
SIGNATURE OF LICENSED INSTALLER ________________________________________________ DATE _________________ 
INSTALLER’S NAME ____________________________________________________________________ 

Accuracy-Efficiency-Uniformity PAGE ϭ O& Ϯ      REVISED�ϮϬϮ4

Show Locations and Distances from all System Components to Buildings, 
Driveways, Water Wells and Property Lines if within 30' of System.

 NEW  REP LACEMENT  TYPE I  TYPE II  TYPE III  TYPE IV            TYPE V

 ^d�E��Z��dZ�E�,�^ PRESSURE BEDS MOUND AT-GRADE            OTHER _______________

# OF BEDROOMS ________________       GPD ________________       # OF NEW TANKS INSTALLED ________________�

SIZE OF TANKS��_________________________________________��TANK MANUFACTURER _____________________________ 

d,/�<E�^^ OF ROCK LAYER ____________________     DEPTH OF WASHED SAND�;DKhE�^�KE>zͿ ____________________ 

SQ.�&T. OF SYSTEM ______________     SIGNED “OTHER SYSTEM” WAIVER __________________________________________ 

DES/GNER NAME͗ __________________________________________________ 

ΎΎ�EN�,DAZK IE&OZD�TIOE TO �E &I>>E� IE OE ^E�OE� P�'EΎΎ

PERM/T η ______________�

DATE RE�E/sED ______________

�S-BUILT DRAWING SUBSURFACE SEWAGE TREATMENT SYSTEM 
SUBMIT APPLICATION6 TO: Permits@rumrivercc.com   Scheduling:  763-331-7722

SITE ADDRESS� ____________________________________________________���WZOWEZTz ID # ________________________�

INSTALLER COMPANY NAME� _______________________________________________________________________________ 

22-537

**I hereby certify this install was completed according to all applicable requirements and ordinances.**



SUBSURFACE SEWAGE TREATMENT SYSTEM ELEVATIONS

Establish benchmark at the flange in 
the first riser of the first septic tank, 
as shown here. 

Fill in all three red boxes below with 
the applicable elevation in relation to 
the benchmark.

MATERIALS TESTING PERFORMED (JAR TEST, ETC): 

___________________________________________________________________________________________ 

CONDITIONS AT TIME OF INSTALL: 

___________________________________________________________________________________________ 

SIGNATURE OF LICENSED INSTALLER: ____________________________________________________________ 

DATE: _________________________       INSTALLER CERTIFICATION η:__________________________

       Accuracy-Efficiency-Uniformity PAGE Ϯ OF Ϯ         REsISED ϮϬϮ4

**I hereby certify this install was completed according to all applicable requirements and ordinances.**


