835 Lake v o imuiviuudi DC\Vdge Lreatment bySter

o (MMM Permic Applicacion
Detroit L:

R
020231000
Phone: (215) 846-7/314 . /78\/‘ OQX((/)”
Fax: (218) 846-7266 | VA &u’\
1. PROPERTY DATA (as it appears on tax statement) 2 ‘
Parcel number(s) of property system will be installed on: 097 @ 23 / [&Yeld D

(if parcel isa qu splgt and a parcel number has not yet been issued, indicate the main parcel number from which the new parcel was split from)

Sectiou?j_'rwpﬂ Range 2//_{, Township Name dqé ZNZ ‘ Lake Name ',//,% VA7, 117 e L /L ‘ Lake Classification A§ )

Legal Description:

Project Address: ///7/7 /V//?é //ﬂ/)/“ Apﬂ/

2. PROPERTY OWNER” INFORMATION (as it appears on tax statement, purchase agreement or deed)

First name p/ﬂ/ ¥ /(//‘7//’ /A’ B Last Name .5.(' ///2/\"

Mailing Address /// //f MA’/ﬁ/ /ﬁa// /ﬂ/ City, State Zip é’ﬁélé/if,/ /74,/ f /f //

Phone Number 4/37")9&7)
3. DESIGNER/INSTALLER INFORMATtON

Company Name: / /%‘ 7 f X //4//// / _ License #: &_ Addrés: /yd/r f/ f/’: //”l/ 0%//4’ A2

Designer Name: %/« #A/ /L // /7 Registration #:4. yd Telephox;e Nu;nb;:r: 5/ j 7 7/%17 g

Will the system be installed by the designer? (circle one) @ NO  Unknown/To be bid
COMPLETE INSTALLER INFORMATION IF INSTALLER IS KNOWN AND DIFFERENT THAN THE DESIGNER!

Company Name: License#: ___ Address:

Installer Name: Registration #:

Telephone Number:

4. SYSTEM DESIGN INFORMATION

Existing System Status - CHECK ONE Date of Site Evaluation ( 7 5‘ 6 Size of ALL tank Check type of drainfield medium
types to be installed: to be used:
No existing system - new home/structure Gallons Per Day é / gals SepticTank X Chamber
___ Cesspool/Seepage ____gals LiftStation _____Drainfield Rock
Failing (other than cesspool/seepage pit) What will new system gals HoldingTank Gravelless
Undersized (addition to drainfield/tanks needed)  serve? CHECK ONE gals OtherTanks No drainfield
Repairs needed to existing system X__ Dwelling Drainfield  Check type of drainfield
Replacement needed of existing system _____Resort/Campground Size sq fit to be installed:
Unknown Commercial (non-resort) M 58/ Q X __Trench
Other - explain below other - explain below At-grade
Pressure Bed
Explanation: Seepage Bed

Jacem o ' Mound

______Check box if system will be experimental ;ﬁ 7%
m

s



Design Flow éﬂ GPD Well Depth £.4% ml@or Compacted Soil Depth to Restricting Layer ;,_;"
Number of Bedrooms Depth of wells ofc;'f;p;’of Soil Observation Maximum Depth of System ,fi’l '
Garbage Disposal YES @9) within 100 feet PROBE PIT @Rlﬁg} Perc Rate /b
Grinder pump/lift station in hous{ ,F,S) NO | system Ay Soil Sizing Factor / 67
Tank ___Drainfield Depth Texture Color Structure | Depth Texture Color Structure
Distance to well X1 £9 )’///0//’ 9 ) Lstny)  ove)/
Distance to Building_____47 A7 ~f [dwy | Bipa 22 /m__maf

Distance to Property Line_ 75/ * /D 6/'-/ i /pj// //%fc)/j T4 | L0072 /I///}f%’

4

Distance to OHW 48l S /OVRE/Y
(Otdinary Highwater Mark) o ZZ:[LMML '

Distance to Pressure Line 7‘ //(J

6. SITE PLAN - indicate capacity of all tanks, size of drainfield, and depth of well(s)
SHOW PROPOSED AND/OR EXISTING:

1. Water supply wells w/in 100’ of the
proposed ISTS

2. Buildings or improvements on the lot

3. Buried water pipes w/in 50' of the
proposed ISTS

4, Easements on the lot .
5. Ordinary high water level of public waters
6. Property lines

7. ALL required setbacks from the system

8. ALL required setbacks from the system

9. Site contours

10. ISTS

1 1. Alternative site if lot was created after
January 23rd, 1996. N
12. Other snte characteristics pertinent to \ /44

Jew RN firdd 70 4

S9' Fhorr O

/
No o/drer [Hhce IR /S
S4Jtty 4087707

7. CERTIFIED STATEMENT
A?A‘/{/ / / M certify that [ have completed the preceding design work in accordance with atl
N ME)
Ly ut not limited to Minnesota Chapter 7080 and ? Becker County Individual Sewage Treatment System Ordinance).
Z/ED3
(DATE)
EEASAESRERERREERRARR R RS RARRRERBERE tt*‘ttttt##t#“pok FF C USE ONL‘#tﬁ.“‘l"‘tiiti#t#t!tttt‘tttt#‘ttttt‘t‘tttt##‘ttttt"i‘*t‘tt“"‘*’
Application approved by: /{/ Date: [7%” '
\/ Certxﬁcate of Compliance

( ) Certificate is hereby denied

#) Certificate is hereby granted based upon the application, addendum forms, plans, specifications and all other supporting data. With proper
aintenance, this system can be expected to fuiction satisfactoril evgr, this i j&/ot a guarantee.

Signature of Registered Qualified Employee.




- vesign Flow Lrgd GPD Well Depth £4% L@(ginal_sﬁor Compacted Soil Depth to Restricting Layer 'Z,_{‘"
' Number of Bedrooms 7 Depth of wells or'L;T)-/;)—e_—of Soil Observation Maximum Depth of System 4.’ i
Garbage Disposal YES @ within 100 feet | PROBE PIT_("BORING ) | Perc Rate /b
Grinder pump/lift station in housv,/Y,F,S)NO system AQHP Soil Sizing Factor /47

Tank__ Drainfield -
Depth Texture Color Structure | Depth Texture Color Structure

Distance to well K14 69 sty o/ AR Y
Distance to Building V74 a2 ¥ ML_&(K‘ 2-2 4 W/ 24
Distance to Property Line_ A4 * /J -/Y /ﬂﬁ,y /ﬂ%/j 747 | Loae /%
Distance to OHW a5’ sz’ o /OVRESS ) i
(Otdinary Highwater Mark) Y me :
Distance to Pressure Line  7° %7

6. SITE PLAN - indicate capacity of all tanks, size of drainfield, and depth of well(s)
SHOW PROPOSED AND/OR EXISTING: ,

1. Water supply wells w/in 100’ of the
proposed ISTS

2. Buildings or improvements on the lot
3. Buried water pipes w/in 50' of the A
proposed ISTS .
4. Easements on the lot .

5. Ordinary high water level of public waters

6. Property lines I(
7. ALL required setbacks from the system . M

8. ALL required setbacks from the system - -

9. Site contours

10.ISTS .

11. Alternative site if lot was created after

January 231d, 1996.

12. Other site characteristics pertinent to -
system design
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&7 FRorr

4‘ ";/;/)/(f
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5Pty 400708
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7. CERTIFIED STATEMENT

,f/f Z,

certify that I have completed the preceding design work in accordance with all

(PRINT N
§ Ag, Bt not limited to Minnesota Chapter 7080 and th??cker County Individual Sewage Treatment System Ordinance).
HATORES . '(DATE)
t#tt!t‘!t*ttt‘t‘#tt##tt“#t'lt;ﬂ%#*t'*tttt**tt##FoR FF c USE ONLY*i“##"t“tﬂt*tt**tt!t*tttttt‘ttttt#tt#t#ttt#t#*ttt#ﬁ‘ttt“#‘*'**
¢ .
SR 4 - >
Application approved by: , ,é% W %/ Date: :% y\,)
[ & 4
L Certificate of Compliance

( ) Certificate is hereby denied

X) Certificate is hereby granted based upon the application, addendum forms, plans, specifications and all other supporting data. With proper
Maintenance, this system can be expécted to fufiction satisfactoril ever, thisé&}ot a guarantee.

Signature of Registered Qualified Employee,
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Minnesota Pollution . , d '
o Compliance Inspection Form
20 Lafayette RoaciNorth Existing Subsurface Sewage Treatment Systems
St, Paul, MN §5155-4194 (SSTS)

Doe Type: Compliance and Enforcement

-

i

Instructions: (nspection results based on Minnesota Poltution Contro! Agency (MPCA) | For local tracking pyrposes:
requirements and attached forms — addifional local requirements may also apply.

Submit completed form to Ldcal Unit of Government (LUG) and gystem owner

within 16 days
System Status
System status on date (mmiddlyyyy): 44 P— /2.
JZCompliant = Certificate of Compliance {1 Noncompliant — Notice of Noncompliance
(Valid for 3 years from report dste, unless shorter ime (See Upgrade Requirements on page 3)

. frame outlined in Local Ordinance.)

Reason(s) for noncompliance (check all appilcable)
[ impact on Public Health (Compliance Component #1) — Imminent throat to public health and safety _
[.] Other Compfliance Conditions (Compliance Component #3) — Imminent threat fo public health and safofy
(] Tank Integrity (Compliance Component #2) — Failing to protect groundwaler
[ Other Compllance Conditions (Compliance Component #3) — Failing to protect groundwater
1 soll Separation {Compliance Component #4) - Faifing to protoct groundwater
[d Operating permit/monitoring plan requirements (Compiiance Component ¥5) - Noncompliant

Property Information ‘ Parce! (D# or Sec/Twp/Range: ()R . (23 /. 000
Propedy address: /6 /2 /ﬂq',o/e LY e Reason for Inspection:

Property owner: Y 4- \C(’m berly 7 Sehadlor Qwner’s phone:

or ' . :

Locat regutatory authority: ﬂecksr Covnts  Zeonia 5. Regulatory authority phone:
Brief system description: __ SEPe. Tan i L Lpnin féle
Comments or recommendations:

Certification

| heraby certify that all the necessary information has been gathered to determine the compliance status of this system. No
delsrmination of future systsm performance has been nor can be made due to unknown conditions during system construction,
possible abuse of the systern, inSdequate mainfenance, or future waler usage.

Inspector name; e G\f"éb&(ﬁ ) ) Certification number:
Business name: _ \/« C\(;e\befﬁ 6&0 u:m! ¢5€f Ve License nutmber: /970
Inspector signaturas Phene number;
. -
Necessary or Locally Required Attachments ]
{7 Soil boring logs [ System/As-buitt drawing [ Forms per local ordinance MAY 08 2013

[ Other information (ist): '
ZONING

www.pcastatemnus o €51-296-6300 «  800-657-3864 +  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wa-wwistsd-31 « 1/24/12 Page 1of 3
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Property address: Inspector initials/Date: LY oz /2

/'é/‘/Z Mapfe éé’ée

1. Impact on Public Health — Compllance component #1 of 5

Compliance criteria:

System discharge sewage to the
ground gurface.

O Yes ﬁNo

System discharge sewage tadraintile | [ Yes ﬂNo
or surface watérs.

] Yes E: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.

Commante/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Verlfication method(s):
X "searched for surfarce outlet
Ef'Searched for seeping in yard/ackup in home
[0 Excessive ponding In soll gystem/D-boxes
2. Homeowner testimony (See Comments/Explanation)
] “Black sail* above soll dispersal system
[ System requires “emergency’ pumping
] Performed dye test
] Unable to verify (See Comments/Explanation)
3 Other methods not listed (See Comments/Explanation)

Compllance criterla;

OYes p{No

System congsists of a seepage pit,
cesspool, drywell, or leaching pit.

- - Seepage pits meeting 7080.2650 may be -

Verification method(s):

5% Probed tank(s) bottom

O Examined construction records

3 Examined Tank Integrity Form (Attach) - - - -

compllant if allowad In local ordinance.

Sewage tank(s) leak below their
designed operating depth.

1 Yes Q(No
If yes, which sewage tank(s) leaks:

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

] Observed llquld level below operating depth
] Examined empty (pumped) tanks(s)
{0 Probed outside tank(s) for “black soil"
" O Unable to verify (Ses Commants/Explanation)
[ Other methods not listed (See Comments/Explanation)

Comments/ExXpianation:

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

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to structurally unsound. [ Yes* %No [J Unknown

b. Otherlissues (efectrical hazards, efe.) to Immediately and adversely impact public health or safety. [J Yes* ,&:No 0 Unknown
*Systorn is an imminent threat to public heaith and safety -

" Explain:

c. System is non-proteciive of ground water for other conditions as determined byinspector [J Ves* ﬂNo
*System is falling to protect groundwater

Explain:

www.pca.statemn.us  «  651-296-6300 «  800-657-3864 «  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwistsd-31 « 1/24/12 Page 2 of 3
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Property address: / /4 /92 md—ﬂlf /Z";éé Inspector Initials/Date: K 4 GL I L2
4. Soil Separation — Compliance component #4 of §
Date of installation: [S’f:nknown Verification method(s):
fgg;:;‘: MWelingad protection/Faod Beverage [lYes {INo Soil obseivation does not expirs, Previous soil
' observations by two Independent parties are sufficient,
Compliance criteria: unless site conditions have been alfered or foca/
i ts differ.
For systems built prior to Aprif 1, 1996, and | [1Yes [JNo roquirerments difer.
not located in Shoreland or Weilhead /‘Z, Conducted soll observation(s) (Attach boring logs)
bPemtection Aros or not serving a food, O Two previous verifications (Attach boning logs)
verage or lodging establishment: ] Not applicable (Holding tank(s), no drainfield)
Drainfield has atleast a two-foot vertical [ Unable to verify (Ses Comments/Explanation)

separation distance from pedodically
saturated soll or bedrock.

Non-perfonmance systems bullt April 1, KYes O No Comments/Explanation;
1996, or later or for non-performance
systems located in Shoreland or Wellhead
- Protsction Areas or serving a food,
beverage, or lodging establishment:

{1 Other (See Comments/Explanation)

Drainfield has a three-foot vertical
separation distance from pericdically
saturated sall or bedrock *

“Experimental’, *Other’, or “Performance” | [] Yes [}No (ndicate dopths of elevations
8ystemas builf under pre-2008 Rules; Type IV R t
.. or V systems built under 2008 Rules (7080. | = = A. Bottom of distribution media
2380 or 708({.2400 (Advanced inspector )
_License required) B. Periodically saturated sallbedrock >7
Drainfleld meets the designed vertical >
separation d@stance fiom periodically C._Sys tem separalion 3
saturated soil or bedrock. ' D. Reqqlmd complisnce separation® 3

Any “no” answer above indicates the system is *May bs raduced up to 16 percentif allowed by Local
Failing to Protect Groundwater. Ordinancs.

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

Is the system operated under an Operating Penmit? ] Yes )Q'\No If “yes”, A below is required
Is the system required to employ a Nitrogen BMP? ] Yes 0 I “yes”, B below ig required
BMP=Best Management Practice(s) specified In the system design

If the answer to both questions Is “no”, this section does not need to be completed.

Compliance criteria
a, Operating Permit number;
Have the Operating Permit requirements been met?

b. I8 the required nitrogen BMP in place and properly functioning? [JYyes [0 No
Any “no” answer indicates Noncompliance.

OYes [ONo

o
Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat fo public health gnd salely (ITPHS) must be upgraded, replaced, or its use
discontinued within ten moaths of receipt of this notice or within a shorter perlod if required by local ordinance. If the system Is failing to protect
ground water, the system must be upgraded, replaced, or its use discontinted within the time raquired by local ordinance. If an existing system
is notfailing as defined In law, and has af least fwo feet of design scil separation, then the system need not be upgraded, repalred, replaced, or
ifs use discontinued, notwithstanding eny locel ardinance that is more strict. This provigion doss not spply to systems in shoreland areas,
Wellhead Protsction Aress, or those used in connection with food, beverage, and lodging esteblishments as defined in law,

www.pcastatemaus o 651-296-6300 o 800-657-3864 . TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wg-wwists4-31 o 1/24/12 Page 3 of 3

P IR oo e ———t swes ettt AA—



A 4

WAL/ U/ LULY/ WEY UJ. %l nm 1uvegla Fal go PRA NV, fULTI00740U1 f. Uuo

dre e aam

3

| \
SKETCH OF PROPERTY FARCEL ¥
Please sketch all structures and septic systems on the property; YAPP SEPTIC %ﬁ ECTION

Include setbacks and wells within 100 feet of the property.

pov#

l‘\\ [ /]\l /T\‘
-71«0' 7?)\]; >¢l)




CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this 25 day of £UGUET

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.

The premises covered by this certificate are legally described as: <

w
506

Lake No.

Sec. 23 Twp. @ Range 42 Twp. Name

lew sewer system has 1000 gal. septic tanlk, 50 ft. from necaercui we

fvom lake, 10 ft. from occupied building, over 10 ft. Irom properdy
scepsze bed is 300 sqg.ft., (16x30), 60 ft. from nearest .amu..ui AT H
20 f+. from occupied building, over 10 ft. from property line, and over 4

h
doa
Trom hottom to water table. .

-

Owner: Name___RORERT XOHTER

?

Address220 _S5th AVE THDERTTN, NORTH DAVOT:

Zip No.

Permit No. SP 12-7187-51 %W n\»\ “
Signed by :

Zoning >mmm\5wmc.w§. \
Becker County, Minnesota




L . LITTLE CORMORANT LAKE —/

48[

. Il. ]’ ..I
: 34* TANK (SOLID) DRAINFIELD
—IO__I/ GARAGE 2 6|'

32]' | BOUSE
DRIVEWAY
. 02.0231.000
PENNISULA ROBERT KOHLER
: SECTION 33

INSPECTED BY JASON AND JAY
BECKER COUNTY
7-16-97

/ ,

LITTLE CORMORANT LAKE






BECKER COUNTY
Sewage Permit No. SP ne

MLCGWHmO_Du Lake No Sec Twp Range Twp. Name

Issued 19, To
Work Authorized

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on
which work is to be done, and must be maintained there until completion of such work. No part of system shall be
covered until it has been inspected and approved. Notify Zoning Administrator, (847-3938) office when job is ready
for inspection.

)\mNU\y\ b  BECKER COUNTY, MINNESOTA
Becker ounty Zdhing Administrator | Board of County Commissioners










INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

IS 3 Shall Be Sq. Ft.
Building Set Back from High Water Mark . Ft, Ft.
Building Set Back from State Highway Ft. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above ‘ :
High Water Mark Ft. - Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

Bl Jo A3 0

CATEGORY SEPTIC TANK SEEPAGE R+T ' DRAIN FIELD
Actual Should be Actual Should be Actual Should be
Capacity \ 0o |65 (O [Gls. SwelsF SF SF SF
Distance from Nearest Well 5@ F dﬁé} F é@ F %Ez F F 50 | F
Distance from Lake or Stream | 780 f | 7SN | 785 || 787k F F
Distance from Occupied Building /0 || 10 |rl220 || 20 |F Fl 20 |F
Distance from Property Line ﬁ"(/@f /0 F 10 |F@=0/O|F 10 |F F 10 | F
Distance from Bottom to Water Table T O lF ] TT |F +/§L F 4 |F F 4 |F

Inspector’s Comments: /%%47/ | (@ g//rv 6/74 .ﬁ%é/ . f7E Lu C%/éé«ﬂ’tﬁ
Py, /[/7‘« lipe Latle boyit

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons 7/ /
SF — Square Feet " / (c,(,&/
F . — Linear Feet /, /(%/é / Car 2% A

Tnspector’s Signature

Title

Inspection g ; s
Dated (;/F/’ / 0 19 7

"~ Agency



