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ONSITE SEWAGE TREATMENT SYSTEM
PERMIT FOR CONSTRUCTION/USE

*Custer Health requires an inspection of the open system before it is covered. Please call 24-48 hours in advance of
system completion to set up inspection.*

DATE OF ISSUANCE: 10/27/2015 PERMIT NUMBER: 2015150

APPLICANT INFORMATION
Sunflower Wind Farm

7687 40th St

Hebron, ND 58638

PROPERTY INFORMATION
7687 40th St
Hebron, ND 58638

COUNTY: MortonTOWNSHIP: 139 RANGE: 90 SECTION: 20 LOT: / BLOCK:
NUMBER OF BEDROOMS: NA WORK TYPE: NEW
LICENSED INSTALLER: Glaser Welding and Excavation

SYSTEM DESIGN REQUIREMENTS:

1250 working capacity septic tank and 1960 square feet of drain field approved. For worksite shop and office
area. (rewrite of permit issued in October 2015) Due to ND regulations an oil interceptor with separate holding
must be installed to handle truck shop/wash area. The holding can be a tank within the oil interceptor, an
outside holding tank OR an outside berm.

Permission is hereby granted to the above applicant to install, alter, or replace the onsite sewage treatment system on the
above property. The system must be installed in compliance with ND State Plumbing Code Chapter 62-03.1-03 and the
regulations of Custer Health. This permit does not carry any warrantee or guarantee, stated or implied, that the system will
function but certifies the system meets prescriptive standards contained in the aforementioned code and regulations for
construction parameters.

134 PU-14-105 Filed 12/22/2016 Pages: 75
ISSUED BY: Lana Schmidt DATE: 7/15/2016 Final septic permit and the project operational SPCC plan

8.3

/ Sunflower Wind Project, LLC
SIGNATURE: /;;QLWQ C g’//l\,m} C/Cj\ Aaron Anderson

INSPECTION NOTES
INSPECTIONDATE: _L [ /10 /| APPROVED FOR USE: ® YES [1NO i QM c/
INSPECTION NOTES: (25 %&ﬁ LUO’U&MS C&{?&U}fjiﬁf\ lc st ]
o 2 distudoudico - 5 s d[j b{gdw 4@121)'0;[@/@
e con budlt %mau:tm!&) %%, vwwpamwmﬁg@
INSPECTOR SIGNATURE: %CM/\A A el

N\ Goidvcatisro o o] ‘
wﬁym z%?lﬁh@om. rpli



john
Text Box
134    PU-14-105    Filed 12/22/2016     Pages: 75
        Final septic permit and the project operational SPCC plan 
        Sunflower Wind Project, LLC
        Aaron Anderson


Custer He alth Serving: Grant @ Mercer ® Morton @ Oliver @ Sioux Counties

403 Burlington St SE ® Mandan, ND 58554 LRl
Phone: 701-667-3370 & Fax: 701-667-3371

OSTS AS BUILT
PERMIT NUMBE/R . TOWNSHIP, RANGE, SECTION PROPERTY ADDRES o, , ‘
205 (5O 136 G0, 20 087 SO ST Helrors NE
DATE OF INSTALLATION O%R y - - ‘ INSTALLER . o '
ol 1 S A[ owey Wand Fem Llaaer Wtlding I AN A= 27758

In the space below, draw the system layout, include depth to bottom of treatment area, length, distances in detail.

(see back for format required)

Send to Custer Health with 30 days of completion of system installation.





