	


Greater Bemidji Area Joint Planning Board
Application for Septic System Permit
 

Please complete this application carefully (PRINT) and completely according to the instructions.  Failure to fill in all of the required information may result in a delay of processing your application.  Submit this application, a complete copy of the site evaluation, and the design at least 3 working days prior to the projected installation date.
A fee of $
 made payable to the Joint Planning Board must accompany this application. 
 

PROPERTY OWNER:


MAILING ADDRESS:


PHONE NUMBER:         WORK 


HOME 

DESIGNER:


LICENSE #________PHONE #


INSTALLER/CONTRACTOR:

LICENSE #________PHONE #

DATE TO BE INSTALLED:



PROPERTY ADDRESS:



EXISTING SEPTIC SYSTEM     FORMCHECKBOX 
YES    FORMCHECKBOX 
NO          COMPLIANCE INSPECTION DATE:_____________________

PARCEL #
 LEGAL DESCRIPTION 
















LOT SIZE:  Width:
   ft      Depth:________  ft
Total Area: (sq ft/acres)

HOME TYPE:
     NUMBER OF BEDROOMS:
 Clothes Washer:________Water Cond.:


Garbage Disposal:
     Humidifier in Furnace:
 Hot Tub/Whirlpool:_______Dishwasher:


WELL:  Existing______New (to be installed): ______ Depth:________Size of Casing______Depth of Casing


PROPOSED SEPTIC INFORMATION
Soil Types: 



     Sizing Factor: 




Septic:          New:
     Replacement 

     Addition

     Other



Tank Type:
 
Capacity 

 
Manufacturer



Pump Station:  Tank Type:

 Capacity 

 
Manufacturer


 
(if applicable) Pump size:

 Type   

 
Failure alarm type



Drainfield:  Total length

 Total width 

  
Maximum Depth



                   Rock below pipe: 


in 

                   Trenches w/rock 

 Trenches w/chambers 

 
                   Seepage bed: 

 Mound 

 Other (explain)




Mound Dimensions:  Rock bed 

ft        X     

 ft 


                       Absorption area

ft        X     

 ft 


                  Fill below rock bed 

inches 

Filter:   Type

 Manufacture

New designs shall adhere to 2008 MPCA standards.
 

SKETCH:  Submit licensed site evaluation, design and sketch with application.  If changes are made to the design during installation, a new design must be submitted with the date and designer’s signature prior to installation and inspection.
ALL APPLICANTS SIGN BELOW
Completed Site Evaluation            FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Date

Completed Design Worksheets      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Date

Compliance Inspection                   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Date

Management/Monitor Plan             FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Date Approved

AGREEMENT:  I/We the undersigned, hereby make application for work described and located as shown herein.  I/We certify that the information contained herein is correct and agree to do the work in accordance with the provisions of the Greater Bemidji Area Zoning and Subdivision Regulations and State of Minnesota codes.  I/We further agree that any plans, specifications, or drawings submitted herewith are accurate and shall become part of the application.
Signature of Homeowner or Agent

Signature of Homeowner or Agent

Date

PERMIT
PERMIT:  Permission is hereby granted to the above named applicant(s) to perform the work described in the above application.  This permit is granted upon the express condition that the person to whom it is granted, and his/her agent, employees and workers shall conform in all respects to the Greater Bemidji Area Zoning and Subdivision Regulations and the State of Minnesota Codes.  This permit may be revoked at any time upon violation of said ordinances and codes.  This permit expires on December 31 of the year in which it is issued.  This permit, with all supporting documents, will become a permanent part of the property record on file at the respective township.
Planning Administrator

Date
 

RETURN THIS APPLICATION TO:




OR DELIVER TO:

GREATER BEMIDJI JOINT PLANNING BOARD


LOWER LEVEL

PO BOX 1100







(CITY HALL)

BEMIDJI 56619-1100






317 4TH STREET NW

218-759-3579







BEMIDJI, MN  56601

OFFICE USE ONLY


Septic Permit # 	


Payment Rec’d 	


Zoning District 	


Field Checked 	


Date Inspected 	


New/Replace 	


Comments	


	





SEPTIC SYSTEM
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