PARCEL

: . ~APP SEPTIC
" I , , ’ , , " "" , ,"’ , ," ’, m ptic System Application YEAR '
100232001 ) v

——er County Planning & Zoning 5S¢ ED

915 Lake Ave, Detroit Lakes, MN 56501 LAKE
' Phone (218)-846-7314; Fax (218)-846-7266

1. PROPERTY DATA (as it appears on the téx statement, purchase agreement or deed)
Parcel Number(s) of property where the system will be installed: /66032 00 {

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

Section | > Township [ 39 Range [T Township Name _ £ 2 (£
Lake Name. 61 ~Shes Hard® Lake Classification _

7 ’ ) » / l. ’
Legal Description: P4+ St [/"~/ $& /‘-f R@\‘ S & (o Sec i3 # _576’,0 2o o Aue N3y 258 !
_ S kio‘ p bes

Project Address: 3 ¥Y/SC /G0 M5t

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

Owner’s First Name é’%vxéf <t Brenln Owner’s Last Name (or A }\ ars
Mailing Address .3 ‘/‘/573) /50 ™ st City, State, Zip_Detro & Lu Iw‘s,. n SCSO
Phone Number ’

3. DESIGNER/INSTALLER INFORMATION ,
Designer Name KML)P AI J erSon Company Name ﬁl 00(."6’_5"9” O ~s;) & License # &3 ;/

Address PZ) /42 De?lrorl‘ Z/alps Phone Number ng qu S072

- Installer Name _ZJo1s o A//‘(’/m/;/ - Company Name gﬁaﬂmum ()(44 g&;z,égfh License # §&LA/

P . AN , : . resevenscmn s
Address_4/34% 3 )s0l=> S Phone Numberﬁl‘@? 239-80 7( RECEIVED
Frazec; mi SeSTY ~ 00 o4
4. SYSTEM DESIGN INFORMATION , AUG 22 2014
System Status ‘ - What will new system serve? Check one '

Vacant Lot-No existing system-new structure Dwelling Date of site

Replacement — structure removed and being rebuilt Resort/Commercial evaluation
< Failing ~Replacement- cesspool/seepage pit or gthey Commercial (Non-resort)

Enlargement of system-Undersized Other — explain below

Repairs Needed to existing
____Additional system on property

Design Flow 1/ SC _ Gallons Per Day WellDepth _ SO o4 Origihal Soil \/) Compacted Soil
Number of Bedrooms o) Si2¢n &L 3 Depth of other wells within Type of Soil Observation
Garbage Disposal- Yes _ XY No 100 ftof system g, /A4 f}'& Pit Probe Boring
Dishwasher 2><Yes  No~ ' epth to Restricting Layer 23 g
Lift station in House ____ Yes _ ”“No Maximum Depth of System /M & e¢# &
Grinder pump in House ____ Yes > No
Size of All Tanks to be installed
o gal Single Compartment Septic Tank S;cm 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 year.)




[ PARCEL

APP

SEPTIC




[[PARCEL

; APP SEPTIC
Type of Drainfield Full Size of Drainfield ~ Reduced/Warrantied size : YEAR
Chamber Trench sq ft. sq ft Type of chamber
Rock Trench sq ft ' sq ft Depth of Rock
Gravelless _ :qf sq ft
Mound 7 2 D sq ft ***
Pressure Bed  sqft ¥wx Alarm? Yes __ X] No
Seepage Bed sq ft ¥** Type of Alarm _&/ere
At-grade sq fi ¥** Size of Lift Pump 27'g /m & Y " henv
Alternative / : sq ft ¥**¥*  ***Attach Worksheets Size of Lift Line "2
Performance ‘
. PROPOSED SETBACKS
TANK DRAINFIELD -
Distance to Well /0¢C ¢ /0¢
Distance to Building a : i
Distance to Property Line /00 /00
Distance to OHW of Lake — -
Distance to Pressure Liné 06 & 00,
Distance to Wetland/Protected Water 75 /S0
Perc Rate 2y Soil Sizing Factor ) 1% ‘/ *If SSF other than .83, attach Perc Test Data
Soil Borings (three are required)
Depth | Textare .| Color Structure Depth Texture Color | Structure

012 |fornm | g% | prs ©- (o | Joan |WyR%h | ,ors

<=

j2-24 57{;,21 /oye‘//yf 3oty [0 2> | o am 16\/@“//20 Y iee

o |lowm | 2.5YYy |pretttd 2a x| Newn |mettled | Pl

Depth | Texture Color Structure

1 Depth Texture Color Structure

O~ |form /@7/@% ST
w23 | Jorrr |Blokes |ty Wy

o8 v | Y

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? g Yes No

6. DESIGNER’S CERTIFIED STATEMENT

7
I /2/414 oY /41 Lg{ 75677 certify that I have completed the preceding design work in accordance with all
('f’rmt Naméd of De51gner)

applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment
System Ordinance).

/%7 el . 7/8(//

Sigature0f Designer . Date
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Minnesota Pollution
Control Agency

OSTP Design Summary Worksheet

UNIVERSITY
OF MINNESOTA

N

Property Owner/Client: lGrant Graham

Site Address:|34450 190th St. Detroit Lakes, MN 56501

Date:| 7/21/14

-

1. DESIGN FLOW AND TANKS

A, Design Flow: 450 Gallons Per Day (GPD)
B. Septic Tanks:
Minimum Code Required Septic Tank Capacity:

Recommended Septic Tank Capacity:

1000

Note: The estimated design flow is considered a peak flow rate
including a safety factor. For long term performance, the average
daily flow is recommended to be < 60% of this value.

Gallons, in Tanks or Compartments
Gallons, in IZTanks or Compartments

Effluent Screen & Alarm?l

optional

C. Holding Tanks Only:
Number of Holding Tanks:

[ ]

Total Volume of Holding Tanks:|:|6allons

Type of High Level Alarm: |

Gallons

D. Pump Tank 1 Capacity:

Pump Tank 2 Capacity:

2, SYSTEMTYPE

D. Soil Hydraulic Loading Rate:

- Type of Soil Treatment and Dispersal Area* Type of Distribution*
O trench O Bed @ Mound O At-Grade
O Gravity Distribution @ Ppressure Distribution-Level O Pressure Distribution-Unlevel
O orip O Holding Tant O othel
* Selection Required Benchmark Elev = 100 ft
System Type Benchmark Location:l I
Type of Distribution Media:
Type! [ Typell O Type i OTypelv  OTypeVv rock |
3. SITE EVALUATION:
A, Depth to Limiting Laver:[ 23 |n [ 1.9 |t Elevation & Location of Limiting Layer: [:Ift
B. Minimum required separation:l 36 |in | 3.0 |ft Location:| |
B. Measured Percent Land Slope : % 0.0 Code Maximum Depth of System: lI]in*
C. Soil Texture: loam | Perc Rate: II’MH *if value is negative a mound is required

E. Contour Loading Rate Gal/ft

4. DESIGN SUMMARY

Trench Design Summary

=4
~

Dispersal Area

Total Lineal Feet

-

Sidewall Depth

Number of Trenches

in Trench Width

=
=]

Il

Code Maximum Trench Depth

=
=)

)

Designer's Max Trench Depth

Bed Design Summary

Media Be

=4
~

Absorption Area

1l

Bed Width

-

Bed Length

low Pipe Code Maximum Bed Depth

=

5

J.

Designer's Max Bed Depth

Mound Design Summary

-
~
~

Absorption Area 760

=

Absorption Width 20.0

Upslope Berm Width 10.6

Total System Length 65.9

Bed Length 38

Clean Sand Lift
Downslope Berm Width 16.6
Total System Width

=
=y

Bed Width 10.0

—h
=

BN

—
-

Berm Width (slope 0-1%)

-

Endslope Berm Width 13.9

—
~

1

—
L

37.2




OSTP Design Summary Worksheet  UNiVERsITY

Minnesota Pollution OF MINNESOTA

Control Agency

At-Grade Design Summary

Absorption Bed Width ft Absorption Bed Length ft System Height

Absorption Bed Area

Endslope Berm Width ft System Length ft System Width

ft? Upslope Berm Widthl:|ft Downslope Berm Width|::|

Level Pressure Distribution Summary

g L

No. of Perforated Laterals 3 Perforation Spacingft Perforation Diameter 1/4
Lateral Diameter|  2.00 in Supply Pipe Diametermin Minimum Dose VolumeII:I
Flow Rate 29.0 GPM Total Head ft Maximum Dose Volume 112.5

=

n
gal
gal

5. Additional Info for Type IV/Pretreatment Design

A. Calculate the organic loading using option 1 or 2

1. Organic Loading = Pounds of BOD X Units

l::llbs/day x| | - | |tbs BoD/day

2. Organic Loading to Pretreatment Unit = Design Flow X Estimated BOD in mg/L in the effluent X 8.35 + 1,000,000

|—:_|gpd X l::lmg/L X 8.35 + 1,000,000 = I—_—_Ilbs BOD/day

B. Type of Pretreatment Unit Being Installed: |

C. Calculate Soil Treatment System Organic Loading: lbs. BOD/day + Bottom Area = Ibs/day/ft?

l:|lbs/day B |ft2 = I lbs/day/ft?

Comments/Special Design Considerations:

1 hereby certify that | have completed this work in accordance with all applicable ordinances, rules and laws.

Randy Anderson nl—" 634 07/21/14

(Designer) /] / (Signature) (License #) (Date)
U7/




Map Unit Description: Snellman-Sugarbush complex, 2 to 8 percent slopes---Becker County,
Minhesota

Becker County, Minnesota

776B—Snellman-Sugarbush complex, 2 to 8 percent slopes

f Map Unit Setting
Elevation: 800 to 2,000 feet
' Mean annual precipitation: 20 to 28 inches
Mean annual air temperature: 37 to 45 degrees F
Frost-free period: 90 to 150 days

Map Unit Composition
Snellman and similar soils: 60 percent
Sugarbush and similar soils: 30 percent
Minor components: 10 percent

Description of Sneflman

Setting
Landform: Hillslopes on moraines
Landform position (two-dimensional): Summit, shoulder, backslope
Down-slope shape: Linear
Across-slope shape: Linear
Parent material: Loamy glacial till

Typical profile
A - 0to 3inches: sandy loam
E - 3to 12 inches: sandy loam
Bt - 12 to 32 inches: sandy clay loam
Bk,C - 32 fo 60 inches: sandy loam

Properties and qualities
Slope: 2 to 8 percent
Depth to restrictive feature: More than 80 inches
Natural drainage class: Well drained
Capacity of the most limiting layer to transmit water (Ksat).
Moderately high to high (0.57 to 1.88 in/hr)
Depth to water table: More than 80 inches
Frequency of flooding: None
Frequency of ponding. None
Calcium carbonate, maximum in profile: 15 percent
Available water storage in profile: Moderate (about 8.5 inches)

Interpretive groups
Farmland classification: Farmland of statewide importance
Land capability classification (irrigated): None specified
Land capability classification (nonirrigated): 2e
Hydrologic Soil Group: B

Description of Sugarbush

Setting
Landform: Hillslopes on moraines
Landform position (two~dimensional): Summit, shoulder, backslope

7/22/2014

uspA  Natural Resources Web Soil Survey
. Page 1 of 2

Conservation Service National Cooperative Soil Survey



Map Unit Description: Snellman-Sugarbush complex, 2 to 8 percent slopes---Becker County,
Minnesota

Down-slope shape: Linear

Across-slope shape: Linear

Parent material: Loamy mantle over sandy and gravelly outwash
deposits

Typical profile
A -0to 3inches: sandy loam
E - 3to 17 inches: loamy sand
Bt - 17 to 28 inches: sandy loam
2C - 28 to 60 inches: gravelly coarse sand

Properties and qualities
Slope: 2 to 8 percent
Depth to restrictive feature: More than 80 inches
Natural drainage class: Well drained
Capacity of the most limiting layer to transmit water (Ksat): High (1.98
to 5.95 in/hr)
Depth to water table: More than 80 inches
Frequency of flooding: None
Frequency of ponding: None
Calcium carbonate, maximum in profile: 15 percent
Available water storage in profile: Low (about 4.6 inches)

Interpretive groups
Farmland classification: Farmland of statewide importance
Land capability classification (irrigated): None specified
Land capability classification (nonirrigated): 3s
Hydrologic Soil Group: A

Minor Components

Balmlake
Percent of map unit: 2 percent

Wykeham
Percent of map unit: 2 percent

Eagleview
Percent of map unit: 2 percent

Two inlets
Percent of map unit: 2 percent

Egglake
Percent of map unit: 1 percent
Landform: Swales

Karlstad
Percent of map unit: 1 percent

Data Source Information

Soil Survey Area: Becker County, Minnesota
Survey Area Data:  Version 9, Dec 26, 2013

uspA  Natural Resources Web Soil Survey
. Conservation Service National Cooperative Soil Survey

7/22/2014
Page 2 of 2



OSTP Mound Design Worksheet

Mi Polluti o UNIVERSITY

nnesota Pollution

Control Agency >1 A Slope OF MINNESOTA >
1. SYSTEM SIZING: Project ID: v 12.08.06

A. Design Flow:

B. Soil Loading Rate:

C. Depth to Limiting Condition:
D. Percent Land Slope:

E. Design Media Loading Rate:

4
_GPD/ftZ
[t ]
4
1

t

0
9 |
[ 40 s
2
0

5
0

F. Mound Absorption Ratio (Table IXa): <0.4 - 1 . 1
. , 0.1t05 1.2 1 1.6 1
G. Design Contour Loading Rate: 12.0 GPD/ft .
0.1 to & {fine sand 0.6 2 1 18
: and loamy fine sand) . )
610 15 0.78 16 1 16
““Méasur gav‘ 1610 30 0.6 2 0.78 2
Popc Rato | VR 31to 45 0.5 24 0.78 2
— 4610 60 0.45 26 0.6 2.6
< 60mpi 1.6,1.3,2.0,24, 2.6 | =12
51 ta 120 - [ 0.3 5.3
61-120 mpi] OR 5.0 212 >120 - -
2 120 mpi* »5.0% 5" *Systems with these values are not Type | systems, Contour Loading Rate (linear
loading rate} is a recommended value.
2, DISPERSAL MEDIA SIZING

A. Calculate Required Dispersal Bed Area: Design Flow (1.A) + Design Media Loading Rate (1.E) = ft?

| 40 jopps| 120 |opoiie? - 375 2

If a larger dispersal media area
is desired, enter size: 380

ft?

B. Calculate Dispersal Bed Width: Contour Loading Rate (1.G) + Design Media Loading Rate (1.E) = Bed Width

e

| 120 e o | 12 |epa -

C. Calculate Dispersal Bed Length: Dispersal Bed Area (2.A) + Bed Width (2.B) = Bed Length

| 380

|ft2 + |

10 e - | 38

It

D. Enter Dispersal Media:

|

rock |

in+ 12

u

E. If using a registered product, enter the Component Length .

in+ 12

i
—
~

F. If using a registered product, enter the Component Width :

G. Number of Components per Row = Bed Length (2.C) divided by Component Length (4.J) (Round up)

m—rtY

H. Number of Rows = Bed Width (2.B) divided by Component Width (4.K) (Round up)
Adjust Contour Loading Rate on Design Summary page until this number is a whole number. Note: CLR of 10.8 gal/ft results in 9 foot wide bed.

E—rt

|. Total Number of Components = Number of Components per Row X Number of Rows

[ 1 x| | -

| ft = | |c0mponents/row

| ft = | | rows

lcomponents




i
|
i
i
i

3. ABSORPTION AREA SIZING

Note: Mound setbacks are measured from the Absorption Area.

: A. Calculate Absorption Width: Bed Width (2.B) X Mound Absorption Ratio (1.F) = Absorption Width
| | 100 Jex | 20 | - | 200 |

B. For slopes >1%, the Absorption Width is measured downhill from the upslope edge of the Bed .
Calculate Downslope Absorption Width : Absorption Width (3.A) - Bed Width (2.B) = ft
| 200 fe - [ 100 & -| 100 ut

4.  MOUND SIZING

i A. Calculate Clean Sand Lift: 3 feet minus Depth to Limiting Condition (1.C) = Clean Sand Lift (1 ft minimum)

3.0 ft - | 1.9 | ft = I 1.1 |ft Design Sand Lift (optional): [:|1.1

B. Calculate Upslope Height: Clean Sand Lift (4.A) + media depth + cover (1 ft.) = Upslope Height
10 | f=| 31

[ 11 ffosf 10 [ s
D- 34 Slope Muitlpher Tablew »

nm-----mnm

Devmslope .------
Barm Ratio [4:114

{4443 a4l 7] 5 ]3¢ 0] ..

Select Upslope Berm Multiplier
* (based on land slope): (figure D-34)
D. Calculate Upslope Berm Width : Multiplier (4.C) X Upslope Mound Height (4.B) = Upslope Berm Width
| 34 |nox| 31 - 106 |

(]

E. Calculate Drop in Elevation Under Bed: Bed Width (2.B) X Land Slope (1.D) + 100 = Drop (ft)
| 100 |fox[ 40 | %+100- 0.40 |ft

F. Calculate Downslope Mound Height: Upslope Height (4.B) + Drop in Elevation (4.E) = Downslope Height
| 31 Jrs| o4 Jr=| 35 |

G Select Downslope Berm Multiplier -
* (based on land slope): (figure D-34)

H. Calculate Downslope Berm Width: Multiplier (4.G) X Downslope Height (4.F) = Downslope Berm Width
| 476 | x [ 35 ]| 166 |

I, Calculate Minimum Berm to Cover Absorption Area: Downslope Absorption Width (3.Bor 3.C) + 4 ft. = ft
| 100 |fe+] 4 |- 140 |t

J. Design Downslope Berm = greater of 4H and 4l: 16.6 ft

K. Select Endslope Berm Multiplier : (usually 3.0 or 4.0)

L. Calculate Endslope Berm (4.K) X Downslope Mound Height (4.F) = Endslope Berm Width
[ 400 Jee x| 35 Jr-] 19 ]t

? M. Calculate Mound Width: Upslope Berm Width (4.D) + Bed Width (2.B) + Downslope Berm Width (4.J) = ft
| 106 [ 100 Jre| 168 |r-[ 332 |

N. Calculate Mound Length: Endslope Berm Width (4.L) + Bed Length (2.C) + Endslope Berm Width (4.L) = ft
| no || 380 Jr«[ 139 || 69 |t

Comments:




5.

MOUND DIMENSIONS

Upslope (4.D)

Dispersal Bed: {2.B x 2.C)

[ 10

| x | 38

Endslope {4.L)

o

N /I’/’
B
i
{
]
— :
= Endstope {4.L
< CEsLn L
s ;13,9
o
= '
= ]
< ]
C 1
3 H
z
©
3
|

ST M v ot v o —_ - -

Downslope (4.J}

Clean Sand

Total Mound Length {(4.N)

Upslope berm (4.D)

4" inspection pipe
i 18" cover on top

Downslope berm {4.J) | 16.6

T

Clean sand lift (4.A)

12" cover on sides
(6" topsoil}

Limiting Condition ™~

Depth to Limiting (1.0)

Absorption Width (3.4)

Note:

20.0

For O to 1% slopes, Absorption Width is measured from the Bed equally in both directions.
For slopes >1%, Absorption Width is measured downhill from the upslope edge of the Bed.




!
,
!
i
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OSTP Mound Materials Worksheet  UNIVERsITY
Minnesota Pollution OF MINNESOTA
Control Agency

Project 1D: v 12.08.06
A. Calculate Bed (rock) Volume : Bed Length (2.C) X Bed Width (2.B) X Depth = Volume (ft))
38.0 e x| 10.0 |rt x 1.0 - 380.0 e
Divide ft® by 27 ft*/yd® to calculate cubic yards:
Add 20% for constructability: 14.1 yd®x 1.2 = 16.9 yd®
B. Calculate Clean Sand Volume:
Volume Under Rock bed : Average Sand Depth x Media Width x Media Length = cubic feet
| 1.3 lex [ 100 Jex [ 380 fe - 877 e
For a Mound on a slope from 0-1%
Votume from Length = ((Upslope Mound Height - 1) X Absorption Width Beyond Bed X Media Bed Length)
x| x| PSR E—
Volume from Width = ((Upslope Mound Height - 1) X Absorption Width Beyond Bed X Media Bed Width)
w0 x| x| O —
Total Clean Sand Volume : Volume from Length + Volume from Width + Volume Under Media
g I | - e
For a Mound on a slope greater than 1%
Upslope Volume : ((Upslope Mound Height - 1) x 3 x Bed Length) + 2 = cubic feet
((l 3.1 ft -1) X 3.0ft X )2 = 118.8 f
Downslope Volume : ((Downslope Height - 1) x Downstope Absorption Width x Media Length) + 2 = cubic feet
(( ft-1) X 00 Jex [ 380 |)e2- s e
Endslope Volume : (Downslope Mound Height - 1) x 3 x Media Width = cubic feet
Total Clean Sand Volume : Upslope Volume + Downslope Volume + Endslope Volume + Volume Under Media
118.8 | e+ | 471.8 | 6+ 74.5 | e+ 487.7 |ft3 - 1152.8 £
Divide ft* by 27 ft*/yd® to calculate cubic yards: 1152.8 i+ 27 = yd®
Add 20% for constructability: 4.7 yd® X 1.2 = yd*
C. Calculate Sandy Berm Volume:
Total Berm Volume (approx): ((Avg. Mound Height - 0.5 ft topsoil) x Mound Width x Mound Length) +2 = cubic feet
( ] 0.5 x| w2 Jex [ 659 |)+2- e |
Total Mound Volume - Clean Sand volume -Rock Volume = cubic feet
[ 36 | - [ 528 | e | 300 | fe - 1878.8 |
Divide ft* by 27 ft*/yd" to calculate cubic yards: 1878.8 e+ 27 = yd3
Add 20% for constructability: yd>x 1.2 = yd®
D. Calculate Topsoil Material Volume: Total Mound Width X Total Mound Length X .5 ft
37.2 lre x| 65.9 |rt x 0.5 ft - 12257 |
Divide ft® by 27 ft*/yd® to calculate cubic yards: 1225.7 ft2+ 27 = 45.4 yd®
Add 20% for constructability: 45.4 yd® x 1.2 = 54.5 yd?




OSTP Pressure Distribution

) . UNIVERSITY
Minnesota Pollution Design Worksheet OF MINNESOTA
Control Agency
Project ID: v 12.08.06
1. Media Bed Width: 10

2. Minimum Number of Laterals in system/zone = [(Media Bed Width (Line1) - 4) + 3] + 1 round up to the neareast whole number + 1.

3. Designer Selected Number of Laterals:
Cannot be less than line 2 (accept in at-erades)

laterals

laterals

Insulated dtcess box

?J [¥8) [¥8)
o

4. Select Perforation Spacing : ft

-

5. Select Perforation Diameter Size: 1/4 n

/2" perfarations spaced 3’ apart

6. Length of Laterals = Media Bed Length - 2 Feet.
Perforation sizing: " to e Perforation spacing: 2° to 3

- 2ft = ft Perforation can not be closer then 1 foot from edge.

7. Determine the Number of Perforation Spaces . Divide the Length of Laterals (Line 6) by the Perforation Spacing (Line 4) and
round down to the nearest whole number.

Number of Perforation Spaces = ft + ft = Spaces

Number of Perforations per Lateral is equal to 1.0 plus the Number of Perforation Spaces (Line 7). Check table below to verify the
number of perforations per lateral guarantees less than a 10% discharge variation. The value is double with a center manifold.

Perforations Per Lateral = Spaces + 1 = Perfs. Per Lateral

'/, Inch Perforations

Pipe Diameter (Inches) Perforation Spacing
f ' 2 3 {Feet)

—m [ e w | s

%!8 Inch Perforations }
Pipe Diameter {Inches)

Perforation Spacing {Feet)

Perforation Spacing
(Feet) 1

Perforation Spacing (Feet}

9. Total Number of Perforations equals the Number of Perforations per Lateral (Line 8) multiplied by the Number of
Perforated Laterals (Line 3).

Perf. Per Lateral X Number of Perf. Laterals = Total Number of Perf.

10. Select Type of Manifold Connection (End or Center): End [ center

11. Select Lateral Diameter (See Table) : in




. OSTP Pressure Distribution
Minnesota Pollution Design Worksheet

Control Agency

UNIVERSITY
OF MINNESOTA

12. Calculate the Square Feet per Perforation. Recommended value is 4-11 ft? per perforation.
Does not apply to At-Grades
a. Bed Area = Bed Width (ft) X Bed Length (ft)

0 | X £ = ft2

b. Square Foot per Perforation = Bed Area divided by the Total Number of Perforations (Line 9).

I

13. Select Minimum Average Head : ft

14, Select Perforation Discharge (GPM) based on Table: 0.74 GPM per Perforation

15. Determine required Flow Rate by multiplying the Total Number of Perforations by the
Perforation Discharge.

39 Perfs X 0.74 GPM per Perforation = GPM
16. Volume of Liquid Per Foot of Distribution Piping (Table ) : 0.170 Gallons/ft

17. Volume of Distribution Piping =

= [Number of Perforated Laterals (Line 3) X Length of Laterals (Line 6) X
(Volume of Liquid Per Foot of Distribution Piping (Line 16)]

x | 36 |rx[ 0170 |eaue = 184 |Gallons

18. Minimum Dose = Volume of Distribution Piping (Line 17) X 4

gals X 4 = Gallons

manifold pipe |

1
7

3

18.4

pipe from pump

380 ft? + 39 perforations = ftZ/perforations "

1 foot

s
147

3| L | otes
Dwellings with 3716 inch to 1/4 irich
perforations

2 feet

Dwellings with 1/8 inch perforations

Other establishments and MSTS with 3/16
inch to 174 inch perforations

5 feet

Other establishments and MSTS with 1/8 inch
perforations

1 0.045
1.25 0.078
1.5 0.110

2 0.170

3 0.380

4 0.661

lean outs
1 3

A 3
I- * .
alternate location

of pipe from pump)

Pipe from pump

Comments/Special Design Considerations:
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y OSTP Basic Pump Selection Design

S UNIVERSITY
Minnesota Pollution Worksheet OF MINNESOTA
Control Agency :

1. PUMP CAPACITY Project ID: v 12.08.06

Pumping to Gravity or Pressure Distribution: | O cravity ® pressure | Selection required

1. If pumping to gravity enter the gallon per minute of the pump: l:IGPM (10 - 45 gpm)

2. If pumping to a pressurized distribution system: 29.0 GPM

(Line 11 of Pressure Distribution) Soll treatment system|

& point of discharge

Lo HSTSR

2. HEAD REQUIREMENTS

A. Elevation Difference 17 ft

o
Elevation ¢
difference

B. Distribution Head Loss: ft
C. Additional Head Loss: I::Ift (due to special equipment, etc.)

between pump and point of discharge:

I Table I.Friction Loss in Plastic Pipe per 100ft
Bihnohai o DIStribUt‘onHeadLoss . : ) R Plpe Diameter (inCheS)
Gravity Distribution = Oft Flow Rate
{GPM) 1 1.25 1.5 2
Pressure Distribution based on Minimum Average Head 10 9.1 3.1 1.3 0.3
Value on Pressure Distribution Worksheet: 12 12.8 4.3 1.8 0.4
- Minirmmum Aveéradge Head | Distribution Head Loss 14 17.0 5.7 2.4 0.6
1fe St 16 218 | 73 | 30 [ 07
2ft oft 18 9.1 | 3.8 | 09
STt 107t 20 14| 46 | 11
25 16.8 6.9 1.7
D. 1. Supply Pipe Diameter: in 30 1 .23.5 9.7 2.4
35 12.9 3.2
2. Supply Pipe Length: ft 40 165 4.1
E. Friction Loss in Plastic Pipe per 100ft from Table I: gg 20.5 Z?
Friction Loss = 2.23 ft per 100ft of pipe 35 7.3
60 8.6
F. Determine Equivalent Pipe Length from pump discharge to soil dispersal area discharge 65 10.0
point. Estimate by adding 25% to supply pipe length for fitting loss. Supply Pipe Length 70 1.4
(D.2) X 1.25 = Equivalent Pipe Length 75 13.0
85 16.4

G. Calculate Supply Friction Loss by multiplying Friction Loss Per 100ft (Line E) by the Equivalent Pipe Length (Line F) and divide by 100.
Supply Friction Loss =

223 |ft per 100ft x [ 1000 |t + w0 o= | 22 |

H. Total Head requirement is the sum of the Elevation Difference (Line A), the Distribution Head Loss (Line B), Additional Head Loss (Line C), and the Supply|
Friction Loss (Line G )

170 |t . ft . e [ 22 - 2142 |t

3. PUMP SELECTION

A pump must be selected to deliver at least 29.0  GPM (Line 1 or Line 2) with at least 24.2  feet of total head.

Comments:




. 1 . .
. PERCOLATION TEST SHEET
Test hole location ’[>/‘ ¢ PeSEDd S¢ fe Hole # — ) Date test hole was prepared: 7, / Z, //// o
/
Depth of hole bottom: L2 inches Diameter of hole: (g inches
Soil Data from test hole:
N , depth, inches soil texture: soil color
O~ (2 [0 A m /07ple

Method of scratching sidewall: o Depth of pea size gravel in bottom of hole: inches

Date and hour of initial water filling: 221 - / ('/ Depth of initial water filling: ____(_2‘____ above hole bottom
v Method used to maintain 12" of water depth in hole for 4 hours: __/" A v it /
Percolation test conducted by: /2/0——;1 g_,/ /4-" ,ﬂ;e.@e 7 Percolation test started at E :ﬁ (am@
Maximum water depth above hole bottom during test: inches ‘
WATER WATER conversions
: INTERVAL WATER y PERC RATE
TIME (MINUTES) DEPTH (ﬁgzt?:n) (dggi?nzl) CALCULATION 116206
i -
! ’ =
! START __KT _— ”I/B/ X&) Q0 - 5@/ _3G A B=-13
— o0 | 2l e 88 TIME | DROP TPERC | g9
| — | e | A 2y | xy |28 s fY _eagg | W2

___________ 73 TIVIE = “DROP_ PERC
———————————————————— (Decimal) 516=.31

T DROP PERC

el e D A I o el

I _— i - b - Decimal) 7"6"44
=
REFILL | ________ o D
R B EIUUVIVINE I — TINAE DR'OP_) PERC 12=5
IR RN, S VIVER SN (N X
— REFILL | e . _ E 8/16 =56
‘: b o TIME *© DROP PERC
—————————————————————————— (Decimal) . | 5/8=.63
REFILL | ________ - o F 1116 =.69
: TTVE _DROP PERC -
____________________________________ (Decimal) =5
—_— REFILL | . - G ’
TIVAE W  DROP PERC =
— | ——————e— ] —mmmmm— e e (Decimal) 13/16= 81
- REFILL | ________ ) H 7/8=.88
S U I TTE * TDROP  PERC =
e e (Caamal) 15/16=94
Ten Percent Calculation *
A, B, C B, C, 1D
Tagesi #SF ABC Smalicst # of ABC Targest# of BCD Smallest # of BCD
! Smallest # of ABC o-10= Smalissi# o BED < &0 =
C, D E . D EF
Targest# of CDE Smallest # of CDE Torpest # of DEF Smallest # of DEF
Smallest ¥ of CDE * 220 = — Smalicst # of DEF_~ 010 =
= EG . G, H
Targest # of EFG Smallest # of EFG= Largest # of FGH Smallest # of FGI—T
~[smaliest #Fof BEFG_* 910 = — | smanestworFoH ™ 0-10 =

~ If the top number in-each set of boxesis larger than the bottom number, take another reading. if
the top number is equal to or smaller than bottom number, average the 3 numbers for the perc rate.
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*******************************#******/1* ROFFIC ***************** ***********y**************
Application Approved by: ‘W/ Date:

Amount Paid I ’)-/ jk 7 \ Receipt Number /(,J o0 F-5T) 4494 Permit Number

NOTES:
CLLQ }amm f?mm/ /w/v%@{pﬁW 3% - B0y,
(2 o1 i

| .
'*************Lm**ylk******** /ggl [***;******************#*********#***#*************************

INSPECTION REPORT
Home Information '

Does the structure contain any of the followiymrents? /
Garbage disposer Yes _ /D Dishwasher Yes No
Yes %

Grinder pump Yes ;No/ Lift pump in basement
Effluent screen installed? Yes No " Effluent screen manufacturer
Alarm required? Yes No AlamType < /é’C (41 ‘¢ Alarm manufacturer

/

Lift pump in system? Yes No Pump manufacturer 24 1P

Number of bedrooms 2 s/ (;fpp Eor

Component Informatlon YA - [
Tank size Jov0 §—o © Tank manufacturer I")(’ /7/ %’é’ﬁ

Drainfield size .g Y 0 5;147’ - , ,/C
Drainfield medium Medium manufacturer /0 X 35 mov-X

Drainfield medium size/depth

Soil Verification

, ’r
~ Vertical separation verified for Boring #1 on Depth 436
Vertical separation verified for Boring #2 on - Depth
Vertical separation verified for Boring #3 on . __ Depth
Setback Verification .-

i . TANK DRAINFIELD
Distance to Well ' . - 7752 S 5D
Distance to Building /0 e 2D
Distance to Property Line _ 1+ /0 A=l O
Distance to OHWof Lake - - -
Distance to Pressure Line # /8D /oo
Distance to Wetland/Protected Water AN 100’

Date System Installed / O / § / S- Installer Z’?;ﬂi Nun M/%Inspector }/ “Q ,‘: ‘

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

*************.********************************—****************************************’k*********************

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied

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

/’Z%/ f57£5 /)\s‘/ecﬁr /0/5’:’/5‘

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




Becker County Planning & Zoning
835 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787 - o
Phone (218)-846-7314; Fax (218)-846-7266 0CT 1Y }ZUUb

Onsite Septic System Site Evaluation/Design

1. PROPERTY DATA (as it appears on the tax statement)
Parcel Number(s) of property system will be installed R 1004320 OX ‘
(if parcel is a new split and a parcel number has not yet been issued, indicate the main parcel number from which the new parcel has

been split frorig
Section Townshlp / 5‘»? Range 40 Township Name Ef‘ 4

Lake Name Lake Classification

Legal Descr’iption: 5'[ 2. O’}U SE \,4

Project Address: 445 ,q()‘/’l(- 8 Dbt (_ﬂJCQQ . M » S, S0/

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

Owner’s First Name ém"d £ 6 T-éi"\[[ a L Owner’s Last Name 6{&}\&,&”\(\‘ .
Mailing Address 34454 190 <t City, State, Zip Dodroit lakes pal STsnl
Phone Number . 5/47' / 4’{'52}/

3. DESIGNER/INSTALLER INFORMATION

Designer Name D@_Le_ T Rf“""r Company Name\m‘;’ﬁ S’C’P f“—é'fl‘ ”‘/sc"" < Llcense # 2 f é /

§- 54/~ 375/
Address 3/&5‘/ S/‘ #W 35/ D Z, Phone Number g\zll? 8§91 — é/o"ﬂ ' ‘

Installer Name /) ¢+~ ' ~ Company Name N License #
Address : Phone Number V
4. SYSTEM DESIGN INFORMATION
Date of Site Evaluation _/{) é
EXISTING SYSTEM STATUS - Cheék One What will new system serve? Check one -
No existing system-new structure ’ J Dwelling
Cesspool/Seepage . Resort/Commercial
Failing (other than cesspool) Commercial (non resort)
Undersized Other — explain below

Replacement or repair to existing

Design Flow 300 Gallons Per Day Well Depth _— 200 Original Soil A Compacted Soit

Number of Bedrooms __ 2 Depth of other wells within Type of Soil Observation

Garbage Disposal Yes A" No 100 ft of system X' Pit Probe Bori‘ng
Grinder Pump in House __ Yes 7 No Depth to Restricting Layer "7
Lift station in House ____Yes &7 No Maximurn Depth of System 4/ *

Ml Vo Gk Lroar— hee a.Jprr‘DVl.Q. /k " - S
. GCCsy r

rralded ®f50 oy



Size of All Tanks to Type of Drainfield Medium Type of Alarm

Be installed to be used Size of Lift Pump
/0t __ gal Septic Tank _____Chamber Size of Lift Line
gal Lift Station HI0 __ EQ36
gal Holding Tank X Dramﬁeld Rock
gal Other Tanks / 2 Rock Depth
Gravelless
Experimental
No Drainfield
Type of Drainfield to be installed Size of Drainfield sq ft to be installed SETBACKS
Trench 300 sq ft TANK DRAINFIELD
At-grade sq ft Distance to Well /35’ / 4/4
Pressure Bed sq ft Distance to Building V& 30
Seepage Bed sq ft Distance to Property Line e+ Qeo T
Mound sq ft Distance to OHW - b
Distance to Pressure Line  §/ 55
Perc Rate 3. J 3 Soil Sizing Factor . y 3 *If SSF other than .83, attach Perc Test Data

Depth Texture Color Structure | Texture Color Structure
\ le | Loy . o “« | Sand opr,
il 8 7of su/ é/ .; So=7/" | foam %—
2 Le & Sawuﬂ loym . ¢ | e -é¢ S/ 7o,
4 S /3_

-2y Joam ' %

p te | P2y

24 38 7
wrso | "y

5. DESIGNER’S CERTIFIED STATEMENT

I b a._,‘se_ —r R*&v\ ne¥” - certify that I have completed the preceding design. work in accordance with all - .
(Print Name of Designer) ' - :

applicable requirements (inckyding, but not limited to Minnesota Chapter 7080 and the Becker County Indiv_idual Sewage Treatment
System Ordinance). ’ ‘ ' ’ v

%a/ﬁ Ge/‘i " dpen. B /04"%/

Signature-efDesigner \ ‘ C ' ' Date

**************************** skkkok ******FOR OFFICE SE ONLY ***************************2****************
/ ﬂ-ééj— pate:_ A I~k

Application Approved b
Amount Paid / UZ/Y Receipt Number H HSQ _.3 Y3 93 Permit Number

e ook ke o ok ook ok ok sk ke sk ok ook sk o e ok o st s ok skl e oK ok o oK ok ok oKk o ko ko ok o K sk o o ok ke ok ok ook ok sk okt ok ok sk ok sk ok s b R ok sk ok kR ok ok sk ol ko ok ok skoteosk sk kol ook sk okokok ok sk sk sk ok

CERTIFICATE OF COMPLIANCE

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

%f’(% IS /kj‘/oec ro /ﬂ/{/ﬁ’é

ignature Title Date

(Certificate of Compliance is not \74 //nless signed by a Registered Qualified Employee) . ﬁ
Date System Installed Inspected by = ot zﬂ o VQ‘{Q
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