FIRST DISTRICT HEALTH UNIT
MAILING: PO BOX 1268, MINOT, ND 58702-1268
PHYSICAL: 801 11TH AVE SW, MINOT, ND 58701

OWNER'’S COPY

Permit# MH18-00005
ACTIVE

PHONE: 701-852-1376
FAX: 701-852-5043

Bottineau, Burke, McHenry,
McLean, Renville, Sheridan &
Ward Counties

ONSITE SEWAGE TREATMENT SYSTEM PERMIT

Applicant's Name: Phone #:
Owners Name: MEADOWLARK WIND | LLC Phone#  (508) 734-0919
Current Mailing Address: 155 FEDERAL ST STE. 1200, BOSTON, MA 02110
Property Address: Latitude & , ‘
D Longitude: | 47:861363000, -100.927416000
Legal Description: NW 1/4 Section: 33 Towniship: 151 N Range: 80 W
Subdivision: Lot Block: Size (acres); 12
Type of Installation Type of System Type of Use Distribution of Effluent Water Supply
Il New System [] Trenches ] Residential 1 Gravity Ml Private
] Expansion [] Seepage Bed Il Non-Residential |l Pressure [[] Shared
1 Repair [[] At-Grade [ Public
[d Tank Only W Maund
1 Other
1. Water supply to be constructed in accordance with Bedrooms: Q
Regulation 43,35'and ND plumbing code. Bathrooms: 2.
2:‘All information given to'designer with regards to sizefcapacity Design Flow: 200 gallons perday
of dwelling, is correct and complete. Any changes to fiumber. of' Soil Type: Clra}f
bedréems or future’ additions: must be: disclosed or désign is '
invalid. Working Gallonage of Septic Tank: 1000 gallons
3. Sewage treatment system must bé installed in accordance Working Gallonage of Pump Tank: 300 galloris
with ND-plumbing code and FDHU's Regulation #10. .
Minimum Square Footage: 600 ft?
Numnber of Laterals: 3
4, Homeowner andior coritractor are respansible for énsuring all . . i . W
lotlines and setbacks are abserved during system installation. Field Dimensions:, 1Y A BV
Maximum Depth: 0 inches

5. Permit expires one (1) year after date issued:

Sewer Contractor:

THIS SECTION TO BE FILLED OUT BY OWNER

G LensSon CongmrucTion TN,

LRYHU
FDHU License Number‘:'-_ﬂz

E

Owner's Signature:

Note: Sewer contractors must be licenséd through
FDHU in order to install sewage treatment systems
in this.health district.

Date:

Final -approval of this: permit requires
inspection of the uncovered system. FDHU
must be notified 48 hours prior to backfilling.

Wb

_,;"i/i EHS Permit Issued Signature
“4IM HECKMAN 05/14/2018
EHS Date




