APPLICATION FOR RESIDENTIAL
INDIVIDUAL SEWAGE TREATMENT SYSTEMW (ISTYS)
City of Mountain Iron, Minnesota

FOR OFFICE USE ONLY

Amount Rev'd Permit No.

Date Received Receipt No.

(Please Print)
Application Name Home Phone(_ )
Work Phone(_ )

Mailing Address E-Mall
City State Zip
Doesthe site have an address? Y/ N
If not, please call (218) 748-7570
Site Address (Road name)
City Zip Site Phone (_ )

Property Information

Property Tax Parcel Code

Please print out the entire legal description or attach a photocopy. The legal description can be found on the
deed, abstract, or property tax statement.

Legal Description of property

Section Township Range Block Lot
Plat Name
Lot Width ft. Depth ft. Area sg. ft.  Acres

OO

Isthere Shoreland frontage? Y / N Isthe property located within 1,000 ft of a Lake or 300 ft of aRiver? Y /N
Name of River, Stream or Lake
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Property Water Supply

Type of water supply: [drilledwel| ] Isand point well|_] [dugwell | ] [surface (Iake) water
[municipal water | | ] [hand carried 1

Well Depth ft. Cased Depth ft. Unigue Well # (If applicable)

Building Typeand Use

Type: [single family house ] [multi family house ] [recreationa cabin ] [sauna | |[]
Other (specify) Square feet of structure sq. ft.
Use: year round seasonal (specify dates)
OO
Flows. #of bedrooms ~ #of peopleusingsystem ~~ GarbageDisposal Y /N
Bathtub >75 gallon?Y / N gdlons Other
OO

Basement Y / N Plumbing in basement Y / N Grinder sewagesump Y / N

Isthis application for a: new sewage treatment system replacement of an existing system

Comments/ Reason for application

Check list of required attachments:

Site Map* * These are generaly prepared by
Soil worksheet* licensed site evaluator/designers,
System design (may be on site map)* however the applicant is
Applicable design worksheets* responsible for the contents.

I, the undersigned, as owner or agent of the owner, of the above described property do hereby release City of
Mountain Iron and its employees form any and all liability and claims for damages to person or property in any
manner of form that may accrue from the approval of plans, issuance of permit and the subsequent location,
construction, alterations, repair, extension, operation of maintenance of the Individual Sewage Treatment
System for which this permit application has been made. An approved permit does nor guarantee construction
practices, or that the system will continue to function properly when build.

Enclosed is the Permit fee of $ 275.00 (make checksand/or money orders payabletothe
City of Mountain Iron).

Applicant’s Signature Date

City of Mountain Iron, Minnesota
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