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35 Lake Avenue, P O Box 787 Fire Number
\‘\“ “\ Jetroit Lakes, MN 56502-0787
_-18) 846-7314, Fax (218) 846-7266

n3n323001

Onsite Septic System Site Evaluation/Design Tax Parcel Number 05 Oég 3 CD 7

Legal Descrlptlon

B s HESbeg S35 W 0FSES (e 1 W YIS M 13/ 307

Lake/Stream Namc Lake/Stréafn Class Section _TWP __ Range Township Name
N A WA SR N3P YD) Beettog der
Property Owner Address City, State, Zip Code PhoffeNumber

Mk Suoct, bpute 4 fox 223 Erayec, I EESYY

Name and Address of Designer

f/? S 7?/74 2

MPCA NUMBER PHONE ' Date of Site Evaluation
2¥% BYL-) IV

Name and Address of Installer MPCA Number
—
7ony Stendger” 389

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

Chapter 7080. »
Signature of Designer MW Date / ﬁ/// 7 /7%

*FOR USE BY BECKER COUNTY
ENVIRONEMNTAL SERVICES DEPARTMENT ONLY*

Date Site Evaluation / Design received /()"‘/ 7- &)g Received by W
Date Site Evaluation approved / (f)"/ 77 X/ Approved by 7>(/ 0

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

Application Fee 45 O State Surcharge ' 6 o Total /75 éo

[ ] Application is hereby denied W = /5) S "
[JApplication is hereby granted to (C UC Lo to install an

individual septic system according to the specifications of the site evaluation and design submitted to the
Enviro myz s Qffice. By Order of:

i NS /0-/7-7&

Signature of Becker County Qualified Employee Date

P
This permit expires on / Jd- /7 7 9

~ Inspected by Date Permit # / Q X Qj




TEST HOLE #1 TEST HOLE #2
DEPTH IN SOIL MUNSELL STRUCTURE JJDEPTH TN | SOIL TEXTURE | MUNSELL STRUCTURE
INCHES TEXTURE COLOR INCHES COLOR
) OCKY BLOCKY
OTo & - Oyr 3 l?II:ATY ! PLATY
C oarse / Y /I PRISMATIC 5}’ 3/ 2 PRISMATIC
NONE NONE
1 - : BLOCKY g 7o GO glljg%w
‘ y PLATY ) / .
7ToRy | xf | / 0}’/ 5/51 prismaTic 205 (ﬂ/‘/ (c'se PRISMATIC
Greve - NONE NONE
BLOCKY BLOCKY
- . o~ PLATY PLATY
A3 To30 Fine 2.5Y b/ﬁ’ PRISMATIC PRISMATIC
san NONE NONE
BLOCKY BLOCKY
; Ces @Y : PLATY PLATY
3 / Down Cot’Se ', yr 3/5 PRISMATIC PRISMATIC
sand NONE NONE
Depth to Depth to
standing water standing water 0 OWe
Depth to Depth to
mottling mottling

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

WATER USES:

( )Washing Machine
( ) Dishwasher

DESIGNFLOW _ /0P GPD

NO. of Bedrooms Z
NO. of Bathrooms 7

GRINDER PUMP/LIFT STATION IN HOUSE
() YES ([ NO

WELL INFORMATION:
Property’s Well - Depth _/7on€

Drilled ( ) Sandpoint ( )

( ) Water Softner SQ FT of Structure Neighboring Well - Depth _ A1 pri€ Drilled ( ) Sandpoint ( )
( ) Garbage Disposal (within 100 feet of system)

Work Category Proposed Type of System Proposed Type of Drainfield Proposed

$<NEW SYSTEM ‘j;é SEPTIC TANK/DRAINFIELD (- STANDARD (gravelless/chamber)

( YREPAIR ( ) DRAINFIELD ONLY ( ) STANDARD (rock trench)

( )REPLACEMENT

Perc Rate

Maximum Depth of System

Size of Gravelless Pipe

/0

( ) HOLDING TANK
( YLIFT STATION
( ) ALTERNATE (specify)

Soil Sizing Factor S 3
Size of Tank /DO 1)

Size of Drainfield 3 OO0 SqFt

Size of Mound Rock Bed

( ) STANDARD (bed)
( ) MOUND (pressure distb)
( )PRESSSURIZED BED

Depth to Restricting Layer KZQI:Q

Size of Lift Station \/
Length of System 33, Y
Depth of Clean Sand

Depth of Rock Size of Lift Pump YA Length of Lift Line \
Number of Trenches Size of Lift Line /’ J
Additional Information; ,

op Kl Side  pewd gad S48




‘e1es 018d Ul JO) SIBQUUNU BeIYL B e IsAR JeqUUNU WOoIOQ UEY] J0|jBwsS 4O 1enbe §| Jaquinu doj ey
3 Buipeels JaUICUE 8)E) UBY) JBQUINU WONOY 8wyl uel) Jobie| S sexoq }O 185 yowe 1 Jequunu dol eyl ji .

-or'o x

XD ASY JO gp ywDppesnas

O g Iucjywess

o g oV Iny

"eres oiad eyl JO) ssequUNU B8] oYl eBeisAr Jequinu OO uey) JBjjBWS JO [ENDO SI Jequunu dol eyl
}1 "Buipee. soyioure 8XE1 LeY] JOQUWINU WONCq oYyl uey) 1o64e| SI $exoq JO 168 YOee Ul JeguInu aol eyl i .

-oroe x

943

»
AT humns  JHG JO @ wsHawsy
4°3°*a

[T T Y T T

AT JO ¢ VRIS

=-or0o x

D o ¢ ysaBswr-y

3°a“D

-0l0 *

€34T JO ¢ IWeprwias

= 0Y0 X

AL 0w dnvppwea s

4°3°a

- OT'0 X

DAY IO @ yempyw s

- 010 *

A IC o Fumppwenay

A IO w smoNawy

3I‘a“3

S

- or'0 x

Jmsppmens

BN IO o 3EaNsw)

U JO g smmitawy , 1O m @ojywis DHY JO g InoH vy ADIIC p INDpIous QO[] IO g ImeBawey DIV 2O w IESpweas
a‘J‘sa J‘d‘Y a*‘a‘s gy
» UONJE[NDIED) JUadId] UL « UORE[NI[ED JUIDIDJ UL
. L= 3] - e L D S
=915l DuAd  dOud . _FWLL - $5 =9151 ownad  dong . @wrL {0 | 7T} -mmmmees | e —_
e )= § -ttt e 11143y —— =82 X - v 1 ) =mmmm-- 1143 —
[LET e wng aomer . awiy | el == — w=ougt oupa Cutmer’ . mwan | bl i I B —
it T S [ P — - - -+ 1 ) == 771439 e
reg D I
(euntdagyy | TTTTTTTESS — REIE = ) N il ST, BT E i, (R JE—
s5=8in1 pac}- i 12 4 dqo¥a . JIwWer | 69" = 0L ouad dOoua  , _AWILYL
= I - - RRIEEL - I = - 1 v )T/ TT143 % —
139 ewirsacy | —mmm=mem=m | cmeemee e | T === ——— tr=es qewerssci) e | S T T I T === === J—
DuaL  JOWT . _EHWLL owag gomer . mmayr | | T e
o 29175 jC § - r 1} mmmm——- TI1ST ™ h— %6 =915 kC § - 4 | == TI143 Y —
N Qewnoegy 0 [ —mmmmmmmmm | e Se T e | e —_— . (Twaatoncy) e EC - [y —__ — —_—
§=U Sund  JSONA . _IINLL g=u DuAd _d4ONd . WL
o a o I (e 11143 ot a S Y D (e 1143y
e Trowsp —m———————tfeoro —— 281 St o e B ey e
Suzaa  dowa , AL o | TTTTTTTTTT | e — ouma  doud . @wrr | TTTTTTTTTT | mmmmm e ] e ) e _—
gEer | O = 1 ] e Tr143Y — gt | O I N T 111439 E—
~zot (reuso Yy | mmmmmmmmmm DT T - _ PRI =gy (rewstoa) 00 | mmemmmeeee— LT T T e e
weaz Duid ACEM_Q 1 L O A e N s D¥ad dowa L w2 |} TTTETES
e | Y 1raay " e | & I Y Y R ERITED —
LR 15 Quuwisag) 00 | TTTTTTEETT | mommeese e E— gl =9t (uurtongg) 0 f TTTTTTTETT | mmmmmmmees  rrimmee | mmmeee e —
: . ouHd  dowd  , _IAWILL DT doOUA | . _AWLL
v = - 1 )\ -/ L1HVLS - v = - v f TTTT- 1¥VLS
el g=gl
=61 (1ewsyoep) {uonoey) ) S0 =i (1eunoep) (uonoey) )
NOLLYINDIVD Higza | (S3inNw 3L NOLLYINDIVD ) Hidaag | (sainnw INLL
d043a Clelfe] do8a dOda
SUOBIAAL0Y 31vy OHAd HILYM gEivm HILVM | TVAHRLNI SuosIanue 3rvy ouad Sosd Soua HILvM | TVAHILLNI
saypun 353} SuLmp wonoq 3oy da0qe AIP IReM WnUTIXEIA saypuy 3593 SuLmp Wwonoq [0y aaoqe Ydap 1djem wnumixejy
qud 7 we) 1® pare)s 3593 uonEjodIay 14Aq paINpUoDd 353) uonE[OIJ (ud 7 wre) 1u paire)s 1533 UOLROII3] Aq p p 163} uonEjONSg

noy p 10; Jjoy ut \Rdap 1ajem Jo Z[ UIRULELR O} PIST PORIIN

wojoq oy u>onu||||||nw:_=: Ia3em renut jo tpday Buripy 133eM [EHIUL Jo Moy pue e

sayput Tajoy Jo w0y oq ut [aaexB azis vad jo \pday :[remapis Sunpiens jo powpdN

1010D J10% :amxa) [108 satput \pdep
910y 3593 wolj eje [0S
swonoq oy 3o tpda

uonE>0] A0Y 163

3oy Jo I3 a yout
# 310H

:paredaxd sem 2oy 1533 eq

- I99HS ISHL NOILVIOD¥Hd -

TRInoy p 105 ajoy ut dap 33jem JO TL UIRIULIEIR 0] PIST POYIIIN

wonoq ajoy anoqe T IBul([ly 3arem renut jo pndag Bur[i 133Em [ERIUL JO MOY puE Heq

sayput 3]0y jO won0q Ul [aarx8 az1s vad jo pdaq s[femapis Bunpiens jo poyaw
J0JOD jtos 32X 1o saPuy .5&0”

:ajoy 3633 woyy e (105

sayouy 3oy jo Inauerg 4 nmonoq 3toy jo pdaq

:paredaid sem ajoy 159 areq # dIoH uonedo| 3joy ISl

- IHEHS 1SHL NOILV10D4ad -

[or2rQ UV S




l
|
|
|

DCPLC DY SICIL LJCSIZIV DI LVdiuauuil
The site plan must be drawn to dimension or to scale:

*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 *Scale - One inch = ft
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CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this B day of

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

The premises covered by this certificate are legally described as:

Lake No. Sec. , Twp. Range_______ Twp. Name

Owner: Name

Address

Permit No. SP

Zoning Administrator
Becker County, Minnesota
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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 Ft. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft, Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Should be Actual Should be Actual Should be
Capacity /57.& { |Gis. Gls. /p Of!|sF SF SF SF
Distance from Nearest Well /91 S| F /;2 S_MF 75 |F F 50 |F
Distance from Lake or Stream ' F F F Fl e
Distance from Occupied Building %y F 10 | F J}]—:@ Fl 20 |* F 20 | F
~ Distance from Property Line 7’-;7/() F 10 |F %é‘(/’ Fl 10 |F F 10 | F
D'istance from Bdttbm: to Water Table T e | 77 F Z/ F 4 |F Fl 4 1F

InSpectors .Comments [ 57/” ////”(’{4(’ /ZZM/ /ﬁ%&/\ 'QZ(%U@Z/ /624//
Qeu,pl /\y v ,d/awzﬂ ) AZ/{&W,« a/.a,K & ] =z 7’;/% W//ﬁ’%ﬁ

) Bb2 ey ot Loy alent )

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F - Linear Feet

nspector’s Signature

Title

Inspection e :
Dated (?{ ~ ' 5 19 (f/

! Agency



/

Whits — Offles BECKER COUNTY ZONING ADMINISTRATION Permit No, g
e s A COUNTY COURT HOUSE — Phone 218-847-3938—Detrolt Lakes, Minn. 56501 pate® ~ /=% -o? 7

APPLlCATION FOR BUILDING OR SEWAGE PERMIT AND C)ERTIFICATE OF OCCUPANCY

b e jjﬂ/w” 5//4 £/</

//, DESCRIPTION 7
u LOCATION - — . Y 4//) W fﬁy«.}

AND
Lake No. Lake Name Lake Classif. Sec TWP Rangs TWP Name

IDENT!FICATION: “Pleasa Print All Information
Last Name « . First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.

owner S ()L M/ Ch< £T 3
f/?@//:, mAJ,

| d/gzacu”rN;arL /I/Av7l)€n ) 20 \%/7/7 /
IV TR

‘ TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
; ><New Building { ) Aiteration ><One Family Dwelling Specify:
; Other ) Mulnple Dwelling —  ___Units Size:
ESTIMATED COST QF IMPROVEMENT s/’é{?‘O a® % Construction Starting Date / IS — ﬁ
; PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
i
i ><Qlasonry { ) Public Basement: % } No %«M/‘-’
Nood Frame N Individual Septic Tank, etc. Stones above basement: ...
tructural Steel WATER SUPPLY: N Sq. feet (outside dimension) /éxﬁga ...... 57é
( ) Other — Specify () Public Bedrooms ... / Baths Z
Individual Well
s . MECHANICAL EQUIPMENT : HEATING:
_ Type of Roof: ’ Elevator: {. ) Yes { ) No { )} Electric %Gas { ) oi
: - Air Conditioning: ( ) VYes { )} No { } Coal { } None
{ )} Central { } Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity /0 o0 Gls 36@ Sq. Ft. Sq. Ft.
‘Distance from nearest well 3 » £ 6@‘ Ft. 74 75’ " Ft Ft.
E o Distance from lake or stream - Ft. Ft. Ft.
i N /r
Distance from occupied building Vol 5@ Fu | 7= 79 Ft. Ft.
" Distance from property line (Q@Q \ Ft. Y Ft.  F1.
!
Distance from bottom to Water Table — Ft. 7 ¢ Ft. Ft.

All distances are shortest distance between nearest points

/ ! - CHARACTERISTICS:
Lot Area is .....2.. 75N, /g C: ................ square feet, Water frontage is .........c...... \"—’ ....................
Building set back from high water mark is o feet, (Building Line)
Land height above high water mark at building line is "/‘ ........................ feet
Building set back from State highway is .......ccoeviiviciinmininsininciennnr e feet — from road or street is /...

Side yard is ..... #Q’C’ .................. 74@,)0 ......... feet. Rear yard is ........cooovieeiserinens feet.

Building will be located ... 2 G

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and
.according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plansﬂ{nd specifications submitted herewith shall become a part of

.. feet from soil absorption system (Cesspool, Drainfield, etc.).

this permit application. | also understand that this permiit is valid for a period of six (6) months. Applicgnt further agrees that no part of the sewage system shall be

covered until it has been inspected and accepted. 1t shall be the responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours before

the job is ready for inspection.

e E)72) &7 il Ll

Signatuf® of Owner

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

violation of said ordinances.
/ / MUST BE POSTED AT THE BUI GSITE p é ’ 7
Dated /' P/

Becker County Z,

‘ \{- n Adbministratordvs
Permit Fee $l’t_‘ State Surcharge $ >0

Comments:




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM B

IS 3 Shall Be { Sq. Ft,
Building Set Back from High Water Mark 2 Ft.
Building Set Back from State Highway -Ft. Ft
Side Yard & Ft. & Ft.
Rear Yard Ft. ,4.‘Ft. |
Elevation at Building Line above T
High Water Mark _ - Ft. _Ft.

SEWAGE DISPOSAL SYSTEM éTATISTICS .

CATEGORY SEPTIC TANK 'SEEPAGE PIT DRAIN FIELD

Actual Should be Actual Should be Actual Should be
Capacity _ Gls. Gls. SF “|se| éF SF
Distance from Nearest Well. \ \ , ?lj"\ F F|l 75 |F F :_ 50 |F
Distanc‘e»from Lake or Stream F. F F F F F
Distance from Occupied Bu>ildbi.n'g F 10 [ F F 20 |F F 20 | F
Distance from Property Line - |F 10 |* Fi 10 |F Fl .10 |F
Distance™ frpm' Bdttq_r_h toWa L N N F 4 |F F 4 1F

. 3 il
S Ry N

Inspector’'s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gis — Gallons
SF — Square Feet

F — Linear Feet
: Tnspector’s Signature
Title
Inspection -
Dated 19

Agency.



DESIGN PAD
BECKER COUNTY Subject
Department________ Name /S//C K S poc el

‘/\’ Becker County Courthouse Address R 7/ 3 /:/’?)4 Z EE
Deftroit Lakes, MN 56501 Town F/J‘f,47f/:‘:— State {'V[ / Z¥Z>iip Date

Location or Legal Description ,/:_/4(: L= IﬁA‘/\//i .AjéQ.D Z} D) A //N («; /0 N /\/I//O

Remarks:

[_BEDROOM  [BASEMENT  Hom =
W /6 X 3Gi-

— . y
Signature _

et

e N - Y v ¢ g
EHNNS RS N R | O T Lol v.,_,g)’\&\_,

A

\

R
)

-
nn
f
| 8l
oo
T
\
R <t
't‘ G
Ao
_k
o
‘ | SIS e

4R

A
/
V4
7/
VA Y4

\-

/N
¥
/
/.
i
g
~
S
=
<
o -
\\.

-~
v
e
9]
7
s

=]
-
o\

/
I
<
/)
ya
S

|
i
I
)"
D
o
T
W
~
13
§
B
\\
T
/.
[




