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SUBSURFACE SEWAGE TREATMENT
SYSTEM DISCLOSURE STATEMENT

This form approved by the Minnesota Association of REALTORS®,
which disclaims any liability arising out of use or misuse of this form.
© 2009 Minnesota Association of REALTORS®, Edina, MN

1. Date
2. Page 1 of pages: THE REQUIRED MAP IS
P . A}L ‘3. ATTACHED HERETO AND MADE A PART HEREOF
Property located at 7) js)/a/ / XZV/ = ﬂ’lﬁ&/ in the City of 75\ e t)
County of in; Sz State of Minnesota, legally described as follows or on
attached sheet (the “Property”)
[1 — 025 — 8000 3, 70 Atse

This disclosure is not a warranty of any kind by Seller(s) or any licensee(s) representing or assisting any party(ies) in
this transaction, and is not a substitute for any inspections or warranties the party(ies) may wish to obtain.

BUYER(S) AND SELLER(S) MAY WISH TO OBTAIN PROFESSIONAL ADVICE AND/OR INSPECTIONS OF THE
SUBSURFACE SEWAGE TREATMENT SYSTEM AND TO PROVIDE FOR APPROPRIATE PROVISIONS IN A
CONTRACT BETWEEN BUYER(S) AND SELLER(S) WITH RESPECT TO ANY ADVICE/INSPECTION/DEFECTS.

SELLER'’S INFORMATION: The following Seller disclosure satisfies MN Statutes Chapter 115.55. Seller discloses
the following information with the knowledge that even though this is not a warranty, prospective Buyers may rely on
this information in deciding whether and on what terms to purchase the Property. The Seller(s) authorizes any
licensee(s) representing or assisting any party(ies) in this transaction to provide a copy of this statement to any person
or entity in connection with any actual or anticipated sale of the Property.

Unless Buyer and Seller agree to the contrary in writing before the closing of the sale, a Seller who fails to disclose
the existence or known status of a subsurface sewage ireatment system at the time of sale, and who knew or had
reason to know of the existence or known status of the system, is liable to Buyer for costs relating to bringing the
system into compliance with subsurface sewage treatment system rules and for reasonable altorney fees for collection
of costs from Seller. An action under this subdivision must be commenced within two years after the date on which
Buyer closed the purchase of the real property where the system is located.

Legal requirements exist relating to various aspects of location and status of subsurface sewage treatment systems.
Buyer is advised to contact the local unit(s) of government, state agency or qualified professional which regulates
subsurface sewage treatment systems for further information about these issues.

The following are representations made by Seller(s) to the extent of Seller(s) actual knowledge. This information is a
disclosure and is not intended to be part of any contract between Buyer and Seller.

SUBSURFACE SEWAGE TREATMENT SYSTEM DISCLOSURE:
(Check the appropriate box.)

[] Seller certifies that Seller does not know of any subsurface sewage treatment system on or serving the above-
described real property. (If this option is checked, then skip to the last line and sign and date this Statement.)

[ﬂ: Seller certifies that the following subsurface sewage treatment system is on or serving the above-described
Property.

Is the subsurface sewage treatment system(s) currently in use? B:Yes [ INo

TYPE: (Check appropriate box(es) and indicate location on attached MAR)
[N septic Tank: [ ith drain field B./with mound system [_|seepage tank [ ]with open end

Is this system a straight-pipe system? [ ]Yes I [ ]Unknown
[ ] Sealed System (holding tank)

[ ] Other (Describe):

NOTE: If any water use appliance, bedroom or bathroom has been added to the Property, the system may

no longer comply with applicable sewage treatment system laws and rules.

ORIGINAL COPY TO LISTING BROKER; COPIES TO SELLER, BUYER, SELLING BROKER.



SUBSURFACE SEWAGE TREATMENT
SYSTEM DISCLOSURE STATEMENT

N i 44, Page2 = .
45.  Property located at }3 8 5/0 / A lel ﬂt /éd-(d, ] X:’ 4@ g

46. Seller or transferor shall disclose to Buyer or transferee what Seller or transferor has knowledge of relative to the

47. compliance status of the subsurface sewage treatment system.

48.

49,

50. Any previous inspection report in Seller's possession must be attached to this Disclosure Statement.
51. When was the subsurface sewage treatment system installed?
52. Installer Name/Phone xft - £ ‘ Wl
53. Where is tank located? Ntlo «f Kovae’
54. Whatis tank size? /9 00 %mﬁ A Mmf‘gd/;wzt

55. When was tank last pumped?

56. How often is tank pumped?

57. Where is the drain field located?

58. What is the drain field size?

59. Describe work performed to the subsurface sewage treatment system since you have owned the Property.

60.  (omplheare //Mfﬂwafm -4 - oty

61. -
62. Date work performed/by whom: ‘Jf - Lf) ﬂ?é,’ %/ V4 /L
63.

64. |s subsurface sewage treatment system entirely within Property boundary lines, including set back

65. requirements? Is the system shared? How many units on system? Annual Fee?

66. Comments:

67.

68. On this Property:

69.

70. Approximate number of: 2

71. people using the subsurface sewage treatment system
72. showers/baths taken per week
73. wash loads per week

74. Distance between well and subsurface sewage treatment system?
75. Have you received any notices from any government agencies relating to the subsurface sewage treatment system?

76. (If “Yes”, see aftached notice.) [ ]Yes [ INo
77. Are there any known defects in the subsurface sewage treatment system? [ IYes [ INo
78. If“Yes”, please explain:

79.

80.

81. ORIGINAL COPY TO LISTING BROKER; COPIES TO SELLER, BUYER, SELLING BROKER.

MN-PSSD-2 (8/09)
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SUBSURFACE SEWAGE TREATMENT
SYSTEM DISCLOSURE STATEMENT
e ) 82, Page 3
Property located at S8R0 1 2 llst Q“U(., (,Q giLUi N

SELLER’S STATEMENT:
(To be signed at time of listing.)

I/\We, Seller(s) of the Property acknowledge the above subsurface sewage treatment system disclosure and MAP
and authorize listing broker to disclose this information to prospective buygfs. 3

A/LL’M’”I‘JU!/}’U‘U 8. 210-208 o LS 28-2015

—

(Sellar) (Date) (Seller)_v. (Date)

BUYER’S ACKNOWLEDGMENT:
(To be signed at time of purchase agreement.)

I/We, the Buyer(s) of the Property acknowledge receipt of this Subsurface Sewage Treatment System Disclosure
Statement and MAP and agree that no representation regarding the condition of the subsurface sewage treatment
system have been made, other than those made above.

LISTING BROKER AND LICENSEES MAKE NO REPRESENTATIONS AND ARE NOT RESPONSIBLE FOR ANY
CONDITIONS EXISTING IN THE SUBSURFACE SEWAGE TREATMENT SYSTEM.

(Buyer) (Date) (Buyer) (Date)

SELLER’S ACKNOWLEDGMENT:
(To be signed at time of purchase agreement.)

AS OF THE DATE OF THE ACCEPTANCE OF THE PURCHASE AGREEMENT, I/We, the Seller(s) of the above
Property, agree that the condition of the subsurface sewage treatment system is the same as noted above, except for
changes as indicated below which have been signed and dated.

(Seller) (Date) (Seller) (Date)

ORIGINAL COPY TO LISTING BROKER; COPIES TO SELLER, BUYER, SELLING BROKER.

MN-PSSD-3 (8/09)
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. Minnesota Pollution Cgmpliance IﬂSp@CtiGﬁ Form

. Control Agency
520 Lafayette Road North Existing Subsurface Sowage Treatment Systems

$1, Paul, MN 55155-4194 {B8TS)
Doo Type: Compliance and Enforeament

 tracking purposes: i
|
|

=

[nsteuctions: Inapection reaults besed on Minnescta Pallution Control Agency (MPCA) Forlgee

requirements and etfechad forma - addiilonal lacal requlrements may also apply. ; E i

uNd ot 2on b

’3&"2:&37:!-'-
!

Submlt completed form to Local Unit of Government (LUG] and system owner

within 15 days g% j
BY:
System Status
Syatem status on date (mm/ddiyyyy): _B/4/2014
B Compliant - Certificats of Compliance ] Noncompliant - Notice of Noncompliance
(Valtd for 3 yoars from report date, unless shortar thime {Ses Upgrade Requiramerits on pags 3)

frame outiined in Local Ordinance.)

Reason(s) for noncompliance (check alf applicabls)
[ Impact on Publia Health (Campllence Companent #1) ~ Imminent thrast fo pubiic heaith and gafely
[ Other Campliance Conditions (Compliance Compongnt #3) - Imminent thrsat fo publlc heslth and sefely
[ Tenk Integrity (Compilance Component #2) - Faliing to protect groundweler
[ Other Compllance Candltions (Complance Component #3) — Failing to protect groundwaler
(] Boil Beparation (Campllancs Component #4) — Failing to protect groundwatsr
(] Cperating parmimonitoring plan raqhiramanta (Compfiance Companant #5) ~ Nongompliant

Property Information Parcel ID# or SecTwp/Rangs: _A-s00008a—~ 11,025 . 3000
Property address: 38807 261" Avernjo, La Sueur, MN 68058 Reason forinspeciion: Proparty Transfer

Property owner: _lagag & JennHet Dull Owner's phone:  218-581-1487 o

or

Ownar's representstive: Reprasentailve phone: A
Lacal regulatory suthority:  _La Sueur County ESD Reguletory authority phons: _BO7-357-8558

Brief system description: 1600 gaf 2 gomp geptic tank, 750 gal pump tank, Mpund, 10x38' rockbed with 12" of sand undarit
Comments or recarnmendatione.

Certification

! hersby certify thal ell the necesseary Infarmation has been gathared to determine the compliance staius of this system. Na
determination of lture system performancs has baen nor can be made dus to unknawn conditions duiing system construotion,
possible sbuse of the system, Inadequate maintanance, of future water usage.

inspector name: _Glen Schilling Certification number: _3218

Business name: _St. Pater Wall Driilin o - Licenss humber: 3467 ‘
Inspactor slgnatura: [ AL ! ‘ ' i Phona number; _807-9831-1340
Necessary or Locally Required Attachments

& Soll boring ingy [ systam/As-built drawing L] Furms per local ordinanca
[ Qther Infarmation (lst):

woremaior v 7Y 6912805332 or 800-667-1664 + Avallable In siternative formats
Page 10f 3

M.pca.state,mn.us v 651-296-6300  «
wg-wrelstsd-31 » 1724112
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a

Pfoperty address; 3BBU7 2612l Avenue, Le Bueur, MN 58058 inspactor initials/Data: _8/4/2014 ;

1. Impact on Public Health - Complience component #1 of &

Complisnge critaria: , ) Verificatlon method(s):
Syatem discharge BEIWEQE 0 me. Cves X No Searched for surface outlet

[ Searshed for saeping In yard/backup in heme
[} Excsesive ponding in soil system/D-boxes
Homeowner tastimany (Sse SormmentaExplanation)

groung surfacs.
System dlacharge sewage to drain tile | [] Yes X No

or puriece walers.
= _ —om {1 “Black ol skove soil dispersal syatom
System cause sewage backup into 1 [] Yes R No 1 Systern requires "emergancy” pumping
dwaliing or esiahlishment. N _ ] Parformed dye test o
Any "yes” answer sbove indicates the system Iz L1 Unabis to verlfy (Ses Commenis/Explanation)
an imminent Threat to Fublic Health and Sefety. O Cther methads not listed ($ee Comménts/Explanstion)
Comments/Explanatian:

Homeowner statad thel the sysiem works fine.

2. Tank Integrity — Compliance component #2 of §

Compliance criteria; . L verlfication methed(s):
Syatem consists of 8 seapage ph, Cye: ENeo (< Probed tank(s) bottom
gesspoal, drywall, o leaching pit. O Examingd construction records
foepage pils masting 70802680 may bo [ Examined Tank Intagrlty Form (Aftach)
compliant if aliowad in looal ordinatics. 1 Obsarved flquld lavel beiow operating depth
Sawaps tank(s) leak below their Civss BN 5 Examined emply (pumpsd) tanks(s)
;ays;i?iii‘::ﬂesr:i:i:T::::'(s) i T T 1 probad eutside tenk(s) fur "black sal”
P ——— — - [ Unable to varify (Sse Qommants/Explanalion)
Any “yes” answer above indicates th e [0 Other mathods not listad (See Commenie/Explanation)

_system [s Falling to Protect Groundwater.

Comments/Expianation: ‘
Septic was pumped by 8t. Patar Well Driliing on June 2, 2014, Baffles were intact, tank appeared to be waterlight.

3, Other chplianée Conditions - Compliance component #3 of 5
s, Maintsrance hols covars are damaged, cracked, unsecured, or appear to structurally unsound, [Jves” R No [ Unknown

b, Othet [ssuse (eleciiosl hazards, stc.) to Immediately and adversely Impact public hestth or safety. [ Yse* ®No [ Unknown
“System Is an imminent threat to public health and safetly

Explain:

& System lg non-proteciive of ground water far other conditione as detarmined by Inepactar [ Yes Ko
*Systam Is falling to profect groundwaier

Expiain:

S ——

waw,poa.state minus  » 6512966300 . B00-657-3844  «  TTY 651.282-9332 or 800-607-3864  »  Avaflable In alternative formats
woewwlstsd-3] v 1124112 Foge 2 af 3
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Property address: _ 38807 261st Averus, Le Bueur, MN 58058 ___Inspector Initiala/Dete: _G/4/2014

4. Soll Separation — Compliance cormponent #4 of 5

Date of Installation; _8/28/2007 1 Unknawn Verlfication method(s):
Eggg;‘;ﬁweumd protectlon/Food Bevarage  [yes [ No - Soif observation doss rof expire. Previous sol
observafions by two Indspendant parties are sufficient,

Compllanca criteria; untass glte conditions have been altersd ar locel

i ulrementa diffar. :
For systerns bullt priorto April 1, 1986, and | [1Yes []No i ,
nat focated In Shorefand or Wellhead R Cenducted sofl observation(s) (Attaen boring lags}
Protection Ares or not serving & food, [] Two previous verifications (Altsah boring fogs)
beverage o ladging establishment: ] Not applicable (Holding tank(s), no dralnfisld)
Drainﬂ%Id hdagatat lea?t 8 two-fogg V?Iﬁiaai [ Unable to verily (Sas Comments/Explanation)
separgtion distance from penodicaiy
saturated soll or bedragk, [ Qther (¢ Comments/Explenalizn)
Nan-performance systema built April 1, Yes [ No Commenis/Explanation

1906, or iater or for non-parformance
ayatems located in Shorsfand or Wellhead
Protection Areas ar serving & food,
beveraga, or lodging establishment:

Drainfisld has a thres-fost vertioal
separation dlgtance from periodically
salurated soll or badrock.*

H
]

{ O ves [ONo Indicats depths of elevations

‘Experimental’, "Other’, or “Performance”

systems bullf under pra-2008 Rules; Typa IV ,

or V sysfems bulli under 2008 Rules (7080, A. Bottom of dlstrbution madia 12°below
2350 or 7080.2400 {Advanced Inspector _

License raquirad) B, Parlagically saturaind solvbadrock | 26" balow
Drainfisld meets the designad vedical ag"

gaparation distance from periodically i . Bystem ssparglign

gaturatad sofl or badrock, _ _ ’ ~_D. Regires compllance separation” 3

Any “no” answer abave indicstes tha system Is *May be raduced up lo 16 percent if sllowsd by Lece!
Failing to Protect Grounidwater. Ordinance.

5. Operating Permit and Nitrogen BMP* — Gompliancs camponent#3 of 5 X Not applicable
s the system operated under an Oparating Parmit? [ Yes [lNo If“yes”, A below [s requirad '
|s the eystem regquired f employ a Nitrogen BMB? [ Yes [ONo If"yen", B below i requirad
BMP=Hest Management Fractica(s) specified in the systam design’ )
IF the answar fa both quastians is “no”, this section does not need o he complatad.

Compliange eriterla e e
g Operating Permit number,
. = Yos No
Have the Operating Permit raquiraments been met? D D -

b isthe required nitrogen BMP in place and preperly functigning? [Yes TINo
Any ‘ne” answer Indicates Noncompllance.

Upgrade Requiraments (Minn. Stel. § 116.58) An imminent threaf fa publi health and safaty (ITPHS) must be upgraded, repisced. of ifs use
dincontinusd within ten months af receipt of this nolice or within a shorter periad if requirsd by lncef ordinance. If tha system Is falling to protect
graurd watar, the systam must be upgradad, rapiaced, orfte use discantinued within the lime required by focal ardinanca. A gn existing syawm
Js not failing a4 definesd in faw, and hes at Jeast twa fost of dasion solt saparslion, than the ayatem need nal b4 uppraded, repaived, replaced, or
its use discantinusd, notwithstanding any focal ardinance that fs more shict, This provision does not eeply to syatsme [n shoreland areas,
Wellhead Prataction Areas, o those used i connection with foud, beveraps, and lodging estahlishments dofihad I faw,

AN Gs ¢ 6312966300 +  B00-657-364 T Ty 691.282.5332 or 800-667-3864  +  Available in altemative formats
wepvewvistsd-2f o 1124712 Poge 3af 3




. Jun.11 2014 7:44AM  Saint Peter UWell 507-931-5968 p.4
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0T B e ok fone |
LE SUEUR GOUNTY ISTS COVER SHEET

BPERTY INFORMATION

har:Roy & Jeanine Shaehan Buyes: -

fiing Addewse: 204 N. Merten Fhone: §52-402.7772

Biry, State; Zip: me: MN 66382 '

hroperty Addreys; 38807 261% Av& L.eBusur, MN. 68088

FID W 11,890,0060 Twp#: TI1IN  Range #: R25W
F . Township Name; Bharon Section; 26

" Subdivialon: : Lot . Blook:

DESIGN CRITERIA

Purpase: Roplacemant/Upgrade  Bysisn Type: Blandard Type: |
Number Budirogms: 3 $8F: 33 Bigpd Reslgn Flows 430 god
Water Uning Applicnces!

TARK INFORMATION MATERIAL

Wﬂl
Septie 130042 pallons guhorsta .z"“‘d@ AR C fNE g% m RC R1

Agrohic: galiong
Pump: 750 pellone : Acreage: e

Holding: gelions Putnping Cunn'nct Needed: ¥ m‘h?}

Manufecturer Name: Bsils Piaine Blook & Tile Monitoring / Mitigation Needed:
Bapth of Gever Crvar Teink: inches

TRENCH | 8REPAGE BED SYSTEM _
Land Sape: %
Rack: inches Qravaless: Chamber: Blat Height

Lineal Festof Trenoh: feat '
Rod Dimenmlons:  ftx R ! %
TronchiBad Depth Relow Netursl Grade:  nches e | U . e

Depth of Boll Over Latesals: inches "gg e 1 rl'ra -

WOUND / AT-GRADE SYSTEM
Cand Slope: 1% et
Linper cuding Rat: 5 oot L

menalons; 10 % x : 1 H - e
B Wmm H Iﬂf:hﬂ Pl .
' Batn Width: Upalope; 12 & Downalops; 121 18:23 . (DN
Flnummam:?‘ J4ftpa2n o T st thag :

PRESSURE DIBTRIBUTION SYSTEM

Blze of Porforated Ladersk: 1.6 Inchee TR
Number of Leterale: 3 4]
Sixe of Perioretionm: 114" § ¥ spating

PUMR INFQWT]DN
Gallons Fer Dass: 112 galons

SITE BVALUATOR / DE!IGNER INFORMATION

Company: James Bm Lon L/Lisetve % 73 Bxp Dete:
Daalgnar ignat : Daater, /- -
Raviewsd B _l._ ALY Dule: -;: 2%3&%2““‘..

Apgroved L Appro ol st e Dl
Hord - Addiane (rormation Mutrod [ Weld — Pending Soils
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JAMES BROS. CONSTRUCTION, INC.
DESIGN FOR SEWAGE TREATMENT SYSTEM

PO Box 59— Elysian, MN 36028
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LE SUEUR COUNTY |

{(507) 357-8538

ONSITE SEWAGE TREATMENT SYSTEM
INSTALLATION INSPECTION FORM

Installation Date _K/ E/_Q? . Permit Number 27238 Parcel No. 11.025.8000
Type of Action
New Construction { ) Replace NC (v.y~ Repair/Expand. Conf ( )
Property Owner: . JEANINE SHEEHAN Septic Installer: JAMES BROTHERS
Mailing Address: 38807 261ST AVE Address: PO BOX59
City/State: LE SUEUR MN City/State: ELYSIAN MN
Zip Code: 56058 911: NA Zip Code: 56028 ~ Lic. No. 73
Design By: JIAMES BROTHERS | License Number: 73
Address: P O BOX 59
City/State: ELYSIAN MN Zip Code: 56028
LOCATION
Township ~ SHARON Subdivision NA
Section 25 Lot NA Lake or Stream  NA
Range 25 Block NA Zone A
TWP N . Quarter Sec  NW Road CNTY

: PERMIT INFORMATION . :
Type of System: @2 Alternative Other Other Establishment

If this is an Alternative or. Other or Other Establishment System; has homeanpSigneci Notification? Y
N

Systam is required fo be monitored for the life of the system? . Y
Does the instaliation conform to the Design/As-Built submitted? Y N

Number of New Tanks 1 3 Exsiting [ |

tion conducted on this system, the system status@(is not) in compliance,

Based on the compliance insp : Juc
Cenificate of Compliance) or (Notice of Noncompliance).

therefore, this document is a

CERTIFICATION:

[ hereby certify as a State of Minnesota licensed Inspector or Qualified Employee that my observations recorded on this form are
accurate as of the date at the top of this form for the site stated above. No determination of future hydraulic performance cdn be made
due to unknown conditions during system construction, future water usage over the life of the system, abuse of the system, and/or
inadequate maintenance all of which will adversely affect the fife of the system.

Inspector's Name Michelle Q W\E‘H“‘D’— Phone Numberéﬁa—)\v 357’ %55(

License and or Registration No LgdS

[nspectc_)rs Signature m:{ MLD,DL Q “ﬁ%

COMMENTS:



Aug. 7%, e/ YiinAM James dres. Const Moo 1625 7]
JAMES BROS. CONSTRUCTION, INC.

DESIGN FOR SEWAGE TREATMENT SYSTEM
PO Box 59— Elysian, MN 56028
Phone: 507-267-4789 ~ Fax: 507-267.4379 ]

L — o I/ #
P(‘ G Eand J \ y Name, & N
| Address 307

_éﬂ\&u?ur IM:L)

N - [\T

mbhﬁb \'{}\ {{, PPD ‘w"hgﬂ

L & W l

\ 3 TeeeS Lud

B_6 :

iy

r
o |
b |

c,\\é-e)\

‘ - CEETIFICATION STATEMENT/AS-BUILT
Fhereby certify as 4 Sute of Minnesota Licensed Installer that the individual sewage ireatment system diagrsmed above was
tastalled in accordance with ali applicable requirements of Minnesota Rutes Chapter 7020, The diagram of the Installation is
asclrate as of the date at the hottom of this form for the site identified at the top of this form. No determitation of faturs hydraalic
performance can be magds dus to futare watsy usage over the life of the system, ' '

Due_F-29.-07
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PROPERTY INFORMATION
Owner:Roy & Jeanine Sheehan

Blailing Address:. 204 N. Merten
Gity, State, Zip: Jordon, MN 55352

1

W Tt

TY ISTS COVER SHEET

Buyer:
Phone; §52-402.7772

Property Address; 38807 261% Ave. - LeSueur, MN. 56058

PID #: 11.990.0060 Twp#: TI111N  Range #& R256W
- Township Name: Sharon Section: 25
Subdivision: Lot Block:

DESIGN CRITERIA

Purpose: Replacement/Upgrade
Number Bedrooma: 3 88F: 83 f¥/gpd
Water Using Appliances:

System Type: Standard

Type: |
Deslgn Flow: 450 gpd

Gallons Per Dose: 112 gallona

TANK INFORMATION MATERIAL FOR OFFICE. LSE ONLY
. Zone: AR C 1 B BR SP RU Rl

vt ggaaliég:: conoretelrake C sifica%n: NE RD NA
Pump: 750 gallons Acreage: S s
Holding: gallons | Pumping Contract Needed: Y Lb,IA/ '
Manufacturer Name: Bella Plaine Block & Tile Montitoring / Mitigaton Needed: Y
Depth of Cover Over Tank: inches e
TRENCH / SEEPAGE BED SYSTEM
Land Slope: %
Rock: inches Graveless: Chamber: Siat Height
Lineal Feet of Trench: feat ] :
Bed Dimensions: fi x ft _Boring # 1 i | Boring L.ogs
Trench/Bed Depth Below Matural Grade: inches 1 Depthin mqhes USDA Soil Texturs | Munsell Color
Depth of Soil Over Laterals: inches 0-18 Sprk,

' | o 18- 30 Clay Loam 10YR4/4
MOUND / AT-GRADE SYSTEM S/s gl
Land Slope: 1%

_Linear Loading Rate: 5 gpa/ft -

Rockhed Dimensions: 10 ft x 38 1t Boring #2—— Boring Logs——
Absorption Width: 27 ft Depih in Inches | USDA Soil Texture | Munssll Color
Depth of Clean Sand Below Rockbed: 12 inches 0-16 Blach __
Berm Width: Upslope: 12 & Downslope: 12 f 16.28 Clay Loam 10YRA/4
Final Dimensions: 34 ft x 62 ft 28! g tthec
PRESSURE DISTRIBUTION 8YSTEM , ,
Size of Perforated Laterals: 1.6 inches Boting # - Boring Logs
Number of Laterals: 3 Depth in inches | USDA Soil Texture | Murisali Color
Size of Perforations: 1/4" @ 3 spacing .
PUMP INFORMATION
Pump Capacity: 28.9 gpm  Yotal Head: 13.2 ft

SITE EVALUATOR 7 DESIGNER INFORMAYION

Company: Ja

Dats: 7"’5‘"’@ '7

Date: _1-73-071

mes Bros, Gonstryctign, inc-License #: 73 Exp Date:
Designer Signature; 655;%? > ‘ i
Reviewed By: oD/ #7883

[l Approved || Approded = Soils at Cantractor's Discretion

] Hold — Additional Information Required

[T Hold - Pending $oils
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JAMES BROS, CONSTRUCTION, INC.

DESIGN FOR SEWAGE TREATMENT SYSTEM
PO Box 59 — Elysian, MN 56028

Phone: 507-267-4789 — Fax: 507-267-4379
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CERTIFICATION STATEMENT/AS-BUILT
I hereby certify as a State of Minnesotz Licensed Insialler that the individual sewage trsatment system diagramet above was
fpstalled in accordanse with all applicable requirements of Minnesota Rules Chapter 7080, The disgram of the installation is
aceurate as of the date at the bottom of this formm for the site identified at the top of this fonm. No deretmination of funzre hydranlic

performance can be made due to fature water wsage over the life of the system,

Date




