INTY PLANNING & ZO’”‘NG

VENUE, PO BOX 787
) DETROIT LAKES MN 56502-0787
PHONE (218) 846-7314 - FAX(218) 846-7266

. ... 081250000 _

PRESSURE LINE

SEWER PERMIT AP é ICATION/PERMIT FrENO. Y 5 7@«
RECEPTNO___ /) 74‘ TAX PARCEL NUMBER OFs 43 50: OJQ
LEGAL DESCRIPTION / g , .
T & copagly ESES ot /3 et/
.. |LAKE/STREAM NAME LK/STRCLASS __ SECTION . TWP RANGE - TOWNSHIP NAME
/:/ﬁ m/ ) S8 e ypa  peswerrs
PROPERTY OWNER ADDREis‘ | PHONE NO
, , Fol 3/5 7
By &’,ez/r’aé/ £ w7 o 20/-A38 ~
INSTALLER/CONTRACTOR LICENSE NO PHONE NO
be? Lhra 29% Y3964 8
SEWAGE TREATMENT SYSTEM DATA
WORK CATEGORY WATER USES WELL INFORMATION
| NEW SYSTEM ( ) WASHING MACHINE (X SHALLOW WELL
( )REPAIR ( ) DISHWASHER ( ) DEEP WELL
( ) WATER SOFTENER ~.$2/ DEPTH OF WELL
TYPE OF SYSTEM ( ) GARBAGE DISPOSAL DEPTH OF CASING
( ) HOT TUB/SPA
(X SEPTIC TANK/DRAINFIELD ¥ _NO OF BEDROOMS
( ) DRAINFIELD ONLY NO OF BATHROOMS SOIL CHARACTERISTICS
( ) HOLDING TANK TOTAL FT? OF o 0/
( ) ALTERNATE (specify) STRUCTURE SOIL TYPE___S#H”
SOIL BORING RESULTS(if required)
TYPE OF DRAINFIELD PIPE SPECIFICATIONS PERCOLATION TEST (if required)
- S MPI
( ) STANDARD (bed) (:f GRAVELESS
STANDARD (trench) { YROCK (clean, washed 3/4”-2 1/2”)
) MOUND (pressure distb) (specify depth under pipe)
SEWAGE TREATMENT SYSTEM DESIGN
DISTANCE FROM TOSEPTICTANK  TO DRAINFIELD |
NEAREST WELL S92 VA " CAPACITY OF TANK _///72 _gallons
LAKE/STREAM /5D /50 " AREA OF DRAINFIELD SqFt
OCCUPIED BLD /0 Ad SEPARATION FROM HIGHEST KNOWN
PROPERTY LINE V7 /2 WATER LEVEL/MOTTLING
SUCTION LINE. . 5o r/cg@ vz

On back, please draw a site plan showing the above information. = =




r1icasc ulaw a Silc plau SHOWLILY LIS UISLALILES LUTISACA 0N TNe ITont oI tne appucauon
T g ¥ P T T H .

as all supportmgw data are true and correct

5/// '25’

Date

For Office Use Only : ‘ . A =
5.7 45
Application Fee '(f S. State Surcharge @ » Tota1 -(/

E?(Application is hereby denied

Application is hereby granted to é / jﬂ,u/c/&/dz ¥ /M L ot Aee W

in accordance with the apphcatlon, addendum form, plans speclﬁcauons and all other supporting data By Order

Zomn‘g‘ »Admlmstrator C?% / V/ QSV

Signature of If.émnttmg Authority U Tltle o ] / Date .

This permit expires on




The site plan must be drawn to « ¢nsion or to scale: ' *Scale - One inch = bb ft

*Dimensions of Lot *[xisting & 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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Dramﬁeld Drainfield

(estimated) actual) (estimated) actual)
Distances to Well \m N A’ Y N A— Tanksize | DOO / 6/00 / '@

Distance to Building j D’ ri?(]' N Lift station size
Distance to Property Line vt o' 4 1/9 Drainfield size. 37}
Distance to Pressure Line 7R0’ 790" & Pump HP _{= "‘ZT"O4] HY

Distance to Ordinary High Water 7 §2' 10! 7z &2ty Date Installed (‘9 '
*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.

Ny Tl uayg.— 2( m Lm-/l*ﬂw mﬁur 6 / 3 i
tfnature g ‘/ Title QQ i Date
(Certificate of CompJfance is nigf valid unless signed by a Registered Qualified Employee)




PERMIT MUST BE
POSTED AT THE
CONSTRUCTION SITE

Onsite Septic System Site Evaluation/Design Tax Parcel Number CF . 1250 .Q00 911 Address

Becker County Planning & Zoning
835 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266

Legal Description: |Caa) & inrm Cst -Bik | Lok 13
Lake Name@\b\x&

Lake Classification

Owner’s Name XCU\'\ Dee {?\,0\\,

S

Section \o

Township Name K\LNN‘Q \\\

City kx\\m& olles

(8
Number of Bedrooms :)-)

Address

<\)‘\b\3 TN

TWP \2 9 Range L\ _

rm\ Ta \

State/Zip ‘T 5 ©20) Phone Number

Well Casing Depth M\ ON\C. Garbage Disposal (Yes)@
Design Flow e ) GPD Depth of other Wells within Grinder Pump/Lift Station
100 ft of system _ "N\OQ\P . In House (Yes) (No
Type of Observation: Probe Plt@
Original Soil({(Yes) (No) Compacted Soil (Yes/No) >  Proposed Design Type of Drainfield
Depth to Restricting Layer __~ & ( ) Replace Septic Tank () Standard (gravelless/chamber)
Maximum of Depth of System (\) Septic Tank/Drainfield ( ) Standard (rock depth )
Perc Rate Soil Sizing Factor - \™> ( ) Drainfield Only ( ) Standard Bed
( ) Holding Tank () Mound ( ) AtGrade
( ) Lift Station ( ) Pressurized Bed
" SOIL BORING LOG - SOIL BORING LOG Type of alarm
~ €Ol i i
Deheg | Texrume |, COLORE &5/}@&12"5 incnee | TEXTURE MS%?S_ No. STRUCTURE Device on lift
BLOCK ' Wit oAb <BLOCKY :
Ve /\D(\’ L %{f “”é \“ﬁﬁﬁp "y /(Zj(g) NN A PLATY Is_;zic:ic;:llgo:ank
- ff)‘ ac PRISMATIC - =0 L PRISMATIC
| - NONE NONE
@ :z) BLOCKY A W ’ﬁlb BLOCKY
PLATY PLATY
D40 [Sane XD )K\(m)\s\(\ PRISMATIC Lf -1 5‘3“/\2\/ E&\\mm\« %
oW \4\ ?Biqu 2‘:? APV E Attach perc test
il ;O N BLOCKY Information if
PLATY O { PLATY .
Vo - ong 4 \v\ N4 townsy Required
s sove [Ttn] A | i | e |
Mfz \o\\,p BLOCKY v Ll BLOCKY
PLATY N " PLATY
\'&%f Q)/\d, CYRUNSINN 6\" YQL o ,5“5"\’/\\5‘(\
5313 ‘“\b P?Jh‘smn% Sournd RING) ?lﬁsb%AﬂC £y
Name and Address of Designer R oo b \) drebe sz” M{G\ EVR Phone __ X\ “ABNA

MPCA Number SNND

Name of Installer (if different from Designer)

Date of Site Evaluation - o> O

serm semesper o | I LI

MPCA Number

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

* k%

without inspection by Becker County Planning & Zoning.

* Kk

Any changes to the permit must first be approved by Becker County Planmng & Zoning. No system shall be covered up

Ord

TS5

Orvedol . Jan

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

Date Received E ) EBIO, Application Fee

[ ] Application is hereby denied
[%ppllcatlon is hereby granted to

8laao

This permit expir

Date Permit Issued

29/02.

00D
State Surcharge gz_ Total 7@ o

to install an individual septic system
according to the specifications of the site evaluation and design submitted to the Becker County Environmental Services Office. By

312:(60 Y\fc,k{;ibém 1 rc\z(éff’_‘\d
nature of Be ounty ified Em
¥ )

G

Permit Number




