100602000

Minnesota Pollution Compliance InspectiOn Form

Control Agency g t SSTS
520 Lafayette Road North Existing Subsurface Sewage Treatment Systems ( )

St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

Inspection results based on Minnesota Pollution Control Agency (MPCA)
requirements and attached forms — additional local requirements may also apply.

Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days

System Status »%..gON l N G
System status on date (mm/ddl){yyy): 6/19/2020 |
] Compliant - Certificate of Compliance 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 all applicable)
[ tmpact on Public Health (Compliance Component #1 ) — Imminent threat to public health and safety
(] Other Compliance Conditions (Compliance Component #3) — Imminent threat fo public health and safety
(O Tank Integrity (Compliance Component #2) — Failing to protect groundwater
(] Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
Soil Separation (Compliance Component #4) — Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information Parcel ID# or Sec/Twp/Range:, _100602000

Property address: 33702 S. Cotton Lake Rd Reason for inspection: County Letter
Property owner: _ Kenneth Anderson Revocable Living TST Owner's phone:  218-850-4923

or

Owner's representative: Representative phone:

Local regulatory authority: ~ Ottertail County L& R Regulatory authority phone:  218-998-8095

Brief system description: 1250 gallon concrete septic tank to a gravity bed
Comments or recommendations:
TANK-passes

DRAIN FIELD- fails

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 fo unknown conditions during system construction,
possible abuse of the system, inadequate maintenance, or future water usage.

Inspector name:  Scott Ellingson Certification number: 8571

Business name:  Scott's Septic Services, LLC License number: 3947

inspector signature: Mﬂ% Phone number: 218-205-1667

Necessary or Locally Required Attachments
[ Soil boring logs ) System/As-buiit drawing ] Forms per local ordinance
[ 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
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Property address: 33702 S. Cotton Lake Rd

Inspector initials/Date: SCT 6/22/2020

4. Soil Separation — Compliance component #4 of 5

(mm/dd/yyyy)

Date of installation:  6/9/1986 (] Unknown Verification method(s):
(mm/acyyyy) Soil ob tion d ot expire. Previous soil
. oil observation does n .
ﬁ)fy;ﬁl;;dNVellhead protection/Food beverage &K Yes (ONo 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 (dYes [No Conducted soil observation(s) (Attach boring logs)
not located in Shoreland or Wellhead . - .
Attach b /
Protection Area or not serving a food, (] Two previous verifications (Attach boring logs)
beverage or lodging establishment: [ Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical (] Unable to verify (See Comments/Explanation)
separation distance from periodicaily [ Other (See Comments/Explanation)
saturated soil or bedrock.
Non-performance systems built April 1, vYes [XINo Comments/Explanation:
1996, or later or for non-performance W oan
systems located in Shoreland or Wellhead 0°-4" 10yr 3/4 LS
Protection Areas or serving a food, 4"-30" 10yr 4/3 MCS <15%
beverage, or lodging establishment:
30"+ 10yr 5/4 MCS <15%

Drainfield has a three-foot vertical
separation distance from periodically 10yr 4/6
saturated soil or bedrock.* 7.5yr 416

10yr 5/2
“Experimental”, “Other”, or “Performance” ClYes [ONo Indicate depths or elevations
systems built under pre-2008 Rules; Type IV
or V systems built under 2008 Rules (7080. A. Bottom of distribution media 12"
2350 or 7080.2400 (Advanced Inspector
License required) B. Periodically saurated soil/bedrock 30"
Drainfielld mgets the designeq vgrtical C. System separation 18"
separation distance from periodically
saturated soil or bedrack. D. Required compliance separation® 36"

Any “no” answer above indicates the system is

failing to protect groundwater.

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

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

Ordinance.

X] Not applicable

Is the system operated under an Operating Permit?

Is the system required to employ a Nitrogen BMP?

((JYes O No
[OYes [ONo

If “yes”, A below is required

If “yes”, B below is required

BMP = Best Management Practice(s) specified in the system design

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

Compliance criteria

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

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public health and safely (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 ordinance. 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
fts 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.

www.pca.state.mn.us  «  651-296-6300
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800-657-3864 .

TTY 651-282-5332 or 800-657-3864  »

Available in alternative formats
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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 maintained there until completion of such work. Notify Becker County Zoning Administrator (847-3938)
before building footings have been completed. No part of the sewage system shall be covered until it has been inspected and
approved. Notify the Zoning Administrator 24 hours before the job is ready for inspection.

ol oardl, | BECKER COUNTY

BeckeUCounty Zoningﬁminist’rator DETROIT LAKES. MN 56501
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A BECKF <OUNTY ZONING ADMINISTRATION Permit No
. Goldeniod = thspector COUNTY COUR1 rnOUSE — Phone 218-847-3938—Detroit Lakes, Min... 56501  Date 4«3«07;5,

APPLlCATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL { //ﬂ"‘é% .)’(, O(d)(/ ’ M./{ / kﬁw /éZf/Lﬂémét;C

@! RIPTION %\JOL%@/
o / S — o\ (7

IDENTIFICATION: Please Print All tnformation .
La€t)Name , /) Firdt—  initial Mailing Address— No. Syreet, City and State ) Zip No. | Tel. No.

oo (RSSO JOr /). | [i<f3 ,,,szwi%é&w,
P Q.7
Contractor Name V() 0/

RESIDENTIAL PROPOSED USE: NON RES DEN " AL

{ ) Ogle Family Difefling

Units S Ze

L% E
ESTIMATED c'Os"r OF IMPROVEMENT $ struction Starting fpate /M” /Z(Z/J
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: oliﬁensmns

\*‘*’#‘Basemen(: { }Yes

{ )} Masonry { ) Public
}dWood Frame { ) Individual Septic Tank, etc. B Stories above basement: ~
) Structural Stee! WATER SUPPLY: o Sq. feet (outside dimension} .......ccccveeeveciieenennns
() Other — Specify { )} Public Bedrooms ........... / ............ Baths ...... / ........
{ } Individual Well
R MECHANICAL EQUIPMENT : . i HEATING:
Type of Roof: Elevator: ( ) Yes () No () Electric () Gas () oil Lo

EE Air Conditioning: { ) Yes { } No { ) Coal : )4ﬁone
’ “ B o ) () Central { ) Unit . Other: "
% : SEWAGE DISPOSAL SYSTEM DATA: - SEPTIC TANK SEEPAGE-P¥ £ JRAIN FIELD H

., Capacity - : : /50/5 Gls, \i%‘[}/;} Sq. Ft. Sq. Ft.
_ ./—— /Zf ol ARE5 R Ft.
. . .
Distarﬁze 5 : 75"‘ 7\) Ft. o 7\5 - Ft. Ft.
J!Mrcﬁ occupied bmldmg VA (\,, ﬁ; pv ;l-—v// I Ft. 71’" /D Ft. Ft,
) ,élstance from property line %/#M’M %’ /0 Ft. 74‘/@ Fof . L Ft. :. .

e SR ETTAT, e

t ol W e (Y ¥ T
.. Distance from bottom to. Water Table 0 Ft. 7 ‘¢ Fit.

ATl distances are shortest distance between nearest points

1 CHARACTERISTICS;

Lot Area is . ’75 % /g ...... squf;feet. Water frontage is .......o.coveeeenvnrmrnns Z?l/ ............. fe

.. feet. (Building Line}

Bunldlng set back from high water mark is ..

Land height above high water mark at building [ine is ...........ccoivvinreerecrmennien i f

Building set back from State highway is

Side yard is b, T A L . and
Building will be located ..........F ... /& feet from septic tank {Sewage System Permit must be obtained before instailation).

Building will be located ............. Vo / ......

Agreeiment: | 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 pians 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,

Dated ,7 - /F
e“of Owner -

When sngned and approved by the Zoning Administration this becomes your permit. Pernﬁs‘ﬁon S 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 reveoked at any time upon
violation of said ordinances.

ﬂ el 4[/ /2 / s sﬁ%ﬁ/ Sk,
W ) Becker County Zgntng Administrator d’_\
L State Surcharge $__g 5.@

ergnit Fe $
ﬂ




INSPECTOR’'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
1S ¥ ShallBe §  Sg.Ft.

Building Set Back from High Water Mark Ft. Ft.

Building Set Back from State Highway F1. Ft.

Side Yard & Ft. Ft.

Rear Yard Ft. ) Ft.

Elevation at-Building Line above o

High Water Mark Ft. " Ft. -

N
" SEWAGE DISPOSAL SYSTEM STATISTICS
v ’ SEPTIC TANK SEEPAGE PIT DRAIN FIELD
. CATEGORY
- Actual Should be Actual Should be Actual Should be
Capacity Gls. Gls. SE SF S.F SF
Distance from Nearest Well I F Fl 756 |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 fr()r:n‘P'erer‘t‘y Line F 10 |F F 10 |F F 10 | F

Dif,étance from Bottom to Water Table T Fl 7 |F F 4 |F F 4 |¢
T “ B :,; o , o ;-i» “rg N

“Inspector’'s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls —-Galions
SF — Square Feet
F — Linear Feet

Inspection
Dated

19 sl

Tnspector’s Signature

Title

Agency



INSPECTOR’S CHECK LIST
Make all measurements and computations

Vol

; ACTUAL MINIMUM
_ IS 4 ~ ShallBey  Sq. Ft.
' d('(O 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.

SO Elevation at Building Line above

,© High Water Mark - - Ft, Ft.

' SEWAGE DISPOSAL SYSTEM STATISTICS

: CATEGORY ity SEPTIC TANK SEEPAGE PIT ’ DRAIN FIELD
Lo . Actual Should be Actual Should be Actual Should be
b'iicyaéacity GG e /:;Zj'(j Gls. Gls. Z/()o SF SF SF SF
i "l‘lv)fi“su.tance' ffj%n%j%;Néarest' Well IS | F / /o (F| 75 |F F{ 50 [F
u Dlstance fromLake "o‘f,Sr‘t_fean.u (’/}2 F F / /—/,S F F F F
| t.bri.stanc?e ffom ~Qccupied éb’ilding u.jb F 10 | F .Vé/@ £l 20 € F 20 | f
: i e Yol wolel0 el 0 lel | w0l
' I L R Lf F 4 |¢e F 4F

'-’v’;vt.k‘klnspectors omments: / é? W/ e Jd’d@ﬁ? Al v‘éﬂ/léj / ;"’(’" beo €00

M]Q @//{l \L? (\% MA vvé)"?/l’fﬂ«zﬁf ‘F’”L"

INTERPRETATION
OF ABBREVIATIONS
Gls — Gallons

]
N 7 < /
— ’ - g /4 / ( i g
Fomme V) syl (Lot

Tnspector’s Signature

1L

Inspectlon % L
Dated ‘/q 19 .

Title

Agency
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