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L """Ill i Compliance lnspectfgprl}orbr;\ |

g YT Yy isti ge Treatment Systems:
520 Lafayette Road North- - Existing Subsurface Sew.age;. . } y rems:
$t. Paul, MN 55155-4194 (SSTS)

Doc Type: Comblianée and Enforcoment

lnstrycti_dn's:--'lﬂspec’ti'en- results based on Minhesota Pollution Control Agency (MPCA) | For. loca'lifa'ckl VRANEEY Pl
requirements-:.-and.attached forms ~ additional local requirements may also apply. JUN : D 42012 _ :

- Submit coinpleted form to Local Unit of 'Goverri‘ment (LUG) and system owner
within 15 ddys” : : ' .

ZONING

System Status - . - -

System status on date (mm/ddiyyyy): 5~ 1Y~ (.

‘ \’E_Compliant — Certificate of Compliance (] Noncompliant — Notice of Noncompliance
- - - {Valid for 3-years from report date, unless shorter time - -+(See Upgrade Requirements-0n-page -3)-—---- - ~-
frame outlined in Local Ordinance.) ' v

. Reason(s) for noncompliance (check all applicable) :
O Impact on Public Health (Compliance Component #1) — Imminent threat to public health andsafely- . .
* [0 Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
[] Tank Integrity (Compliance Component #2) — Failing to protéct groundwater :
[J Other Compliance Conditions (Compliance Component #3) - Failing to protect groundwater
[ Soil Separation (Complianice Component #4) — Failing to protect groundwater _ o
[ Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant: ..

Property information Parcel ID# or Sec/Twp/Ran‘ge:. Aol Newe .

Property address: 3 blo 3 Co R(_\l,‘ Yo Reason for inspection: Heel F o2l Xp
. Property owner: Joff § ;@7\1 L ‘ Ownersphone: =~ ' :

-or ' ~ -

,Owne'rfs representative: -~ : -.Representative_phon'e: : _

Local regulatory authority: L Regulatory authority phone: | :

Brief system description:
Comments or recommendations:

Certification =~ - ! o

| hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No .
determination of future system performance has been nor can be made due to unknown conditions during system construction,
-possible abuse of the system, inadequate maintenance, or future water usage. '

Inspector name: uM"‘L\J«V\ _ Certification number: C ‘(5 "ﬁ
: License number: L (€( ) _
Phone number: A& 24 ) C:ﬂ'

Business name: _ A
Inspector signature: (/(nx.:tsl’k -.
Necessary or Locally Required Attachments : A
- - - BZSoil boring logs- - - - ﬁSystem/As-built drawing [ Forms per local ordinarice *
[J Other information (list): V :

»wWw.p‘ca.st'ate.mn.us © 651-296-6300 +  800-657-3864 .  TTY 651-282-5332 or 800-657-3864 Available in alternative formats
WISEAS s P12 i e i Paged Of 3.




Property address

ﬂ 0( Q*zooo

5¢/js.

Sr14~1]

D‘C( 6 .:;V

Inspector initials/Date:

Comphance crrterra'

: 'lmbact‘ on Public Health — Compliance component #1 of 5

lj Yes" MNO |

Verification method(s):
Searched for surface outlet ' )
QS\Searched forseepingin yard/backup.in home e
[0 Excessive ponding in soil -system/D- box.es._ e

Sstmds har e sewa e to ‘ ™~ : . )
ory suerface \;ate?s ge drein tle | LJ Yesl R NO . [J Homeowner testimony (See _Commepts(Exp{anatiqn) _

- 3 “Black soil" above soil dispersal system. :
System cause-sewage backup into [1ves ®No 03 System requires “smergency” pumping

dwelling or establishment.

| Any “yes” answer above indicates the system is
-an Imminent Threat to Public Health and Safety.

: Comments/Ex_planatlon:

Tank Integrity — Compiiance component #2 of 5

O Performed dye test.
7] Unable to verify (See Comments/Explanatlon)
] oOther methods not listed (See Comments/Explanatron)

Compliance criteria:

System 'con_sist-s of aseepage -pit, _

compliant:if allowed:in local ordinance.

O Yes MNO
cesspool, drywell, or leaching pit. . :
Seepage pits meeting 7080.2550 may be

' Sewage tank(s) leak below their -

desigriéd operating depth. -

'D'Yes:_OéeNo :

 If yes, which sewage tank(s) leaks:

: Any “yes” answer above indicates the

system is Failing to Protect Groundwater.

‘ Commentlexplanatron.

Verification method(s):
Qﬁ;Probed’tank(s)‘bottom

QE:Examrned construction’ records
. [0 Examined Fank integrity Form (Attach)

[ Observed liquid level below operatlng depth -
] Examined empty (pumped) tanks(s)-©
[] Probed outside tank(s) for“black seil”
[3 Unable to verify (See Comments/Epranat/on)

[0 Other methods not listed (See Comments/Explanatron) .

3 Other Compliance Condltlons Compliance component #3 of 5

Maintenance hole covers are damaged, cracked, unsecured, or appear to structurally unsound 3 Yes*

b. " QOther issues (e/ectncal hazards elc.) to immediately and adversely impact publrc health or safety l:l Yes*

: *System is an imminent threat to public health and safety

E_xplarn

""_*System is farlmg to protect groundwater

Explam.

' System is non-protectlve of ground water for other condmons as determrned by mspector E] Yes* E@o

Kino [ Unknown -
BNo I:l Unknown

800-657-3864 « TTY 651-282-5332 or .800-657-3864' . Avallable in- alternatlve formats:.

WWW. pca state mn us e
= Page 2 of 3=
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Property address: __ % ) y Ol A106¢ Se'//k

§14~12

Inspector initials/Date: D. «

1. Impact on Public Health —~ Compliance component #1 of 5

Complianc’:e criteria:

System discharge sewage to the
grouind surface. ,

[ Yes MNO |

System discharge sewage tb draintile | [ Yes R No
or surface waters. .

D Yes ©No

System cause sewage backup into
dwelling or establishment.

Any “yes” answer above indicates the system is
- an Imminent Threat to Public Health and Safety.

Verification method(s):
m Searched for surface outlet
CB\Searched for:seeping’in yard/backup in home
[J Excessive ponding in soil system/D-boxes
] Homeowner testimony (See CommentyEpranat/on)
[7] “Black soil’ above soil dispersal system
[C] System requires “emergency” pumping
O Performed dye test
[} Unable to verify (See Comments/Explanation)
{7 Other methods not listed (See Comments/Explanat:on)

’ Corﬁments/Ex.pIanat_ion:

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification method(s):

System consists of a seepage ptt, _ [ Yes KNO CR_Probed tank(s) bottom _

cesspool, drywell, or leaching pit. K Examined construction records

Seepage pits meeting 7080.2550 may be . ] Examined Tank Integrity Form (Attach)

compliant if allowed. in local ordinance. . TR T
R , 0 N [0 Observed liquid level below operating depth

Sewage tank(s) leak below their Yes (;IQ.N o} ] ; :

designed operating depth. . [J Examined er.‘npty (pumped)" tanks(_st i

Ifyes, which sewagé tank(s) leaks: [J Probed outside tank(s) for "black soil

[J Unable to verify (See Comments/Explanation)
[ Other methods not listed (See Comments/Explanation)

Any “yes” answer above indicates the
system is Failing to Protect Groundwater.

_ Corhments/Epranation: ,

3. Other Compliance Conditions — Compliance component #3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to structurally unsound. [ Yes* ﬁ:o [ Unknown
* '

b. =~ Otherissues (electrical hazards etc.) to immediately and adversely impact pubhc health or safety O Yes o [ Unknown

© *System is an imminent threat to public health and safety

Explam:

¢. System is non-protective of ground water for other conditions as determined by lnspector I'_'l Yes* m\lo
h *System is falllng to protect groundwater

Explam.

_ www.pca. state mn.us e 651-296-6300 o 800-657-3864 « TIY 651-282-5332 or 800-657-3864 + Available'i in alternative formats
e e . - : B - Page 2 of 3
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7 anesota Pollution Compl]ance Inspectlon Form

" Control Agency

. Existing Subsurface Sewage Treatment Systems
520 Lafayette Road North , Ts
St Paul, MN 55155-4194 : (SSTS)

Doc Type: Compliance and Enforce_ament

Instructlons Inspection results based on Minnesota Pollution Control Agency (MPCA) | For local
requirements and attached forms - additional local requirements may also apply. JUN 0 4 20

Submit completed form to Local Unit of Government {LUG) and system owner

within 15 days ZONIN

System Status

System status on date (mm/ddlyyyy): S- iy~ (X

XI_.Compliant - Certificate of Compliance ] Noncompliant - Notice of Noncompliance
- (Valid for 3 years from report date, unless shorter time ~~{See Upgrade Requirements-on page 3)----- -
frame outlined in Local Ordinance.)

. Reason(s) for noncompliance (check all applicable)
O Impact on Public Health (Compliance Component #1) - Imminent threat to publlc health and safety
[ Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
[ Tank Integrity (Compliance Component #2) - Failing to protect groundwater
[J Other Compliance Conditions (Compliance Component #3) - Failing to protect groundwater
[ Soil Separation (Compliance Component #4) — Failing to protect groundwater -
[J Operating permit/monitoring plan requirements (Compliance Component #5) - Noncompliant

Property Informatlon | Parcel ID# or Sec/Twp/Range: & 1 O, po©
Property address: 3(0(0‘4’ -7) Cc) R(!l: "(6 Reason for inspection: R-Q&JZ EM
Property owner: J. -d?—{f S ;&)—;\,Q . Owner’'s phone: ‘

or Y '

Owner's representative: i Representative phone:

Local reguiatory authority: Regulatory authority phone: '
Brief system description: ‘ :
Comments or recommendations:

Certification ' : .

I hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No
determination of future system performance has been nor can be made due to unknown conditions during system construction,
possible abuse of the system, inadequate maintenance, or future water usage.

Inspector name: Umbthuan Certification number: € 49 99
Business name: License number: L (€( M

Inspector S|gnature D_o,v\ (/(ructﬁ% Phone number: Rl{;, )-§J C:V “

Necessary or Locally Required Attachments
ﬂSoil boring logs : @ystem/As-built drawing [J Forms per local ordinance
[J Other information (list):

www,pca.stéte.mn.us *  651-296-6300 .  B800-657-3864 .  TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
Wq-wwists4-31 « 1/24/12 i in we Page 1 Of 3
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| A'1.0J27.090 12
Property address: 2o 3 ¢ Ad Yo  S&r  spector intialsiDate: 1D

4, Soil Separation — Compliance component #4 of 5

Date of installation: "I 003 ] Unknown . Verification method(s):
Shoreland/Wellhead protection/Food Beverage ] Yes MNO Soil observation does not expire. Previous soil
Lodging? : : " observations by two independent parties are Sufficient,

unless site conditions have been altefed orlocal

Compliance criteria: . ;
plance ¢ ' requirements differ.

For systems-built prior to Apnil 1, 1996, and | Yes No - ) ) ,
not /o}::ated in 'Shoeeland o,-p Wellhead = . - M Conducted soil observation(s) (Attach boring logs)
Protection Area or not seiving a food, [OJ Two previous verifications (Attach boring logs)
heverage or lodging establishment: [ Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [J Unable to verify (See Comments/Explanation)
separation distance from periodicalty [ Other (See Comments/Explanation)

'_saturated soil or bedrock. » -
Non-performance systems built April 1, ‘~}Z] Yes [JNo Comments/Explanation:
1996, or Jater or.for non-performance : '

- Systenisiotatedin-Shoretand-or-Wellhead. - .| . - e R -

Protection Areas:or serving a food,
beverage, or lodging establishment:

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*

“Experimental”, "Other”, or "Performance” [JYes [JNo Indicate depths of elevations
systems built under pre-2008 Rules; Type IV
or V systems built under 2008 -Rules (7080.
2350 or 7080.2400 (Advanced Inspector-
License required) :

o~ 4
A. Bottom of distribution media 3 J

a
B. Periodically saturated soil/bedrock Gg +

Drainfield meets the designed vertical ‘ : C. System separation T 3(4 !
separation.distance from periodically _ . 1o “
saturated soil‘or bedrock. ' , L D. Required compliance separation™ s (" '

Any “no” answer above indicates the'system is *May be reduced up to 15 percent if allowed by Local
Failing to Protect Groundwater. - Ordinance. .

5. Operating Permit and Nitrogen BMP* — Compliance component#5 of 5 B Not applicable

Is the system operated under an Operating Permit? [JYes [JNo if“yes”, A below is required
Is the system required to employ aANi’rrogen BMP? [(OYes [JNo If “yes”, B below is required

. BMP=Best Management Practice(s) specified in fhe system design
If the answer to both questions is “no”, this section does not need to be completed.

Compliance criteria

a. Operatin; Permit number: "
P v T [ Yes [JNo
Have the Operating Permit requirements been met? ' ,
b. _Is the required nitrogenBMP in place and broperiy functioning? [0 Yes [INo

Any “no” answer indicates Noncompliance.

vonts (Winn. Stal. § 115.85) An imminent threat to public health and safety (ITPHS) must be uparaded, replaced, or its use

" Upgrade'Requirem
n ten months of receipt of this notjce or within a shorter period if required by local ordinance. If the system is failing to protect

discontinued |
.ground water, the system must be upgraded, replaced, or.its use discontinued within the time required by local ordinance, If an existing.system -
is not fined in law, end has at leasttwo feet of design soii separation, then the Systern need:not be upgraded, repaired, replaced, or

ontifugY, notwithstanding any local ordinance that is more strict, This provision does not apply to systems in shoreland éress,

We‘llh"eéd-P’r‘i_)té‘é’liéhﬂ(eas, or those used in connection with food, beverage, and lodging-establishments as defined in law.

Www.pca.state.mn,us  » 651-296-6300 +  800-657-3864  +  TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
' ' C v Pave 3 of 3




7 A7, 0)27.09°

%

SITE BLAN MUST BE DRAVWN TO SCALE OR DIMENSION WITH NORTH ARROW,

Plan niust include:

' Lot Pinensions “\Wells Within 100 feet of System  *Existing & [ yroposed Buildings g

*Tank Access Roule *Slope & Direclion 1Soil Borings v g"J WZ/
“Allernate Drainfield Site *AILISTS Components +Disturbed/Compacied Arcas '

‘Lot Basements *Horizontal Selbacks

(-4 'S“MQ YR “y
24 ~HJ“{§W e

W' e [Sad |10 03

i» ‘ Tank | —D—
]
i
i
ey
SEPTIC TANK LIFTSTATION DRAINFIELD

' , : o {
Distance from-nearestovell . N |2

Distance from fake ar siream

S .4 :‘“ LR : -,: -:. . ' ) N ! i
Distance {16m accunied building ,._L_.__._.. S' ——/‘
. . . N .

Distance from propeay line SR ;_QLJ:_

Diglance from botteny o waler table




AT olp7.090%

SITE FLAN MUST BE DRAWN TO SCALE OR DIMENSION \WITH'NORTI{ ARROW.

“Plan niust include:

*Tank Accéss Route . ‘Slope & Direction *Soil Borings

)
L

+Disturbe/Compacied Areas

S Lor-Dinsensions: e\Vells Within 100 feet of System *Existing & Proposed Buildings §6«/0 gmx/;a’/ |

*Aliemate Drainfield Site *All ISTS Components
‘Lot Easemants *Horizontal Setbacks

COO\CL' e | 0~ (Ol;:g)ﬂ {OYR iy
L Sen oy
29" 43| e B | ipvg My

; P
! \3
_i S :
i; N Tank
[ N
!
! '
Ay

SEPTIC TANK LIFTSTATION DRAINFIELD
Distance fromnearestvell . - “\ - , o {aM (f ,
Oistance from take e sream i ' ' ' .
Distance {15m cccunied building a7 S WL

o

~ Bistance from property line - 7 ]

Distance fron borte: “o water table




- A 1.O)A [.QQAQ U172
Property address: ElC VO R aé A S /> Inspector initials/Date: P

4, Soil Separation — Compliance component #4 of 5

Date of installation: ‘3003  [J Unknown  Verification method(s): .
Shoreland/Wellhead protection/Food Beverage  yes X[ No Soil observation does not expire. Previous soil
Lodging? . : - " observations by two independent parties are sufficient,

unless site conditions have been alte(ed orlocal

Compliance criteria: _

oullt o Aorll 1. 1996, and - Oves [IN requirements differ.

For systems built prior to April 1, , -an es 0 e . . ) .

not located inShoreland or Wellhead : (& Conducted soil observation(s) (Attach boring fogs)
Protection Area or not seiving a food, : - [0 Two previous verifications (Attach boring logs)
bey_gragg or lodging establishment: 7] Not applicable (Holding tank(s), no drainfield)
Dreinfield has at least a two-foot vertical [0 Unable to verify (See Comments/Explanation)
separation distance from periodically [J Other (See Comments/Explanation)

"_saturated soil or bedrock. _ » :
Non-performance systems built April 1; Y Yes [ONo Comments/Explanation:
1996, or Jater or.for non-performance , : '
e SySHOTISTECEI Y in-SHEPO a0 Wellhead. - .| . -~ —n ot e =

Protection Areas: or serving a food, ' ‘
beverage, or lodging establishment:
Drainfield has a three-foot vertical
separation distance from periodically
saturated soit or bedrock.*

beo ' . “Experimental”, “Other”, or “Performance” [Jvyes [JNo Indicate depths of elevations '
systems built under pre-2008 Rules; Type IV o o 27 4
or V systems built under 2008:Rules (7080. A._Bottom of distribution media o
2350 or 7080.2400 (Advanced Inspéector- ; ) . a4
License.-required) . I B. Periodically saturated soil/bedrock Gg +
Drainfigld meets the designed vertical . ' - C. System separation - 3G, e

; separation.distance from periodically * - . o 1 “

! saturated soil‘or bedrock. ‘ ' e D._Required compliance separation” 3 ("

! Any '“’.70":3"‘73“’9." above indicates the:system is. *May be reduced up to 15 percent if allowed by Local
Failing to Protect:Groundwater. - Ordinance. .

| 5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 ([ Not applicable

Is the system operated under an Operating Permit? [JYes [JNo If “yes”, A below is required
. Is the-sysfem required-to employ a Nitrogen BMP? JYes [ONo If“yes”, B below is required

e e L L S U PR

- BMP=Best Managerment Préctice(s) specifisd in the syster design
If the én§wer to both questions is “no”, this section does not need to be completed.

Compliance criteria

a. Operating Permit number: " . .
P 9 T OYes [JNo
Have the Operating Permit requirements been met? ' .
b. _Is the required nitrogen’8MP in place and properly functioning? [Jyes [ No

Any “no™answer indicates Noncompliance.

ments (iinn. Stai. § 115,55 An imminent threal fo public health and safety-(ITEHS) must be upgraded, répiaced, of Its use
o1 months of receipt of this notjce or within a shorter period if required by local ordinance. If the system is failing to. protect

éfiried in law, and has at least:two feet of design soil separation, then the system need not be upgraded, repaired, replaced, or
< 1S Usealscol _{I?fi?jg;.notWIthstanding any focal ordinance that is more strict. This provision does not apply to systems in shoreland areas,
-We/lheadéPmte'ahon--'A{eas, or those used in.connection with food, beverage, and lodging-establishments as defined in law,

L WWW.pCastate.mnUs + 6512966300 +  800-657-3864  « TTY 651-282-5332 or 800-657-3864 . « Available in alternative formats - -
o VGAWISESA: 31 0 1124112 o _ SO ' Pace 3 of 3

'stem must be upgraded, replaced, or.its use discontinued within the time required by local ordinénce, If an existing.system .. . ..
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PERMIT MUST BE
POSTED AT THE -
CONSTRUCTION SITE

ks 9674
Becker County Planning & Zoning
835 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218)- 846 7314; Fax (218)-846-7266

5@/ 03

Onsite Septic System Site Evaluation/Design Tax Parcel Number @ 1:0/.200(X) 911 Address

- =\ : .-
Legal Description: NE /L\ fq\(,) i (UY"( Section Alp TWP |4  Range e
Lake Name W w Lake Classification A/ il Township Name 5 W"fdl\
Owner’s Name \/\L%S J&‘V\F Address  Cu R i? i 2Ll 3
City \) (:VJ/\ ()WM State/Zip Phone Number

Garbage Disposal (Yes) @
Grinder Pump/Lift Station
In House (Yes)

Well Casing Depth 50"+ O—ﬂfo
Depth of other Wells within
100 ft of system

Number of Bedrooms a

Design Flow 700 GPD

Type of Observation: Probe Pit (Borm?g)

Original Soil (No) Compacted Soil (Yes) @ Proposed Design Type of Drainfield
Depth to Restricting Layer ' ( ) Replace Septic Tank ¢<Q Standard (gravelless/chamber)
Maximum of Depth of System 3(o " _ (<} Septic Tank/Drainfield ( ) Standard (rock depth )
Perc Rate Soil Sizing Factor + §3 ( ) Drainfield Only ( ) Standard Bed
( ) Holding Tank () Mound ( ) At Grade
( ) Lift Station ( ) Pressurized Bed
" SOIL BORING LOG _ » SOIL BORING LOG - Type of alarm
tucws | TEXTURE |\ GOLER B0 | sTRUCTURE vengy | TExTuRe |\ DO B | sTRUCTURE Device on lift
%ﬁg) ‘EECT',?) Station or
\ . Al ] 'y PRISMATIC L] R Holding tank
66 [T oped [JONR (4 e O-0 Top S JO\R Y5 PRISMATIC g
BLOCKY BLOCKY
r “ ‘ PLATY Y . PLATY
-1 Sa,\,p upr@ PRISMATIC ~[¢ ‘ 1A PRISMATIC
ki (O8] " || [Sel) liowae| T | e
. BLOGKY BLOCKY Information if
- 7 PRISMATIC “atle ey Required
M |Savd)  |1ougThy| rosws 1§ -30" [Savd) |juya T | Psuane q
. BLOCKY BLOCKY .
e - . PLATY v :
- ywip 67 .13 .o
ay 72 Sﬂvvéo 0 (R /} PRIS glc 2 13 SA,WQ IR ™3 @ PRIS g:ﬁnc

Name and Address of Designer Dﬁ"\ Umthein P.0.8ux 37/ A/JA;'V) M 50T Phone (L5 2- 31D E

Signature of Designer D—W\ Cé«/%

MPCA Number J %4.0_1

Name of Installer (if different from Designer) Rv‘gj)‘\ p«Q\A/\'\QM
*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*
Any changes to the permit must first be approved by Becker County Planning & Zoning. No system shall be covered up

Hk ¥

%k k

Date of Site Evaluation (g - Cor(‘l 3

MPCA Number & g\

without inspection by Becker County Planning & Zoning.
Inspections must be scheduled at least 24 hours prior to time requested.

fo reoa/fa 53??670_ “/9 (o>

Date Received %@

[ ] Application is hereby denied
Ad Application is hereby granted to
according to the specxﬁcatlons of the si

Order OM( lg/

Tl o
Application Fee /OO) Total / 0(:}

4 W to install an individual septic system

evaluatlon and design submitted to the Becker Cvmronmental Services Office. By

&Y 3

State Surcharge

777422@

Signature o@_ec/ker County Qualified Emplggfee

DAte Pefmit Tssued Permit Number

JUN 10 2003

ENV, SERVICES

| This pemnt explres on

%
b



The site plan must be drawn to dimension or to scale: 60/’06 *Scale - One inch = ¢ tt
*Dimensions of Lot YExisting & Proposed Buildings *Easements & setbacks *Location ot any Unsuitable Soil
*Well & Water Line Locations  *Distance trom Property Lines *Tank Access Route *Soil Borings & Per Test Locations

within 100 {t of System *Distance from OHWM *Distance from buildings *Alternate Drainfield Location

N

#*

LGJ(‘W“&OCLC

Tank Tank Drainfield Drainfield
(estimated) actual (estimated) (actual) )
Distances to Well ol N (75@ (LN ’75 s Tank size IDOO Cﬁ“o
Distance to Building o A 22" %)_(z % Lift station size _ ——
Distance to Property Line l{) . 1O 10 t4 | Drainfield size __3 %0 ﬁ >
Distance to Pressure Line PumpHP ___~—
Distance to Ordinary High Water _3 'f- _ﬁ_ '3 (4 Date Instalied

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

CERTIFICATE OF COMPLIANCE

( ) Lertificate Is Hereby Denied )
Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
With propgrty maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.

hng— e Abm <2103

Signature QR)Tltle Date
(Certificate of Compliance is not valid unless signed by a Registered Qualifi& Employee)




5¢/50

CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this day of

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.
The premises covered by this certificate are legally described as:

Lake No. Sec. Twp. Range__ Twp. Name

Owner: Name

Address

Permit No. SP

Signed by : DY A

Zoning >a8m&mqw§.
Becker County, Minnesota







/ - ] Ji . 'z 2 'é 552 Z: Y
White ~ Office BECKER COUNTY ZONING ADMINISTRATION /SQ Permit No.L s

Yellow — Owner

WY é?7 Soldenrod =" COUNTY COURT HOUSE — Phone 218.847-3936—Detroit Lakes, Minn. 565015 pate_ S = 2 £~ £ O

Goldenrod -— Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL s 0- /\/1()1’
M £ p £ 7

DESCRIPTION
AND ;
LOCATION —— CRST Y Yo S puyRNN 2/

Lake No. . Lake Name - Lake Classif. Sec. TWF Range TWP Name

IDENTIFi(‘ATlONE- lPIeasa Print_All Information . . -
Last Name . First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.

owe |EASY, WA AL | (S0 ] 14 A Je V&
Wi (meg/( ¢ Mn. SWACY-WA

Contractor Name. /%_EA/ i .‘60 }1:(’&7 s

TYPE OF IMPROVEMENT: : RESIDENTIAL PROPOSED USE: NON-—-RESIDENTIAL PROPOSED USE:
F-New Building () Altération {pL One Family Dwelling . . . , specity: /YL LLAA
s Lo
Other ; { ) Multiple Dwelling  —______ Units size:__ R X3 2~
! — L —
ESTIMATED COST OF IMPROVEMENT $ - '6'15: L0 ¢ —— Construction Starting Date: :
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL.: DIMENSIONS:
k- Masonry () Public : Basement: (yAYes {
M’Wood Frame ) mdividual Septic Tank, etc. Stories above basement: o
{ ) Structural Steel ‘| WATER SUPPLY: Ce " |7 sa. fest (outside dimension) ?52”
{ ) Other — Specify () Public Bedrooms Baths &Z—..'.'.t
+ 4T Tndividual Well
‘ o 1/14/ T " | MECHANICAL EQUIPMENT : : HEATING:
* Type of Roof: /'// /é} A Elevator: { ) Yes #} No ) >4 Electric () Gas () o |
(%
o . § ; . Air Conditioning: ( ) Yes (&Ko ( ) Coal { ) None oo
- ] ) __ () Central { ) Unit Other: Rl )
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE?"T DRAIN FIELD
Capacity : /ﬁﬂ L G 3 ‘75/ Sq. Ft. Sq. Ft,
‘ S : : s - * — :
Distance from nearest: well o ' 75 . Ft 7> Ft. Ft.
Distance from lake or stream : Ft. Ft. Ft.
’ . o j . . - ’ 4‘ ’ ' ’ 4 .
‘ Distance from occupied building : 20 Ft. - fO Ft. Ft.
: Distance from property line ‘ /0 Ft. * 10 Ft. . Ft.
Distance from bottom fo Water Table Ft. 17( Pt Ft. ' '
. - All distances are shortest distance between nearest points D)[@EEQ @[‘\ﬁi /J:lglq
.. y
CHARACTERISTICS: o IJ:-‘ ,‘ e AV {
Lot Area is /& /}“ (3 ... square feet. Water frontage is ... A//IQ ........................ APR 0 ? 1QQn ;5
Building set back from high water mark is ; IV, J2 .. feet. {Building Line) R NS IR ‘},;

IDUNURRRINE L st g

Land height above high water mark at building line is ...

é? ....fee, T i
Caritil
Building set back from State highway is ........c.ccoeiricircnecrenninniinie e feet >ffBm road oyAtreet4s/... b

Side yard is +.20 and Y2l feet. Rear yardis ....." ..

Building will be located ....7%....0... . s feet from septic tank (Sewage System Permit must be obtained before installation),

... feet.

Building will be located .....- feet from soil absorption system {Cesspool, Drainfield, etc.).

| Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and

| according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
this permit application. | also Understand that this permit is valid for a period of six (6) months. Applicant further agrees that no part of the sewage system shall be
covered until it has been inspected and accepted. It shall be the responsibility of the appticant for the permit to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

| o 3-af f e tyailloms Loat

Signature of Owner

When signed and approved by the Zoning Administration this'becomes your permit. Permission is hereby granted to the above named applicant to perform the
work described in the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person to whom it is granted, and
his agent, employees and workmen shatl conform in all respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon
violation of said ordinances.

L . - MUST-BE POSTEDAT THE BUILDING SITE (/ /r/
’ 3 =D)L e — :
Dated D I/ ‘gﬁ} < /"1/,\4// Lengn

Becker County ZoniryAmeF\istrator
Permit Fee $_ 4 é i State Surcharge $ \5 O :

Comments:

N




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
s 4 ShallBe §  Sq. Ft.
Building Set Back from High Water Mark Ft. Ft.
Building Set Back from State Highway F1. Ft.
Side Yard | & Ft. Ft.
Rear Yard Ft. ~ Ft.
Elevation at Building Line above
High Water Mark Ft. Ft.
SEWAGE DISPOSAL SYSTEM STATISTICS
SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY
Actual Should be Actual Should be Actual Should be
Capacity Gls. Gls. SF| SF SF SF
Distance from Nearest Well F F F{ 75 |F F 50 | F
Distance from Lake or Stream F F F F F F
Distance from Occupied Building F 10 | F F 20 | F F 20 | F
Distance from Property Line F 10 |F F 10 |F F 10 | F
Distance from B(V)t,tom to Water Table Fl 77 |F F 4 |F F 4 |r

Inspector’s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet

Inspection

Dated

19

Tnspectof’s Signature

Title

Agency



f MY e b
White - Office BECKER COUNTY ZONING ADMINISTRATION Permit NOﬁ—'————Z—Z- 1577~

SRR ! Yellow — Owner .
Fy [}é; / Goldenrod - i COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501 pate

Goldenrod = !nspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

PEFIRNC
LEGAL AL A
DESCRIPTION
AND —
. - > /
LOCATION o : db_ - Zp o
_Lake No, take Name Lake Classif. Sec. TWF Rangs TWP Name
FENET
_IDENTIFICATION: Please Print All Information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.
vOWﬁer Aﬁ f)‘./f}/ A A ;s .
Contractor Name .=-/si'/ .
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
. (/ } New Building { ) Aiteration {,7) One Family Dweilling Specify: i i
Other { ) Muitiple Dwelling Units Size:

ESfINiATED COST OF IMPROVEMENT $ . : Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:

{.~} Masonry { ) Public : Basement: (.-) Yes |
3. <) Wood Frame { } Individual Septic Tank, etc, Stories above basement:
{ ) Structural Steel WATER SUPPLY: Sq. feet (outside dimension)
{ ) Other — Specify { ) Public Bedrooms ...
{ } Individual Wel)

. e P MECHANICAL EQUIPMENT : HEATING:
- \_/_plérof"aoofi SR Elevator: [ } Yes { ) No { ) Electric { ) Gas { ) Oil
' Air Conditioning: ( ) Yes { } No () Coai { ) None
i { ) Central { ) Unit Other:
S SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Caf)acity : . Gls. q ﬁ(g Sq. Ft. Sq. Ft.
i . ~7
Distance- from nearest well ) Ft. Ft. Ft.
‘Distance from lake or stream B " Fu “Ft. Ft.
Distance from occupied building Ft. Ft. Ft.
Distance from property line Ft. Ft. . Ft.
Distance from bottom to Water Table Ft. ENEN CENCN . A
All distances are shortest distance between nearest points =/ =/
: 2 ool W den il |
:» CHARACTERISTICS: A
L;:ot Area is WAL Lo square feet. Water frontage is . PR O 2 198
Building set back from high water mark is .........cocveereerinnrieinieencereen feet. {Building Line}
Land height above high water mark at building lin€ is ..........c.ceececiicoieiinenctniennrcrceinns feet
Building set back from State highway s .........coeririerisieennenmcnereiscnrennsrensseeenenns feet — from road or street is ........... L e feet.
- .Side yard is fonnii il aNd o e, feet. Rear yard is ......c.coccvererenrennns feet,
Building will be located .......cceeeevienvinnenens feet from septic tank {Sewage Systemn Permit must be obtained before installation).
worceslae i oo 2 -2 Building will be located ........ ' feet from soil absorption system {Cesspool, Drainfield, etc.).

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and

..., according fo the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of

- “this'permit apptication. I also understand that this permit is valid for a period of six (6) months. Applicant further agrees that no part of the sewage system shall be
covered until it has been inspected and accepted. It shatl be the responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection,

A Dated et Al 2 )
Tt Signature of Owner

WHhéh signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above named applicant to perform the

work described in the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person fo whom it is granted, and

his agent, employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon

violation of said ordinances.

MUST BE POSTED AT THE BUILDING SITE

by r
Dated L Y .
; Becker County Zoning Administrator
Permit Fee $ /l/ LA State Surcharge $
Comments:




S8

ST  INSPECTOR'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM o
1S ¥ , ShallBe 4  Sq. Ft.

ot e

' Burldmg Set Back from ngh Water Mark L o . Ft. 7 . Ft

Bur|d|ng Set Back from State Highway Ft. Ft.

' Side Yard & Ft. & Ft.

Rear Yard B s {1 . Ft. | . Ft
“Elevation at Building Llne above
_th Water Mark S Ft. | _ Ft.

" SEWAGE DISPOSAL SYSTEM STATISTICS

SEPTIC TANK |  SEEPAGE PIT DRAIN FIELD

. CATEGORY"' -~ '
: ) i :Actual Should be: ]  Actual Should be Actual Shouid be

. Capacity ik

\ ».. el R » ‘b&i)Gls. Gls.gao SF|™ SF ) SF SF

S 5 Ry . s ,
: Dlstance from Nearest Well ?0 F Fl /00 |r| 758 |F F 50 | F

" Dlstance from Lake or»Stream o F

0
-
-

-

'Dlstance from Occupled Building | 15 ¢ 10 el 90 el 20 F ‘ p _20 |

foperty Line 300(¢| 10 lrlFoole| 10 |}l - r] 10

.ftoWaterTabIe T F|l 77 |F '7‘ F 4 |f| - F 41 F

5 : Insr)ector .s Comments:_ é&d LM} @-w—eﬁ 1 ij&“/ /L&dm ;Zale/

/é Ma& M 42%/%%4&% mf % /%a,f/

INTERPRETATION
"OF ABBREVIATIONS

Gls — Gallons T
§F = Square Feet . ) .
. F ,T'].‘ingar_feet_‘_ Lo .

Inspector s'Slgnature

Title

t

" g:iiicm E,ﬁ_, 9% 19{6/

Agency




DESIGN PAD S.’I/ii& 7

BECKER COUNTY Subject

Department___ Name

Becker County Courthouse Address

Detroit Lakes, MN 56501 Town State Zip Date

Location or Legal Description

Remarks:

Signature
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