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Becker County Planning 20060002
915 Lake Ave, Detroit Lakes, MN 56501 L 1710

Phone (218)-846-7314; Fax (218)-846-726 SEP 10 2017

ZONING

1. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed)
Parcel Number(s) of property where the system will be installed: /3-006 o0o 3 ~

Is this a split of an existing property? Yes
(If yesanda parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was spht,)

Section __Q8  Township /43 Range_D 37 Township Name Fores +

Lake Name K) od Mx a/ Jo, e Lake Classification ﬁtlc )

LegalDescnptlon. Pr éb.u— Lot 4 Beq Y4334 g oJ— SEcor Th p2E )70, ’57
I JoT. DY 4o L&, Se A LK MY, B F a4 5 £2325,5> do Le g

Project Address: _ 3 §015 Z/u_gfad Larso~ LA 5

2. PROPERTY OWNER INFORMATION (as it sppears on the tax statement, purchase agreement or deed)
Owner’s First Name _ Alan - Owner’s Last Name _ Aed-nes

Mailing Address _§5 61 East wrew foe.  City, State, Zip_pNjonedriska /A 5536y

Phone Number S~ JoO- 029 b

3. DESIGNERIINST ALLER INFORMATION

DeSIgner Name Lem & Thelen Sr‘ Company Name Thelens E\{C 3 Llcense # 5 ﬂ
Address 3 : ‘ Phone Number 218-132--534S
: apids; (YW S&UMO o
- InsiallerName_Soume. -  Company Name _SO{YYE License # 5_3_-_—_L____
Address - Soune ' Phone Number 5C{/m € .
4, SYSTEM DESIGN INFORMATION
System Status o : _ What will new system serve? Check one
Vacant Lot-No existing system-new structure &~ Dwelling 9-45-/3>  Date of site
. Replacement — structure removed and being rebuilt ___Resort/Commercial evaluation
_—_Failing ~Replacement- cesspool/seepage pit o @ Commercial (Non-resort) )
____ Enlargement of system-Undersized Other — explain below
Repairs Needed to existing : .
Additional system on property
Design Flow /50 __ Gallons Per Day Well Depth 5% 4 ‘Original Soil _ 4~ Compacted Soil
Number of Bedrooms ____3 Depth of other wells within Type of Soil Observation
Garbage Disposal: Yes___4~No 100 ft of system ) Pt Probe & Bormg
Dishwasher ' ' Yes ¥No - Depth to Restricting Layer  §¥'{ -~
Lift station in House Yes No Maxunum Depth of System &7y
Grinderf pump in House V Yes _ -~ No
Size of All Tanks to be installed
gl Single Compartment Septic Tank _____- gal Separate Lift Station : : Existing tank w/new Additional Tank
gal Compartmented Tank - __ gal Holding Tank Existing tank w/new Lift Station
Pit Privy __£— _Existing Tank to be used Holding Tank with Privy -
15 9= T59s gt fo0a 234
Total Number of tanks to be installed in this system @& (This # will be reported to MPCA at end of year.)

Exrtee



PARCEL

5. REQUIRED DOCUMENTS

) APP SEP1.
Type of Drainfield - Full Size of Drainfield = Reduced/Warrantied size L _YEAR
&~ Chamber Trench 570 sqft sqft Type of chamber 4~ 210
RockTrench - __~~ sqft sq ft Depth of Rock
Gravelless sqft sq ft
Mound sq ft ¥+* .
Pressure Bed sq ft ¥+ Alarm? Yes \ No 4
Seepage Bed sq fi ¥+ Type of Alarm ___\ |
At~ sq fr¥H* _ Size of Lit Pump __ \ /
Alternative / sq ft*++*  ***Attach Worksheets Size of Lift Line !
Performance
) PROPOSED SETBACKS
TANK DRAINFIELD .
Distance to Well >3 75
Distance to Building 1S - )0
Distance to Property Line 70 /O
Distance to OHWof Lake i85 /20
Distance to Pressure Liné Ly S
Distance to Wetland/Protected Water /5% /5O
Perc Rate Soil Sizing Factor LN __ *IFSSF other than .83, attach Perc Test Data
Soil Borings (three are required) [ ] ’3\
Depth Texture Color Structure Depth Texture Color Structure -
. —
O-§ _ |Torsoil |0 b |/0n I b Topsoil | srovm— | 10 9/n T
5/, 5
-3 Ratysecd |t Brown |10¥r ey Sed | Ao |10 % 5T
W-HY  (Roclgdaret |t Sro |10 ey {94 -4Y V)f\cu.—L-, §ord |£Hm~ Yo K 5-/ :
HY 59 daty Sach |eBmem 100 Do 14581 |fokeSondt |t o 1o 'Yn A
_Depth Texture Color Structure Depth Texture Color Structure
b TopSoi\ 1D Ao 10‘{/7\ Ll/\.
Y ey Sed [ Broen |10 Y/n >
-9 podkySed |, Groem |10 IR STy
Yy 84 [flodky Serd |£ proe~ |10 TR s) L

U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades or Type IV or Type V systems. Are the

required worksheets attached?

— Yes

No

6. DESIGNER’S CERTIFIED STATEMENT

1 Leonord G . Thelen %r

certify that [ have completed the preceding design work in accordance with all

(Print Name of Designer)
applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment
- System Ordinance).
conard Hlde— gt G-5- 1>
Signature of Designer : Date "
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COUNTY OF BECKER

Planning and Zoning
915 Lake Ave, Detroit Lakes, MN 56501
Phone; 218-846-7314 ~ Fax: 218-846-7266

SSTS STATEMENT - # OF BEDROOMS AND WATER-USE APPLIANCES
Note: Foon must be legible and completed in ink

Property Owner Name(s): __ en  Hefner

Address; Y8 Liss Vi Ave . City, State, Zip: minncktada ma S50

Phope: qn-qm"'b}’\j Alt. Phone: ‘W)*"/'W* r"c’r

Legal Description: Sec. 0¥ Toun~ 19 erjer 0730

CakdRiver: Bed. Medixire Tax Parcel No, 12006 0003
Property Address: _ DY 01§ _é/m;/d Logson .S Praséoref
Definitions: | "

Bedroom - any room or unfinished area within a dwelling that might reasonably be used as a
sleeping room. Lofts and uofinished basements (with at Jeast one egress window and/or doar)
are counted as bedrooms.

Water-use Appliances — installed or anticipated: e.g, automatic washer, dishwasher, water
conditioning unit, whixlpool bath, garbage disposal, or self-cleaning humidifier in furnace.
Note: A dishwasher with a built-in garbage disposal counts as two (2) water-use appliances.

Existing # of bedrooms; __3 -+ # of bedrooms yet to be constructed: O =Total # of
bedrooms to be serviced by the SSTS: _°3 _ (min. # bédrooms allowed by State is

two) :
Ao Senky, g gfAay o0 3V
Existing # of water-use appliances: _$__ List each: beonge e B¥eben SUA, wdvd vbbrem

+ ¥ of water-use appliances yet to be installed: __ (> Listcach:
' T = Total # of waler-use appliances to be serviced by the SSTS: 4~

-

I (we) do hereby swear and affirm that the above-stated number of bedrooms and water-use
appliances exist and/or will be installed in the residence located on the propexty listed on this
document such that they will be serviced by the subsurface sewage treatment system (SSTS) that
will be designed for and connected to said residence and installed on said property.

/Q = Kﬁd /< 1/ '“15{;"

f Property@ner(s) Signature(s)




PARCEL
APP SEPTIC
YEAR
ko ok ok R ke ok IR ok k% FOR OFFICE USE ONLY stk koot ok kool sk ool ok stk ok ok
Application Approyed by: ﬂw A Date: éi’?«f’ >
Amount Paid __ &/~ fQ - /> Receipt Number /O /57 = S 1394 F _ Permit Number ‘

NOTES:

-l T3 —

sk s o ok ke ok s ol o o skl ok eSS oR ok oK ok oo R R o o SR K o o R ok s s R R ook kst ok ok ok sk sk ok ok ok s SR R ok sk sk R s sk sk skl skl stk sk ok Rk R Rk sk ok ok stk ook ok ok kol okl
INSPECTION REPORT

Home Information
Does the structure contain any of the following elements?

Garbage disposer Yes No Dishwasher Yes No
Grinder pump Yes No Lift pump in basement Yes No
Effluent screen installed? Yes No Effluent screen manufacturer
Alarm required? Yes No \ Ala; ype - Alarm manufacturer
A XK
Lift pump in system? Yes N Pump manufacturer

-

Number of bedrooms 2

Component Information

Tank size / 500 / /00 O Tank manufacturer

o K«S{vl? Poly

Drainfield si 570 5gf/, ' !
infield mod Medium manufacturer 3 § CQ? /7(?4 'S

Drainfield medium
Drainfield medium size/depth

Soil Verification "
Vertical separation verified for Boring #1 on Depth ‘ié
Vertical separation verified for Boring #2 on Depth . /
Vertical separation verified for Boring #3 on  Depth /‘f S b Lt %,
Setback Verification 5}/ S’{ﬁ‘ h~_
TANK DRAINFIELD lL/ (/Q
Distance to Well /.4 S ¢ €
. 1 L i~ Sofnc
D!stance to Building . (& 20 P &f 124 &L{ﬁL )
Distance to Property Line Y0 10 //’/—
Distance to OHW of Lake 240, & Xe) .
Distance to Pressure Line + 6§ YAl AN
Distance to Wetland/Protected Water 25

Date System Installed

35
7 Thcfon S vopen Thr Il
?_Z&______ Installer / Aé’/&h g;(C Inspector{/ AUV

P R R R R R e e T T T e s T 2R S L A sttt b
e o o e e e e e e oo e v e e ok ok e v ok o o o o ok o o e ok o o o ok ok ok ok ok o ok o o o ok o o e o ok v ok o o e o e o e e ok ok ok e e e e ek ek e sk e e e e e e de e ek ke

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied
( )§-Certiﬁcate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
i
7

With progerty maintgnance, this system can be expected to function satisfactory, however, this is not a guarantee. 3
%@%’@ ZSTS ihspe fer 9/ //44
7 Ll /

Signature Title 7 Date /
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)
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Onsite Septic System Apphcatlon YEAR

iy Becker County Planning & Zonmg h é:{ ECE ySCANNED
REG LEW‘”@ 91 Lake Ave, Detroit Lakes, MIN 56501 = H’ BPAKE

- Phone (218)-846-7314; Fax (218)-846-7%66 SEP 262012

SEP 281012 . i
1. PROPERTY DATA (as it appears on the tax statement, purchase agreement o1 deed)
Parce} Number(s) of property where the system will be installed: _ /900 , OO DY ZONING

o

Is this a split of an existing property? Yes @
(If yesand a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

Section __§  Township /Y% Range 30 TownshipName __ Fo/esy
Lake Name é 2ol Ml“civ\ & Lake Classification /’2 2]

Legal Description: _27T bouk Lw} 45 ey %4399V of Scéor 1h #E 120,37
LK, S ALLK RKY C £ 4 S LA/ X, 5> 4o 5«

Project Address: S §0I5 //ov(/f Larsonm C/"f

- PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agrnement -or deed)
Owner’s First Name __4lan~ 3 ' Owner’s Last Name Mefner

Mailing Address STE| List jew Ave  Ciy,Sute,Zip_prirnedreista - MA STILY
Phone Number 4§~ 360 - 0347

3. DESIGNER/INSTALLER INFORMATION

Designer Name Lem 6‘ 71!\@16!’\ ST’ Company Name T\r\e\eng_g‘&c 4 Ir\C License # 5 Sﬂ | : _'

Address 234 7 Phone Nufaber | 2V.8-132-8D4S _
- Installer Name QOJY\G o - Company Name e License# S 3t}
| Addreis _M " - Phone Number 5&,{1’16 .
4. SYSTEM DESIGN INFORMATION ‘
System Status . . ‘What will new system serve? Check one - . >
¢ - ” | Aslwit
Vacant Lot-No existing system-new structure £~ Dwelling /0-/3~N.  Dateorsite
\}eplacement —structure removed and being rebuil ___Resort/Commercial <valuation

__Y Failing -Replacement- cesspool/seepage pit or Commercial (Non-resort)
_ Enlargement of system-Undersized Other — explain below
Repairs Needed to existing '
Additional system on property

Design Flow £/$0 _ Gallons Per Day Well Depth __§© t Original Soil __~~ Compacted Soil

Number of Bedrooms ___J Depth of other wells within =~ Type of Soil Observation

Garbage stposal Yes__ L~No 100 ft of system ~—— . Pit Probe 4~ Boring

Dishwasher L~VYes No - Depth to Restricting Layer _ £4 =

Lift station in House £~ Yes No Mammum Depth of System _ fz

Grinder pump inHouse ¢~ Yes ___No -

Size of All Tanks to b6 installed. b= P04 S

/500/ 55'_12 ‘gal Single Compartment Septic Tank gal Separate Lift Stauon o i Existing tank w/new Additional Tank

_ gal Compartmented Tank - . ___._ galHolding Tank . . . Existing tank w/new Lift Station
____Pit Privy : P> .t~ Existing Tank to be used Holding Tank with Privy -

Total Number of tanks to be installed in this system Q E,o;b/‘ peg (This # will be reported to MPCA at end of year.)



. APP SEPTI.
Type of Drainfield Full Size of Drainfield ~ Reduced/Warrantied size .L_YEAR
&~ Chamber Trench 570 sqft sqft Typeofchamber _ QY A4k e
Rock Trench sq ft ) sqft Depth of Rock i
Gravelless sq ft sqft
Mound ] 5q ft *** o
Pressure Bed = _ sq ft *¥** Alarm? Yes No
Seepage Bed sq ft ¥+ ' Type of Alarm
At-grade - sq five* Size of Lift Pump
Alternative / . sqft*e+  vkAtach Worksheets Size of Lift Line
Performance
: PROPOSED SETBACKS'
TA DRAINFIELD .
Distance to Well I’ 4 S
Distance to Building 15 . Q0
Distance to Property Line 70 /0
Distance to OHWof Lake (50 /¢0
Distance to Pressure Liné — G4+ VAN
Distance to Wetland/Protected Water '35 A5
Perc Rate Soil Sizing Factor /i3 *If SSF other than 83 attach Perc Test Data
Soil Borings (three are required)
Depth Texture Color | Structure Texture Color Structure

Topso. | Oﬁm«w lo V//_( 3/3_
hikty e | Aroun | 10TR U
thq Sardh Lsm% Jo T/A 573

o4 Topsel | D Hrow~ Ie'%& —3/.)..
L7l -4 ﬁU‘J‘ﬂ Serd | L Brow— |10 U/K L//)-
D430 WMok S | Broum |0t 73

v ol Sermel | - -
M- iy St LD [0 Tn 13 it L A | 10 Ug “h
Depth ‘ Texture ' Colo; Smxcture J Texture Color Structure
®";"{ Topso/) |0 Do~ | 10 f//'l 3/)_

'7”}"‘ f‘w@s&w/ L Do~ |lo L‘7/\ ‘7//\_
- Noctt S«rA| Prow— |l0 /3 5'/3

S T N IV SO A W
5. REQUIRED DOCUMENTS

U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades or Type IV or Type V. systems. Are the
required worksheets attached? Yes L~ No

6. DESIGNER’S CERTIFIED STATEMENT

\... (4 OY\OJ‘GQ G. Thder\ %Y‘ certify that I have completed the preceding design work in accordance with all

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

/wmff/ /o | /D*/}/L

Signature of Designer . : Date




*Lor Dimensions L ewaswis m
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2008 Onsite Septic System Application RECEIVED
Becker County Planning & Zoning

835 Lake Ave, P O Box 787 0CT 132010
Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266 ZONING

. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed)
Parcel Number(s) of property where the system will be installed: /2. OOG . ¢ ev 2@

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 g Township /% 2 Range 3 “7 Township Name }C}nﬁ?«ﬁr;a;““’”

Lake Name uf;,mu ff;’“‘?é%{ﬁ A G #n Lake Classification @

Legal Description: ,P,%z,,,w or Cosy. lops 5 a,/

Project Address: ?ﬁg o5~ I Yoo  dad§se 20

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

Owner’s First Name .rﬁzﬁ,-z,,ﬁfé?»’ wt ,,ﬂ%f.ﬁf:».ff Owner’s Last Name ,‘ﬁ/%’(ymi

Mailing Address Clty, State, Zip

Phone Number §@é /) ,51‘,,4;4:, ‘9),;? &

3. DESIGNER/INSTALLER INFORMATION

‘Designer Name ﬂ*‘}-—u 1A f m’r" i Company Name &)7/7' CRLIEDE /t‘)film License # 9&3 6;\7’
Address  fFliadiut i G4 Jhas, Phone Number 2.& < f2.0 5

Installer Name i Company Name 7 License #

4 e} )
oyl = /Wz;
Address ‘)// Phone Number “‘>/

4. SYSTEM DESIGN INFORMATION

Existing System Status? What will new system serve? Check one
No existing system-new structure Dwelling
Cesspool/Seepage Resort/Commercial /0, "—" C e %’ %‘ c
Failing (other than cesspool) Commercial (Non-resort) (24 ¢ Date of site Zvalmtlon
Undersized Other — explain below
Replacement or repair to existing '
Design Flow Gallons Per Day Well Depth Original Soil Compacted Soil
Number of Bedrooms Depth of other wells within Type of Soil Observation
*Garbage Disposal Yes No 100 ft of system Pit Probe- Boring
*Dishwasher _ Yes  No Depth to Restricting Layer
*Lift station in House ____ Yes  No *Requires effluent screen Maximum Depth of System
*Grinder pump inHouse __Yes _ No

Size of All Tanks to be installed

gal Septic Tank gal Lift Station Existing tank to be used
gal Holding Tank** Other Tank **Requires operating permit
Compartmented tank Yes No Multiple Tanks Yes No

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




Full Size of Dl'a)‘xrield

.

Type of Drainfield - Reduced/Warrantied size

-Chamber Trench sq ft sq ft Type of chamber

Rock Trench sq ft sq ft Depth of Rock

Gravelless sq ft sq ft

Mound sq ft ***

Pressure Bed sq ft *** Alarm? Yes No

Seepage Bed sq ft *** Type of Alarm

At-grade sq ft ¥ Size of Lift Pump

Alternative / sq ft ¥**  ***Attach Worksheets Size of Lift Line

Performance

SETBACKS
TANK DRAINFIELD

Distance to Well
Distance to Building
Distance to Property Line
Distance to OHW of Lake
Distance to Pressure Line
Distance to Wetland/Protected Water
Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data
Soil Borings (three are required) -
Depth Texture Color Structure Depth Texture Color Structure
Depth Texture Color Structure Depth Texture Color Structure

5. REQUIRED DOCUMENTS

U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades or Type IV or Type V systems. Are the
required worksheets attached?

Management plans are required for all systems. Is a management plan attached?

Yes

Yes

No

An operating permit is required for holding tanks and performance system. Is an operating permit attached?

6. DESIGNER’S CERTIFIED STATEMENT

L,

(Print Name of Designer)

applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinance).

Yes

certify that I have completed the preceding design work in accordance with all

Signature of Designer




1

Application Approved by: Date:
Amount Paid Receipt Number
NOTES:

Permit Number

A3tk stk of sk skofe sk ok ok sk kel sfesk ot ok ok sk sk ok ok sk ok ol e ok sk ook skl sk s ok s sk ok sk sk skl ok sk sk ke ok skl ok sk sk ok e sk sk ok skl s o ok ok ok o sk ok ok ke ok ok ok ok ok ok e sk ok ok sk ok sk ok sk s ofe sk e sk sk ok s sk sl ok ik sk ok sk

INSPECTION REPORT
Home Information
Does the structure contain any of the following elements?

Garbage disposer Yes No Dishwasher Yes No

Grinder pump Yes No Lift pump in basement Yes No
Effluent screen required? Yes No  Effluent screen manufacturer
Alarm required? Yes No  Alarm Type Alarm manufacturer
Lift pump in system? Yes No Pump manufacturer

Number of bedrooms

Component Information »
Tank size Tank manufacturer

Drainfield size
Drainfield medium
Drainfield medium size/depth

Medium manufacturer

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
Distance to Building
Distance to Property Line
Distance to OHW of Lake
Distance to Pressure Line
Distance to Wetland/Protected Water
Management Plan attached Yes No
Operating Permit required Yes No  Ifrequired, it the operating permit attached? Yes No
Date System Instalied Installer Inspector

LR R R R T T T R R L R T Ly R R Y R L 2 2 T L T

R R R e o e L R R L L L )

CERTIFICATE OF COMPLIANCE

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

Signature Title Date
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)



SKETCH OF PROPERTY
Please list all impervious coverage on your property and include dimensions.
Show roadways adjacent to property as well as where the driveway is located.
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I hereby certify with my signature that all data contained within this application as well as all
supporting data is true and correct to the best of my knowledge. I will contact the Becker County
Planning/and Zoning effice for an iahspectigin once the footings have been constructed.

’Zﬁg/g ¢, )0-/2-)2
Signature(s) Date




Becker County Planning & Zoning
835 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

1. PROPERTY DATA (as it appears on the tax statement)
Parcel Number(s) of property system will be installed

12 000G o002,

(if parcel is a new split and a parcel number has not yet been issued, indicate the main parcel number from which the new parce] has

been split from)

Section_ O Township /42 Range,E / __ Township Name f:(:)ﬁ’/g 7

Lake Name 6,4_4] wéﬂ/(_,/h,é/

Lake Classification R‘Q .

Legal Description: 49;}',7;7' 2F ot Loy aééx/

Project Address: 3 865/ S 2.7 LIV bR s0nt  Rf).

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

Owner’s First Name /n?&,{}iw e fL A 80

Owner’s Last Name ’;f:étﬁf‘f’éw}

Mailing Address _4, & %, /o erpisarios Aeee,

2452 ). S142

Phone Number

3. DESIGNER/INSTALLER INFORMATION

Designer Name Eﬁ\vuc‘/\ . HA CER
Address _§ )2 o 4D IVERAL A

Installer Name "J‘j’),fff-‘-”w"}’ £
Address :‘5,{1’;&[ é.
4, SYSTEM DESIGN INFORMATION

Date of Site Evaluation //~/&-©§

EXISTING SYSTEM STATUS - Check One

/N,o/existing system-new structure

Cesspool/Seepage

Failing (other than cesspool)
Undersized

Replacement or repair to existing

Design Flow L“/\ﬁy@ Gallons Per Day
Number of Bedrooms

Garbage Disposal Yes 4~ No _
Grinder Pump in House £~"Yes _ No
Lift station in House _£~"Yes No

City, State, Zip _fleeic yssvro | pu/. S 36/
Company Name Eﬁﬂi Hop  Peres License # 5?59{;?

Phone Number _ 288~ /2.5

Company Name ;//’Mify.

License # E ()Cz

Phone Number

What will new system serve? Check one

Z//gelling

Resort/Commercial
Commercial (non resort)
Other - explain below

—_—

Original Soil_&~" Compacted Soil A/©
Type of Soil Observation
Pit Probe Boring

Depth to Restricting Layer > / !

Maximum Depth of System &/ *

Well Depth Avgare.
Depth of other wells within
100 ft of system ==

/



i J

Size of All Tanks to Type of Drainfield Medium Type of Alarm /g /,;Z.t‘?;é—fi55

Be installed ) 5,00 to be used Size of Lift Pump =
,7,5 (2% ga} ISJefpitic Tank ;: = Chamber Size of Lift Line -
gal Lift Station H10 EQ36
gal Holding Tank L~~~ Drainfield Rock
gal Other Tanks / 2-""Rock Depth
Gravelless
Experimental
No Drainfield
Type of Drainfield to be installed ~ Size of Drainfield sq ft to be installed SETBACKS
L~ Trench “2G92- _sqft TANK DRAINFIELD
At-grade sq ft Distance to Well A b €il
Pressure Bed sq ft Distance to Building /0" ¢ 2o/
Seepage Bed sq ft Distance to Property Line +/0' + 1!
Mound __sqft Distance to OHW + 95! + 725
Distance to Pressure Line _ A»/2 2 /A
7 7
Perc Rate Soil Sizing Factor ,2.- 2-:« *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Texture Color Structure
O 24" |Sier berm | &y Guoaky v geoery
P L Lo | 24 Loty ¢ ity
2yl o8 B Vo Quottey ST A
L b |Gt |, dpATiy s -
%ff‘”“?g' C’ ); ;éf { A!?? i LA ;wa/ {éﬁﬁy £¢ﬂrﬁ 3%7 péﬁ?7y
Yy | BB bonT }/ - 5oae  |Sroy €O | o/ o
22 59 ﬁ k'S 2 ( roovE .72 A Rociey 5/@2» oM E
5. DESIGNER’S CERTIFIED STATEMENT
Q}h L ANE //ﬁafééé‘ﬂ'?m certify that I have completed the preceding design work in accordance with all

(Print Name of Designer)
applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

o Q,f T a;f»/ A [/-Jer 08

1onatu1e of Deswnet Date
************************W**************F R OFFICE USE ONLY ****************’?‘*********“ g SRR KRR
Application Approved by ﬁ‘éé)‘ : N e

Amount Paid _J( s AN Receipt Number _[

Tulens —

**********************************************************‘ Fokokokokok ok ok ok
‘ n e‘/ ev=
CERTIFICATE OF ( 7(
< -
/ﬂ\ < 4 o~ ) 4””"@
( ) Certificate Is Hereby Denied (
() Certificate is Hereby Granted Based upon the Apphcatlon adder iing data.

With property maintenance, this system can be expected to function satil

Signature Title
(Certificate of Compliance is not valid unless signed by a Registered Qua;
Date System Installed




Size of All Tanks to Type of Drainfield Medium Type of Alarm /g /;?.ﬁéﬂé”"5’ 5

L DAape E Hackeit.

(Print Name of Designer)
applicable 1equuements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordin,
Y mé‘j

2lail.

/- 1l OF

Be installed L& to be used Size of Lift Pump ==
400 gal Septic Tank {"‘ D&Q Chamber Size of Lift Line —
gal Lift Station H10 EQ36
gal Holding Tank 1~ Drainfield Rock
gal Other Tanks } Z-""Rock Depth
Gravelless
Experimental
No Drainfield
Type of Drainfield to be installed ~ Size of Drainfield sq ft to be installed SETBACKS
Trench G2~ sqft TANK DRAINFIELD
At-grade sq ft Distance to Well Ao el €
Pressure Bed sq ft Distance to Building +10° ¢ 20!
Seepage Bed sq ft Distance to Property Line +/¢o' + 1!
Mound sq ft Distance to OHW 4 95! + 257
Distance to Pressure Line oA~/ oy
7 7
Perc Rate Soil Sizing Factor 2 ?y *If SSF other than .83, attach Perc Test Data
| Depth Texture Color Structure Depth Texture Color Structure
: y ¢y ton | 7 Loty . ¢, ety
24 48T F Vs ’ 248" |syus oo | VY gty
L ey tom | 5L.4797Y oy ‘
l/f 4 ?@? - y ?/é_/ i A A7y L/g; 2! ’22/ £, C(ﬁy Let %/ &gﬂl}/
e s | S bR & . vep s |SMOY COTT £ e
2254 A’e&:‘@* 's s 4 rorE 22 §Y° oty % prots
5. DESIGNER’S CERTIFIED STATEMENT

certify that I have completed the preceding design work in accordance with all

Signature of De51gnel

okt Rk Rk ok ko Rk ok ks ok ok

Application Appraved by

Date

Amount Paid _J( =

() Certificate Is Hereby Denied

( ) Certificate is Hereby Granted Based upon the App

77

CERTIFICATE OF COMPLIANCE
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