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—@etfieon—————Compliance Inspection Form—

Control Agency

520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (SSTS)

St. Paul, MIN 55155-4194 Instructions on page 7
. Parcel number: / OOQBZ/ &03 PARCEL:
, System status: %Compliant 1 Noncompliant APP: . SEPTIC
(based on all compliance requirements) YEAR: 2%
f Summary Form SCANNED:
Property Information L e
: Property owner name(s): C[,\UQK glo 1\( Q ot

Property address: 378 Sw Pl lere \u Lake {2

Property owner's address (if different):

County: P)e'c,lééi( Property owner phone: _ ¥47- 3695 Permitting authority: _(Recker (ouily "Zomh;
Date system constructed: ? Reason for inspection: Bo':lém} @erw& }

{ System Description '
! Brief system description: __ 5¢PY ic Taunk \ LGt Shetion <l S\ra(‘f\f velg

Local permit number: Number of bedrooms: 2 Design flow rate: 450

Is the system:
In Shoreland area? Q’ Yes [JNo In Wellhead Protection Area? [ Yes X No
An U.S. Environmental' Protection System serving a Minnesota Department
Agency (EPA) Class V Injection Well? [] Yes /BINO of Heath (MDH}) licensed facility? OvYes X No

Compliance Status (Based on state requirements — additional local requirements may also apply.)
Based on the information gathered and reported on attached forms, the compliance status of this system is (check one):
'ﬁCertiﬂcate of Compliance — valid until (3 years from date of report);

[ Notice of Noncompliance - For Noncompliant systems:

The reason for noncompliance is:

This noncompliant system is classified as (check one below):
[ imminent threat to public health & safety [ Failing to protect ground water [ Not in compliance with operating permit

Certification (Completed form must be submitted to the local unit of government within 15 days.)

I 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 to unknown conditions during system construction,
possible abyse of the S:Sstem, inadequate maintenance, or future water usage.

Name: ch/\cu \/cw b e(; Certification number:
Business license name and number: \/o«c},)‘)e K& Bao\iwe Se‘:rdu‘ ce (910 or
Name of local unit of ov\tinmerqt\ fi

/]
\ \ Z/\{/\ }/\ Date: 4-J3- //

Required Attachments Inspector Complete: This Inspection Report is pages long.

Check compliance forms attached: [J Hydraulic Performance [ Tarik Integrity [ Soil Separation [ Operating Permit Form (if
applicable) [] System drawing/As-built drawing [ An assessment of any local requirements that are different from what is required on this
form [ Soil Boring Logs [] Abandonment form (if appropriate) [ Other information (list):

Signature:

A

Upgrade Requirements (derived from Minn. Stat. § 115.55) An imminent threat to public heafth and safety (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 its 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.

wq-wwists4-31 Compliance Inspection Form for Existing SSTS
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Parcel number: System status: [] Compliant ] Noncompliant —
(as determined by this form)

PARCEL.:

. APP: SEPTIC
Hydraulic Performance and Other Compliance YEAR: 2000
Compliance Issue #1 of 4 S6 ANNED:

Date of observation: Reason for observation: S .

This form expires upon next inspection or in three years, whichever occurs first:

Compliance questions/criteria: (Required) Verification Method*: (Optional)
(Check the appropriate box) (Check the appropriate box)

Does the system disch ewage to the Y N

around sur%lach? Ischarge sewage o the O es. ﬂ 0 )KSearched for surface outlet

- Does the system discharge'sewage to drain | [] Yes & No

[0 Performed hydraulic test

tile or surface waters? )zﬁ Searched for seeping in yard

Does the system cause sewage backup [ Yes /&LNO [J Checked for backup in home

into dwelling or establishment? ] Excessive ponding in soil system/D-boxes
Do other situations exist that have the 10O Yes }ﬁNo E;Homeowner testimony

potential to immediately and adversely '

impact or threaten public health or safety [l Examined for surging in tank

(electrical, unsafe covers, etc.)?

- - [ “Black soil’ above soil dispersal system
Any “yes” answer indicates that the system is an imminent

threat to public health and safety. [J system requires “emergency” pumping
— [ Performed dye test
Does the system pose a threat to ground [ Yes JZ[NO [ Other:

water for any conditions deemed non-
protective as determined by the inspector?

“Yes” indicates that the system is failing to protect
ground water. If “yes™, describe the condition noted:

* No standard protocol exists. This list is not exhaustive,
in sequential order, nor does it indicate which

combinations are necessary to make this determination.

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency’s (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector‘. Completed form must be submitted to the local unit of goverfiment within-15-days: - —

Property owner name(s):

Property address:

Property owner's address (if different):
County: Phone:

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct.

Name: Certification number:;

Business license name and number: or

Name of local unit of government:

Signature: . Date:

wq-wwists4-31 Compliance Inspection Form for Existing SSTS
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“Parcel number: — System status: [[] Compliant [J Noncompliant
(as determined by this form)

PARCEL:
) v ] APP: SEPTIC
Tank Integrity and Safety Compliance YEAR: 2000
Compliance Issue #2
omp ue #2 of 4 SCANNED:

Date of observation: Reason for observation:
This form expires on (three years):
Compliance questions/criteria: (Required) Verification Method**: (Optional)

(Check the appropriate box) (Check the appropriate box)
Does the system consist of a seepage pit*, | [] Yes )XrNo ] Probed tank bottom
cesspool, drywell, or leaching pit? O

Observed low liquid level
Do any sewage tank(s) leak below their [ Yes ﬂfNo : R q‘ SRR
designed operating depth? (] Examined construction records
If yes, identify which sewage [ Examined empty (pumped) tank
tank leaks. ) {7] Probed outside tank for “black soil”
Any “yes” answer indicates that the system Is failing to protect
ground water. [ Pressure/vacuum check
{J Other:

* Seepage pits meeting 7080.2550 may be compliant if allowed
in ordinance by local permitting authority.

** No standard protocol exists. This list is not exhaustive, in
sequential order, nor does it indicate which combinations
are necessary to make this determination.

Safety Check |

1. Are any maintenance hole covers damaged, cracked, or appeared to be structurally unsound? [] Yes* X No

2. Were all maintenance hole covers replaced in a secured manner (e.g., all screws replaced)? ;E[Yes [ No*

3. Was secondary access restraint present (safety pan, second cover, or safety netting) — highly recommended. ] Yes IZI’NO

4. Was any other safety/health issue present? [ Yes* B’No
Explain:

*System is an imminent threat to public health and safety.

Certification

This form is to be completed and attached to the Summary Form of the- Minnesota Poliution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector, maintainer, or service provider. Completed form must be submitted to the local unit of government within
15 days.

Property owner name(s):

Property address:

Property owner's address (if different):

County: Phone:

I hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct.

Name: Certification number:

Business license name and number: or

Name of local unit of government:

Signature: ° - Date:

wq-wwists4-31 Compliance Inspection Form for Existing SSTS
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i Parcelnumber;

Soil Separation Compliance and Other Compliance

Compliance Issue #3 of 4

Date of observation:
This information on this form does not expire.

Compliance questions/criteria: (Required)
(Check the appropriate box)

Reason for observation:

For systems built prior to April 1, 1996, and not
located in Shoreland or Wellhead Protection
Area or not serving a food, beverage or
lodging establishment: '

Does the system have at least a two-foot
vertical separation distance from periodically
saturated soil or bedrock?

[JYes [ No

For non-performance systems built April 1,
1996, or later or for non-performance systems
located in Shoreland or Wellhead Protection
Areas or serving a food, beverage or lodging
establishment:

Does the system have a three-foot vertical
separation distance from periodically saturated
soil or bedrock?*

/IﬂYes ] No

For reduced separation distance systems (i.e.,
“performance” systems under old 7080.0179 or
Type IV or V system under new 7080. 2350 or
7080.2400):

Does the system meet the designed vertical
separation distance from periodically saturated
soil or bedrock?* } Cyes [No

Any “no” answer indicates that the system is failing to protect
ground water. .

Certification

System’status:*E*bompl|am*E*Noncompnan't*’ e
(as determined by this form)

PARCEL:

APP: SEPTIC
YEAR: 2090
SCANNED:

Verification Method**: (Optional)

(Check the appropriate box)
Conducted soil observation(s) (attach boring logs)

[0 Two previous verifications (attach boring logs)
[ Other: '

Soil observation does not expire. Previous observations
by two independent parties are sufficient, unless site
conditions have been altered.

* May be reduced by up to 15 percent if allowed in local
ordinance. '

** No standard protocol exists. This list is not exhaustive,
in sequential order, nor does it indicate which
combinations are necessary fo make this
determination.

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's {MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector or designer. Completed form must be submitted to the local unit of government within 15 days.

Property owner name(s):

Property address:

Property owner's address (if different):

County:

Phone:

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are

correct.

Name:

_ Certification number:

Business license name and number:

or

Name of local unit of government:

Signature:

Date:

wq-wwists4-31
4/1/08
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APPLICATION

| Application Number

- FOR-‘SEWAGE SYSTEM
CERTIFICATE OF COMPLIANCE Tax Parcel Number
With The Becker County Zoning Ordinance 1O, OO0, 02
Fire Number of Project Location
A. GENERAL INFORMATION

1. Applicant's Name (Last, First, M.1.) 2. Authorized Agent (if applicable)

Y iaan (o K
3, Mafling Address)(Street,'RFD, Box Number, City, State, Zip Code)

B2 ! 2 .~ VT Vo L - - ‘,/ ; \“ L T
Kook 0 17 Lt Tt Lake - S AN D)

4. Day Phone 5. Evening Phone ' 6. Section 7. Township
S y ; f"") Y e \/‘- . "t
D4 7= DD / C e

B. PROPERTY DESCRIPTION

s

1. _Lot(s), Block, Subdivision Name

A /5%3- AT RE (e 24 Th 2964, 99 1) 200010 & ) 5 i)

. SEWAGE SYSTEM DATA
Anticipated Use 1Inch Equals
( ' Sinle ity DESIGN
{ ) Multiple Family ] Nem v

. () Commercial f)c’é’, (&\“} Lo
() Other (specify) o ) \_\

ao o

Type of Instailation

() Septic Tank Only

(. ) Drainfield Only

( 4Septic Tank & Drainfield

(- ) Holding Tank

{ ) Septic Tank/Drainfield
Lift Station

Pan o

Type of Drainfield
a. () Standard System
“b. (~] Mound (pressure distribution)

- Well Data U
a, DeptthJ__
b, Diameter.
. Type of Well
R | rilled
" b+ () Sand Point
eralled by el Thoras
WA e v Aoels INCIAHO A
i - / Show Distance Between Sewage System And Buildings,
Properly Lines, Lake, Road And All Wells Within 125 Feet.
Tank Drainfield Tank Drainfield y
/ 7 . —
'DistahcestoWell: = (ﬁ{g\ - >}OO Distance to Pressure Line: - Q() - >/(l)

[ 2o Tank Capacity (gal& Area o Dranfield (t2) = X200 . X IR £7 21

" - Distance to Building:

/ ¢ , ‘
Distance to Property Line: = > 1O ) (O Distance to Ordinary High Water Level: = Q % >/ X0
e e IR
*Drainfield separation from Highest Known Ground Water Level, Impervious Lens or Soil Mottling: = AD—’—
. hereby certify with my signature that all data on my application forms,
plans and specifications are true and correct:
1. Signature of Applicant Date
TO BE COMPLETED BY PLANNING AND ZONING
() -CERTIFICATE IS HEREBY DENIED: (See back For Reasons) v
* (+ CERTIFICATE IS HEREBY GRANTED: Based upon the application, addendum from, 1/ BECKER COUNTY PLANNING AND ZONING
plans, specifications and all other supporting data. With proper maintenance this system can be fopms. / ) - .
.xpected to function satisfactory, however this is not a guarantee. %’2{"7 L k(1 072V 3 ¥ il
: / / Signature
IS ! o e
LA DTN OF et 75

Title "Date







' BECKER COUNTY PLANNING & ZONING

L ,UV — —=835-Eake~ nvcuuc P-O-Box787 o 7 Fire"Number -
“Detroit Lakes, MN 56502-0787 ' _
Phone (218) 846-7314, Fax (218) 846-7266 42’ SSs/C
Onsite Septic System Site Evaluation/Desi Tax Parcel Number 77X 2.
(et B A eilas jéuwé 2006 84 03
Le'gial Descrlztxon
;: Lake/Stream Name L\i’ce/Stream Class Section _ TWP Range Townshm Name
Pekecal 2D Q@ /39 g0 e

Property Owner Address City, State, Zip Code Phone Number

Chuck Ron,omn  PR2 by DD Dotwd Lobes mn g7 -3695

Name and Address of Desigfer

EI‘H’:L(»L/ il rsnn 20, b |25 Deteot Lakes  ymn S s0Z
MPCA NUMBER” PHONE Date of Site Evaluation

b3y oSG 2002 g-25 95
Name and Address of Installer MPCA Number

NV /&

I certify that the site evaluation has been completed in accordance with all provisions of ISTS Minnesota Rules
Chapter 7080. /
Signature of Designer / firz % D Date § 25 '93/

*FOR USE BY BECKER COUNTY
ENVIRONEMNTAL SERVICES DEPARTMENT ONLY*

Date Site Evaluation / Design received (O jéD]L YA Received by 71 \D %\Aﬁ’\,’—
Date Site Evaluation approved ¢9 X /)eg)')L. 97) Approved b % D W

#kk  Any changes to the permit must first be approved by Becker Cou:%' 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.

Application Fee 75 - OO State Surcharge O . 50 Total 75 60

[ ] Application is hereby denied
pplication is hereby granted to (I_)/hf‘ /%/ OM 1N to install an
1nd1v1dua1 septic system according to the specifications of the salg}valuation and design submitted to the
Becker County Environmental Serv1ces Office. By Order of:
04 Zept. 94

Signature of Becker County Quahﬁed Employee : Date

This permit expires on O /M3 {C”\ C’? 67

Inspected by Date Permit #




([

SOIL INFORMATION

— FESTHOEEH1 e ESS— TRSTHOLE# —— — —
DEPTHIN SOIL MUNSELL ~STRUCTURE [ DEPTH 1N | SOICTEXTURE | MUNSELL ] STRUCTURE —
INCHES TEXTURE COLOR INCHES COLOR
BLOCKY ) BLo%(Y
PLATY PLA
P co: /| prISMATIC TB256 ¢ PRISMATIC
O~ (/ /b 727 NONE O- ?/ /6777 7’ NONE
BLOCKY BLOCKY
Sy win | ‘// PLATY y/ - 7/ PLATY
k 4/ AR | P sand 2.57 G | mismanic §4/.23 S A }/ o1 &ﬁ’ﬂc
% Q_BLOCK OC
. Sy | PLATY e/ Y/ | PLATY
0 - C/ s+ / 2.57 y RRISMATIC 3-3R : 2.5 f/ PRISMATIC
239 | ol @@@ R e NORE__
i ] 27/.7 | BLOCKY BLOCKY
oS- |57 form| 2.5/ 7\ any — S ~ é/ PLATY
g v 5 & /s | PRISMATIC Sx- 3 0 A5 )/ / PRISMATIC
-y | I 5y (3 | NoNE NONE
Depth to Depth to :
standing water A7 ; standing water /l//c
Depth to Depth to /
mottling ‘% ' mottling 3 / g

Describe the surface features (slope, runoff, weather conditions, vegetation type, evidence of compaction, etc.)

WATER USES:

(¢)Washing Machine

(¥) Dishwasher

DESIGN FLOW %U GPD

=

NO. of Bedrooms . 2

NO. of Bathrooms e

w00kl fvw bt ///mwwj S slps

GRINDER PUMP/LIFT STATION IN HOUSE
( )YES (X)NO
WELL INFORMATION:
Property’s Well - Depth 7S Drilled §¢) Sandpoint ( )

Perc Rate gj < /77/)/
Maximum Depth of System

yeal x 69

———

Size of Gravelless Pipe

Depth of Rock

Number of Trenches

Additional Information:

( )LIFT STATION
( ) ALTERNATE (specify)

Soil Sizing Factor __2

Size of Tank __/ﬁg@_z/%_/

Size of Drainfield 552 SqFt

02 &

Size of Mound Rock Bed

/OX3Y

30972777
Size of Lift Pump _ &J Z ! hetD

Size of Lift Line

{4

=

(%] Water Softner SQ FT of Structure Neighboring Well - Depth ____A/4 Drilled ( ) Sandpoint ( )
/\/ O (~) Garbage Disposal (within 100 feet of system)

Work Category Proposed Type of System Proposed Type of Drainfield Proposed

( ) NEW SYSTEM (& SEPTIC TANK/DRAINFIELD ( ) STANDARD (gravelless/chamber)

( ) REPAIR ( ) DRAINFIELD ONLY ( ) STANDARD (rock trench)

QQ REPLACEMENT ( ) HOLDING TANK ( ) STANDARD (bed)

(¥ MOUND (pressure distb)
( )PRESSSURIZED BED

/
Depth to Restricting Layer _ .2
SO

'

s

Size of Lift Station

Length of System

Depth of Clean Sand

X3

Length of Lift Line




—(For.Flows up to-1200-gpd)-- - — R

r

. MOUND DESIGN WORKSHEET -

A. FLOW Estimated Sewage l(-‘h;»;)s n Gallons per day
2
Estimated __ /S0 gpd Namber [Type! [Type Il [Type D | Tpe
or measured x15= gpd. Bedrooms
Tl %] m | &
4
B. SEPTIC TANK LIQUID VOLUMES 4 6o | 375 | 256 | ofe
) s {750 | a0 | 284 o
L0070 gallons 6 |0 | 525 | 33 | pmy
7 00| 60 | 310 | o
8 1200 | 675 | 408 i
N . i
C. SOILS (refer to site evaluation) _ ==
1.  Depth to restricting layer = __ 37 _inches feet Sepic Tank Capacities in gallons)
2. Depth of percolation tests=__ /7" inches “;:3:23;,:5 Mi"ic':na;ﬁ ilLyiquid Li;;igacgip;icsig wih
. . S
3. Texture_S-/% Percolation rate __ 52 mpi L o s
or iess .
4. Landslope 5~ % Jord 1000 1500
S50ré6 1500 2250
7.80r9 2000 3000

D. ROCK LAYER DIMENSIONS
1.  Multiply flow rat;zb)y 0.83 to obtain required area of rock layer: A x 0.83 =
_ 250 gpdx0.83sq. ft./gpd = _380%sq. ft.
2. Select width of rock layer (max 10" if <120 mp1 max 5) = 4@ ft

3. Length of rock layer = area + width =
B350 sq.ft.+ 0__ft=_ 3K ft

aa 54 o0, . : ey
Width _Z___ft Sxey
<120mpi <10
>120mpi <5'

E. ROCK VOLUME
1. Multlply rock area by rock depth to get cubic feet of rock; ___sq. ft.x ___
fr. = 350cu. ft.
2. Divide cu. ft. by 27 cu. ft./cu. yd. to get cubic yards;
e ft. +27 =407 cu. yd.
3. Multiply cubic yards by 1.4 to get weight of rock in tons; ____cu. yd. x 1.4
ton/cu. yd. ==2() tons. _

F. ABSORPTION WIDTH Absorption Width Sizing Table
1.  Percolation rate in top 12 inches of soil is mpi Percolsion Rate in Gallons | Ratio of Absorption
Minutes perInch | Soil Texwure per day per width 10 Rock
Textur e . (MPD) square foot Layer Width
' Fasterthan 0.1 | Coarse Sand 1.20 1.00
2. Select allowable soil loading rate from tabl Vo | FneSmd | 080 200
* .1 to ne X -
. elect allowable soil loading rate from table; b sone i e
] 0 Loam X RX
gpd/ftz 3t :g 45 glih Loam 852 2 2
4610 60 |- Clay Loam .4 2
; : : i 3l Sloggr“:hlaiol 20 g:; gﬁ% 6.00
3. Calculate adsorption width ratio by dividing rock layer

loading rate of 1.20 gpd/ft2 by allowable soil loading rate;
1.20 gpd/ftz-:— gpd/ft2=

>

Multiply adsorption width ratio by rock layer width to get
required adsorption width;
/0 xR ft= D7







S B [ S , 77 ) S ————

G. DOWNSLOPE BERM WIDTH Slope: 17| | G

1. If landslope is 1% or more,
subtract rock layer width from adsorption width
to obtain minimum downslope berm toe :
A7 st L0 fr=__ L7 feet

2. Calculate Minimum mound Size

a. Determine depth of clean sand fill at
upslope edge of rock layer: Rock Widh | Absorption Width

Sfpamtion 3._ A ft=__( feet l —fo— [T 1
b. Add depth of clean sand for separation (2a)

at upslope edge, depth of rock layer (1 foot) to depth of cover
(1 foot) to find the mound height at the upslope edge of rock layer,
[ ft+1ft+ 1t = S feet
c. Enter table with landslope and upslope berm
ratio. Select berm multiplier of ___ 3.3
d. Multiply berm multiplier by upslope mound
height to find upslope berm width:
3 x333=_/0 feet
e. Multiply rock layer width by
landslope to determine drop in elevation;
/0 x_S5_ %+100=_.5_feet

f. Add depth of clean sand for slope — T
difference (2e)at downslope edge,Pto Toal Lengt S

Downslope Width
R S

Total Width ~5

Downslope Width_
bsorption Width 27

e, the mound height at the upslope edge

of rock layer (2b) to fmd the downslope height;

Z ft+_, 5 ft=3.5 feet

g. Enter table with landslope and downslope berm ratio. Select
berm multiplier of __ S

h. Multiply berm multlpher by downslope mound height to get
downslope berm width:

2S5 x5 =/J feet BERM SLOPE MULTIPLIERS

i. Compare the values of step G.1_// 7

and Step G2h 2 T o TTE.

Select the greater of the two values as the in% | T perm slope Eonarioas "“‘“s':m‘:.';ﬁr:.‘;i“ o

downslope berm width; __ /8 feet

] Total mound Wldth is the sum Of 31 4:1 51 6:1 A 3: 4:1 5:1 6:1 7:1 8:1
30 40 S50 60 70 |30 40 S50 60 70 80

upslope berm (G.2d)

width plus rock layer width (D.2)

plus downslope berm width(G.2i);

V0 tir 0 ti+ /G ft= 2Y feet

k. Total mound length is the sum of upslope
berm width (G.2d) plus rock layer length (D.3)

plus upslope berm width (G.2d);
3SPH+ LY ft= fgfeet

309 417 526 638 7.53 [ 291 385 476 566 654 741
309 435 536 682 8.4 [ 283 370 454 536 614 690
330 454 58 732 886 [ 275 357 435 508 579 645
341 476 625 789 972 | 268 345 41T 484 546 606
353 661 857 1077261 @33 400 462 519 ST
366 526 T.4 938 1207|254 323 385 441 493 54l
380 556 769 1034 1373 (248 342 370 423 470 513
395 588 833 ILS4 1591|242 303 357 405 449 488
411 625 909 13.04 1892|236 294 345 390 430 465

O 00 N R W N - O

10 | 429 667 1000 1500 2333} 231 286 333 375 412 444

Final DimensiO?: 11 | 448 7.4 1Ll 17.65 3043} 226 278 323 361 395 426

o 12 469 7.69 1250 2143 4375] 221 270 312 349 380 4.08
38 x <
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L T TImIIIIT T o 7’?'Z’Septic’SySt,em De§ign/siteEvaluathE' I

- ? 'E;"I‘h ¢ sl 1fe"§"l§n_‘mTr€{ _ﬁf@‘rvv‘ﬁ‘ifﬁ‘d ﬁr} IGNS10n OF (0 5ca

e -

*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 {00 ft of System *Distance from OHWM *Distance from buildings *Scale - One inch = _ &£ ft

N

Pickeral Loke

—=

Scale 1"=40

23’
1000 gol septic
300 gol lft
with alarm
Ol 0 4

N

P~
Ir-561"-8

o well
3 bd house
na dlsposal

pumper rt.

parking area

Garage

must insulate line under driveway

P

chsorption

10’ /upﬁopﬁ\
bed

1"%27'%38’

property line
& road 150+

10°%38"

sB2

P
~

Slope 5% >
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T _PERMIT MUST BE

Becker County Planning & Zoning

POSTED AT THE
CONSTRUCTION SITE

835 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218)-846-73 14; Fax (218)-846-7266

Tax Parcel Number /0 ‘ 0&”'@
Fire Number /4 55/0

Onsite Septic System Site Evaluation/Design

Legal Description:

Llekere/
Owner'sName __ (__huve K 6/oniqaw
[74

Clity Dé.\lf‘o\t"f L..&tﬁﬁ

Section

TWP _ /39 Range 4l
ﬂo EF'J‘C

Address

Lake Name Lake Classification Township Name

RR 2 Roex ™7
State/Zip l'_’in ‘Phone Number 9—{8 ’%'(/7 - 3695

Number of Bedrooms = Well Casing Depth =50 Garbage Disposal (Yes) (No}

. Design Flow __GPD Depth of other Wells within_ Grinder Pump/Lift Station

; ' 100 ft of system In House (No)

~ Type of Observation: Prob Pit Boring -

Original Soil (Yes) (No) Gompacted Soil (Yes) (No) Proposed Design Type of Drainfield

. Depth to Restricting Layer D9 Replace Septic Tank - ( ) Standard (gravelless/chamber)
Maximum of Depth of Systeni v ( ) Septic Tank/Drainfield ( ) Standard (rock depth )

Perc Rate ! ___Soil Sizing Factor

( ) Drainfield Only
( ) Holding Tank

( ) Lift Station

( ) Standard Bed
() Mound () AtGrade
( ) Pressurized Bed

SOIL:BORING LOG SOIL BORING LOG
DEP COLOR & i
gy | oo [ oomne T smucnne | [ @Em | rome [LOERE T euenne | jATch
BLOCKY : .
PLATY B"&? Information
: PRISMATIC PRISMATIC If Required

NONE NONE
PLATY PLATY

PRISMATIC PRISMATIC
NONE NONE

BLOCKY BLOCKY
PLATY PLATY

PRISMATIC PRISMATIC
NONE NONE

BLOCKY BLOCKY
PLATY PLATY

PRISMATIC PRISMATIC
NONE _ . NONE

) .

Name and Address of Designer p reh e rJ (/a re Ae ri Phone 2/ &8 Y1372

MPCA Number __/ q /O Date of Site Evaluation ___/~ g ~§9‘ Signature of Designe

T2 AR

-

Name of Installer (if different from Designer) 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 timg requested.

xER

e

Date Received Total

2
Application Fee State Surcharge
[ ] Application is hereby denied

[%]_Application is hereby granted to 6 . )&/072/6& A/ to install an individual septic system

according to the specifications of the site evaluation and deAign submitted to the Becker County Environmental Services Office. By

e b Il e

Signature Af Becker County Qualified Employee

This permit expices.on

Date Permit I[ssued Permit Number

W cared %f - /7?(0/;7/ # ,4,?40(%//&/ /4%1/«&41/
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Yellow — Owner
Pink — Assessor .
Goldenrod — -Inspector

~APPETCATION"FOR-BU

BECKER COUNTY ZONING ADMINISTRATION
829-LAKE AVE., - BOX-787 — Phone 218-847-4427 — Detroit Lakes;-Minn. 56501 - -Date
NG OR"SEWAGE"PERMIT AND CERTIFICATE-OF OCCUPANCY

Permit NO._f g) St /[ =4

//—/3 -89

H
I

-1

Lot 3

LEGAL 7

LeiKas Beach, Covtilot 2, Sec. 9,

NN S - . FIRE NUMBER

DESCRIPTION frae Tldf’) Bc’,ckel" C’a,

AND 1

b (] J .

LOCATION 5‘% ] Plckerel RC('"DQV* q (24 <o Erie
Lake No. Lake Name Lake Classif. Sec. TWP Range TWP Name

IDENTIFICATION: Piease Print All_information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. | Tei. No.

Kallin Steven 0.

Owner

Rt 2 Box 11, Oc’;/fro it Ca

ke

56501 Y7193

4

Contractor
Name

Stenger &

o

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE:

NON-RESIDENTIAL PROPOSED USE:

{ ) New Buitding { ) Alteration (ﬁ One Family Dwelling Specify:
Other { ) Multiple Dwelling Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date: !
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
t } Masonry { } New Home { ) Public Baserment: { ) Yes { )} No
w Wood Frame { ) Garage N Individual Septic Tank, etc. Stories above basement:
() Structural Steel { ) Mobile Home WATER SUPPLY: Sq. feet {outside dimension) ...
{ ) Other — Specif: i ) ivi
er pecify Year { ) Public DQ I’r’dlv:dual Well "X’ / Bedrooms ..........cceiiiiinne
{ ) Cottage Type. Depth \5
*
. { ] Septic System MECHANICAL EQUIPMENT : ! HEATING:
. 1 Type of Roof: - () Other Elevator: { ) Yes- { ) No ) () Electric  { ) Gas { ) Oil
: Air Conditioning: { '} Yes { 1 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 . { Ft. Ft. Ft.
| n
Distance from lake or stream Ft. Ft. Ft.
Distance from occupied building Ft. Ft. Ft,
' Distance from property line Ft. Ft. Ft. U
Distance from bottom to Water Table Ft. Ft. Ft.
. All distances are shortest distance between nearest points
CHARACTERISTICS:
LOTAFRB S covvvecenceeceetsessimsestnstesses e renens feet

square feet.

Water frontage is

Building set back from'high water mark is ... feet. {Building Line)

Land height above high water mark at building line is ....

Building setback from { ) State - { ) County - { } Township Highway feet from the (

Side yard is ...c.oceeenereninninneeien s feet. Rear yard is

Building will be located

Building wiil be located

} Center Line - (

feet from soil absorption system {Cesspool, Drainfield, etc.).

} Right of Way

feet from septic tank {Sewage System Permit must be obtained before installation).

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 six (6) months. Applicant further agrees that no part of the sewage system shail 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.

oues L/10/84

Signature of Owner

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above named applicant fo 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.

Dated —

k%ov/d ,J()'OMM wnf

Permit Fee &LM State Surcharge $

Becker Colfty Zoning Adminisfator J
Cormorant Surcharge $

Comments:




INSPECTOR’'S CHECK LIST

oy

k)

Make all- measuréments' and corhputations

ACTUAL MINIMUM

IS ¢ Shall Be §.  Sq. Ft.
Building Set Back fromiHigh'Water Mark -+ | CFL Ft.
Building Set Back from State Highway Ft. Ft.
Side Yard & ~Ft. O Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

SEPTIC TANK

SEEPAGEPIT

DRAIN FIELD
CATEGORY Actual Should be Actual Should be Actual Should be
Capacity Gls. Gls. SF 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 £
j Distance from Occupied Building F 10 | F Fl 20 |F F 2 | F
Distance from Property Line F 10 |[r Fl 10 |F F 10 | F
Distance from Bottom to Water Table B Fl 7 |F F 4 |F F 4 |rF

Inspector’s Comments:

INTERPRETATION
OF ABBREVIATIONS

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

Inspection
Dated

[ i
{" ks

19

Tnspector’s Signature

Tltle

Agency



INTERPRETATION
OF ABBREVIATIONS

.._Gls —_Gallons
SF — Square Feet

V) ach

e

ﬂv\ |

Linear: Feet . .

Tns ctor’s. Signaturée

- lnispection -

Title

Dated

Agency

INSPECTOR’S CHECK LIST
- . et Make all measurements and computations
ACTUAL MINIMUM
7 _ 1S ¢ ShallBe 4  Sq. Ft.
N :_f;lB‘,Uildirfwg Set Back from High Water Mark Ft. Ft.
W"Bll]’iidi'r:)g Set Back from State Highway Ft. Ft.
'; -~ Side -Yjard~ & Ft. & Ft.
: - Rear -Yard Ft. Ft.
~-Elevation at Building Line above
__High Water Mark Ft. Ft.
| s )
SEWAGE DISPOSAL SYSTEM STATISTICS
i Lo/
L B SEPTIC TANK SEEPAGE BIT... DRAIN FIELD
.- CATEGORY:
R Actual Shouid be Actual Should be Actual Should be
: Ca'pacitV""Q‘)E’”“'} A / 04 |Gs. ais) % hC|sF SF SF SF
v RN o i P
Distance:; from Nearest Well ﬁi F F //Lf) F 75 _|F F 5O [F
. i : : / / l/
Distance-from  Lake or Stream @5 F F gO F F F F
BRAES L ' 7.
Dlstance1 from Occupied Building %5 F 10 | F j‘/’ F 20 | F £ 20 | F
e . .
Distance-;fr'om Property 'Line /0 F 10 |F '//) F 10 | F F 10 | F
Distance from Bottom to Water Table T Fl 77 |F Lr/ F 4 |r F 41F
/L@ / g "
.- . ) £ 9
! Inspector’s Comments: ___3 4/75/ C/’/b //2<J /Z»’ééﬁ( 75 5 UL/[LL!/ .(Z,é{ —
i . : (f f
i ~
B : s ol fus swei: Vi
LR RTAE: v



. Yellow — Owner ;
7 Pink -~ Agsessor {
Goldenrod™ Inspector

BECKER COUNTY ZONING ADMINISTRATION

SHEATFON-FOR=BUH

_829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501
-LBING OR-! SEWAGE PERMIT-AND-CERTIFICATE-OF-OCCYUPANCY-—~—-

rernmuINY._g o

Date

O Nt from the (

SR oy ol e

K Lot s e ey
LEGAL 3 L (\ - D T iy SRS B SN AR , «,/c < {/
¢ ) ) o g PR # FIRE NUMBER
_ DESCRIPTION | & 1~ & 7é<}r’~ ) becke . Zo '
AND ;
i e : N o R < - oo
LOcATION (D7 I Pickreel Kee ey, il I B /) G s
_ R ’ Laka No.. Lake Name " Lake Classif. Sec. TWP Range TWP Name
IDENTIFI(‘ATION Piaase Pnnt All_Information N
kol Last Name First Initial Malhng Address— No. Street, City and State Zip No. Tel. No.
7 ~
’ . ) N o : v i R aval
Owner: k::) lien o~ Steven . 2 [5eX 7 / Ue et G fa] 585TH
o B R g 4/
[ERSTEARIER - 7, I}/(,/
' Contraoit
oo c 9[ Name
S \:)_%Qf'} @i& D€,
Kk TR .
’ TYPE OF IMPROVEM NT RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
) Neiv Building { } Alteration (f..) One Family Dwelling Specify: '
e { ) Multipte Dwelling Units Size:
ESTIMATED COST OF IMPROVEMENT § . Construction Starting Date:
. PRlNCIP .QL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: ) DIMENSIONS:
{ )‘Masonry { } New Home { ) Public Basement: { }Yes ( ) No
) Wood Frame © () Garage 6(-%2 Individual Septic Tank, etc. Stories above basement: ...
- 11 Structural Steel { ) Mobile Home WATER SUPPLY: Sq. feet (outside iMeNSIon) ...........ccooveuivreeeran.
1) Other - Specify Year () Public (9 Individual Wel BEdrooms ..........ccereerercrecn Baths .........ccoouun
N { \Lg:tt& Type. Depth
LK % stem MECHANICAL EQUIPMENT : HEATING:
i ) Other -.: Elevator: { } Yes { ) No { ) Electric () Gas { ) 0il
Air Conditioning: { ) VYes { ) No ( ) Coal { ) None
: R N { ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DAJA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
R AY %\
ity Q‘(‘\) OQ Gls. Sq. Ft. Sq. Ft.
T e = .
\Cel from nearest well (\,\ { Q\‘ Ft. Ft. Ft.
e e R N 5 . \ .
; — —
lake or strdam AN (}h§ Ft. Ft. Ft.
PN Wt Q WA
occup;ed bmlqu . “~ " FL Ft. Ft.
QL
property Ime i“ C K Ft. Ft. Ft.
bottom to Wdter Table - AR R Ft. Ft.
All distankes are shortest distance betfweén nearest points
............... square feet Water fFONTEGE 1S .ovivieeeeeeiireesseieie s sreecneneenensensees 1881
........................................... feet. (Building Line)

VRSN

1h|s

 cov
Wthe |ob is ready for inspection.

o LY d

,
T

/'/

Agreement‘ i 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 provusnons of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
D ion. | aiso 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
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

¢ and approved b}\l

B When slgn

violation of said ordinances.

R
"Signature of Owner

\% |o\ f belopes\/ SrCarmlt Permission is hereby granted to the above named applicant to perform the

- work described in the above staiement and/or as shoWn on fhe sketch. This permit is granted upon the express condition that the person to whom it is granted,
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

and

ermit.Fee.$_.s

State Surcharge $

AT i
\QBeZ{er Coumy6 onin \Adminis’ra{or
i €ormorant’Sufcharge $

\ ' 7

" Comments; i E




e

 White — Office BECKER COUNTY ZONING ADMINISTRATION Permit No.

allow_ = Qwner

: _ Flok A COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501  pate 7~ v B

I APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY/ n__/ ;&99,%
&

Cold o
Goldenroa Inspector

! The sovth I50F% oF the north 430FF of GL. 2, Sec. 9-139- 40O
: LEGAL
' DESCRIPTION
: AND ' .
Location |3-287 Pickeva | Kee, Dev. 9 /39 d Erie
Lake No, Lake Name Lake Classif. Sec. TWP Range TWP Name

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

oume |Kallin___Steven _ w 1307 Sommit Ave.. 8471927 (tone)
Kallin Susan <. Debroit Lakes, mu 56501 4 7-%431 (0F i)
conwacter |\ T hin KnoDF 109 Rossman’ Ave.
Detroit LaKes, 7N/ 5&50)

TYPE OF IMPROVEMENT: . RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL P_ROPOSED USE:

{ ) Alteration ()(0ne Family Dwelling _ Specify

@ """ A { } Multiple Dwelling J— [, 11 Size:
o W

ESTIMATED COST OF IMPROVEMENT $ ‘%7 ado, >=— Construction Starting Date; 3= £5 =83 A‘/ /'b /-X/ﬁ( 3& g

: PRINCIPAL TYPE OF FR E: B P 71 TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
i ( ) Masonry { ) Public Basemnent: (XYos { } No <
; { X} Wood Frame™ : Individual Septic Tank, etc. : Stories above basement: ... hieininn.
(>(: Structural Steel m WA%R SUPPLY: i Sq. feet (outside dimension} .. /05’0 4&%’{0]4//
{ ) Other — Specify { ) Public Bedrooms Baths
()Q Individual Well
o W MECHANICAL EQUIPMENT : HEATING:
”Typevb’f Roo‘f‘:; . .Elévator: { ) Yes M No { ) Electric (X) Gas .. { ) Oil
o " Air Conditioning: { ) Yes O No { ) Coal- { ) None
: ’ : { ) Central { ) Unit Other:, wood
: ‘v SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGW F

CapdCIty : /ﬁ[] /) ek kw@[) sq. £ ' Sq. Ft.
Distahce from negfét.\(v 't Ltpet th qL 75 Ft. Ft.
fDT‘\tance fron;,la %75 Ft. Ft.
\D.st\wce?ﬁrdg occup|ed bunqu i —F/0 Ft: Ft,
})\ma {jrom property Ime,—a\ (>(\< /wz"/a Ft. Ft

| A
| Vo : L
i o Distapke from bottorn to WLer}ké\ Ft. N }‘ F1.

Ft.
{ All distances are shortest distance between nearest points / VN
; : . Ni11010)710 O -
CHARACTERISTICS: » ! t 5/ N

| Lot Areais q7 400 square feet, Water frontage is ’6 3 feet “
o Building set back from high water mark is 105 . feet, {Building Line) ’ ) @ /. ] ‘[ e
Land height above high water mark at buvldung line is ...... Z feet SN /(J) J
_ Building s peeereghe S A NYTINDY NOTRIORRPROR feet — from road ersteest is ............ 575199\
Side yard nd . L.V, —f‘s" ..... feet. Rear yard is “71' 40 & . feet.
Bunldmg will be located ............0.... / ...... feet from septic tank (Sewage System Permit must be obtained before installation).

Building will be located ..........7.... / ...... 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 descrlphon 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. 1 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. !t shall be the responsibility of the applicant for the permit fo notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

. 9100/83 e l, Pl

7 “Signature of Owner

When signed and approved by the Zonlng Admmlstrahon 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 an 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.

MUST BE POSTED AT THE BUILDING SIT

Dated

— ) ;
(; (g%-aﬁv‘" ».;55 3 i Admmlstrator q Y
Permit Fee $ E X~ State Surcharge $_=

Comments:




INSPECTOR’S CHECK LIST
Make all”measurements and computations .

ACTUAL MINIMUM
IS 4 ShallBe$  Sq. Ft.
‘Buildihg Set Back from High Water Mark— Ft. Ft.
Building Set Back from State Highway Fi. Ft.
Side Yard & Ft. & Ft.
Rear Yard “ = : Ft. Ft.
- Elevation at Building Line above :
High Water Mark =~ Ft. Ft.
S SEWAGE DISPOSAL SYSTEM STATISTICS
SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY - -
Actual Should be Actual Should be Actual Should be
Capacity ., " .. " e, Gls. sel |sF SF SF
Distance from Nearest Well | F F F{ 75 I|F F 50 |F
Distance from Lake or Stream F F F F £ F
Distance: from Qccupied: Building F 10 | F Fl 20 |F F 20 | F
Distancé::!frbm Property Line F 10 |F F 10 | F F 10 | F
;gﬂDist_'arnc;e frpm' Bottom to Water Table —— Jf| =™ |F F 4 |r F 4 1F
Inspector’s Comments: _*

" INTERPRETATION
OF ABBREVIATIONS
Gls — Gallons
SF — Square Feet
F — Linear Feet

~ Inspector’s Signature

Title
Inspection

- Dated - - 19»

Agency



DESIGN PAD e

T BECKERCOUNTY  sbjear
Department Name
Becker County Courthouse Address
Detroit Lakes, MN 56501 Town State Zip Date

Location or Legal Description

Remarks:
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