PARCEL
' ” I"”',I',",, ,I, ic S Apblicati APP SEPTIC
. 080172000 itic System Application eC‘f\E Al}; _
pecker County Planning & Zoning ngﬁ T gvg;:ﬁ
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I. PROPERTY DATA (as it appears on the tax statement, purchase a
Parcel Number(s) of property where the system will be installed:

Is 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 the new parcel was split.)

‘ : Section_&l‘ownship I‘S i Range j ( \/ﬂ(/‘ )4 K e

Lake Name

ToWnship Name

Lake Classification

Legal Descriptions - (oot (ot / /,)dﬂ/g) cz§§ ELorSee/ /) N pT5e 1"

MW a3 Suw £5.77"
Project Address: QO \j']/ ﬁ?ﬂ,—.{,’" ‘f/gﬂe} Aﬁ [,/ A" SES s

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

Owner’s First Name / //)/—rw Owner’s Last Name 7 Cerroe . /
Mailing Address Sl City, State, Zip

BL9~5 7:3‘*"

Phone Number

£

3. DESIGNER/INSTALLER IN FORMATION e

Designer Nam& & A Company Name License #
Address ~ Phone Number

Installer gl«a’iﬁe /V,Z / %{*/ CorrIpany Name License #
Address Phone Number

4. SYSTEM DESIGN INFORMATION

System Status

X Vacant Lot-No existing system-new structure
Replacement — structure removed and being rebuilt
Failing —Replacement- cesspool/seepage pit or other

Enlargement of system-Undersized
Repairs Needed to existing
Additional system on property

Design Flow _&/5"0 Gall);Per Day
Number of Bedrooms

Garbage Disposal Yes No
Dishwasher s Yes  No

Lift station in House Yes X No
Grinder pump in House __ Yes _X_No

Size of All Tanks to be installed

gal Single Compartment Septic Tank
/5o ¢_ gal Compartmented Tank
___ PitPrivy

Total Number of tanks to be installed in this system

What will new system serve? Check one

X Dwelling

Resort/Commercial

////- /Date of site

evaluation

Commercial (Non-resort)

Other — explain below

4
Well Depth e

Depth of other wells within
100 ft of system

gal Separate Lift Station
gal Holding Tank
Existing Tank to be used

4

e~

Original Soil >~ Compacted Soil
Type of Soil Observation

Pit Probe  >“Boring
Depth to Restricting Layer &~ 7
Maximum Depth of System 7 ¢

Existing tank w/new Additional Tank
Existing tank w/new Lift Station
Holding Tank with Privy

(This # will be reported to MPCA at end of year.)



Type of Drainfield Full Size of Drainfield = Reduced/Warrantied size
p< _ Chamber Trench WO sqft sq ft
Rock Trench _ sqft sq ft
Gravelless sq ft sq ft
Mound sq ft ***
Pressure Bed sq ft *¥**
Seepage Bed sq ft ¥**
At-grade sq ft***
Alternative / sq ft ¥*¥*  ***Attach Worksheets
Performance
PROPOSED SETBACKS
TANK DRAINFIELD
Distance to Well — -
Distance to Building yas) /)
Distance to Property Line Lo L SO~
Distance to OHWof Lake — ———
Distance to Pressure Line — e
Distance to Wetland/Protected Water N —

Perc Rate _j;, C;/

Soil Sizing Factor

87

Soil Borings (three are required)

PARCEL

SEPTIC -~ |-

APP

YEAR
Type of chamber 0 - /%;7/ ey
Depth of Rock v /0
Alarm? Yes No X
Type of Alarm
Size of Lift Pump
Size of Lift Line

*If SSF other than .83, attach Perc Test Data

Depth Texture Color Structure Depth Texture Color Structure
D-r0 | AL O-s0 | SR
‘/é//g 5/04*1// /“7’“ “ /y"’ ,29 : /0:;_7/ g{”‘ “w
7 & “ Go /
G- | T o« z//4 20~ Z0 |2 57 /4
Depth Texture Color Structure Depth Texture Color Structure

0- & | AL
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/n m.»wﬂ
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/o,

4“"9/ v/ 44

/797

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?

6. DESIGNER’S CERTIFIED STATEMENT

/

L
< (Pr Name,

esxgner)//

_Yes _)é No

tep. / / / certify that I have completed the preceding design work in accordance with all

appli€able requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinance

= /‘%//%

S =25 L

Slgﬁature«'rﬁ)es

Date




."SKETCH OF PROPERTY PARCEL o
~ Please sketch all structures and septic systems on the property; Y‘?«ZP:R SEPTI I:ISPECTION
" Include setbacks and wells within 100 feet of the property. '
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INSPECTION REPORT

Home [nformation
Does the structure contain any of the following elements?

Garbage disposer __ Yes _.~ No Dishwasher _ Y~ Yes No

Grinder pump Yes X No Lift pump in basement Yes A No
Effluent screen installed? Yes /A No Effluent screen manufacturer
Alarm required? Yes X No  Alarm Type Alarm manufacturer
Lift pump in system? Yes X No Pump manufacturer

Number of bedrooms __ \ 5

Component Information é(/
Tank size g j ( Z( 2 9/ Tank manufacturer L/g ¢
Drainfield size

Drainfield medium (* €7~ Medium manufacturer S

Drainfield medium SIZe/depth

Soil Verification
Vertical separation verified for Boring #1 on

V4
Depth I‘: 3(2

Vertical separation verified for Boring #2 on Depth
Vertical separation verified for Boring #3 on Depth
Setback Verification
TANK DRAINFIELD
Distance to Well t(é o )
Distance to Building r20 + 30
Distance to Property Line + </ 0 10
Distance to OHWof Lake + 75 75
Distance to Pressure Line £50 . 50
Distance to Wetland/Protected Water £ L O

/ﬂy / Qaff
Date System Installed i 7 /&5 Installer erg S

Kk R ARk kR Rk kdkoh ke dk ok kkk ok ko ko ke Rkokok ok ddkkohk ok k ok ok kR ok okdeokok koo ek ok

/L'Y//}’) [nspector ,/\/Lé/ Mﬂ//&éﬁ

**********************************

***********************************************************************************************************

CERTIFICATE OF COMPLIANCE

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

ith-property mamtenance this system can be expected to function satisfactory, however, this is not a cuaranteW

/(01//// ol@f

Title
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)

Date
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RECEIVED . PARCEL
S ] . . . APP SEPTIC
sep 05 2013 Ounsite Septic System Application YEAR
Becker County Planning & Zoning Scanned
ZONING | 915 Lake Ave, Detroit Lakes, MN 56501
=== Phone (218)-846-7314; Fax (218)-846-7266

1. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed)
Parcet Number(s) of property where the system will be installed: 6} Or22 200

Is this a split of an existing property? Yes
(If yes and a parcel number has not yet been assigned, indicate the main parce! number from which the new parcel was split.)

Section_/ 2, Township /5%  Range &/ Township Name Defv. A
Lake Name £ /% /:/o,y/g Lake Classification &D

Legal Description:

Project Address: =2 0. S5/ Cruér‘?‘/e’én Shoes LY pobad Zﬂ/é'fsl, s22 _Seso/

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name 7 57 Owner’s Last Name 22,000 © //

Mailing Address o2 0 ¢80 (a&dé ééz Zl City, State, Zip Ao 0.7 Lukrs, 2 S25B/
Phone Number o2/ £ sye .h? 7S5

3. DESIGNER/INSTALLER INFORMATION

Designer Name éﬁ%’/z ﬁéﬁ/ﬂ‘éﬁ Company Name %ﬁd&)’rw, or7- 5‘/04 License # é._f 2

Address /) oL er /)P/éw///ées Phone Number S/ X &Y/ 5 $022

Instalier Name Company Name License # _

Address Phone Number

4. SYSTEM DESIGN INFORMATION

System Status ' What will new system serve? Check one
> Vacant Lot-No existing system-new structure Q Dwelling - 94 %@Date of site
Replacement — structure removed and being rebuilt Resort/Commercial evaluation
Failing —Replacement- cesspool/seepage pit or other Commercial (Non-resort)
Enlargemeat of system-tUndersized Other - explain below
Repairs Needed to existing
Additional system on property
/)
Design Flow éﬂ' d_Gallons Per Day Wel'l,i)epthM “ Original Soil 2 Compacted Soil
Number of Bedrooms __. £~ Depth of other wells within Type of Soil Observation
Garbage Disposal Yes_%? No 100 R of system o7/ % Pit Probe X Boring
Dishwasher X Yes __ No ' Depth to Restricting Layer 72
Lift station in House ___ Yes _2X No Maximum Depth of System __3 ¢

Grinder pump in House Yes _¥ No

Size of All Tanks to be installed

/ 000 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 yeat.)




VO VY v vwwvira

A

INVUNL T S UYL/ L Wy

E
Total Number of tanks to be installed in this system 4 PM;C
(This # will be reported to MPCA at end of year.) APD SEPTIC
Type of Drainfield Full Size of Drainfield  Reduced/Warrantied size YEAR
Chamber Trench sq ft sqft Type of chamber -
? _Rock Trench sl sqft sq ft Depth of Rock
Graveliess sq sq ft
Mound sq ft ¥**
Pressure Bed sq ft *¥* Alarm? Yes A_ No s
Seepage Bed sq ft *** Type of Alarm NS
At-grade sq ft¥+* Size of Lift Pump
Alternative / sq ft +=*  ***Attach Worksheets Size of Lift Line
Performance
SETBACKS
- TANK DRAINFIELD
Distance to Well #Z ¢ «¢ /
Distance to Building 20 23
Distance to Property Line =0 K¢
Distance to OHW of Lake 00 4 Zeo +
Distance to Pressure Line
Distance to Wetland/Protected Water /5P + /52 '
Perc Rate Soil Sizing Factor 4 8 3 *Jf SSF other than .83, attach Perc Test Data
Soil Borings (three are required) ' :
Depth Texture Color Structure Depth Texture Color Structure
2 22y 2 i
-ro |#5. lont |s ot 010 | Tau eyt | s
¢ - Srtt
J0-20 | SEEL \/OYP Y| - 1o ¥ e | LA V| U
X/
- 72 | s |roye S| < 18 b6 |coms /YT | o
Depth Texture Color Structure Depth Texwre Color Structure
- AnD 2 np le
O 3/ “s_/ nA / 07"& /Z s
& 03 |s7nZ\ re
o Lo | S 37

5. REQUIRED DOCUMENTS

required worksheets attached? Yes 2 _No

6. DESIGNER’S CERTIFIED STATEMENT

L, Zrinpy AaSesson
(Print Name of Designer)

ce).

applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Beck

System Ord

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

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

er County Individual Sewage Treatment

9/42s

Date
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) APP SEPTIC . |

»: B v‘" . ' YEAR
' *********‘*****************‘*"********7‘;* ORO /%*****‘**********a‘l#******‘f*********1‘****#** .
Application Approved by: : 4 JZ/ : y __ Date: —57 >
Amount Paid 4 Receipt Number v Perfnit Number '
NOTES:

'***lll#t#*#*#***ll*‘#**#********t*#l{**ttt*t**##**t**#*t#ll*tt**#****t&**#t#tt#****#**#*l**#*#*****##**_**t**#*t***###

: INSPECTION REPORT
Home Information
Does the structure contain any of the following elements? _

Garbage disposer Yes No Dishwasher Yes No

Grinder pump Yes No Lift pump in basement Yes No
Effluent screen installed? Yes No " Effluent screen manufacturer

. Alarm required? : Yes No  Alarm Type Alarm manufacturer

Lift pump in system? __ - Yes No Pump manufacturer

Numbex: of bedrooms

Component Information . .
Tank size : - Tank manufacturer

Drainfield size
Drainfield medium Medium manufacturer
Drainfield medium size/depth

Soil Verification
Vertical separation verified for Boring #1 on Depth

.Vertical separation verified for Boring #2 on , Depth

Vertical separation verified for Boring #3 on __ Depth

Setback Verification
TANK DRAINFIELD

‘Distance to Well . :

Distance to Building

Distance to Property Line

Distance to OHW of Lake

Distance to Pressure Line

Distance to Wetlaud/Protected Water

Date System Installed Installer __ Inspector
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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, thjs system can be expected to function satisfactory, however, this' is not a guarantee. '

. Signature ' - Title | Date
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee) :



