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150457000 PA:,—‘:.Q-’ o0
2018 Onsite Septic System Applicition YEAR | 20(8
Becker County Planning & Zoning ml RE .

915 Lake Ave, Detroit Lakes, MN 56501 Al

Phione (218)-846-7314; Fax (218)-846-7266 REC - ¢

1. PROPERTY DATA (a3 it appears on the tax statement, purchase agreement or deed) JUL 09 2018

Parcel Number(s) of property where the system will be installed: __1H0O 5 1GOO e

Is this a split of an existing property? Yes. yAGL N

(if yes and a parcel nmber has not yet been assigned, indicate the main parcel nushber fron which the newpml"mmpht.}“""
Section ¢24/ _ Township 13 ﬂ Range 3 3 Township Name H&'g & Laﬂd Sou‘f\t\
Lake Name _LitH{e “Toad Lake Classification_R])

Logal Description: _Lot 8 Mandow Eg,gdf
Project Address: YOBP3_Meadow) Bg!d/

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

Owner's First Name W illiam ¥ Valerie Ovwner’s Last Name
Mailing Address._|I28 38* Ave S City, Sute, zip WMoovchead], MV 56560

Phone Number_ A /& 349 6248

3. DESIGNER/INSTALLER INFORMATION

Designer Name Seatt Ellingson Company Nemme Sea's Seglic. Stevids, Uemes_ 3147
Address o) Meadow Ciy Aty M SU3oFhone Nusber_2181- das-10l?

Instoller Name ™~ [{n waear | Compmme_SMJ E!?M%LLC Licese# 953
Address 35295 St Phone Number _ =218~ 84| - 4954

“Dedeoit Lok WM/ 5‘(»5&\
4. SYSTEM DESIGN INFORMA'

System Status What will new system serve? Check one
anm Lot-No existing system-new structure N\ Dwelling wmte of site
- structure removed and being rebuilt Resort/Commercial evaluation
Fulmg —Replacement- cesspool/secpage pit or ather Commercial (Non-resort)
______ Enlargement of system-Undersized Other — explain below
— Repairs Needed to existing N
Additional gystem on property B
Design Flow_300 _ Gallons Per Day Well Depth Sha llo w” Original Soil Compacted Soil_p6
Number of Bedrooms _ &% Depth of other wells within Type of Soil ion
Garbage Disposal ____ Yes ~¢_ No 100 ft of system Sha [low/ Pit Probe Boring
Dishwasher _____Yes™~ No - Depth to Restricting Layer

Lift station in House___ Yes ™ _No : Maximum Depth of System
Grinder pump in House Yes v _No ’ , - :

Size of All Tanks to be installed

. gal Single Compartment Septic Tank _- gal Separate Lift Station ______ Existing tank w/new Additional Tank
gal Compartmented Tank oo ~& gal Holding Tank _____Existing tank w/new Lift Station
Pit Privy Existing Tank to be used —__Holding Tank with Privy

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




PARCEL 2600

APP | - SEPTIC
of Drainfield  Reduced/Warrantied size VeAR [J0/18 |
sqft Type of chamber ™~ -
sq ft Depth of Rock _~—
sqft
¥ Liad
 aad Alarm? Yes__ N No
fLees Type of Alarm _pranual Flaot
sq R e=* Size of Lift Pump _~
nft***  ***Agach Worksheets Size of Lift Line _~
PROPOSED SETBACKS
_ TANK, | DRAINFIELD
Distance to Property Line A2
Distance to OHWof Lake z({ /N
Distance to Pressure Line o
Distance to Wetland/Protected Water — { A\
Perc Rate __: Soil Sizing Factor #1f SSF other than .83, attach Perc Test Data
_Soil Borings mree{_m&
Depth Texture Color Structure Texture Color _ Structure
\\ /_,.
\\\ .
.
Depth Texture Color Structure Texture Color Structure
/ S~
/ 1

5. REQUIRED DPOCUMENTS

UofMNworksheetsmmqﬁmdfornmmds,pmnebeds,seepagebeds,at-gadworTypelVorTypeVsyswms. Are the
required worksheets aftached? Yes ~y No

6. DESIGNER’S CERTIFIED STATEMENT
5 E i LAY cetﬁfythmlhaveoonmlemdthepreoedingdesi@mrkmawordamevmhall

(Print Name of Designer) ‘
applicable requirements (inch;ding:butnot limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinance).
_0A¥g
Date

Signature of Designer



tt Ellingson

218- 205 1667

201 Meadow Circle, Ashby, MN 56309
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| _YEAR |

h?‘***‘**********************ﬁ&* j ******1@ o FICE USE ONLY sefeskofosk ok deokofowof ol sk kR sk Rk Ok R " dskdkdork kR kkhgdkdokk
Application Apprgved by: /4%4 A i Date: 7/ ﬂj}’ .

Amount Paid Z/.50,00 & ! “Receipt Number ____ ' BérmiyNumber-
NOTES:; .

‘*******#************************%***#********#****#*******##*********H*******###*******w*******{** deoplok ok ok ko
: . INSPECTION REPORT
Home Information :
Does the structure contain any of the following elements?
Garbage disposer Yes __ X No Dishwasher Yes _ % No

Grinder pump Yes _ i< No Lift pump in basement Yes __A(No
Effluent screen installed? Yes No - Effluent screen manufacturer
Alarm required? X Yes No AlamType s a auna / Alarm manufacturer
Lift pump in system? ~ Yes < No Pump manufacturer .

Number of bedrooms 5’ .

Component Information

Tenksize . /€00 D /C . Tank manufacturer /?/\ W~

Drainfield size ‘ ' — .

Drainfield medium - Medium manufacturer T K on [

Drainfield medium size/depth ’ 7
Soil Verification ' ‘ —

~ Vertical separation verified for Boring #1 on Dépth

Vertical sepafation verified for Boring #2 on _ - Depth __

Vertical separation verified for Boring #3 on_ N ___ Depth
Setback Verification .

. . - TANK DRAINFIELD

Distance to Well : Y4

Distance to Building 72,0

Distance to Property Line ‘ rO

Distance to OHWof Lake o - S S~

Distance to Pressure Line 470

Distance to Wetland/Protected Water -

. v M f . N .
Date System Installed Z /0/ /7)? Tnstaller 7?’” %';f”& ¢ Inspecto/ “ i‘-‘; ; Jf %’ )

************************-k**********:I:*********************************k***********************************?"*
*************.**************-************************_*********************************************H*********

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied ,
()Q 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: . _
- ..?:'5'745 'ziaj,dee/éﬂr* % /P
-7 /

&gignature _ Title Date”
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)




[ YEAR |

*********M************’Mﬁ% Fenswkdes poy FICE USE ONLY #dkrdsbpiobidiis ko skl sk sk sk skl ok ok ok
Application Apprgved by: ééﬂf 52

Amount Paid #/52.00 #~ r
NOTES:

Recelpt Number

umber

'****#***************************#f*#**#*******#******#*****************#*******#*#*****************_** gk ok doksdkorg

Home Information
Does the structure contain any of the following elements?
Garbage disposer Yes )< No

INSPECTION REPORT

Dishwasher Yes & No

Grinder pump Yes _ < No Lift pump in basement Yes _ A No
Effluent screen installed? Yes No " Effluent screen manufacturer
Alarm required? K Yes No AlamType i haa / Alarm manufacturer
Lift pump in system? ___ Yes < No Pump manufacturer
Number of bedrooms 5’
Component Informatxon _ ? :

Tank size /€00 71/( Tank manufacturer 5 row—

Drainfield size ' ' —

Drainfield medium Medium manufacturer THen K ow /

Drainfield medium size/depth ’ 7
Soil Verification ' . —

. Vertical separation verified for Boring #1 on Deépth .

Vertical sepafation verified for Boring #2 on_ Depth _.

Vertical separation verified for Boring #3 on_ Depth
Setback Verification .

o . TANK DRAINFIELD

Distance to Well ' : #3590

Distance to Building 7,0

Distance to Property Line _ O

Distance to OHWof Lake - - o B

Distance to Pressure Line £/

Distance to Wetland/Protected Water -

Date System Installed 7/0 / / Installer Jims %«, t’/‘& ¢ Inspecto/ ‘ ; ; J‘ z

***********************************1«******************************k**k***********************************?"*
*************.**************-********************************** R I L L T T T T T T T T T T

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied
()4 Certificate is Hereby Granted Based upon the Application, addendum from plans, specifications and all other supporting data.
Wlth%rty mamtenance, thls system can be expected to function satisfactory, however, this is not a guarantee:

. __Z,'S?ZS‘ /)«5/&"5/43/" 7 rQ /(P
oﬁignature Title - Datd’ 7/
(Certificate of Compliance is not valid unless s1gned by a Registered Qualified Employse)




PERMIT MUST BE Becker County Planning & Zoning

POSTED AT THE 835 Lake Ave, P O Box 787
CONSTRUCTION SITE Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266 i
Onsite Septic System Site Evaluation/Design Tax Parcel Number AT, yf 7000
. : - Fire Number
- Legal Description: g ¢/ f f/ / 7’9 ﬂf/UUJ &f / \;2{/1/ Section & TWP 39V Range_M__
. yd 2
Lake Name [, /7(‘(’ /O’q(l Lake Classification » Township Name //Qlfé// 0/ [ﬂ)’fd
Owner’s NameMYMMVJ Willinag Address_ §09 Lo 17 YIive ﬁ/’ﬂlﬂ S 43
city __fFAra e State/Zip A/ d Phone Number 2071 3¢ - S $39
.
Number of Bedrooms 2 , Well Casing Depth é 0 Garbage Disposal (Yes) (No).
Design Flow 3 00 GPD L Depth of other Wells within_ Grinder Pump/Lift Station
' - 100 ft of system : , In House (Yes) (No)
Type of Observation: Probe Pit «Baring .
Original Soil (Xes) (No) Compacted Soil (Yes) (No) Proffosed Design Type of Drainfield
Depth to Restricting Layer A () Replace Septic Tank () Standard (gravelless/chamber)
Maximum of Depth of System 3 (ﬁ/Septic Tank/Drainfield () Standard (rock depth )
Perc Rate ! Soil Sizing Factor ). L7 " (") Drainfield Only . ( ) Standard Bed
( ) Holding Tank™ - - (/;/Mound ( ) At Grade .
( ) Lift Station (/) Pressurized Bed
- soiL BORING LOG . $OIL BORING LOG Attach
o ttac
ey | TEXTURE |, COLOR No.|  STAUCTURE Nowes | TEXTURE MUNELL no, | STRUCTURE : pe:: Test
O 3" {W 097 BPLB:T';Y B,L&#Y Information
Rl 3-A PRISMATIC PRISMATIC If Required
NONE NONE
T oYYV BLOCKY ' BLOCKY
%% | Spv d |/ PLATY PLATY
1967 | A K4 PRISMATIC PRISMATIC
Py 7 NONE NONE
T,. CORM™MYT | o 8LOCKY BLOCKY
_)Q - } v ip - PLATY PLATY
v sand &b PRISMATIC PRISMATIC
T NONE NONE
e ool 6 BLOCKY BLOCKY
Yef (o551 € i< . PLATY PLATY
Vi > Sy PRISMATIC PRISMATIC
L sede” L NONE ] NONE
T )
S5 /677 Clty . )
Name and Address of Designer __Ttha/ ¥icer Phone _$ 73351H
MPCA Number __ J§'b Date of Site Evaluation &~ /0 ~¢ ¢ Signature of Designer A7 f %M/)
Name of Installer (if different from Designer) MPCA Number 023 é

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

Any changes to the permit must first be approved by Becker County Planning & Zoning. No system shall be covered up
without inspection by Becker County Planning & Zoning,

Inspections must be scheduled at least 24 hours prior to time requested.

' - oY PxY
Date Received 7‘//7// ¢,7 Application Fee ’7 5 st Surcharge , 50 Total /Zji/

[ 1 Application is hereby denied / / )
(1 Application is hereby granted to AU V// /’///4 /,%4/ to install an individual septic system

according to the specifications of the site evaluation and design submitted to the Becker County Environmental Services OFfice. By
Order of: _ % _ ) . -

L 4/4 4 /e ’%e/?/ /3¢ ¢
S

ignature df Becker County Qualiﬁedfﬁmployee ] Date Permit Issued Permit Number
This permif(%p'ires on 7/¢L/6) J

LEL]

LE L]




829 Lake Avenue, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218) 846-7314, Fax (218) 846-7266

AN

S& Onsite Septic System Site Evaluation/Design

Tax Parcel Number

Fire Number

£ O & S

i Bay Pt Ao T

‘Lake/Stream Name Vake/Stream Class Section ~TWP _ Range Township Name
fHe To I 137 37 HeahtoflarA
[ittle Toad 137 37 f
Property Owner Address City, State, Zip Code (Phone Number
Rooer fs[£ WL 5 xS T /%zzgz MLS 3398 2408
ISTS Fesigner 1/ Bﬁigﬁerb License Number ! Address Phone Number
4G 2338
ﬂ}n F;/(,éf é e L /(.U,,g,% $93 2573
, Site Plan
The site plan must be drawn to dimension or to scale:
*All Wells within *Existing & Proposed Buildings *Distance from OHW *Soil Boring & Perc Test Locations
100 feet of the System *Easements *Distance from Property Lines *Dimensions of Lot
*Distance from all Wells *Distance from Water Lmes within *[ ocation of any Unsuitable *Tank Access Route
within 100 ft of System 50 ft of System(existing & proposed) Disturbed/Compacted Soil *Scale - One inch = : ft

~ LHe Toad

éa [




- PERCOLATION TEST SHEET - Y
(s / z /ﬁ/

Test hole location Hole # .__L_ Date test hole was prepared:
Depth of hole bottom: QA inches Diameter of hole: (. inches
Soil Data from test hole: )
depth, inches soil texture: 7 soil color
1 = .7 . “—%gﬁ;———— / 3 B y ~
2 - e S V12 '(71» A /Q
. e [of R
Method of scratching sidewall: (73] epth of pea size gravel in bottom of hole: 2 _ - inches
Date and hour of initial water filling: _# 2 & Depth of initial water filling; __/-Z ______above hole bottom
Method used to maintain 12" of water depth in hole for 4 houys: R
Percolation test conducted by; 7—%"" %? Percolation test started at ___/ (am /@-
y 7
Maximum water depth above hole bottom duringtest:______ e _ inches
) conversions
INTERVAL | WATER ety hon chEBS AT EN
TIME (MINUTES) | DEPTH {fraction) (decimal) 11528
o L= o~ 1§23
Z@j START ___é____ Lo S =2 A
(35 e __ | AR S S TME ROy TERG 316=.19
26 _6 : 14225
L‘/\L. REFILL | ___®e _ s0 L o« _ 2" B
/'*0_ L ] (___ k) TIME ' DROP PERC A
R Ty U, (Decimal) PRI
ik v REFILL e . - o - & _ a. C 383
fude B 2 Lo Y S ;) TIME ° DROP PERC
___________________ (Decimal) 7146 2.44
REFILL | ________ - - D
TIME ' DROP PERC 1223
T y mmmmemmmm ) TUTTTTTTT O m e | . " (Decimal)
—_ REFILL | weme o __ . 3 4168
________ TIME ' DROP PERC e
— mm— e ettt R (Decimal) «. 58z 8
- REFILL | ____ - - o5
TIME ' i DROP PERC 11689
—_ ———————— ———————— —————— e - (Decimal)
K EWE]
- REFILL | ________ . ' - = G
| TIME ' DROP PERC 1316= 31
——————————————————————————————————— (Decimal)
- REFILL | ________ = 7/8=.83
S R R TIME ' DROP PERC 1516= .94
R Ittt (Dedimal)

Ten Percent Calculafion *

A,B8,C / : B,C,D
- = Cargest ¥ BCD  Smalicsi ¥ srucDh —

Largest # of ABC Smallest # of ARG

Smallest #oTABC X C10=____ SwmalscFsroep < 010 =
C,D,E D,.E,.F

Largest # of CDE B Smalilest # of CDE= Largest # of DEF— Smallest # of DL-TF=

SmallcstFof CDOE  * O10=_____ Sl #F ST DEr * 010 =

E.F.G F,G,H i
Corgest #oTEFS SmallsSt W orEFS = Cargesc#of FOR Smallesi #FoTFOH
Smallcst#ForEFG < O10=___ Smallest #¥oTFGH ~ 010 = l

* If the top number in each set of boxes is larger than the bottom number then take another reading. If
the top number is equal or smalier than bottom number, average the three numbers for the perc rate.



INDIVIDUAL SEWAGE TREATMENT SYSTEM WORKSHEET

FLOW
ém gpd

Estimated Sewage Flows in Gallons per day
(gpd)

A.  Estimated
Typel |Typell |Typell | Type !
measured x 1.5= gpd Noper | peT e el | ol
SEPTIC TANK VOLUME Bedrooms .
B. LJOOED gallons 5 30 | 25 | 180 | en
= BEIHIEAE-
b SOILS (Site evaluation data) g % ggg %g‘zt Vali;m :
C.  Depth to restricting layer =. feet S lios| a0 | 0 | e
D. Maximum depth of system C -3 ft = feet 8 1200 | 675 | 408 oo
E.  Texture Percolation rate MPI L A
F. SSE sq ft/ gpd Septic Tank Capacities (in gallons)
G Slope % Number of | Minimum Liquid| Liquid capacity with
Bedrooms Capacity garbage disposal
TRENCH BOTTOM AREA I 0 s
H.  For trenches with 6 inches of rock below the pipe: E) ord 1000 1500
= = 2250
AxF= X = sq ft of bottom area 7’52;’;;”9 o 500
L For trenches with 12 inches of rock below the pipe:
AxFx08= X x08 = sq ft of bottom area Soil Characteristics and Required Areas
J. For trenches with 18 inches of rock below the pipe: . for Jewa e Treatment
AxFx0.66= X x 0.66 = 5q ft of bottom area Ptf{icr:i?:so;e!r{:l‘:\ill\n Soil Texture feelsp(l‘g;lcn
K. For trenches with 24 inches of rock below the pipe: (MFD per Sy
AxFx06= X x0.6 = sq ft of bottom area Fastr than 01 * | Coagee Band
BED BOTTOM AREA Olios FineSand ™
L.  For seepage beds with 6 or 12 inches of rock below the pipe; 161030 o
1.5x AxF=15x X = sq ft of bottom area oS08 Clay Loam 120
ROCK VOLUME IN CUFT O symemsto iy permesbl sis.
M. Rock depth below distribution pipe plus 0.5 foot times bottom area: e s
M =Rock depth + 6 nches Asea (HL1IL1O S e e g .
+051t)x = cu ft
ROCK VOLUME IN CU YDS
N.  Volume in cu ft divided by 27
M=+27=cuyds __+27= cu yds = —
ROCK WEIGHT 0% Reduction
O.  Cubic yards times 1.4 = tons 20‘_’/2;‘:_Reductmn
N x 1.4 = tons x1ld= tons 34‘_’/"’Re§1ucti0n
40% Reduction
SYSTEM LENGTH
P.  Select trench width = ft
Q. - Divide bottom area by trench width: (H, L}, orK)+P=
lineal feet otextile Fabric
___+__=__ lineal feet } 2" Rock Cover
Q1. Gravelless Design
A x F + ( 3 for 10" pipe, 2 for 8" pipe, width offtht: Chamber) 1" Dist. Pipe
X + = ee
LAWN AREA
R.  Select trench spacing, center to center = feet
S. Multiply trench spacing by lineal feet R x Q = sq ft of lawn area :
X = sq ft 6-24" Rock
3/4-21/2

If the site evaluation determines a
mound system, please attach the mound
design worksheets.




LN/ LA ALNA NAUYINL L ALY

TEST HOLE #1 TEST HOLE #2

DEPTH IN SOIL MUNSELL STRUCTURE JDEPTH  IN | SOIL TEXTURE | MUNSELL STRUCTURE
INCHES TEXTURE COLOR INCHES COLOR
BLOCKY BLOCKY
PLATY PLATY
{ PRISMATIC y PRISMATIC
[~7 T | —  |vow (-7 | T NONE
! ' BLOCKY ! BLOCKY
/ PLATY PLATY
, PRISMATIC PRISMATIC
1-Con | % 0 (oa.,é 4| nonE b | Sa 0 | fou bl |nonE
/ 7 | BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
Depth to Depth to
standing water standing water
Depth to Depth to
mottling mottling
Describe the surface features (slope, runoff, weather conditions, vegetation type, evidence of compaction, etc.)
SYSTEM IS MNEW ( ) REPAIR SYSTEM DESIGN (,Q GRAVITY FLOW ( ) PRESSURE DISTRIBUTION i'
3
WATER USES: NUMBER OF BEDROOMS __ 4" DEPTH OF SYSTEM __ 2 ¢ i
NUMBER OF BATHROOMS !
( ) WASHING MACHINE TOTAL SQ. FT OF SYSTEM DESIGNFLOW _ 4 © € _ GPD k
() DISHWASHER STRUCTURE ' 2
() WATER SOFTENER SOIL SIZINGFACTOR ___, § R i
() GARBAGE DISPOSAL TANK SIZE {
PUMP SIZE
TYPE OF RESIDENCE LIFT STATION SIZE f
SOIL TREATMENT LENGTH OF LIFT LINE
(XTYPEI () TYPEI AREASIZE__Se o SQFT ;
( YTYPEIII ( YTYPEIV DOSE VOLUME TOTAL DYNAMIC HEAD }
Name of Designer I Date of Site / /
Designer II ey Evaluation  /O/ 3/%
7 BT 235
MPCA Number C 25 Phone Z2¥2.35 9

[ certify that the site evaluation has been completed in accordance with all provisions of ISTS Minnesota Rules
Chapter 7080.

Signature of Evaluator ’7;;/% Date /O :/ = A,V

[

For Office Use Only

Date Site Evaluation / Design received [0-5 "7 Received by :
Date Site Evaluation approved / 0’ 5 - (7y Approved by(P%:z‘—__—/




- PERCOLATION TEST SHEET -

Test hole location

—2

Hole #

Date test hole was prepared: /(7 één{/
&

Depth of hole bottom: > Y inches Diameter of hole: inches
Soil Data from test hole:
depth, inches soil texture: / soil color
[~ 7 058 ¢ L/
> - GO = a() /‘0/(/1/ é/'éf‘

Method of scratching sidewall:

Date and hour of initial water filling:

Depth of pea size gravel in bottom of hole: D inches

Depth of initial water.filling; LI above hole bottom

Method used to maintain 12" of water depth in hole for 4 hours: -_—
Percolation test conducted by; Percolation test started at ___/ (am/ @l).
Maximum water depth above hole bottom during test: 4’ inches
WATER WATER conversions
INTERVAL WATER PERC RATE
TIME (MINUTES) | DEPTH (#2'2‘?51) (d‘ZCRi?nF;,) CALCULATION 605
/' START _—74:-~-— _ N - - A 1i8=.13
/_ﬂ A S AN j _______________ TIME (DDeci(x?nx:_l) PERC 316 =.18
(3) REFILL S A /9 14225
17 . e —_— =
M I £ -~ S S S TIME ' OP PERC .
A Dttt ettt (Decimal) 516 =.31
<,
L1942 REFILL A - .
- O+ 5 - Ci 33:-3
L{ﬁ A S ____é/ ’QME " DREOP PERC
““““““““““““ (Decimal) 5
716 =44
REFILL | ________ - - D
________________ TIME ' DROP PERC 112=5
— ) T T ] TTTT T T T T T T | e m—m— e (Decimal)
S REFILL | —cmmeo . B E 916=.%
[ R [N : o ERC .
____________________________ TIME (DDegl:imI:I) P 58=.83
- REFILL | ___ _____ . _ F i
TIME ' DROP PERC 11162 .59
_— ] e e | mmemm e = | e (Decimal)
34=75
R REFILL | ________ - - G -
— | e ] et i TIME (ngi?nil) PERC 1316 = 81
_ REFILL | ________ H 718=.88
S U " OROPB PE HE =
____________________ TIME (Dedi%il) PERC 1516 = .84
Ten Percent Calculation * .
B,C,D

A,B,C

=
Cargest # of ABC Smallest # of ABC

*x 0.10 =
Smailest # of ABC

_—

Largest # of BCD

Smallest # of BCD‘

x 0.10 =
Smallest # of BCD

x 0.10 =x
Smallest # of EF G

C,.D.E D.E,F

TCargest # of COE - Smailest # of CDE= Largest # of DEF_ Smaillest # of DLF=

Smallsst #¥or CDE_~ %10 = Smallest #of DER__* 210 =

E.F,G F,.G,H

ICavgest #F ol EF G T SEEITESTWOTEFG Eresst# ST FGR  Smalisst #of TCH
x 0.10 =

Smallest F of FGH

* If the top number in each set of boxes is larger than the bottom number then take another reading. If
the top numbaer is equal or smaller than bottom number, average the three numbers for the perc rate.



Test hole location

Depth of hole bottom:

- PERCOLATION TEST SHEET -

Soil Data from test hole:

Method of scratching sidewall:

depth, inches

Date test hole was prepared:

v Hole #
inches Diameter of hole: inches
soil texture: soil color
inches

Depth of pea size gravel in bottom of hole:

Date and hour of initial water filling: Depth of initial water filling; above hole bottom

Method used to maintain 12" of water depth in hole for 4 hours:

Percolation test conducted by; Percolation test started at (am / pm).
Maximum water depth above hole bottom during test: inches
nversions
INTERVAL | WATER WATER WATER PERC RATE convers
TIME (MINUTES) DEPTH (fraction) (decimai) CALCULATION 116206
sTART | oo N _ A 1/8=.13
TIME SROP PERC )
____________________________________ (Decimal) 316=.19
- REFILL | __.______ 14225
________ TIME SP  PERC )
____________________________ (ool 5i16 = .31
REFILL e » 38223
S R SR T R TIME BROP _ PERC
2 7116 =44
REFILL | ________ - -
________________ TIME DROP PERC 1225
- Y ) e ] ———— (Decimal)
I REFILL | ———___._ N 9/16=.%
e I ) p— TIVE | DROBUPERS | g g
- REFILL | ___ . _ F
TIME DROP PERC 1/16=.68
T ] T mmmmm | e e | e e (Decimal)
34=75
—_— REFILL | ________ - - G
TIME " DROP PERC 16 =
T} mmmmemmmm | mmmemmemm | e (Decimal) 1316= 31
—_ REFILL | _____.___ b= 718=.88
DRI TIME SROP  PERC 116 =
____________________ (CaREF 15/16= 94
Ten Percent Calculation * .
A,8,C B,.C,D
Largest # of ABC - Smallest # of ABC= Largesm- Bmaltest # of BCD=
x 0.10 = < .10 —

Stallest # SFABT Smallcst # oI BCD

C.D.E D.E.F
Largest # of CDE Smailest # of TR Largest # of DEE Smallcst # of DEF
Swmaliese#orcoe  * %10 = Smalest ¥ or DER__ < 010 =
E.F.G F,.G,H
— - —_ -
Cargest # of EF G Smallest # of EFG LCargest #F of FGH Smuallest # of I'GH
x 0.10 = x 0.10 =

Smallcst # of EF G Smallest # ol FGFX

~ If the top number in each set of boxes is larger than the bottom number then take another reading. If
the top number is equal or smaller than bottom number, average the three numbers for the perc rate.




BECKER COUNTY

835 LAKE AVENUE, P.O. BOX 787

DETROIT LAKES, MINNESOTA 56502-0787 Application No.
(218) 846-7314 _
SKETCH PLAN Tax Parcel No.
FORM H /S, 0958,099
Please be as complete as possible. Include all of the items listed below where applicable. g
GENERAL CHECKLIST WATER RESOURCE CHECKLIST Scale of Diagragg: 1 inch = O foot
P4, scale location of ordinary
04 north arrow high water level (OHWL) Drawing By: ()COM -
P lot dimensions M location of present 9 By
P4 structure location water line Date of Drawing: %A 2 249/
4- side lot setback P9 setback from OHWL g 7
[} road setback P4 location of highest Impervious surface coverage calculation
14 septic tank location known water level 3000 ,C;'Z . ©S3Y% A<
{4 draintield location Pq  existing local drainage Impervious surface onsite Total Lot area ft*
D4 location of all wells 4 location of wetland areas = +:0¥3” x100=4.,S %
within 100" of drainfield —/U4UE powg 7 Total percentage of impervious coverage

P4 fill & grading limits — ﬂ{,ngJﬂt/ ¢ 'em/aﬁw)

[ ] vegetation alteration limits

Remark:: /> /)
)/ LA/
SignatureQm g/ @%

ng! .

A

o gy

O

Yrav okl IuLy

(mm@(ﬁ; gD

& i
g#????%? 7/



