IIIIIIIIIIIIIIIIIIIIIIIIIIII Compliance Inspection Form

r

Existing Subsurface Sewage Treat ent Systems (SSTS)

520 Lafayette Road North
St, Paul, MIN 55155-4194 Doc Type: C?(lwl/a[)ce and Enforcement
3
Inspection results based on Minnesota Pollution Control Agency (MPCA) For local tracking purposes:
requirements and attached forms — additional local requirements may also apply. P
Submit completed form to Local Unit of Government (LUG) and system owner SCAﬁ ﬁ )
within 15 days b

- System Status

System status on date (mm/ddiyyyy): 7 -30-( 7

[ ] Compliant — Certificate of Compliance E 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 alf applicable)
[ Impact on Public Health (Compliance Component #1) — Imminent threat fo public health and safety
[] Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
[1 Tank Integrity (Compliance Component #2) — Failing fo protect groundwater
[[] Other Compliance Conditions (Compliance Component #3) — Failing o protect groundwater
ESOH Separation (Compliance Component #4) — Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

. or

-Rroperty Information Parcel ID# or Sec/Twp/Range: /OOQ 9‘ 3 oo P
Property address: 02070;2 ; ﬁd 07 (7 Reason for inspection: dc’)m?é/
Proge'rty owner: ° l’)f i /'/ wes M/—’M/ Owner’s phone: ’

“Owner's representative: . / Representative phone:

Local regulatory authority: g&l/ﬂﬂ éb 2 i "’9 Regulatory authorl pho
_Brlef system description: /%a/éﬂé’ /0(/5 74- 5/"" 1‘*"( (C ﬂﬂﬁ/ 3 ‘/be é, f

" 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 thi system, /na equate maintenance, or future water usage.

Inspector name: Certification number: 2 2 2&

' Business name: &f“’ 55’?‘?5’7“ Service License number: _ 283 74 .
Inspector signature: w Phone number: 07(.? ~dH 327 2

Necessary or Locally Required Attachments

E Soil boring logs ] System/As-built drawing ' )Z] Forms per local ordinance
1 Other information (list):

www.pca.state.mn.us o 651-296-6300 «  800-657-3864 .  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31b « 6/4/14 Page 1 of 3



Property address:

4

(mm/dd/yyyy)

2P o
- ﬁ X367
Inspector initials/Date: |

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

Compliance criteria:

System discharges sewage to the [ Yes ﬁ] No
ground surface.

System discharges sewage to drain [ Yes m No
tile or surface waters.

System causes sewage backup into | [ Yes ‘ﬂ No
dwelling or establishment.

Any “yes” answer above indicates the
system is an imminent threat to public
health and safety.

Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Verification method(s):

‘SﬂSearched for surface outlet

[7] Searched for seeping in yard/backup in home

[] Excessive ponding in soil system/D-boxes

7] Homeowner testimony (See Comments/Explanation)
] “Black soil’ above soil dispersal system

[1 System requires “emergency” pumping

[1 Performed dye test

[l Unable to verify (See Comments/Explanation)

1 Other methods not listed (See Comments/Expianation)

Compliange criteria:

Verification method(s):

System consists of a seepage pit, [1Yes ¥]No ‘g Probed tahk(s) bottom
cesspool, drywell, or leaching pit. ] Examined construction records
ffi’ii,-‘i’ﬁf‘?fi/ﬂfé@”,% Zﬁ’i‘?ﬁﬁfﬁ;ﬂ?ﬁ be [} Examined Tank Integrity Form (Attach)
. ' 1 Observed liquid level below operating depth
Sewage tank(s) _Ieak below their [ Yes ‘El No [] Examined empty (pumped) tanks(s)
+ v designed operating depth. ) Pty (P ]
- Ifyes, which sewage tank(s) leaks: ] Probed outside tank(s) for "black soil

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

Any “yes” answer above indicates the i _
) [] Other methods not listed (See Comments/Explanation)

system is failing to protect groundwater.
.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. [ Yes* ] No [ Unknown

Other issues (electrical hazards, efc.) to immediately and adversely impact public health or safety. [ Yes* WNo [ Unknown

*System is an imminent threat to public health and safety.

Explain:

¢. System is non-protective of ground water for other conditions as determined by inspector . ] Yes* [ No
*System is failing to protect groundwater.

Explain: 50:/ Se/ﬂéfﬁ%”) g’l%l W 4

651-296-6300 +  800-657-3864 o TTY 651-282-5332 or 800-657-3864 « Available in atternative formats

Page 2 of 3
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Property address:

20, 937
Inspector initials/Date: |

4, Soil Separation — Compliance component #4 of 5

(mm/ddlyyyy)

Date of installation:

{(mm/dd/yyyy)

ﬁUnknown

Verification method(s):

Soil observation does not expire. Pravious soil

i'l.‘;?ff;? diellhead protection/Food beverage ﬁ Yes []No observations by two independent parties are sufficient,

' unless site conditions have been altered or local

Compliance criteria: requirements differ.

For systems built prior to April 1, 1996, and CYes [No N Conducted soil observation(s) (Attach boring logs)

nof Iocgted in Shoreland or .Wellhead [1 Two previous verifications (Attach boring logs)

Protection Area or not serving a food, o

beverage or lodging establishment: [] Not applicable (Holding tank(s), no drainfield)

Drainfield has at least a two-foot vertical D Unable to verify (See Comments/Explanation)

separation distance from periodically [ Other (See Comments/Explanation)

saturated soil or bedrock.

Non-performance systems built April 1, [1Yes ’ﬁ No Comments/Explanation: ﬁ Y 3/}

1996, or later or for non-performance 0-7 ﬂ[w/[ Sy / %

systems located in Shoreland or Wellhead ~ ::/ '7‘79"’ St 107/0

Protection Areas or serving a food, 5~ 39 Hled*

beverage, or lodging establishment: q A»/ef '/795/6

Drainfield has a three-foot vertical 5 {

separation distance from periodically

saturated soil or bedrock.*

“Experimental’, “Other’, or “Performance” | [1Yes []No Indicate depths or elevations’

systems builf under pre-2008 Rules; Type IV [ c? i

orV systems built under 2008 Rules (7080. A. Bottom of distribution media

2350 or 7080.2400 (Advanced Inspector 3 f

License required) B._Periodically saturated soi/bedrock .

Drainfielld m(_aets the designegl vgrtical C. System separation / ?

. separation distance from periodically 3 é“
S aturated soil or bedrock. D. Required compliance separation*

*May be reduced up to 15 percent if allowed by Local

Any “no” answer above indicates the system is
Y .
Ordinance.

failing to protect groundwater.

N Not applicable

If “yes”, A below is required

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

[Yes [[INo
[OYes [No

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 Nifrogen BMP? If “yes”, B below is required

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

Compliance criteria

a. Operating Permit number:
. . ) COYes [1No
Have the Operating Permit requirements been met?
b. s the required nitrogen BMP in place and properly functioning? [dYes [1No

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 ordinancs. If the system is failing to protect
ground water, 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 discontinued, 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.

651-296-6300 o+  800-657-3864 = Available in alternative formats

Page 3 of 3
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INSPECTOR’S CHECK LIST
Make all measurements and computations

ha)

ACTUAL MINIMUM
s 4 ShallBe 4  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.
35~
3%
//g
SEWAGE DISPOSAL SYSTEM STATISTICS 3 35
S~ /"“."/é/s
[BY35 >
- ) SEPTIC TANK SEEPAGE DRAIN FIELD
CATEGORY 7
Actual Should be Actual Should be Actual Should be
 Capacity ' ) - g@ Olaus. as|5 3G |sk SF SF SF
" Distance from Nearest Well F F Sc’ F|l 75 |F Fl 50 |F
5 Distance from Lake or Stream F F F F F F
. Distance from Occupied Building F 10 [F 4 Fl 20 |F Fl 20 |F
Distance from Property Line F 10 |F /[) F]l 10 |r F 10 | F
“Distance from Bottom to Water Table e Fl 77 1F mu/t“( F 4 |F F 4 1F
. \
1

Inspector’s Comments:

N

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF - Square Feet
F — Linear Feet

Inspection
Dated

// - /? 19 7/9/

Y

i

Inspectog’y Signature

e

Thtie /7

Agency

@' Sl Gt

/



Y el ve -iner

0 Ble ety COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, Minn. 56501  Date
——— APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

{

WY
LEY
DESC FiyN
AN
LOCAY
Lake No. Lake Name Lake Classif. Sec. TWP . Range TWP Name
102 EPNTATION: _Please Print All Information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.
CGwree
Comstrach
Name
TYPE OMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
() MaBuilding { )} Alteration { ) One Family Dwelling Specify:
Other { ) Multipte Dwelling Units Size:
ESTIMATRCOST OF IMPROVEMENT $ Construction Starting Date:
PRINICIPAIYPE OF FRAME: TYPE OF SEWAGE DISPOSAL.: DIMENSIONS:
{ ) Mary { ) Public Basement: ( )Yes ({ ) No
() WoFrame () Individual Septic Tank, etc. Stories above basement:  ......cccoeeviniersnneereons
() Staral Steel WATER SUPPLY: Sq. feet {outside diMeNSion) .........cevreneereanens
() 0"7— Specify { ) Public BedroomsS ..e.ceveereeneenirenecs Baths ...ccoverrerenns
{ ) Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type ofoof: 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
Capaciy Gls. Sq. Ft. Sq. Ft.
Distaneirom nearest well Ft. Ft. Ft.
Distan®from lake or stream Ft. Ft. Ft.
Distanefrom occupied building Ft. Ft. Ft.
Distanafrom property line Ft. Ft. Ft.
Distanctfrom bottom to Water Table Ft. Ft. Ft.

1 i AlTl distances are shortest distance between nearest points
CHARACTERISTICS:

Lot Amis <eure sSQuare feet, Water froNtage is .o ssnnsaesinnenes feet.

Buildingset back from high Water Mark is .........e..eeeveeereeresereosssesesrees feet. {Building Line)

Land lkight above high water mark at building line is ............ceeereeveerieiessssssesseesssosssssnsens feet

Buildingset back from State highway is .......

Side vadis ... feet. Rear yard is .....ovvvienenieninnnns feet.
Buildingwill be located ........o..oovvrrvunnnnnn feet from septic tank {Sewage System Permit must be obtained before instaliation).
! Buildingwill be located .............cconn.n....... feet from soil absorption system (Cesspool, Drainfield, etc.).

Agreement: Ihereby 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 fheproyisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
L 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 ithas been inspected and accepted. 1t 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 thathe 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.

* Dated
T Becker County Zoning Administrator

Permit Fee $ State Surcharge $

Comments:




i ;‘;"'I;J‘W —7Owner DEUVUARACK CUUNIT T LZUNINU AVIVIINID I KA T IVUN - FErmIiL Ivu, _2 = = .
Pink — Assessor COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, Minn. 56501  pate_// = .3’ 7 6“

i APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY,
V2 a5 395

OSTF‘/‘Q/)OQ’/" /ﬁaﬁ«w& o pl. 335 )802, Ve coy Dot & th, & lorg nd
L/\) ULC) ‘g‘;\)ﬁ) (,‘L_m E/\,, Qu’ Qé)atréT“g‘ &l L.Nt& Sé y7jwh)saj;?5

,u % S6 AT e NE S0k bey . 6. g Fot

e LEGAL
DESCRIPTION

& AND ¥
fe ] “
i ‘ LOCATION /A / Jj %0 W
! \ Lake No, Lake Name Lake Classif. “Sec. TWP - Range TWP Name
: IDENTIFICATION: Please Print All Information
' Last Name First Initiat Mall%Address— No. Street, City and State Zip No. | Tel. No.
| NIob £ dith tYoc A 7,
Owner 0 f VAP S t ,i’ I’P mU
| / SCS7S
b
| Contractor Name
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ )} New Building ( ) Alteration { } One Family Dwelling Specify:
Other { ) Multiple Dwelling - Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: ( ) Yes ( ) No
{ )} Wood Frame Xlndividum Septic Tank, etc. ,_32/ Stories above basement: ..o
{ ) Structural Steel WATER SUPPLY: Sq. feet (outside dimension) .........ccvevereereerennas
() Other — Specify ( ) Public Bedrooms .......coccerminiinenns Baths .....c.ooeeuneen
{ ) 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 DRAINM«D
Capacity 2~ JOon Gls.| * Sa. Ft|{ wSod  Sa. Ft.
L4
Distance from nearest well . Wil e L5 Fu FtiN R S Ft.
Distance from lake or stream Y2 5‘2) Ft. Ft.lo prz R 7.3—Ft.
h'4
Distance from occupied building - O /O Ft Ft.ldu R [€ Fu
Distance from property line v [0 Ft Fipymnr 1€  Ft
Fili to
Distance from bottom to Water Table Ft. Ft.l nuen L/ Ft.
ATl distances are shortest distance between nearest points
CHARACTERISTICS:
LOt AF€a is .ooviiiiiiniiiinnticrn e recs e rieennns square feet. Water frontage is .....ccccivvrereerirenierenrnrieecaisisassnnnesas s feet
Building set back from high water mark is .........cceveveerverenrerinereneraneeeins feet, (Building Line)
Land height above high water mark at building ling is .....o.veeriiecniecnieiineciiinionnns feet
Building set back from State highWay is ........cccovverervnimviiii e s feet — from road or street is ............ C e feet.
Side yard is AN 1iiirireneieecre e feet. Rear yard is ......cccovevrrvicvennnnionnns feet.

Building will be located . feet from septic tank {Sewage System Permit must be obtained before installation).

Building will be located ... 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 shali 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.

DatedJ/"' /5 -~ 7/%

Permit: Permission is hereby granted to the above named applicani to perform the work described in the aboye 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 rgspécts to the ordinances of Becker County, Minnesota.
This permit may be revoked at any time upon violation of said ordinances.

) Dated /- /3 it 7/%
. 3 I (73
%mit Fee $ é - State Surcharge $ /'0&

Comments:

Becker Counfy Zon ngAdminis%tor
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Scale: Each grid equals feet/inches. GRID PLOT PLAN SKETCHING FORM

_Application for Building Permit Dated 19
Application for Sewage System Permit Dated 19
Building Permit Number Sewage System Permit Number.

Applicant agrees that this plot plan is a part of application (s) indicated above.

Dated 19

Signature

A e

Tz I M

N

L(a(

CotFors Lok

P

W — File
Y — Owner
B — Building Inspector
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CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

4 Y Es

This certificate has been issued this VATE Ly day of. v UEE 19_7°

i
nd

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.

The premises covered by this certificate are legally described as:

Lake No.__2~7"2% __ Sec. < Twp. =27 Range_"Y _ Twp. Name el

Owner: Name VAT Tahiaoen

Address

Permit No. SP







