.

IR o -

—— == fi SYSTEM 115 FF
%‘5 , _ CERTIFICATE OF COMPLIANCE Tcpao o
\s%, &y  With The Becker County Zoning Ordinance 6073 .00 (}),
'°s°"'° Fire Number of Project Location
A. GENERAL INFORMATION

1. Applicant’s Name (Last, First, M.1.) 2. Authorized Agent (if applicable)

£eson | C hris
3. Mailing Address (Street, RFD, Box Number, City, State, Zip Code)..

LYy A Boy IOFA Detroct la fos IMAV S50

4, Day Phone 5. Evening Phone 6. Section 7. Township

/q '/’\té/fhr"S(/l‘//CJ/

B. PROPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name

TP—}»cﬂC Gy Lot |

SEWAGE SYSTEM DATA
Anticipated Use 1inch Equals—
a. () Single Family DESIGN w T
b. () Multiple Family
c. ( ) Commercial
d. () Other (specify) 1
Type of Installation \ |
a. ( ) Septic Tank Only s o] 150
b. ( ) Drainfield Only 70
c. ( ) Septic Tank & Drainfield
d. ( ) Holding Tank
e. { ) Septic Tank/Drainfield
Lift Station e
Type of Drainfield .)
a. () Standard System L
b. () Mound (pressure distribution)
Well Data U |
a, Depth— lu()o f’al\bﬂ /\/pr “'C‘S"\K‘
b. Diameter.
s clrop by dbh”lb uJ"UH
Type of Well . ou g e
a. () Drilled drotted 16 wch qraurtless p P ’
b. ( ) Sand Point F- ) -
wt il lh‘S,o-?(‘h&)v’\ [M}JG\S
8 - S / - v ~
Arvewny\ d pgdald e d h/ P Cl‘h €S erUieS
T Show Distance Between Sewage Systeri And Buildings,
Property Lines, Lake, Road And All Wells Within 125 Feet.
Tank Drainfield Tank Drainfield
Ay ! . J et . {
Distances to Well: e SO RN N §) Distance to Pressure Line: ke 1350
-~V ) \ - o
Distance to Building: ) Q120 Tank Capacity (gal.& Area of Drainfield (ft 2) = 1000 .9 70
Jog | -
Distance to Property Line: 150 150 Distance to Ordinary High Water Level: = A A _V H.i
,«f o

Drainfield separation from Highest Known Ground Water Level, Impervious Lens or Soil Mottiing: =

I 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 PLANNING AND ZONING

( ) CERTIFICATE IS HEREBY DENIED: (See back For Reasons)
:?ﬁQ_EBBFICATE IS HEREBY GRANTED: Based upon the application, addendum from, BECKER 00”"" PLANNING AND ZONING f Vi
A"

lans, specifications and all other supporting data. With proper maintenance this system can be ( /j( 7]
expected to function satisfactory, however this is not a guarantee. )4 / l. T(/ /
Signature

g/(/(»(’y/ \,Q;(JML AL //ﬁk /

Title Date *




BECKER COUNTY PLANNING & ZONING
835 Lake Avenue, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218) 846-7314, Fax (218) 846-7266

Onsite Septic System Site Evaluation/Design Fire Number

Tax Parcel Number / (oo OF 5= - D—

Legal Description:

Yot ot Lo’

Lake/Stream Name Lake/Stream Class Section TWP _ Range Township Name

/9 190 YO lpesel/e
Property Owner Address City, State, Zip Code Phone Number
Ohris Olscore RED B SDLE  the frd Lo kor 22/ S5GSTH
ISTS Designer I / Designer 11 License Number Address Phone Number

BAC K Lo Seaureg 2 9\{?

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 Lines within *Location of any Unsuitable *Tank Access Route
within 100 ft of System 50 fi of System(existing & proposed) Disturbed/Compacted Soil *Scale - One inch = ft

N

7

41

\olr Cye“ﬁ

3 \l((‘)‘y




TEST HOLE #1 TEST HOLE #2

DEPTH IN SOIL, MUNSELL STRUCTURE JDEPTH  IN | SOIL TEXTURE | MUNSELL STRUCTURE
INCHES TEXTURE COLOR INCHES COLOR
BLOCKY BLOCKY
) 76 P . PLATY PLATY
LO [ PRISMATIC PRISMATIC
‘50 NONE NONE
BLOCKY BLOCKY
WA PLATY PLATY
/l c,,uwe‘ PRISMATIC PRISMATIC
) g h NONE P NONE
BLOCKY o &S BLOCKY
\ PLATY -/ PLATY
) VA PRISMATIC PRISMATIC
¢ "‘ NONE NONE
' BLOCKY BLOCKY
¢ L‘ PLATY PLATY
j R PRISMATIC PRISMATIC
NONE NONE
Depth to e Depth to
standing water S standing water
Depth to 4 Depth to
mottling { mottling

Describe the surface features (slope, runoff, weather conditions, vegetation type, evidence of compaction, etc.)

SYSTEMIS (X} NEW () REPAIR SYSTEM DESIGN ( ) GRAVITY FLOW ( ) PRESSURE DISTRIBUTION
WATER USES: NUMBER OF BEDROOMS 3 DEPTH OF SYSTEM __, 4

NUMBER OF BATHROOMS .
(/} WASHING MACHINE TOTAL SQ. FT OF SYSTEM DESIGN FLOW _ b 80 GPD
( )\ DISHWASHER STRUCTURE ___) [, ¥ 0]
("DWATER SOFTENER SOIL SIZING FACTOR ___], g') B
(/) GARBAGE DISPOSAL TANKSIZE___J (00

PUMP SIZE -

TYPE OF RESIDENCE LIFT STATION SIZE __ —™

SOIL TREATMENT LENGTH OF LIFT LINE __ oo
( )TYPEI () TYPEI AREA SIZE 457 / SQFT
( )TYPEII ( )TYPEIV DOSE VOLUME TOTAL DYNAMIC HEAD __ o~
WELL INFORMATION-Property’s Well. DEPTH OF WELL TYPE OF WELL D«.eaﬁnb/)
Neighboring wells (within 100 ft of system) Depth of Wells Type of Wells —
Name of Designer I Date of Site
Designer II /’;‘)? &L ,-!*\ ) O ﬁ R AN ] Evaluation
MPCA Number 2 2 3( Phone

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

Signature of Evaluator Date
For Office Use Only
Date Site Evaluation / Design received Received by

Date Site Evaluation approved /4 (/,/ g / g 7 Approved by ¢ (/4/// ‘ '772 7/} ‘
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INNDJLVIUUAL OLVYVYAULD INCALIVEILINL O101L0WVI YYUNNOIILLD L

(_/ FLOW Estimated Sewage l(’lo\g)s in Gallons per day
A.  Estimated 50 gpd 5P
: 1T
measured x 1.5= gpd Negper [Pret | et el TIV\F/)c
_ i%PTIC TANK VOLUME [pedrooms
. (8 11 2 300 | 225 | 180
B / gallons 2 % ggg %2 ff‘ﬁ'f;
4
SOILS (Site evaluation data) g 3(5)8 ggg %g‘z‘ e
C.  Depth to restricting layer = 3,” feet 7 w050 | 600 | 30 | Pt
D.  Maximum depth of system C -3 ft= _2- feet 8 1200 | 675 | 408 I
E. Texture Percolation rate 3 MPI o
F. SSF 1->7 sq ft/gpd Septic Tank Capacities (in gallons)
G. SIOPG o Number of’ Minimum Liquid| Liquid capacity with
Bedrooms Capacity garbage disposal
TRENCH BOTTOM AREA 5 or less 250 125
H. For trenches with 6 inches of rock below the pipe: “ord 1000 1500
AxF= x = sq ft of bottom area AN . Er
L For trenches with 12 inches of rock below the pipe:
AxFx08= X x 0.8 = sq ft of bottom area Soit Charactgristics and Required Areas
J.  Por trenches with 18 inches of rock below the pipe: . for Jewage Treatment
AxFx0.66= X x 0.66 = sq ft of bottom area "ﬁ?,?u'f;"s"&'fi‘?.‘c;.“ Soil Texture feelSpT:a;:llon
K.  For trenches with 24 inches of rock below the pipe: (M per day
AxFx06= X x 0.6 = sq ft of bottom area Faster than 0.1 * | Coagse Sand o
BED BOTTOM AREA | Sles  fmegm |1
L. For seepage beds with 6 or 12 inches of rock below the pipe; 161030 ghomm 167
15xAxF=15x X = sq ft of bottom area 1oy 1080 | Clay Loam 220
' ower than 60*** ay | -
| ROCK VOLUME IN CU FT " s symems ot rapidly permeable sl
M.  Rock depth below distribution pipe plus 0.5 foot times bottom area: ” gﬁ,‘; ?Z:;“énscoz,ﬂ more of fine sand
M =Rock depth + 6 inches x Area (H,LJ,LK) T tallaon o s nghound standard sy
(__+05ft)x __=____ cuft
ROCK VOLUME IN CU YDS
N.  Volume in cu ft divided by 27
M+27=cuyds___ +27= cu yds
, ROCK WEIGHT
0.  Cubic yards times 1.4 = tons
N x 1.4 = tons xld= tons
SYSTEM LENGTH
P. Select trench width = ft
Q. - Divide bottom area by trench width: (H, L J, orK)+P = . .
lineal feet Geotextile Fabric
__+__=__ lineal feet t 2" Rock Cover
Q1. Gravelless Design
A xF + (3 for 10" pipe, 2 for 8" pipe , width of the Chamber ) 4" Dist. Pipe
S50 _xfI22+ 3  =(%d feet
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.
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INSTALLATION PERMIT FOR PERMIT

INDIVIDUAL SEWAGE TREATMENT NUMBER __ /559
Property Owner: /74, , o a2y Parcel Number: ///, . O/ 2. (/e
WORK CATEGORY SIZE OF TANK SIZE OF LIFT STATION
_ /O©O9O GALLONS " GALLONS
(XNEW SYSTEM SIZE OF DRAINFIELD SIZE OF PUMP
() REPAIR _S7/ FI2 —
SYSTEM 5.ENGTH DEPTH TO RESTRICTING
FT LAYER S <
NUMBER OF MAXIMUM DEPTH OF
TYPE OF SYSTEM TRENCHES . . SYSTEM 2 /
ESTIMATED
() SEPTIC TANK/DRAINFIELD FLOW (/50O GPD PERC RATE ?_
| Y DRAINFIELD ONLY
( ) HOLDING TANK TYPE OF DRAINFIELD SSF__ ) -2 7
( ) ALTERNATE (specify) SIZE OF GRAVELLESS
(FySTANDARD (gravelless) PIPE_ /O nc 4
( ) LIFT STATION ( ) STANDARD (rock trench)
: ( ) STANDARD (bed) DEPTH OF ROCK
( ) MOUND (pressure distb) :
ADDITIONAL INFORMATION
INSTALLER Lgﬁuc L bt \ixz/uw LICENSENUMBER ) > /
ADDRESS/PHONE ‘

I hereby certify with my signature that all the data contained herein as well as all supporting data are true and
correct to the best of my knowledge I also understand that this permit is valid for a period of six ) months.

07 L WY i e
ture “ Date -
Any changes to the permit must first be approved by B er County Planning & Zoning. No system shall be
covered up without inspection by Becker County Planning & Zoning.

For Office Use Only s - &
Application Fee L5 State Surcharge < S Total_ (5

[ ] Application is hereby denied ~ )

L F“1Application is hereby granted to /) %j /i / O//{ ,41/07‘-/ 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:

Dl e 10/ 7

%/of Becker County Qfialified Employee ‘ Date

This permit expires on L///f/é /

Date Inspected Inspector




