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. Comptiance Inspection rorm

Control Agency

R i Systems (SSTS
520 Lafayette Road North Existing Subsurface Sewage Treatment »ys&e { )
St. Paul, MIN 55155-4194 ) Doc Type: Compliance and Enforcement
inspection results based on Minnesota Pollution Control Agency (MPCA) F°f logal t'aCk'% ﬁﬁwﬁ LL
requirements and attached forms — additional local requirements may also apply. L S
Submit completed form to Local Unit of Government (LUG) and system owner AUG 6 2020
within 15 days
AN
System Status . ZONING

System status on date (mmiddlyyyy): __ 4 “202d

- [J] Compliant - Certificate of Compliance ] Noncompliant - Notice of Noncompliance
- (Valid for 3 years from report date, unless shorfer time (See.Upgrade Requirements.on page3) ‘
. frame outlined in Local Ordinance.) .

Reason(s) for noncompliance (check all applicable)
<[] impact on Public Health (Compliance Component #1) — imminent threat to public health and safety
[ other Compliance Conditions (Compliance Component #3) — Imminent threat o public health and safety
%Tank Integrity (Compliance Component #2) - Failing to protect groundwater
Other Compliance Conditions (Compliance Component #3) ~ Failing to protect groundwater
{1 Soil Separation (Compliance Component #4) — Failing o protect groundwater -
[ Ope'ratihg permit/monitoring pian requirements (Compliance Component #5) — Noncompliant

_ Property Information . Parcel ID# or Sec/TwpiRange: ____ /100,
Properly address: . £. 7/ 26 .S~ co%\ LA NS Reason for inspection:
Properly owner: Aisa F .\\,‘AI.//g Owner'sphone: _Dn/ -7/~ Goll
or s
Owner's representative: Representative phone:

Local regulatory authority: Regulatory authority phone;

2 PRSP )
Brief system description: _galn /s Sl A o Léé(’ e At Sl 5 Al &
c £ or rec : .
omments or recommendptions 592 05" SEH ,4,3 S

Zu/?o,’ A7) SE8/04

Certification o
| hereby certify that all the necessary information has been gathered to defermine the compliance status of this system. No
determination of future system performance has been nor can be made due fo unknown conditions during system construction,

possible abuse of the sys| :mnadequate:maintenance, or future waler usage. i
Inspector name: 2 4 e Cerﬁijqat‘iéhynﬁmben
Business name: : — . lioense number: f/ 94
Inspector signature: = 47 7 :,M Phone number: '
) / &< -
Necessary or Locally Required Attachments
[ Sail boring logs ﬂ'SystemlAs-built drawing [ Forms per local ordinance

¥ Other information (list);
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INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
1s 4 ShallBe §  Sq. Ft.
: Bujlding Set Back from High Water Mark Ft. Ft.
"'B'uildiﬁg Set'Back from State Highway F1. Ft.
- Side Yard & Ft. & Ft.
g Rear Yard Ft. F1.
_Elevation at Building Line above
" High Water Mark Ft. Ft.

I, SEWAGE DISPOSAL SYSTEM STATISTICS

Bl 1S x|

i ij,-CATEGORY 0 SEPTIC TANK SEEPAGE RE- DRAIN FIELD
, e - Actual Should be Actual Should be Actual Should be
| :v'.ﬁ‘rliCapac:lty \:25”6 ] /@0 0 |G, Gls. ﬁ')() SF SF SF IsF
;. ":-‘Dlstance from NeareSQJWeII | an F F 4; Sle| 75 |F Fl 60 IF
v""&;”‘tv;'{‘»D'is‘tance”from Lake or Stream ];l/] F F ([;‘Z, F F F F
:.">Dis"[ancé};?frbm"Occupied Building l @L F 10 | F 5 26| 20 |¢ F 20 |k
?"t':‘l"f:vgbis’tance?&rérin,...Propel't\" Line \,L/d el 10 e 1400 [F )t 10 Gr
| Distance from Bottom to Water Table L N N kf F 4 |* F 4 |F

.pt canmens. {5447 Rty me Al teid Sl Bt dl
% Wﬂum 3&{ Hrwas 4, /Ampfw 7, Laueu%/ﬁ/w”‘mﬂﬂz

INTERPRETATION
OF ABBREVIATIONS

- Gls — Gallons P
“SF — Square Feet W ’)/)ﬂ/lf ’ L&/VV/
e (o — Linear Feet 7 L

Inspector’s Signature

Title

... Inspection X N C y
Dated é\, v )f& 19 83

Agency
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BECKER COUNTY

Permit Number _ /&= /6 ¢ ?7- X9 Date F12-87

- /1250 9/s
Building _ Sewage System _320S%F
Township Sec. ! Bescription 7739/\/ pPow

’ 0% Lol ¥
Work Authorized e 1260 S

3e0 SF -

y ]

Issued to: Name (Y70 Evensor
Address: 5185 &rieson Ape Town _LWJes? 5:;44

State____A/D Zip 58078

| Lols
Sketch 55
5
gy
e )
y
. ) sy
N
s
Wg‘:\ /\8 ’ ;
(.5‘\ 2 '
1 Inch = Feet o 55! | MK,
Fwp RC.

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on which work is to

be done, and must be maintaiped-there ntil completion of such work. Notify Becker County Zoning Administrator (847-4427) before
higomp No part of the sewage system shall be covered until it has been inspected and approved.
Y

building footing %l{& ‘¢pmpleted)
i iy’ Adminstrs 4\halurs before the job is ready for inspection.

T BECKER COUNTY
éMnty Zoning Administrator DETROIT LAKES, MN 56501




Vellow — Owner BECKER COUNTY ZONING ADMINISTRATION Permit No. &N

‘ /
Fink - Assessor 829 LAKE AVE., B 787 — Phone 218-847-4427 — Detrolt Lakes, Mi 36501 pate & =/ ZX~5 7

Goldenrod — tnspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE UF OCCUPANCY

wimron|  CodEl Beacs Wss/of Lot-u

AND -
. (‘l N /—7
LocaTion | S2EL C@/ﬁ Q¥ KD 1/ /39 L/O Eﬁ/ e
Lake No. take Name Lake Classif. Séc. TWP - Range TWP Name
IDENTIFICATION: Please Print All Information 1
Last Name First Initial Mailing Address— No. Street, City and State Zip_No. Tel. No.
< — F y  |S3e 4 -
Owner Eve NS V) o _ 5/5G e soq,\ﬁﬂé. Ldfsf@)@a“ //0 T (%9/)7180) ~ 42
Contractor Name
TYPE OF IMPROVEMENT: RESIDENTIAL FROPOSEIS USE: NON-RESIDENTIAL PROPOSED USE:
() New Building { ) Alteration (XLOne Family Dwelling Specify:
Other /Ee’l.o/c) ce felﬂf/c. Jda & { ) Multiple Dwelling  ______ Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date: .
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: { ) Yes ()Q No
()Q Wood Frame (54 Individual Septic Tank, etc. Stories above basement: /0 .....
{ ) Structural Steel WATER SUPPLY: . 8q. feet (outside dimension) el
{ ) Other — Specify { ) Public oL
(X ndividual Well
MECHANICAL EQUIPMENT : . HEATING:
Type of Roof: Elevator: { ) Yes (A No (}6 Electric () Gas { ) oil
. Ly ‘ Air Conditioning: | ) Yes . (% No ( ) Coal { ) None )
ﬂs/’ / ) { )} Central { ) Unit Other: MH . gl = .~ e
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE'RE DRAIN F]g—ég
Capacity R -Coempardmmsry Sephe { /2S¢  as 300 Sq. Ft. Sq. Ft.
—9 L2 REARGERa U 4 ey
o . i . P : 7 )
Distance from nearest. well o : | S Ft. 70 Frl Ft.
. ) ) ] 7 - o
Distance .from ‘lake or stream N /ryva o 7;) Ft. / }/(/l Ft. Ft.,
__Distance from occupied building 5 1= W4 /0 Ft. 7% Ft. Ft,
[ I ¢ 17,20 7 77 Z ,
Distance from property line Q grp Tis /6) " Ft. "’7[§ ¥ ﬁ Fr| Ft.
Distance from bottom to Water Table C Fr Ft.l e Ft.
’ R All distances are shortest distance between nearest points
CHARACTERISTICS: .
. Lo " e e
Lot Area is .///‘4140 .............. square feet, Water frontage is ..........cooccnene. j“s .................... feet.
Building set l?a(;:k from high water mark is ........... .‘&L ................... feet. (Building Line)
Land height above high water mark at building line |s’l;%9 ......... ’ ..... /;;,,, ..................... feet
Building set back from State highway is ........cc.ccocvrverrerenirrmmins s feet — from road or street i T

)
Side yard is .......er%.

Building will be located ...

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 shalt become a part of
this permit application. '| also understand that this permit is valid for a period of $ix (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.

Dated (% M CpeTS

Signature of Cwner

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted 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 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.
A X,
ing Administrator /«
urcharge $.

Dated ; fand _'1:5 ”M
C AL/ ' Becker County
. = S0
Permit Fee $ . W Cormorant L
Comments: St >

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

MUST BE POSTED AT THE BUILDING Si




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
IS 4 ShallBe {  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
SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY
Actual Should be Actual Should be - ‘Actual Shouid be
Capacity -, Gls. Gls] SF SF SF SF
E R 2 AN Jemng s feoe
Distance. from Nearest Well F F F 75 | F F b | 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 | F F 10 | F
Distance from Bottom to Water Table - Fl 77 |f F 4 |rF F 4 | F

Inspector’s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet

Inspection
Dated

19

Tnspector’s Signature

Title

. Agency



