[TION

SYSTEM
Q& CERTIFICATE OF COMPLIANCE
NE m»*“j With The Becker County Zoning Ordinance

ho SGNB

A. GENERAL INFORMATION

Application Number

Yo 9

Tax Parcel Number
U 303G 09

Fire Number of Pro1ect Location

1. Applicant's Name (Last, First, M.l.)

Hedstrom = feod

2. Authorized Agent (if applicable)

3. Mailing Address (Street, RFD, Box Number, City, State, Zip Code)

RA Detroit Lakes pY 5450/
4, Day Phone 5. Evening Phone 6. Section 7. Township =
§Y 7-a 700 G Burl g /C//U
B. PROPERTY DESCRIPTION
1. Lot(s), Block, Subdivision Name

P NMNEYY Swhy Bm b18 MES LGFps5'S

£ 6fF L Cor SU

SEWAGE SYSTEM DATA
Anticipated Use
Single Family
() Multiple Family
( ) Commercial
() Other (specify)

foowe

Type of Installation

() Septic Tank Only

{ ) Drainfield Only

(A Septic Tank & Drainfield

( ) Holding Tank

() Septic Tank/Drainfield
Lift Station

© a0 o

Type of Drainfield
(Y Standard System
b. (

1

Well Data /
Depth_‘éjﬁ)_

b. Diameter.

i

Type of Well
( ) Drilled
b. (7Q Sand Point

o

Distances to Well:
Distance to Building:

Distance to Property Line:

) Mound (pressure distribution)

1 Inch Equals

DESIGN
Show Distance Between Sewage System And Buildings,
Properly Lines, Lake, Road And All Weils Within 125 Feet.

Tank Drainfield Tank Drainfield

- K0 ’ - /OO ' Distance to Pressure Line: = //’4’ - ”'4
= «ﬂ_—w—/— Tank Capacity (gal.& Area of Drainfield (ft 2) = MM
= f’/O ! - /O ’ Distance to Ordinary High Water Level: //9’ - ‘A/ﬂ/
£3EF

Drainfield separation from Highest Known Ground Water Level, Impervious Lens or Soil Mottling:

| hereby certify with my signature that all data on my application forms
plans and specifications are true and correct:

s J £ %m‘»:ﬁ S5/96

Signature of Applicant

TO BE COMPLETED BY PLANNING AND Z0NING /

( ) CERTIFICATE IS HEREBY DENIED: (See back For Reasons)
( ERTIFICATE IS HEREBY GRANTED: Based upon the application, addendum from,

plans, specifications and all other supporting data. With proper maintenance this system can be
expected to function satisfactory, however this is not a guarantee.




829 Lakc Avenue, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218) 846-7314, Fax (218) 846-7266

Onsite Septic System Site Evaluation/Design

Tax Parcel Number

Fire Number B 63 = 4 (8]

03. QU3¢ 000

Legal Descrlptlon
LELY sty Les ol WE ¢ & Ifols <E 0F 4/ Cor SEH 7556
Lake/Stream Name Lake/Stream Class Section TWP___Range Township Name
NHA 6 13gN_ Yo Rurlinsfon
Property Owner Address City, State, Zip Code Phone Nunfber
Steve. HeDelvern  RRY Delrot Lukes yin _swsel RY7- 27906
ISTS Designer I/ Designer 11 License Number Address Phone Number
Ran dY Anderson 34 Debred Likes  mn 99-1143
Site Plan
The site plan must be drawn to dimension or to scale:
*All Wells within *Existing & Proposed Buildings *Distance from OHW *Soil Boring & Perc Test Locations
100 feet of the System *Easements *Distance from Property Lines .*Dimensions of Lot

*Distance from Water Lines within
50 ft of System(existing & proposed)

*Distance from all Wells
within 100 ft of System

*Location of any Unsuitable
Disturbed/Compacted Soil

*Tank Access Route
*Scale - One inch = ft

X Alhached  Orpu MY




- PERCOLATION TEST SHEET -

Test hole location Hole # 2 Date test hole was prepared: 5/‘ 22 -6
Depth of hole bottom: J0 N inches Diameter of hole: A Y inches
Soil Data from test hole:
depth, inches soil texture: soil color
/ /0 Seapy Clay [orm
£8-20 _Saany ¢lay /ove 9/
2630 T4 o royr Ve

Method of scratching sidewall: _g1/1 l EQ&gb Depth of pea size gravel in bottom of hole: 20 inches
Date and hour of initial water filling: 6/'22‘96 32 ?nl‘)epth of initial water filling: /D ‘¢ _above hole bottom

Method used to maintain 12" of water depth in hole for 4 hours: __/#8n tn /

Percolation test conducted by; R\Afn h\/ Amonér‘gnn Percolation test started at 2 1/ (am@.

Maximum water depth above hole bottom during test: g inches
' WATER WATER | conversions
INTERVAL WATER PERC RATE
TIME (MINUTES) | DEPTH (ratian) (doaiona) CALCULATION oe s
7'// : . [ 18=.13
START | _.._____ =y /O - "(03= lo‘ A
7:21 | 4D | | ) 78 13 | TE L DRON, PERS V521
1i22 REFILL | o __ 3/ . /.38 14235
S 4 10~ [ 30 Z25B
a2 | Al | e | /77 [ 38 | s ER R
7*' 3 REFILL e 7 4/ C -
- : - - : 38238
w ___/_Q____ __________ Z___//_é_ __Zg_?_/_él_ 'I'/L\QE : ID/R,.OP PéRZ
7‘155_' (Decimal) 716 2.4
‘'35 REFILL | ______.__ JO - )3/ Db D
7ig$5 | L0 | | Z_’_s:/_éz [ 3/ | DRSSP PERC =3
_ REFILL | e N _ = 416=.%
Y R ey [p— TIVE " DROEP | PERC 8- 9
. ¥
R REFILL | _______. - _ .
TIME (DDRAOPD PERC =4
- | T (| mmmemm——— W T o ———— ecima
KIEEE]
—_ REFILL | ________ — = G ;
T e | e | e TIME © DROP, PERC 1316z 31
L REFILL | . = 7/8=.88
SN U [ T TIVME © DROP - PERC 151162 84

Ten Percent Calculation *

B,C
f.8.C _ 3y 3/ I3

LCargest # of ABC Smallest # of :(BC= Largest F of BCD Smallest # of BDCD
0.10 = /e 3/

Smallcst ForABC ~ 1 - Smallest ForBCD  * 0.10 = 4 /2

C,D,E D.E.F

Largest # of CDE Smallest # of fe) o2 ol Largest # of DEF Smuailest # of DEF
0.10 = _

Smiaillest # of CDE x - Smallest # of DILE x 0.10 =

E.F,G F,G,H

Largest # of EF & Smallest F ol EFG Largest Fof FGH ml_

Smallesi ¥or EFG_~ 210~ — Smallest ¥ or FGwr © %10 =

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



INDIVIDUAL SEWAGE TREATMENT SYSTEM WORKSHEET

4 0 FLOW Estimated Sewage l;’log)s in Gallons per day
A. Estimated X <
Number |Typel |Typell |Typelll | T
measured _ 450 _x 1.5= { Z§ gpd il el R N
SEPTIC TANK VOLUME Bedrooms
B. |60 gallons 2 00 [ 25 [ 180 | o
- 3 450 300 218 of the
4 600 | 375 | 256 | anes
SOILS (Site evaluahon data) g ;(5)8 ‘S‘gg %3‘2’ in
C.  Depth to restricting layer = (! feet 7 1050 | 50 | 370 Tﬁ’p;r"
D. Maximum depth of system C-3ft=__ 3 feet 8|0 e | s | W
E.  Texture éﬂm:?(_d_ﬂé(l’ercolatlon rate 7 Z __ MPI , conmm |
F. SSE Z(é 2 sq t/ 4% Septic Tank Capacities (in gallons)
0,
G. SloPe _\'L * Number of Minimum Liquid| Liquid capacity with
Bedrooms Capacity garbage disposal
TRENCH BOTTOM AREA 5 or less 750 1125
H.  For trenches with 6 inches of rock below the pipe: “3or 4 1000 1500
A xF= 4K0x [e27=_$74q ft of bottom area Sgre a0 o
L For trenches with 12 inches of rock below the pipe: :
AxFx08= X x0.8 = sq ft of bottom area Soil Characteristics and Required Areas
]. For trenches with 18 inches of rock below the pipe: - for Sewage Treatme ;
AxFx0.66= X x 0.66 = 5q ft of bottom area Phe/iricr:ﬁ:‘;o;el:?;il"nn Soil Texture  |feet p(ltrmgr:Jlon
K.  For trenches with 24 inches of rock below the pipe: (MPD) per day
AxFx06=___ x x 0.6 = sq ft of bottom area Fasier than 0.1 * 1 Coarse Sand byss
BED BOTTOM AREA Qi3 |FineSand o= Le7
[{ an oam 2
L. For seepage beds with 6 or 12 inches of rock below the pipe; ;?Eg o Si{?gf;"m 167
1.5xAxF=15x%x X = sq ft of bottom area s 5060 | Clay Loam 220
: ower than * L R
ROCK VOLUME IN CU FT U syasmon il sermesblesils,
M.  Rock depth below distribution pipe plus 0.5 foot times bottom area: o 'V‘@}’;"énseofjnﬂ', more of fine sand
M =Rock depth + 6 inches x Area (H11LX) " Sl i ohighs prnnge Ly (o
- +05t)x_ =__ __ cuft
ROCK VOLUME IN CU YDS
N.  Volume in cu ft divided by 27
M +27 =cuyds +27 = cuyds
: ROCKWEIGHT 0% Reduction*
O.  Cubic yards times 1.4 = tons 0% Reductlon
N x 1.4 = tons x14d= tons 4% Reduction
% Reduction
SYSTEM LENGTH 51zmg fo gravelless trench
P. Select trench width = ft
Q. Divide bottom area by trench width: (H,LJ,orK)+P =
lineal feet Geotextile Fabric
. __+___=__ lineal feet i 2" Rock Cover
Q1. Gravelless Design
A xF + (3 for 10" pipe, 2 for 8" p1pe width of the Chamber ) 1" Dist. Pi
40 x)22 + 3 =190 feet st ipe
LAWN AREA
R Select trench spacing, center to center = feet
S. Multiply trench spacing by lineal feet R x Q = sq ft of lawn area
X = sq ft 6-24" Rock
3/4-21/2"

If the site evaluation determines a
mound system, please attach the mound
design worksheets.

18-36" Width



SULL INFUKMALIUN

TEST HOLE #1 TEST HOLE #2
DEPTH IN SOIL MUNSELL STRUCTURE JDEPTH IV | SOIL TEXTURE | MUNSELL STRUCTURE
INCHES TEXTURE COLOR INCHES COLOR
BLOCKY BLOCKY
sanPY, PLATY =4 PLATY
/ -/0 sy PRISMATIC /- b PRISMATIC
{0A7 NONE lorm NONE
1/ BLOCKY oA W s/ EEE%Y
PLATY
sandY OyR / PRISMATIC - PRISMATIC
/0-RD £b / e NONE (0 25 lbﬂh /D}//? é NONE
\/ BLOCKY np \/ BLOCKY
a0 Y | e e Wy |
- -5 PRISMATIC
X042 /‘ﬁ"’f’ /0 //? f/ NONE 25 ‘/ CIO’W“ /0}//? 6/ NONE
)/ BLOCKY and { 4 BLOCKY
PLATY < PLATY
-2 sAnP pve 9z | rismarc | $Y- 0 / PRISMATIC
S-7e V.10 /0 VR ‘/3 NONE 79 Lhayn 10YE T3 NONE
! BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
Depth to Depth to
standing water standing water =
Depth to Depth t0
mottling mottling
Describe the surface features (slope, runoff, weather conditions, vegetation type, evidence of compaction, ¢tc.)
slepe. 5%  (oeabie lepe - laven Aven
SYSTEM IS (\0 NEW () REPAIR SYSTEM DESIGN @¥GRAVITY FLOW ( ) PRESSURE DISTRIBUTION
WATER USES: NUMBER OF BEDROOMS \3 DEPTH OF SYSTEM __ 274X 3 /
NUMBER OF BATHROOMS _ 32
()() WASHING MACHINE TOTAL SQ. FT OF SYSTEM DESIGN FLOW ﬂs ¥ s GPD
(') DISHWASHER STRUCTURE /752 .
( ) WATER SOFTENER SOIL SIZING FACTOR / e 7
() GARBAGE DISPOSAL TANK SIZE /HOO
) PUMP SIZE
TYPE OF RESIDENCE LIFT STATION SIZE -
SOIL TREATMENT __ LENGTH OF LIFT LINE
QO TYPEI ( ) TYPEI  AREA SIZE 570 SQFT
( )TYPEII ( YTYPEIV DOSE VOLUME —— TOTAL DYNAMIC HEAD
Name of Designer I Date of Site
Designer II /Z/?/‘)b,/ ﬁ/?/f”/’SO/? Evaluation ‘/ el 78
MPCA Number &3¢ Phone /9 -///3

I certify that the site evaluation has been completed in accordance with all provisions of ISTS Minnesota Rules
Chapter 7080.

Signature of Evaluator M %%" Date 5/ o2 Gle
For Office Use Only
Date Site Evaluation / Design received “?:é/? & Received by [/ ‘%%}/L%}a//

/. /
Date Site Evaluation approved “,)//)7/? & Approved by /( l ﬂﬂ?)




BECKER COUNTY PLANNING & ZONING

829 LAKE AVENUE, PO BOX 787
DETROIT LAKES, MN 56502-0787
PHONE (218) 846-7314 - FAX (218) 846-7266

INSTALLATION PERMIT FOR
INDIVIDUAL SEWAGE TREATMENT FIRE NO.
PERMIT/RECEIPT NO. q Yl ? TAX PARCEL NUMBER (L3 (0 3G )0 ©
LEGAL DESCRIPTION

D e Wy Sty Beg /6 VE A L5FIS SE o W (or SUTS SE
LAKE/STREAM NAME LK/STR CLASS __ SECTION _TWP _RANGE TOWNSHIP NAME

i a O 5F YO Bl vrg o

PROPERTY OWNER ADDRESS/ CITY/ STATE PHONE NO

Steve dbdstrom  LLY Redwt Lafespin 525t/ 472 200
INSTALLER LICENSE NO PHONE NO

Me /s 7h orsen

SEWAGE TREATMENT SYSTEM DATA

WORK CATEGORY SIZE OF TANK SIZE OF LIFT STATION
/OUCO  GALLONS A7 GALLONS
EW SYSTEM SIZE OF DRAINFIELD SIZE OF P%P

{ YREPAIR 370 Fm2 A

SYSTEM LENGTH DEPTH TO RESTRICTING
%7 FT LAYER _ 7# L FF-

NUMBER OF MAXIMUM DEPTH OF

TYPE OF SYSTEM TRENCHES &/ SYSTEM 3 £/
ESTIMATED _

(ASEPTIC TANK/DRAINFIELD FLOW _ 45 O GPD PERC RATE_~7- >

{ ) DRAINFIELD ONLY

( ) HOLDING TANK TYPE OF DRAINFIELD SSF J.2>7

( ) ALTERNATE (specify) SIZE OF GRAVELLESS
(7Y STANDARD (gravelless) PIPE _' /O [ n 0/1

( ) LIFT STATION ( ) STANDARD (rock trench) _
( ) STANDARD (bed) DEPTH OF ROCK 477~

( ) MOUND (pressure distb)

I hereby certify with my signature that all the data contained herein as well as all supporting data are true and

correct to the best of my knowledge. /% é
‘ ; Date

Slgnature
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.




Site Plan as approved on Site Evaluation.

For Office Use Only

4 o
Application Fee '(/ 5 - State Surcharge 50 Totaiﬁl/f i

[ ] Application is hereby denied 0%

M_Application is hereby granted to VZ}L/ W to install an
individual septic system according to the specxﬁcatlons of the site evaluation and design submitted to the
Becker County Environmental Services Office. By Order of:

(hbe  DtZoo 3/

Slg&)t\u_rwf/Becker Co(@ﬁy/Qééhﬁed Employee Date
This permit expires on /3///4 é
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OFFICEOF
COUNTY ZONING ADMINISTRATOR

FL.LOYD SVENBY

BECKER COUNTY

829 LAKE AVENUE, P.O. BOX 787
DETROIT LAKES, MINNESOTA 56502-0787
(218) 846-7314
November 9, 1992 “An Equal Opportunity Employer”

First American Bank

" Kristie McKenzie

115 E Holmes Street
Detroit Lakes, MN 56501

RE: Hedstrom/Hedstrom
Dear Ms. McKenzie:

The sewage disposal system on Hedstroms is a seepage pit
which is nonconforming.

Ms. Hedstrom said her son is aware of the system because it
was installed when he was around. This is one of those
problems that we have on pit installation because the code
changed in 1989.

The system will eventually plug and come to the top of the
ground especially 1if there will be heavier use than

previously used.

Becaus% it does not meet codes we can not certify this
system.. A water supply well constructed without at least 10
feet of confining materials or without 50 feet of watertight
casing must be located at least 150 feet from a cesspool,
leaching pit or dry well.

Sincerely,
Aegsiridtde
Becker County Inspector

MMF :pls
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BECKER COUNTY

4 SEWAGE SYSTEM PERMIT APPLICATION

1, Location of property: Lake Sec. 7 Twﬁﬁkﬁ¢//;nge Lfdéc
- Legal description

|   2. Lot length width lot size area
'3, Contour of property: Approximate elevation above water table at building
site ' sewage system site adjacent property

.44 Type of building: residential Z§> commercial accessory

- Se Location of roads: County Z(é Township State

e Type of sewage system planned: Tank size i

 Number of tanks Drainfield Lineal feet ¢/p '

7C,7; Type of soil: Sand X Clay/\ Other

"'8,_.Location of sewage system on adjacent property

Number of feet

xf 9,7 Location of well on your property (Sketch on

S reverse side)., On adjacent property

10. Name of sewage system contractor 73{, 0.4 4 /Oéikﬂé'4§;¢5¢[2ﬁ*°¢¥’ '—"“\N
‘Well drilling contractor
EBEE: If making either of the above installations yourself indicate_____céi

fnvvil. Minimum set back: Building Sewage System
From Road R.O,W,

ﬂ:lf 7 Adjacent Property
v lakeshore (High Water Mark)
© 124 Any other information:

74”///

Dated j,,}? ~ 7/ V//Zj,&«;)/ A/C// '

/ il isd o p
Applicants signature

15 é/
Permit No. /o/ Permit Fee




{,(,"d»‘i(}' .

Z
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BECKER COUNTY
Sewage Permit No. SP e

—...Qﬂm.—.‘mOﬂu 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. D.% p \

Becker County Zoning Administrator

BECKER COUNTY, MINNESOTA
Board of County Commissioners







" APPLICATION

3 . Appllcatlon Number

FOR SEWAGE SYSTEM TP,
1 CERTIFICATE OF COMPLIANCE Tax Proal Number

| With The Becker County Zoning Ordinance

-+ A. GENERAL INFORMATION
1. Applicant’s Name (Last, First, M.L.) 2. Authorized Agent (If applicable)

3. Mailing Address (Street, RFD, Box Number, City, State, Zip Code) B

I‘ ' " P o 4 i i 2 | o 4
_— Kou e, L,L} Pox 14 Petyovk Lakes MN B h of

4.Day Phone 2 G2, W 5. Evening Phone 6. Fire Number of Project Location

PIE-FUT - Dwe i e Mo

‘ B. PROPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name 2. Section 3. Township 4, Range 5. Qtr./Qtr. 6.-Gov. Lot No.

(- 124N Yo/

7. Note: If the propeny is a metes and bounds descrlptlon chck here [ ] and attach a copy of the exact legal cjg_s,ér,lptior],.. e T e R 5

‘SEWAGE SYSTEM DATA ' . f I
AntICIpateg.Use : 1 Inch Equals QQ -
[L/] Singte Family I?ESlGN . :

b. [ ] Multiple Family P IR O B
c [ ‘-’] Commercial ’
d. [ -] Agricultural
e. [ ] Other (specify) . o S

Type of System

{+} Septic Tank Only - : i
11 Draintie[d Only L . ‘ : , IR
] Septic Tank & Drainfield )
[
[

- P

] Holding Tank »y
] Alternative System (specify) o

b
o
2 d.
b‘e

[

- Type of @ralnﬁ Id
a. [L,,:]*’tha iard System
b. [: ]_ Mo:%vd (pressure dlstribution)
c.-[ )} ‘Mound (gravity distribution) : -4
WellData | O
a, Depth:
b. Diameter:

M ;{51/‘?'}‘ :
T

o 'Type of Well .
Ve ~....-t [ ] Dr”led _— - 1‘ . EEAEr SRS ‘ ’ 5 » . i ; ;
b. [ )(1 Sand Point L ok <, Show Distance Between Sewage System And Buildings,

Property Lines, Lake, Roads And- ALj\éVe]ls Within 125 Feet.
e S &Jl S\ Kyar)

| hereby certify with my signature théf all 'data on-my application forms,

/ » b )/ L )/ - «
plans and speclflcatlons are true and correct to the best of my knowledge: & 'J LO ) u / )ﬂ A / /) KJ// 4 /'(/\l // /I rn / ¢ ¢ P

. /; ; Slgnature of Apphcant Date
\ B
: l TO BE COMPLETED BY ZONING OFFICE
SEW%%S{/STEM DATA Tank Drainfield | [ ] CERTIFICATE IS HEREBY DENIED

[ 1 CERTIFICATE IS HEREBY GRANTED -

Based upon the application, addendum form, plans, specifications and all other supporting data.
Distancé to Building: = . With proper maintenance this system can be expected to function satisfactorily, however this is

’ D|stances to Well: = o e

Distance to Property Line: = nét a guarantee.
Distance to Suction Line: - . : : BECKER COUNTY ZONING OFFICE.
P " Distance to Pressure Line: = ’
Tank Capacity (gal.)and L
© .  Areaof Drainfield (ft. 2): = e Signature
¢ Distance to Lake or Stream :
: (from Ordinary High Water Level): ; =

“% Drainfield Separation from Highest
Known Ground Water Level,
Impervious Lens or Soil Mottling: =

Title Date

g T
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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: "~ .- 7"

Lake No. L Twp. .7 . Range__ " Twp. Name

Owner: Name

Address

Permit No. SP_~ =~ = D&K&N
Signed by : .

2

Zoning Administrator
Becker County, Minnesota







