*

. Subsurface Sewage Treatment System (SSTS) Permit Application
g Environmental Services Department

e~ ,
SGOL ¥ GOVERNMENT CENTER 114 - 200 FOURTH AVENUE WEST - SHAKOPEE, MN 55379
AFCRIUY  (office: (952) 496-8177

SITE INFORMATION: Permit #

Address: City: Zip:

PID# Township/City:

APPLICANT INFORMATION:

Name: Phonett

Address: City: State: Zip:

Email:

PROPERTY OWNER: (If Different)

Name: Phone#

Address: City: State: Zip:

Email:

SEPTIC SYSTEM TYPE:

D Residential D Commercial

DNew System D Replacement System D Repair/Addition D Tank(s) D Sewer Line

APPLICANT CERTIFICATION:

Septic Site Protection Requirement: Site protection for the primary and alternate septic sites is required when any
construction activity is being done on a property. (Site Protection Handout)

| understand that the septic system sites must be staked with metal fence posts and orange snow fence, 4-foot
construction fence or as per the instructions given to me by the Scott Co. Environmental Services Dept. | am aware
that | or the company/person | represent will be charged a $110 re-inspection fee if the appropriate fencing and
staking are not in place when the site inspection is done by the Dept.

| certify that the primary and alternate septic system sites will be staked and fenced, the new home (if applicable)
will be staked, and the property lines/corners and easements within 20 feet of either septic site will be staked by

* PERMIT REVIEW WILL NOT BEGIN BEFORE THE DATE WRITTEN ABOVE.

The SSTS Design, Soil Observations and Management Plan meeting MN Rule CH 7080-7083 and the Scott County
SSTS Ordinance must accompany this application.

Applicant hereby agrees that, upon issuance of this permit, all work done and all materials used shall be in
compliance with Minnesota State Rules and any applicable township, city, and Scott County Ordinances. The
applicant must also ensure that the Scott County Environmental Services Dept. is notified of any SSTS installation
by 9:00 a.m. of the day the inspection is requested.

Signature of Applicant: Date:



https://www.scottcountymn.gov/DocumentCenter/View/12961/Septic-Site-Protection-Handout 
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