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CONSTRUCTION SITE

ecker County Planning & Zoning

35 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266
Onsite Septic System Site Evaluation/Design Tax Parcel Number /(/+(/ / o/l 911 Address

Legal Description: 'D/ S}/d» 5 5 / /u/ /Zf’ﬁ_ﬁ; s/ Section___ TWP

Lake Name

Range

Lake Classification Township Name

Address / Wf V‘/j) .S ¢ @ /&"U
State/Zip ZZ/ ! “/ Phone Number

Owner’s Name £> rey  (way

Cityiplf ///é)c—// //L//Q/S

Number of Bedrooms 2> Well Casing Depth Garbage Disposal (Yes) (@
Design Flow Y<o GPD Depth of other Wells within Grinder Pump/Lift Station
100 ft of system In House (Yes) NG3

Type of Observation: Probe Pit @

Original Soil (Yes) (No) Compacted Soil (Yes) (No) Proposed Design Type of Drainfield
Depth to Restricting Layer /A2 ( ) Replace Septic Tank &< Standard (gravelless/chamber)
&9 Septic Tank/Drainfield ( ) Standard (rock depth )

Maximum of gepth of System __ > Ael

Perc Rate Soil Sizing Factor /.29 ( ) Drainfield Only
( ) Holding Tark

( ) Lift Station

( ) Standard Bed
() Mound ( ) At Grade

" SOIL BORING LOG

SOIL BORING LOG

( ) Pressurized Bed

BT | tecune [ GRS T smucrvre | [ 2T | vecuee | SOSRE T srmcrune et
BLOCK
Ol/? Cunk 239 PLATYY YA ;h‘)/ Y, 5/ B;‘E:Ty Information
PRISMATIC Aﬂff PRISMATIC If Required
7 5, Y NONE ¢l ‘/ G/_/;Q NONE 1
/ 75 BLOCKY BLOCKY
7 Noq (ST | e [ deen Roy |
Qowh | (lAy G- b NONE bown 7/3 PREC’;':\JAETIC
' : BPL'?:TI:IY BLOCKY
PLATY
PRISMATIC PRISMATIC
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
i} NONE NONE
Name and Address of Designer 7bff ;/ S 7%/7;} e Phone Y6~/ 5 2S5
MPCA Number 284

Name of Installer (if different from Designer)

¥k k

* Kk

Date of Site Evaluation duwly 20/0/ Signature of Designer é %; %;

MPCA Number

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

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

. W2 e
Date Received ,7A>(//0/ Application Fee "76 Total Zf =

[ 1 Application is hereby denied

Apphcatlon is hereby granted to /> Yz, /Z///‘/ to install an individual septic system

accordmg Zy specifications of the Site evéluation and-design submitted to the Becker County Environmental Services Office. By

e ol TN 2o/ /s

State Surcharge

Signature of Becker Couﬁty Qualified E’mploy / Ddte Pernfit Issued Permit Number
This permit expires on &71%/(/ /
/ 4



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
W ean e
N\, ]C>D ”Q e

_[or (LASSAEL)

aﬁwu Yindf Oeeg

o well

Howde

Tank Tank Drainfield Drainfield
(estimated) (actual) (estimated) (actual) i
Distances to Well /00 + 60’ /R0 158 Tank size _/goc / 500 Z/
Distance to Building (Y7 -+18’ x4 707 Lift station size 520
Distance to Property Line /0o +10! /00 Ho/ Drainfield snze'@":_(a_7s S ;{‘ -]—
Distance to Pressure Line /00 110/ [090 -+ Pump HP ﬁ
Distance to Ordinary High Water \S© NE 7o NG Date Installed 7

—

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

CERTIFICATE OF COMPLIANCE

( ) Lertificate Is Hereby Denied

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

Va7 am Q@m min«(y&ow

110201

Title
(Certificate of pliance Qot valid unless signed by a Registered Qualified Employee)

Date



ghie - Vinee BECKER COUNTY ZONING ADMINISTRATION PermitNo. £~ 706 7 77

Yellow — Owner . - /
» Goldenrad o mspector COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501  pate é% &
APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY / Q-—75,?ﬁ/@7

@iﬁaiﬁﬁwwfﬁ&éﬁjay? )
DESZZT:TLION 4 //< 5 / . % w,J wa —f;&-&/j& / é
AND égﬁéQO v /éf 674(./)/1‘{,/2&7/‘;/‘)4 ‘_7712’ é%é \/fzf/lozz ‘
Location | S ' 4.~ 24 /3¢ <y ) '

*M

Lake No. Lake Name Lake Classif. Sec. TWP Rangs TWP Name

IDENTIFICATION: Please Print All information
,/0 Last Mame [ _FEirst Initial Mailing Addresy— No. Street, City and State Zip No. | Tel. No.

0 o (Mtr2et) Frola ik . Loban Rt Boy| 274
//;, /&mﬁ_,ézai 2, ) 5&56}/
Contractor Name _ i /

Y

TYPE OF IMRROV : RESIDENTIAL PROPOSED USE:
) Alteration ne Family Dwelling

el () Myltiple Dwelling Units
' ESTIMATED COST OF IMPROVEMENT .23 7 /22 (0. * Construction Starting Date:
1 PRINCIPAL TYPE OF FRAME: 4 TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
' { }Masonry 4 { ) Public Basement: %Yes { ) No

() Wood Franfe /E?andividual Septic Tank, etc. Stories above basement: ..., /

{ )} Structural Steel WATER SUPPLY: Sq. feet {outside dimension) ...

{ ) Other — Specify { } Public Bedrooms .«.zﬁn .

52& Individual Well

| MECHANICAL EQUIPMENT : ' HEATING:
: Type of Roof: " " Elevator: { ) Yes (Y No () Electric { ) Gas { ) oil
: Air Conditioning: { ) Yes MNo ) Coal . () None
‘ {_) Central { ) Unit Other%&(
i SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPATEPHT —DRAIN FIELD

Capacity . Mﬂd Glst/.g’y Sq. Ft. Sq. Ft.
| Distance fronf earest well , 7. Wtb Wgﬁh. Ft.
i Distance fro!h/a%’/or ;rﬁf{ﬁ{ S F1, Ch/—“\ Ft. Ft,
Distance froMMg 7R W/@Ft Ft,
Distanc?;;/ojy{,;eny line ‘ i%U/ﬂFMW/@ Fr. Ft.

Distance from bottom to Water Table Ft. 1 J ‘dFt. Ft.
All distances are shortest distance between nearest points /

CHARACTERISTICS:

: Lot Area is // Mw%e feet. Water frontage is

feet. (Building Line)

Side yard %7 . and Wl e LA eet. Rear yard is ........ccecovmivenrinns

Building will be located [7.... &vm ......... feet from septic tank {Sewage System Permit must be obtained before installation),

P

Building will be located ZL....ser?l4.......... 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 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.

o 270 Ko Qoteod oy Wi/

N 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 that the 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_é’,'_ ! - 7:?0 e
Permit Fee $_ \5& el 50

State Surcharge $_ /

Comments:







Scale: Eachgridequals_________feet/inches. GRID PLOT PLAN SKETCHING FORM

s« 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

W — File
Y — Owner
B — Building Inspector







