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1300110 tic System Application YEAR | 2011 2,
. : ¢ ,g:
Becker County Planning & Zoning SCANNED -Fg E & =} ‘V ’
915 Lake Ave, Detroit Lakes, MN 56501
Phone (218)-846-7314; Fax (218)-846-7266 acT 10 201
1. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed) ZONIN
Parcel Number(s) of property where the system will be installed: 3001V ©OOT

Is this a split of an existing property? Yes ‘ (If yes and a parcel number has not yet been assigned, indicate the main parcel
number from which the new parcel was split.) Section _(y3_Township 4 33 Range 036 Township Name G eev Val\e y

Legal Description Py 3‘9\\‘—\ }\)\D\H 5 sg'ly UQVU Qomn\ f\)l’*) QOI' &u“\ a3 <122395 Yo QQ@
(D 13937 3EWI s70.09 NELY 990 <o wil o N T g gy’ To PO

Is the property located within 1000 feet of a lake, 300 feet of a river or 50 ft of a wetland? __\/ Yes No
If so, which oney lake) river wetland (circle correct water body) Lake/River Name

Project Address: S'é A6 SAR. - Q\n Qaﬁ\L p\q‘p,bs Mo w10

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreignent or deed)
Owner’s First Name i; (e Scz.\nce‘ﬂj‘if Owner’s Last Name D) Q\\u? e/

Owner’s Mailing Address: _56 363 IpRVAN Oy @0“\“ QO\D\%\ M S64TO

3. DESIGNER/INSTALLER INFORMATION

Designer’s Company Name Lo & BxCeue \'\\TA‘- Designer’s Name Le.e \ \\L‘"‘N‘L\\ N

Mo S6y6e
License # _]1DY _ Address .0y Box 1535 MQ"“*\\(L lPhone Num‘ber (ZI%) ¢39~2 19§

" Installer’s Company Name Dawe «d D’%‘y\J Installer’s Name

License # Address Phone Number

4. SYSTEM DESIGN INFORMATION U of M worksheets and site plan must accompany this form. Worksheets may be
found at: hhtp://septic.umn.edu/.

Size of All Tanks to be installed  }OOQ gal Septic Tank gal Tank with gal Lift Station (2 compartment tank)
gal Lift Station (separate tank) gal Holding Tank Existing tank to be used
, -gal Holding Tank with Privy pit privy
‘Total Number of tanks to be installed in this system 1 (Thli# will be reported to MPCA at end of yg;)\
If using chamber, Brand & Model of Chamber _Tph ) ¥ywdor  Hin Q“po\ 4 # of chambers to be installed _ ZO chuabarg
SETBACKS Qv+ This work will:

TANK DRAINFIELD install a system on a vacant lot (never had
Distance to Well 2o ok 2! structures on the property) (new)
Distance to Building IS zo' install a system on a lot where the structure has been
Distance to Property Line 25" 2c) removed and being rebuilt (replacement)
Distance to OHWof Lake 150" {Se’ A install an additional system on the property (new)
Distance to Pressure Line — — y/_ replace/repair existing system (failing)

———

Distance to Wetland/Protected Water_~—— enlarge existing system (undersized)

5. DESIGNER’S CERTIFIED STATEMENT

I Lee N \“ o DN&\\%‘_"\ certify that I have completed the preceding design work in accordance with all
(Print Name of Designer) B
applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinance).

/ o)

Signature of Designer Date




YOI 6QD> .,
[3 0001002 o f

10. 66 Axed
List any construction issues:
Mapping Checklist
Map scale: ___ indicate north ___showslope % direction
Lo
7 lot dimensions/property lines Easements Setbacks
_¥~ dwellings and other improvements ___ phone ___ building
__\ existing and/or proposed system(s) ___ electric ___ all water wells within 100ft
_V replacement area gas ___ pressure pipe
3 unsuitable area(s) ___ water suction pipe
public water supply wells i \}k{ﬁons ___ streams, lakes, rivers.

_——pumping access _\V borings ___ floodway and fringe
__~""inner wellhead zone ___ benchmark

___ perctests

___ horiz&vert reference pts

T hereby certify this work has been completed in accordance with all appiicable ordinances, rules and laws.

(signature) (date)

(license #) (phone number)




FPTITITIE LY sk ok ok ook ok nnwnaﬁ FOR OFFICE USE ONLY ************************&***LLQ*********
! f’

Application Approved by: ____ _ e b i fet, 7 . Date:
Amount Paid 100 »©° : \ Recexpt Number.# _ééq g0~ ' _ " Permit Number __
NOTES: ' I°/1i] 14 Yriboe

Waled C/C 0 Rareone? O]

KAk P R T T T T T LY " ' PR : Kk kKK KR d ARk

: . INSPECTION REPORT

Home Information '

Does the structure contain any of the follovqng elements? ,
Garbage disposer Yes __ -, _No Dishwasher Yes - No
Grinderpump .______Yes S No Lift pump in basement Yes ___ No

Effluent screen installed? _Yes A _No * Effluent screen manufacturer

Alarm required? Yes X No AlarmType ___ - Alarm manufacturer

Lift pump in system? Yes )\ No Pump manufacturer

A

Number of bedrooms __¢7\

Component Informa :
Tank size _Z&ﬂ__ Tank manufacturer
Drainfield size L0 ' _ | ; s . / ,
Drainfield medium _(* £/ Medium manufacturer j: A / //&c—' Lo
Drainﬁeld medium size/depth

-Soil Verification 74

~ Vertical separation verified for Bormg #l on Depth t 3( 2‘7

V¢rtica1 separation verified for Boring #2 on Depth
Vertical separation verified for Boﬁng #3on : - Depth

Setback Verification ‘

.- TANK DRAINFIELD

Distance to Well 150 £
Distance to Building . F1O g2l
Distance to Property Line A0 pD O
Distance to OHWof Lake 4yl <Y
Distance to Pressure Line

Distance to Wetland/Protected Water

| </ <
Date System Installed _, //// ' Installer /\;X _////'{//’///// 4 Inspector / // / L. / &

*****#***********************************************************************************************#***##
**************************‘*********************************************************#**********************

. CERTIFICATE OF COMPLIANCE
( ) Certificate Is Hereby Denied
)Q.Certlﬁcate is Hereby Granted Based upon the Application, addendum from, plaos, specifications and all other supporting data.

W h pro erty maintenance, this system be expected to function satisfactory, however, this is not a guarantee. ,

ﬁ u ~7/] ,-é;:ﬁ,/ L idiieae g [ gt TR #AZL____
S g -/ 47 Title’ Date
( ’ﬁCate of C_ompliance is not valid unless signed by a Registered Qualified Employee)-




| University of Minnesota Site Evaluation For 5/16/2005 [y |

Prosran
Property Owner(s) ooy &\“'jﬁ?‘{ : Phone Number
Address  S6 96V SARTAN  Dr 1o Kupdy Meodbaty
P.LD. Section _ ) Township N Range w
Date / Time Weather conditions
Location Information _Vshoreland __dwelling __replacement system
(check all that apply) __protection area ___other establishment __new home construction
Homeowner Information
No. of bedrooms (if applicable) 7—— ' bedrooms (includes possible additions) } 3 O O [ [ O Q ,)*
No. of residents in home __adults _chi[dren Se / /"
Estimated flow 200 gpd
Well casingA depth 50 ) feet Discharge location if checked
Water using devices (check) ~ __ Garbage disposal " ___Water softener
v Dishwasher ___Sump pump
___Large bathtub ___High eff. furnace
Zfaundry/large tub on 2nd floor __Jucuzzi/hottub
Water use concerns (check) __Toilet/faucet leaks __Max load laundry/day __Long term prescription medications
__Homebusiness __ Lintscreen __ Antibact. soap __ Frequent parties or out of town guests
Soil Data
Soil texture classification: > BN 3,,\\ o’ \,Q\
Unnatural soil (check) __Yes _\_/N o : V(\
Type of observation (check) ~ __ Probe __Pit _VBoring
Parent material (check) __Till ﬁ ash __Loess ___Bedrock __Alluvium
Vegetation type (check) __Wet _z{yw __Unknown
Slope form (check) __Sugamit _Ahoulder __Back "~ __Foot __Toe
Drainage (ckeck) Good __Fair __Poor __Ponding __Flooding
Located in floodplain (check) __ Yes \41(0 o
Soil Survey Data Soil #1 Soil #2
Site Summary Data " Map unit sym & name
Standing water: o inches Landscape position
Bedrock: e inches Flooding
Saturated soil: - inches Slope
Maximum depth of system: 43 ' inches - |Watertable depth
Max elevation at system bottom: L feet Bedrock depth
Soil sizing factor (SSF): 2¥3 gpd/ft2 Possible system depth
Linear loading rate (LLR): gpd/ft Texture at depth
Was a perc test done ? __ Yes mpi Permeability (P)
. Perc(MP) = 60/ P
NRCS onsite suitability

Soil Boring Data

Hicvation ; ]
Soil Horizons Depth (inches) Texture Color Structure Consistence
O~ 1D R0 Sov) XMA-E2

1D =30 oD 13 7R 5/¢
2D =Y Saw) mle/,

Soil Horizons Depth (inches) Texture Color Structure Consistence
6—% o p SerV | TORIF
¥~ 3 Sand RS/

MER Y T ZunD ™ 18/6
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OSTP Trench & Bed Design
UNIVERSITY

Minnesota Pollution Worksheet . 3. OF MINNESOTA ||
Control Agency

1. SYSTEM SIZING:

! e — o
P - - Lsf’sﬁgﬁg“' T separation may be reduced for Trt. Level A or B |
! D. Required Bottom Area: Design Flow (1.A) + Loading Rate {1.(C) = Initial Required Bottom Area i
bl 3o leps] L2 | cpo/et= | 9% e !
! E. Selact ﬁisgersg! Medin - 1 kack Chombars __I\S.‘\ Vdar !
! Kz{ﬂther Approved Media | How Q‘*Q‘N\‘" 15%PY c\\kir
g ;_7 éeiect Gictribution Method - i— Draaa e Ii‘n-ﬁ“l drad far "G.n“-“,‘_" narmn:ﬁhi_a anile ¥ !
I EGravﬂv Drop Box i
i [E@awty—()ther i
| 6. Select Dispersal Type: i
I DTrench - Rock m’%ench - Registered Product; | Heguol randes |1
I [IBed - Rock OO Bed - Registered Product: | 20 hubus I
12, TRENCH CONFIGURATION: (Rock or equivalent media) i
! | Initial required trench i Sidewall ! ) P i N !
: P Baiin & s A e
i [ Dpottorn area (1) ] ADSOTpUION | i * i
! ! ; i teed | ! Cover
i ' | ; ; 3 i
! 5 ! i it : ; ! O Spistribution =
] l ‘ 3 U S S = APDSPPPSSR T E
i | i i 209 | 0.8 | 5 !
b | 18w23 | 3 | o066 | | sidewalt |
: o240 4% | 06 | ! - |
' i ! 1 5 i i T '
B h i
8. Select Sidewnil Height - | linches = | e Width !
. i
i - i
L. N o = :
! (———— i
; | S TVLUH ;CJ;S!ICU TIEIIL.'" VLCIIELI‘[. ;U&LUII) PalR1*] \;-'\;] - Tl CI'L;I '_’_"'u""‘ \;-.;l’ - ’l‘"ULul l’;Ck’ulrl \'-Li’ TICIILII l’-CllsLlrl i
i ] A | R | 1 !
| r. electirencn spacing | it {typically 5 - 12 ft from center to center) i
! G. Calculate Lawn Area: Trench Length (2.E) X Trench Spacing (2.F) = ft* lawn area §
i I ft X ! I ft = ! !ftz lawn area !

U Calculate Minimum lenoth hased on Contour L nading Rate: Decian Flow/(14}) + CIR (1§} =
! ! gpd + ! !gal/ft = l lfr

3
!
I 1. If using rock, select Depth Required to Cover Distribution Pipe :
]

l !ft {0.33 for pressure, 0.5 for gravity)

I LIWDSNE UM R T AR




2008 Onsite Septic System Application
Becker County Planning & Zoning

Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266

1. PROPERTY DATA (as it appears on the tax statement, purchase agre5? /1t or deed)
Parcel Number(s) of property where the system will be installed:

Is this a split of an existing property? Yes No

Se/o8

835 Lake Ave, P O Box 787

(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

Section 02 Township 43 2 Range Q%

Lake Name

Township Name{jﬂ/féﬁ~ /d //i [
LE

Lake Classification

Legal Description:

{1 S ' o A -

Project Address: S Al

Sﬂ\/':‘“f’\\’\ O/L

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

Owner’s First Name J& 6 ge Ao

Owner’s Last Name é/& ﬂ/

Mailing Address &I (2@ [/ S vl Y4

Phone Number

/
City, State, Zip'\%//( / 6}-// ’ / Y/ r/(/

3. DESIGNER/I§ TALLER INFORMATION
(04 e L/;;/V}/a

Designer Name

Address

Installer Name

Address

4, SYSTEM DESIGN INFORMATION
Existing System Status?

No existing system-new structure
Cesspool/Seepage

Failing (other than cesspool)
Undersized

Replacement or repair to existing

Design Flow Q(Jd Gallons Per Day

Number of Bedrooms
Garbage Disposal Yes No
Dishwasher X Yes__ No
Lift station in House Yes No
Grinder pump in House Yes No
Size of All Tanks to be installed
/60 2/ gal Septic Tank
gal Holding Tank
Compartmented tank / "Yes No

Total Number of tanks to be installed in this system

License # 75

Company Name

Phone Number

Company Name License #

Phone Number

What will new system serve? Check one

><Dwelling

Resort/Commercial
Commercial (Non-resort)
Other — explain below

Date of site evaluation

Other Tank

Well Depth Original Soil Compacted Soil
Depth of other wells within Type of Soil Observation
100 ft of system Pit Probe Boring
Depth to Restricting Layer
Maximum Depth of System
gal Lift Station Existing tank to be used
Multiple Tanks Yes No

(This # will be reported to MPCA at end of year.)

v/



3001100 > Se/oy

Application Approved by Z/M — 77 ﬂ—é‘%q Date: 7 <7 7= “&/
Amount Paid /77 ¢ - Receipt Number » ] Permit Number
NOTES: [N2wls” 2967 (9 (A8 [0)~

ok ok ok ok ok sk sk ook o ok sk sk ok ok ok ok sk ok ok sk sk ok sk ok ok ok ok ook st sk ok ok sk sk ok st ok ok ok sk ok st sk e sk sk ok sk skok st sk sk s ok ke sk s ol ok sk skl sk ok ok ke ok skt ok sk ok ok sk kot sk skl sk stk s stk skeskokok skokskeok st sk stokoskokok sk ok

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  Alarm Type Alarm manufacturer
Lift pump in system? Yes No Pump manufacturer

Number of bedrooms

Component Informatlon 4 %
Tank size Z ' Tank manufacturer WA l/ﬂ Péy 7 7L %g/ 0}7
Drainfield size Soo . 7§<,
_ fﬁ As Q¢S s

Drainfield medium Medium matfufacturer
Drainfield medium size/depth

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 6‘@(9 59/ ((5

Setback Verification

TAT( ‘ DRA ELD

Distance to Well ]

Distance to Building 1

Distance to Property Line

Distance to OHW of Lake N @ ({\
Distance to Pressure Line )

Distance to Wetland/Protected Water [

Date System Installed 7’ [) ?/é ,7 Installer Inspector Z

A AR R ORI R TOSURUSOJURUR R O A R S Rt R E T L L e ekt

**********************************#************************************************************************

CERTIFICATE OF COMPLIANCE

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

property maingenance, this system can be expected to function satisfactory, however, this is not a guarantee.
@rﬁﬁm&é@ FSTS Peggecton Y

LSj,gﬁature Title Date
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)
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No.3b¥8 P 179

1360/100>

Listany construction issues: g

Mapping Checklist

" '
Mipscte: | =20 I_indimnorth

(]
/ot dimensions/property lines Easements
"7 dwallings and ather improvements __ phone

7 existing ad/or proposed system(s) ___ electic
z +eplavement ares ) gas
wnsnitable area(s)
'7/ pablic water supply wells Elevations
\/ Pimping acoess __\( boringe
__ ¢ oner welthead zone e benchmark

_l_thow slope

[ % diroction €

Sethacks

building

all water wells within 100f
presgure pipe

water suction pipe

streants, Inken, rivers
floodway and finge

<

T RUKK

perc teats
~/ ‘botiz&vert referenco pts

1 here by certify this work has béen completed in accordance with all applicable ordinances, rules and laws. |

(license#) Z /(B - é?? <5285 (phon.eAnumbar)

- 7-23-0% (ﬁate)




)Property Owner(s) _x
Address S&ZC/

3 N
Paosican

Phone Number 2/ § 2. S o4éS
Mm S O 70

PID. 2] 300]l0oz

Carols
Township /39 _Gnsen V, N

Date 7/-23 08

X shoreland
___protection area

i

Location Information
(check all that apply}

Homeowner Information
No. of bedrooms (if applicable)

Section 3 Range 36
Time Z oo Weather conditions ("€ 5.
__X_ dwelling X replacement system
___other establishment ___new home construction

bedrooms (includes possible additions)

Sé/os

No. of residents in home Z adults Z children O
Estimated flow 400 gpd )«3 00[109 -
Well casing depth +5” feet Discharge location if checked
Water using devices (check) _X_Garbage disposal _)_( Water softener

X Dishwasher __ Sump pump

__ Large bathtub X Higheff. farnace

___Laundry/large tub on 2nd floor

__ Toilet/faucet leaks
__Home business

Water use concerns (check)

Soil Data
Soil texture classification:

— Jucuzzi/hottub

___Long term prescription medications
___Frequent parties or out of town guests

__Max load laundry/day

__Lintscreen __ Antibact. seap

W /humW)

Unnatural soil (check) X No
Type of observation (check) . Probe __Pit )_(___ Boring
Parent material (check) __Till XOutwash __Loess __Bedrock __Alluvium
Vegetation type (check) __Wet M Dry ___Unknown
Slope form (check) __ Summit X Shoulder ___Back __Foot __Toe
Drainage (check) X Good __Fair __Poor __Ponding __Flooding
Located in floodplain (check) __ Yes ?_(_ No
. Soil Survey Data Soil #1 Soil #2
Site Sumimary Data R Map unit sym & name
Standing water: inches Landscape position Z%w_d M
Bedrock: inches Flooding ‘Nt~
Saturated soil: 7/ inches Slope 171 [ %
Maximum depth of system: i inches Watertable depth + 77 +7°
Max elevation at system bottom: +3° feet Bedrock depth
Soil sizing factor (SSF): « 57 gpd/ft2 Possible system depth 3¢ 3
Linear loading rate (LLR): /.2 gpd/ft Texture at depth ” 2(
Was a perc test done 7 __Yes mpi Permeability (P) /& | 1 &
X No Perc(MPI) = 60 / P /-5 |I-$
NRCS onsite suitability

Data

Soil Borin
[

oilonzous Depth {inches)

Structure Consistence

2.5/ 7S5 un | Dvrrod

é)’ I_/II
Y- L

L//"/ ‘7,\&‘!:?/;

Soil Horizons Depth (inches)

Consistence

z2857 1 7S e

Texture
— ;
L(' F\S,,l L W

ia ]




TRENCH AND BED WORKSHEEL x&n0y drfiacfo  [3001(00

1: AVERAGE" DESIGN FLOW A-l: Esm'noted Sewage F‘I'ows In Gallons per Day -
A. Estimated €00 gpd (see figure A-1) RumBer of S (9,/ 0/
ormeasured ______x L5 (safety factor) = __gpd bediooms | Classl | Closslt | Clossi) ClossV
B.  Septic tank capacity L0060/ 500 gallons (see figure C-1) 3 450 300 218 of the
4 375 256 volues
5 750 450 294 in the
2. SOILS (Site evaluation data) +7 p 6 900 525 332 C’:ass I
C. Depth to restricting layer = feet 7 190 600 370 IL o I
200 75 .
D. Max depth of syste?,Item C3fte 7 foate=_ 4 ql—2 d 8 | coum
E. Texture Percolation rate /-8 MPI
F.  Soil Sizing Factor (SSF) _+ ¥-F __ sqft/gpd (see figure D-15)
G. % Land Slope ____l____% C-1: Septic Tank Capacities (in gallons)
3. TRENCH or BED BOTTOM AREA Number of | Minimum Liquid | Liguid capcity with | o iooreis
H. For trenches with 6 inches of rock below the pipe: Bedrooms Capacity garbage disposal lift indide
AxF= gpd x sqft/gpd = sqft 2orlgss 750 5 1500
I.  For trenches with 12 inches of rock below the pipe: ig o @ 2000
AxFx08= gpd x sqft/gpd x 0.8 = sqft 7,809 2000 3000 2838
j.  For trenches with 18 inches of rock below the pipe:
AxFx066= gpd x sqft/gpd x 0.66 = szft D15 SoiSraracteristics and Soil Sizing
—_—— separation)
407 . For trenches with 24 inches of rock below the pipe: 25 < ,,:,fo‘,’:ﬁon 5‘") e Sizing Factor
pooluolechs X Fx 0.6 = &892 gpdx 1 &F_ sqft/gpd x 0.6 = 3 4y sqftqlé fapy = Perinch | Sofl Tewture [53?' Smyionit}ep
L. For gravity beds with 6 or 12 inches of rock below the pipe; 2&™gei  jissterano1 | Cousesand 3
15x AxF=15x gpd x sqft/gpd = sqft 1oy 050 B | e
For pressure beds with 6 or 12 inches of rock below the pipe; igto [
A X F = gpd X Sqft/gpd = -——-—-—Sqﬂ 46 to 60 %il'::y l:nm 2:20
Sandy clay
4. DISTRIBUTION (Check all that apply) over e to 1200 | 420
Bed (< 6% slope) Drop boxes (any slope) Rock clower than 120+ 51 by’
Trenches —— Distribution box (< 30/0) e Chamber *Use systems for rapidly permeable soils:
— . pressure distribution or serial distribution with
— Pressure o Gravity —— Gravelless o havin, 50% o more fbe sand plus very fine sand

***A mound must be used.
***~An other or performance system must be used

5. SYSTEM WIDTH, LENGTH and VOLUME

M. Select trench width = ft D-9: Soil Characteristics and Soil sizing
f usi k. divide b b . . factors (SSF) for Gravelless Pipe
N. If using rock, divide bottom area by width: (H,1,J,KorL)+M = mercolation rate Ty
Sqft + ft= lineal feet {minutes/inch) soil texture gallon/day
i i i i i . Faster than 0.1 *{ Coarse Sand o
Rock depth ‘pelow distribution pipe plus 0.5 foot times bottom area: aster than 0.1 % Coarse Sand, =
Rock depth in feet + 0.5 feet x Area (H,1,] K, or L) 01105 Loamy Sand 0%
(_____ ft+05ft)x sqft = cuft 61015 Sandy Loam 0.42
. . . . 16 to 30 Loam 0.56
Volume in cubic yards = volume in cuft divided by 27 311045 Silt Loam 067
1
cuft+27=___  cuyds 461060 | Clay Loam (CL) 0.74
Weight of rock in tons = cubic yards times 1.4 Sy L
slower than 60*** Cla -
cuydsx 1.4 = tons s§?dyc£lnay
O. If using 10" Gravelless Pipe, Flow (A) x Gravelless SSF (see figure D-9) o
. . *Soil too coarse for sewage treatment.
gpd x lineal feet/gpd = lineal feet o Jse systems for rapidly permeable soils.
P. If using Chambers, H,1], or K (based on height of chamber slats) + v Soil with o0 high a percentage of clay for
installation of a standard inground system.

width of /chamber in feet (M)
B75 sqft+ 3 ft= /25 lineal feet

B Geotextile Fabric
]2 RoctCover

6. LAWN AREA i pe
Q. Select trench spacing, center to center = _8’__ feet
R. Multiply tren Z}lépacing by lineal feet R x Q = sqft of lawn area

6-24" Rock

C.
B ftx12$ lineal feet = /00O st
3/421/2"

7. LAYOUT aen aflaahed chowrng . st L
Include a drawing with scale (one inch = _ feet). Show pertinent property boundaries, rights-of-way, ease-

ments, location of house, garage, driveway, and all other improvements, existing or proposed soil treatment system,
well and dimensions of all elevations, setbacks and separation distances.

1 hereby certify that I have completed this work in accordance with applicable ordinances, rules and laws.
Q&M Wn/é»@& (signature) 78 ? (license #) 1-23 -0 8 (date)




: Se /o8 3001100
= W -

Property Owner(s) &7, A 4
pddress SEELS : 0. BTl o b Ph}nﬁéNmnber LT 2N oo s
P.ID. A = : s S O¥
&L 3000100~ " iy Tonni 439 Gt N
Time & 2o Weather condinons ("¢ . - ~ e de
Lacation [nformation x shoreland x dwellin :
fcheck all that apply) — protection area other eﬁablish triem X replacemengygem !
Homeowner [aformation 4 - | newho ‘
No. of bedrooms (i applicahle) i
: d bedrooms (inct i iti
No. of residents in home Z adults Z chi Idrc:n(mc i otabl aditon)
Hstimated flow LH0 apd
Well casing depth Y
Water using devices (check - feet Discharge Jocation if checked /
g devices fcheck) ___){Garbagc disposal X Water softener cheg
X Dighwasher _ Sump pump / '%
___ Large bathtub X High eff, fiurnace i
__Laundry/large tub on 2nd floor ~__ netizzimoutnb /é
Water nge coticerns [oheck) Totlet/faucet les
. — bu:ez leaks __“Max load laundry/da;ly ... Long term preseription medications "
_ mess  Lintscreen  Antibact soup . Erequent parties or out of fown guests a
Soil Data ' ‘;ﬂ

Soil texture classification; M (h\-&od,mmx.
Yes

Unnatural soi] {check) X No

i

| | - v
Type of observation (chect) ~_ Probe __Pit "X Boring !
Parent material (check) _Til WOuwsh _Loes e o ;

! wet ¥ Dry __Unimawn -:‘

Vegetation type (check} . . Dy o - N .
S ey o X 0 o " Pondi " Flooding ;.
: Good Fair Paar __Ponding B 1
Drainage (check) X Go 2" ~
ot o et = "_'. i Soil Survey Data Soil #1 Solf #2 é
Map it sym & name B . q
e ding water.  jnches %ficfg_&_eem_—- E’%&Mo_-—- ;‘;
: 0 ' |
s ul]ag deock: inches , ;70 3
& : . ’r ' i
Saturated soit: -4"'7,’ 1‘:\:;1;: |
Maximum depth of systern: fg ‘ " ‘
Max elevation at gystem boftom: =7 gpdjﬂz |

ol sizing factor (SSF): ' A e |
[ incar Joading Taté (LLR): - PR -
Wag a pere test done ? ; o4

.’-','%

1396d HOLCoCGETET dMHNZE0N 8 67:E2 8aE2-S2-.0
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No. g4 Ko 1YY

Sefos 130011003

Site Evaluation Map
List nety construction inxum: E - .
Mupping Checklist .
psate | 20 1 ntowonosn  [Lsmowstope [ % divectin €
—75 e o poprvancas P buding
i t5 phone
4 Oxhﬁnswﬂfwopropcud syerore(s) : alectic :Z sill wabwr wralla within 100ft
" teplavemient rrea . gas T premmepipe
unwiteble aron(s) water suction pipe
7 public water supply wells Elevations z siropms, [eken, rivers

. 1 noer walthead none

— Dt
'~/ botlzvet milwico pta

Ty oerity U work s ews compliied i accordamos with ll #pplioaalo crdinaries, rules sud isws 1
: Wi 772308 (‘dam)
Giconse#) Z.(F = 639 ~5255 (phonemumber)

(signature)

754

23944

@9.5259872T dWEiNIED0Y T8 BT:E2 8PBS-52-iM



AxFx0.66= gpd x sqft/gpd x 0.66=__ .. sqft
‘ﬂZl( For trenches with 24 inches of rock below the pipe: 2 Mﬂq ¢ [P o
jminutcs gt dch

o
 FAxFx06= £ ppdx 1 XF sqft/gpd x0.6= 5’755(;“4@

1. AVERAGE DES]GN FLOW A-1: !uﬂr;ﬁm:l Sewuge Fl'owc in Gollona per Doy
A. Estimated gpd (see figure A-1) rumber ol
or measured x 1.5 (safety factor) = gpd Mdr;ornl c;gan c;g? (] cnmm C‘?ﬁ‘% W
B. Septic tank capacity 000/ &0 gallons (see figure C-1 3 4 30 218 of the
5 750 3:7»8 23‘3 in e
2, SOILS (Site evaluation data) ; 6 900 525 332 Closs .
C. Depth to restricting layer = +7 feet , : o P pre I
1. Max depth of system, ltem 20 - 3 ft ~ ] _fi-310t= ¢ ft
E. Texture Percolation rate 7§ MP]
. Suil Sizing Factor (SSF) + ¥-F_ sqft/gpd (see figure D-15)
G. %LlandSlope [ % [C:T: Septc Tuk Capcitles (i gallous)
3. TRENCH or BED BOTTOM AREA Numberof | Minimurm Liquid | Liguid capacity with ggg'gjggggg;g
H. For trenches with 6 inches of rock below the pipe: Bedrnoms | Caparily garbage disposal | it nsice
AxF= _ gpdx sqft/gpd = sqft 2or g 750 1500
1. For trenches with 12 inches of rock below the pipe: Jg {5‘)% % g%
AxFx08= _gpd x sqft/gpd x 0.8 = sqft 1,809 2000 3000 A0

]J.  For trenches with 18 inches of rock below the pipe:

s

L. For gravity beds with 6 or 12 inches of rock below the pipe; Zo®gér e

15x AxF=15x_ . _gpdx sqft/gpd = sqfl
For pressure beds with 6 or 12 inches of rock below the pipe;

AxF= _gpd x. sqft/gpd = __ .. sqft
4. DISTRIBUTION (Check all that apply)
____Bed {< 6% slope) Drop boxes (any slope) Rock
___ Trenches Distribution box (< 3%) Chamber
__ Tressure Gravity —___Gravelless
5. SYSTEM WIDTH, LENGTH and VOLUME
M. Select trench width = ft
N. If using rock, divide bottormn area by width: (H,1,JKorL)+ M=

sqft + ft= ___._.__lincal feet
Rock depth below distribution pipe plus 0.5 foot times bottom area:
Rock depth in feet + (.5 feet x Area (H,LLK, or L)
( ft+05ft) x sqft = cuft
Volume in cubic yards = volume in cuft divided by 27
cuft + 27 = cuyds
Weight of rock in tons = cubic yards times 1.4
cuydsx14=_ _  tons

O. If using 10" Gravelless Pipe, Flow (A) x Gravelless 5SSk (see figure D-3)  fusromn

pd x lineal feet/gpd = lineal feel
P, If using Chambers, I1,1], or K (based an height of chamber slats) +

width of _ghamber in feet (M)
Z 78 sqfte_3____ft= [E:5_lineal fect

6. LAWN AREA

Q. Select trench spacing, center to center = _‘E?_ feet

R. Muyltiply trench z_pacmg by lineal feet R x Q = sqft of lawn area
@ fix /2% lineal feet = /000 sqft

£2-15: Soil Claraclenslics and Soll Sizing
Factor (8SF) (= ' separation)
feriplation Rate

Saqil Siying Fartgr

SHoil Tenture  jayuare oot/ gallon
[ 121 day(syltppd)

Coarse sand .
Mudium nand X
Luamy aand
ST e Finw aand .67

taster than 0.1°

6101y Sandy losm 1,7

16 to 30 Loam 167

311045 :ih loam 200
51t

Al to A Clay lqam 2.20
Esndy clay
Silty tlay

vt 81 0 120%™ Clay 4.20
Sandy vlay

Rilly Klay

slower than 120

“Ute systems far rapidly permeable soils®

preire disteibution of serfal distiibution with

no trench 325% of thie otal syatem.

==5uil huving 50% vt miw fine Sand plus very fine nansd
vrr A mnoundd mist by used

ssasAf nther oF perlofmasue SysStem (dust Be ured

D-9; $oll Characteristics and Soil sizing
factors (SSF) for Gravelless Fipe

percalahon rate hneaf feet/

{minutes/inch) z0il texturg gallon/dayJ

Fagterthan 0 #|  Coarse Sand =
Oltes Medium Sand ( ﬂ.!E Yy

Luamy Sand 5
Yltod Fine Sand ** 0.6
hto 13 Sandy Loam 0.42
1610 30 Loatt 0.56
EIRGES Silt Loam 0.67
Silt
46 to 60 Clay Loam (CL) 0.74
andy CL

Silty €
slowrer than 604 CL\% —
Zandy Clay
Silty Clay

“S5gil Lo coatse for sewaye Leatment.
Use syslems for rapxdry riveable soils.
=50l having 50% or more fine sand + vey r fine sand.
**oil with too high a percentage of clay for
installatiors of 4 standard inground system.

RGEEEEE] Ceumatii Fabri
} ¥ et Coem

T Prpe

6 24" Rock
3a21/2

7. LAYOUT aen W;&/ dmw—g )

Include a drawing with scale ( one inch=___ feet). Show pertinent property boundaries, rights-of-way, ease-
ments, location of house, garage, driveway, and all other improvements, existing or proposed soil treatment system,

well and dimensions of all elevations, sctbacks and separation distances.

t 1 have compieted this work in accordance with applicable ordinances, rules and laws.

(signature) _'Zg_‘?__(license#) 723 -0%  (date)

@9.5259RT2T dWOiNGEB0Y T8 B2:ES 8BB2-S2-40

£394d

TRENCH AND BED WORKSHEET s&%a0s o facfor S%/08  13001100>

e ,"'1\
A



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: Name

Address

Permit No. SP

Signed by :

Zoning Administrator
Becker County, Minnesota

et e e S et






White — Office
Yellow — Owner

Pink — Assessor
Goldenrod — Inspector

LEGAL

BECKER COUNTY ZONING ADMINISTRATION

COUNTY COURT HOUSE — Phone 218-847-3938—Detrolt Lakes, Minn. 56501 Date__/ ~ 3 ‘/j/
APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

3

L4 “—‘,ﬂ. ‘,- / ~ -
Permit No/rjz /QL}C)/

DESCRIPTION

1 2001L00D

« ) ! .
AND
q LOCATION ) K 7// 7/ \[‘J/lp 248 / //,/Zéz// G,
00 Lake No, Lake Name _ Lake Ciassif. Sec. T TWR Rangs TWP Name 4|
q / IDENTIFICATION: _Please Print All Information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.
ows | LORELES SHtudies LT [ Box /72- A28
Mi<ke {SaN/LO/ZE[AEI Toek Rﬂpp‘Js; M. S<4 70
Contractor Namer

TYPE OF IMPROVEMENT:

RESIDENTIAL PROPOSED USE:

NON-RESIDENTIAL PROPQSED USE:
{ ) New Building { ) Alteration { ) One Family Dwelling Specify:_§ EMmodiz /chi F;ﬂ-
Other { ) Muitiple Dwelling Units 'Sf'Z'E."" FAC Tazi/
- "
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME:

} Masonry

(

{ ) Wood Frame

{ )} Structural Steel
(

} Other — Specify

TYPE OF SEWAGE DISPOSAL:
{ ) Public

{ ) Individual Septic Tank, etc.
WATER SUPPLY: '

{ ) Public

Sq. feet (outside dimension) ....

DIMENSIONS:

Basement: [ ) Yes T No
Stories above basement:

Bedrooms ......cceveniennieens Baths
{ ) Individual Well
) MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: [ ) Yes { ) No . { ) Electric { )} Gas { ) Oil
Air Conditioning: { ) Yes { ) No { } Coal { } None
{ ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity /000 Gls. Sq. Ft.| = @& Sa. Ft.
Distance from nearest well /OD Ft. Ft. /00 Ft.
Distance from lake or stream Ft. Ft.|- T . Ft.
Distance from occupied building QID Ft. Ft. .35. Ft,
Distance from property line - Ft. Ft. P . Ft.
Distance from bottom to Water Table Ft. Fr.| £ /5 Ft.
! . Al distances are shortest distance between nearest points
D)290)'V/ 5
cHARAcTERISTICS: (/) - N\
(o |

Lot Area is ps A 2 'qua[e_feet. Water frontage is .......ccrvveeerirmiesrecissssncennie e

Bu'ilding set back from high water mark is '}-»:)550 ...... feet. (Building Line)-

Building set back from State highway is

Side yard is

Building will be located ............J....0.0

Building will be located ....

LA
e /ﬂ() and 7#‘/0 C/ feet. Rear yard is %’/&0 feet.

4.4.(.. teet from septic tank (Sewage System Permit must be obtained before installation).

feet from soil absorption system (Cesspool, Drainfield, etc.}.

&=

SEP 10 1981

fGELﬁ/L/m .4,

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
?ccordin to 1‘h<>i provisions of the ordinances of Becker County, Minnesota. | further agree that any pians and specifications submitted herewith shall become a part of
his permit application.

| also understand that this permiit is valid for a period of six (6) months, Applicant further agrees that no part of the sewage system shall be
covereduntil it has been inspected and accepted. 1t shall be the responsibility of the applicant for the permit to notify the County Zoning Administrator,
the job is ready for inspection.

Dated

48 hours before

Signature of Owner

When signed and approved by the Zoning. Administration this becomes your permit. Permission is hereby granted to the above named applicant o 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 o whom it is granted, and
his agent, employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesotfa. This permit may be revoked at any time upon

violation of said ordinances.

Dated 9 -Q?QA'J’/

) co
Permit Fee $. 0 -

X L ROL
Comments:

State Sufcharge $

MUST BE POSTED AT THE BUILDING SIT

So

Adrfinistrator J\

LA

olE il BE YHE NEW S7uDI6>

o lARK [AUUSE




INSPECTOR'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
59 | ‘ShallBed sq.Fr
Building Set Back from High Water Mark _ Rt e o Ft
Building Set Back from-State Highway::: * % S O R EATURR AR  *
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 = J
Actual Should be Actual Should be Actual Should be
Capacity Gls. ais| 0 lsE| o |se VSF . SF
Distance from JNe"a‘i"ést Well " ;JVFIA' F Fl 75 |F F 50 |F
Distance from -L.ake or Stream i S F F F F £
Distance from" Occupied Building F 10 | F F 20 {F F 20 | ¢
Distance _,Vfrom-; Property Line | - F 10 | F F 10 | F F 10 | F
' Distanc - F T | F F 4 F F -4 | F
Inspector’s Comments:
II\-ITERHIA’RETATION
OF ABBREVIATIONS
Gls — Gallons
SF — Square Feet
F — Linear Feet
. . Tnspector’s Signature
" . o Titie
Inspection . . .y e, S 3 L | RN
Dated + : U ‘ .
. - Agency. AN
P S S R N, NS TN ) ‘@#
N b



INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

IS 4 Shall Be Sq. Ft.
Building 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.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Should be Actual Should be Actual Should be
Capacity /M Gls. Gls. SF SF SF SF
Distance from Nearest Well JOV|F F Fl 756 |F F 50 | F
Distance from Lake or Stream - |F F F F F F
Distance from Occupied Building AO|F 10 | F Fl 20 ¢ £ 20 | F
Distance from Property Line ‘}“/0 F 10 {F F 10 | rF F 10 | F
Distance from Bottom to Water Table T Fl 77 |F F 4 |F F 4 |F

Inspector’s Comments: é‘ux & M\ pﬂfl FQ—C ‘f'vru. - @N./g'___@iﬁ_géd&_—

INTERPRETATION Z’(’&\_

OF ABBREVIATIONS

Gis — Gallons
SF — Square Feet
F — Linear Feet
Inspector’s ignaﬂy&

Title

Inspection
Dated 57—’\3’ 19 /}
7

Agency



White — Office

BECKER COUNTY ZONING ADMINISTRATION

Permit N Q//Z’)} (/2374;:3

‘Yl.allow -~ Owner
coldenrad — nspector COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501 pate___
. APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY
LEGAL
DESCRIPTION
AND
LOCATION . .
Lake No. Lake Name Lake Classif. Sec. TWP Rangs TWP Name
IDENTIFICATION: Please Print All Information
Lagt Name First Initial Mailing Address— No. Street, City and State Zip No. Tel, No.
owner | Luii il o dio / Loy S
H ; ; fiw "\l,' ey ; ) i i , 7
Contractor Name ‘

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ ) New Building { ) Alteration { ) One Family Dwelling Specify: / L EERE R R i }
Other { ) Multiple Dwelling Units Size: J
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: { ) Yes (-)-~No
{ ) Wood Frame { ) Individual Septic Tank, etc. Stories above basement:
{ ) Structural Stee! WATER SUPPLY: Sq. feet {outside dimension)
{ ) Other — Specify { ) Public Bedrooms ...,
( )} Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: { ) Yes { } No { ) Electric () Gas { ) Oil
Air Conditioning: ( } Yes { ) No ()} Coal () None
{ ) Central { )} Unit Other:
/ ,mSE.WAGE DISPOSAL SYSTEM DATA: SERTICCTANK SEEPAGE PIT DRAIN FIELD
L e AN
Capacity Gls. Sq. Ft. Sq. Ft.
Distance from nearest well Ft. Ft. S Ft.
Distance from lake or stream e Ft. Ft. e Ft.
Distance from occupied building Ft. Ft. 3 F1,
Distance from property line Ft. Ft. de  Ft.
Distance from bottom to Water Table Ft. Ft. Ft.

Al distances are shortest
CHARACTERISTICS:

LOt Area is ccevrierimenisansisencnnnrcrisieivsnnessiinsaninns sciuare feet.

Building set back from high water mark is .........cccenviiens

L.and height above high water mark at building line is ........ccuvrennciinnnnnicnn. feet

yard is

Water frontage is ...

e, feet. (Building Line)

3
feet. Rear yar

istance between nearest points

IS Lol

Building.set back from State highway is ....aqyeesereierseeresinnens Aeoreereenmccss "TX.... feet — frorirpad or street is A....... .
. /\%&c&-f \S\T &ai f\';{;&\ AR X2 :] N N

- . - -
Building w@§c&t ................. \)};\% t from septic fank (Sewagdi§ystem Permit be obtairied before inst"l\a:ion \ 8 \ RN 3

> 3-8y, O S BN S " u\m\‘i = 3y " E S ) o3 NS /" 0

mafn§§w1 | B¥ Iocated: o .%’e‘&t"}ﬁ)m soil a\bso\:ption system (C;\srs?)j;gﬁ Drainfél?,' etc.). ! > N \)( 3 ~A

“thie Srilidahchs of BegkemGoUntyMinnesol

coverdd Until it N3 been inspected and accepted. |
the job i€ ready or inspection.

:““’h,-)
Dated NS kY AN Ny, Do
RSN Y] \\T\({;}S e
When signed and approved by fl&\loning Administration thie

hall be the responsibility of the applicant for the permit

e\t: ihede by cer fg'f'i‘u\af the in%g\;naﬁon CMained he1g§i’n?:is correct and §gr:$\ do the proposed work intag cordande with toe de‘sGQp%on apove 59";:0"‘0 and
oFding to theprovisions b ) sl fUrtheF Agred that any plans afi sbéciliations shbrhittel] hereWith shal Rhegorn§ Atpatt,of
this pgr\ it applicgtion. ! also understand that 1hii&permif is valid for a period of six (§) months. Applicam} urther agrees that no pa

t

t of the sewage system shall be
4 not! Qq{ County ZonindAdministrator, 48 hours before

IR

Signature of Owner

ecomes your permit. Permission is hereby granted fo the above named applicant to perform the

work described in the above staterhent and/or as shown on theisketch. 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.

s

MUST BE POSTED AT THE BUILDING SITE

Dated -; T e e A Lgr o2 {‘.‘\4 e d T
L . Béc\R‘e\S'C‘dUnfy ZE})mg—Aalﬁmistrator B
Permit Fee $_r ¢ State Surcharge $ . ’
. 0 :
HY PR v e ¢ H X St ;
Comments: £ 4 o ; .’/,<./,’, ,r:,-“// i P s s ,. ] v K P




White — Office BECKER COUNTY ZONING ADMINIS | RAT IUN rerml}%;,wu LA B -
-—t

# . “Yellow — Owner »
] 7-76

“ gl pwser . COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501 pate y
. .-~ APPLICATION FOR BUILDING OR SEWAGE PERMIT AQb}AﬁBTlFlCATE OF OCCUPANCY /&_ 50?‘5/'6?5
ot ) j
[J o ‘ \ ‘ .

LEGAL J/& NW'/y g\@WM ’30@\(@0‘)*
DESCRIPTION %M

AND
LOCATION - NoNE A[é - lsq 36 m_—_—vm

Lake No. Lake Name Lake Classif. Sec. TWP Range TWP Name

IDENTIFICATION: Please Print All tnformation
Last Name First initial

| o IMicKE[SoN,<TBAN
ﬁ?‘;’ S Y S¢03
MA"Q! Co:gwr Nam%EE 8

Mailing Address— No. Street, City and State Zip No. | Tel. No.

S L7

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-—-RESIDENTIAL PROPOSED USE:

{ ) New Buildigg o { ) Alteration XOne Family Dwelling Specify:
.1, omer.m_ﬁbl_l_Hﬂ.M. () Multiple Dwelling ~ —___ Units size:
{ =N 2 ey
’ ESTIMATED COST OF IMPROVEMENT $ o St 3¢ — Construction Starting Date: 4% wwdle " Féa

PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIIVfENSIONS: ¢

( } Masonry { ) Public Basement: ( ) Yes ( ) No

{ ) Wood Frame xmdividual Septic Tank, etc. Stories aDOVe DASEMENT:  ..ouiuvervseeserossrasesergie
; Mtructural Steel WATER SUPPLY: Sq. feet (outside ?’mension) /«Y F
: { ) Other ~ Specify { ) Public Bedrooms ... Nwed.............. Baths ... foeeenes

mdividual Well
MEC ICAL EQUIPMENT HEATING:
Type of Roof: Elevator: [ )} Yes { } No () Electric () Gas ()} Oil
Air Conditioning: { ) Yes { ) No { } Coal { ) None
{ ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD

Capacity - /006 G Sq. Ft.|' PO&  Sa. F

Distance from nearest well -+~ Lo Fu Ft.|f 7.5_. Ft.
: Distance from lake or stream -~ /sﬁ Fi. Ft. ‘f' [SO Ft.
: Distance from occupied building e [ © Ft. Ft. ‘I‘ ,6 Ft.
l Distance from property line + o Ft. Fr.|4 /0 . F1.
i
! Distance from bottom to Water Table Ft. Ft. 1“ ¢ Ft.
Al distances are shortest distance between nearest points
1
]
i CHARACTERISTICS:
i p Y
i Lot Area is ga ﬂof square feet. Water frontage is ......... /Qoo ....................... feet.
: Building set back from high water mark is "L;OO ................... feet. (Building Line)

. £
Building set back from State highway i ........ccieinisimeniiii e feet — from road or street is mlﬁ feet.
Side yard is + ......... k ........... and ir.;@ . feet. Rear yard .WLA«‘/ ..... feet.

Building wil! be located "™y ’ ...... l 5. S feet from septic tank (Sewage System Permit must be obtained before installation}.

Building will be located .. 1 ........ [6 ......... feet from soil absorption system {Cesspoo!, Drainfield, etc.). A

eidestription above set forth and

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed wg
#hefewith shall become a part of

i according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans
this permit application. | also understand that this permit is valid for a period of six (6) months. Applj
: covered until it has been inspected and accepted. 11 shall be the responsibility of the applicant for the pé
: the job is ready for inspection.

| owes & =L 716

Permit: Permission is hereby granted to the above named applicant to perform the work described in the abov4

dtement. This permit is granted upon the express

condition that the person to whom it is granted, and his agent, employees and workmen shall confofm in all res o the ordinances of Becker County, Minnesota.

This permit may be revoked at any fime upon violation of said ordinances.

Dated y”/?m ?é
- -
Permit Fee $_/Qg_gL State Surcharge $ OP-Q O

Comments:




. :
~ .
pra—
.

4,




.S“calel.' Each grid equals feet/inches. GRID PLOT PLAN SKETCHING FORM

Application for Building Permit Dated 19

Application for Sewage System Permit Dated 19

Building Permit Number Sewage System Permit Number,

Applicant agrees that this plot plan is a part of application (s) indicated above.

Dated 19

Signature

W — File
~Y — Owner
B — Building Inspector



CUMPLLIANCE LNDPECLILUN

INSPECTION REPORT FIRE NUMBER

LEGAL 1 13.0011.000 , -
DESCRIPTION S% NW4 AND W 85' OF LOT 3 ’ . : A » l 35)(/ OO
AND | o | e -
LOCATION 3-2 NE - 3 139 36 GREEN: VALLEY
i . LakeNo. ' Lake Name Lake Classif. =~ Sec. WP Range. TWP Name

;‘ /DENTIFICATION Plene Print AII Information : o S
Last Name First Initial | Mailing Address - No. Street, City, and State Zip No, Tel. Ne.
Owner _ KRAFT. LORF‘.[F‘T ROUTE 1 BOX 366 ' '

Contractor” { Name

PARK RAPIDS, MN 56501

ACTUAL ) MINIMUM
sy Shall Be

Bunldmg Set Back From ngh Water Mark

,/*’t)

—o
.

‘ Building Set Back From nghway

'\

b»Ft..v‘ _//W WH;IVV

'.

: Slde Yard

Rear Yard

& ‘Ftt'/ _:EJW & ?’ Ft;,
| MZ@,W ~ j"F{

Elevation above ngh Water Mark

at Building Setback Line

TN Y f;[’f o

_ SEWAGE DISPOSAL SYS ‘ _ _fSTA;I;l§T|CS,; ) ‘:, * ,
A e e 4 ey
CATEGQRY - SEPTI ﬂ EEPAGE.BED | = DRAIN.FIELD

~Actual | jMinimum U/ Actual A}/ Minimury J} - Actual | Minimum
§Y --

Distance from Nearest Well ’t F | i R I F| Fol o} F
bDietance from Lake or Stream {\j ng on t{) el F F L F
Distancs from Ocoupied Building A 10V ¢ ,/ Fl20]| ¢ Fl2]F

Distance from Property Line .

2, .

Distance trom Bottom to Water Table

}OV F V/ ‘t= " 10

T~
N

By

A

=

inspector's _Comments:

=

INTERPRETATION . Gl& --Gallons
OF ABBREVIATIONS SF .- Square Feet
. _ F - Linear Fest

Inspector's Signature & Title

Inspection

 Dated. ' 19



