030043001

POSTED AT THE
CONSTRUCTION SITE

Becker County Planning & Zoning

835 Lake Ave, 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 /)3 ¢ 93.09/ _ 911 Address

Legal Description:«?/’ 5 5‘/// [/ 0f/§// / 6"?&/ _g\é ﬂ o

“one

TWP [3% Range 10 L0

Section Lp

Lake Classification ‘-{\ON™N &

Owner’s Name \2(\(\6\\ BC‘\UV\\—%

Lake Name

Township Name PJ { )J\\\ (\Q\\ A
Address 127} Hlo .\'\'\'\?Qdf)u) b e

City /bnl\oxb\lr L\QVK& 5 State/ZiM\ﬁ@(o%O { __ Phone Number B, - N WIS
Number of Bedrooms Y Well Casing Depth Garbage Disposal (Y es@
Design Flow LQDO GPD Depth of other Wells within Grinder Pump/Lift Station

100 ft of system  { OUE In House (Y. es@ﬁ)")“."
Type of Observation: Probe Pit Bori u
Original Soil@ (No) Compacted Soil (Y. es@ Proposed Design Type of Drainfield
Depth to Restricting Layer _ 7 22" ( ) Replace Septic Tank ()Q Standard (gravelless(ham?g)
Maximum of Depth of System __ 3" () Septic Tank/Drainfield ( ) Standard (rock depth )
Perc Rate Soil Sizing Factor _. 751 Drainfield Only ( ) Standard Bed

) Holding Tank ( ) Mound ' ( ) At Grade
( ) Lift Station ( ) Pressunzed Bed

" SOIL BORING LOG

SOIL BORING LOG

MPCA Number

Name of Installer (if different from Designer)

* k%

* ok K

41

COLOR '
BEPTS | TEXTURE | yNefit No.|  STRUCTURE ity | TEXTURE | \iRSeli No.|  STRUCTURE Q:t;c;l‘est
Oy = (BLocky’ = Wyl 2|2 LOCKY X
[ [ e T | [ [T B e
Al
| OO | Boeois, NONE QO | e A NONE equire
\D\\E\ 5\% BLOCKY \\)\“Q !] BLOCKY
- - WA PLATY N Ny TRo PLATY
) S \%\S\Cmms PRISMATIC 1555 Sand (YEJ‘ W PRISMATIC
AN L {NONE™ ey NORES
\b\\Q- W BLOGKY N A 5 BLOCKY
PLATY - ot PLATY
DW-NE| g \m\\ow | PRISMATIC 55-90| eord v "r\“”\"\\k PRISMATIC
- P newn TIONE ) N0y KONE O
Q \b/v\ \9\ W2 B;.:(_):Tls -t \ (Swﬁ\ uM BLOCKY
S| Sent | HES PRISMATIC B0 IR S S (TS PRISMAT
N A UV SMATIC
STOWE ﬁoh%‘% ARSI (NONE )
Name and Address of Designer ‘? cnare \/Of elhe Q )QX\J\\» \AU\{& 5 Phone %“]7 D7 oN

Date of Site Evaluation |- J { - OO signature of De51@eA> l D (/21 “

MPCA Number

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

Any changes to the permit must first be approved by Becker County Planning & Zomng No system shall be covered up
without inspection by Becker County Planning & Zoning.
Inspections must be scheduled at least 24 hours prior to time requested.

according to
Order of:

Date Received /% 0

[1] Apphcatlon is hereby denied
Apphcatlon is hereby granted to (

th}pemﬁcatlons of the

Application Fee

.2

75

State Surcharge ¢ S@ Total

75 =

/60

Slgnature of
This permit ex

ecker County Qualified Emp]ﬂ'ee

b

Date Pérmit Issued

to install an individual septic system
§itd evaluation and desigsSubmitted to the Becker County Environmental Services Office. By

0 L

(503

Permit Number

Yt




The site plan must be drawn to dimension or to scale: *Scale - One inch =\D ft

*Dimensions of Lot *Existing & Proposed Buildings *Easements & setbacks *Location of any Unsuitable Soil
*Well & Water Line Locations *Distance from Property Lines *Tank Access Route *Soil Borings & Per Test Locations
within 100 ft of System *Distance from OHWM *Distance from buildings *Alternate Drainfield Location
N
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Tank Drainfield

(gs}\imate (actual)
Distances to Well ' £50¢ Tank size iy
Distance to Building S 24 Lift station size (%0C”
Distance to Property Line _7 20! \ + 20! Drainfield snze 4
Distance to Pressure Line __Z 20} i Y 2 Pump HP
Distance to Ordinary High Water J Date Installed i{ ?é 2253

*FOR USE BY BEGKE COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY* '

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied

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

\ﬂ)\/mwﬂ Hn BNA7a 2@(\1 r nlru ff%r I / 4 [ \8)

ignature é < /Title Da(e
(Certificate of Comphanc

“1s not valid unless signed by a Registered Qdal)lﬁed Employee)



BECKER COUNTY PLANNING & LZONING
829 Lake Avenue, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218) 846-7314, Fax (218) 846-7266

re Number

Fi
Tax Parcel Number ﬁ 07) . 0{)47) . wl

Legal Des nptlo
? Q!A\ A pE Nf, A E)ga frde od W\ 120 W’ TD ) 274
Lhke/Stre Lake/Stream Class "Section Range Township Name

NA Ole 17614 W Zummm

Onsite Septic System Site Evaluation/Design

Property Owner Address City, State Zip Code ~ Phone Number
founobrz Vo Yok [T77  Gerkorr Laked, M gz 218-8% 185
ISTS Designer 1 / Designer II T 1 icense Number fess Phone Numfer
Howe, Hobd 770 0. Yot 2, Ter. Ly, N T 26177
Site Plan

The site plan must be drawn to dimension or to scale:

11 Wells within ?ing & Proposed Buildings %ﬂcc from OHW o0jl Boring & Perc Test Locations
iyeet of the System ements q‘}tance from Property Lines *Uq;u:nsions of Lot
k

istance from all Wells istance from Water Lines within ocation of any Unsuitable : ‘{an Access Route
al

within 100 f} of System 50 fi of System(existing & proposed) Disturbed/Compacted Soil cale - One inch = 20 ft

N

- £y
PN \
3




SOIL INFORMATION

TEST HOLE #1 TEST HOLE #2
DEPTHIN SOIL MUNSELL STRUCTURE [JJDEPTH  IN| SOIL TEXTURE | MUNSELL STRUCTURE
INCHES TEXTURE COLOR INCHES COLOR
BLOCKY CWU ’ D BLOCKY
PLATY I PLATY
0-% QA'NV (JWD'O [OYR 4/4 rrismaric D= le % fi LW PRISMATIC
BLOCKY BLOCKY
b / PLATY ‘ / PLATY
7 - E 7 w A IO‘{R 1, PRISMATIC (ﬂ /ﬁ 7 %y w\ﬂz /b ,7 PRISMATIC
7 BLOCKY 7] BLOCKY
_ ‘ : PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
BLOCKY — | BLOCKY
PLATY : ‘ ' ‘ PLATY
PRISMATIC PRISMATIC
NONE NONE
Depth to / - Depth to
standing water N' a NDT n%EKVEV standing water N/A’ 'M IWM
Depth to 1 Depth to b
mottling +;)— Z ' mottling - ‘1’52—

Describe the surface features (slope, runoff, weather conditions, vegetation type, evidence of compaction, etc.)

Laun Aces (Buf. Bt @ 1012 % Arope o LJ%T)

SYSTEMIS (WwNEW () REPAIR SYSTEM DESIGN (WGORAVITY FLOW ( ) PRESSURE DISTRIBUTION
[}

WATER USES: NUMBER OF BEDROOMS ji DEPTH OF SYSTEM __ | {p "

NUMBER OF BATHROOMS _2._
(M WASHING MACHINE TOTAL SQ. FT OF SYSTEM DESIGN FLOW D GPD
(L DISHWASHER STRUCTURE 25 p0 :
(MWATER SOFTENER / SOIL SIZING FACTOR __ < B %
( ) GARBAGE DISPOSAL TaNk sizE 000 7

PUMP SIZE H /A—

TYPE OF RESIDENCE LIFT STATION SIZE 14 /A -

SOIL TREATMENT ! LENGTH OF LIFT LINE H/A
(VTYPEI ()TYPEN  AREASZE A0 SQFT 7
( )TYPENI  ( )TYPEIV  DOSE VOLUME _’ rt/ /A TOTAL DYNAMIC HEAD H//A'

(
WELL INFORMATION-Property’s Well DEPTH OF WELL T ’( ) TYPE OF WELL E’&M&Q" E'@
Neighboring wells (within 100 ft of system) Depth of Wells lglﬂ‘ & \/_\ ﬂ'{-hﬂ Type of Wells —Llﬁﬂﬁ«—m

100 /
Name of Designer M ] ! Date of Site
Designer II ‘ ICAMF ‘%Tk Evaluation \
MPCA Number —‘///_...., 7?1[\?'7 10 Phone 248 - B41- 77 ]

/

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

-Chapter 7080. i J /
Signature of Evaluator “/’4— 7 Date  L{(, bt § ‘7‘@

/

For Office Use Only

Date Site Evaluation / Design received ,7/%/4 ¢(» Received by //ZA ﬁé/é;@.
7/ . - Ty
Date Site Evaluation approved ,7/@/ 4@ Approved by,ét%{i%/ ﬂﬂé@)




INDIVIDUAL SEWAGE TREATMENT SYSTEM WORKSHEET

d) FLOW Estimated Sewage l:lowg)s in Gallons per day
A. Estimated __{g d EP
’ measured x 1.5= il gpd Nusper | el el el b
o0 SEPTIC TANK VOI,)UI\@% : [Bedroms ’
B. gallons ‘g BESIE oM ) 2 0 | 25 | 180 | g
cogy REARCTONG) 1 |a B |
SOILS (Site evaluetion data) g % ggg %gg in
C.  Depth to restricting layer = *§ 2.} _ feet 7 liso| g0 | 30 | PR
D. Maximum depth of system C- 3 ft = ? <10 feet 8 1200 | 675 | 408 m
E.  Texture V Percolation rate [+ I\ MPI : columns
F. SSF - 6 b sq ft/ gpd ';:Septic Tank Capacities (in gallons)
G.  Slope AD71%5 ' v — — T —
Number of Minimum Liquid| Liquid capacity with
TRENCH BOTTOM AREA. Bedrooms Capacity garbage disposal
H.  For trenches with 6 inches of rock below the pipe: 25{,1%“ {7258% 7{ ééé
AxF= x = sq ft of bottom area or 0 2
L For trenches with 12 inches of rock below the pipe: ) T.8or3 20 0
= AxFx08=___x___ x08=___sqftofbottom area Soil Characteristics and Required Areas
/ Pe J.  For trenches with 18 inches of rock below the pipe: —foc Sewage Treatment
AxFx066=_  x x0.66 = ____ sq ft of bottom area Pﬁi‘fﬂ?g’;ﬁﬁ" Soil Texture feelSp%l:;;:Jlon
K.  For trenches with 24 inches of rock below the pipe: (MPD : per day
AxFx06=___ x__ x06=___ sqftof bottom area Fusier than 0.1 * | Coarse Sand byss
BEDBOTTOMAREA sigy i | i
L. For seepage beds with 6 or 12 inches of rock below the pipe; 160 30 Loam 167
31 045 Silt Loam 2.00
L5xAxF=15x X = sq ft of bottom area Sion 5060, | Clay Loam 220
ROCK VOLUME IN CU FT " Ui syaems fo rpily pemcable sl
M.  Rock depth below distribution pipe plus 0.5 foot times bottom area: g ey v offne sand
M =Rock depth + 6 inchesx Area (H1]L1) T
— _+05ft)x = cu -
H/ A ‘ ROCK VOLUME IN CU YDS
N.  Volume in cu ft divided by 27
M+27=cuyds ___+27=___ cuyds
ROCK WEIGHT
O.  Cubic yards times 1.4 = tons
N x 1.4 =tons x1l4= tons
SYSTEM LENGTH
P. Select trench width = ft
Q. - Divide bottom area by trench width: (H,I,J,orK) +P =
lineal feet
___+__ =__ lineal feet
Q1. Gravelless Design
AxF+(3for IO'LE%)‘;, 2 for 8" pipe , width of the Chamber ) 4 Dist. Pi
. X - - "0 feet ist. Pipe
By —-lt“yﬁe, 80 L.
LAWNAREA MY YEu4{iod
R. Select trench spacing, center to center = Lo feet
S. Multiply trench spacing by lineal feet R x Q = sq ft of lawn area

Lo x'80 =1BD sq tt

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

6-24" Rock *
3/421/2"

18-36" Width
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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.

M/0 T

TAX PARCEL NUMBER o 3. >y

y

PERMIT/RECEIPT NO.
LEGAL DESCRIPTION
- Y ( e /
Db Sy LVERS Begat SECer r70d7 30710 it Ter £/ S3L.
LAKE/STREAM NAME LK/STR CLASS SECTION _TWP__RANGE TOWNSHIP NAME
. N
Yy & /¥ O g_)*; a/%ﬂg/of
PROPERTY OWNER ADDRESS/ CITY/ STATE PHONE NO
,,
2 - -
4%/’\"/}/ gc‘/la,/f?* 20/36//7)7 &ﬁ&d%&&éﬂ//
1]
INSTALLER LICENSE NO PHONE NO
%u; "
SEWAGE TREATMENT SYSTEM DATA
WORK CATEGORY SIZE OF TANK SIZE OF LIFT STATION
©d  GALLONS GALLONS
GYNEW SYSTEM SIZE OF DRAINFIELD SIZE OF PUMP
( ) REPAIR 5¢0 12 A
SYSTEg LENGTH DEPTH TO RESTRICTING
750 FT LAYER #537
NUMBER OF MAXIMUM DEPTH OF
TYPE OF SYSTEM TRENCHES _ SYSTEM _//
ESTIMATED i
EPTIC TANK/DRAINFIELD FLOW </ O GPD PERC RATE
( ) DRAINFIELD ONLY -
( ) HOLDING TANK TYPE OF DRAINFIELD SSF S
( ) ALTERNATE (specify) . SIZE OF GRAVELLESS
¥ STANDARD (gravelless) piee O iinch
() LIFT STATION ( ) STANDARD (rock trench)
( ) STANDARD (bed) DEPTH OF ROCK _4#~
( ) 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. [ also understand that this permit is valid for a penod of six (6) months

% S1g§atur3 Date

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.

/7



Site Plan as approved on Site Evaluation.

For Office Use Only

4 o
Application Fee % .S d

State Surcharge

Total 'Vj

[ ] Application is hereby denied % W
ﬁ’Application is hereby granted to ) - to install an
individual septic system according to the specifications of th€<ite evaluation and design submitted to the
Becker County Environmental Services Office. By Order of:

W R | Vs ¢
Signatu[e\ofEecker County Qualifféd Employee i Date
This permit expireshon 0?'// (/ /4} 7




FOR SEWAGE SYSTEM 1
/0109
CERTIFICATE OF COMPLIANCE Tax Parcel Number
With The Becker County Zoning Ordinance 0 3 - Oyx3 00/
Fire Number of Project Location
A. GENERAL INFORMATION
1.-Applicant’s Name (Last, First, M.]. 2. Authorized Agent (if applicable)
Sehu llz an el i
3. Mailing Address (Street, RFD, Box Number, City/ State, Zip Code) /7 , /(/ o
- v £
L) Bay 1777 Detroc b Fotenr MYV Sosva
4. Day Phone 5. Evening Phone 6. Section 7. Township
LYy ™ /565" (ﬁ ﬁc& r/i 119 710 ey
B. PROPERTY DESCRIPTION
1. Lot(s), Block, Subdivision Name b
-7 - g " . ) ¢ g
Pt Swiy MEN J@f’UQ ot SE Cor Thid [39710 Yo & Cor A
SEWAGE SYSTEM DATA @ f.)@ep el
Anticipated Use 1 é':;g Equals
*a. (L) Single Family D N
b. () Multiple Family house
c. { ) Commercial
d. () Other (specify) % Apdw/ﬁ 4o
Type of Installation - \ 000 an llon h fank
a.” ( ) Septic Tank Only ""7&) N :bc:’ d | %(X po / f
b. ( ) Drainfield Only g\c hed e 27¢) N
¢. (¢ Septic Tank & Drainfield R
d. . () Holding Tank .
e. . () Septic Tank/Drainfield * C?*é?O # runs
Lift Station /O ‘—h(’h %t“a NM"SS P ,pe,
Type of Drainfield emcemes
a. (¥ Standard System ] # clrap bd\’[ dis {‘“ butivn
b.. () Mound (pressure distribution) ¥
-
Weli Data : N
a. Depthi ‘ ®
b. Diameter— Ty
Type of Well
a. (A Drilled
b. ( ) Sand Point
) 7 * "
Ins fou ! fed b Y //\C//(,-c 7 A /(a /7&./5(&/0/ Ny 7 Ve A?‘@
Show Distance Between Sewage System And Buildings,
Property Lines, Lake, Road And All Wells Within 125 Feet.
Tank Drainfield Tank Drainfield
¢ ¢ ‘ 4
Distances to Well: = 7{5’ I 75 Distance to Pressure Line: ‘f(f 0 %’ é’()
| ” RS AR5 1 . J000 S5Y0
Distance to Building: = - Tank Capacity (gal.& Area of Drainfield (ft 2)
i i
Distance to Property Line: = r‘:; 0 - f’&() Distance to Ordinary High Water Level: = AL A % i
Drainfield separation from Highest Known Ground Water Level, Impervious Lens or Soil Mottling: = 'f_’_,ﬂ
| hereby certify with my signature that all data on my application forms, , )
plans and specifications are true and correct: A R (9//0'-./&/ ///7 L/F 4 A'/// ?’/ . ///1/
Signature of Applitant =/ Date
TO BE COMPLETED BY PLANNING AND ZONING
() CERTIFICATE IS HEREBY DENIED: (See back For Reasons)
o, CERTIFICATE IS HEREBY GRANTED: Based upon the application, addendum from, BECKER COUNTY PLANNING AND ZONING
plans, specifications and all other supporting data. With proper maintenance this system can be ._;/
expected to function satisfactory, however this is not a guarantee. / j )f)/( /ﬁ / 6‘“6&// 824 ./
Signature (/' , /







ELK RIVER CONCRETE PRODUCTS e« 7575 GOLDEN VALLEY ROAD e SUITE 395 » MINNEAPOLIS, MN 55427
(612) 545-PIPE » INWARD WATS--800 + 552-1158  FAX (612) 545-8399

O"IVDED £

{
PROJECT )( A-I\IW AL&-\U\)T&— pate_1[; AV\J( Q(Q

l(e Ac,az Yaw_a,. Ao csmz&
WELLﬁ IAmJ.:N oo’

-, ‘\L: 17& Y Lo l,lmm /_

i :"/ M ////// /// //
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N A
ELK RIVER CONCRETE PRODUCTS e 7575 GOLDEN VALLEY ROAD « SUITE 395 « MINNEAPOLIS, MN 55427
(612) 545-PIPE » INWARD WATS--800 + 552-1158 » FAX (612) 545-6399
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