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NORMAN COUNTY SEPTIC PERMIT APPLICATION 
Norman County Environmental Services 

816 E Main Street   Ada, MN 56510 

218-784-5493  Fax 218-784-3430 
 

            

 

 

 

Property Owner’s Name _______________________________________________________  
    Last     First                

Address ___________________________________________________                       

 

City ________________________________  State ____________  Zip Code ___________ 

 

Daytime Phone # _____________________  Alternate Phone # ________________________________ 

 

Designer’s Name __________________________________________________ Lic. #__________________  

Installer’s Name ___________________________________________________ Lic. #__________________ 

Inspector’s Name if not completed by ESO: _____________________________ Lic. #__________________  

  *Inspections must be setup with Environmental Services at least 2 business days prior to installation* 

 

Type of Use:   New House    Shed/Shop    Replacement    System Type:   Mound    Atgrade    Trench    Other 

Setbacks:  Tank  Drainfield   Tank Size ________________  Pump    Y / N     

Building:        System Size ______________ # of Bedrooms _________ 

Property Lines:       Well Depth _______ Depth to Limiting Layer _________ 

Road:         Septic Permit Fee:  $100.00 (Includes Inspection by ESO)     

Well:                    Additional Site Visit/Soil Check: $25.00         

*PERMIT WILL BE ISSUED ONCE SEPTIC DESIGN IS SUBMITTED & APPROVED BY ZONING ADMINISTRATOR 

 

 

 

 

 

 

 

 

  

FOR NORMAN COUNTY USE ONLY 

Property located in:  Floodplain, Wetland, or Shoreland - yes __  no __ Note:____________________________ 

Date Application Sent:   _________ Recv'd: _________PERMIT NUMBER: _______ Date Mailed: _________ 

P & Z Administrator Approval:  __________________________________________ Date _____________ 

Norman County Zoning NOTES: 

SECTION/TOWNSHIP LOT SIZE OR ACRES PARCEL NO. 

I hereby apply for a Septic Permit, and I acknowledge that all info provided for application review is complete and accurate; 

that the work will be in conformance with all applicable rules and regulations; that I understand this is not a permit, but only an 

application for a permit, and the work will be in accordance with the approved plan; and changes need to be approved by the 

Zoning Administrator.  I also understand that by submitting this application, I am consenting to allow the Administrator to 

inspect and verify that all information in the application is complete and correct; and to conduct inspections before, during and 

after construction for compliance with the permit and the Zoning Ordinance. The granting of this permit does not exempt the 

permitted from having to secure other permits for other state, federal or local units of government which may have jurisdiction 

over portions of the authorized project. 

 

APPLICANT'S SIGNATURE _________________________________________________ DATE ___________________ 

*Checks Payable to: 

   Norman County 


