01 MRKLe LANE

. _ LoT 4 Block Z
SRS 11T eceeeeness
P 2 Ave, P O Box 787 v\louOCﬂ/UWf
: CUiwwamuaass _ ~akes, MN 56502-0787
6-7266

Phone (218)- 846,%73 (5

ite Evaluation/Design Tax Parcel Number () 38) 911 Address l lD T3 mRPUE L AN

Legal Description: la/uﬁ/ (})Od Z@U”(/[j (.(J}'L 6/ KZSectlon / q TWP g Range <7/ (/
o - Lake Classification 5> /4' Township Name G/UVM/VM/LL)’\)
er Reerer address_ P Box |15

Onsite Septic Syste

Lake Name

-
Owner’s Name /4

City F{' NZee. State/Zip SCSYPhone Number 1 ¥ - gl‘/ 9 -15L0
Number of Bedrooms Ll Well Casing Depth %’r et /KL - Garbage Disposal (Yes)ANgy
Design Flow é@@ GPD Depth of other Wells within 7 Grinder Pump/Lift Station

100 ft of system In House (Yes) (&)
Type of Observation: Probe Pit (}fﬁsﬁ ,
Original Soil ¢¥€s)p (No) Compacte oil (Yes) (D Proposed Design Type of Drainfield
Depth to Restnctmg Layer .2 ( ) Replace Septic Tank (&-Standard ( ovfEbssiham I
Maximum of Depth of System f;f 4 OxSeptic Tank/Drainfield ( ) Standard (rock depth )

Name of Installer (if different from Designer)

*k %

* %k K

Perc Rate Seac’ Soil Sizing Factor _/. .29 ( ) Drainfield Only ( ) Standard Bed
Seed 2y ( ) Holding Tank () Mound () AtGrade
( ) Lift Station ( ) Pressurized Bed
" $0IL BORING LOG SOIL BORING LOG : S
R, | roowe [ GHTE [ e | [ gl | ouw [ SHRE [ eworne | A
: BLOCKY BLOCKY :
. 5 - / 7 %/ PLATY .9 . PLATY - -Information
- & PRISMATIC g-7 507 ‘%/ PRISMATIC If Required
NONE NONE
and, D, r BLOCKY _ BLOCKY
877 R PRISMATIC 227 =g Y PLATY
o // 9/ NONE L onn Vad Pﬂﬁm ¢
BLOCKY . BLOCKY
20 Bi| sane By PR&:&%IC 3/ - 8. Sawof /f/’“ PLATY
il NONE k4 PmNsm' c
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
L ___ NONE NONE
Name and Address of Designer QA,; / zu/{ Phone
MPCA Number __ %7 J Date of Site Evaluatlon 7 /& -2/ _Signature of Designer ___ ‘A_;y / /gmf,{ o

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.

i N ~ S
Date Received q’// 2"(]1 Application Fee 76) Cb State Surcharge ()(/ Total bzc)/CU

] Application is hereby denied

plication is hereby granted to | A (6,(,( A f@f to install an individual septic system
cordmgt the spec1ﬁcatlozi)fAﬂ;/s/te evaluation and design submitted to the Becker County Environmental Services Office. By

q-12-¢] LCG 5

Date Permit Issued Permit Number

Signature of Becker County Qualified Employee
This permit expires on

A-12-02_

734 - 98335




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

*Dimensions of Lot *Existing & Proposed Buildings
*Well & Water Line Locations *Distance from Property Lines
within 100 ft of System *Distance from OHWM

*Easements & setbacks
*Tank Access Route
*Distance from buildings

*Scale - One inch = ft
*Location of any Unsuitable Soil
*Soil Borings & Per Test Locations
*Alternate Drainfield Location

N

S5

Tank Tank Drainfield Drainfield
(estimated)  (actual) (estimated) (actual)
Distances to Well Y/ 7 NI A A!
Distance to Building V7 110y A + A0
Distance to Property Line L0 410 27 I
Distance to Pressure Line __~.. NA N
Distance to Ordinary High Water NO

(-3¢

/

T~ ,_MN

Tank size _ /300

Lift station size ———~ N
Drainfield size "¢ ‘_,»—,—// THUS
Pump HP _~— —=——

Date Installed

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied

Certlﬁcate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.

Wlt\(@perty mamtenv this system can be expected to function satisfactory, however, this is not a guarantee.
DU ™ Qﬁv\mu Y’x/f\\%\ﬂ{ e &lu @

)/\(L/

a5 |

\S}g fiature (
(Certificate of Comp iance is not vialid unless signed by a-

Title
gistered Q

ified Employee)

Date



