Onsite Septic System Site Evaluation/Design

Becke
835 e cmrmy e e
Detroit Lakes, MN 56502- 0787
Phone (218)-8.46-7314; Fax (218)-846-7266
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1. PROPERTY DATA (as it appears on the tax statement)
Parcel Number(s) of property system will be installed _() 35, ©S&#3. 629

(if parcel is a new split and a parcel number has not yet been issued, indicate the main parcel number from which the new parcel has

been split from) , :
Section /9 Township _/3£4’ Range %0 «/ Township Name B ey Lonshon
Lake Name // A Lake Classification
Legal Description: Zar‘ A ¥ ﬁ [oc / /77 o0l A coes
Project Address: /X0 Carroc Crrele
2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).
Owner’s First Name 6— ey Meas Owner’s Last Name
Mailing Address / P> 780 Carrowr cirese City, State, Zip Detrior bokes M/
Phone Number __ &Y7 0477
3. DESIGNER/INSTALLER INFORMATION
4 : > — £ awm

Designer Name f’/'m Sren gz~ Company Name S renye K License # £ 3'5°3
Address 35295 SF gy 2Y Di. p v Phone Number __ §%7- 29/
Installer Name Same Company Name License #
Address Phone Number
4. SYSTEM DESIGN INFORMATION
Date of Site Evaluation _ /g~ /3 ¢6
EXISTING SYSTEM STATUS — Check One What will new system serve? Check one

No existing system-new structure e Dwelling

Cesspool/Seepage Resort/Commercial

____ Failing (other than cesspool) Commercial (non resort)

Undersized Other — explain below

; Replacement or repair to existing

Design Flow _go¢ Gallons Per Day Well Depth 9 / Original Soil ¢~ _Compacted Soil ____
Number of Bedrooms & Depth of other wells within Type of Soil Observation
Garbage Disposal Yes _ 4+~ No 100 ft of system __ /A4 Pit Probe _¢ Borin)g
Grinder Pump in House Yes _<~No Depth to Restricting Layer 2 _
Lift station in House Yes ¢~ No Maximum Depth of System _3¢ "




Size of All Tanks to Type of Drainfield Medium Type of Alarm
Be installed . tobeused Size of Lift Pump
/a00_ gal Septic Tank AfJed 7 E’Z” ¥ ¢ Chamber plish cep Size of Lift Line
gal Lift Station =~ /099 3= H10 EQ36
gal Holding Tank Drainfield Rock
gal Other Tanks Rock Depth
Gravelless
Experimental
No Drainfield
i Type of Drainfield to be installed ~Size of Drainfield sq ft to be installed SETBACKS
Trench /38 (mFr 687.5° sqft TANK DRAINFIELD
3 At-grade sq ft Distance to Well Y / £ 5‘0
\ Pressure Bed sq ft Distance to Building 20’ s’
F Seepage Bed sq ft Distance to Property Line ___ #2” #£/70"
f Mound sq ft Distance to OHW A i
Distance to Pressure Line ___ /¢’ i
Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure | Depth Texture Color Structure
‘ ’ ' So/t
| o-8 L o-8 |77
: So Iy oyR Z
g-16 | T2 |y g- 092 | Send | rore Y
/9~ 72 Sead A

5. DESIGNER’S CERTIFIED STATEMENT
1, 7m Srenyers

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

(Print Name of Designer)

! applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment
’ System Ordinance).

t /Z«\X ,zf‘%ﬂ [0~/3-06

Signature of Designer* Date

************************** JekdokoloR 4ok

Application Approved by:

* ok ok ok ok

CE USE ONLY ***********#*********************************

Date: /ﬂ wA f

Amount Paid /{)~—

Recelpt Nuntber

Permit Number __

********************************************************IJ‘?Q%&***i%****&2:*******************************

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied
Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supportmo data.
/(%Jerty maintenance, this system can be expected to function satisfactory, however, this is not a guarantee,

777%%7 &WM_%MW é@/& &

ignature
&i‘emﬁcﬁte of Compllance is not valid unless signed by a Registered Qualified EmployeeW W
Date System Installed 71—/ 33— ¢ Inspected by
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BECKER COUNTY

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

(218) 846-7314

SKETCH PLAN
FORMH

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

GENERAL CHECKLIST

— e e ey pum gy e ey ey

Remarks:

—

scale

north arrow

lot dimensions
structure location

side lot setback

road sethack

septic tank location
drainfield location
location of all wells
within 100* of drainfield
fill & grading limits
vegetation alteration limits

location of ordinary

high water level (OHWL)
focation of present
water line

setback from OHWL
location of highest
known water level
existing local drainage
location of wetland areas

Application No.

Tax Parcel No.
0 3. 0583. 62

Scale of Diagram; 1 inch = _ZLfeet

Drawing By: Zim

fO~/3 6

Date of Drawing:

Impervious surface coverage calculation
Impervious surface onsite Total Lot area ft°
= x 100 = %
Total percentage of impervious coverage

=y
Signature Lz ézwf —

H i




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 30U 911 Address
j ) ;
Legal Description: < ¢/, f a '/ Z/ e /Cz / m&/ﬂ /f /54 / / S Section TWP Range
bresr” 7? -
Lake Name Lake Classification ( YRD( )GD( )NE Township Name (4 / V70 / < e
Mailing ’
Owner’s Name R K Zrb Address /2970  Carow Circle
City * State/Zip Phone Number  $96-7¢/5”
Number of Bedrooms :3 Well Casing Depth /N A Garbage Disposal (Yes) (N©)
Design Flow - % ¢» » GPD Depth of other Wells within Grinder Pump/Lift Station

(dwellings must be classified as Type 1) 100 ft of system /)0 In House (Yes) (NG)
Type of Observation: Probe it Boring

Original Soil (Y& (No) Compacted Soil (Yes) (N0) Proposed Design
Depth to Restricting Layer ) on ¢ ( ) Replace Septic Tank
Maximum Depth of System 3 ( ) Septic Tank/Drainfield
Perc Rate $AhJ _ Soil Sizing Factor 83 (9 Drainfield Only

( ) Holding Tank

Type of Drainfield
4 Chamber- H10,Q36 other
( ) Standard rock- depth
() Standard gravelless
( ) Mound

( ) Standard Bed

( ) Lift Station () Pressurized Bed ( ) AtGrade
SOIL BORING LOG SOIL BORING LOG. . cal
DEPTH COLOR & DEPTH COLOR & ype or alarm
(INCHES) TEXTURE MUNSELLNO. | STRUCTURE {INCHES) TEXTURE MUNSELL NO. | STRUCTURE Device on lift
BLOCKY : BLOCKY Station or
OTol0 | Dlak blak PLATY olo € Lk | W PLATY Holding tank
. PRISMATIC PRISMATIC
Lodm NONE NONE
— ; BLOCKY BLOCKY
lp !0 3{-/ /(3‘-\}14 /0 \/f PLATY ?/’ 2,‘) /Uﬂl"ﬁ /0 / PLATY .
. PRISMATIC 2172 } PRISMATIC
5/ Lo " NONE S/eé NONE Attach perc test
. BLOCKY ' BLOCKY Information if
‘ Oy PLATY - i 4 PLATY .
‘7?20«; 1 Shnd Y 7 PRISMATIC 20, pw | SAN / 7 PRISMATIC Required
‘ ("‘/ A NONE 7/ 4 NONE
BLOCKY 7 BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE

I hereby certify that I have completed this work in accordance with applicable ordinances, rules and laws.

Name and Address of Designer

MPCA Number -3 33

S‘/Mf; er

__Phone_RYL-1S78

Name of Installer (if different from Designer)

Tc’)/’] (04
/

Date of Site Evaluation ,9/ (7/,/ 27

Signature of Designer ﬂ;} /,%«‘;TA;

MPCA Number

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

EE L]

without inspection by Becker County Planning & Zoning.

* Kk

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

Any changes to the permit must first be approved by Becker County Planning & Zoning. No system shall be covered up

Order of:

A B

[ ] Application is hereby denied
bl Application is hereby granted to
Taccording to the specifications of the site eval/dation and design submitted to the Becker County Environmental Services Office. By

G5O I—

Wi
Date Received Q/?/ﬂ)"’ Application Fee /76 Fine

S
Total '75 T

A S

to install an individual septic system

I Vo Do

This permit-expires on

Signdturé of Becker County Qualified Employﬂ/

Date Permit Issued

PS5 33—

/307

Permit Number




The site plan must be drawn to dimension or to scale: *Scale - One inch= 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 /JD 51 *Alternate Drainfield Location
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Tank Tank* Drainfield Drainfield*
(estimated) (actual)* (estimated) (actual)* *For office use only
Distances to Well ~ hA +50' no +50 Tank size _/ 0?¢
Distance to Building 10 $-iQ’ o +20Y Lift station size _ ="
Distance to Property Line {0 g +/ey O +j0' Drainfield size _ & aﬁ
! Distance to Pressure Line _h; +ilyY np ! Pump HP
i Distance to Ordinary High Water _ny Date Installed _q - j. OZ.

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*
CERTIFICATE OF COMPLIANCE
( ) Cettificate Is Hereby Denied

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

\ XO\MU Mnguma/‘ Z\r’)molhgpec%( Q20.02_

Stgnature C‘L Q Titleg ) Date
(Certificate of C8mplignce is ngt/valid unless signed by a-Registered Qualified Employee)




