
Individual Sewage Treatrnent System

Certificate of Compliance

Authorization to Use System

Site: FMMETJ& JOANMWIER

Atldress., 3/tt? RANDA RoAl)

0 rr, fr"ln 55 77/

Permit Number: ;g,344

Date of Permit: 0813t2004

Date of Inspection: rcrct2oo|

Parcel Code: 698-to-1626

Township: trNoRGANrzED TWp (6317)

Designer:
VIITAS EXCAVATING,INC

Installer:

WIER EMMET J & JOAN M
WIER SCOTT A & SHEILA S
3OO3 MONTERF,Y AVE S

ST LOUIS PARK MN 5541655416 OOOO

Legal Description:

THAT PART OF LOT 5 COMM AT NW COR THENCES89DEG3O'03"E ALONC N LINE 1016.I I FT TO THE IN IERSEC'TION OI. N LINE OF
LOT 5 & fHE EXTEN. SION OF E LINE OF LOT 5 IN ROBERGS ACRES PLAT& PT OF BEG THENCE S64DE

The system was sized for a Sinqle Family Dwelling with 3 Bedrooms.

The permit was granted for:

A New Standard System
ONE 1,000 Gallon Septic Tank(s) ONE 1,000 Gallon Pump Chamber(s)

System consists of 187 Feet of 3 Foot wide Chambered System

IUI(IZAIIUN IU USI' IIIIS SYSIIJ1VI IS:
X Aprrroved upon completion of the final cover.

Approved upon completion of the following items as noted in comments.

Denied

Allowed because of the followine items as noted in comments.

Comments:

DISCLAIMER: St. Louis County issues Certificates of Compliance as part of its discretionary activities
on behalf of the public. St. Louis County disavows and assumes no liability for damages to person or
property in any manner or form resulting from the issuance of this Certificate of Compliance. St. Louis
County cannot and does not guarantee the successful operation of the system.

This Certificate of Compliance is valid.for-five )tears unless the system fails and becomes a public
health hazard or nuisance.

*,1/(' /rr,
St. Louis County Department of Putrlic Health

By: 215 Courthouse
1810 12th Avenue }last
tlibbing, MN 55746

G,A.RY COLLYARD 218-262.0143
Rl:.'-ii0l'hOOi Fom:H420317P
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Individual Sewage Treatment System

Permit to Construct

Site:

.dddress:

EMMETJ&JOANMWIER
99999 RANDAROAD

,MN O

WIEREMMETJ&JOANM
WIER SCOTT A & SHEILA S

3OO3 MONTEREY AVE S

ST LOUIS PARK MN 554I6554I6 OOOO

Permit Number:

Date of Permit:

r4344

08/13t2004

Permit expires on: 0811312006

Parcel Code: 698-10-1626

Township: LTNoRGANIzED Tw? (6317)

Designer:
VIITAS EXCAVATING, INC.

Legal Description:
IHAT PART OF LOT 5 COMM AT NW COR THENCESS9DEG3O'03''E ALONG N LINE 1016.1I FT TO THE INTERSECTION OF
N LINE OF LOT 5 &THE EXTEN- SION OF E LINE OF LOT 5 IN ROBERGS ACRES PLAT& PT OF BEG THENCE S64DE

Sewage Treatment System plans for the following system meet'the minimum standards of St. Louis County
Ordinance No: 55. AII sewage treatment system construction must be done in accordance with St. Louis County
Ordinance No: 55.

The system was sized for a Single Family Dwelling with 3 Bedrooms.

The permit was granted for:
ANew Standard System
CNE 1,000 Gallon Septic Tank(s) ONE 500 Gallon Pump Chamber(s)
System consists of 187 Feet of 3 Foot wide Chambered System

(omments:

IF YOU ENCOUNTER AI{Y UNFORSEEN PROBLEM SUCH AS HIGH WATER TABLE, LEDGE ROCK,
CHANGE IN SOIL CONDITIONS, OR CHANGES TO THE SYSTEM OR ITS LOCATION, YOU MUST
OBTAIN APPROVAL FROM THE IIEALTH DEPARTMENT BEFORE CONTINUING WITH THE
CONSTRUCTION OF THE SYSTEM.

trINAL INSPECTION: A final inspection must be made prior to backfilling and must be scheduled a minimum of
14 hours in advance, excluding weekends and holidays. Office hours are 8 a.m. to 4:30 p.m.

DISCLAIMER: St. Louis County issues sewage treatment system permits as part of its discretionary activities
on behalf of the public. St. Louis County disavows and assumes no liability for damages to person or property in
tny manner or form resulting from the issuance of this permit or subsequent authorization to use the system.
$t. Louis County cannot and does not guarantee successful operation of the system.

**TIIIS PERMIT IS NOT TRANSFEIL{BLE**
St. Louis County Department of Public Health
215 Courthouse
1810 12th Avenue East
Hibbing, MN 55746

Form: H4203 I 8P

By:

RYA
114/2000

ERTH 218-262-02s3



l./
Saint Louis County

Department of Public Health - Environmental Health Division
Duruth: 2t8-72s-5200 . Ely: zn-tes-ffi;fr}:;rr;;t8-262-ot42.virginia 2tr-z{o-o6Zs ir \ri ii

APPLICATION FOR RESIDENTIAL
INDIVIDUAL SEWAGE TREATMENT SYSTEM (ISTS)

fl.T.ft',.ts*r1 2? d FOR OFFICE USE ONLY
Amount Rcv'd )f,S' - Receipt *r.AQ tb J"nn

Received o, T on"x**"a-9.?-9!-
:t:t:t 1119 FOLLOWING INFORMATION IS TO BE COMPLETED ***

BY THE OWNER OR THE OWNER'S AGENT

Applicant Name Emmet Jack Wier

Mailing Address 3003 Monterey Avenue South

City St. Louis Park

Does the site hqve an adfuess, 
"O

If not, please call (218)726-2920 or 1-800-450-9777 (91I Communicotions) and one will be assigned.

Site Address __pending_ (Road name)T.anda Road

City Zip Site Ph (_NoneJ.

(Please Print)
Home Phone (952) 927-A281

Work Phone (952) 927-0281

E-Mail jwier@mn.rr.com

State MN Zip 55416

Property Information

Property Tax Parcel CoddThis lp a split offan existing parcel. Code for existi
rownship N"'r. lill- bqb- b - Ib^b

ns oarcel is 698-0010-01625)

rutne^[hiln"D
Please print out the entire legal description or attach a photocopy. The legal description can be found on the
deed, abstract, or property tm statement.

Legal description of property_Attached

Section 11 Township 63 North Range_l7 West Block Lotp
Plat Name-Roberg' s Acres.

Lot Width irregular ft. Depth ft. Area sq.ft. Acres 2.5

Is there Shoreland nontage@l N Is the property located within 1,000 ft of a Lake or 300 ft of a niver@/ N

Name of River, Stream or Lake Lake Vermilion

['
a



Property Water Supply

Type of water supply: [drilled well_XJ [sand point well I [dug well- ] [surface (lake) water-]
[Municipal water_] fHand carried-]

Well Depth_not yet drilled_ ft. Cased Depth- ft. Unique Well # (If applicable)

Buildins Type and Use

Is this an application for a: _X_ new sewage treatment system replacement of an existing system

Comments / Reason for application

Type. [Single Family House_1] [ Multi Family House- ] [Recreational Cabin I [Sauna-)
Other(specify) Square feet of structure 

-sq.ft.
Use: year round-X- seasonal- (specify dates)

Flows: # of bedrooms 3

Bathtub >75 gal? t@-
# of people using system-6- Garbage disposal Y /O

gallons Other.

Basement ,@ Plumbing in basement Y,@ Grinder sewage sump Y / N

Checklist of required attachments:

_ Site Map*

_ Soils worksheet*

_ System design (may be on site map)*

_ Applicable design worksheets*

*These are generally prepared by
licensed site evaluator/designers,
however the applicant is

responsible for the contents.

I, the undersigned, as owner or agent of the owner, of the above described property do hereby release St.Louis

County and its employeesfrom ony and all liability and claimsfor damages to person or property in any

manner orform that may accruefrom the approval of plans, issuance of a permit and the subsequent location,

construction, alterations, repair, extension, operation or maintenance of the Individual Sewage Treotment

System for which this permit application has been made. An approved permit does not guarantee construction

practices, or that the system will continue tofunction properly when built.

Enclosed is the Permit fee of $_r: 'l f , "'. (Make checks and/or money orders payable to St Louis
County Auditor). See attached fee schedule.

Applicant's Si Dxe S:2- e'!



System Design Summary Sheet

Date: f- tt ' o \1

Property Owner: Sco*-l LJrir Phone: ( )

Property Address: N o A dA*.. o ,r s, l" y** Township: G*.n**6

System Designer: V, ,|a ' 5 f *c..r.+, ^\ J^., Phone: ( 9tt ) Gtat" - .)t lL

TypeofUse: Residentiat@/N #ofBedrooms: J Commercialt v/6 Type

Desien Max Flow: ?szr gaLlday Average Flows: v sQ gaLlday

System Description' / oo<:t gallon septic tank 1s s-o c, ,/, i+ f ",,\/ , ^S uf L
/ g )' , - C."/ lnn.lo r

Predominate Soil Tlpe: G,^...,.+ |

Linear Loading Rate: /o gaLlft-lday
WaterMeter: Y/N

Seasonal High Water Table: ) 6 o inches from surface
Soil Loading fra1e t:) 7 gaLlft.zlday

Plurnbing PrJssure Test: Y i@

Downhill berm width 

- 

feet

PRESSI,]RE DISTRIBUTION

Pump performance requirements:

3 O gallons/minutes @ 9J feet of head

Pump type and size (if known) W E O 7 H

'/,1 hp c,,,,i1,
Pump to field line diameter 

p 
inch(es)

Manifold diameter inch(es)

Manifold location: Center Feed End Feed 

-
Diameter of laterals inch(es)

Orifice size 

-/- 
inch Spacing inches

Dose volume: To Network galons

For Drainback 

- 

gallons

Lateral flush valves Y / N
Orifice shields: YA.[

Time Dose Panel: Y / N
Specify type of known:

Event Countsr: Y /N Elapsed Time Counter: Y /N

TANKS (Circle Choice)
Number of septic tanks/chambets /
Septic Tark(s)ichamber(s) size(s) rcou gdl. & 

- 
gaL

Number of oumo tanks/chambers t
Pump tank(s) / chamber(s) size(s) <n u gaL ----€al
Tank(s) sand/rock bedded:@N &/or Insulated: MN

ATU - Manufacturer Model

MOUND

Uphill fill depth
Downhill fill deoth inches
Downhill bemr width 

-feet

Uohill berm width feet
Adjusted Sand Volume 

- 

crbic yards

IN GROUND (Circle Type) ----_
Graveless / Rock Trench @!91/ B"d
Other o, F z- rro-:
Total area of trenches ig 7' lineal ftet
Total largth of trenches f G),f square feet
Trench width f square feet



Scott WeirProperty owner(s):

Address:

P.t.D.

Date:

Check all that apply:

Soil Survey Data

shoreland x

new _-______-_---i

Map Unit
Sym & Name

Landscape
Position

Flooding

Slope

Watertable
depth
Bedrock
Depth

Soil Classification:

Unsuitable/Disturbed/ComPactedi yes or

Elevation of Boring(s):

Depths lnformation:

feet Location:

Standing water: >60 inches

Bedrock: >60 inches

Saturated soil: >60 inches

Maximum depth of system: 

-l 

inches

Maximum Elevation oI bottom ot system: O teel

Well Casing depth (trom well log): 
-l!f-feet

Section: Township 63 N Range 17 W

Time: 3:55 Weather conditions: partly sunny

in wellhead food, bev. or
lodging estab.

Type ol obseryation: ,/-qrobe- Pil X- Boring 

-
Parent material: V-, qutrash Loess Bedrock Alluvium

vegetation type: ," CE unknown

Slope form:

orrin.g" 1."t""tliJ, -@[ Falr roo, Pondin1 Ftoodin1

Floodplain: yes orL n4

dwelling_ protection area

existing_ class V

Flow lnlormation:

No. of bedrooms: 3

Garbagedisposal:- yes or@
Home classiJication *Q rr lll lv

Design flow: 45o gpd

Soil sizing factor (SSF): 1.27 gpd/ft'z

Linear loading rate (LLR): 10 gPd/ft

Percolation Te3t Data Was a perc test done ? LNO 
-YESResults il available

Depth MPI

Hole #1
Hole #2
Hole #3

system

I certity tnat I have completed this work in accordance with applicable ordinances, rules and laws.
. ,- '/ ,.\ (signature) /7Aq (icense#) t- //-oy@ate)

o/o address 19/L phone number

Site Evaluation page I of 2

lorins 1 e^ria" )

;oil Horizons
fanth /in.h.<\ Tartrrre Color Slruclure Consistence

Soil Horizons
n6^rh /ih-h6.\ Tavfi,za ialnr Strilctrrre Consistence

).4', lOvt2 /2 rlockv oose \.)' onsoil I nw) /)

;'.25' lOut4/6 rlockv oose \'-25.' iandv loam lOvr4/6

26'.60' 2 5ur5/4 fi dnulat rravelv sand ) 4116/n

?

Soil Horizons
-^^.h /i-^hac\ ra-l,.'a a^l^, qti',^1,,.a n^h.i<ten..

ioil Horizons
\ Tayt"ra nal^r Sirrcilrre Consistence



Drawing Title

-------687.----

Viita's Excavating tnc. 
=10520 Buboltz Rd.

Cook, Mn.55723 m
(218)666-2916

Proiecl Desioner:

Rick Viita
Proiect Conlacl:

Proiect # wo#

Weir
Date: Rev. Oate:

5-7 -O4


