" Installer’s Company Name OﬁlM ék[’ﬁ/ﬂ’/”‘f
Address ﬂ-()(go)' 275 /‘ﬂdtféﬂ/

1 bfh’/f DA’“

2011 Onsite Septic System Application

A7nACANNN

AL MVEEG \a.l -

1. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed) ZONING
17.0425.000 & (7, 0] 50,505 A

Parcel Number(s) of property where the system will be installed:

r County Planning & Zoning -
Ave, Detroit Lakes, MN. 56501
846-7314; Fax (218)-846-7266

PARCEL
APP SEPTIC
YEAR 2011
SCANNEN [ iy memnton

LAY 9y ME}

OCT 14 2014

Is this a split of an existing property? Yes (If yes and a parcel number has 1%9t et been assigned, indicaje the main parcel
€

number from which the new parcel was split.) Sction /! Township [ Range Township Name like Cupyce
Legal Description
Is the property located within 1000 feet of a lake, 300 feet of a river or 50 ft of a wetland? _ Y~ Yes No
If so, which one: lake river wetland (circle correct water bOdZ),’ Lake/River Name _f A/t (4K e
A )
Project Address: [3 ?86 / earl éA’é € <
2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).
Owner’s First Name D/’( vig Owner’s Last Name ic

3. DESIGNER/INSTALLER INFORMATION
Designer’s Company Name O//M {x Vi AN’M//M?

License # 7 3 7/

Address / 6 /6026- Z/?} ﬁ?acééup\/

License # _?_} Z

Designer’s Name bf\'l/lc/ 04/‘

Phone Number

Installer’s Name Bﬁwﬁ/ 0/1/”L

2239125 6

Phone Number ZZX" 437/é(( Zg

4.. SYSTEM DESIGN INFORMATION U of M worksheets and site plan must accompany this form. Worksheets may be

found at: hhtp://septic.umn.edw/.
Size of All Tanks to be installed

gal Septic Tank /00D _gal Tank with_ $80 gal Lift Station (2 compartment tank)

Existing tank to be used

(This # will be reported to MPCA at end ?)g)bar )

# of chambers to be installed <%~

This work will:

install a system on a vacant lot (never had

structures on the property) (new)
install a system on a lot where the structure has been

gal Lift Station (separate tank) gal Holding Tank
gal Holding Tank with Privy pit privy
Total Number of tanks to be installed in this system __ _ /
If using chamber, Brand & Model of Chamber H
SETBACKS
TANK DRA%!FIELD
Distance to Well 20
Distance to Building b /90
Distance to Property Line io (Y
Distance to OHW of Lake

removed and being rebuilt (replacement)
install an additional system on the property (new)

Distance to Pressure Line

X

replace/repair existing system (failing)

Distance to Wetland/Protected Water

5. DESIGNER’S CERTIFIED STATEMENT

(Print Name of Designer)
applicable requlre

enlarge existing system (undersized)

certify that I have completed the preceding design work in accordance with all

(including, but not limited to Minnesota Chapter 7080 and the Becker County Ind1v1dua1 Sewage Treatment

Wl

Signdtaré of Designer

Date




SKETCH OF PROPERTY

PARCEL
S
1. Please sketch all structures on the property; include setbacks YAEP ;{ ng
' And wells within 100 feet of the property.
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~ Remember EROSION CONTROL!
Please use best management practices and/or silt fence to control erosion on all projects



University of Minnesota Site Evaluation For: 5/

Stie(

16/2005

smu -
Trearweny
Prosran

Property Owner(s) Phone Number
Address
P.ID. Section __ Township N Range w
Date Time Weather conditions
Location Information Z{_ shoreland i(_dwelling ‘)_Q replacement system
(check all that apply) __ protection area ___other establishment __new home construction
Homeowner Information 5
No. of bedrooms (if applicable) bedrooms (includes possible additions)
No. of residents in home __adults __children
Estimated flow 6’ ﬂ) gpd
Well casing depth ‘7"{ [ feet Discharge location if checked
Water using devices (check) ~ __ Garbage disposal __Water softener
___Dishwasher __Sump pump
__Large bathtub __ High eff. furnace
__ Laundry/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 Z;
Soil texture classification: (’ &"/ _/f ~
Unnatural soil (check) _Y'es : XNO
Type of observation (check) ~ __ Probe __Pit )_C_ Boring
Parent material (check) ZO_Till __Outwash __Loess _Bedrock ___Alluvium
Vegetation type (check) __Wet KDry ___Unknown
Slope form (check) ___Summit X Shoulder _ Back __Foot __Toe
Drainage (check) _?Q_Good __Fair __Poor __Ponding __Flooding
Located in floodplain (check) __Yes xNo
Soil Survey Data Soil #1 Soil #2
Site Summary Data Map unit sym & name
Standing water: inches Landscape position
Bedrock: inches Flooding
Saturated soil: inches Slope
Maximum depth of system: v x inches Watertable depth
Max elevation at system bottom: feet Bedrock depth
Soil sizing factor (SSF): £ C ? gpd/ft2 Possible system depth
Linear loading rate (LLR): gpd/it Texture at depth
Was a perc test done ? _&Yes Z (;/ mpi Permeability (P)
No PercMPI)= 60/ P
- NRCS onsite suitability
Soil Boring Data
Soil Honzons Depth (mches) Texture Colpr Structyre Consistence
0-1Z (’/W by 7092 7/» PBh | iy
13- 549 iy logr mxt | (00 o5 L7 Ll
A A Wy Loor 1ol /O/M Yy Th /%//’7
Horina s ation L e “ i
Soil Horizons Depth (inches) { Texture Color . _ Structure Consistence
o~IT Uiy lorre 1077 s PHEZ | P/
1Rk LZ Ay Lo #0292 53 Lfrowd | Ll
#-57 &[{:{y bor— P ¥ /é/y/z— Yy T Blolle




S System Type Distribution Media Type Method of Distribution

Pressure Bed (<6% slope) Rock Pressure
K] Gravity Bed (<6% slope) K Chamber O Drop Boxes
Yo Trenches { Gravelless Dist. Box {<3% slope)
¢ Other: ______ Other.

6. TRENCH OR BED BOTTOM AREA
J.  Fortrenches with 6 inches of wide wall beneath the pipe or 10" diameter gravelless pipe:

AxH= 0 gd  x 0 ftigpd = NA
K.  For trenches with 12 inches of sidewall:

AxHx0.8= 0 god X 0 fiigpd x 0.8 = NA
L.  Fortrenches with 18 inches of sidewall:

AxHx0.66= 0 gd X 0 ftigpd x 0.66 = Naf
M. For trenches with 24 inches of sidewall:

AXxHx0.6= 0 gpd X 0 figpd x 0.6 = NA
N. For gravity beds with 6 or 12 inches of rock below the pipe;

15xAxH=15x 0 gpd x 0 figpd = 0.0 >
0. For pressure beds with 6 or 12 inches of rock below the pipe;

AxHs= 0 gpd x 0 figpd = NA ff

7. Trench and Bed Dimensions

P. Select required square feet of bottom area required based on depth of rock/gravelless pipe or height of chamber slats
ﬂ L

(must use 6" of rock square footage for beds)

Q Selectwidthoftrenchorbed [
(use 3'for gravelless pipe, width of chamber or width of excavation for rock in trenches & beds can not be wider the 25)

R.  Fortrenches or pressure beds the lineal feet required = required square footage / width of bottom of trench or bed

0.0 ft / 0.0 ft = NA fineal feet
S.  For gravity beds the lineal feet required = required square footage / width of bed
0.0 f / 0.0 ft = lineal feet

‘8. Rock Sizing and Volume
T. Depthofmediabelowpipe [ |t
Cubic feet of rock needed = Rock depth below distribution pipe plus 0.5 foot times bottom area:
(Rock depth + 0.5 foot) x Area (J, K, L, M)
( 00 ft + 05f) x___ 00 ff= NA ff
Volume in cubic yards = volume in cubic feet divided by 27

NA / 27= NA yd®
Weight of rock in tons = cubic yards times 1.4 :
NA x1.4= NA tons
Add in 10% extra for constructability = 1.1 X NA = NA fons

9. Layout
Select an appropriate scale; one inch = 1t
Show pertinent property boundaries, rights-of-way, easements.
Show location of house, garage, driveway, and all other improvements, existing or proposed.
Show location and layout of sewage treatment system, well and dimensions of all elevations

[ hereby cert | hefe completed this work in accordance with all applicabte ordinances, nules and laws.

&./; (signature) ? } - (license #) / 0 7/%' //(date)

Local Unit of Government Approval

(signature) (registration #) (date)

Page 2 of 2



University of Minnesota Trench and Bed Worksheet
« All boxed rectangles must be entered, the rest will be calculated.

1. Flow

A. EstmatedFlow[_</5 O |gpd (Fig. A-1)

A-T Estimated Sewage Flows in GPD
Number of Class
Bedrooms | I I [\
60% of
the Pump Tank Minimum Sizing
values 500 galions or 100% of Average
inthe Design Flow (A-1) or dual
Class |, altemating pump system
o0 [or lf
408 columns
2. Minimum Septic Tank Capacity N
B. Septic tank capacity (Fig C-1) [CVY gallons Nurmber of tanksicompartments [ 2~ |
C. Effluent filter (yesffiq, w0
C-1 Minimum Septic Tank Capacity in Gallons
Capacity with GD
Number of Minimum and pump in
Bedrooms Capacity  |Capacity with GD*] _basement **
20orless 750 125 1500

* Must have multiple tanks, compartments or effluent screen

3. Pump Tank Specifications

. D. Pumptank needed (yes/no)

4. SOILS (Site evaluation data)
7

E. Depth to restricting layer =

Minimum size ifneeded [ 2 O ]gallons

C {oam,
sandy clay
or silty clay

2.20

F. Maximum depth of system ltem E - 3t = 14 . 3 = 87
. G. Texture [ g & o | Percolation Rate [__2C___|mpi
? if available
H. SSF ftzlgpd (see figure D-15)
L %sope [ Z- %
D-15 Soil Characteristics & SSF
Perc Rate Soil Texture |Soil Sizing Factors]
mpi t/gpd
<0.1* Coarse sand
' Neaitn t ¥~ No french >25% of total system

** Soil with >50% fine sand particles
** A mound must be used
**** An other or performance system

>120"

Page 1 of 2



L BECKER COUNTY RECORDER
STATE OF MINNESOTA
; Document No. 591573
# = September 29, 2011 at 1:04 PM
; ;)( )1 73 1 hereby certify that the within
instrumeant was recorded in this office.
Darlene Maneval, County Recorder

ent 1ax§ and transfer enterad By SKS_____ Deputy

QUIT CLAIM DEED

Individual to Joint Tenants

STATE DEED TAX
DUE HEREON: §1.65

Dated: September _ 28,2011

FOR VALUABLE CONSIDERATION, JOHN E. WILLETTE and RITA A
WILLETTE, husband and wife, Grantors, hereby convey and quitclaim to DAVID FLICK and
LYNETTE FLICK, husband and wife, as joint tenants, (“rantees real property in Becker County,

Minnesota, described as follows:

An easement for sewer drain field purposes over, under and across that
part of Government Lot 1 of Section 14, Township 138 North, Range 42 West of
the Fifth Principal Meridian in Becker County, Minnesota, described as follows:

Commencing at a found iron monument which designates the
northwesterly corner of Lot 2 of KNOLLWOOD GLEN, said plat is on file and of
record in the office of the Recorder in said County from which the northerly line
of said Lot 2 bears South 85 degrees 25 minutes 00 seconds East on an assumed
bearing; thence North 85 degrees 25 minutes 00 seconds West 71.96 feet to the
westerly line of West Pearl Lake Road dedicated as a public road in said

: KNOLLWOOD GLEN; thence South 28 degrees 04 minutes 02 seconds West
: 65.00 feet along the westerly line of said West Pearl Lake Road to the point of
beginning of said easement; thence North 85 degrees 25 minutes 00 seconds West
32.71 feet; thence South 28 degrees 04 minutes 02 seconds West 48.05 feet to the
westerly extension of the southerly line of Lot 3 of said KNOLLWOOD GLEN;
thence South 73 degrees 33 minutes 07 seconds East 30.63 feet along the westerly
extension of the southerly line of said Lot 3 to the westerly line of said West Pearl
Lake Road; thence North 28 degrees 04 minutes 02 seconds East 54.92 feet along
the westerly line of said West Pearl Lake Road to the point of beginning of said
easement. The above described easement containg 1545 square feet (0.04 of an ch g

acte). " BECKER COUNTY DEED TAX | -
? aur.po.s_— D~ » | well

Receipt # {%W non/std

B:.uker County Auditor/Tredsurer .
: AT

COprmi




_ : IN
FAFRF RS otk A ok ok ROFFICE USE ONLY #*¥#tkthhiokktkih iy otk kK C
\pplication App: ved by‘ o /«wg s ( 7 5'/ 4 7 //l ’ A
\mount Paid _H/00°C. & Recexpt Number 2 CTT T -7 [/ é f _ Permit Number __ -
{OTES: ' 193 fur by (o
sk skoh kA Kok ok ko *4 4 Kok ek kokk % PP P——— L
INSPECTION REPORT —
Jome Informatlon ee
Joes the structure contain any of the following elements? ' |
Garbage disposer Yes | No =  Dishyssher Yes - No ‘_
Grinderpump ___Yes _ No \:;fﬂﬂ/hft pump in basement Yes No K
Iffluent screen installed? _____ Yes No.~" ' Effluent screen manufacturer : -
\larm requlred? Yes ___No Alam Type ___ . Alarm manufacturer -
_ift pump in system? ____ Yes No Pump manufacturer ; ' ' L
Number of bedrooms = éﬁ
ot
_omponent Information -5 » o, P
Tank size _____*5_4_.(.3 7) & Tank manufacturer W S “ /J
D:amﬁeldsxze_ji‘;_f/ //% ' | L, 'ﬂ,S\
Drainfieldmedium ___- ____~ Medium manufacturer <E) A L
Dramﬁeld medium size/depth B Y
<
Soil Verification L VS Feoe TA
_ Vertical separation verified for Bormg #lon Depth___ 7. S¢ . 6 Qe ‘«(/ LS ‘}/" “ 9
Vertical separation verified for Boring #2 on _ Depth | b
: !
Vertical separation verified for Boring #3 on : - Depth [
S;atback Verification , P
o A .- TANK , DRAINFIELD
Distance to Well #35¢ £ SC e
Distance to Building ) AL R -2
Distance to Property Line £ 27
Distance to OHWof Lake
Distance to Pressure Line .
Distance to Wetland/Protected Water 4 . D o
. , b
oy . g ( / €
Date System Installed _~ / // / / / Installer [ ( %7 i ((/t ¢, Inspectoc o / Rl ;75/(( ' !:i:(
; **********;***##***********i***********#**********#***********************************************#******t* g%?:
' ***********************t**?‘**********************#**f******#*#********************************************* .f:p:‘
i - CERTIFICATE OF COMPLIANCE - - o - f
Q) Ceruﬁcate Is Hereby Denied ;Eé
- (/9 Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supportmg data. !
1 W1th p perty mai tenance this system can be expected to function satisfactory, however, thisisnota guarantee jrm
R Tk | FSTS S S d e foim ////// |
&géauue Title s Date

': (Certlﬁcate of Compliance is not vahd unless signed by a Registered Quahﬁed Employee) . . oy
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4

Scale: Eachgridequals_______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






White — Office BECKER COUNTY ZONING ADMINISTRATION < 7 </ “pmitNo. IAT 7O/ < T »

Yellow — Owner

Pink — Assessor COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, Minn. 56501  pate_ > ~/f - &

Blue — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

KiGtT/, ] , o
LEGAL E Vg of N /)’( W2 af M //f
DESCRIPTION
AND - <
LOCATION 272A L % Lafr Lo cn
Lake No. Lake Name Lake Classif. Sec. TWP - Range TWP Name

IDENTIFICATION: Please Print All Information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.

0 Owner J;I://’//L: 7775[; QJ-;)/y"/ /: ' /ef / - [30)( 4‘3
*9\ Detreit LBLE: S, . SZ.S8/
\ Contractor Name

* TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
I3 New Buitding () Alteration DQOne Family Dwelling Specify:ﬁé%{r «(_}"Dig“’ié’ﬁ‘ii' &
- il Ol » BX 22
Other ()} Multiple Dwelling _  Units Size: ,
ESTIMATED COST OF IMPROVEMENT $ .25 ¢S ¢ ; 9/‘) Construction Starting Date:
PRINCIPAL TYPE OF FRAME: 4 TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: )()Yes { ) No //
‘N'Wood Frame (°><lndividual Septic Tank, etc. Stories above basement: ... /
{ }Structural Steel WATER SUPPLY: Sq. feet (outside dimension)
{ ) Other — Specify { ) Public Bedrooms ...
{ ) Individual Well
MECHANICAL EQUIPMENT : HEAT[NG:
Type of Roof: Elevator: { )} Yes { ) No bQ Electric { ) Gas { ) Ol
Air Conditioning: { ) Yes { ) No { ) Coal { ) None
{ ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity /<,? <o Gl (35,) Sq. Ft. Sq. Ft.
)é‘Dislance from nearest well o?d.'}(’) Ft. 2D Ft. Ft.
Distance from lake or stream ‘57"6' ¥ S¢o ’)/d("h’@‘ﬁ Ft. Ft.
Distance from occupied building w?o Ft. ‘,)é? Ft. Ft.
Distance from property line - Ft. |¢rdo~ e Ft. Ft.
. s )
Distance from bottom to Water Table Fi. |V AT Ft. Ft.

ATl distances are shortest distance between nearest points

CHARACTERISTICS:

LOt ATE3 1S vevericvinsinnirsreremninissneessineesersnesssnavones square feet_.' Water frontage is ...

Building set back from high water mark is ....7.. < o'%syﬂ ......... feet. (Building Line)

Land height above high water mark at building line is 0?@ ..... N f"ﬂ ..... ”56 ............... feet .

Building set back from State highway 5 .......cecereinnencveren i eeeeeecene feet — from road or street is 50(‘/} .......... feet.
Side yard is ON!‘D‘? and .. I M feet, Rear yardis ......ccocieivininvininn feet.

Building will be located (W2, LG, feet from septic tank (Sewage System Permit must be obtained before installation).

Building will be located Wﬂ,,}d ...... feet from soil absorption system {Cesspool, Drainfield, etc.).

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
according to the provisions of the ordinances of Becker County, Minnesota. | further agiee that any ptans and specifications submitted herewith shall become a part of
this permit application. | also understand that this permit is valid for a period of six {(6) months. Applicant further agrees that no part of the sewage system shall be
covered until it has been inspected and accepted. (fshall be the responsibility of the applicant for the pgrmit to notify the County Zoning Administrator, 48 hours before

the job is ready for inspection.

7S'ignature of Owner

Dated

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above statement. This permit is granted upon thg express
condition that the person to whom it is granted, and his agent, employees and workmen shall conform in al| respects to the ordinances of Becker County, Minnesota.
This permit may be revoked at any time upon violation of said ordinances.

Dated ‘/é} -76 l%g/ﬁﬁ%
- Beck&r County Zoning Adminisrrg’tfﬁ
Permit Fee $L.§0__ State Surcharge $ f2. 39

Comments: _X¢ @UE/J 73 /M /Ma’f?—y, . /;}c’bu/u@b_*g-. G R




CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this R day of

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.

The premises covered by this certificate are legally described as:

h.m»m No.__-~= L Twp. =i Range___.= __  Twp. Name

Owner: Name

Address

Permit No.

Signed by : .

Zoning Administrator
Becker County, Minnesota

| SRS
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7.
_8.

g,

10,

11,

12,

BECKER COUNTY
SEWAGE SYSTEM PERMIT APPLICATION
Location of property: LakeAj>ﬁiq,L§i Sec./>z'Twp / Range

i

/ KA

Legal description /E0  a iy ~%§LLzuxuf
. . v 7 M

/

Lot length~ A width lot size area

Contour of proﬁefty: Approximate elevation above water table at building
site . sewage system site ﬁfdi7// adjacent property

~

Type of building: residential commercial accessory

; N
Location of roads: CountyjJ/sy & Township 2 o¢ | State SAtvck \Q§
Type of sewage system planned: Tank size 73 i Lol . zegn™~ 7 Ao X N

N\

. /

Number of tanks______ Drainfield JZ.«(A T?ﬁggiéj?l feet
. [£ i

Type of soil: Sand Clay Other A7Z: -

. /
Location of sewage system on adjacent properﬁ;

Number of feet

Location of well on your property (Sketch cn\\'\\\Q
reverse side). On adjacent property &?\
Name of sewage system contractor <:2Ljv4é7‘7%((§i4Li,4 //// Qki

Well drilling contractor \3\)?
Note: If making either of the above installations yourself indicate \
Minimum set back: Building Sewage Systenm g
From Road R.0.W. | : 2o S
Adjacent Property e / g}ib

Lakeshore (High Water Mark)
Any other information:

et VAR

7

- ! . 0 s 4

i

Dated / // / 2\// ‘7 // \7[/N\/\Q e {{f //{/2 ngz

Applicants signature

Permit No, é{é;?l/ Permit Fee 3;21?(9 ﬂ%ﬁ41f2§;74

Wﬁﬁ W O |

\j/ (&

W
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