APPLICATION FOR ONSITE SEWER PERMIT 

(SEWER PERMIT FEE $150.00)

City of Sandstone




Permit # ______________________

119 4th Street







(office use only)

Sandstone MN 55072






320-245-5241
320-245-5502 (Fax)


Date of Application: _____________






Owner ________________________________________ 
Phone _______________________

Address _____________________________ City _____________________ 
Zip ____________

Job Site Address: _______________________________________________

LEGAL DESCRIPTION OF PROPERTY: 

Legal: Lot ___ Block ___ Subdivision Name ____________________________ Gov’t Lot ___

Section:  _____ Township: _____ Range: ________ 

PRCL # (from Tax Statement) R45. __ __ __ __. __ __ __  (Required)

Designer: ______________________________ 
Phone # __________________  
License  # _______​​​​​​​​​

Installer:  ______________________________  
Phone # __________________
License  # _______ 

Address:  _______________________________ City:  _________________________ Zip _________

TYPE OF IMPROVEMENT:



INDICATE WATER-USE DEVICES: 









PROPOSED USE:


SEWAGE TREATMENT:


# BEDROOMS:
WATER SUPPLY:













I hereby certify that the above information is correct and agree to do the proposed work in accordance with the provisions of Minnesota Chapter 7080 and ordinances and codes of the City of Sandstone.

Applicant’s name (Print) _____________________________________

Applicant’s signature      _____________________________________

SITE EVALUATION, SYSTEM DESIGN AND PERMIT FEE MUST ACCOMPANY APPLICATION

*****************************************************************************

Approved by _______________________

Permit Fee Pd
       $ ______________

Date:  ____________________________



New:			____


Alter Existing System:	____





			Existing	Proposed


Automatic Washer	_______	_______


Dishwasher		_______	_______


Water Softener		_______	_______


Garbage Disposal	_______	_______


Self-Cleaning Humidifier


	In Furnace	_______	_______


Whirlpool (Jacuzzi) Tub_______	_______





Seasonal Dwelling	_____


Year-round Dwelling	_____


Other (specify)	_____ 





			Existing  Proposed Central			______	  ______ Septic Tank & Soil


 Treatment System	______	  ______


Holding Tank (size)	______	  ______ Privy			______	  ______		





Existing    _____


Proposed  _____ Total	    _____





	Existing  Proposed   


Central	      ____   _____


Indiv. Well ____   _____


Depth of Existing Well


		_________








Is sewage treatment system site subject to flooding? Yes ___ No ___ Indicate depth to soil saturation or impervious layer at proposed drainfield location:  ____________________________  








Sewer  Permit App.doc 2/1/2003


