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Onsite Septic System Site Evaluation/Design Tax Parcel Number (7. (W2l o0\ & 911 Addresqs A’/’( / f/’\

b7 4 ope 01.0147. i . il _LE Y
Legal Description: g/ ﬁ(/{) 2 ' Section_JA_ TWP (¥ _ Range ¥ 5 N
Lake Name S Lake Classification ( YRD ( )GD ( )NE Township Ngme 4 &7 /A

Mailing

Owner’s Name = ’/—?/ /,:/1/ % Aéfl{/ /Z/‘%’/)/ ) Address M 7 {;f( /}?7/2/7 7 A{ .
City /ﬂ/&? /;/)%’ /( ) ”/ ' Sta,lte/Zipj éff ¥ Phone Nuﬁber

/
Number of Bedroom 4 Well Casing Depth / ﬂ ’ Garbage Disposal (Yes) @
Design Flow / GPD Depth of other Wells within Grinder Pump/Lift Station
(dwellings must be classified as "{(y&l,),_\ 100 ft of system /}// A7 In House (Yes )(('N'c’)’})
Type of Observatien: Probe Pi rin )
Original Soil {Yes)) (No) Compacted Soil (Yes)@ Proposed Design Type of Drainfield
Depth to Restricting Layer tf/ () Replace Septic Tank (¥ Chamber- Hl@ther
Maximum Depth of System / (X Septic Tank/Drainfield () Standard rock- depth
Perc Rate ZQ Soil Sizing Factor Z¢Z~ 7 ( ) Drainfield Only ( ) Standard gravelless
( ) Holding Tank () Mound ( ) Standard Bed
( ) Lift Station () Pressurized Bed ( ) AtGrade
SOIL BORING LOG SOIL BORING LOG
DEPTH COLOR & DEPTH COLOR & Type of alarm
(INCHES) TEXTURE | MUNSELLNO. | STRUCTURE (INCHES) TEXTURE | MUNSELLNO. | STRUCTURE Device on lift
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PRISMATIC \ PRISMATIC
NONE NONE

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

/éy /4/%%//4//{7// Phone %77/’//’{5)
W/

Name and Address of Designer éﬁ’ﬂ/ﬂ/’// Z .

T 1A ;
MPCA Number 7*/’ A Date of Site Evaluation ‘:)f“;(g' i X Signature of Designeg7 W

(/
Name of Installer (if different from Designer) MPCA Number
*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*
ok 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.
el Inspections must be scheduled at least 24 hours prior to time requested.

: ! 2| l : - GO ~ 0%
Date Received F Z,Application Fee 75 - Fine ¢ Total 75"’

[ ] Application is hereby denied / Lowrsm
[A Application is hereby granted to ¢ \)Ohﬂ \/ DMC}th*‘r\J HRM&&J to install an individual septic system

accordin;fjhe specifications of the site evaluation and design)submitted t&/the Becker County Environmental Services Office. By
Order of L,L[,b\ I J . .

L NonuAeuang~ lo]3 |02 115774
Signatire of Becker @ Qualiﬁ@Employee Date Permit Issued Permit Number
This permit expires on lo 3105




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

Sept+ic Do 07102 .00 |

*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 *Alternate Drainfield Location
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Tank Tank* Drainfield
(estimated) actual)* (estimated)
Distances to Well 2 K @_j’ 50’ A7/
Distance to Building 410" -
Distance to Property Line Y 4~ 0 F

Distance to Pressure Line ~

Distance to Ordinary High Water-—

Ny ——

Drainfield*
(actual)* . *For office use only é‘ /
45'(2 4 Tank size 8 V\
420t Lift station size =
+ 0/ Drainfield size ;ﬁﬁ i 250 ch

E\iz

Pump HP
Date Installed 0 | & | D2

G-

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

( ) Certificate Is Hereby Denied
(7 Certificate is Hereby Granted Based upon the Application, addendum

CERTIFICATE OF COMPLIANCE

Wlth prpperty maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.
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from, plans, specifications and all other supporting data.
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