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CL PROPERTﬂDATA (aF;iG; appears on]the tax statement, purchase agreement or deed) L
; Parcel Number(s)of property where the system will be installed: D p 370 02 &

| Is'this a split of an existing property? Yes No (If yes and a parcel number has not yet been assigned, indicate the main parcel
. number from which the new parcel was split.) Section_ 3 Township £3< Range < w/Township Name Erie

Legal Description‘:])‘f fsé@//V Qié‘;/’[ ,R(”j / Q/Q% /£ a WJVLL rﬂ?‘?/ /57/}’

Is the property located within 1000 feet ofa lake, 300 feet of a river or 50 ft of a wetland? ____ Yes _ /< No
- Ifiso, which one: lake river wetland (circle correct water body) Lake/River Name

' Project Address: . 337 S/ fhy 3 Y

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

Owner’s First Name ___ /e’ wrt Owner’s Last Name M’) //t: 2 a/

Owner’s Mailing Address: v 337071 S5+ I+MJY 3Y \D'ﬁ“ifoc + 'La//(;.fj
A 3: DESIGNER/INSTALLER INFORMATION

Designer’s Company Name 5%@,7 ger Exe, ~ Designer’s Name 7‘7'/”)

License # _£ S53 _ Address 35 295 St Hey 3¢ AL, » PhoneNuﬁber E47- 27/2

Installer’s Company Name Sem (7 Installer’s Name

License # Address Phone Number

4; SYSTEM DESIGN INFORMATION U of M worksheets and site plan must accompany this form, Worksheets may be
found at: hhtp://septic.umn,.edu/.

Size of All Tanks to be installed /S92 gal Septic Tank gal Tank with
6.25_ gal Lift Station (separate tank) gal Holding Tank
gal Holding Tank with Privy pit privy

Total Number of tanks to be installed in this system Two (This # will be reported to MPCA at end of year.)

© Ifiusing chamber, Brand & Model of Chamber # of chambers to be installed
SETBACKS This work will:

o TANK | DRAINFIELD install a system on a vacant lot (never had

Distance to Well o [0 + .. structures on the property) (new)
- Distance to Building So’ 200’ install a system on a lot where the structure has been
' Distance to Property Line [0+ 37 y removed and being rebuilt (replacement)
. Distance to OHWof Lake I77) A install an additional system on the property (new)
! Distance to Pressure Line 6o’ Ao’ X __ replace/repair existing system (failing)
| Distance to Wetland/Protected Water__ 4/ VA enlarge existing system (undersized)
. 5. DESIGNER’S CERTIFIED STATEMENT
I 7L/f") Sf'@ 19 e certify that I have completed the preceding design work in accordance with all

(Print Name of Designer)
applicable requirements (including, but not limited t6 Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment
© System Ordinance). .

A Qe Mow 19 99U

Sigﬁature of Designer' : Date 7




Site Evaluation Map
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List any construction issues:
Mapping Checklist
144 7
Map scale: / - 50 _indicate north ___show slope % direction
Locate . .
___ lotdimensions/propety lines Easements Setbacks
__ dwellings and other improvements ___ phone ___ building
___ existing and/or proposed system(s) ___ electric ___ all water wells within 100ft
___ replacement area gas ___ pressurepipe
___unsuitable area(s) ___Water suction pipe
___ public water supply wells : Elevations ___ streams, lakes, rivers.
___ pumping access ___ borings ___ floodway and fringe
___ inner wellhead zone ___ benchmark
___ Derctests
___ horiz&vert reference pts

I hereby certify this work has been completed in accordance with all applicable ordinances, rules and laws.

ﬁ
i /4« g _Z(%-Cg,.. (signature) /7_7% /¥  (date)

(<53 license#) K47~ 29/2 (phone number)
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Application Approved by: / J A /’”&524 Date: S 7/

_Amount Paid ___/(/J & \___ Receipt Number __ 2 5253 37 0 Permit Number _
NOTES: : Y 722456
Al f’ﬁd !-@,(}’ C 0"’ Tk oo g ya g C//i/g 3
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INSPECTION REPORT '
Home Information
Does the structure contain any of the following elements?
Garbage disposer Yes No Dishwasher Yes No
Grinder pump Yes \ Lift pump in basement Yes No
Effluent screen installed? Yes Effluent screen manufacturer

oy @ﬂ@, Alarm manufacturer
] -

Alarm required? Yes

Lift pump in system? Pump manufacturer

Number of bedrooms _

Component Information , K N ! / / F X
Tank size ___ /50 0 ,2/ c ﬂ"“v/ Tank manufacturer S~ } il b
Drainfield size :

Drainfield medium Medium manufacturer
Drainfield medium size/depth

Soil Verification
Vertical separation verified for Boring #1 on Depth
Vertical separation verified for Boring #2 on Depth
Vertical separation verified for Boring #3 on Depth

Setback Verification

TANK DRAINFIELD

Distance to Well 450" + 50

Distance to Building 1+ + 50 - 0

Distance to Property Line 470’ >10° Foeers attnclte ‘Q

Distance to OHW of Lake - -

Distance to Pressure Line +50' Fr08°

Distance to Wetland/Protected Water - - .
Date System Installed 5’/ 20 /// InstallerT)u 5‘/‘40-6 €r &£ Inspector %;é J ; :i/

77 / 4
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***********************************************************************************************************

CERTIFICATE OF COMPLIANCE
() Certificate Is Hereby Denied

%}QCertlﬁcate is Hereby Granted Based upon the Application, addendum from, plans, specxﬁcatlons and all other supporting data.
i

We maiptenagce, this system can be expected to function satlsfactory, however, this is not a guarantee. / /
/«W ESTs nsQ€cfeor~ 2O/1/

Stefature Title 7 Date
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)
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PROPERTY LINE AGREEMENT

o . . ; ’ M
I, &\‘:QW\{ A C Z& X \”JC { \";'%'L
6wner of the property described as:
33@@3 Caolar L DL 7 ,

Parcel Number: _/O. 0YAS . 002 give

owner of the pro‘IlJerty described as:
vt o Vind ,

Parcél'Nilmber: JO 0370 ©OO

permission to have their sewer system closer than the required 10 feet to

the lot line. %{
Signed:.>g \(Dﬂﬁ M ny

Dated: 5 - /(a QJJ‘(

Subscribed and sworn to before me this } e day of

PAMELAA JOHNSON
NOTARY PUBLIC - MINNESOTA §
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Property Owner(s) 1 Cer? /%o /o d Phone Number
Address . ' ' '
P.ID. Section__ Township N Range w
Date Time Weather conditions
Location Information __shoreland K_dwelling éreplacement system
(check all that apply) ___Drotection area __ other establishment __new home construction
Homeowner Information )
No. of bedrooms (if applicable) 43 bedrooms (includes possible additions)
No. of residents in home __adults ___Children
Estimated flow 5/5 O gpd
Well casing depth 90 feet Discharge location if checked
Water using devices (check) KGarbage disposal _)i Water softener
__Dishwasher ___Sump pump
__Large bathtub X_High eff. furnace
X Laundry/large tub on 2nd floor ___Jucuzzi/hottub

 Water use concerns (check)

Soil Data

| Soil texture classification:

¢ Unnatural soil (check)

Type of observation (check)

. Parent material (check)

. Vegetation type (check)

- Slope form (check)

- Drainage (check)

¢ Located in floodplain (check)

Site Summary Data

. Soil Boring Data

Standing water:

Bedrock:

Saturated soil:

Maximum depth of system:
Max elevation at system bottom:
Soil sizing factor (SSF):

Linear loading rate (LLR):

Was a perc test done ?

__Toilet/faucet leaks __Max load laundry/day ___Long term prescription medications

__Home business __Lintscreen __Antibact. soap __Frequent parties or out of town guests
__Yes _Iﬁ
__Probe __Pit 6oring
_Til __Outwash  __ Loess ___Bedrock __Alluvium
__Wet _c/ﬂw ___Unknown
£~ Summit __Shoulder __ Back __Foot __Toe
¢~Good __Fair __Poor ___Ponding __Flooding
__Yes zlﬁ ‘
Soil Survey Data Soil #1 Soil #2
Map unit sym & name
/i inches Landscape position
no inches Flooding
no inches Slope
36 inches Watertable depth
feet Bedrock depth
&3 gpd/t* Possible system depth
gpd/ft _ Texture at depth
__Yes mpi Permeability (P)
0 Perc(MPD) =60 /P
- NRCS onsite sultability

Soil Horizons Depth (inches) Texture Color Structure Consistence
O~ Fop Sor' &
‘,/" A0 Sa ndy o6 m foul 6/ el
2o —72 Sanel lo98 ?/{

. |Soil Horizons Depth (inches)

LT

Texture

Color Structure Consistence
o—Y fop Soit
bl A Sﬂnpllq Jos~ /29 Yt
[9- 24 .;0/'1'5%'1;1 I7/{
24=97 Sand A




| L jersit\; of Minnesota Trench and Bed Worksheet

All boxed rectangles must be entered, the rest will be calculated.

1. Flow

. Qusire
A Estimated Flow [ /50 Jgpd (Fig. A1) Sewiae
A-T Estimated Sewage Flows In GPD Proamau
. Number of Class
Bedrooms I Il il 1\
‘ 60% of
the Pump Tank Minimum Sizing
values 500 gallons or 100% of Average
inthe Design Flow (A1) or dual
Class |, altemating pump system
llorll
675 408 columns

2. Minlmum Septic Tank Capacity
B. Septic tank capacity (Fig C-1) /500 galions Number of tanks/compartments
C. Effluent filter (yes/no) ves '
C-1 Minimum Septic Tank Capacity In Gallons
Capacity with GD
Number of - Minimum _ and pump in
Bedrooms Capacity {Capacity with GD*| basement **
2orless 750 1125 1500
506 | 1500 | 2250 | 3000

g 2 E gid i 8ib £ 3
* GD = garbage disposal, Must have muitiple tanks or compartments
** Must have multiple tanks, compartments or effluent screen

—T—
]

F. Maximum depth of system ftem E-3 ft =

3. Pump Tank Specifications
D. Pump tank needed (yes/no)

4, SOILS (Site evaluation data)
E. Depth to restricting layer =

Minimum size if needed gallons

PercolaionRate [ |mpi

>120

G. Texture [ Seand |
ifavailable

H. SSF [ .43 |tond (see figue D-15)
L. % Slope %

D-15 Soll Characteristics & SSF |

PercRate | Soil Texture [Soil Sizing Factorsl
mpi figpd_
<0.1* Coarse sand 0.83

{" Notrench >25% of total system
** Soil with >50% fine sand particles
“* A mound must be used

**** An other or performance system

Page 1 of 2



5. System Type Distribution Media Type ~ Method of Distribution

Pressure Bed (<6% slope) X Rock X Pressure
% Gravity Bed (<6% slops) . {Chamber Drop Boxes
Trenches Gravelless Dist. Box (<3% slope)
Other: Other:

6. TRENCHOR BE'D BOTTOM AREA
J.  Fortrenches with 6 inches of wide wall beneath the pipe or 10" diameter gravelless pipe:

AxH= 0 gpd- X 0 ftigpd = NA  ff
K. Fortrenches with 12 inches of sidewall:
AxHx0.8= -0 gd X 0 ftigpd X 0.8 = NA 1
L.  Fortrenches with 18 inches of sidewall:
AxHx0.66= 0 grd X 0 ftigpd X 0.66 = NA ff
M. Fortrenches with 24 inches of sidewall:
AxHx06= - 0 gnd X -0 ftigpd x 0.6 = NA f
N.  For gravity beds with 6 or 12 inches of rock below the pipe;
15xAxH=15x% 0 gpd x 0 ft/gpd = 0.0 f
0. Forpressure beds with 6 or 12 inches of rock below the pipe;
AxH= 0 ~gpdx 0 igpd = NA 395 515‘
Trench and Bed Dimensions

o

Select required square feet of bottom area re?uired based on depth of rock/gravelless pipe or height of chamber slats

(must use 6" of rock square footage for beds)

Q Selectwidthoftrenchorbed [ it
(use 3'for gravelless pipe, width of chamber or width of excavation for rock in trenches & beds can not be wider the 25')

R. Fortrenches or pressure beds the lineal feet required = required square footage [ width of bottom of trench or bed

0.0 it / 0.0 ft = NA lineal fest
8. For gravity beds the lineal fest required = required square footage { width of bed
00 t&/ 00t = lineal feet

8. Rock Sizing and Volume
T. Depthofmediabelowpipe [ it
Cubic feet of rock needed = Rock depth below distribution pipe plus 0.5 foot times bottom area:
(Rock depth + 0.5 foof) x Area (J, K, L, M)
' ( 00 ft + O5f) x 00 ff= NA ff
Volume in cubic yards = volume in cubic feet divided by 27

NA © [ 27= - NA yd®
- Weight of rock in tons = cubic yards times 1.4 '
NA x1.4= NA tons
Add in 10% extra for constructability = 1.1 X NA = NA tons

9. Layout
Select an appropriate scale; one inch = - C 1«
Show pertinent property boundaries, rights-of-way, easements.
Show focation of house, garage, driveway, and all other improvements, existing or proposed.
Show location and layout of sewage treatment system, well and dimensions of all elevations

| hereby certify that | have completed this work in accordance with all applicable ordinances, rules and laws.
(signature) (license #) _ (date)
Local Unit of Government Approval
(signature) (registration #) (date)

Page 2 of 2



Paerforation Discharges in gpm

perforation ciamete!
(inchss

head —
(fesh) 1/8”

3
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t of discharge.

distribution system, five feet for pressure
ity system, zero. __ S5 feet

o oo . ; flowrate 187 2 :
required is the sum of elevation difference, special head gormn
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PRESSURE DISTRIBUTION SYSTEM Geotextile fabric o

Select number of perforated laterals 4
Select perforation spacing = 5 feet.
, , Perf Sizing 7/32" - 1/4"
Since perforations should not be placed closer than 1 ft. to Pert Spi?gg 15-5
the edge of the rock layer (see diagram), subtract 2 ft. from
the rock layer length. Perforation Discharges in gpm
“perforation diameter
ROk TAyer EAgth = 2 ft. = Qg feet- hegd (npne
(feet) 1/8713/16 | 7/32 | /4
Determine the number of spaces between perforations. 100 | 018l 042 ] 058 072
Divide the length above by perforation spacing and round o co | azml
down to nearest whole number. 2001 0261 057 Q8L s
50 041 094 | 1.26} 1.83
Length perf. spacing= 28 ft.+ 3 ft.= 7 __spaces S Use 1.0 70t -
(3) (2) ° Use 20 festfora
. R * Poieniial for olugging
Number of perforations is equal to one plus the number of
perforation spaces .
. M ber of quarter inch o
spaces + 1 = [O__ perforations/lateral ﬁfﬁ?ﬁ’%‘;ﬂ%@%ﬁiﬁ % d discharg
Perforation
Multiply perforations per lateral by number of laterals to Spacts | 1% = 2
get total number of perforations. 75 14 18 = 28
: XA
“laterals X pegs(elateral VD yerforatlons g.g %g‘ %g zg
po&d
. -5
Calculate the square footage per perforation (6-10 sqft/per) 4.0 11 15 P40
System area:_#99 X = 5.0 10 14 22
$29. + o= (0 sqftipert
Determine required flow rate by multiplying
number of perforations by flow per perforation
% 2.4
perts W —— &pm
If laterals are connected to header pipe as shown on upper N
example, to select minimum required lateral diameter; enter
table with perforation spacing and number of perforations
per lateral. Select minimum diameter for
perforated lateral = _inches.
If perforated- lateral system is attached to manifold pipe near —<%-

the center, lower diagram, perforated lateral length and
number of perforations per lateral will be approximately one
half of that in step 8. Using these values, select minimum
diameter for perforated lateral = inches.
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owner BECKER COUNTY ZONING ADMINISTRATION Permit NO AL, CAL Al 4
gt 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date_ /2725 ~ /7

«enrod — tnspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL
DESCRIPTION
AND .
; LOCATION A3 A /5 Ml «  RNE )T YO Ko/ .
; Lake No. Lake Name Lake Classif. Sec. TWP - Range TWP Name

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

Name \.i‘&/d/g %ﬂWﬁ%’é !
/] Ll pderglos) Bty . Pelinil gkl 15650/

RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
: { ) One Family Dwelling Specify:
{ ) 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 { '} Individual Septic Tank, etc. Stories above basement:  .......oociiiviireneneninas
{ ) Structural Steel * WATER SUPPLY: Sq. feet (outside diMENSION) ...ccevververrvvinrieinonns
() Other — Specify { ) Public BedroOmS ....covvvervcveririenenes Baths ...ceeeveennen
{ ) Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Rgbf: ~ Elevator: () Yes { ) No { ) Electric { ) Gas { ) Oil
Air Conditioning: { } VYes () No () Coal { } None
{ ) Central { ) Unit Other:
SEWAGE_DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
: Capacity Gls. Sq. Ft. Sq. Ft.
Distance from nearest well o Ft. Ft. Ft.
| Distance from lake or stream Ft. Ft. Ft.
Distance from occupied building Ft. Ft. Ft.
i 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 Areais ...... ... square feet, . Water froNtage 1S ......oceovrerriiiimrrenonicsnannensssssesinssesnas feet,
Building set back from high Water (21514 N TP OO feet. (Building Line) 3 4
Land height above high water mark at building lin€ is .........ccccovevirerimnircnicarneninnnnceens feet ‘;’
Building set back from State highway iS ........ccvveererereeinirieseeseoscrneeneneaeereessensennes feet -- from road orft, i
Side yard is .. .. feet. Rear yard is . .

Building will be located .........oveeeerecnverennnnn. feet from septic tank {Sewage System Permit must be ob

/il ]

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance;m?ﬂescrjﬁq bove set forth and
| according to the provisions of the ordinances of 8ecker County, Minnesota. I 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.

Building will be located ........ccceecvueriennnnin, feet from soil absorption system {Cesspool, Drainfield, etc.).

Dated //9 ~5 ’X,7 .

Signature of Ow:
When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granfed to the above named applicant to perform the
work described in the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person fo 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.

MUST BE POSTED AT THE BUILDING §

Dated — /
Becker Countyy)ning Administratoy'N

Permit Fee$_____ State Surcharge $. Cormorant¥ Surcharge $

Comments:




INSPECTOR’'S CHECK LIST
Make all measurements and computations

T MINIMUM

ACTUAL

IS 4 Shall Be 4  Sq. Ft.
Building Set Back from High Water Mark . Ft. | Ft.
Building Set Back from State Highway - Ft. L Ft.
Side Yard- T8 M oFt & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above .
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Should be Actual Should be Actual Should be
Capacity Gls. Gls. IsF SF SF SF
Distance from Nearest Well F F F 75 [F F 50 | F
Distance from. Lake or Stream F F F F F F
Distance from Occupied Building F 10 | F F 20 |F F 20 | F
Distance from Property Line F 10 |F F 10 |r F 10 | F
Distance from Bottom to Water Table I - R F 4 IF F 4 |F

Inspector’'s Comments:

INTERPRETATION
OF ABBREVIATIONS

~ Gls — Gallons .
SF — Square Feet
F — Linear Feet

Inspection . ST
Dated 19

Tnspector’s Signature

Title

Agency



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

' CATEGORY ; SEPTIC TANK SEEPAGE PIT DRAIN FIELD
o Actual Should be Actual Should be Actual Shouid be
T T000|er - oo g
“l‘)istanc'e::;'jfr‘vo‘m>_Nearest Well [o 3 F Fl 75 |F 5/ -3’;: 50;:
‘ .-.j: Distance' from Lake or Stream A)m/ F FlA F F A)/(fl— F £
"Dbistancéjffrdhd Occupied Building lfﬂ F 10 | F Fl 20 |rF {63 £l 20 F
bistanc}:éﬁ ffr;nﬁ Property Line {"IO F 10 | F F 10 | F 7l /0 & 10 | F
Distance from Bottom to Water Table I L N F 4 el £¥ ¢ 4 ir

s v . ) L . — ) ]
+ Inspector’'s Comments:_ ;Z fz-(;cuj’) Mm — (,L/U,[//’ £ é/f - v&W[&(/

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons - 7
F Z Uinear Foet N ad /( ol
. F.. — Linear Feet /) ety ( W i

‘Thspector’s Signature

Title

Inspection - A
Dated ‘ D - ?\ 19 87
= i

Agency






