PERMIT MUST BE Becker County Plann. _  __._.. 080632
POSTED AT THE 835 Lake Ave, P O Box 787
CONSTRUCTION SITE  Detroit Lakes, MN 56502-0787

Phone (218)-846-7314; Fax (218)-846-7266

Onsite Septic System Site Evaluation/Design Tax Parcel Number 911 Address % 72 é s dpon £F

7 lmé/s Ao S2so(
Legal Description: Section 'S4 TWP _/.3F Range’ 4A/

Lake Name A{// Lake Classification /\// < Township Name _A_,@_é&/

Owner’s Name D #ron ¢ - Ma&'e/é l Saraspar _ Address 224.3 9.0 -lF/M/_V/yA/ ﬂ/

City (\ ﬂ/@a/—?[ Lo ko ' A7 State/Zip &Z £oy Phone Number /8 4> 524 >
. i /
Number of Bedrooms . Well Casing Depth 74 Garbage Disposal (Yes)
Design Flow __ 4, do GPD Depth of other Wells withi Grinder Pump/Lift Station
100 ft of system ___ v/ In House (Yes)@
Type of Observation: Probe Pit @
Original Soil (No) Compacted Soil (Yes) Proposed Design Type of Drainfield
Depth to Restricting Layer 4 & ( ) Replace Septic Tank ( ) Standard (gravelless/chamber)
Maximum of Depth of System __ 247~ (X) Septic Tank/Drainfield () Standard (rock depth )
Perc Rate ./~ $~ Soil Sizing Factor _, 8.9 () Drainfield Only ( ) Standard Bed
{ ) Holding Tank () Mound () At Grade
( ) Lift Station (X) Pressurized Bed
" SOIL BORING LOG : SOIL BORING LOG T of alarm
A ype a
(R:Ecm) TEXTURE M&b?ég& flo. STRUCTURE (%%TQQ') TEXTURE MSI%(E)S. ﬁo. STRUCTURE Device on lift
=t |7 [ | L[5 e, | | s
A /o ¢ PRISMATIC o ) PRIS olding ta
ﬂ 7 lﬂé’/f/l S o / NONE 9 é Lovaq Bo. / RLSA[:;[’IC //:_‘/:C

AR sendy | syp | CF | Lk s
A Sasdy e PRISMATIC -2 Joos, | St PRISMATIC

Losin NONE,. ' NO Attach perc test
SR LOCKY ;;M,// 100 BLocky Information if

ST 40 é’ﬂ/V/ PRISMATIC 5440 . RISMATIC Required
/ 5_/4/ NONE 377 j Llcl;/r.\:? 4
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
Name and Address of Designer b I/ 5 % /4 L or2 /’/ Phone (P37 ~& D447
MPCA Number vé/ /5 Date of Site Evaluation 4¢3 -2 Signature of Designer vZ)7 .

Name of Installer (if different from Designer) A/2 / s ZZ ER S0 it MPCA Number A7
*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

Rk 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.
i Inspections must be scheduled at least 24 hours prior to time requested.

Date Received 61/ D\ D’Z, Application Feem A (‘Q ¢ St t;{?(rchar m }2’ V “Oq (ﬁ\ LD/
[ 1 Application is hereby denied , }( CQ dﬁb ‘a\q
Application is hereby granted ta] —D LA Q—[\l& l-&]\/\ M () \‘\l Q &stal n individual septic sysfem

accordmﬁ)g\?the specﬁ;xons of the site evaluation and design submitted to the Becker Coux]ty Environmental Services Office. By

e AU ) ’(\\ \Y = lig 3O_CL

ng}aan{re of Beckd\Co nty Qu{ ied Employee § Date Permit Tssued Permit Number
This permit expires QL 10

SN\




. 1
(e site plan must he drawn o dunension or o seale: *Seale - One inch = ft

*Dimenstons ot Lot *Existing & Proposed Buildings *Easements & sethacks *Location ot any Unsuitable Soil
*Well & Water Line Locations  *Distance from Property Lines *Tank Access Route *Suil Borings & Per Test Locations
within 100 It ot System *Distance from OHWM *Distance from buildings * Alternate Drainticld Location

M

X NO o SI—le I)’\SDKC“\“OV\
dvmr\ Q&«buuH’C ressuwe v

line moved o @x\W Stdes
OQ bed}

= wcof
N
©e
0ty
{
Tank  Tank Drainfield  Drainfield 3
(esnmazed) (gctual) (estimared) (actual) =2
Distances to Well 223 *50 >iso” +50 Tank size _/S@0 da/&f}m‘p <

Distance to Building )so >l00 20! Lift station size 20l
Distance to Property Line > /84 °__ 4 IO‘ r i + 1D Drainfield sx’z 25’ scof*
Di Pr Li N/A /4 Pump HP

oiiiiﬁﬁi :2 Oredsxsnua:/ H?:h Water__N/A i S“ § I/\v/ﬂ ‘ % D:zeplnsmued - Jﬁ—) 7-(9-07
*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONL Y *

CERTIFICATE OF COMPLIANCE

( rtificate [s Hereby Denied

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

\S/ OU’); L,/C(i{j(_u’ﬁn/—— W)S@/!&/’OK &-13.02
{gnature Q Til [/} ’ ' Date
(Certificate of iance i§ ot valid unless signed by a RegisterédQualified Employee)




PUMP SELECTION PROCEDURE Perforation Discharges in GPM

*. Determine pump capacity: - Head Perforation diameter
. A (feet) (inches)
Gravity Distribution - -
1. Minimum suggested is 20 gpm : 1/8*3/16*| 7/32 | 1/4
2. Maximum suggested is 45 gpm 1.0a 018 | 042 | 056 | 0.74
Pressure Distibution 2.0b 0261 059 | 080 | 1.04
'3.a.  Select number of perforated laterals 3
b.  Select perforation spacing = __ % feet. ‘ 50 041 | 094 | 1.26 | 1.65
c. Subtra}gt; ft. from the rock layer length. a Use 1.0 foot single homes.
Rock s engen ~ 2 £t S__#O_ feet. , b Use 2.0 feet for anything else.
d. Determine the number of spaces between perforations. * Potenial plugging issues

Length perf.spacing= 22 ft.+ 4 ft.=_/o spaces
e. /O _spaces+1=__//;  perforations/lateral
f.  Multiply perforations per lateral by number of laterals to
get total number of perforations. ﬁéﬁ X Téém: _323 perforations.
g .,?;1?3 X 'g'p—zx'%m =35 gpm.

SELECTED PUMP CAPACITY _235  gpm

B. Determine head requirements:

1. Elevation difference between pump and point of discharge.
feet
2. If pumping to a pressure distribution system, five feet for pressure
required at manifold if gravity system, zero.
£~ feet
3. Friction loss
a. Enter friction loss table with gpm and pipe diameter. Inler FETEETS

pipe [

Read friction loss in feet per 100 feet from table (F-19).
FL.=_3.23 ft./100 ftof pipe
b. Determine total pipe length from pump to discharge
point. Estimate by adding 25 percent to pipe length for fitting
loss. '
Equivalent pipe length times 1.25 times pipe length =
/00 x125=_/23 feet
¢. Calculate total friction loss by multiplying
friction loss in ft/100 ft by equivalent pipe length.
Total frictionloss= _3.723 x__t2s5 +100=_5_  feet
4. Total head required is the sum of elevation difference,
special head requirements, and total friction loss.

/4 + s 5
(1) (2 (3¢)

TOTALHEAD _ 2%  feet

Total pipe length

Soil treatment system

Elevation Difference

Friction Loss in Plastic Pipe

C. Pump selection

Nominal
pipe dia.
Flow Rate| , .. " o
gpm 15 2 3
20 247 0.73 0.11
25 3.73 - 111 0.16
30 523 1.55 0.23
35 6.96 2.06 0.30
40 891 2.64 0.39
45 11.07 3.28 0.48
50 13.46 3.99 0.58
55 476 0.70
60 5.60 0.82
65 6.48 095
70 7.44 1.09

I 1. A pump must be selected to deliver at least
2S5 gpm (Step A) with atleast _2 # feet of total head (Step B).




F T

PERMIT MUST BE Becker County Planning & Zoning
POSTED AT THE 835 Lake Ave, P O Box 787
CONSTRUCTION SITE Detroit Lakes, MN 56502-0787

Phone (218)-846-73 14; Fax (218)-846-7266
Onsite Septic System Site Evaluation/Design Tax Parcel Number £§.-64 32 - owo 911 Ad%ess 96@ ZD \‘)LW/V/JA/ /‘;/

Legal Description: Mﬁ’# 4/5«)'? Section 3 TWP j 5

54 Range

Lake Name /(///} Lake Classification A /A Township Name D é//@c,:' -

Owner’s Name 6{4{;/\/6’ sfﬁa:?rwl/a / EazsrorS Address_£) £ 2 yn l Chnnzoni_ S

City {\ e/'#t"?m‘i[ lrcde‘J AAAS State/Zip _4Z "¢ )} Phone Number __ )8 ~£ 4> ~ <722 7

Number of Bedrooms /7l Well Casing Depth '\7L ’ Garbage Disposal (Yes) @
Design Flow __ (- & ¢ GPD Depth of other Wells withi; Grinder Pump/Lift Station
100 ft of system /A In House (Yes)((No)
Type of Observation: Probe Pit @ ’ @
Original Soil Yes) (No) Compacted Soil (Yes) @ Proposed Design Type of Drainfield
Depth to Restricting Layer ‘ (® Replace Septic Tank ( ) Standard (gravelless/chamber)
Maximum of Depth of System Moiwd () Septic Tank/Drainfield ( ) Standard (rock depth )
Perc Rate £, fJ¢. _Soil Sizing Factor / 2 ( ) Drainfield Only ( ) Standard Bed
( ) Holding Tank v 0 Mound ( ) AtGrade
() Lift Station ( ) Pressurized Bed
" SOIL BORING LOG SOIL BORING LOG , \ . fal
. e of alarm
2m | e [ GG [ smonme | [ g | voound\ [ S0EE T/ e | WP
BLOCKY N—— V-
oy [P TR PLATY gy [Sendy [NL Py
D=t . PRISMATIC - ;
ooy | 50/ | "t | O Ao | se) | e
. BLOCKY s s LOCKY
OYE qum—J \ V7S Q;—Lm"

NONE

AL, BLocKY \ \, BLOZKY \\ ) ormation if
SZ Y Ao 7[///&9 Pnféaglc/ 5)6/‘ 7 \Aé?//é §<<5 P Tgiﬁm\ equired

L~ “now
/A

Name and lgddress f Designer

A oy ” s PRISMATIC 4 S\ j Y /2 PRISMATIC (

MPCA Number

Name of Installer (if diffekent from Desj

*FOR USE BY BEC
*rk An chanoes to he perfnit must first be approvey by Becker County Plafining & Zoning. No system shall be covered up
witho i’y Becker County Planning & \Zoning,

kAo Inspections must be scheduled at least 24 hours prioxto time reque d.

J/ — QE
Date Received * /.)&/0 / Application Fee ;5 State Surcharge Total ;J
[ ] Application is hereby denied /(/ ﬁ/ W

pplication is hereby granted to /ﬁ?ﬁ to install an individual septic system

accordmo to the 1ﬁc tlons of the m%nd design submitted to the Becker County, Environmental Services Office. By

Order of: / //§/0 %

Slonature 0 Becker County Q{xallﬁed Emplgg//ee / Date Permit [ssued Permit Number
This permlt eXpires o / / § OJ/ \/D D —

e

(3{{ CC&\QV\\' locads c:joh,:\) \X/\é}b&;nm Wy euses




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

N

ﬁ/ﬁfi/fz’f
s

P 4
wel R
G
q’
(-3
P
Tank Tank Drainfield Drainfield
(estimatled) (actual) (estimated) (actual)
Distances to Well 250 >vs’ Tank size /509 /// D
Distance to Building MY 67 Lift station size __ S/ A
Distance to Property Line 2 ‘ Drainfield size £90 5 e ltad
Distance to Pressure Line N4 /\54 Pump HP l/
Distance to Ordinary High Water _#//4 /) Date Installed

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*
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, this 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)



- PERCOLATION TEST SHEET -

Test hole location J\ R/V = /M Hole # /. tg Date test hole was prepared: /0~ 3/~¢ [

Depth of hole bottom: __ 1) /. * inches Diametet of hole: =~ inches
Soil Data from test hole:

depth, inches soil texture: soil color

.

Method of scratching sidewall: [2&! L' 24{4[42 Depth of éea size gravel in bottom of hole: _,="2 inches

Date and hour of initial water filling: £ ,QM /421 Depth of initial water filling: » /Q ” above hole bottom
Method used to maintain 12" of water depth in hole, for 4 hours: ___ Adzrue /

Percolation test conducted by; _Q_QALMA' t//’ﬂ«' i/) £ Percolation test started at __ /2L (am /@]’

Maximum water depth above hole bottom during tesb_L inches

' WATER WATER | conversions
INTERVAL | WATER DROP DROP PERC RATE
TIME (MINUTES) | DEPTH (fraction) (decimal) CALCULATION -

START __5.___ " Ay 3«7;‘_ L2 A" 18213
LW | b | 3 | Q05T | TVE T RRSE, TERS 31621

2
REFILL & |47 = D08 LS4 14225
- - ’ 2 Y N A - ) o B
S | B | QT | Doy | TeE (Decimaly | ohC 516 =31
reemie | B : , D) = [N . A7 C| 3%
4L | bt __/;f_/ﬁ_{___ . __/_:2;5:_ "lé.\% : _d‘z“ojx‘a PER
REFILL | ________ ‘ ' o - D
_ TTVME © “DROP . PERS 125
— }  Tmemmmmmmm ) TTTTTETT ) e m e ] e (Decimal)
8 P I s “916=.5%
—_— REFILL &1 - ) =~ D)3 L. i({E =
o 7 ] 2 Y . = =2 -
— Qo | A% | 3k 2.43 . |T™ME " DROE PERC 53283
2 . N ﬁ é' 9 r
—— |. REFILL S S S ; .§L e L XY [ e =53
—_— .._‘..Q_Q_.. ——— e ———R __;\:3_),____ ME_ (D?:Ei?nil) pERC
i ! é? . . P G 3"4:.75
—_— REFILL Do S AN
>y 7 =7 N /e i O 72%_ ——Q—é el - -é—-ig wa_
'“96'/ ---'3] - ---c;l Lls :Q_i_g__g’_- ™ (DDe‘éi(r::-\al) PER 13162 31
L REFILL | oo ’ . H ‘7:'8:.88
RSUUE (U (SN RN S TIME ' DROP PERC 1516294
y Ten Percent Calculation * .
A.B,C B,C,D
Targest # ol ABC - mallest =3 r—_— I::ra‘e.-t ol ECD— Smaillcst # of B(.Da
Smalleat R srABe <~ %0~ . - x 0.10 =
C.D.E D.E.F
Carsssi# ST CDE  SmansSi# i ————— Cargesc# 57 DEF  Smalicst # 5T DEF
Swmallei#orcoE  ~ 10=- — STESTRSTOEr < 010 =
E.F,G F,G,H
CErasSTRSTEFG SwENSi#srEFs —————— Cargesi # ST FOR  SwolTsc#oT IO
Sl #eTEFG _~ 10 = Swellai W sl FoR ~ %10 =

* If the top number in each set of boxes is larger than the bottom number then take another reading. If
the top number is equal or smaller than bottom number, average the three numbers for the perc rate.



