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Minnesota Pollution Comphance Inspection Form

Control Agency
520 Lafayette Road North : Existing Subsurface Sewage Treatment S);:tse-'r_l;s)

St. Paul, MN 55155-4194

Doc Type: Compliance and Enforcement

Instructions: 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
within 15 days

System Status

System status on date (mm/ddlyyyy): 5’30 -3
‘EfCompllant Certificate of Compliance ] Noncompliant — Notice of Noncompliance
(Valid for 3 years from report date, unless shorter lime (See Upgrade Requirements on page 3)

frame outlined in Local Ordinance.)

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

Property Informatlon Parcel ID# or Sec/Twp/Range: :
Property address: A5G I K ;»(:(,wé M«z aL. /\Q#z:.e v (a4 Reason for inspection: @ N| y 7 (F AL
Property owner: 7‘,/: o,{«(.,/ /(_}/ { b . ‘,l( J<e g (Udher~ Ownersphone: 7,8 - Y% v 2.

or

Owner’s representative: Representative phone:
Local regulatory authority: I%cc ker (o et CCinnnn Regulatory authority phone:  §4&—72/ 4
Brief system description: §€0H Stan ol mw{:(ﬁ A

Comments or recommendations:

Certification _
! hereby certify that all the necessary information has been gathered 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 malntenance or future water usage.
Q l(—}\ﬂré G €loevs Certification number:
& Serurce  Licensenumber | 910
Phone number:

Inspector name:

Business name:
Inspector signature: k

A} —_— T )_

MNecessary or Locally Required Attachments
[ Sail boring logs ] System/As-bu:It drawing [J Forms perlocal ordinance
{1 Other information (list): :

www.pca.state.mn.us  »  651-296-6300 .+  800-657-3864 .+  TTY 651-282-5332 or 800-637-3864 + Available in alternative formats
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Property address: Inspector initials/Date: {2 V - 5’3013

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

Compliance criteria: Verjfication method(s):
System discharge sewage to the [ VYes ;Zﬁ\lo Searched for surface outlet
! mearched for seeping in yard/backup in home

ground surface.

) o [0 Excessive ponding in soil system/D-boxes

(S,! :Lerggels“c,gtaer?: sewage to drain tile [1Yes .B'/ No ] Homeowner testimony (See Comments/Explanatlon)
] 1 “Black soil” above soil dispersal system
System cause sewage backup into [JYes JZ(NO [ System requires “emergency” pumping
dwelling or establishment. ] Performed dye test
Any “yes” answer above indicates the system is " [] Unable to verify (See Comments/Explanation)
- an Imminent T_hr eat to Public Health and Safety. [ 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, O Yes)iNo /E\/P robed tank(s) bottom

cesspool, drywell, or leaching pit. - [0 Examined construction records

Seepage pits meeting 7080.2550 may be. ' - [0 Examined Tank Integrity Form (Attach)
compliant if allowed in local ordiance. : : [] Observed liquid level below operating depth
S::i’;g: J?g:a(rsgﬁlﬁgzggltﬁw their Dyes /ENO [0 Examined empty (pumped) tanks(s)

[TJ Probed outside tank(s) for “black soil”

Anv “ves” b indicates th [J Unable to verify (See Comments/Explanation)
ny "y e.s an.s.wer above indicates the ] Other methods not listed (See Comments/Explanation)
system is Failing to Protect Groundwater. :

If yes, which sewage tank(s) leaks:

Comments/Epranation:

3. Other Compliance Condltlons Compliance component #3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to structurally unsound. [ Yes* JX/No [J Unknowms-

b. ' Otherissues (electrical hazards, etc.) to immediately and adversely impact public health or safety. O Yes* )Q/No CF uUnkinswii™
*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 1 Yes* /E/No
*System is failing to protect groundwater

Explain:

www.pca.state.mn.us s 651-296-6300 o+  800-657-3864 .  TTY 651-282-5332 or 800-657-3864 . Available in alternative formats
wq-wwists4-31 « 1/24/12 Page 2 of 3



Property address: Inspector initials/Date: 62 U, 5-70- 13
4. 5oil Separation ~ Compliance component #4 of 5
Date of insiallation: - /EiUnknown Verification method(s);
?gg;?:,agnadme"head profeciionFaod Beverage [ yigq /'52de Soil observation does not expire. Previous soil -
- - observafions by two independent pariies are sufficient,
Compliance criteria; , unless site conditions have been altered or local
For systems built prior to April 1, 1996, and }g\Yes [T No requirements difer.
not located in Shoreland or Welithead ‘ X} Conducted soil observation(s) (Attach boring logs)
Protection Area or nof serving a food, [1 Two previous verifications (Attach boring logs)
heverage or lodging establishment: [] Not applicable (Holding tank(s), no drainfield)
Drainfield h;l_sta'c least a ’swo-fog? viﬁic&l [T} Unable to verify (See Comments/Explanation)
separation distance from periodically -1 O te/Eplanation
saturated soil or bedrogk, B [J Other (See Comments/Explanation)
MNon-performance systems built Apsil 1, Clves o Comments/Explanation:
1998, or fater or for non-performance
systems located in Shoreland or Wellhead
Protection Areas or serving a food,
beverage, or lodging establishment:
Drainfield has a three-foot variical i
separation distance from periodically
saturated soil or badrock.®
“Expermental’, "Other”, or “Performance” Cives OiNo tndicate depihs of slevations
systems built under pre-2008 Rules; Type IV - " ' <Z )
ar 'V systems built under 2008 Rules (7080. A. Botiom of disiribuiion media - 3
2350 or 7080.2400 (Advancsd Inspector s
-icense required) B. Periodically saturated soillbedrock | 4/
Orainfield meets the designed veriical C. Syster separation >2
separation distance from periodically :
saturated soil Or, bedrock. ] ] . D, ' Required compliance separation” o
Any “pe” answer above indicates the system is “May be reduced up o 15 percent if allowed by Local
Faifing fo Protect Greundwater. Ordinance,

Operating Permit and Nitrogen BMP* — Compliance component #5 of 5

E s oo o 3 0 I3
[ Mot applicabis

Is the system operated under an Qperating Permit?

Is the system required to employ a Nifrogen BiviP?

[ ves )}37\;0 ¥ “ves”, A below is requived
[ Yes }Zﬁfi\!o I¥ “yes”, B below iz required

BMP=Best Management Practice(s) specified in the system design

¥ the answer to hoth questions is "no”, this section does not need 1o be completed,

Compliance eriteria

a. Operating Permit number, o ,
Have the Operating Permit requirements been met?

[MYes {{InNo

b, s the required nitrogen BMP in place and properly functioning?

[1Yes [N

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat fo public health and safely (ITPHS) must be upgraded, replaced, or iis use
discontinued within ten months of receipt of this notice or within a shorier period if required by local ordinance. If the system is failing fo protect
ground water, the system must be upgraded, replaced, or its use discontinued within the tine required by local ordinance. f an existing system

is not falling as defined in law, and has at least Iwo fect of design soil separal
its use discontinued, notwithstanding any local ordinance that is more sirict.

tion, then the system necd nof be upgraded, repaired, replaced, or
This provision does nof apply to systems in shoreland areas,

Wellhead Protection Areas, or those usad in connection with food, beverage, and lodging establishmenis as defined in law:.

\,vwv,r'.ﬁc_a.séate.mn.us s ”65‘1-2'9&630‘0 .

800-657-3864

wq-wwistsd-31 - 1/24/12
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SKETCH OF PROPEk LY
Please sketch all structures and septic sysiems on the property;
Include setbacks and wells within 100 feet of the property.
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#3 (,/ DO Permit Fee $_LZ__ State Surcharge $ /‘9’

L6 O Dated ‘7"’.20 ~ 7(0

“ Blue — Inspector

White — Oifice BECKER COUNTY ZONING ADMINISTRAT]@N I P Germit No. [ = T Y e TS

Yellow — Owner

Pink — Assessor COUN"" "ZOURT HOUSE — Phone 218-847-7721 — Detro  1kes, Minn. 56501  Date "7 2) —

APPLICATION FUr BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL
DESCRIPTION
AND
LOCATION _ﬁ,
Lake No, Lake Name Lake Classif. Sec! TWP . Range TWP Name

IDENTIFICATION: Please Print All Information
Lagd Name First Initial Mailing Address— No Street, City and State Zip No. Tel. No.

Owner Mﬂ’l, QQ/}%(.«) LBox 729

DNabiaihRoohot O u b wa} Fokow [/ln 5650y

Contractor

Name
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTI?L PROPOSED USE:
New Byilding ) Alteration { )} One Family Dweiling Specify: (JQ,(M
Other v(.(,ﬂ}" { )Multi%le Dwelling ———_Units Size: 4 O Yﬁ 0 ‘\u‘
=

ESTIMATED COST OF IMPROVEMENT $ 5445, 2y OO0 Construction Starting Date: 7- 78
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: OIMENSIONS: -

%Masonry M { ) Public Basement: ( iYes (/{No t

} Wood Frame //”'Tndividual Septic Tank, etc. Stories above basement: W ‘
( ) Structural Steel WATER SUPPLY: 8q. feet {outsjde dimension} ...
() Other — Specify { ) Public Bedrooms
L~ Tndividual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: ) Elevator: ( ) Yes /I/)"No { ) Electric { ) Gas N oil
L/L}—’ﬁ“ Air Conditioning: { ) Yes /No { ) Coal { ) None
{ ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD <
\ CG &
Capacity /&OOGIS. Sq. Ft. sa. i-*?
L}
B

Distance from nearest well : \g“' Ft. Ft. NS S d Ft.

Distance from lake or stream ) F1. Ft. Ft.

Distance from occupied building W/0 Ft. . Ft. M//O Ft.

Distance from property line %/0 Ft. Ft. W/& Ft.

Distance from bottom to Water Table Ft. Ft. M&/‘% Ft.

All distances are shortest distance between nearest points 4
CHARACTERISTICS: ["7
Lot Area is / - MJLL"/ . square feet, .. feet.

Building set back from high water mark is ........ccccovrrieiieenecnninenieanens

Land height above high water mark at building line is

Building set back from State highway is " feet — fro ﬁ roa‘dpstreet is #5 ........ feet. (#’( ) £¢ C) ’ ‘(‘2
Side yard isG/. bl 30 ........... and Ak \3 Q... feet. Rear yard ISMA 5 feet,

4 /Cé/). /C) feet from septic tank {Sewage System Permit must be obtained before installation).

Building will be locat

Buitding will be located .&7.# / {. feet from soil absorption system (Cesspool, Drainfield, etc.).

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and
according fo the provisions of the ordinances of Becker.County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
this permit application. | also understand that this permit is valid for a period of six (6) months. Applicant further agrees that no part of the sewage system shal! be
covered until it has been inspected and accepted. It shall be the responsibility of the appticant for the permn to notlfy the County Zoning Administrator, 48 hours before
the job is ready for inspection.

Dated 7“%@ - L/é Z Z

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above sta’femem Th|s permit is géﬁupon the express
condition that the person to whom it is granted, and his agent, employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesota.
This permit may be revoked at any time upon violation of said ordinances.

ning dministrat7

5C o

Comments:







BECKER COUNTY
Sewage Permit No. SP

—LQGm.HmQN—u Lake No Sec Twp Range Twp. Name

[ssued 19, To

Work Authorized

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on
which work is to be done, and must be maintained there until completion of such work. No part of system shall be
covered until it has been inspected and approved. Notify Zoning Administrator, (847-3938) office when job is ready

for inspection, K
ﬁ%\&ww\ MM v BECKER COUNTY, MINNESOTA

Becker County Zoning Administrator wOmi of County Commissioners







INSPECTOR’'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

IS 4 Shall Be §  Sq. Ft.
Building Set Back from High Water Mark Ft. Ft.
Building Set Back from State Highway Ft. Ft.
Side Yard & Ft. & Ft.
Rear Yard ' Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

5%///0 (30

CATEGORY SEPTIC TANK SEEPAGE PIT- ) DRAIN FIELD
Actual Should be Actuail Should be Actual Shouid be
' 'Capacity ’ | /;2\57) Gls.| foer o |68 So O |sF SF SF SF
Distance from Nearest Well ISe ] SOle| TS5k >;§~ F e 50 |r
-Distance from Lake or Stream ! F F F = E F
'Disténce from QOccupied Building SO ¢ 10 | F \.97"3/ F 20 | F 3 20 | F
| Distance from Property Line U0 | F 10 | refute (O | E 10 | F F 10 | F
a Distance from Bottom to Water Table 7 e | 7T |F 7 |k 4 |F F 4 |F

i&spector’s Comments: %M (Ol LT h ./4//2/:! ‘é«c/ A 4«7/424/ w Lt 2ll
///)7’/% o /%//,M a//[/ L gy /ﬁ - (ézf/ﬁw Ll ce ot Lt
2 ,&w W ;47-/ 4%%/ A _4,,44,@/4 c%wz’///)

INTERPRETATION
OF ABBREVIATIONS

Gis — Gailons

SF. — Square Feet // /
F — Linear Feet W? U A LA L Tt A A

Tnspector’s Signature

% ///7 W%/ 22z Lot
e [0 — [« 19 7. % /4/ 7 [/ZJ%A

Agency




woie — uiine S s gD

Yellow — Owner

BECKER COUNITY ZONING ADMINIS I RATION Permit No
Bloe  Insposror COUNTY CC T HOUSE — Phone 218-847-7721— Detrolt Lakr  Ainn.56501 Date

APPLICATION FOR BU\.DING OR SEWAGE PERMIT AND CERTIFi.ATE OF OCCUPANCY

LEGAL
DESCRIPTION
AND
LOCATION
Lake No. Lake Name Lake Classif. Sec. TWP - Range TWP Name
IDENTIFICATION: Please Print All information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.
Owner
\ Contractor Name
;
]
! TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
z““) New Building { ) Alteration { ) One Family Dwelling Specify:
’ Other () Multiple Dwelling _ . Units Size:
ESTIMATED COST OF IMPROVEMENT $ Constructi.on Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ -} Masonry { ) Public Basement: { )Yes ( ) No
{ ) Wood Frame ('} Individual Septic Tank, etc. Stories above basement:  .....ciiiiiinineenenne
i ) { ) Structural Steel WATER SUPPLY: Sq. feet {outside dimension} .......cccceeveeeeniesennnnne
S ’ { ) Other — Specify { ) Public BEArOOMS ..cvvevecenceneencennes Baths ......eceernnns
{ )} Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: { ) Yes () No { )} Electric { ) Gas { } Oil
Air Conditioning: { ) Yes { ) No { } Coal { ) None
{ ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
N . "o .. Capacity Gls. Sq. Ft. Sq. Ft.
Distance from nearest well Fu. Ft. Ft.
Distance from lake or stream Ft. Ft. Ft.
Distance from_ occupied buiiding Ft. Ft. Ft,
Distance from property line Ft. Ft. Ft.
Distance from bottom to Water Table Ft. Ft. Ft.

All distances are shortest distance between nearest points

CHARACTERISTICS:
Lot Area is ............................................. square feet. Water frontage is ........cccovovvcerennnciininnn s feet
Building set back from high water mark is .........cecvveeeienvrieeinnieeesninnens feet. {Building Line)
Land height above high water mark at building lin€ is .........ccoerernnerecveiriniencnicniians feet

Building set back from State highway is

: Side yard is 10 [N feet. Rear yard is ....cocveervemvmvreninnns feet.
g Building will be located ...........ccocveeririenens feet from septic tank {Sewage System Permit must be obtained before instaliation),
5 ‘Building will be located ......oveeevcriereiovennenns feet from soil absorption system {Cesspool, Drainfield, etc.).

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and
according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
this permit application. | also understand that this permit is valid for a period of six (6) months, Applicant further agrees that no part of the sewage system shall be
covered until it has been inspected and accepted. It shall be the responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

Dated

Signature of Owner

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above statement. This permit is granted upon the express
condition that the person to whom it is granted, and his agent, employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesofa.
This permit may be revoked at any time upon violation of said ordinances.

o " Dated
Becker County Zoning Administrator

Permit Fee $. State Surcharge $

Comments:




