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Ousite Septic System Site Evaluation/Design
1 PROPERTY DATA (as it appears on the tax statement)
hy. 0094 00|

Parce! Number(s) of property system will be installed X
(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) "
‘g Township # [/ _ Ranges L/[ Township Name

Section X
N /A Lake Classification
[

£ g of SW'Y of SE Yy

Lake Name

Legal Description:

cA linwdys , pirf

Project Address: __ 2 2 L, 724 3o 71 57
PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).
Ovwmer’s Last Name S 7 J—é p f L
CAURW DY) ps) STS A/

2.

Owner's First Name I) 0 ~l

F/674% 5,7 City, State, Zip

Mailing Address _ 2 22 7 L

Phone Number )’f@f

DESIGNEiUINSTALLER INFORMATION
Designer Name __¢A) (L{ A o [ (A= Company Name /') T A Ui {02 7R License # 2“3 /)

."Address i)é 80)( L_ﬁj WOu Jwe/ Phone Number 2/ 8B ¢ 73 2247

Installer Name AL ler/ Ludd de

3.

License #

Company Name

Address Phone Number

4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation /{ - 3Jv-¢ 7

EXISTING SYSTEM STATUS - Check One What will new system serve? Check one

X Dwelling

i

! No existing system-new structure
Cesspool/Seepage Resort/Commercial
Failing (other than cesspool) Commercial (non resort)
Undersized Other — explain below

Replacement or repair to existing

{
Well Depth _/Job_F Original Soil __X_ Compacted Soil

Design Flow {0 _ Gallons Per Day

Number of Bedrooms Y Depth of other wells within Type of Soil Observation

Garbage Disposal Yes_ X No 100 ft of system __#//f* Pit Probe Boring,

Grinder Pump in House ___ Yes A No Depth to Restricting Layer __ & ‘
X No Maximum Depth of System _ 33 “

Lift station in House Yes

L/M



TypeofAfarm o T

Size of Al Tanks o -— T —Typeof Drainfleld Mediunm
Be installed to be used Size of Lift Pump vars
/5080 gal Septic Tank : Chamber Size of Lift Line Vi
gal Lift Station Hi0 __ EQ36
gal Holding Tank k Drainfield Rock
gal Other Tanrks Rock Depth
Gravelless
Experimental
No Drainfield
Type of Drainfield to be installed ~ Size of Drainfield sq ft to be installed SETBACKS
Trench g0 st TANK, DZAINFIELD
At-grade sq ft Distance to Well @ 39 2!
Pressure Bed sq ft Distance to Building /0 WA
Seepage Bed sq ft Distance to Property Line ___sv¢’ | j oo "
Mound sq ft Distance to OHW
Distance to Pressure Line
Perc Rate &5’ Soil Sizing Factor / ‘ L 7 *[f SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Texture Color Structure
B( p"»’l(? ; 13&,;(, &
g-1l Ciay Lo joyl My | mede-are Clry (- Sk-33 16 ziuz
o - iy el Lié‘f - l wa
1)- (8" | ¢y tian | priS )y it Cumytem— | /o1 3)y frdiecne

5.

1, piltian

L Ch

DESIGNER’S CERTIFIED STATEMENT

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 Beckeér County Individual Sewage Treatment

System Ordinance).
Sy Zﬁ /) =307
. Date

Signature of Designer

**********************%**** f***ym R OFFICE USE ONLY kdkkkkkkkkkkrEk
Date:
Receipt Number [5 ARIS - .5 szb \ P(em( t Number

Application Approved by:
Amount Pai po-goV
**************************************************a*************************************************************

CERTIFICATE OF COMPLIANCE

7*** ***********************

( ) Certificate Is Hereby Denied
Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data

(%
With p perty maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.
[ ¢t P ) Y

L w(/
Efjgﬁature Title
(Certificate of Compliance is not vay/uye/ss signed by a Registered Qualified Employw Z%{
Inspected by i

Date System Installed




Joo1l  Sepfric. OY.0077-09]

{ DAN STEFFL

DRAWN BY BE

] SCALET"+ 1
1 soil bore 2 THIS SYSTEM MEETS ALL SETBACKS
Ot
DIVERT THE RUN OFF WATER AWAY FROM THE TREATMENT AREA

soll bore 1

-'\\ 62.29
Q(bj 1500 gal tank

deeep well

4 bed room house

137




Sepf+C 2007

Trench and Bed Worksheet

All boxed rectangles must be entered, the rest will be calculated.

1.
A. Estimated Flow[ 600 |gpd (Fig. A-1)

o

Flow

OnsiTe

SEWAGE

‘TREATMENT

ProGram Ny

[A-T Estimated Sewage Flows In GPD
Number of Class
Bedrooms | Il 1l v
2 300 225 180 60% of
3 450 e300 8. the Pump Tank Minimum Sizing
4 600 - 375 256 values 500 gallons or 100% of Average
5 750 S 4B0 o] 204 in the Design Flow (A-1) or dual
6 900 525 332 Class |, alternating pump system
7 1050 ' 600 )0 370 lorll
8 1200 675 408 columns
Minimum Septic Tank Capacity
Septic tank capacity (Fig C-1) 1500 gallons Number of tanks/compartments
Effluent filter (yes/no)
C-1 Minimum Septic Tank Capacity in Gallons
Capacity with GD
Number of Minimum and pump in
Bedrooms Capacity  [Capacity with GD*|  basement **
20rless 750 1125 1500
3or4 f 01000 - |: 1500 . [02000
Sor6 1500 2250 3000
S 7,80r9 20000 0300004000

* GD = garbage disposal, Must have multiple tanks or compartments
** Must have multiple tanks, compartments or effluent screen

Pump Tank Specifications
Pump tank needed (yesmo) [ | Minimum size ifneeded [ ]gallons
SOILS (Site evaluation data)
Depth to restricting layer = [ 566 it
Maximum depth of system itemE - 3 ft = 5.66 - 3 = 2.66 ft
Texture { CLAY/LOAM | Percolation Rate mpi
if available
SSF [ 167 |#gpd (see figure D-15)
wsope [0

D-15 Soil Characteristics & SSF |

Perc Rate Soil Texture |Soil Sizing Factors
mpi ft2/gpd
<0.1* Coarse sand 0.83
0.1-5 Medium sand 083 ¥ No trench >25% of tofal system
- Loamy sand : R ¥ Soil with >50% fine sand particles
0.1-5* Fine sand 1.67 *** A mound must be used
6-15 Sandy loam .27 **** An other or performance system
16- 30 Loam 1.67
31-45 Silt loam, silt 2.00
46 - 60 Clay loam, 2.20
sandy clay
or silty clay
61-120"* " |Clay, sandy 4.20
: . jor silty clay e
>1 20****

O - VLT YUY
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6. TRENCH OR BED BOTTOM AREA
J. For trenches with 6 inches of wide wall beneath the pipe or 10" diameter gravelless pipe:

AxHs= 600 gpd X 167 ftigpd = 10020  #
K.  For trenches with 12 inches of sidewall:

AxHx0.8= 600 gpd X 167 ftigpd x 0.8 = 8016  ft
L.  Fortrenches with 18 inches of sidewall:

A xHx0.66= 600 gpd X 1.67 ftigpd x 0.66 = 6613  ft
M.  For trenches with 24 inches of sidewall:

AxHx06= 600 gpd X 1.67 figpd x 0.6 = 6012  ff

N.  For gravity beds with 6 or 12 inches of rock below the pipe;

15xAxH=15x 600 gpd x 1.67 ft/gpd = NA

O. For pressure beds with 6-or 12 inches of rock below the pipe;
AxH= 600 gpd x 0 ftigpd = NA

7. Trench and Bed Dimensions

P.  Select required square feet of bottom area required based on depth of rock/gravelless pipe or height of chamber slats
‘801 0 ft
(must use 6" of rock square footage for beds)

Q Selectwidthoftrenchorbed [ 30 |tt

{use 3' for gravelless pipe, width of chamber or width of excavation for rock in trenches & beds can not be wider the 25'
R. For trenches or pressure beds the lineal fest required = required square footage / width of bottom of trench or bed

8010  ft/ 3.0 ft = 2670 lineal feet
S.  For gravity beds the lineal feet required = 1.5 x required square footage / width of bed
1.5x 801.0 ftt | 3.0 ft = NA lineal feet

8. Rock Sizing and Volume

T.  Depth of media below pipe ft

Cubic feet of rock needed = Rock depth below distribution pipe pius 0.5 foot times bottom area:
(Rock depth + 0.5 foot) x Area (J, K, L, M)

( 1.0 ft + 05f) x 801.0 ff= 12015 f
Volume in cubic yards = volume in cubic feet divided by 27

1201.5 /| 27= 44.5 yd®
Weight of rock in tons = cubic yards times 1.4
44.5 x14= 62.3 tons
Add in 10% extra for constructability = 1.1 X 62.3 = 68.5 tons
9. Layout
Select an appropriate scale; one inch = ft

Show pertinent property boundaries, rights-of-way, easements.
Show location of house, garage, driveway, and ail other improvements, existing or proposed.
Show location and layout of sewage treatment system, well and dimensions of all elevations

7"

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

(signature) {license #) (date)

Local Unit of Government Approval

(signature) (registration #) (date)

§. System Type Distribution Media Type Method of Distribution
Pressure Bed (<6% slope) X Rock Pressure
Gravity Bed (<6% slope) Chamber X Drop Boxes
X Trenches Gravelless Dist. Box (<3% slope)
Other: Other ___

Ll Sy LA Y |
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