November 1, 2016
4749 Trading Post Trail So.
Afton, MN 55001

Mr. Pete Ganzel

Senior Environmental Specialist

Department of Public Health and Environment
19955 Forest Road North

Forest Lake, MN 55025

Pete,

Attached per our phone conversations are copies of the documents relating to the design and
installation of the septic system for our home at the above address in 1995. My understanding is that for
whatever reason these are missing from the Washington County Records. These documents were
obtained from the City of Afton and Featherstone Excavating.

The site along with a backup field immediately adjacent to the west of the installation was proven by
percolation tests performed by Ed Eklin. With his death in 2010 however, all records including data from
those tests were apparently destroyed. This work for approval of the septic system was done prior to
our purchase of the land and was a contingency on our purchase of the parcel.

It is my understanding that this documentation should clear up any issues regarding the compliance of
our system with regulations and satisfy the needs outlined in the correspondence dated May 24, 2016
from Girard Goder and received by me October 14, 2016, a copy of which is also attached.

Andrew Fraser



_ WASHINGTON COUNTY, MINNESOTA
Department of Health, Environment & Land Management

INSPECTION REQUEST DETAIL
DATE 9/07/95

Requested Date 9/07/95 Requested Time 3:00 Priority 92

App]ication'Number 1 95015

Owner Name ANDY FRASER

Project Address 0 TRADING POST TR &

Municipality AETON CITY

Inspection Type SEPTIC For FEATHERSTONE EXCAVATING

gspecial Iinstructions LARGE SYSTEM

-——.__._.....___.._._-_......_..._.____...-__.__.___.._._-.-_.._——.____._.....___—_...___—_......._-.—_._._.......—_._._a.___......._..,..._...__.____.

;7 -~ 2 '(“ —
Inspector : Cﬁﬂﬁda&/ Date _:?=’7KI?SL Time

Corrections

f?ﬁa/"zz (g

Signature




AS-BUILT REPORT
INDIVIDUAL SEWAGE TREATMENT SYSTEM

Washington County Health, Environment & Land Management

14900 61ST ST N, PO BOX 3803, STILLWATER, MN 55082-3803

612/430-6708 or 612/430-6656

FAX 612/430-6730

Legal Description or Complete Street Address

City or Township

G749  Trmdrs Lost 4 S . b W froo: |
Owner Name Mail Address City State Zip
e f P
TAet, FVmger
Installer £ Mail Address City State Zip
l; .
Fentiushe fire 358 e Rk  Malren Cotel
Septic Tank Informatton ’ ;
Tank Manufacturer: /4 / / ; Liquid Capacity: i; i»}-«_:‘:_,cj . :’35}" o e
Lo o e T

PUMP CHAMBER (if installed)

Tank Manufacturer: Liquid Capacity:

Horsepower of Pump: Type of Warning Device:

Pump Discharge in Gallons Per Minute: at Feet of Number of Gallons Pumped Per Cycle:
Head ;
DRAINFIELD TRENCH BED OR MOUND
Width: Length of Each Trench: Rock Bed Length: Width: Area:
3 @ 45536 4o’
Depth of Trench Bottom from Finished Grade: Bed Depth from Grade:
r:;v ({, g
Method of Distribution: MOUND:
DPressure O pistribution Box I:).sL Drop Box Upslope Sand Base Depth: Downsiope Sand Base Depth:

Depth of Rock Under Distribution Pipe:

/2

Depth of Rock Under Pipe:

Square Footage of Tested Area Used:

QW‘I PRESSURE DISTRIBUTION SYSTEM:
Trench Bottom Square Footage Area As Built: Lateral Inside Diameter: Length: Perforation Size:
Required:
i? o <F 7 Spacing: Number: Perforation Spacing:
§ 2 £

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

structures, seplic tank, pump chamber, line from house to tank treatment system, distribution lines, distribution or drop boxes, well, and driveway. Show
all distances applicable to the sewage treatment system (distance from structure fo tank, tank to treatment system, distance between distribution lines,
length of distribution lines, and distance between well and sewage freatment system). Indicate NORTH on the site plan and the scale of the plan.
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. ;’
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WASHINGTON COUNTY SEPTIC PERMIT NUMBER

o
’~£

ASBUILT.FRM:DC 9

& oid

Ny F

g

AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

IF YOU NEED ASSISTANCE DUE TO DISABILITY OR LANGUAGE BARRIER, PLEASE CALL 430-8708 (TDD 439-3220).
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PFINGTON COUNTY, MINNESOTA
Poepartment of Health, Environment,
‘and Land Management = 612/430-6708

AFTON CITY
Pheer 0195015 SEWAGE PERMIT
ANDY FRASER
8 AFTON COULEE RIDGE
AFTON HH 55001
Appiicant : ANDY FRASER 812-436-6511

BEPTIC APPLICATION
SEPTIC SYSTEM PERMIT
Total Fees

Total Paid :

Total Due :

100.00
100. 00
200,00
100. G0
105.00

to the provisions of the Building Code, and/or Ordinances.

and ordinances.

Project Address TRADING PO3T TR S AFTCON
Flow Capacity 750 Gai/Day
S0i1 Conditicons: Depth to Restriction 680 Inches Perc Rate

[S0i1 Treatment Area Type:
In Ground Y In F311 N Bed N Drain Field Y

Authorized Weork / Special Conditions

- Install individual sewage treatment system as per approved
design in area tested and shown on site plan.

- THIS SYSTEM MUST BE INSTALLED BY A CERTIFIED/LICENSED
SEWAGE TREATMENT SYSTEM INSTALLER HOLDING A CURRENT
LICENSE WITH WASHINGTOM COUNTY. (A list of licensed
installers is available at your regusest.}

¥ Permit Expiration Date ! Sawage Treatment : 6/03/96

BY A BUILDING PERMIT.

permit is 6 months from date of issue.

Farmit Issue Date 6/03/85 Code Enforcement Officer

PERMISSION IS HEREBY GRANTED
To execute the work specified in thie permit on the foilowing described property upon express

120 days. Term of the Building Permit is 12 mohths from date of issue.

doliars ($500.00) or imprisionment for not mors than ninety (80) days, or both.
2 i

condition that said persons and their agents, employees and workmen shail conform in a1l respects

This permit may be revoked at any time upon the violation of any of the provisions cof said code

M 55301

14 HMin/Inch

A CERTIFICATE OF OCCUPANCY MUST BE REQUESTED AND ISSUED PRICR TC USE OR OCCGUPANCY OF WORK PERMITTED

#+ This permit shail expire and be null and void 31¥ the work authorized by the Building Permit is not
commenced within 60 days of the date of issuance or if work is abandenad or suspended for a period of

Term of sewage ireatment

Panalty for violation of any of the provisions of building code: Fine not to exceed Tive hundrad

MUNICIPALITY






