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Applicant(s): 
 

Name(s) ___________________________________________________________ 

Address ___________________________________________________________ 

City ____________________________State ______ Zip ________________ 

Phone # ____________________________Fax #__________________________ 

Cell # ____________________________Email _________________________ 

 
 
Installer/Designer: 
 

Name(s):  __________________________________________________________ 

License Number: ____________________________________________________ 

Address: ___________________________________________________________ 

City:  ___________________________State: _____ Zip:________________ 

Phone #:  ___________________________Cell #: _________________________ 

 

Parcel Information: 

PID#(s): _________________________________ Parcel Acreage:_____________ 

Complete Legal Description: ___________________________________________ 

__________________________________________________________________. 

 
 

 
 

 

 

 

Approval: ________   Denial: ______  
 

Date: ________________  
 
______________________________ 

Zoning Administrator/Building Official 
 



  
 

 
 
 

 

Table 1.  CAPACITY OF SEPTIC TANKS * 
_________________________________________________________________________ 
 
  Multiple            Other Uses -            Minimum  
Single-Family   Dwelling Units or   Maximum  Septic Tank 
Dwellings - Number   Apartments - One    Fixture            Working 
of Bedrooms          Bedroom Each        Units Served  Capacity in 
                                                                 Gallons 
_________________________________________________________________________ 
 
1-3   20  1000 
4  2  25  1200 
5 or 6  3  33  1500 
7 or 8  4  45  2000 
 5  55  2250 
 6  60  2500 
 7  70  2750 
 8  80  3000 
 9  90  3250 
 10  100  3500 
Extra bedroom, 150 gallons each. 
Extra dwelling units over 10, 250 gallons each. 
Extra fixture units over 100, 25 gallons per fixture unit. 
___________________________________________________________________ 
* NOTE: Septic tank sizes in this table include sludge storage 
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Septic System Design Information: 

1. Septic Tank Capacity: ___________ gallons.  (See Table 1.) 

 
 

 

 

 
 

 

 

 
 

 

 

 

 
 
 
 

 

 

 

 

2. Soils. 

Depth to restrictive layer or mottled soils: _______ feet. 

Maximum depth of system: _______ feet. (Depth to restrictive layer or mottled soils – 2’) 

Soil Classification or Texture: ____________________. 

Percolation rate: _______ MPI. 

Soil Loading Rate: _______ gal/ft2/day. (See Table 3 on next page)   

Percent Land Slope: _______ %. 

 

 
 

 

 

 



  
 

 
 
 

 

Table 4. -  Estimated Sewage Flows  

Number of Bedrooms    Gallons Per Day 

2 300 

3 450 

4 600 

5 750 

6 900 
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Septic System Design Information (Continued): 

 
 

 

 

 

 

 

 

3. Trench or Absorption Bed Area. 

Estimated Design Flow: ______ gallons per day. (See Table 4.) 

 

 

 

 

 

 

 

 
 

Trench Bottom Area Calculation: 

______ gpd(Design Flow) / _____(Loading Rate) = ______ ft2(Trench Bottom Area). 

 

Width of Trench: ______ ft. 

 

Length of Trench(s) Calculation: 

 ______ ft2 (Trench Bottom Area) / _____ ft (Trench Width) = ________ ft (Lineal Feet).  
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Septic System Design Information (Continued): 

 

4. Distribution. (Check all that apply)   

Seepage Bed     Distribution Box    Chamber    Pressure 

Drop Boxes      Gravity                 Rock  

 

5.  Dosing Chamber. (For Seepage Beds Only) 

Minimum Pump Tank Size = _______ gallons. (Design Flow) 

Maximum Pump Discharge: _______ gpm. (must be greater than 7.5 gpm per 100 ft2 of rock area)  

Pump Lift Capacity: _______ feet. (must be 5 feet greater that elevation change plus pipe friction loss)  

Change in elevation from pump to the top of rock bed: ______ feet. 

 

6.  Sketch of Proposed System: 

Select an appropriate scale; one inch = ______ feet. 

Show pertinent property boundaries, rights-of-way, easements. 

Show location of house, garage, driveway, and all other improvements, existing or proposed. 

Show location and layout of sewage treatment system, wells, setbacks and separation distances. 

Use attached standard system diagram for detailed dimensions of trenches or seepage bed area.  

 

7.  “AS BUILT” Drawing:  

The installer of a treatment system shall submit an “as built” drawing of the 

system to the Grand Forks County Planning Department within thirty (30) days 

after the system has been completed. 

 
8.  Application Fee:  $250 ($150 w/o Soil Testing) 

 
Please contact the Grand Forks County Planning Department if there are unanswered 

questions or if you’re unsure how to proceed.  We will strive to process your application as 
quickly as possible and assist you in every way we can. 

________________________________________________________________________ 
 
I hereby authorize the County Planner or authorized agent to enter upon property subject 

to this application to gather information pertinent to this request. 
 

Signature of Installer/Designer:   _______________________________ Date: __________ 

   _______________________________ Date: __________ 

Signature(s) of Property Owner(s): ______________________________ Date: __________ 

   _______________________________ Date: __________ 



 

 

 



 

 

 



 

 

 



 

 

 
 


