' PARCEL
APP SEPTIC
02033

0337000 ystem Application YEAR

Becker County Planning & Zoning SCANNED
915 Lake Ave, Detroit Lakes, MN 56501 LAKE

Phone (218)-846-7314; Fax (218)-846-7266

1. PROPERTY DATA (as it appears on the téx statement, purchase agreement or deed) RECEIVED
Parcel Number(s) of property where the system will be installed; ('(75;) QO 33200 W0 97012

Is this a split of an existing property?  Yes ‘
(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the newjparcel w%sosm}&b

Section 32 Township /3 7 Range o2 Township Name /4 “ é‘/ &\,4714
Lake Name (i ¢ 7/ / /. ¢ € O et m Lake Classification

Legal Description: / s/ /%//ﬁ/ g e Sm(g;)/»%f? lai M:/ g /g)c /( / lo# 3

Project Address: /L 3/ Secgae Z S /e u;/ ﬁf/ ¢

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name - Ve // '/e?;/ Owner’s Last Name (7 < en Véé é / /

Mailing Address /e 4 3 S “ugai~— LS fan ‘/z‘/ﬂ(éé,ity, State, Zip /,‘,M{ Zﬂa iy

Phone Number

3. DESIGNER/INSTALLER INFORMATION

Designer Name ‘ (/C fé’ s g e Company Name % SrIne E/c’c L {Qicense # o2 S;é ?
Address /%A c%t 41 /7 /7 “1 . Phone Number ¥ 3 7 38/ 7

Installer Name Sopn e . Company Name License #

Address Phone Number

4, SYSTEM DESIGN INFORMATION

System Status ~ What will new system serve? Check one
Vacant Lot-No existing system-new structure X _ Dwelling 727~ '%%te of site
Replacement — structure removed and being rebuilt Resort/Commercial evaluation
X Failing ~Replacement- cesspool/seepage pit or other Commercial (Non-resort)
Enlargement of system-Undersized Other — explain below

Repairs Needed to existing
___Additional system on property

4
Design Flow &0¢? Gallons Per Day Well Depth > go Original Soil Compacted Soil
Number of Bedrooms xd Depth of other wells within Type of Soil Observation
Garbage Disposal Yes X No 100 ft of system - Pit Probe Boring
Dishwasher X Yes _ No Depth to Restricting Layer
Lift station in House __- Yes X No Maximum Depth of System

Grinder pump in House Yes X No

Size of All Tanks to be installed

/R0 gal Single Compartment Septic Tank gal Separate Lift Station Existing tank w/new Additional Tank
p — —_— g
gal Compartmented Tank gal Holding Tank Existing tank w/new Lift Station
Pit Privy Existing Tank to be used Holding Tank with Privy

Total Number of tanks to be installed in this system / (This # will be reported to MPCA at end of year.)



PARCEL

APP SEPTIC

Type of Drainfield Full Size of Drainfield =~ Reduced/Warrantied size YEAR

Chamber Trench sq ft. sq ft Type of chamber

Rock Trench sq ft sq ft Depth of Rock

Gravelless sq ft sq ft

Mound ' sq ft ***

Pressure Bed sq ft *** Alarm? Yes No

Seepage Bed sq ft *** Type of Alarm

At-grade sq ft *¥** Size of Lift Pump

Alternative / sq ft ¥**  ***Attach Worksheets Size of Lift Line

Performance / ,( y 4

~ PROPOSED SETBACKS f e < pphee Taa
c.Cing 1S ¢e
TANK | DRAINFIELD e ceing, v

Distance to We.ll . C© 7+ 0/ " / !
Distance to Building /Yy’ / ¢
Distance to Property Line /o’
Distance to OHW of Lake $s
Distance to Pressure Liné o'
Distance to Wetland/Protected Water —
Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data
Soil Borings (three are required)
Depth Texture Color Structure Depth Texture Color Structure
Depth Texture Color_ Structure Texture Color Structure

5. REQUIRED DOCUMENTS

U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades or Type IV or Type V systems. Are the

required worksheets attached? Yes

6. DESIGNER’S CERTIFIED STATEMENT

I ‘% '"Cm-/( VC @ s g

(Print Name of Designer)
applical

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

-

equirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

§9-(2

Sfmo ina ce).%wm

Signature of Designer

Date



SKETCH OF PROPERTY PARCEL

- Please sketch all structures and septic systems on the property; APP SEPTIC

, Include setbacks and wells within 100 feet of the property. YEAR 2012

ei i
X il ﬁf’@/ IRy
STV
\{ i (!;/9 Pl /ﬁ/ I N
J { ex| g0 |gq S [ b < 14 . N
N (o T2 J_m‘)_mb!@‘/l i 3 Y, N > YN
R - 7 T ]
™ / v P
SRS
3 CEIN i a - ~ QS
v ga /""?’ }awf" // \
W /4
\
\
‘\ ¢ 4
N Doy et/ h}’/,
| e
Deefl -
wied!




COUNTY OF BECKER

Planning and Zoning
915 Lake Ave, Detroit Lakes, MN 56501 -
Phone: 218-846-7314 ~ Fax: 218-846-7266

SSTS STATEMENT - # OF BEDROOMS AND WATER-USE APPLIANCES
Note: Form must be legible and completed in ink

Property Owner Name(s): e

2z

Address: ‘ /ﬁ e % State, Zip:

Phones. oo “AltPhone .
Legal Description: ]
Lake/River: _ - _ ~Tax Parcel No.
Property Address:
Definitions:

Bedroom — any room or unfinished area within a dwelling that might reasonably be used as a
. sleeping room. Lofts and unfinished basements (with at least one egress window and/or door)
are counted as bedrooms. :

Water-use Appliances — installed or anticipatéd: e.g. automatic washer, dishwasher, water
conditioning unit, whirlpool bath, garbage disposal, or self-cleaning humidifier in furnace.
Note: A dishwasher with a built-in garbage disposal counts as two (2) water-use appliances.

Existing # of bedrooms: + # of bedrooms yet to be constructed: = Total # of
bedrooms to be serviced by the SSTS: (min. # bedrooms allowed by State is
two) ' : : ‘

Existing # of water-use appliances: Listeach: __ b '\"'\\‘A/ i , Wé[
+ # of water-use appliances yet to be installed: List each:
= Total # of water-use appliances to be serviced by the SSTS:

I (we) do hereby swear and affirm that the above-stated number. of bedrooms and water-use
appliances exist and/or will be installed in the residence located on the property listed on this
document such that they will be serviced by the subsurface sewage treatment system (SSTS) that
will be designed for and connected to said residence and installed on said property.

Y - |
Vg vlyppret | 3/&‘*//%.,
/ ﬂépérty Ownéf(s) Signature(s) ' ‘ " Date
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Application Apprm)gd bé: 0( ol Date:

Amount Paid __, Receipt Nurmber \\JP Jeoy Permit Number
NOTES: Sy z33
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INSPECTION REPORT
Home Information _
Does the structure contair any of the following elements?
Garbage disposer ____Yes __ No Dishwasher Yes No
Grinderpump __~ Yes __ No Liftpumpinbasement_ __Yes __ No
Effluent screeninstalled? __Yes _ No Effluent screen manufacturer
Alarm required? Yes No  Alarm Type Alarm manufacturer
Lift pump in system? ‘ Yes No Pump manufacturer
Number of bedrooms __ﬁ_
Component Information * Mrafe
Tank size / OUO_ P /o 5{7 ¢ Tank manufacturer I h C’ I ll 7[ a
Drainfield size 4 , '
Drainfield medium Medium manufacturer
Drainfield medium size/depth
Soil Verification A . (
: Vertical separation verified for Boring #1 on Depth 7/49[ Oh Y
Vertical separatidn verified for Boring #2 on Depth
Vertical separation verified for Boring #3 on Depth
Setback Verification
TANK DRAINFIELD
Distance to Well /Q0 ‘
Distance to Building [
‘Distance to Property Line /2
Distance to OHWof Lake e
Distance to Pressure Line b

Distance to Wetland/Protected Water

| | /2 '
Date System Installed é)%’i //K Installer /6 /@%ﬁwf‘ 5}( <, hspector%gtﬁg[

Keddddhdhdhdhkhkhhhhkhdhhdkhdkdhhddhhhhhhhhkhhhhhhhhhhhkhhhhhhhdhkhhhhhkhhhhhhkdekihhhhhkhkhkhhhhhhhhhhkhhkdkhkhhhhkhdhkhkhhhri
Fedhddddhhkhhkhhhkhhhhkhhbhhhkdkhkhhhhhhhhhdhhhdhhhhhhhkhddhhhhhdhhkhkhhhhdhkhhhhkdhidhhdhhhkhhhhhhhhhhhrhhkhhhhhkkhkthdhds

CERTIFICATE OF COMPLIANCE

() Certificate Is Hereby Denied . :
%Certiﬁcate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
1t;

ith prop aintenance, this system can be expected to function satisfactory, however, this is not a guarantee.
\ I e . - -
/%W{/C - 5/5 s> > e 7["/ A’Ao//,,(
3 1 4 4

Sigﬁafure Title Date’
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)







Minnesota Pollution Compliance Inspection Form

Control Agency
520 Lafayette Road North Existing Subsurface Sewage Treatment Systems

St, Paul, MN 55155-4194 (8STS)
Doc Type: Compliance and Enforcement

Instructions: Inspection results based on Minnesota Poliution Control Agency (MPCA) | For local tracking purposes:
requirements and attached forms — additional local requirements may also apply.

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

within 15 days
System Status
System status on date (mm/dd/yyyy): S-1s72
@ 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)
] impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
[ Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
[J Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[ Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
[[1 Soil Separation (Compliance Component #4) — Failing to protect groundwater '
-~ [1'Operating pemit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information Parce] ID# or Sec/Twp/Range: azo 3320060
Property address: /7. ¢/ 3/ SCA—?“’V I o/ #el. _ Reasonforinspection: Co Lty fegn S

Property owner: _ S /£ C’@P et _ Owner's phone:

or
Owner's representative: - . Representative phone:
Local regulatory authority: Rechor~ Coo 2oning Regulatory authority phone: S - 7314

Brief system description: 7000 gal _S’%/j/gj Fente [So0g at WL fant , 4SO 57 A

. 7
Comments or recommendations: M@M

Certification

| 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 ystem inadequate maintenance, or future water usage.

Inspector name: ek P Certification number:
=
Business name: ﬁe I h oo ,,é—)f . L e, License number: 25 é 7

Inspector signature: S el Loerrm s Phone number: o2/ & ~# 39-35/Y

Necessary or Locally Required Attachments
PXT Soil boring logs B system/As-built drawing O Forms per local ordinance
[T] Other information (list): . ' :

www.pca.state.mn.us ¢ 651-296-6300 o 800-657-3864 o  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 1/24/12 Page 1 of 3

[3



SKETCH OF PROPERTY
1. Please sketch all structures on the property; mclude setbacks

And wells within 100 feet of the property.

PARCEL

APP

SITE

2011

See fermt AP

Remember EROSION CONTROL.!

Please use best management practices and/or silt fence to-control erosmn on all projects.




Property address: Q20 3320600

inspector initials/Date: e g A& I

1. Iimpact on Public Health — Compliance component #1 of 5
Compliance criteria: Verification method(s):
System discharge sewage to the O Yes. [@No B Searched for surface outlet
ground surface. ERSearched for seeping in yard/backup in home
System discharge sewage to drain tie | [] Yes £'No L] Excessive ponding in soil system/D-boxes )
or surface waters. B Homeowner testimony (See Comments/Explanation)
“Black soil” above soil dispersal system
System cause sewage backup into OYes XNo o .
dwelling or establishment. B ﬁisr,:::n;zq:;:?e;mergency" pumping
Any “ye_s" answer above in‘_ﬁcates the system is [ Unable to verify (See Comments/Explanation)
an Imminent Threat to Public Health and Safety. [0 Other methods not listed (See Comments/Expianation)
Comments/Explanation:
2. Tank Integrity — Compliance component #2 of 5

Compliance criteria:

CYes B No

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

Seepage pits meeting 7080.2550 may be
compliant if allowed in local ordinance.

[JYes JH No

Sewage tank(s) leak below‘their
designed operating deptfi.

If yes, which sewage tank(s) leaks:

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

Comments/Explanation:

Verification method(s):

B2 Probed tank(s) bottom

[ Examined construction records

& Examined Tank Integrity Form (Attach)

1 Observed liquid level below operating depth
[0 Examined empty (pumped) tanks(s)

[J Probed outside tank(s) for “black soil”

[0 Unable to verify (See Comments/Explanation)

-[[] Other methods not listed (See Com_ments/Explahation)

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

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

Other issues (electrical hazards, efc.) to immediately and adversely impact public health or safety. [ Yes* [ No [J Unknown
*System is an imminent threat to public health and safety

]

Explain:

c. System is non-protective of ground water for other conditions as determined by inspector OYes* [ONo
*System is failing to protect groundwater

Explain:

www.pca.state.mnus ¢ 651-296-6300 «  800-657-3864 - TTY 651-282-5332 or 800-657-3864 + Available in altemnative formats
wq-wwistsd-31 « 1/24/12 . Page 2 of 3



Property address: (D 20 337220 C nspector initialsiDate: LA, 3~ /S A2~ »

4. Soil Separation — Compliance component #4 of 5

Date of installation: KT Unknown Verification method(s):

E::;?:;';dme“head protection/Food Beverage HAyes O No Soil observation does not expire. Previous soil
observations by two independent parties are sufficient,

Compliance criteria: unless site conditions have been altered or local
requirements differ.

For systems built prior to April 1, 1996, and [dYes [JNo q

not located in Shoreland or Wellhead H1 Conducted soit observation(s) (Attach boring logs)

Protection Area or not serving a food, ' [0 Two previous verifications (Attach boring logs)

beverage or lodging establishment. [ Not applicable (Holding tank(s), no drainfield)

Drainﬁ?_Id hgs tat Iea?;( a tw0~fogt ve“rtical ] Unable to verify (See Comments/Explanation)

separation distance from periodically )

saturated soil or bedrock. L] Other (See Comments/Explanation)

Non-performance systems built April 1, @ Yes []No Comments/Explanation:

1996, or later or for non-performance
systems located in Shoreland or Wellhead
Protection Areas or serving a food,
beverage, or lodging establishment:

Drainfield has a three-foot vertical

separation distance from periodically /ncny ,,Lg/ 144 /Q/ Co. ,/

saturated soil or bedrock.*

[ “Experimental’, “Other’, or “Performance” [dYes [INo indicate depths of elevations

systems built under pre-2008 Rules; Type IV -

or V systems built under 2008 Rules (7080. A. Bottom of distribution media 3

i 2350 or 7080.2400 (Advanced inspector ' R
License requin ?d) . B. Periodically saturated soilfbedrock 7 - _
Drainfield meets the designed vertical C. System separation ’
separation distance from periodically . p
saturated soil or bedrock. A D. Required compliance separation® 1
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#5of 5  J Not applicable

Is the system operated under an Operating Permit? [IYes [[JNo If “yes™, A below is required
Is the system required to employ a Nitrogen BMP? [JYes [I1No If “yes”, B below is 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: :
P g ) ] - OYes [INo s
Have the Operating Permit requirements been met?
b. Is the required nitrogen BMP in place and properly functioning? [dYes [1No

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat fo public health and safety (ITPHS) must be upgraded, replaced, or its use
discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the system is failing to protect
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 failing as defined in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired, replaced, or
its use discontinued, notwithstanding any local ordinance that is more strict. This provision does nof apply to systems in shoreland areas,
Wellhead Protection Areas, 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
" wg-wwistsd-31 » 1/24/12 A Page 3 of 3




PERMIT MUST BE Becker County Planning & Zoning

POSTED AT THE 835 Lake Ave, P O Box 787
CONSTRUCTION SITE Detroit Lakes, MN 56502-0787
Phone (218)-846-73 14; Fax (218)-846-7266
Onsite Septic System Site Evaluation/Design / é Tax Parcel Number (b? ‘ 0 3 % M
. : st $0.Z8 Fire Number
Legal Description: ZC) /3 %{[ / / %(// f Obfé{gﬁ/ [ Section, X TWP /=29 Range 20
Lake Name ZW///C’ Lornze 477 Lake Classification /2,;9 Township Name /P o4 b0
Owner’s Name /?0 /élﬁ//% Lo per 7 Address /A(3/ Siecee  Zs/ornd
City %L{ﬁ/ﬁ s o State/Zip . < 4% S/~ Phone Number
Number of Bedrooms 4/ Well Casing Depth /ﬂé’?/) Garbage Disposal (Yes) (@
Design Flow Lo GPD Depth of other Wells within,/ Grinder Pump/Lift Station
100 ft of system N7 In House (Yes) (NoY
Type of Observation: @ Pit Boring _
Original Soil @ (No) Compacted Soil (Yes) @) Proposed Design Type of Drainfield
Depth to Restricting Layer __ 2.5 : ( ) Replace Septic Tank - ( ) Standard (gravelless/chamber)
Maximum of Depth of System e 28 ( ) Septic Tank/Drainfield ( ) Standard (rock depth )
Perc Rate __%~'5_ Soil Sizing Factor ) ( ) Drainfield Only ( ) Standard Bed
. ( ) Holding Tank ) Mound () At Grade
<) Lift Station ( ) Pressurized Bed
" SOIL BORING LOG - SOIL BORING LOG _ ‘
I
(INCHES) TEXTURE Mgh?ég& 30. STRUCTURE s TEXTURE MS%?& ﬁo. STRUCTURE | f;ttaC¥ t
v LA A S/ 4 BLoCKY { Irft{cfnneastion
7 / PLATY o sy PLATY ’
/0 | ¢ PRISMATIC - ¢ i
O ISMAT 0-/0 b de Nemin 7 Pnﬁgfglc If Required
% BLOCKY _ BLOCKY
PLATY PLATY
Vi d T PRISMATIC . 1/ PRIS
NONE 020 | 077 ﬁ/m’ Hkm '
2o |t G DS) Yy B o- 28| crrl Loy Ty | ek
) J 4
A A A ANl W G O Y A A W
< BLOCKY . BLOCKY
S0 | s // S / PLATY )/
25/ 5 PRISMATIC 5960 | s % / ,;25)/ /& PR%&%IC
I | NONE NONE

— fos ,
Name and Address of Designer /?/47744 % /?//J’&ﬂ L0, be /0 Debood- %one 5§45 50722

7
MPCA Number %7 ?‘/ Date of Site Evaluation < ° // ’ 9/‘" Signature of Designf%//o %//L—f—\

Name of Installer (if different from Designer) MPCA Number
*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

*rk Any changes to the permit must first be approved by Becker County Planning & Zoning. No system shall be covered up
without inspection by Becker County Planning & Zoning.

*kx Inspections must be scheduled at least 24 hours prior to time requested.

yzid .5
Date Received 5/”/ ¢7 Application Fee ,75 State Surcharge ¢ ﬂ) Total /75 -

[ ] Application is hereby denied 02 é(/ W/
.Application is hereby granted t < Z/ / to install an individual septic system

ccording to the specifications of the site valuation and design submitted to the Becker County Environmental Services Office. By

Order of/ /, /} : %/%%) | 5//(// 79 [ 3397

Signafur of Becker Count}7 Qualified Empl%yee 5//7/0 O Date Pefmit I¢sued Permit Number

This perm ires on




The site plan must be drawn to dimension or to scale: *Scale - One inch = L ft
*Dimensions of Lot *Existing & Proposed Buildings *Easements & setbacks *Location of any Unsuitable Soil - .

*Well & Water Line Locations *!;‘ ishancplt iom '[’roEert! é Ilai?nes *Tank Access Route *Soil Borings & Per Test Locations
within 100 ft of Systen istace from buildings * Alternate Drainfield Location

N

R

122/
Ptlc tank
8’0 gnl eck
4 bd hquse housd
— b & 1d no adisposal
ew| 400 gal lift sthtlon
|| arm
a2 old\drlan fR well
f 41
5 °
[
56'-6" .
o
>
0
o
0 |o probes
]
2 1e
X percs
o
£
(=]
0 A mound area has appox 10° fiil
E) to be removed

R

Scale 1°=50’

>

d

=

]

2

[

s

Twp Road

Tank Tank Drainfield Drainfield
(estimated) (actual) (estimated) (actual)

Tank size
Lift station size
Drainfield size

Distances to Well
Distance to Building
Distance to Property Line
Distance to Pressure Line Pump HP
Distance to Ordinary High Water Date Installed

*FOR USE BY BECKER ER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONL Y*

CERTIFICATE OF COMPLIANCE

( )/Certificate Is Hereby Denied
( V) Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.

maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.

s T Yo s o Gue A

Tide' Date
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)
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” Test hole location , 20,0 20 5/ D %/‘,4/ Y /"“’//Hole 4 P

- PERCOLATION TEST SHEET -
Date test hole was prepared: S /O '77

s

Depth of hole bottom: /2 inches Diameter of hole: @ inches
Soil Data from test hole:
depth, inches soilt/e<ture: soil color
Q ~2 (L 7%()511/

Depth of pea size gravel in bottom of hole: &

Depth of initial water filling; 2 above hole bottom
Method used to maintain 12" of water depth in hole for 4 hours: /#7747 il

inches

LI EE
Date and hour of initial water filling: .5 /& /)

Method of scratching sidewall:

Percolation test conducted by; V%ﬁﬂ/i p %44/?’/)’ 277 Percolation test started at (am / pm).
Maximum water depth above hole bottom during test:__¢/ inches
' WATER WATER conversions
INTERVAL WATER PERC RATE
TIME | (MINUTES) | DEPTH (ractien) (dacional) CALCULATION 16 2.06
START ___.Z___ /75 o - /7/"51 118213
- —-.—/-ZZ ———Z ________ L | __ /_ ______ TIME (DDe]:iCr)niJ) PERC 316=.19
REFILL S /9 . e /; B 14225
- LL_ ] - 2o / / TIME ° DROP  PERC -
.8/ ————————————————— (Decimal) 5116 =.31
— REPILL | —--ls-- (I3 I C| s
—_ _Aégé_/ 2 L s TIME ' ~DROP  PERC '
— (DRecimal) 7116 =44
REFILL | ________ - D B
________________ TIME ' _DROP  PERC 1225
____________________ (Decimal)
- REFILL | e B B 916=.5%
T} Tommmmem ) TTTT T | mmmmmmmmmm | e TIvE (Dl?:?i(r?qix) PERC 5i3=.53
- REFILL | ________ - - .
TIME ' DROP PERC 116=.89
— ] —mmmmem—m—— | m——==——e | mmee—ee——— | (Decimal)
e REFILL | ________ . G Y4=.75
TTME * “DROP  BERT -
e (UG [ —— I IME T DROY , TERC 1¥16= 81
REFILL | o H 18=.88
_— ] e | e TTP " ORGP 6 =
____________________ IME ~ OROFy PERC 1516=.94
Ten Percent Calculation * .
A,.B.C B,C.D
Largest # of ABC - Emallest m= m— Smalicst & ol'BCD=
Smalssc ol ARG * 010= SmENSTwSTEeD * 010 =
C,D,E D,E.F
LCargest # of CDE - Smallest # of C.'DE== Largest # of DE'F— Smallest # of DP_F=
Smallest ¥orCTDE < %10 = SmRlescH T DRy * ©0-10 =
E,F.G F,G,H
CErgssi B o EFS Smallest #oTEFG . —— Cargest # ST FOR  Smoilssi# ST TG
x 0.10 = x 0.10 =

Smallcest # ol EFG

Smallcat # of FGEI

- If the top number in each set of boxes is larger than the bottom number then take another reading. If
the top number is equal or smaller than bottom number, average the three numbers for the perc rate.



- PERCOLATION TEST SHEET -
Test hole location 1o posed Orap e J Hole # / Date test hole was prepared: S0 '9 7 .

Depth of hole bottom: = inches Diameter of hole: Z inches
Soil Data from test hole:
depth, inches soil texture: soil color
& /2 /s Lo % e Seorpie
2 - R il Zopser/
Method of scratching sidewall: /2 1L Depth of pea size gravel in bottom of hole: = inches
Date and hour of initial water filling: 5 /2 59 Depth of initial water filling: Y above hole bottom
Method used to maintain 12" of water depth in hole for 4 hours: __»72/%7« 2,/
Percolation test conducted by; //M/V /27&/{9’5&27 Percolation test started at (am/pm).
Maximum water depth above hole bottom during test:______ inches
' WATER WATER | conversions
INTERVAL WATER PERC RATE
TIME (MINUTES) | DEPTH (*2230'2) (d'gg?,f;,) CALCULATION .
START —_—._5:_—— /é o / - /é A 1/8‘-‘13
- ——/—Q——-— ———-2 _______ 7[_-_ ______ { _____ TIME (Dzi;i?nl:l) PERC 316=.13
REFIL}./ N, S 45T s 25/B 1/4=.25
— L = =P | L L TIME C RRCE, PER . 5116221
J .
REFILL N /7 =/ /7 C| 383
—_— 4N Z.__ | __ A Y A TIME ' TDROP _ PERC
16 =44
REFILL | ________ - - D
________ TIME ' DROP PERC 11=5
____________________________ (Decimal)
- REFILL | ——_____ N B 916=.5%
— e} mmmmmem e i TIME (D‘ﬁ?i?niu PERC 538=.63
- REFILL | ________ - _ ¥
TIME ' DROP PERC 1116=.59
—_—— ] e | e ] e ) (Decimal)
34=.75
—_— REFILL | ________ _ = G
—— | e ) e | eV TIME (D’?:‘;?n*:n PERC 1316= 51
REFILL | o 7/8=.88
— | mmmmmm—= e e TIME (OROF PERC 1516= .94
Ten Percent Calculation * .
A,B,C B,C,D
Caraese ForAOT  Swmallssi #5rATC Cairgest ¥ 5T BCD  Swalicse ¥ SIoCD
Smallstwor A ~ %10~ — SeE=TFsroep X 010 =
C,D.E D,E,F
LCargest # of CDE_ Smaliest # of CI)E=r LCargeést # of DEF - Smallest # of DI:.F=
Smallssi #oTTDE_~ 010~ — Smallest FolU DEF < 010 =
E.F.G F,G,H
Cargest # of EF G B m’ - LCargest # of I-Gﬂ— ml=
Smallest ST EFG ~ 10~ — Smmllsi#Forron * 010 = '

* If the top number in each set of boxes is larger than the bottom number then take another reading. If
the top number is equal or smaller than bottom number, average the three numbers for the perc rate.



MOUND DESIGN WORKSHEET

(For Flows up to 1200 gpd)
A. FLOW ‘ Estimated Sewage l(’lo:/)s in Gallons per day
) p gp
Estimated - @0 gpd Namber [Type! [Type I | Type I Tge
or measure x15= gpd. !E“’“‘"“o
2 300 | 25 180 0%
B. SEPTIC TANK LIQUID VOLUMES ¢ || | e | o
000 gallons § [ | % | B |0
i || e | | L
C. SOILS (refer to site evaluation) z s
1. Depth to restricting layer = 5% inches feet Septic Tank Capacities (in gallons)
2 Depth Of perCOIathI‘l. tests = _é_ mCheS gu(rinber of Minimum Liquid| Liquid capacity with
3. Texture_ 077 Percolation rate __ /5’ mpi roens Comely | gubage disposd
4. Landslope © ~/ % Ertys 1000 1500
Sor6 1500 2250
7,80r9 2000 3000

D. ROCK LAYER DIMENSIONS
1. Multiply flow rate by 0.83 to obtain required area of rock layer: A x 0.83 =

200 gpd x 0.83 5q. ft./gpd = SD0sq. ft.

2. Select width of rock layer (max 10' if <120 mp1 max 5) O ft.
3. Length of rock layer = area + width = S Y

SO0 _sq.ft.+ 2 ft.=S2 1

ength 53 | ft

Len

_ <120mp1 <10'
E. ROCK VOLUME >120mpt <3
1. Multiply rock area by rock depth to get cubic feet of rock; ___sq. ft.x ___

ft. =590 cu. ft.
2. Divide cu. ft. by 27 cu. ft./cu. yd. to get cubic yards;
_cuft +27=/F5 cu.yd.
3. Multiply cubic yards by 1.4 to get weight of rock in tons; ____ cu. yd. x 1.4
ton/cu. yd. =22 & tons.

Clepr sonp  BPY HD a pfs

F. ABSORPTION WIDTH Absorption Width Sizing Table
1. Percolation rate in top 12 inches of soil is mpi Percoltion Rate in Gallons | Raio of Absorpion

Minutes perInch | Soil Texwre per day per width to Rock
Texture . (MPD square foot Layer Width

F:m:)erl lhar; 0.1 Coagse Sand :;8 l.%

.1 to and . 1.

1 i . 01t Fine Sand 0.60 2.00

2. Select allowable soil loadmgd l}aftze from table; : (0‘150 sN'.E’y % i
—_ gpa/tt 31948 Silt Loam 050 4

46 :g 60 Clln;/ Loam 045 =%

60to 120 \ Clay 0.34 5.00

3. Calculate adsorption width ratio by dividing rock layer | Sowsrthani20 | Ciay 020 6.00

loading rate of 1.20 gpd/ft2 by allowable soil loading rate;
1.20 gpd/ft?+ gpd/ft* =

Multiply adsorption width ratio by rock layer width to get
required adsorption width;
P xao’%/ft=07(’/ft

L
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BECKER COUNTY

829 LAKE AVENUE, P.O. BOX 787
DETROIT LAKES, MINNESOTA 56502-0767
(218) 846-7314

SKETCH PLAN
FORMH

Please be as complete as possible. Include all of the items listed below where applicable.

GEN/ERAL CHECKLIST

o

[L1 scale

[+] north arrow

lot dimensions
structure location

side lot setback

road setback

septic tank location
drainfield location
location of all welis
within 100’ of drainfield
[ ] fill & grading limits

[ ] vegetation alteration limits

—r ot bt St Bt et i

Remarks:

WATER RESOURCE CHECKLIST
[.-}- location of ordinary
' high water level (OHWL)
[ 1 location of present
o water line
_I-}- setback from OHWL
A ““location of highest
known water level

7T <existing local drainage
.Mcation of wetland areas

Rl Wome &

Fire No.

Application No.

Tax Parcel No.

Scale of Diagram: 1 inch =

foet

Drawing By:

Date of Drawing:

l\,\bqu

Qo) Lol A TM Ied Dea 7Y
\Jo Ao

Signature

A




BECKER COUNTY Fire No.

829 LAKE AVENUE, P.O. BOX 787
DETROIT LAKES, MINNESOTA 56502-0787

Application No.

drainfield location
location of all wells

within 100' of drainfield

[ 1 fill &grading limits

[1] vegetat.lon alteration limits

Remarks: Bf)b LL}( i f"ﬂf

existing local drainage
location of wetland areas

(218) 846-7314

SKETCH PLAN Tax Parcel No.
Please be as complete as possible. Include all of the items listed below where applicable.
GENERAL CHECKLIST WATER RESOURCE CHECKLIST Scale of Diagram: 1 inch = foot
[ ] scale [ 1 location of ordinary
[ ] north arrow high water level (OHWL) Drawing By:
[ 1 lotdimensions [ 1 location of present
[ 1 structure location water line Date of Drawing:
[ 1 side lot setback [ ] setback from OHWL
[ ] road setback [ 1 location of highest
[ 1 septic tank location known water level
[l
[1

Signature




PRE E DISTRIBUTION SYSTEM

1. Select number of perforated laterals ___<

[ Quarte inch pertorations spacea @3 | -
2. Select perforation spacing = 35 feet. . "

3. Since perforations should not be placed closer than 1 ft. to gerg gizing 7/35_" -1/4
the edge of the rock layer (see diagram), subtract 2 ft. from ertopacing 1.5-5
the rock layer length.

=Ye)
f&%'z ft. = 445/ feet.

4. Determine the number of spaces between perforations. I s per it Gpa)
Divide the length above by perforation spacing and round THad | e | Y e

(feet)

down to nearest whole number.
1.0a 0.56 0.74

2.0b | 0.80 1.04

Length perf. spacing =4/ S . +27 f1.= /% spaces

) ) - b Ut or ol Sthr appicatons
5. Number of perforations is equal to one plus the number of ' *
perforation spaces .
/Y spaces + 1 =& __ perforations/lateral Y teral o guatmanmees o gsc?hgreg?;;?i%?oged
Perforation
6. Multiply perforations per lateral by number of laterals to Paces | 1% 1% 2
get total number of perforations. 25 14 18 28
3 L5 _ 44 . 30 | 13 | 17 | 26
X = erforations.
s T ™ =P 33| 12 | 16 | 25
7. Determine required flow rate by multiplying 4.0 11 15 23
number of perforations by flow per perforation 5.0 10 14 22

s{; xgﬁé =23 gpm.

MANIFOLD LOCATED AT EMD OF PRESSUFE DISTRIBUTION SYSTEM

8. Iflaterals are connected to header pipe as shown on upper
example, to select minimum required lateral diameter; enter
table with perforation spacing and number of perforations
per lateral. Select minimum diameter for
perforated lateral = /5 inches,

%f /y ,ﬂ% %#D Larour oF PLRSUATED MKE LATOMS FOR

SHTRIGUTION ™ MOUND

/76{/77/;' 5/1>€(5 33/‘\/>M

9. If perforated lateral system is attached to manifold pipe near
the center, lower diagram, perforated lateral length and
number of perforations per lateral will be approximately one
half of that in step 8. Using these values, select minimum
diameter for perforated lateral = inches.
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G. . DOWNSLOPE BERM WIDTH
'1. Iflandslope is 1% or more,
subtract rock layer width from adsorption width

to obtain minimum downslope berm toe

ft - ft= feet

2. Calculate Minimum mound Size

a. Determine depth of clean sand fill at
upslope edge of rock layer:

Separation 3' -__2 ft=_7 _ feet

b. Add depth of clean sand for separation (2a)

at upslope edge, depth of rock layer (1 foot) to depth of cover

(1 foot) to find the mound height at the upslope edge of rock layer;
_J flit+1ft=_3_feet

c. Enter table with landslope and upslope berm
ratio. Select berm multiplier of vl .
d. Multiply berm multiplier by upslope mound
height to find upslope berm width:

g x_Z=_/2 feet

e. Multiply rock layer width by

landslope to determine drop in elevation;

X % + 100 = feet

f. Add depth of clean sand for slope

difference (2e)at downslope edge, to

the mound height at the upslope edge

Downslope Width
R A

Absorption Width
“Pg‘[ g

T

Total Width

of rock layer (2b) to find the downslope height;
ft + ft= feet

g. Enter table with landslope and downslope berm ratio. Select
berm multiplier of .
h. Multiply berm multiplier by downslope mound height to get
downslope berm width:

S x ¥ =_/R feet BERM SLOPE MULTIPLIERS
i. Compare the values of step G.1
and Step G.2h Land DOWNSLOPE  UPSLOPE
Select the greater of the two values as the oy B e i R o hope ratne

downslope berm width; /2.2 feet

j. Total mound width is the sum of

upslope berm (G.2d)

width plus rock layer width (D.2)

plus downslope berm width(G.2i);

R v /D fta Ll _ft= T feet

k. Total mound length is the sum of upslope
berm width (G.2d) plus rock layer length (D.3)
lus upslope berm width (G.2d);

T2 ‘&+P~/;’a fro o2 ft=_2¢ feet

L4l Sl 61 71l el s1oel T 8
10 @ 0 60 70 | 30 S0 60 10 80
300 407 526 638 7153|291 385 476 566 654 741
30 435 SS6 682 8140283 370 454 536 614 690
330 454 588 732 8861 275 357 435 508 579 645
341 476 625 T 972 | 268 345 417 484 546 606
353 500 667 B.57 1077] 261 333 400 462 519 571
366 526 T14 938 1207 254 323 385 44l 493 54l
380 S56 769 1036 1373] 248 312 370 423 470 5.3
395 588 833 1156 (591 242 303 357 405 449 488
41l 625 909 1304 1892] 236 294 345 390 430 465
429 667 1000 1500 2333|231 286 333 375 412 444
448 7.14 ILI} 1765 3043) 226 278 323 361 395 426
469 769 1250 2143 4375|221 270 312 349 380 408

(Y- 2 BN T I T VR - T~ ]

st v

Final Dimensions:
3¢ x 7

- e
N - O




COUNTY OF BECKER

Environmental Services

Dan A. Holm, Administrator

82% Lake Averue « P.O. Box 787
Detroit Lakes, MIN 56502-O787 « Fax 218-846-7266

November 18, 1996

Mr. Bob Weinert
Rt1 Box 232
Audubon, MN 56511

RE: Lot 3, Block 1 First Addition to Sugar Island
Dear Mr. Weinert:

I received confirmation from Jerdee Bridge Company that they will be installing a
new drainfield on your property in the Spring of 1997.

In the meantime, please continue to have the septic tank pumped at regular
intervals, and thank you for your attention to the matter. '

Sincerely, .

e Chakie by

Joyce Cieluch, Inspector

Environmental Services, Planning & Zoning

c: file

Household Hazardous Waste Planning & Zoning Solid Waste Management Transfer Station
218-847-9664 218-846-7314 218-846-7310 218-847-6382



JERDEE BRIDGE COMPANY
ROUTE 1, BOX 226
LAKE PARK, MN 66654
(218) 238-6132

County of Becker
Environmental Services
Dan Holm, Adm.

829 Lake Ave.

Box 787

Detroit Lakes, MN 356502
FAX 218 846 7266

Attention: Joyce

This letter is to confirm that I will upgrade the ISTS on the Robert and Sue Weinert
property in the Spring of 1997 to bring into compliance with statutes.

This will consist of design and installation of a new drainfield.
This property 1s located on Sugar Island of Little Cormorant Lake, Fire # A3534.

If you have any questions please contact me. Thank you.

Sincerely,

Edison V. D. Jerdee
Installer, DRP
License Number 1504



COUNTY OF BECKER

Environmental Services
Dan A. Holm, Administrator

822 Lake Avenue « P.O. Box 787
Detroit Lakes, MN 56502-0787 « Fax 218-846-7266

November 6, 1996

Mr. Bob Weinert
Rt1 Box 232
Audubon, MN 56511

RE: Lot3,Block1 First Addition to Sugar Island
Dear Mr. Weinert:

This letter is intended to confirm our phone conversation regarding your non-
conforming septic system that I observed on your property on November 5, 1996.

It is my understanding that you will be sending our office some sort of
confirmation by a licensed sewer installer that you will be upgradlng your system in the
spring of 1997.

Your attention to this matter is greatly appremated Iwﬂl keep a copy of this
letter in your file should the office receive another complamt about the system.

Sincerely,

Qeth

Joyce Cieluch, Inspector
Environmental Services, Planning & Zoning

c: file

Household Hazardous Waste Planning & Zoning Solid Waste Management Transfer Station
218-847-9664 2]8-846-7314 218-846-7310 218-84/7-6382



BI0SOUUII ‘Ajuno)) Io¥ydag
J0jRX)SIUIWIPY SUIU0Z

/ .Aq pausis
o \\&\\%@% e e dS  ON ltuiidd

'oN diZ
TSSaUpPY

SUIDN

dWDN dm] T osuny T dm] ERCCY . ON Y]

:SD PaqISaP A} D3] 24v 21021f11420 S1Y) AQ Pa4240I SaSTU4d Y]

‘DIOSBUUIPY ‘KIUNO0)) 13dag ‘@doUpuUIpLO Suiuoz fo suonpnSas ym a2ounduiod £f13429 03

S1Y1 panss1 uzaq Svy 21pILf11429 SIY [

Jo Avp

WALSAS dOVMIS
HONVITdWNOD 40 ALVOIILLIAD




e ent




ob,

e
1

je ¢ 7 from!se on Y.
i %Afgﬁg& alne L l{' egot,
: TS HER FOP
Gl %%f b
c O{:1I ‘%%{\ | A ,ﬁ?ﬂ %




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM ,

Is 4 Shall Be §  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

Lol 1#53 ¢

SEPTIC TANK SEEPAGE-RFE DRAIN FIELD

CATEGORY

Actual Should be Actual ~Should be Actual Should be
Capacity /e00 |G ois| Z7¥ Is¢e SF SF SF
Distance from Nearest Well 50 |F Fl 68 || 728 |F F 50 |F
Distance from Lake or-Stream Jas |k FIA3S |k F F F

70

Distance from Occupied Building [ST|F 10 || /5 |k 0 | F F 2 | F
Distance from Property Line /O F- 10 dwq 7 0 |F 10 |F F 10 | £
Distance from Bottom to Water Table T Fl = |F 5‘ F 4 |F F 4 |k

Inspector’'s Comments:

Al 02kl Lutotte

{

/ﬁ’—st @4:7 Letlo Dot

:vszé O WWaeded ITped.

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons

SF — Square Feet
F — Linear Feet

Inspection
Dated

S - 26

19 75’

|nspector s glgnature

Title

Agency
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BECKER COUNTY

SEWER PERMIT NUMBER _8347

ISSUED TO:__Bob Weinert DATE:_ November 21, 1994

WORK AUTHORIZED in acceptance with application on file in the Becker County Zoning
Office, site plan and following data:

WORK CATAGORY SYSTEM DESIGN DATA

[ INEW SYSTEM TANK DRAINFIELD

[X] REPAIR DISTANCE TO WELL bt
DISTANCE TO BUILDING 20FT +

ANTICIPATED USE DISTANCE TO PROPERTY LINE 10 FT +

[X] SINGLE FAMILY DISTANCE TO SUCTION LINE 50 FT +

[ ] MULTIPLE FAMILY DISTANCE TO PRESSURE LINE 10 FT +

[ ] COMMERCIAL DISTANCE TO LAKE/STREAM 75 FT +

[ 1OTHER : TANK CAPACITY (GALLONS)
AREA OF DRAINFIELD (SQ FT) 450 MINIMUM
DEPTH TO WATER TABLE 4FT+

#ikkkskk50 BT TO ALL WELLS WITH MORE THAN 50 FT OF CASING, 100 FT TO ALL
WELLS WITH LESS THAN 50 FT OF CASING

& o
o f){u)dgt &
T e it /l‘
5|

/l ol
[ - Z.r:c_’.zs:/« f
P

mm“ ( ¥4 l/ i f
-
x,k “‘
«,q <

é; OrMmorecr M}b _____ \l ’

/ 7 el
“’4){0(//0(5 Wm % Zoning Administrator November 21, 1994

Signature of Authorized Agent(] Title " Date
Permit Expires__May 21, 1995

PERMIT MUST BE DISPLAYED AT JOB SITE
NO CHANGES may be made to this permit without written approval from the Becker County Zoning Office. No
system shall be covered without inspection. Please notify Becker County Zoning Office one (1) working day prior
to time inspection is needed.
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BECKER COUNTY

Building Permit No.%/7883-3/ Sewage System Permit No.
Township _Zucliboss  Sec._3A _ Description

é‘g#g LS/ - Lo¥. 3 . Block-/(

Work Authorized MA@M&M&

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ ) New Buydin { ) Alteration »-One Family Dwelling Specify:
Other &; jz; e IZ EEO_EI_‘L_ { ) Multiple Dwelling Units Size:

Stories _____ €A & = Basement( &TYes | )} No Badrooms D Bathrooms __Z ‘i_

Issued to: Name___Pobent wwoivaer
Address: _ Rt / - Box /122 .4 Town _ Auduboas .

State M Zip_s4sts  Fire Number_@zsse

Sketch

HORIZONTAL DISTANCE IN FEET
FROM NEW CONSTRUCTION TO:

M
k‘.&l High Water Mark of Lake + ; /00 .
o 7\ Side Lot Lines +i0'=%0
7( Center Line of Public Road +~ 28"
ﬁpT " Road Right of Way
Septic Tank Drain Field
Other

SEWAGE DISPOSAL SYSTEM DATA

Septic Tank Drain Field
Capacity A) gra) /A /? 7( Gls. Sq. Ft.

Distance from nearest well Ft. Ft.
Distance from lake or stream Ft. Ft.
Distance from occupied building Ft. Ft.
] Distance from property line Ft. Ft.
. Distance from botton to Water Table Ft. Ft.

Lok
Tinch = ______ Feet ,ﬁjb Lift Pump [ ) Yes (£~TNo

AGREEMENT: | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT AND AGREE TO DO THE PROPOSED WORK IN ACCOR-
DANCE WITH THE DESCRIPTION ABOVE AND ACCORDING TO THE PROVISIONS OF THE ORDINANCE OF BECKER COUNTY. | AGREE TO POST THIS
PERMIT ON THE PREMISES ON WHICH THE WORK IS TO BE DONE. AND MAINTAINED THERE UNTIL COMPLETION OF THE WORK. | AGREE THAT
ANY VIOLATION OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A MISDEMEANOR AND UPON CONVICTION THEREOF SHALL BE PUNISHED
BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE BECKER COUNTY ZONING ADMINISTRATOR (847-4427) BEFORE BUILDING
FOOTINGS HAVE BEEN COMPLETED. NO PART OF THE SEWAGE SYSTEM SHALL 8E COVERED UNTIL IT HAS BEEN INSPECTED AND APPROVED.

NOTIFY THE ZONING ADMINISTRATOR 24 HOURS BEFORE THE JOB IS READY FOR INSPECTION.
% -
) SIGNATURE OF OWNER

W Al e L
Received By)[ 4 /// i ' Date e 3-X .c?,?

>y | BECKER COUNTY
B#er County"Zc;f%g Adiistratd’r DETROIT LAKES, MN 56501




BECKER COUNTY
Sewage Permit No. SP .

—LOﬂm.Hmcuﬂu Lake No Sec._  Twp._ Range_ Twp. Name

Issued 19, To

Work Authorized

; . 9

/

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. .
&@\\V\i BECKER COUNTY, MINNESOTA
/4

Becker County Zoning Administrator Board of County Commissioners







