| ©77.031 7. 000

Minnesota Pollution Compliance Inspection Form

Control Agency

ewann Troabe. -4 = TS

520 Lafayette Road North ~ Existing Subsurface S )
St, Paul, MN 55155-4194 “I“ \ | \““ "II ment

070317000

Inspection results based on Minnesota Pollution Control Agency (MPCA) For local tracking purposes:

requirements and attached forms — additional local requirements may also apply.

Submit completed form to Local Unit of Government (LUG) and system owner REC = BVE D

within 15 days

JUN 082016

System Status

System status on date (mm/dd/fyyyy): 6/7/2016

Compliant — Certificate of Compliance [ ] Noncompliant - Notice of Noncompliance

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

Reason(s) for noncompliance {check all applicable}
[T Impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
[ Cther Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
[[] Tank Integrity (Compliance Component #2) — Failing to protect groundwater
{1 Gther Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
[1 Soil Separation (Compfiance Component #4) — Failing to protect groundwater
[[1 Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: 070317000

Property address: 14375 Leisure Lane, Lake Park, MN 56554 Reason for inspection. _Sale

Property owner:  Paul Sander Owner's phone:

or

Owner’s representative: Representative phone:

Local regulatory authority:  Becker County Regulatory authority phone: _218-846-7314

Brief system description: 1500/2 comp tank with lift to mound drainfield.
Comments or recommendations:

Certification

| hereby certify that all the necessary information has been gaf‘hered to determine the compliance status of this system. No )
determination of future system performance has been nor can be made due to unknown conditions during system construction,
possible abuse of the system, inadequate maintenance or future water usage.

Inspector name:  Phil S{oli Certification number: 7526
Business name: _Staoll Inspections , ,7 %// License number. 2882
Inspector signature: Phone number: 218-839-1849

Necessary or Locally Required Attachments
Soil boring logs [ systenm/As-buitt drawing [J Forms per local ordinance
(] Other information (list):

www.pca.state.mn.us e 651-296-6300 800-657-3864 . TTY 651-282-5332 or 800-657-3864 » Available in attemative formats
Wq-wwists4-31 < 3/16/12 Page 1of 3



. .
Property address: 14375 Leisure Lane, Lake Park, MN 56554 inspector initials/Date: PJS | 6/7/2016
(mm/ddfyyyy)
1. Impact on Public Health — Compliance component #1 of 5
Compliance criteria: Verification method(s):
System discharges sewage to the [dYes X No Searched for surface outlet
ground surface. Searched for seeping in yard/backup in home
Systern discharges sewage to drain [ Yes No [l Excessive ponding in soil system/D-boxes
tile or surface waters. ] Homeowner testimony (See Comments/Explanation)
System causes sewage backup into [ Yes No ] “Black soil” above soil dispersal system
dwelling or establishment.

j [1 System requires “emergency” pumping

Any “yes” answer above indicates the [ Performed dye test
system is an imminent threat to pUblic [[] Unable to verify (See Comments/Explanation)
health and safety.

71 Other methods not listed (See Comments/Explanation)

Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification method(s):

System consists of a seepage pit, [1Yes No X Probed tank(s) bottom
cesspool, drywell, or leaching pit. Examined construction records

Seepage pits meeting 7080.2550 may be [ Examined Tank Integrity Form (Attach)
compliant if allowed in local ordinance.

[1 Observed liquid level below operating depth
Sewage tank(s) leak below their [1Yes No )
designed operating depth. [1 Examined empty (pumped) tanks(s)

Iif yes, which sewage tank(s) leaks: [ Probed outside tank(s) for “black soil”
[7] Unable to verify (See Comments/Explanation)

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

Any “yes” answer above indicates the
system is failing to protect groundwaier.

Comments/Explanation:

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

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [J Yes® IX] No {3 Unknown

b. Other issues (electrical hazards, efc.) to immediately and adversely impact public health or safety. [ Yes* X1 No [J Unknown
*System Is an imminent threat to public health and safety.

Explain:

c. System is non-protective of ground water for other conditions as determined by inspector .  {JYes* [ No
*System is failing to protect groundwater.

Explain:

www.pca.state.mn.us ¢ 651-296-6300 «  800-657-3864 . TTY 651-282-5332 or 800-657-3864 + Available in altemative formats
wq-wwists4-31 « 3/16/12 Page 2of 3



Inspector initials/Date: PJS | 6/7/2016

Property address: 14375 Leisure Lane, Lake Park, MN 56554

4, Soil Separation — Compliance component #4 of 5

{mm/ddiyyyy)

Date of installation:  8/26/2007

1 Unknown

{mm/ddlyyyy)

ShorelandiWellhead protection/Food beverage
lodging?

Compliance criteria:

[ Yes No

For systems built prior to April 1, 1996, and
not located in Shoreland or Wellhead
Protection Area or not serving a food,
beverage or lodging establishment:

Drainfield has at least a two-foot vertical
separation distance from periodically

[AvYes INo

Verification method(s):

Soil observation does not expire. Previous soif
observations by twa independent parties are sufficient,
unless site conditions have been altered or focal
requirements differ.

Conducted soif observation(s) (Attach boring logs)
[1 Two previous verifications (Attach boring logs)

[T Not applicable (Holding tank(s), no drainfield)

[[1 Unable to verify (See Comments/Explanation)

[[] Other (See Comments/Explanation)

saturated soil or bedrock.

Non-performance systems built April 1, Yes [INo
1996, or later or for non-performance
systems located in Shoreland or Wellhead
Protection Areas or serving a food,

beverage, orlodging establishment:

Gomments/Explanation:
Mound height Approx. 36"

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*

"Experimental”, "Other”, or “Performance”

[dYes [[INo

Indicate depths or elevations

systems built under pre-2008 Rufes; Type IV

or V systems built under 2008 Rules (7080. A, Bottom of distribution media 18"

2350 or 7080.2400 (Advanced Inspector

License required) B. Pericdically saturated soilfbedrock >54"

Drainfield meets the designed veitical C. System separation >36"

separation distance from periodically

saturated soil or bedrock. D. Required compliance separation® 36"

Any “no” answer above indicates the system is *May be reduced up to 15 percent if allowed by Local
Ordinance.

failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 Not applicable

[ Yes No If“yes”, A below is required
[1Yes No If“yes”, B below is required
BMP = Best Management Practice(s) specified in the system design

Is the system operated under an Operating Permit?

Is the system required to employ a Nitrogen BMP?

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

Compliance criteria

a. Operating Permit number:
) . ; [dYes [INo
Have the Operating Permit requirements been met?
b. s the required nitrogen BMP in place and properly functioning? [1Yes [[INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public health and safety (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 is failing to protect
ground waler, the system must be upgraded, replaced, or its use discontinued within the time required by local ordinance. If an existing system
is not failing as defined in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired, replaced, or
its use discontintied, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.

www.pca.state.mn.us ¢ 651-296-6300 «  800-657-3864 s TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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Soil Borings (BR#): Locate each boring on the map above, indicate on right of the column the soil

texture, structure, color, depth of each soil type, evidence of mottli

indicate if the material is fill.
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ng, bedrock and standing water. Also
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RECORD DEPTH OF MOTTLING, SEASONAL HIGH WATER( AS DETERMINED USING THE MUNSELL COLOR
BOOK} GR BEDROCK ON ABOVE LINES.

Comments:
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\What needs to be completed to bring the above system into compliance if found not in compliance?




S A0 07, 0317600 ek o J935 5 o

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) ) o
Parcel Number(s) of property system will be installed 7.0 3 [7.C060O

(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 sp

lit from)
Section Z)é Township\\\%‘Q Range\\h\g Township Name X\J\\%()\’

Lake Name Lake Classification

Legal Description: (f@;/t '7 P)Q uc ‘0@ % _ A,Q/U Aﬁ\;&!&(’j glk&mﬂg ]C? 5@(1/190

Project Address: IA{:’?).—I f) \Qv\&b\)& \:\D\\\‘L M QWK CSQC:\?:S’

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

Owner’s First Name\\Q\ AND N Owner’s Last Name “\Q)\

Mailing Address CD\Q\%\L\ \\’ %XV % City, State, Zip ) “\% D’QQQ\%\
Phone Number - »

3. DESIGNER/]NSTALLER INFORMATION

Designer Nam&\m%\&wﬁmo\ Company Name \%Q]_icense #\:_“‘ \5%
‘ Address‘gtg?ﬁ\x\s\ \Q)\L&\“\\ Phone Number S %N\&\Q\‘ g\v\\\

Installer Name%m Company Name License #
Address - Phone Number
4, SYSTEM DESIGN INFORMATION
Date of Site Evaluation §“§_\_§ 'W\
EXISTING SYSTEM STATUS — Check One What will new system serve? Check one
No existing system-new structure b " Dwelling
Cesspool/Seepage Resort/Commercial
Failing (other than cesspool) Commercial (non resort)
Undersized Other — explain below

Replacement or repair to existing

Design Flow )'/ ga Gallons Per Day Well Depth > 50 Original Soit. X Compacted Soil
Number of Bedrooms ?2 Depth of other wells within Type of Soil Observation

Garbage Disposal ___ Yes Z No 100 ft of system SU/OUE Pit Probe Y Boring
Grinder Pump in House ___ Yes > No Depth to Restricting Layer > “f -/
Lift station in House ____~ Yes _ X'No Maximum Depth of System 7 cun &

yo!



Septic O1 00317000

Size of All Tanks to Type of Drainfield Medium Type of Alarm 83 Electo
Be installed to be used Size of Lift Pump Ve by
J000 sal Septic Tank Chamber Size of Lift Line 2
500 gal Lift Station H10___ EQ36
gal Holding Tank K Drainfield Rock
gal Other Tanks Rock Depth
Gravelless
Experimental
No Drainfield
Type of Drainfield to be installed ~ Size of Drainfield sq ft to be installed SETBACKS
____ Trench D15 sqft TANK DRAINFIELD
At-grade sq ft Distance to Well =56 >50
Pressure Bed sq ft Distance to Building 216 - e)
Seepage Bed sq ft Distance to Property Line 2 50 i
DX Mound sq ft Distance to OHW S sy > g4yt
Distance to Pressure Line > 2 >SS
Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure | Depth Texture Color Structure
Top oYX . 7P / oY
/._ /Y SOE( Z/l g‘wk{ /"’ Z/ ‘Q)‘z g’OC‘.k\/
Cley royr- ' Cle IS 14
15 ~24 | Lodun /6 B\ocll(/ 2| oM Lol 5 @\ock/
5. DESIGNER’S CERTIFIED STATEMENT
1, Q \(,\/L&ré \/ﬂ( &« ‘06(27 certify that I have completed the preceding design work in accordance with all

(‘Px int Name of Designer)
applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

SN

: Slgnature of De31gner Date
sk 3k s sk ok ok ok ok ok sk ok ok ok skokokolok kR ok £ f **S********FOR OFFICE USE ONLY ***************WF**********************
Application Approyed by /ZM,Zj i Dae: /o T
Amount Paid ] /00.;50 Receipt Number Perthit Number

0 Ay

****************************************************\l 3%*** ?*** *******&4********** s sk ke ok ok deokokokoke sk skotokoke sk ke skokeok ok R

CERTIFICATE OF COMPLIANCE
() Certificate Is Hereby Denied

( X) Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
W;t%gty maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.

‘\(4’%%6 IS i goecter %/ 7
iigxéture Title
{Certificate of Compliance is not vahd ned by a Registered Qualified Employe%W
Date System Installed Inspected by
-

14



SHie p7.0317.090

BECKER COUNTY

835 LAKE AVENUE, P.O. BOX 787
DETROIT LAKES, MINNESOTA 56502-0787
(218) 846-7314 :

SKETCH PLAN
FORMH

Please be as complote as possible. Include all of the items listed below where applicable.
GENERAL CHECKLIST

WATER RESOURCE CHECKLIST

20077

Application No.

Tax Parcel No.

Scale of Diagram: 1 Inch = .._’bg__.feet

[ 1 scale [ 1 location of ordinary .
[ 1 northarrow high water level (OHWL) Drawing By: Q N Cl,\'_“% \/a,\"%\)E\ <
[ 1. lotdimensions [ 1 location of present . g
[ 1 structure location water line ? -X1-07) -
-Date of Drawing:
[ 1 side lot setback [ 1 setback from OHWL 8
[ 1 road setback [ 1 location of highest R - )
[ 1 septic tank location known water level Impervious surface coverage calcu]atlo_n
[ ] drainfield location [ 1 existing local dralnage . = :
[ 1 location of all wells [ 1 location of wetland areas Impervious surface onsite Total Lot area
within 100’ of drainfield : = : X 100 = K
[ ] fill &grading limits Total percentage of impervious coverage
[:1 vegetation alteration limits S
Remarks:

~

~
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SITE PLAN EXAMPLE
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Septic RO07

MOUND DESIGN WORKSHEET

07. 037000

(For Flows up to 1200 gpd)
A FLOW Estimated Sewage Izlg;»;)s in Gallons per day
Estimated J/w gpd Number | Clas 1| Class I C‘ff‘“ Class
or measured x15= gpd. TR ETRET

B. SEPTIC TANK LIQUID VOLUMES
(020 gallons

450 | 300 | 8. &%
0 | 375 | 256

254 values
900 | s25 | 3
1050 | 600 | 30 | N

[ RN Y- NV YN
~
&8
P
3

C. SOILS (fefer to site evaluation)

1 Depth tO IEStriCting layer - ZC/ inCheS feet Number of Minimum Liquid JLiquid capacity with h?&lglgsg::;g

2. Depth of percolation tests = inches Bediooms | ~ Capacity | garbagedisposal | - litinside

3.  Texture Loz Percolationrate 23 mpi 2orless A izs 1500

4. Llandslope___ Z % : S8, 150 a0 0
D. ROCK LAYER DIMENSIONS MoTIIR

1. Multiply flow rate by 0.83 to obtain required area of rock layer: A x 0.83 = Perc Rate | LLR

| _ 450 gpdx0.83sq.ft./gpd = 375 _sq. ft. <120 MP1| < 12
2. Determine width of rock layer =0.83 sq ft./ gd x Linear Loading Rate (LLR) 190 MPI ; 6
0.83 sq. ft/gpd x __/Z 78 ft > -

3. Length of rock layer- area + width =
275 sqft+ (O ft.="B7 fi.

<120mpi <10'

E. ROCK VOLUME >120mpi <5'

1. Multiply rock area by rock depth to get cubic feet of rock;373

cu. ft.
2. Divide cu. ft. by 27 cu. ft./cu. yd. to get cubic yards;
_ 7L
cu. ft. +27 = cu. yd.
3. Multiply cubic yards by 1.4 to get weight of rock in tons;

Width /0 _ft

'::Length} - Z‘:ft

sq. ft.x_| _ft.=

cu. yd. x 1.4 ton/

E. ABSORPTION WIDTH

: : . 21 .. . Absorption Width Sizing Table
1. Percolation rate in top 12 inches of soil is _/3 _ mpi ST ST
Texture L OKV’\ Mmu?;jl glc)r Inch| Soil Texture [:;; :aey‘_x{ A?:?l%ulg:l;a \;ledrm
1
Faster lhm; 0.1 hfl::;im Ssan:d :gg }%
2. Select allowable soil loading rate from table; o | ey o "
.1 to ne Sal g 4
2 :
gpd/ft wioso | T | oa 100
311045 Sillsli.l(l)am 0.50 240
i N N N . e qe 46 10 60 Clay Loam(CL) 045 267
3. Calculate absorption width ratio by dividing rock layer Sy <t
6010120 Cl 0.24 500
loading rate of 1.20 gpd /ft? by allowable soil loadmg rate; | sowrvmino| Cay 02 600

120gpd/ft* + _ 2  gpd/ft* = (2
4. Multiply absorption width ratio by rock layer width to get
required absorption width;

©w x__i0 ft= QZ ft




Septic L0067 070317600

Cover '

G. MOUND SLOPE WIDTH & LENGTH Landslope.__% stoperatio__: _
(landslope 1% or more) SRR

1. Subtract rock layer width from absorption width e opsoil B/
to obtain minimum downslope width I | gt l /

éﬂ ft - /O ft = E)n feet Upslope Width Downslope Width I ’
2. Calculate minimum mound size | Rock Width ' |
a. Determine depth of clean sand fill at pre—rY » [
upslope edge of rock layer: —_— .
Separation3'-_o- _ ft=__] feet
b. Add depth of clean sand for separation (2a) SLOPE MULTIPLIER TABLE
at upslope edge, depth of rock layer (1 foot) to.
depth of cover (1 foot) to find the mound height | §ins, mul.i;i,‘-,'f,ﬁ?fvmous m'ﬁﬁ“ﬁ:f}{;f various

in % slope ratios slope ratios

at the upslope edge of rock layer;

{ ft + 1ft + 1ft = (Z feet 3:1 4:1 51 6:1 7:1 8:1 3:1 41 5:1 6:1 71
¢. Enter table with landslope and upslope ratio. SR T0 80 a0 a0 B0 ed 70
Select berm multiplier of ___ 245 :
d. Multiply berm multiplier by upslope mound
height to find upslope width:
245 x A =_10_feet
e. Multiply rock layer width by
landslope to determine drop in elevation;

0 x4 %+100=_4 feet
f. Add depth of clean sand for slope difference
(2e) at downslope rock edge, to the mound
height at the upslope edge of rock layer (2b)
to find the downslope mound height;

S 1+ 3 =3 feet

g Enter table with landslope and downslope ratio. Select

291 385 47 566 654 741 3.09 417 526 638 753

283 370 454 536 614 690 319 435 556 682 814
275 357 435 508 579 645 330 454 588 732 886
345 417 484 546 606 341 476 625 789 972
261 333 400 462 519 571! 353 500 667 857 1077

2,54 323 38 441 493 541 | 366 526 714 938 12.07
248 312 370 423 470 513 380 556 769 1034 1373
242 303 357 405 449 488| 395 588 833 11.54 1591

L0 N Y R W N = o
[N
N
-

236 294 345 390 430 465 411 625 909 13.04 1892

=
<
»
W
-
N
o
-

333 375 412 444 429 667 10,00 15.00 23.°

Jun
=
N
[
=%
N
~
@

3.23 361 395 426 448 7.1 11.11 1765 30.

312 349 380 408 4.69 769 1250 2143 4375

-
I
N
N
-
~
)
=

downslope multiplier of 4. .

h. Multiply downslope multiplier by downslope mound height to
et downslope width: '

5‘ 26 x 39 = [b feet

i. Compare the values of step G.1 S0 DR T
and Step G.2h —L——é V REETSS | "Upsl‘ope Wldth L L
Select the greater of the two values as the - o

downslope width: 50 feet R
j. Total mound width is the sum of Upslope Width [

8 Upslope Width

upslope (G.2d) width plus rock layer 2 Goisoardyl Length >
width (D.2) plus downslope width(G.2i); 2 A B S '
[0 ft+ /0 f+50 §=720 feet & - Downslope Width____

k. Total mound length is the sum of upslope o ~—__

width (G.2d) plus rock layer length (D.3)

plus upslope width (G.2d); Sy ! R R

Lﬂ ft+ 37 ft+ /0 ft= 67 feet Total Length__

Final Dimensions:
57 x 70




. | . Septic RO0T 07, 03,7000
MOUND DESIGN WORKSHEET

(For Flows up to 1200 gpd)
A FL OW ) Estimated Sewage }(-‘lg;g)s in Gallons per day
Estimated ,(/5’0 gp d Number | Class1 | ClasI .folﬂ Class
or measured x15= gpd. EEIEIETE P
1o | 0| i | ok
B. SEPTIC TANK LIQUID VOLUMES § w0 || o,
; 7 1050 | 600 370 for
(020 gallons o fmo)@s | ws | oW |
C. SOILS (refer to site evaluation) P / e T O i
1. Depth to restricting layer = inches ______ feet o | v i ey it | LG capecty
2. Depth of percolation tests = / /2 inches Do | oy | B | Wimce
3. Texture £ acim Percolationrate ___ 2% mpi 2rless A e 1200
4. Land slope Z % ' AN o et 2000
D. ROCK LAYER DIMENSIONS Mond LLR
1. Multiply flow rate by 0.83 to obtain required area of rock layer: Ax 0.83=  [pocRate | LLR
| Y50  gpd x0.83 sq. ft./gpd = 375 _sq. ft. <120 MPI| < 12
2. Determine width of rock layer =0.83 sq ft./ g)d x Linear Loading Rate (LLR) 120 MPI '<' 6
0.83 sq. ft/gpd x _/Z 7§ ft > =

3. Length of rock layer = area + width =
275 sqft+ /O ft.="F7 ft.

Width _/0_ft
<120mpi <10’ Length_57_f
E. ROCK VOLUME >120mpi <5’
1. Multiply rock area by rock depth to get cubic feet of rock;375 _sq. ft.x _[ _ft. =
. cu. ft. :
2. Divide cu. ft. by 27 cu. ft./cu. yd. to get cubic yards;
%75 cu. ft. +27 = 1Y cu yd.

3. Multiply cubic yards by 1.4 to get weight of rock in tons; cu. yd. x 1.4 ton/

F. ABSORPTION WIDTH
s : : o s p . Absorption Width Sizing Table
1. Percolation rate in top 12 inches of soil is /3 mpi TR e
Texture L afq/\ Mmut(?jl l[;;:)r Inch| Soit Texwre psg; :r?fx: Alhos(l)lrgcu:wfr
Width
. Faster than 0.1 Coarse Sand 1.20 1.00
2. Select allowable soil loading rate from table; Olod | e | 10
g ’ 0. 5 Fine Sand 0.60 2.00
: ! gpd/ft2 6105 | sandy Loam gﬁgg ;(sxz)
: N 32 Sl}-t:l?;nam 050 2.40
i . . . « e g 4610 60 Clay Loan(CL) 0.45 2.67
3. Calculate absorption width ratio by dividing rock layer Syt
6010 120 Cla 024 5.00
loading rate of 1.20 gpd/ft? by allowable soil loadmg rate; Soweron 120) iy 020 600

120gpd/ftt + .2 gpd/ft = __ 6

4. Multiply absorption width ratio by rock layer width to get
required absorption width; ]
m_ x_10 ft=_C0 ft




Site 2007 07.03/7000

BECKER COUNTY PLANNING & ZONING

835 LAKE AVENUE, PO BOX 787
DETROIT LAKES, MN 56502-0787
PHONE (218) §46-7314 - FAX (218) 846-7266
SITE PERMIT APPLICATION

PARCEL NUMBER SECTION TWP RANGE TOWNSHIP NAME

O1.6317.000 3y jyo 43 Cuba

[ 1 split *If no parcel number has been assigned, use the Parcel Number from which the property has been split

LEGAL DESCRIPTION (see Tax Statement)

Lot 2 Blpcld SCfftfl’};"JL)( S hores

PROPERTY OWNER MAILING ADDRESS,CITY STATE ZIP CODE PHONE NO

Lorer  Jetviy 0o e 239 Hawley M) SUSYG 20)-219 - 0034

PROJECT ADDRESS: J[){l check if new address is needed./

315 Lecseore P

CONTRACTOR LICENSE NO PHONE NO

Bevin  Lefebyre  Construction 2058 0134 218-530-0238

1 hereby certify with my signature that all data contained herein as well as all supporting data are true and
correct to the best of my knowledge. I also understand that, once issued, a permit is valid for a period of six (6)
months, with a six (6) month extension if footings are in place. If my property is located within the
shoreland district, ] understand that it is my responsibility to inform the Planning & Zoning Office once
the building footings have been constructed.

%""“" '7 Date 9“/’&7

“Sighature
**A Site Permit may be revoked at any time upon violation of said Ordinances and approved setbacks.
Any changes to this site permit results in nullification of this permit and a new permit will have to be
obtained.

(‘\

For Office Use Only
Application - Cormorant

Fee %é = Surcharge Fine Total g&@

[ ] Application is hereby denied based on
pplication is hereby granted in accordance with the application, addendum form, plans spec1ﬁcat1ons and
all otb/e supporting data. By order of:

L0 =77 )/—/ ,//2 S Signature of Becker Co. Planning & Zoning Department
Date@ple inspection by
Date penmx,ép/p] oveﬁiemed '52/2 Zﬁz Date permit issued Receipt Number
Date of footing locauon inspection by '

Office es:
/%j?t /4/,/“,, AL i (O &
/77(//6(5/)//// ///U C3(/0//

PRVAD )




This instruction sheet, the permit application, and the sketch plan must be signed an

RO07 Sside p7-0317-000

Qg
SITE PERMIT APPLICATION Yy, 7 3

INSTRUCTIONS TO APPLICANT

application.

;Epd @i’th tie permit

All of the following items must be completed before this application will be processed.

1.

10.
1.

12.

13.

In conjunction with this application, either a valid certificate of compliance for the septic system must
be on file with the BCPZ. If there is a non-complying system, an Individual Sewage Treatment System
Permit must be applied for, including a site evaluation and design. The sewage treatment upgrade must
be completed and a certificate of compliance issued within one year from the date the system design is
approved. Copies of the sewage treatment site evaluation and design must be completed by a state
licensed designer and must be included with this application.

UNDEVELOPED PARCELS - A sewage treatment site evaluation and design must be submitted with
permit prior to any development. Also an Enhanced 911 system sign must be applied for.

A site plan must accompany each application:

a. The site plan must show all existing and proposed buildings, giving all dimensions including height.
Well and septic system locations.

Driveways, roads and highway.

Pertinent setback information such as distance to road centerline, road right of way, wells, septlc
systems, lakes, wetlands, and side lot lines.

Show elevation levels above the lake at the building setback line.

State “proposed new” or “‘existing” on buildings, wells and septic systems.

Indicate North point and slope of land.

Must show the location of wells on all adjacent properties.

In shoreland areas, show the location and setbacks of structures on adJommg properties.

Accurate property descriptions (Parcel ID#) must be given. These are usually found on your tax
statement or deed. Applicant must own property, have a valid lease, or be an authorized agent.

Please include your property address. Distance from town and directions to property from a
prominent point or landmark should be written out in order for our personnel to be directed to your
property for inspections.

Physically locate and mark property lines or corner markers with stakes. Stake out areas of proposed
buildings, septic systems, and wells.

When you have completed the application and all accompanying plans, etc,, mail or deliver in person to
the Becker County Planning and Zoning Office, 835 Lake Avenue, PO Box 787, Detroit Lakes, MN
56502.

Accurate information must be given. A permit is granted upon the express conditions that the person to
whom it is granted, his agent, employees/and or workmen shall conform in all respects to all Becker
County Ordinances. This permit may be suspended at anv time upon violation of any ordinance or
if the information provided in this application is found to be misleading or inaccurate.

Permits will be issued once the application fee has been paid. The application fee will be determined
upon approval of the application.

All septic system installers must be licensed and certified by the State of Minnesota.

Prior to any cover up of a sewage system, a 24 hour notice must be given to the Becker County Planning
and Zoning Office in order for inspection to be made.

A certificate of compliance will be issued for septic systems after inspection and approval by a Planning
and Zoning Department Official.

Site permits are valid for six months from the date of issuance. Sewage Treatment Perrmts are valid for
one year from the date of issuance.

e o

moStge th O

I have read and fully undeystand the above instructions. I hereby swear that all information provided in this

Y=o >

Applicant or Agerft / Date



Syte 2007 07.03/7-000
Type of Project Type of Construction Type of Well ___Deep
&~ rNew Construction %) Wood Frame Depth of Well
( ) Addition to existing () Masonry Type of Septic System _ Tanls & dran Fe;'lcj
structure () Metal Year of Septic Installation
( ) Relocation of ( ) Pole Building
structure ( ) Other
Structure Type Size of Each Height & Pitch of Roof Number of Stories
(check all that apply) Improvement (x ft by x ft) -
( ) House/Cabin KW AL 2 :%9\ /

() Full Basement

() Walk-out Basement
() New Manufactured Home
( ) Used Manufactured Home
(R) Attached Garage
( ) Detached Garage
( ) Storage Shed

( ) Deck
( ) Other
Roof Change[ ] Yes[ ] No Foundation Change[ ] Yes[ ]No Addition of Bedrooms| ] Yes[ ]No

Is there another dwellipg on the property [ ] Yes [<X] No
$ Evaluation ofooJec;é 1D, 000

23N Al LAFEN /

il

Lot Dimensional DataNON SHORELAND

/
Area in Sq Ft or Acreage l,ﬂb Asre. Lot Width at Bldg Line Z@@ Lot Depth 350

PROPOSED STRUCTURE:

Topographic Alteration/Earthmoving
[ }None [ ]10 cubic yards or less
*Must include drainage plan

Total Impervious area on site
100 = % lot coverage

Distance to Pond or Wetland Distance to Rear Lot Line 11¢ /

Distance to Township Road ROW /55 / Distance to County Road ROW

Distance to State Road ROW Distance to Septic Tank (O’

Distance to Side Lot Line g’ Distance to Septic Drainfield 2.4 7

Total Impervious area on site "2006 - Total Lotarea 45,9 )5 ‘ ?f;t = 93990 2x

100=_9%,39 % lot coveragé

SHORELAND(within 1000 feet of water body) Lake Name Lake Classification
Lot Area in Sq Ft Lot Width at Bldg Line Lot Depth

PROPOSED STRUCTURE:

Distance to Lake/Stream ft Distance to Pond/Wetland ft

Distance to Bluff ft Distance to Side Lot Line ft

Distance to Rear Lot Line ft Distance to Township Road ROW ft

Distance to County Road ROW ft Distance to State Road ROW ft

Distance to Septic Tank ft Distance to Septic Drainfield ft

Elevation above OHW ft Elevation above/below Road ft

[ ]11-50 cubicyards [ ] More than 50 cubic yards*

+ Total Lot area = X

Mitigation required [ ] Yes [ ] No If yes, attached mitigation worksheet.




Stle 2007  072.03(7.000

SITE PLAN
I hereby agree to have flags, lathes, or ribbons in place for inspection by date: L}"/ -0 7

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

,Q5< \(M?!‘“” 1O

Leygire Lane

< Lot live 44’

Lt [ine 60’

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

h th
with this pelmlt rﬁ/ /WP Date 4-]-07

Applicant or A gent

AT PN £



Sile 2007 01.0317-00 0

Type of Project Type of Construction Type of Well __ Decp

£~ New Construction %) Wood Frame Depth of Well

( ) Addition to existing ( ) Masonry Type of Septic System __ Tanlb + droimn Fe»‘lc/
structure () Metal Year of Septic Installation

( ) Relocation of ( ) Pole Building
structure ( ) Other

Structure Type Size of Each Height & Pitch of Roof Number of Stories

(check all that apply) Improvement (x ft by x ft) -

( Q) House/Cabin 2B X5 3 ,%9\ /

() Full Basement

( ) Walk-out Basement
() New Manufactured Home
( ) Used Manufactured Home
(x) Attached Garage AN AY LY/EN /
() Detached Garage '
( ) Storage Shed

() Deck
() Other
Roof Change [ ] Yes[ ]No Foundation Change{ ]Yes[ ]No Addition of Bedrooms[ ]Yes[ ]No
Is there another dwellipg on the property [ ] Yes [X] No

$ Evaluation of Projec J f’);l 00N

Lot Dimensional DataNON SHORELAND 7
Areain Sq Ft or Acreage [,f}b Az re Lot Width at Bldg Line 5(9@ Lot Depth 550

PROPOSED STRUCTURE: p

Distance to Pond or Wetland Distance to Rear Lot Line 11

Distance to Township Road ROW__ /55 * Distance to County Road ROW

Distance to State Road ROW Distance to Septic Tank 0’

Distance to Side Lot Line Yg’ Distance to Septic Drainfield 4

Total Impervious area on site 8906 ¢yyf Total Lotarea 4.5, )5~ P /;747" = (93290 2x
100=_ 9,29 % lot coverag?

SHORELAND(within 1000 feet of water body) Lake Name Lake Classification
Lot Area in Sq Ft Lot Width at Bldg Line Lot Depth

PROPOSED STRUCTURE:

Distance to Lake/Stream

Distance to Bluff

Distance to Rear Lot Line

Distance to County Road ROW

Distance to Septic Tank

Elevation above OHW

Topographic Alteration/Earthmoving

[ ]None ‘[ 110 cubic yardsorless [ ]11-50cubicyards [ ]More than 50 cubic yards*
*Must include drainage plan

Distance to Pond/Wetland ft
Distance to Side Lot Line ft
Distance to Township Road ROW
Distance to State Road ROW
Distance to Septic Drainfield
Elevation above/below Road

e e R
Rl R

Total Impervious area on site + Total Lot area = X
100 = % lot coverage

Mitigation required { ] Yes [ ] No If yes, attached mitigation worksheet.




0T (7.0317.000  Sife

COUNTY OF BECKER

Becker County

P.O. Box 787 « Detroit Lakes, MMN 56502-0787

April 3, 2007

Loren Jetvig

P O Box 339

Hawley, MN 56549

RE:  PID Numbers 07.421.000 & 07.0317.000

Dear Mr. Jetvig:

Your site permit applications have been received and reviewed. Upon review, it was
found that both applications are incomplete due to missing information. Enclosed please
find both permit applications. Please complete the highlighted areas and resubmit the
applications to our office.

If you have any questions, please contact our office.

Sincerely,

Debi Moltzan, F
Supervisor of Inspectors”

Ce: 07.0421.000 &:07:0317.000



