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AL ED LT ————— T LAKE
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one _846.- : Fax _846- e et S
RECEIVED
1. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed) : .
Parcel Number(s) of property where the system will be installed: //é Wikt A8l APR 1 5 2015
[s this a split of an existing property?  Yes ( No
(If yes and a parcel number has not yet been aSsigned, indicate the main parcel number from which ;T new G
Section ﬂg\ TOW‘ﬂShlp 5% ange fz Township Name KO/ mor 4
Lake Name ﬂ 7( a (/ () (0/ o1 Lake Classification

Legal escr1pt1on’71>/écfdfz“ (c//é/ ///,,/N /N AR (/f %7//,/; LL///né fc/os f/SJS//
Lo / (N Drd £L

Project Address: /Y132 7‘94 S?Zf‘f/ /gmc{ '(6/

2. PROPERTY OWN?R INFORMATION (as it appears on the tax statement, pur:éh/ase a? ment or deed)

Owner’s First Name oN Owner’s Last Name

Mailing Address /7//5 5 ‘7/125%4//&4 /45/ City, State, Zip Z«’P//(’ /4’/( MA} SZ {5’7
Phone Number 70/’<2é /’ /C' (&/

3. DESIGNE STALLER INFORMATION

Designer Name _DAAZ  Ohpor Company Name O/M éffg" 7’4 ”W//? License # @ 4
witess 0. ook J73 aedelse  ehonevumber A1 Y37 6024

Installer Name b/}wk’/ Ohom Company Name o/ Ex c’/fVm{ff License # 7 5 2
Address / 0 %0)( W, 73 4&/4««/ Phone Number /S5 - 239~ s28°¢

4. SYSTEM DESIGN INFORMATION

System Status What will new system serve? Check one
, ' e i94Y .
& Vacant Lot-No existing system-new structure )( Dwelling ‘/I / b/SDate of site
Replacement — structure removed and being rebuilt Resort/Commercial evaluation
Failing —Replacement- cesspool/seepage pit or other Commercial (Non-resort)
Enlargement of system-Undersized Other — explain below

Repairs Needed to existing
Additional system on property

Design Flow é/{ % Gallons Per Day Well Depth 7£ {0 Original Soil X Compacted Soil
Number of Bedrooms 3 Depth of other wells within Type of Soil Observation

Garbage Disposal Yes X No 100 ft of system =7 Pit Probe X Bormg
Dishwasher _ Yes X'No Depth to Restricting Layer

Lift station in House ___ Yes X’ No : Maximum Depth of System

Grinder pump in House Yes X No

Size of All Tanks to be installed

/Opp gal Single Compartment Septic Tank gal Separate Lift Station Existing tank w/new Additional Tank
gal Compartmented Tank gal Holding Tank Existing tank w/new Lift Station
Pit Privy Existing Tank to be used Holding Tank with Privy

Total Number of tanks to be installed in this system / (This # will be reported to MPCA at end of year.)




PARCEL

APP SEPTIC
. . . Lo YEAR
Type of Drainfield Full Size of Drainfield Reduced?/arrantled size /%
Chamber Trench sq ft 3 75 sqft Type of chamber S
Rock Trench sq ft sq ft Depth of Rock
Gravelless sq ft sq ft
Mound sq ft ***
Pressure Bed sq ft *** Alarm? Yes No
Seepage Bed sq ft *¥** Type of Alarm
_ At-grade sq fr*** Size of Lift Pump
- Alternative / sq fi ***  ***Attach Worksheets Size of Lift Line
Performance
PROPOSED SETBACKS
TANK DRAINFIELD
Distance to Well / oD / A0
Distance to Building /5 AR
Distance to Property Line + /00 /00
Distance to OHWof Lake 4 0D F Z00
Distance to Pressure Liné j00 /OO
Distance to Wetland/Protected Water — —

53

*[f SSF other than .83, attach Perc Test Data

Perc Rate Soil Sizing Factor

Soil Borings (three are required)

Depth Texture Color Structure Texture Color Structure |
ol | | Gl (5 e (B At
N /;;jj o 15 [T G B e
jC- 37 |3 YL B e 19~ 76 || L pwe
3554 | S My z(%;/?/ e vkvd 5%/"”35 /(”//2/77 Ao
Depth Texture Color Structure Texture Color Structure__|

5. REQUIRED DOCUMENTS

U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades or Type IV or Type V systems. Are the

required worksheets attached? Yes No

6. DESIGNER’S CE7 TIFIED STATEMENT
&ﬁ//

(Print Name of Designer)
applicable requirem (incud
System Ordinange}.

z A

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

ing, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

Sy

Signature of Designer Date




.. SKETCH OF PROPERTY PARCEL —
Please sketch all structures and septic systems on the property; Y‘;IZ)R SEPTIC ID}ISPE; 110

Include setbacks and wells within 100 feet of the property.
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USE ONLY *¥#tbbdionik koo ko ok ok fobkook ok koo kkok 4k

Date: <//é /d

SEF UL

e 3k ok ok ok ok ok ok ak ok ok of o ok 3 3K 3k 3k ok ok ok ok ok sk ok ¢ ok ok *****&****** ()F
Application Approved by. /C/ W?
Amount Paid /<7 &2 -

NOTES:

Receipt Nu.mbef/
/735 3>

Permit Number

S EC C/c}/"/

‘*****#*******t************#*****#****#**********#*#***************************************t****#*ﬁ**************

INSPECTION REPORT

Home Information
Does the structure contain any of the following elements?

Garbage disposer _____ Yes No Dishwasher _/:g No
Grinderpump __ Yes _* Lift pump in basement Yes No
Effluent screen installed? Yes j No " Effluent screen manufacturer
Alarm required? X_No  Alarm Type Alarm manufacturer
Lift pump in system? ( ‘No Pump manufacturer
Number of bedrooms «->
Component Information ‘ _
Tank size /)0 Tank manufacturer

Drainfield size 56/’[&%/511/5 ‘57;%/&

Drainfield medium m bl
Drainfield medium size/c}epth

Soil Verification

Medium manufacturer

+36 "7

Vertical separation verified for Boring #1 on Dépth
Vertical separation verified for Boring #2 on Depth
Vertical separation verified for Boring #3 on Depth
Setback Verification .

TANK DRAINEIELD
Distance to Well +/0 5 + g(/O
Distance to Building YD, 3
Distance to Property Line +— /0 +/C
Distance to OHWof Lake . Ay
Distance to Pressure Line P L2

Distance to Wetland/Protected Water

1

Date System Installed Z/ “-// (ﬂ

Installer (ﬂ /l a4

Inspector A_/b&é_ L//// ) o {?
L
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CERTIFICATE OF COMPLIANCE

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

CYW&/%W V/&//S

Title Dhte
icate of Com r’ ance is not valid unless 51gned by a Registered’ Céthﬁed Employee)




