent Systea herein

" gpecified, agreeing that all such work shall be done in gtrict accordance with ordinances and regulations of the County of

. Vashington, Ninpesota. Applicant sgrees that the Site Plan, Iketches and Design gubzitted herewith, and which are reviewed

|: by the ¥zshington County Building 0fficial or hig agent, together with any requirement and/or regtriction nade pecessary by
" conditions peculiar fo a particular location, shall become a part of the perait. Applicant further agrees Lo provide

- sccess, at reasonable times, L0 the Building Official or hig agent for the purpose of perforaing inspections required and
_ that no part of the systen ghall be covered until it has peen inspected and accepted. Application is for an ingtallation at

1" “a'gpecific location; any devistion from the approved location will void the permit. IE ghall be the responsibility of the
applicant for the perait to notify the Offic:':yhe Biijhd—;mg 0fficial that the installatiom ig ready for inspection.
.~ 1%

. QMQM /B lls’ ‘ _ . -
Dty L0 L WA 7N . ' L

Qowgy_ 1990

Date 7 - Signature of Applicant
R0B ORELCR USR OMLY: ~ /
Beviews: Planner: ' Inspector (f ekl Dates / 5/ 8D

-+ 8ite Bvaluation: ' .
' 8oil Boring Bvaluation: Depth of ¥eter Table, Seasonal Water vable (Hottled Soil}, Inpervious Layer of Bedrock:

Soils Nap Data: Percolation Test Bvaluation: /¢’ N R
' gethacks; Bequired {circle) dctual
fell {including adjacent property) 507 15! 100" 150 .
¥etland, Pond, Lake, Stream, River, or Bluffline 20! [’ 75 160’ 150!
" Conclusions: _ . ‘ '
Site Suitable: [ site Unsuitable: [ ] Aditional Tests Bequired: [ ] Verify Use: [ |
HOTES: ' : '
. . . . / -7 . ! e 4 —_— .
U T { e o 7 ( - ya . . . -
o ﬁ - G( 9(/‘*”»&" i AR & / T /Kzfz».,/?"/- re e it /{,;-(3 P .,/;c".-_-:/é. . I
o , , 7 ~ _/,;:M el et ;’(

74 s et S




'EARTH SCIENCE

o l858$W1stAVE.‘I ' | o
FOREST LAKE, MN 65025 S
464-4002 —  462-2314

FOR . _£A~0 ST£D Home Boreosns . 43/ owo Srk. o o
‘ ' flvasen, wi 5406 E .

_ LOCATION <27 &~ Bek / FoX Rip6f _A20-
FLST AwsA #F 2

THE RESULTS OF THESE SOIL TESTS DOES NEITHER APPROVE OR -
 DISAPPROVE THIS SITE AS TO CONSTRUCTING A STRUCTURE OR
_ INSTALLING AN ONSITE SEWAGE TREATMENT SYSTEM:

THIS TESTING INFORMATION SHOULD BE SUBMITTED TO THE
APPROVING OFFICIALS FOR REVIEW AND APPROVAL, WHILE THE
“TESTING AREA IS STAKED CLEARLY ONSITE FOR INSPECTION:

BY: - H.WEAVER =
MPCA.CERT: .~ . =

' PROFESSIONAL SOIL TESTERS
SINCE 1977
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EARTH SCIENCE

858 SW 1st AVE,
FOREST LAKE, MN 55025
464-4902 —  462-2314

ERCOLATION TEST DATA

E- 'f'*“‘*"lt‘.tt‘*“i*i'lt*.t‘lt‘#***t‘#*tt**tii‘tt*‘#ttt.4!'&‘!“'.“*#*&

. TESTHOLENO. __A2- /.
- LOCATION: 487" 2 g

. PREPARED:__£f40¢:9%0 BOTTOM DEPTH:__ 96 ™
. TEST HOLE DIAMETER: 6 I,
 TEST HOLE PROFILE: TEXTURE: |
e ,1 i ' Ok FHN, 10005 .s-n:?;r o Ao,
7' 20 LM 1 E 5 ars Ava vk Rocis

e 3o LTl poisH GLels Sdctoy Lavs ymecks

“PERCOLATION TEST CONDUCTED BY: H. WEAVER — MPCA. # 551

START___ /9 &lov- 1990 @

L TIME: 2 @0 6"IN. H/20 DROP LEVEL:  REMARKS:

___d ' l-'ao - ]

_//:30 ] 2.
3z - . » KER

‘ _ )1=‘oz_= : : ';i“ ‘
_t204- | - - K&Fr 1
__12: 34 | % |

: M - - ‘ g p,
e : : f{

‘PEacourron AVERAGE RATE: _4fo MPI:

EARTH SCIENCE |

858 SW 1st AVE.
FOREST LAKE, MN 55025
464-4902 @ — 462-2314

PERCOLATION TEST DATA

*#t‘..*lt‘l‘tl“tt‘***ittll*ﬁl*#t***t#!ﬂtlll‘t‘1‘l‘li**.‘f““tt*“‘*ﬂ*t

. TEST HOLE NOQ. ___#- 2

LOCATION:_€e7 3 - & 7

PREPARED: /& NoU-+ 190 BOTTOM DEPTH: 3G

TEST HOLE DIAMETER: 6 IN, |

TEST HOLE PROFILE; ' TEXTURE: : .
o & DR SN hriect s::}y.éaam.- }
&' B~ a-:ééaé.s'# ax.m.sa#uy Loavnvt ;Cot'ts. '

PERCOLATION TEST CONDUCTED BY: H. WEAVER — MPCA. # 551

START__(2 MGt/-1 290 : @

TIME: /" 2s” 6'IN. H/20 DROP LEVEL:  REMARKS:

oo 5T -

X 35~ %

oy, = _ - ' prras
i 08 %— v

15T - = /r.e-ra.u |

L e ,':':: "

12:42 - - e

Cr e ' ' %, T

PERCOLATION AVENAGE RATE:. ‘F_3_L_ HI;I: |



" LOG OF SOIL BORINGS

7_'0 -

L = . .
“BORING NO. , | BORING NG ; | BORING NG - | BORING NO.
BERTY o2 il [ T DEATHE _ soiL oerTHE soiL
: on DRECM . OLSCRIPTION OESCRIPTION
Q DR, 30N, 0 oo:.‘_.?'..e,g,{. o OrRE Spsf. 0 oY T PR
A1l Siixy Lo STy L STy frmd SeTy
Loaw Lo0en ) e aun, L 24 A,
— I ", [ oo ! g [
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p {04 V2N
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- “INDIVIDUAL SEWAGE TREATMENT

R

LANO STED Mo mES - 43y - E40 ST,

Y U ADDRESS AND/OR LEGAL DESCRIPTION:

. WASTEWATER FLOW -

- Estimated _ 750 gal/day, or | e
Measured gal/day (A
- . SEPTIC TANK
- Volume _/-/5¢0. gal
LIFT STATION
Volume _ /- sooc gal §74 NadoED /
Pump: \EeToK M bastm:_ry'lj
delivexry rate 25 =5: gal/min
. total head o ft

discharge per pumping’ event /88 gal
- 'Inside diameter of pressurc line from 1“""1'

to treatment area 2. inches
SO‘.{L

below the dlstrlbutlon p:l.pe ¢
, Depth to restricting layer _w7ag " Bed Width
o Perco].atzon rate: Ned Length T
Ll . min/in at 12 inch depth Upslope sand base depth —
o min/in at 24 inch depth Upslope dike width ' ’
min/in at _ 3¢ inch depth Downslope sand base depth
Land Slope _3. 2 % l)ownslope dike  width
‘ "DRAINFIEI.D TRENCHES : : PRESSURE DISTRIBUTICON SYS@ _
Minimum depth of trench _ 3%~  inch Inside diameter of manifold plpe
.Maximmn depth of trench ,gg-- J_nc:h Perforated lateral _
Bo’ctqm area for trenches having inside diameter in
~ inch of rock below the dlstrlbutlon pipe length -ft
X sq ft number :
Trench width 3 ft spacing in . oc
Total trench length _svo <. ft I'*a1-foration: -
Number of trenches &g a7 00'/ en diameter 4in
. : T p spacing i ,
LAYOUT. (Site Plan) (A7) & AT"¢3er) pReane — >
l. Use an appropriate scale and indicate dirccl.ion by use of a north arrow.
g ggow Iiertinent Ergperty boundaries, rights-ol-wiry, casements, ete.
. ow .locatlon o ouse, garage, drivewny and all other improveme
4, Show location.and layout of sewage treatmenl. Y nts exls’cing OF propo

. 5. Show location of water supply well.

Specifications and layout have been designed i

!.*dimesota. Pollution Control :\}_;‘c—':nc:y Céri i

(Fuesers owwer)
MoSss et - Sgore

SYSTED HINTMUM SPECIFICATIONS SHEET

to7 - BLE f  fox giocE * oo/ RKRAco

|nc ing of trenches :

-I: ft oc
iabtribution (check onE) ‘ :

&~ drop box .,‘." o S
,,,,, pressurized laterals -‘complete T
PRESSURE DISTRIBUTION SYSTEM sectz.on ‘t e
BED ! .
Minimum depth of bed _ inch
Maximum depth of bed , inch

Bottom area for bed hav:’mg 12 :i.nch
of rock below the d:n.stribution p:.pe_‘

sq ft
Ned Width ft :
Ned Length | £t
B! :UN])

~ltom area for bed having 9 :anh of I'C ;

T

system including tanks, trenches, etc.

- weavae Datex9ger; 790

#55"/ } __..__.E?'CP- Date /29&: o -

. ! .




cu R '] ot -—L-Jc:rl_f.t_. LA DI A -~ N » o
AFPLICATION FOR PERMIT TO INSTALL ‘SEWACE TREATMENT SYSTEM ggg%;gﬂg}?,g%gu;%‘:n;?g;:?“‘m |
d T, b ] . e . . st
P : . ; ta 55082
,gpﬁlﬁn:ion Pee - 415,00 | - Note:Subject To Giiircesasrr: -
exnlt Fea . < §15, s il b
| Addittonal eviews - 425.00/br, (L bz aia.] Offigials fpgrovaly ¢ 7' 198G Asplioation (I or O
] i o . | o s PG A
e : L P ey ~ Ry
i1 | Legal Bescription and Parcel Identification Husber [\{% VAL ‘ 9 7.9 67——- &,2 m
o | i teTm Q- BLuL |  Fox Ria6r ADD. ST Lol £ fett? - ‘,gzem" Tt TR
-2 | Applicant ‘ . Hailing Address fity - ip Phone
E _Lamo STEo /Jauu;s' AR, _Ruyo Sy, Hvpsasl, w'y SLalE H36 . 6290
© -§ | Owmer {if different from Applicant}  Hailimg Address City lip - Phone
| Fomgen's (ownen) ME5H5 - 25/ st ), Sho —
: 1‘ Use of Building: A/Lw fowwrg = Nusber of Dedroous or Gallons Per Day _750 ooresemse
a Check the following [ixtures which arc or will be installed: B SR
: Qarhage Disposal )hz?ﬁ " Recreationa]l Bathing Facility (Jacuzsi, hot tub, ete.) VLS
?_t.s. Type of Work: ~ X New : Alteration Bepair !pﬁ;nfi;:Onlf :
8| Has mits previously been reviewed by ¥ashington County? Ho | X _lal h
- | (I previously approved, attach letter of approvalj % ___Approved JEL— enied
.;j,fha'fillouln[ exhibits are required as part of this application and shall be attached hereto: Percolation féit Logs; Soil
- Boring Loge; Site Plan drawn to scale showing location of buildings, lot limes, percolation test holes, soll borlng. holes,

. peoposed location of system and well; 2 Copies of the System Design; and 1 copy of the Pinal Building Plan, - The Mouse and
“the drainfield.areas must be staked, Improper or inadequate test or information will result in delays 1n'p:p'q.llffq.‘i. L

.| ‘dgpeenent: %he undersigned hereby nakes Application for Perait to Install or Ertend Sewage Treatment Srlt'e:;flfiﬁff_e'f_ R

specified, agreelng that all such work shall be dome in strict accordance with crdinances and regulations oﬁthg‘%ﬁoﬁnt: of

|:i Washington, Klnnesota. Applicant agrees that the Jite Plan, Sketches and Dezign subnitted herewith, and of chfir creviaved -

151 by the Wachington Couaty Building Official or his agent, together with any requirement azd/or restriction nadanicersiry by

1."! ‘conditions peculiar to a particular location, shall become a part of the perait. Applicant further aeeca’ty provides: -

- ascess, at reagonable times, to the Building Official or is agent for the purpose of perforaing inspectiong*réquired ind -

| .- that no part of the zystea ghall be covered until it has been ingpected and accepted. Application is for an- instillation at
+ s gpecitic location; any deviation from the approved location will void the perait. It shall be the responsibility of the .

“applicant for the perait to aotify the Office of th(ﬂﬂding tpial Lhaty the ation ig ready for inspestions.
/| 2../ (278 v ‘ L
| ’,1 U Date ' Signatyre of Applicant
- OB OFFICR USB ONLY: | T o - )
- Beviews: Plamper: Inspector . Date: y
- Site Bvaluation: - ' T
; S0il Boring Bvaluation: Depth of Water Table, Seasonal Vater Table (Mottled Soil}, Impervious Layer or Bedrock:
‘; Soils Hap Data: : : Percolation Test Bvaluation:
+ Setbacke: ) Required {circle} _Actusl .
- Hell {including adjacent property) 50° 75 100° 150! B B 4
. Netland, Pond, Lake, Strean, Biver, or Bluffline L T L £ L (I 1 1L )
! Conclusions: ‘ L {z
. Esfit‘n Suitable: [ ] Site Unsuitable: [ ] Additinnal Tests Required: [ | Verify Use: m /66 'ﬂpfﬁf
‘ . 2.78 Rcres Wt
_::.",{:,gu;ﬁ'ﬁaus ; e _ L :
: oD Or— Brves ,
by . L

il L,m.fzsgr?z—:bﬂ"“ BLORY
L ABG = Looo




]”U’M, v e«:—T?-f—-. Lo

WASHINGTON COUNTY oy e o

Ptanning Coordinator' L
PLANN|NG DEPARTMENT - SR

GOVERNMENT CENTER
14900 61ST STREET NORTH, PO, BOX 6 * STlLLWATER MINNESOTA 55082-0006
612/779-6443

Altan R, Go_odman | K
~ Building Official -~ =

WL-21-89
97021-2300M

~January 10, 1989

' Bric Investments
~R1ver Bank Junction Bldg.

77431 - 2nd Street
~ Hudson, WI 54016

' Dear Mr. Brickson:

"~ I ‘have reviewed the soil test information and the site knows a the
proposed 18 lot Fox Ridge Addition subdivision in West Lakeland °

il'Townshlp. The results of that testing ghows that there is suitable
. . @aoils on each of the 18 lots for long term sewage treatment for
-L»freSLdentlal constructlon.

Complete testing was done on each parcel and if the tested areas'are

utilized, no further testing Wlll be requlred at the tlme of

._constructlon.

- 1f you have any further questions, please feel free to doﬁtactfme._ ;,
Slncerely,

(7‘6/4»—». /M_,\

" Allan R. Goodman
Bu;ldlng Official

 ARG/mlp

WashingtonGounty does ol dlacrlmlnste ofi ) Gasts of race; color, nationay onigin,
sex, religlon, aga and handicapped slalus In employmant of the pcovlslon of servlces
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EARTH SCIENCE
IR , . 20620 JUNO AVE. NO.
AR : FOREST LAKE, MN 55025
o : ’ . 433-2890

FERCOLATION TEST DATA
HHHRHHHHBRBHAHARRB RS

F OoX R106E ..q'ym'r‘:::-q

TEST HOLE LOCATION: LoT z - BiK |

TEST HOLE PREPARED:__"23woviisf BOTTOM
. TEST HOLE DIAMETER: _ &" "

. TEST HOLE SOIL PROFILE:  TEXTURE:

oS- 7" DL Bl

NO.H_£- /
DEPTH 36 "

- . .
Lt & Ghad Lo sime,
. e

" - ' K .. ) . !
736" | | LTracsmn Savsy Lo sy fpep

| | PERCOLATION TESTS BY: H.WEAVER - MFCA.# 551

>

4o
CLISTART:____ 34 mourrs “ - PM
; hE - TIME:s__ ;1o &"IN. Hz20 DROP LEVEL REHARKS: .
/AN -
. 2z
i VLR =) g
_.‘ .,/54_:2_ o - I N2
. '2'" . .

LZLL2 . A d

(2215 - | ' - nL»r f‘} '

L2 45 - ' A '

|

MPy. -

AVERAGE RATE:__37




EARTH SCIENCE

20620 JUNO AVE. NO. . .
FOREST LAKE, MN 55025
433-2890

- PERCOLATION TEST DATA
HENUHRHHBRBHA RN

F ox )&)06.& .aq.pa:r‘n;‘q

'TEST HOLE LOCATION: LoT 2 - Aex / NO.4_f-2
'TEST HOLE PREPARED: - 23400198 | __ BOTTOM DEPTH _z¢  »
Test HOLE DIAMETEZR & | | |
.iTéST HOLE SDIL PROFILE: ; fEXTURE:
0. 12v | DRk B, friod Sriry Loama
?_‘.._ 30 ‘ | | | aTeco g e Sy laa-?,;. ,zcc.c-.f '

PERCOLQTION TE°T° BY: H NEAUER - MPCA B 17

' START- , a?-Nau-»*?_&‘ ' - PM
O TIME:s ) 45T S"IN, HZ20 DROP LEVEL - REMARKS:
L /! 15 — .
i ‘ ' 3.
i 1) 4 3
i L -
_'/,-' et _ T - PR hissy
i L2016 7
12004 . - | B ' ”JJ‘I}I/
12249 ¥ A

AVERAGE RATE: _do ppy.
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OF 4 EXCAVATE TRENCHES ONLY WHEN THE SGIL-MOISTURE

IN
CONTENT DOES NOT EXCEED THE PLASTIC LIMIT AND
A MANNER THAT LEAVES THE TRENCH BOTTOM AND

- SIDEWALLS iN A NATURAL. UNSMEARED UNGQMPAGTED .

-

.I';_

el DRAINFIELD. TRENCH
TRENCH ROCK - - .= ‘ ! ‘ ‘
PIPE T0O NEXT  COVERED WITH PERMEABLE 4"DIAMETER INSPECTION
VINLST r DROP BOX SYNTHETIC FABRIC s L D WELL W!’lz-{ CAP ,
; ‘ S7 7 ) T 57 *
\ % 5 ‘ | EARTH BACKF:LL “ /- r -4
‘ . ABOVE TOP OF ROCK.
~r Pl-"-g..,c ._‘ Cle” .u.‘;c
2 NeES) WDIAMETER DIS:RIBUTION PIFE — '°'L y
;:_Lt. < ‘ . .(,"»
_ G| - DEPTH OF CLEaAN | °l &
7 \&, [ROCK %t To 2l pia. seE NoOTE S, NG
Z el g . e pee, GETE,, €. _,L‘;-'—f'-‘.' ,
OROP EOX 5 7 |
OR PRESSURE {_ 4 (¢) ’
MANIFOLD | LENGTH .= ag i
. FEET) .
NCTES: I BOTTOM OF TRENCH UST BZ LEVEL. TOP OF TRENIH
ROCX MUST &f LEE
| INSPZ2TION e -
| ~WELL 2. SLOFZ ON DISTRIZUTICN SiPE IS
s -7 A LEVEL '
':'""\’( BAC-’r‘-; I . ' { ' .
\ . A .L._ (NE =-'. :;,‘- 24 -
) uH-DJ O: ——
| | ‘ SOIL BACKFiLL 3. DISTRIBUTION PIPE CAN EBS PERFORATED
| PLASTIC [NSTALLED WITH ONE ROW OF
\ HOLES ALONG THE PIPE BOTTOM. PIPE
- I'2"DESTH OF MUST HAVE A BEASING STRENGTH OF-
247 3¢ —-ROCK ABOVE AT LEAST 1000 LE/FT. : |



AS-BUILT REPORT S
INDIVIDUAL SEWAGE TREATMENT SYSTEM

Washington County Code Enforcement
14900 61st Strest N.
Stillwater, MN 55082
612/430-6708 or 612/430-6656

"_'__*s_\-_*_'*_-**w.t_'*_*-k:ﬁt_**:‘:*********i***************************************t**t*************t********ﬁ*******************f '

-~ Legal Description or Complete Street Address ; City or Township

; Qvﬁer Name . Mail Address City State ~ Zip o
L T Pursetd ses Atk SN Shlisden  ban  SB0¢2
. lnstaller | Mail Address . ~ City State ‘ Zip_‘ .
e e R RN R DN W SPo27
S Sepﬁc_Tanklnformation | | | | o
) - Ténk _Manufacturer:- ZJ; :’L .r (anc.,}g/c 7"}7?,/ " Liquid Capacity:‘ /5/é ‘5
' ‘Pump Chamber (if installed):
- . Tank Manufactuferg ﬂ / /—4' Liquid Capacity:
g _.H;:).rsepower of Pump:
Pump Discharge in Gallons Per Minute: at _Feet pf Heéd

- Type of Warning Device:

B ‘Number of Gallons Pumped Per Cycle:

o Brainfield Tranch
| Width: 3 Length of Each Trench: ezl
lDe.pth of Trench Bottom from Finished Grade: 29 30
‘ Méthod of Distribution: }Qﬂ/a‘;ﬂ L
Depth of Rock Under Distribution Pipe: /.
 Area Required: /B0 - Area As Buitt: /50T

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

structures, septic tank, pump chamber, line from house to tank, line from tank treatment system, distribution
lines, distribution or drop boxes, well, and driveway. Show all distances applicable to the sewage treatment
‘'system (distance from structure to tank, tank 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.

* CE\ASBUILT.LSR:DC 691

SEPTIC PERMIT NUMBER __ 9% 40069




“TIMM EXCAVATING
_Route 1. Box 192
WILSON, WISCONSIN 54027

' (715) 772-3214 (715) 386-5443
MPRS #3224 Wi~ MPCA #696 MN

. CALCULATED BY

SHEET NO.

‘OF

..{65 fands led ‘lf_émes - /F,A, P,L;‘
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