Phone (218)-846-7314; Fax (218)-846-7266

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: ﬁ [2—- 009 ‘/ o0 o

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 / é Township / ¢/ Z:Range I®) j 7 Township Name F ol EsST
Lake Name ,61‘)5 5 Lake Classification e 0.

Legal Description: /%' Lé-,uf Lot 2
Project Address: ﬁ/g L/O/] D Oé(/‘/"j _Tf/} L

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name B P dJ CE Owner’s Last Name H A STAD

Mailing Address 2{67@ 3 /O H AUI’Clty,State Zip UI\)A"/\D(""D'MU S (S 6?7
Phone Number 5 gj- 6/ é é 83

3. DESIGNER/INSTALLER INFORMATION {1 - - . »
Designer Name A D AL C r"'@@oﬂ/ Company Name j b BoTT \ x& License # _ ya 9 5

Address 2'77 5"‘0 (DO / ’/w/ 2 Phone Number 208- L( ?517 (o ‘

Liped §e57
Instalglﬁlame PA,J) AJL 47 (ZV T Company Name 8 Am < License # L(.(J 8
Address K B E Phone Number S Am 6

CECCT Jig- 779~ 67'%

4. SYSTEM DESIGN INFORMATION

Existing System Status? What will new system serve? Check one .
No existing system-new structure X Dwelling
Cesspool/Seepage Resort/Commercial .
Failing (other than cesspool) Commercial (Non-resort) 5 124 %ate of site evaluation
Undersized Other — explain below
Replacement or repair to existing
Design Flow / Gallons Per Day Well Depth S H#a % Original Soil o Compacted Soil -~
Number of Bedrooms 2 Depth of other wells within Type of Soil Observati(y,
Garbage Disposal ~ Yes XA No 100 ft of system D ¢ € 7 /7 7/ Pit__~"Probe Boring
Dishwasher ___ Yes X No Depth to Restricting Layer "
Lift station in House _ Yes _#~ No Maximum Depth of System
Grinder pump in House ___ Yes _ No. H OLO . O ’{'ﬁ WK ’)’U (3 £
TosracleD
Size of All Tanks to be installed
gal Septic Tank / gal Lift Station - Existing tank to be used
JooO _gal Holding Tank /~ Other Tank ‘
O | gex) /
Compartmented tank Yes \L No Multiple Tanks Yes No
Total Number of tariks to be installed in this system 4 (This # will be reported to MPCA at end of year.)

0D9 Onsite Septic _, . .. pecen 3P4 Joioc
0cT 132010 XE 2
Becker County Planning & Zoning C NNED
' ZON‘NG 915 Lake Ave, Detroit Lakes, MN 56501



. [[PARCEL 7
v APP SEPTIC
Type of Drainfield Full Size of Drainfield  Reduced/Warrantied size o YEAR 2000
Chamber Trench sq ft sqft 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 Q Lobl™ ALAECM
| At-grade sq ft ¥** Size of Lift Pump
Alternative / sq ft **#*  *¥*Attach Worksheets Size of Lift Line
Performance - { o The <
SETBACKS TTS e oo (
i TANK DRAINFIELD
-Distance to Well ) -~ ’
5 Distance to Building o1+
: Distance to Property Line Lo A"
Distance to OHW of Lake 7 5/ 4
Distance to Pressure Line ol il
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
| //
N\ / \/
| AN /
Depth Texture Color Structure Depth Texture Color Structure j

X

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 ___No———

6. DESIGNER’S CERTIFIED STATEMENT

I EA«A{‘[ f\'/ é G- A ﬁ B OT7/ certify that T 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

Sysgtem Ordinance). —
e — o=z P

‘Sighature of Designer Date




PARCEL

APP SEPTIC
YEAR 2000
sk 3k ok ok ok ok ok sk ok ok stk sk sfokokosk sk okoskok ok ok ok kol skokoskskok ok kkkokop FCHR(DFF S C) Lj:*********************************************
Application Approved by: / m Date: / U 7‘/’/ O
Amount Paid /MZ/ Recelpt Number ¢ 3 7ﬂ > & Permit Number :

NOTES: ’ ‘ Y/ 39 o~

****************************************************************************************************************

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

Garbage disposer Yes N Dishwasher Yes No
Grinder pump Yes , ift pump in basement Yes No
Effluent screen installed? Yes it screen manufacturer
Alarm required? Yes Alarm Type Alarm manufactur CIJ: 7 O d\:@
Lift pump in system? Yes No Pump manufacturer lA. l/[" T4

Number of bedrooms

Component Information 7 /
Tank size / S k)' D Tank manufacturer /l El<€
Drainfield size /(/
Drainfield medium Medium manufacturer

Drainfield medium size/depth /
Soil Verification _

Vertical separation verified for Boring #1 on Depth

Vertical separation verified for Boring #2 on Depth ﬂ/ /A/—-

Vertical separation verified for Boring #3 on Depth
Setback Verification

TANK | DRAINFIELD

Distance to Well +SD

Distance to Building 4 (0"

Distance to Property Line 10’

Distance to OHWof Lake 0’

Distance to Pressure Line 4 70° '

Distance to Wetland/Protected Water "

Date System Installed 5// v’Z l?/l// / Installer @ Aﬁf 0%( Y Inspector,

***********************************************************************************************************

***********************************************************************************************************

CERTIFICATE OF COMPLIANCE

( ) Certificate 1s Hereby Denied
Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.

ith prpperty maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.
W L3fs A spec for ﬁ‘ ou;///

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



Becker County

915 Lake Ave

Detroit Lakes, MN 56501

Phone: (218) 846-7314 Fax: (218) 848-7266

' SKETCH PLAN

FORMH

Please be as complete as possible. Include all of the items listed below where applicable.
WATER RESOURCE CHECKLIST

GENERAL CHECKLIST

— e e e oy P e e e

[
[

Remarks:

I
1

scale

north arrow

lot dimensions
structure location

side lot setback

road setback

septic tank location
drainfield location
location of all wells
within 100' of drainfield
fill & grading limits
vegetation alteration limits

(1]
(1]

[1]
[1]

[l
[l

location of ordinary

high water level (OHWL)
location of present

water line

setback from OHWL
location of highest
known water level
existing local dralnage
location of wetland areas

PARCEL:

{ | APP: SEPTIC

YEAR: 2060
SCANNED:

Scale of Diagram: 1 inch = W feet

Drawing By: /?n’/l//// #/;/94/‘7"/’
(o2 /9

Date of Drawing:

Impervious surface coverage calculation
Impervious surface onsite Total Lot area ft’
= x100= %
Total percentage of impervious coverage

Signature W




BECKER COUNTY
SEWAGE SYSTEM PERMIT APPLICATION
ht 1, Location of property: Lake ,é;gxﬂg C sec. /B ngﬁjfzg\Range1§§7
» - Legal description_J3 - S0 j} S g 0#{’ ,/ W T Avaee Cho S
. L ;/%/”%a o Bz R fﬁfl{fa/f AL 27 c/%t/y/auﬁ/’zs,/é%f,__;%j)
2. Lot length Reo f//" width / %q K lot size area A,L/ LD e, J 77

3., Contour of propert y: Approximate elevatlon above water table at bluldlng

BN

site sewage svystem site adjacent property ~
4, Type of building: residential L~ commercial accessory____
5. Location of roads: County Township_ & State
6. Type of sewage system planned: Tank size AR Ak fkﬁ
Number of tanks_ / _ Drainfield __L—_ __ Lineal fedt_ 50
9. Type.of sail:.Sand__ ¥ Clay Other
8. location of sewage system on adjacent property /7 5 /
Number of feetl
9. Location of well on your property ‘% - (Sketch on
reverse side). On adjacent property -~ Fomkts s
- .10, Name of sewage system contractor %zt/ L 7‘{/(/4//2/
Well drilling contractor / . TAF=ee
- Note: i:t‘u};ial‘{lrrgm:.ther of the above installations yourself indicate
11. Minimum set back: Building Sewage System

From Road R.O.W. ’% 771,.&‘(74; - = «401‘.@?,;
Adjacent Property 178 ! /17 !
Lakeshore (High Water Mark) 7 ! 206 7~

4 -

Any other information:

. N ’/7
Dated__(0 = (G- 2 Vel 20 Goces,
Apt)l* tants signature -

G ’Z/fa? ;kzb¢/b/1//ﬂwm”“
5

- . s ¢
Permit No. S 2— Permit Fee 3 —




wlw



CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this day of.

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.
The premises covered by this certificate are legally described as:

Lake No. : Sec. Twp. Range__ Twp. Name,

Owner: Nawme

Address

Permit No. SP

Signed by :

Zoning Administrator
Becker County, Minnesota







