Minnesota Pollution C‘ m
Control Agency Lo TS
520 Lafayette Road Notth Existing Sul - 030515000 - .- 4TS)
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement
RECEIVED
Inspection resuilts based on Minnesota Pollution Control Agency (MPCA) For local tracking{_purposes:
requirements and attached forms — additional focal requirements may also apply. AUG 12 2020

Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days

ZONING

System Status
System status on date (mm/dd/yyyy): ES‘* g - O

@ampliant — 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
[ 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
[ Operating permit/monitoring plan requirements (Compliance Component #5) ~ Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: _ € 305 [Sooo
Property address: 2 3 076 /4 cron Lk '0 d Reason for inspection: Coaun ty
Property owner: lorre GibbonS Ownersphone: 334 - &3 52
or J J

Owner's representative: Representative phone:

Local regulatory authority: Regulatory authority phone:

Brief system description: - ’

Comments or recommendations: 395 o 3 £

Certification

1 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 condltlons during system construction,
possible abuse of the system, inadequate mainténance, or future water usage.

Inspector name: ~ ~ 1~ S+€.V\Qer Certification number:
Business name: S‘t%ﬁrorfj E £ cauaof«u\m LLC License number; AS3T53
Inspector signature: M ,5 Zf Phone number:
Necessary or Locally Required Attachments _
O Soilboringlogs - .- [J System/As-built drawing 7] Forms per local ordinance

" [0 Other information (list):

cme me 4 amam mm—m ama s ——— am s mmm aman an smee e .
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. Property address: g/ Q 76 /4@‘;-»1 //ﬁ /e;) Inspector initials/Date: ,ég | 8 - g“m"’ ‘

(mn/ddlyyyy)
1. Impact on Public Health — Compliance component #1 of 5
Compliance criteria: , \Elsylcaﬂon method(s):
System discharges sewage to the [ Yes Iﬂﬁo Jé/a" ched for surface outlet
ground surface. Searched for seeping in yard/backup in home
System discharges sewage to dram [ Yes Eﬁ\lo [ Excessive ponding in soil system/D-boxes
tile or surface waters. : ' [ Homeowner testimony (See Comments/Explanation)
System causes sewage backup into | [] Yes ﬂZ(NO [1 “Black soil” above soil dispersal system
dwelling or establishment. [[] System requires “emergency” pumping
Any “yes” answer above indicates the [ Performed dye test
system is an imminent threat to publlc {1 Unable to verify (See Comments/Explanation)
health and safety. [[] Other methods not listed (See Comments/Explanation)-.
Comments/Explanation: :
2. Tank Integrity — Compliance component #2 of 5
Compliance criteria: P \{?)ication method(s):
System consists of a seepage pit, | Yes [Zﬁ\lo ed tank(s) bottom
cesspool, drywell, or leaching pit. - . [Z¥Examined construction records
Seepage pits meeting 7080.2550 may be i :
compliant if alfowed in local ordinance. / [ Examined Tar}k Integrity Form (Attz:.wh)
S tank(s) loak bel th - O m 7] Observed liquid level below operating depth
ewage tank(s) leak below their es o : .
designed operating depth. .[[] Examined er.npty (pumped_) tanks(s).
If yes, which sewage tank(s) leaks: [7] Probed outside tank(s) for “black soil

[ Unable to vexify (See Comments/Explanation)

Any “yes” answer above indicates the . , .
[[] Other methods not listed (See Comments/Explanation)

system is failing to protect groundwater.
Comments/Explanation:

‘Zoolce,c/ ;z—:l/S/'ah w,"~H\ Camera- _(os’f&/ soocj

3. Other Compliance Conditions —~ Compliance component #3 of 5
Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [ Yes* [ﬂ’@ [ Unknown

Other issues (electrical hazards, etc.) to immediately and adversely impact public health orsafety. [ Yes* EANo [ Unknown
*System is an imminent threat to public health and safety.

Explain:

¢. System is non-protective of ground water for other conditions as determined by inspector. [ Yes mé
*System Is failing to protect groundwater.

Explain:




t

!

}Propeﬁy address:

/076 feson £

i»

4. Soil Separation — Compliance component #4 of 5

Inspector initials/Date: /@ i &-F- Jo
g (mm/ddlyyyy)

Date of installation:

/[~ 26 - O

(mmvddlyyyy)
Shoreland/Wellthead protection/Food beverage
quging?

Compliance criteria:

1 Unknown.

IEKKes ] No.

For systems built prior to April 1, 1996, and
not located in Shoreland or Wellhead
Protection Area or not serving a food,
beverage or lodging establishment:

Drainfield has at least a two-foot vertical
separation distance from periodically

d Yeé [ No

Verification met‘hod(s):

Soil observation does not expire. Previous soil -
observations by two independent pariies are sufficient,
unless site conditions have been altered or local
requirements differ.

Conducted soil observation(s) (Attach boring iogs)
[ Two previous verifications (Attach boring logs)
{71 Not applicable (Holding tank(s), no drainfield)
] Unable to verify (See Comments/Explanation)
] Other (See Comments/Explanation)

saturated soil or bedrock.

Eﬁes [INo

Non-performance systems built April 1, Comments/Explanation:

1996, or later or for non-performance 3 : S
systems located in Shoreland or Wellhead O-8 0y R L
Protection Areas or serving a food, . S
beverage, or lodging establishment: 87 - 64 0 9R /‘/ S

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*

“Experimental’, “Other”, or “Performance”

_I:IYes [ No

Indicate depths or elevations

systems built under pre-2008 Rules; Type IV | : “
or V systems built under 2008 Rules (7080. A. Bottom of distribution media 24
2350 or 7080.2400 (Advanced Inspector "
License required) B._Periodically saturated soilbedrock 64

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

C. System separation

D. Required compliance separation® R
*May be reduced up to 16 percent if allowed by Local
Ordinance. o

Any “no” answer above indicates the system is
failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 _ mapplicabw
[dYes [INo If“yes”, A below is required

OYes [INo if“yes™, B below is required

BMP = Best Management Practice(s) specified in the system design

Is the system operated under an Operating Permit?

Is the system required to employ a Nitrogen BMP?

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

Compliance criteria
a. Operating Permit number:
P 9 . . - [dYes [INo
Have the Operating Permit requirements been met?
b. Is the required nitrogen BMP in place and properly functioning? OYes [INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to 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 falling 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 not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.




SKETCH OF PROPERTY PARCEL =0
Please sketch all structures and septic systems on the property; &P:R SEPTI(; mSPECHON ;
Include setbacks and wells within 100 feet of the property. d W
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PERMIT MUST BE
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 () = (J</5 70V 911 Address

/4// Q/ V//_/7//m’/ Ké@ Section X~ TWP /3L Range C7C
Lake Name ﬂz(/m Lake Classification Z@/ Township Name
i/ b 28 P V(C'/Vég Address_3/0 76 A o bk bt

S3Y Grougk

Garbage Disposal (Yes) @
Grinder Pump/Lift Station

Legal Description:

Owner’s Name

- -
City /" lor 2 L State/Zip )/ﬂ(. Phone Number

Number of Bedrooms
Design Flow GPD

Well Casing Depth J{..O(g@//_p
Depth of other Wells within”

OO 100 ft of system _ Deg 0 In House (Yes)
Type of Observation: Probe Pit (Eorm /
Original Soil @es’) (No) Compacted Soil (Yes) (No) Proposed Design Type of Drainfield
Depth to Restricting Layer 7 7 ( ) Replace Septic Tank ¢4. Standard (gravelless/chamber)
Maximum of Depth of System _ >\ ' A-Septic Tank/Drainfield ( ) Standard (rock depth )
Perc Rate Soil Sizing Factor -z ¥ § ( ) Drainfield Only ( ) Standard Bed
( ) Holding Tank () Mound () AtGrade
( ) Lift Station ( ) Pressurized Bed
' SOIL BORING LOG SOIL BORING LOG : T fal
) ; e of alarm
iones) | TEXTURE | \GUeRR No, |  STRUCTURE enen | TECTURE | \Goell Yo, | sTRucTURe Device on lf
— PRISMATIC , PRISMATIC olding t
o5 y'd /fﬂlnf/ CONE) e-/e /ﬂvs J NONE> S
7 | i BLOCKY L fes o h Lo LlecH”
. . g PRISMATIC . y : PRISMATIC
Sile | S ”/J 1Oy é//"’ <NONE oty Vo /‘),9V K/V (NONE Attach perc test
BPL&CT'\((Y Bﬂ:ﬁ Inforr'nation if
PRISMATIC PRISMATIC Required
NONE NONE
BLOCKY BLOCKY .
PRISMATIC PRISMATIC ﬁ-’%’(

Phone /Y // 234
=&

Name and Address of Designer

T 2l s Ts oty 35

Date of Site Evaluation /(— /¥ > Signature of Designer / T2

MPCA Number 6 2 =

Name of Installer (if different from Designer) MPCA Number

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*
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. ;

* k%

* k¥

// ‘75_,&- /j X

[ ] Application is hereby denied \% ﬁ / , x
ppllcatlon is hereby granted to 224 W to install an individual septic system
accordmg toLthjxemﬁcatlons of the site evaluation and design submm% the Becker County Environmental Services Office. By

Order of: A W% //”jd) T S— {ﬁﬂ@

Slgnature of Becker County Qualified Employé/e Date Permit Issued Permit Number

This permit expi // /23 (/4;5\

Date Received " Application Fee State Surcharge Total




The site plan must be drawn to dimension or to scale: *Scale - One inch = {3

*Dimensions of Lot *Existing & Proposed Buildings *Easements & setbacks *Location ol any Unsuitable Soil
*Well & Water Line Locations  *Distance from Property Lines *Tank Access Route *Soil Borings & Per Test Locations
within 100 & of System *Distance from OHWM *Distance from buildings * Alternate Drainfield Location
N
4(_, N2 C‘X (
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Fank's ;o574 e d //q,;
500 /1 J1 fAs P
Z/a //aﬂ Faw/C

" fon i &ﬂ///””’ S g/

Tank Tank Drainfield Drainfield
(estimated) (actual) (estimated) (actual)
Distances to Well 25 L Lo (25" Tank snze@é()d//( /ﬁ /) ()
Distance to Building 3o ) = 12! Lift station size {ocoo ("Er\ / RS P
Distance to Property Line _.» © 'z‘: JOF [o ‘4" Drainfield size _J¢-© P2 C(o f“(L {
Distance to Pressure Line i 2 £ 5‘0 £ 70 Pump HP / /“c‘u -
Distance to Ordinary High Water _7 + 7 75FF 175 Date lnstalled fé 26 Q2.

~*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*
CERTIFICATE OF COMPLIANCE

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

- 20,-02

Date

AN AN A

Signature k Qﬂ
(Certificate of Compliance is notwhlid unless signed by a Registered Qualified Employee)




bRCKRER COUNTY
Permit Number '/‘/-/5', /- (A . Dpate //-$5-§6
Building Sewage System Add RocK

T%E)?“'p&d-"—"r't—"‘— Sec. &8  Description T1.3 SN Rdow

o es
Work Authorized Repari a7k reeKaround See,bqt_

Issued to: Name ' ! _
Address: RRY Box 34 Town Frazee
State MA; Zip _Sé §¢4V-
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Feet ToAD

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. Notify Becker County Zoning Administrator (847-4427) before
building footings have been completed. No part of the sewage system shall be covered until it has been inspected and approved.
Notify the Zoning Administrator 24 hours before the job is ready for inspection.

ol e b BECKER COUNTY

Becker Co&wty Zoning Admiﬁg—t%tor DETROIT LAKES. MN 56501




