
FIELD EVALUATION SHEET 

NAME ~J _,,ijJ~,'},,,~ PERMIT# 2o{,6-0C()Z37 
PARCEL# Ol-1-lb1~ TWP 'f7-?7 SECTION 2.:Z 

'f:jL__:__ ,,·~ NAME OF SITE EVALUATOR 
CHECK THE FO,.!:_LSNG PRIOR TO INSPECTION 

.· NAME OF DESIGNER 
_________________ NAME OF INSTALLER 

-~./ __ ._LOT OF RECORD BEFORE 1-21-92 (SL) IR 1-10-95 (NSL), IF NO, ALT.SITE? __ 
____ SITE PLAN WITH SETBACK DISTANCES AND DIMENSIONS 
____ ARE ISTS SITES PROTECTED FROM DAMAGE? IF NOT, WHEN ____ _ 
____ DESIGN PERC TESTS SOIL BORINGS, 2 PER SITE 
____ NUMBER OF BEDROOMS (INCLUDE POTENTIAL) 
____ CROSS SECTION SHEET TRENCH DESIGN SHEET 
____ MOUND DESIGN SHEET OTHER OR PERFORM. 
____ PRESSURE DISTRIBUTION SHEET PUMP CALC. TEST 
____ WATER USE CALCULATIONS ________________ _ 

____ GARBAGE DISPOSAL HOT TUB 
----EASEMENTS ON LOT, IS ROAD PUBLIC OR PRIVATE SEE DEED/PLAT 
----NATURAL LANDSCAPE PROTECTION PLAN 

STAKING: BUILDINGS , DRAINFIELD ___ , BORINGS , WELL_ 
BUILDING SETBACKS: ROAD , SIDE , REAR , BLUFF __ , 

LAKE/RIVER ----
CO~LETE DURING SITE EVALUATION 
_/_BBUIUILDINGS STAKED __ DRAINFIELD STAKED 
__ WELL STAKED 

SETBACKS (MEASURE DISTANCE) 

< 

DRAINFIELD 
YES/NO 
YES/NO 

BORINGS STAKED 

HOUSE 
~ 
YES~ 

CONFORMING SEPTIC SYSTEM: V YES NO If no, list reasons below. 
COMMENTS OR PROBEMS (drainage, swales, wetlands, need gutters, etc.)-------

APPROVED: @oR NO 

INSPECTORS NAME ::±::::~~~.L.J::slJ~~~~:...C:::.:..· DA TE ~>ft6 # PICTURES _Q 

TCH PLAN ON REVERSE SIDE 

P:\PZSHARE\Fonns\field eval insp.doc 



AITKIN COUNTY 
BUILDING PERMIT SITE PLAN 

Please indicate the location of: Wells, well setback to system components, buildings, 
septic system components, reserved septic system area, property lines, waterways, and 
buried lines. Include size, length, and appropriate distances from fixed reference 
points. Provide a North directional arrow! 
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