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RECEIVED

or local tracking purposes:

“.‘.

Inspection results based on Minnesota Pollution Control Agency (MPCA)
requifements and attached forms — additional local requirements may also apply.

Submit completed form to Local Unit of Government (LUG) and system owner | |, MY =5 2 020
within 15 days :

., |

| ZONmG

ki

System Status . e e
System status on date (mm/ddlyyyy): 729 -2020

Compliant — Certificate of Commiance [[] Noncompliant ~ Notice of Nonecompliance

(Valid for 3 years from report date, unless shorter time (See Upgrade Requirements on page 3,)
frame outiined in Local Ordinance,)

Reason(s) for noncompliance (check all applicable)
* [ Impact on Public Health (Compliance Component #1) ~ Imminent threat o public health and safefy
[ Othier Compliance Conditions (Compliance Component #8) ~ Imminent threat to public health and safely
] Tank Integrity (Compliance Component #2) - Falling to protect groundwater
1 other Compliance Conditions (Compliance Component #8) ~ Failing o protect groundwater
[ Soll Separation (Compliance Component #4) — Failing to protect grounduwater
: [ Operating permit/monitoring plan requirements (Compliance Component#5) ~ Noncompliant

Property Information - . ‘Pa{cel ID# or Sec/TwprRange: _Ole QS OG>
' Property address: (39\3 % (¢ el 22N Reasonfor Inpestion: 60&#17?
. A) ‘

Property owner: YA

. Ownet'sphone:

or = v

Owner's representative: - P Representative phone:
 Local regulatory authority: bc’c(fé C{b“"ﬂ‘/ Lo g Regulatory authorlty phone: -

Sy

Brief system description: Concte 5&%74’21 fv;wk £ "ﬂeﬂcﬁ e
i {

Comments or recommendations:

Certification
1 'hereby certify that all the necessary information has been gathered to determine the cornpliance status of this system. No

determination of future system performance has been nor can be made due to unknown conditions duting system construction,
possible abuse of the system, inadequate maintenance, or future water usage.
Boer i

Inspector name: Certification number: 7 225/
. Buginéss name: b"‘_"%/&? fic_Serdice License number: __ 587 _
Inspector signature; 7 ArE—— Phone rumber: S/ =457 - )753

Necessary or Locally Required Attachments

N Soll boring logs o ‘ng System/As-bullt drawing E(Forms perlocal ordiﬁénce
L1 Other Information (fist):

www.pcastate.mn.us o 651-296-6300 ¢ 800-657-3864 ¢ TTY 651-282-5332 or§00-657-3864 « Available in alternative formats
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Propeﬁy address:

- o ‘—-, 20
Inspector inltia!leate:?ﬂ I/ Z/ %

{mm/ddryyyy)

1. Impact on Public Health - Compliance component #1 of 5

Compliance criteria: s Verificatlorn method(s):
System discharges sewage tothe : | [] Yes T#\No *ﬁ! Searched for surface outlet
ground surface. [¥.8earched for sesping in yardibackup in home

[ Excessive ponding in soll system/D-boxes
Homeawner testimony (See Camments/Explanation)
“Black sail” above soll dispersal system

[ System requires “emergency” pumping

1 Performed dye test '

[ Unableto vetify (See Comments/Explanation)

[1 Other methads not listed (See Comments/Explanation)

tile or surface waters.

System causes sewage backupinto | [ Yes \?\j No
dwelling or establishment.

Any “yes” answer above indicates the
Sysiem is an imminent threat to public
~ health and safety.

Comments/Explanation:

System discharges sewage todrain | [] Yes $ No

2. Tank Integrity — Compliance component #2 of 5
Compliance criteria:

System consists of a seepage pit, [ Yes )Zj No
c@sspaol, drywell, or leaching pit.

Verification method(s):

\@ Probed tank(s) bottom
[ Examined construction records

" Seapage pits meeting 7080.2550 may be
compliant if allowed in local ordinance.

-Sewage tank(s) leak below their
. +designed operating depth.

If yes, which sewage tank(s) leaks:

[ Yes )Z] No =

L1 Examined Tank Integrity Form (Attach)

1 Obsenved liquid leve! below operating depth

[] Examined efmpty (pumped) tanks(s)
Probed outside tank(s) for “lack soll*

[ Unable to vetify (Ses Gomments/Explanation)

Any “yes” answer above indicates the
[ Other mathads not listed (See Comments/Esplanation)

‘system s falling io protect groundwater.
" Comments/Explanation: '

" 3. Other Compliance Conditions — Gompliance component #3 of 5

a. Malintenance hole covers are damaged, cracked, unsecured, or appear to be stucturally unsound. [ Yes* ﬁj No [ Unknown

" b. Other Issues (slectrical hazards, etc.) to Immediately and adversely impact publichealth orsafety. [ Yes* ﬂ No [ Unknown
“System Is an imminent threat to public health and safety. B

Explain:

'e System is non-protective of graund water for other conditions as determined byinspector.  [] Yes* WNO
*System is failing to protect groundwaer.

Explain:

www.pca.state.mn.us o 651-296-6300 o  800-657-3864 o TTY 651.282-5332 org0D-657-3864 o Available in atternative formats
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Property address:

4. Soil Separation — Compliance component #4 of 5

. , . ”
Inspector inli:i.eﬂs/Date?2 - %”Z yz Zﬁ

(mm/ddiyyyy)

Date of installation: IZI Unknown
(mm/ddyyyy)

ShofelandNVellhead proteétionIFood bevera:ge '
lodging? BHlYes [INo

Compliance criteria:

For systems buiilt prior to April 1, 1996, and OYes [INo
not located in Shoreland or Wellhead
Protection Area or not serving a foad,
beverage or lodging establishment:

Drainfield has at least a two-foot vertical
separation distance from periodically
saturated soil or bedrock.

Non-performance systems built April 1, Xl Yes [INo
1996, or later or for non-performancs
systems locatad in Shoreland or Wellhead ;
Protection Areas or servirig a food," X 15%
beverage, or lodging establishment: ’

Dralnfield has a three-foot vertical
separation distance from perlodically
saturated soil or bedrock.*

“Experimental’, “Other’, or “Performance” CIYes CINo
systems built under pre<2008 Rules; Type IV
orY systems built under.2008 Rules (7080.
2850 or 7080.2400 (Advanced Inspector
License required)

- Drainfield meets the desjgned vertical
separation-distance from.periodically
salurated soil or bedrock,

" | Any “no” answer above indicates the system Is
failing to protect groundwater.

i

Verification method(s):

Soil observatlon does not expire. Previous soll
observations by two Independent partles are sufficient,
uniess site conditions have been altered or lacal
requirements differ.

N Conducted soll observation(s) (Attach boring logs)
[T Two previous verifications (Attach boring logs)

[ Not applicable (Holding tank(s), no drainfisld)

1 Unable to verity (see Comments/Explanation)

[ Other (see Comments/explanation)

Commenis/Explanation:

%
o~7 ﬂM(;/ /0/ 7
0o broallly ¢ b/;/;,

/
o
o- 601 y (//,:7 107/3 7/7
0. 78 T :
Indicate depths or elevations
7 4
A,_Bottom of disiribution media 5/
7 51]

B. Periodigallysaiurated soillbedrogk

=2 i
C. System separation 3 3

2 AW 4,
: 2
D. Required compliance separation™ 34 /5. /

*May be reduced up to 15 percent if allowed by Local
Ordinance.

‘5. .Operating Permit and Nitrogen BMP* ~ Compliance component #5 of 5~ X[ Not épplicabﬂe

Is the system operated under an Operating Permit? ClYes CONo i “yas™, A below Is raquired
Is the system required to employ a Nitrogen BMP? CYes [OINo If “yes”, B below is required
BMP = Best Management Practice(s) specifiad in the system design

If the answer 1o both questions is “no ", this section does not need to be completed.

‘Compliance criteria
a. Operating Permit number:
Have the Operating Permit requirements been met?

[Yes CINo

b, Is the required .nitrogen BMP in place and properly functioning? JYes [INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn, Stat. § 116.58) An imminent threat to public health and safsty (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 fs falllpg fo protect
ground water, the system must ba Upgraded, replaced, or its use discontinued within the time tequired by local ordinance. If an existing systemn ..

Is not failing as defined in law, and has at least two faet of desigh &oil separation,
Its use discontinued, notwithstanding any local ordinance that Is more strict. This

then the system need not be upgraded, repaired, replaced,.or *
Jorovision does not apply to systems in shoreland arezs,

Wellhead Protestion Areas, or those used in connection with food, beverags, and lodging establishments as defined i law.

www.pca.statemnus  «  651-296-6300 o  800-657-3864 o TTY 651-282-5332 or §00-657-3864 o Available in alternative formats
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Soil Observation Log

www.SepticResource.com vers 12.4

Owner Information
. / /\) - « 2N
Property Owner / project: [e Y /’W Ol$? Date §/ ,727 HORO
: {
Property Address / PID:
Soil Survey Information [ refer to attached soil survey
Parent matl's: bﬁl Till [Cloutwash  [Jlacustine [ Allwium [ Organic [ Bedrock
landscape position: O summit [ Shoulder [ side slope ﬁToe slope
soil survey map units: slope ? % direction- downhill
v Soil Log #1
. . . 5‘ r
m Boring [ pit Elevation Depth to SHWT 7.
. Depth (in) Texture fragment % matrix color redox color consistence grade shape
g 4 0923 ,
4 7 Bé% :<..;) / / é loose loose single grain
gran
/17 35-50 2 6%%;@ xz%l%—P_‘(jlocky . D
>50 et Jmodera prismatic platy
rigid strong massive
P 1, Oyt S
? .—ZD . é/é% - @ / / /% loose loose single grain
| AT 35 - 50 4@ 7] @ (oo
>50 iy ‘|Moderate ““iprgnatic platy
rigid strong massive
Y P e & o
20-(,6 .@/*?7 @ /7% 4 loose loose snglo gain
. firiable_ preaky (AN
: 35;558 ﬁﬁﬂ—) “[moderate <--—-ﬂ/~p:?; la,tic platy
rigid strong massive
. A U
b(}? 792 / ’/? = / 07 ~ /f/ loose loose single grain
g I
& ’47 C £ 50 |fiffable Weak > ( o
S rm moderate { [orcmtic platy
50 . prism
rigid strong massive
single grain
<33 Fible . |wodk granular
35-30 firm " |moderate r(i’sigtic platy
=30 rigid Shassi
gl strong massive
Comments:
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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

]
1. PROPERTY DATA (as it appears on the tax statement) SGer e dbz
Parcel Number(s) of property system will be installed (/GO G370 (614

(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) . 7‘/
Section ﬂr Township / 3 6) Range L/_,]) Township Name C O morAN

Lake Name Lake Classification

. / -
Legal Description: 5w = D'vp Se ¢ q

Project Address: ’/ 35)?«5’_’

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).

Owner’s First Name Dﬁ v A/ MI ' Owner’s Last Name O /30 /‘/ :
Mailing Address /| 777 0 S @7[@;9, thl, P City, State, Zip L Ke 794)65/ oV 5655
Phone Number Z/g 2’53 528) Z

3. DESIGNER/INSTALLER INFORMATION

Designer Name \-} i V\ 5 Z"‘\/ Coﬁapany Name 54“{5' Exﬂi vul /%4 * License # Z/ K 6 .

Address ///:Q‘ ﬂ‘f"?fwrllb/ __’7;‘/1[ 51/ Phone Number 2/5"“ g)}jg’ ﬂ39j
e Ol 1 59773

ame

) AY
< Sine s Gb0ore)

Company Name - License #

Address Phone Number

4. SYSTEM DESIGN ]NFORMATION

Date of Site Evaluation 7"‘ - X

EXISTING SYSTEM STATUS — CheckOne  What will new éystem serve? Check one
x _ No existing system-new structure —__ Dwelling
— _Cesspool/Seepage Resort/Commercial
___ Failing (other than cesspool) Commercial (non resort)

Undersized - Other — explain below
Replacement or repair to existing

Design Flow 3(50 Gallons Pe'zd]_)ay Well Depth /VO A/& // Original Soil & Compacted Soil

Number of Bedrooms _ /0r /. Depth of other wells within Type of Soil Observation .
Garbage Disposal Yes__X No 100 ft of system _* A /Q . Pit _ Probe " Borj g .,

Grinder Pump in House __ Yes X No Depth to Restricting Layer 7/'
Lift station in House ___- Yes _X No ' Maximum Depth of Systern 4



Size of All Tanks to Type of Drainfield Medium Type of Alarm

Be installed to be used Size of Lift Pump
Gral Septic Tank X _ Chamber Size of Lift Line
gal Lift Station X._HI10__ EQ36
gal Holding Tank Drainfield Rock
gal Other Tanks Rock Depth
L Gravelless
.+ i 9Fxperimental
No Drainfield
Type of Drainfield to be installed ~ Size of Drainfield sq ft to be installed SETBACKS
X _Trench sq ft TANK DRAINFIELD
At-grade sq ft Distance to Well
Pressure Bed sq ft Distance to Building y {2 ” .
Seepage Bed sq ft Distance to Property Line  $ 0 1™ Kol
Mound sq ft Distance to OHW )
Distance to Pressure Line
Perc Rate 7/ 7 Soil Sizing Factor / , é 7 *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Depth Texture Color Structure

0 - g 4 7/,@50/ ﬂ/ﬁ/ﬁ K/éz/}y % //i Tousor! /%57 b ﬂé/ﬁ/

O% G| Lo/ 109 6f) Mederte

2

A gy// ZZW /52@4 /&’é/m{/é' ﬂ%m;é, |

W7 El o L@NM\ A2

g y7 /5;/ % ﬁkfi’) ‘ /l/é /700’7%13

5. DESIGNER’S CERTIFIED STATEMENT
I, <3/im 5 [\44/ certify that I have completed the preceding design work in accordance with all
(Print Name of Designer)

applrcable qulrements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

7»/7/()5/

Signat!p}é of Designer ‘ Date
3k e ke sk ok sk sle s ke ok sk ok sk kok sk kodok ok ok ek s sk sk ok sk ok she ke sk sk sk ke sk ok R FFICE USE ONLY ok ok ok ok skok ok sk ook s e sk ok o ok ok ook s ok ok sk sk s sfe st ofe ok ok skok ok e ok sk skeok ko R
Application Approved by: / _ Date: O )/’ (74 i
Amount Paid /C/&’ “7 Receipt Nu%}ber U/(j &/ Permit Number
N Y54 '

******‘k********************************************************************Z***********************************

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied
Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supportmg data.
ith property maintenance, this system can be expected to functron satrsfactory, however, this istiota guarantee

Siéka;aget - : /Title Date
(Certificate of Compliance 13 not vahd unless signed by a Registered Qualified Employee) /ZL/ /('V
Date Systém Installed o —~ G N Inspected by %/

4




SITE PLAN

I hereby agree to have flags, lathes, or ribbons in place for inspection by‘ date: 7// f d ﬁg_’

I understand that Becker County will not issue the permit until staking has been approved.
Signature

S o

ferk Tosk
#

I hereby certify and agree that the above sketch accurately represents the work to be done in conjunction

(L

1 o7 Date 7’/ 7’0§_




SITE PLAN EXAMPLE
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" RCOLATION TEST DATA

TWO TESTS ARE REQUIRED-
W
' Perc tast #1 Perc test #2

| iameter o o . v (%) )

(Circle one) - /|
Depth to botiom of hole | )5~ . ied
Did the hole require ) / .
presosking? /{ 4 5
Eeyree—arrarymmmes —
PERCTEST#1 - PERC TEST #2 |
Yime fotervel (owase} | Woine Dagith Roee Ko Ty HAWVS (muton) | Water Oopth | WY Do P Bota™- |

}

J

Wk Byop
EiA I~ Ny ’ 4 G A AT 2095 o [y
O i ) 0.5\ Rt | 1P | 2| G2 0.5 i

Iodetval (nivaw) | Water Dey | Wogee o Parc Rte

| 22| 9,252 25713

3
R
|

Vkii¢ oD Po Rtta

9,130,241
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N

Péea Ants riaeval ueutes Wn!bmn Watse Beop " Pae Rate
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|

2

thes L IBteevel rwny; | | Wee Bsth | Waiw Drop- Dere Rt Timp Trdarvat (mantont | Weltr Depth | Winte D Paee Rsty
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PR NS P » R UL
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S, s — .
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SYARY START
e [ — ® ——— (U EGUUII, S,
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e | TME DRI YERC w weemmen | TME ORDR PERC
PERCCLATON RATE l ",/ [ 1200 1 7 ?"2 - BERCOLAYION RATE /} ({‘ 5’- 885 [r ?7

AnSaMIS consiyedon related conoems:

Otheyr information:
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