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SEPTIC SYSTEM PERMIT APPLICATION

Job Site / Owner Information:

Site Address:________________________________________________________

Owner: ___________________________      Mailing Address:_________________

City:​______________________________      Zip:___________________________

Home Phone:_______________________     Alternate Phone:_________________

Contractor / Applicant Information:

Contractor/App.:_____________________     Contact Person:__________________
Address:___________________________     State License #:__________________
City:___________________ Zip:________    Expiration Date:__________________
Phone: ____________________________     Alternate Phone:__________________
Description of work to be done:_____________________________________________
New or replacement system _______  Repair existing system_______   Demo________




                  (tanks or drainfield) 
                   (tanks #______) 
Installation or repairs will include
Fill in all appropriate blanks and check all appropriate boxes

Tanks

____Precast Concrete    ____Fiberglass    ____Plastic       ____Other_______________











     (list manufacturer)

Number of tanks:__________

Size of tanks: __________    ___________     ___________

Treatment system

____Trenches
____________s.f.

____Mound

____________s.f.

____Gravel less       ____________s.f

____Chamber
____________s.f.

Final Cover / Top Soil

____ to be borrowed from site

____ to be brought in
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The undersigned hereby applies to the City of Woodland for issuance of a septic system installation permit, agrees to do all the work in strict accordance with ordinances of the City and regulations of the State of Minnesota and certifies that all statements made on this application are complete, true and correct.  
A copy of the Woodland City Code Section 705, is attached to this application

Signature of Applicant:___________________________ Date:___________________

Print Name of Applicant: _________________________

MPCA License No.:___________________

· Permits will be issues to contractors holding a Minnesota Pollution Control Agency  (MPCA) Septic Installers License.

· All work must be done in accordance with the approved septic system design.

· MPCA licensed Installers or their Designated Responsible Person shall be present during all inspections.

· The following inspections will be required for all septic systems:


A. Tank installation prior to covering.


B. Drainfield trench installation prior to covering. For mounds, inspection is required after 

     rough up, but prior to sand placement 


C. Final inspection to verify final cover depths and to verify that all pump station 
                (where required) components are functional and comply with codes.

Metro West Inspection Services reviews all plans and conducts inspections of the work

To arrange inspections call Metro West Inspection Services at 763-479-1720

A 24 hour notice may be required for all inspections




Job Valuation $____________________		Permit # __________________





Permit Fee $______________________			Date Paid:_________________








Total Permit Fee $ _________________
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