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Onsite Septic System Site Evaluation/Design

yd

1 County Planning & Zoning
835 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266

1. PROPERTY DATA (as it appears on the tax statement)

Parcel Number(s) of property system will be installed

L. |3009S0z

5%9

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

been split from)

Section __)5~  Township /39 #/ Range 2 & % Township Name &€ z//ﬂéL,é’f/

Lake Name § ///,}5)1"”4”«}

Lake Classification /Y. E.

Legal Description: S&° /I/ oF SEWr » & 200 o MWK oFS&"//«y

Project Address: SC S0 gy STEeCT Poer Ragios mrr  SEyTD
2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).

Owner’s First Name ﬂﬂ“ﬂ/

Mailing Address _ " 6 o0& /C}VMSW

Phone Number 5 & 7~ §/752..

Owner’s Last Name LR er /TESS

City, State, Zip Kﬁ WS Y g i D

3. DESIGNER/INSTALLER INFORMATION

Designer Name QK}U iy » ,l,//'ﬂ Cid Gt

Address S 7/28 Co HO phpdHCH

Installer Name S W’é/

Address

4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation 89“’/ L/'Qf

EXISTING SYSTEM STATUS — Check One

No existing system-new structure
_____ Cesspool/Seepage

:&Faxlmg (other than cesspool)
_____Undersized
Replacement or repair to existing

Design Flow £ 82 Gallons Per Day
Number of Bedrooms ___

Garbage Disposal ___ Yes _ Yes_+~ No
Grinder Pump in House ____ Yes Yes =~ No
Lift station in House ___ Yes ﬂ 0

s - &
Company Name gﬂcﬂ Ho g~ i“’]éf”' ¢ License # P27

Phone Number 2.8 5= J2/5

Company Name

License #

Phone Number

What will new system serve? Check one

mx;g

Resort/Commercial

Commercial (non resort)
Other — explain below

Well Depth 2.8 ' s47. wees
Depth of other wells within
100 ft of system psori&”

Original Soil Y5 Compacted Soil A/&

Type of Soil Observation

Pit Probe ’/Boring

Depth to Restricting Layer 7&”

Maximum Depth of System 2 /2. *

e



5 e

Size of All Tanks to Type of Drainfield Medium Type of Alarm __ ——
Be installed to be used Size of Lift Pump __ ——
gal Septic Tank Chamber Size of Lift Line -
gal Lift Station H10 EQ36
gal Holding Tank /Drainﬁeld Rock o
gal Other Tanks /2" Rock Depth il SN0 2 '
EXe57Ing 1587 Gravelless ] 50095 SQ/OCi
,,//;b—' Experimental
No Drainfield
Type of Drainfield to be installed  Size of Drainfield sq fi to be installed <G SETBACKS
Trench (09  sqft E¥1 755" TANK DRAINFIELD
At-grade sq ft Distance to Well rS5&’ + /02’
Pressure Bed sq ft Distance to Building +s0’ 20’
Seepage Bed sq f Distance to Property Line /2’ /o’
Mound sq ft Distance to OHW #3007 52
Distance to Pressure Line »s2’ rso’
Perc Rate Soil Sizing Factor /)27 *1f SSF other than .83, attach Perc Test Data
Corirs 34 v Dorirves [o2
Depth Texture Color Structure Depth Texture Color Structure
" 7" 54870 5“ S’
o-24 (,OM/ /f/ /Ove. D-2¢ S 9 /V /Oye.
L
yg- 72* | 5#° 7 } Y- 72 " 2 f
5 7 7 -
727757 | Ty \ 72-78" B 7y g
FoieT e nies g 757 Bur Or Y Friad solidds 97 I8 fur Oey
5. DESIGNER’S CERTIFIED STATEMENT
I, QAU {0 =3 HACM £ certify that I have completed the preceding design work in accordance with all

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

System Ordinapeg). ,
‘ZS Wﬁ ¢ %yé‘ﬂ F-14-2F

Signature of Designer Date

ook R R ROk R Rkt F A FO R OFFICE USE ONLY A4 ietortok kb koo kb ok ok ok op koo ook

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

s ok sk ok sk ok ok ke e ke o ok ok sk s e sk ok ok e s ok ok ok o sk e ke sk ok s ok ok o sk sk o e ok ok ke ke ok ok sk ok e sk o e e ok ok ok ok ok sk ok sk ke o s ke ok ok sk ke ko sk ok ok ke sk ok ok s sk ke ok s ok ke sk ok ok ofe st sk ok ok sk o o ok e ok ok ok ok ok ok ok ok ok

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)
Date System Installed Inspected by




Onsite Septic System Site Evaluation/Design

y'd

Becker County Planning & Zoning
835 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266

1. PROPERTY DATA (as it appears on the tax statement)

Parcel Number(s) of property system will be installed
(if parcel is a new split and a parcel number has not

been split from)

R. /3009802

S

Section )5~  Township /39 # Range 26 & Township Name G#£E£Ex) .{/ﬂ'&&e«/

Lake Name & ///I‘;E)ﬂ?ﬁ’/hj

Lake Classification /V. E.

Legal Description: $& /7 O0F SEWy o § 200" o A oF SEY,

yet been issued, indicate the main parcel number from which the new parcel has

Project Address: SC Soeo |9y tt STeecT Yoep. fapiss  ono-

Seyod

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

Owner’s First Name wﬁ”ﬂ/

Mailing Address S & §0&° /QC/MS?."

Owner’s Last Name FRer/72555

.....

Phone Number 56 %~ Y52,

3. DESIGNER/INSTALLER INFORMATION

Designer Name QK}'(/ A ’/ﬁl" Lt

Address 5 /25 Co O yhld HGCA

Installer Name S 67'/’2/

Address

4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation & —/4- o7

EXISTING SYSTEM STATUS — Check One

No existing system-new structure
Cesspool/Seepage

Failing (other than cesspool)
Undersized

Replacement or repair to existing

Design Flow & 6© _ Gallons Per Day
Number of Bedrooms

Garbage Disposal Yes ¢~ No
Grinder Pump in House ____ Yes ~ No

Lift station in House Yes .~ No

A _
Company Name gﬂ&l&f‘/@@“ ' i"]é?f ¢ License #

Phone Number 288~ /215

Company Name

License #

Phone Number

What will new system serve? Check one

Kwelling

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

Well Depth 2.6 'Su. wELe
Depth of other wells within
100 ft of system pvors&”

907

Original Soil Y5 Compacted Soil A/€

Type of Soil Observation

Pit Probe /Boring

Depth to Restricting Layer 78 ”

Maximum Depth of System 2 /2 *

e



R Sefoq 120095003
7 SITE PLAN / 3
I hereby agree to have flags, lathes, or ribbons in place for inspection by date:

I understand that Becker County will not issue the permit until staking has been approved.
Signature

2200’

Wit%;@'/ % ,;/Z .
4 fp Sy

Lhereby certify and agree that the above sketch accurately represents the work to be done in conjunction

Date &-/Y~0fF
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Applicant or Agent
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PARCEL |}20095 003

APP SEPTIC
H . YEAR 2009
Application Approved by: M ﬁ& Y Date: ? -/ 7 ?
Amount Paid N Receipt Numbe? Permit Number
NOTES: )
ez e 2. L Ve A g/(’] /O%
GNVQD% T T OO 11 7

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 L Alarm manufacturer
Lift pump in system? Yes N Pump manufacturer

Number of bedrooms

Component Informatign " /l/ l/\ (
Tank size SO M ;1608 L??L Tank manufacturer | NE €

Drainfield size /0 5:5\(({‘ .
Drainfield medium
Drainfield medium size/depth

(;)(,‘) ‘><3é7 ﬂo(kﬂe&

Medium manufacturer

Soil Verification 1 ( .
Vertical separation verified for Boring #1 on Depth é 00 §o1/ <
Vertical separation verified for Boring #2 on Depth 6@& (',Q giff Ard VO~
Vertical separation verified for Boring #3 on Depth
Setback Verification
TANK . DRAINFIELD
Distance to Well ZAN ] ‘ 507
Distance to Building Al ~20"
Distance to Property Line A0 ro !
Distance to OHWof Lake 100! L for

Distance to Pressure Line —
Distance to Wetland/Protected Water — -

Date System Installed 5; / A OI/O (/7 Installer /\é{ [fl/(f / Inspector \_/é;tp A %{;{

***************-):***************************'k**7‘::‘v************************************************1‘:**********

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied
( \) Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
nance, this system can be expected to function satisfactory, however, this is not a guarantee. ;
.
§ /010 07
/7 7

deeﬂy mair

e ) . i

G AHE ZSFs jaspector
7/

é/igﬁature - Title
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)

Date



PUMP SELECTION PROCEDURE

A. Dstermine pump capacity .S’@/Oq
' Gravity distribution . — "
1, Minimum is 10 GPM lﬁOO‘iS 003

2. Maximum is 45 GPM
Pressure Distribution
3. a. Select number of perforated Iaterals [’/

b. Select perforation spacing ] ft
c. Subtract 2 ft from rock layer Iength

7 -2= 3% feet,
ROCK LAYER LENGTH
d. Determine the number of spaces between erfs:
| I3 }) spaces

(length of lateral)  / (perf, spacing)
e. /% spaces+1 = 14 perforations per lateral

f.  Multiply perforations per lateral by number of laterals
to get total number of perforations:
/2 X v =
(perfs/lateral) x  (laterals) = (perforations)
{2 X_-2/ = GPM
(Perforations)  x (gpm/perfs)
SELECTED PUMP CAPACITY ___ 37 GPM

B. Determine head requirements:
1. Elevation difference beteween pump & point of discharge:

feet
2. If pumping to a pressure distribution system, add & feet; for
gravity add zero: __S feet

3. Friction Loss
a. Enter friction loss table with GPM and pipe diameter.
Read friction loss in feet per 100 ft in table.
FL = 2.6 ft/100 of pipe
b. Determine total pipe length from pump to discharge
point.
Add 25% to pipe length for fitting loss.
Y0 lengthx 1.25 _ 52 feet.
c. Calculate total friction loss by multiplying friction loss in
100 ft. of pipe by equivalent pipe length (B):
Total friction loss = 5 © __x /100 =
4. Total head required is the sum of the elevation difference,
special head requirements and total friction loss:

C + 5 + 2 toTALHEAD /3
(1) (2) (3c)

SELECT A PUMP TO DELIVER AT LEAST = 2 GPM WITH
AT LEAST /3 FEET OF TOTAL HEAD.

if laterals are connected to a header pipe in a pressure system,
select the minimum size lateral diameter; enter the table with
perforation spacing and the number of perforations per lateral.

Select minimum size of lateral hse. 2 ”
For a center manifold system the values will be % of above.

A:\PUMPSEL.doc

Perforation Discharges in

GPM

Head Perforation diameter

(feet) (inches)

- 7132

1.0a 0.56 0):/:1-)
1.5 0.69 0.90
2.0b 0.80 1.04

a. Use 1.0 foot single homes
b. Use 2.0 feet for anything else

FRICTION LOSS IN PLASTIC PIPE

Flow 15"
Rate~
GPM

2"

3“

20
25
30
35
40
45
50
55
60
65
70

Max. No. of 1/4" perfs
per lateral. (10%var)

Perforation
spacing.
(feet)

2.5 feet
3.0 feet
3.3 feet
4.0 feet
5.0 feel

7/0('./( (e

ﬂm"n Ilrt\S

f 44
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APPLICATION

: FOR SEWAGE SYSTEM
' CERTIFICATE OF COMPLIANCE
With The Becker County Zoning Ordinance

S¢/q3

A. GENERAL INFORMATION

Appllzd:lqg&‘ ber

P i

Fire Number of Project Location

1. Appllcant’s Name (Last, First, M.L) .- — 2. Authorized Agent (If applicable)

F Ve Ntz e __

. Mailing Address (Street, RFD, ?x Number, Clty,,State le Cod8)

Ok | BOX S51D F

Ao
N

LY k,,.,- \2 4 g_:)({,) Q:\ \/’/% )/1

7/ Township
Nz

4. Day Phone 5. Evening Phone 6. Se7io?\,«

D

Vi / [z \.//

\

B. PROPERTY DESCRIPTION
é‘Lot(s) Block Subdivi 7Ion Name

W SEY andd S 300 FT pf )\J‘/;;‘JSJ? I

7. Note: If the property is a metes and bounds description, check here [ ] and attach a copy of the exact fegal description.

1 inch Equals
DESIGN

v SEWAGE SYSTEM DATA
Anticipated{Jse
[\~1 Single Family

b.. [ ] Muitiple Family
c. [ .1 Commercial
d. ‘[ ] Agricultural
e. [ ] Other (specify)

®

Type of System

a. [ ] Septic Tank Only
/Qré‘%ﬁeld Only

[ \A" Septic Tank & Drainfield

[ 1. Holding Tank

[ '} Alternative System (specify)

sn'.noc-

Type of Dyalffield

a [ Standard System

b. [ ] Mound (pressure distribution)
c. [ ] Mound (gravity distribution)

WelI Data !w’) f

a. Depth: J.r“—/7_

b. Diameter: _(i_

Type of W 4II \4; } / ,k \ L Z P

a Drilled AL e AN, ) 5: (4™
b. [ ] SandPoint Show Distance Between Sewage System And Buildings,

Property Lines, Lake, Roads And All Wells Within 125 Feet.

4100

Distances to Well:

Tank Dralnfi Id

Distance to Pressure Line: - ) () QJC.

,’% ( 1”‘*)

Distance to Building:

Tank Capacity (gal& Area of Drainfleld (ft. 2):= M‘X_) Qé_

oF CANE"
Distance to Property Line: ~__ Ly Distance to Ordinary High Water Level: - C';Z J "
Distance to Suction Line: = k) l f ‘*\ Drainfield Separation from Highest Known y s
Ground Water Level, Impervious Lens or /‘ éz{ !
Soll Mottling: - .
| hereby certify with my signature that all data on my application forms,
plans and specifications are true and correct:
Signature of Applicant Date

TO BE COMPLETED BY ZONING OFFICE

-
[1] CE/:[IFrCATE IS HEREBY DENIED: (See Back For Reasons)

[( RTIFICATE IS HEREBY GRANTED; Based upon the application, addendum form,
4ns, specifications and all other supporting data. With proper maintenance this system can be

expected to function satisfactorily, however this is not a guarantee.

BECKER COUNTY ZONING/OEHC/E

/(m/ enll O

e ignature) v 7
/f/L /W JZQ 4 ())- "/"3

Title Date






R, BECKER COUNTY Fire No.

829 LAKE AVENUE, P.O. BOX 787

DETROIT LAKES, MINNESOTA 56502-0787 Application No.
(218) 846-7314 v (/ 9«2 -~ /5
. 7
SUPPLEMENTAL DATA Tax Parcel No.
FOR SEWAGE SYSTEM PERMIT /3.005%35.003
FORMC s/
A. GENERAL INFORMATION qg
1. Applicant's Name (Last, First, M.l.)
Frentvess , Danv, P
2. Sewer Installer 3. Soil Tester/Earthwork Contractor 4, MPCA Certification No.
B. SEWAGE SYSTEM DATA C. SITE DATA
1. Work Category 2. Type of System 1. Soils 2. Supporting Data/Attachments
a. [Vﬁ\lew System a. [ ] Septic Tank Only _ Soil Type: _S‘Q)Em [b]/ ketch Plan**
b. [ | Repair b. [ ] Drainfield Only &. Soft 'yps [ ] Percolation Data Sheets
- b. Percolation Rate
c. [Septic Tank & Drainfield (minutes per inch): = _¢ [ ] Soil Borings
3. Anticipated Use d. [ ] Alternative System (specify) P : —=—=— || ] Tank/Drainfield
c. Depth to Design Calculations
a| *{Single Family Water Table: -
b. [ ] Multiple Family
c. [ ] Commercial L
d { } Agricultural 4, Type of Drainfield
o. [ ] Other (specify) a. Métandard System
b. [ ] Mound (pressure distribution)
c. [ ] Mound (gravity distribution)
5. System Design Data b. Well Data:
Tank Drainfield od [ 1Publ
o . a. Depth: = d. [\ Drill g. ublic
a. Distance to Well: -k SO . 80 N '
b. Distance to Building: -t 10 LA 220 b. Diameter: = e.[ ] Sand Point h.\&znvate Well
. s, Y S e T - =
. Distance to Property Line: £ lo 2 & c.DepthofCasing: =— . f.[ JAugered
d. Distance to Suction Line: - - .
e. Distance to Pressure Line: = -
f. Tank Capacity (gal.) and r A Water Uses:
Area of Drainfield (ft. 2): - I @ - mFT .
; / Water Softener 7&Dlshwasher
g. Distance to Lake or Stream T O C) s 4 2 00
(from Ordinary High Water Level): = Q - LWashlng Machine iGarbage Disposal
h. Drainfield Separation from Highest
Known Ground Water Level, - t(x) %’6\)
Impervious Lens or Soil Mottling: = —— . .
iNo. Bedrooms fé_No. Bathrooms
| hereby certify with my signature that all data on my application forms, J - ~t
plans and specifications are true and correct to the best of my knowledge: A /LQV/‘/L a \NZAe « Lt ee - 7 /7 §\3
Signature of Applicant Date
SEWAGE SYSTEM PERMIT

[ L APPLICATION IS HEREBY DENIED XQM m
PERMISSION IS HEREBY GRANTED TO
All in accordance with the application, addendum form, plans specifications and all other supporting data, unless specified
hereinafter in the GENERAL and/or SPECIAL PROVISIONS.
7 e RS
Date

NOTE: THIS PERMIT TERMINATES ON: except as ided for by local ordinance and/or Minnesota Law.

- SEE REVERSE FOR GENERAL AND SPECIAL PROVISIONS -

~
Application Fee $ '5/5, eé . State Surcharge o S & Total $ ©’ 50




10.

PAGE 2
FORM C -SEWAGE SYSTEM PERMIT

GENERAL PROVISIONS .
Permittee shall not cover the system authorized herein until such system has been inspected and determined to be compliant by the permitting
authority. This provision can be waived only at the discretion of the permitting authority.

Where clay soils are predominant, no drainfield excavation can proceed if more than one (1) inch of total rainfall has been received .at the
nearest official rain gauge within one (1) week prior to construction. This provision can only be waived at the discretion of the permitting
authority.

No changes in plans or specifications can be made to the work authorized herein unless such change is first approved in writing by the
permitting authority.

Permittee shall grant access to the site at all reasonable times so that the permitting authority or hisfher agents may conduct inspections to
ascertain compliance with the terms and conditions of this permit.

The construction site shall be kept reasonably free of debris at all times so as to not create a public nuisance.

Permittee shall install permanent and temporary erosion control measures in order to prevent erosion of disturbed soils from the project site

- onto adjacent parcels of land, public waters, public roads, ditches, sewer facilities and the like. Permittes shall cease all related authorized

construction activities untit such time as any such problem is corrected as agreed to by the permitting authority.
No certificate of occupancy or zoning compliance may be issued unti ali the provisions and conditions of this permit are complied with in full.

A copy of this permit or an official notice or placard thereof must be posted in a conspicuous place protected from the effects of weather no
more than 12 feet above grade on the premises which the work is to be done and shall be maintained there until completion of said work.

The granting of this permit does not exempt the permittee from having to secure other permits from other state, federal or local units of
government which may have jurisdiction over portions of the authorized project.

This permit does not allow the destruction or removal of any trees or vegétation which exists more than ten (10) feet beyond the foundation of
the authorized structure or more than five (5) feet beyond the edge of a driveway or parking lot unless authorized in a Special Provision below.

Date Signature of Applicant
SPECIAL PROVISIONS
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