Minnesota Pollution . y . »
| Comtrel At Compliance Inspectlon Form

. o= gy elion oo O omnn oo T o fiana e L Oombimcan e [OOTG
520 Lafayette Road North Existing Subsv
St Paul, MN 55155-4194 ot
170185000
Inspection results based on Minnesota Pollution Control Agency (MPCA) For local fracking purposes:
requirements and-attached forms — additional local requirements may also apply.
Submit completed form to Local Unit of Government (LUG) and system owner
withirf 15 days
System Status _
System status on date (mm/dd/yyyy): 8 - / / ~
[ﬁ Compliant — Certificate of Compliance [] Noncompliant — Notice of Noncompliance
(Valid for 3 years from report date, unless shorter time (See Upgrade Requirements on page 3.)

frame outlined in Local Ordinance.)

Reason(s) for noncompliance (check all applicable)
- [ Impact on Public Health (Compliance Component #1 ) — Imminent threat to public health and safety
[] Othier Compliance Conditions (Compliance Component #3) — Imminent threat fo public health and safety
L[] Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[ Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
[J Soil Separation (Compliance Component #4) —~ Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

>4
Property Informat? Parc Il/ﬁ(Secﬂ'wp/Range / 70/ %n‘%,o
Property address: / 5 é { 6 g 6%0’#&; Reason for inspection: COW/@

Property owner: CA/‘ /S < ‘?'464 Ownex’s phone: o? / g/ 02 g 4/ é {7}
or
Owner’s representative: Representative phone:

Local regulatory authority: / / L s Regulatory auth ty ne:
Brief system description: Conecrote o 79;1-/[ “///# A /Arfw éf

Comments or recommendations:

T RECEWVED
AUG 2 4 2016

Certification ZONING

| hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No
determination of future system petfonnance has been nor can be made due to unknown conditions during system construction,
possible abuse of thﬁystem, in eqé Z maintenance, or future water usage.

Certification number: o=2 2 Zﬁa

Inspector name;
Business name: - %Wﬂ# A License number: 9 sZ
Inspector signature: V;% Phone number: 02 / oG - 23 V~ / Zﬂ
Necessary or Locally Required Attachments '
-Soil boring logs éSystem/As-bullt drawing [ Forms per local ordinance

[_] Other information (list):

www.pca.state.mn.us o  651-296-6300 o+  800-657-3864 .  TTY 651-282-5332 or 800-657-3864 .« Available in alternative formats
wq-wwists4-31 « 3/16/12 Page 10f 3



Property address:

T Ee
Inspector Initials/Date: | : '

(mm/ddiyyyy)

1. Impact on Public Health — Compliance component #1 of 5

Compliance criteria:

System discharges sewage to the
ground surface.

System discharges sewage to drain [ Yes \ﬂ No
tile or surface waters, :

System causes sewage backupinto | [ Yes “{ZT No
dwelling or establishment.

Any “yes” answer above indicates the
system is an imminent threat to public
health and safety.

Comments/Explanation:

2. Tank Integrity ~ Compliance component #2 of 5

Verification method(s):

§$earched.for surface outlet
S

earched for seeping in yard/backup in home
[ Excessive ponding in soil system/D-boxes
IXHomeowner testimony (See Comments/Explanation)
[7] “Black soil” above soil dispersal system
] System requires “emergency” pumping
[ Performed dye test
] Unable to verify (See Comments/Explanation)
[[1 Other methods not listed (See Comments/Explanation)

Compliance criteria:

System consists of a seepage pit,
cesspool, drywell, or leaching pit.

Seepage pits meeting 7080.2550 may be
compliant if allowed in local ordinance.

[ Yes wNo

[JYes Tﬁ No

Sewage tank(s) leak below their
. designed operating depth.

If yes, which sewage tank(s) leaks:

. Any “yes” answer above indicates the
system is failing to protect groundwater.

Comments/Explanation:

Verification method(s):
Probed tank(s) bottom
[[1 Examined construction records
L] Examined Tank Integrity Form (Attach)
[] Observed liquid level below operating depth
[1 Examined emply (pumped) tanks(s)
Probed outside tank(s) for “black soil”
[T Unable to verify (See Comments/Explanation)
[J Other methods not listed (See Comments/Explanation)

3._Other Compliance Conditions — Compliance component #3 of 5

~ a." Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [ Yes* wNo [ Unknown
b.  Other issues (slsctrical hazards, etc.) to immediately and adversely impact public health or safety. [ Yes* ﬂ No [ Unknown

© *System is an imminent threat to public health and safety.

Explain:

c. System s non-protective of ground water for other conditions as determined by inspector.  [] Yes* No

“System is failing to protect groundvsater.
Explain:

www.pcastate.mn.us  « 651-296-6300 .« 800-657-3864 o  TTY 651-282-5332 or 800-657-3864  Available in alternative formats
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Property address:

Inspector initials/Date: 7& [(? V/// /L

4. Soil Separation — Compliance component #4 of 5

(mmvdd/yyyy)

Date of installation: 07 00/ [ Unknown Verification method(s):

’ m/dd/s , .
Shoreland/Wellhead rotectit(:nr:/Fooc{}l;Jg\?era e ) ' Soil observation does not expire. Previous soil
lodging? P 9 Iﬁ Yes [No observations by two independent parties are sufficient,

: unless site conditions have been altered or local
Compliance criteria: requirements diiffer.
For systems built prior to April 1, 1996, and | []Yes []No ﬁ’ Conducted soil observation(s) (Attach boring logs)
not located in Shoreland or Wellhead —— ,

by

Protection Area or not serving a food, [ Two preYious vertiications (Attach ofmg logs)
beverage or lodging establishment: 1 Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [ Unable to verify (See Comments/Explanation)
separation distance from periodically [ Other (See Comments/Explanation)
saturated soil or bedrock.
Non-performance systems buiit April 1, m Yes []No Comments/Explanation: < 3/ %écé
1996, or later or for non-performance o9 & L0 /5 b’
systems located in Shoreland or Wellhead v (72 (73 ,
Protection Areas or serving a food, S0 s 9 % 7;? -
beverage, or lodging establishment: 4// 6é 5)4,,/ /Y / :
Drainfield has a three-foot vertical "
separation distance from periodically . Ds 7 S //
saturated soil or bedrock.*
“Experimental”, “Other’, or “Performance” | []Yes []No Indicate depths or elevations
systems builf under pre-2008 Rules; Type IV / g 77
or V systems built under-2008 Rules (7080. A. _Bottom of distribution media
2850 or 7080.2400 (Advanced Inspector é é “
License required) : B. _Periodically saturated soil/bedrock _
Drainfield meets the designed vertical C. System separation 7/(?
separation.distance from periodically ~ =
saturated soil or bedrock. D. Required compliance separation* ‘5 (’

*May be reduced up to 15 percent if allowed by Local

Any “no” answer above indicates the system is
Ordinance.

failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 7] Not applicable
-~ —— 4

[Cyes [ONo
[dYes [INo

BMP = Best Management Practice(s) specified in the system design

Is the system operated under an Operating Pemit? If “yes™, A below is required

Is the systern required to employ a Nitrogen BMP? If “yes”, B below is required

If the answer to both questions is “no”, this section does not need to be completed.

Compliance criteria
a. Operating Permit number:
P 9 ) . - OYes [INo
Have the Operating Permit requirements been met?
b. s the required nitrogen BMP in place and propetly functioning? [JYes [INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Siat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced, or its use
discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the system is failingto protect
ground water, the system must be upgraded, replaced, or its use discontinued within.the time required by local ordinance. If an existing system .
Is not failing as defined in law, and has at least two feet of design soll separation, then the system need not be upgraded, repaired, replaced, or
its use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law. i

www.pca.state.mn.us o 651-296-6300 .  800-657-3864 «  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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SKETCH OF PROPERTY

Please sketch all structures and septic systems on the property;
Include setbacks and wells within 100 feet of the property.

PARCEL i o
APP__| SEPTIC INSPECTION .|
YEAR A

£ ﬁ,7 Ormorad Kf/



'

PERMIT MUST BE
POSTED AT THE
CONSTRUCTION SITE

Becker County Planning & Zoning

835 Lake Ave, P O Box 787

Detroit Lakes, MN 56502-0787

Phone (218)-846-7314; Fax (218)-846-7266
Onsite Septic System Site Evaluation/Design Tax Parcel Number / |1 Address

' Ste Section /&~ TWP 74
Cor ot 240 -
Lake Name é (s ﬁ%ﬁ// Lake Classification ﬁb Township Name M

Owner’s Name d/?/j //0/45)/; Address //{/f /(J/V/ W(or # .Fﬂj’
/‘Qf /I/ State/Zip<§Z;£/ Phone Number gy/‘/z/:;/g

Well Casing Depth ZZ é’f_ M/%ﬁ/

Depth of other Wells within
100 ft of system

Legal Description:

City

Number of Bedrooms @
Design Flow GPD

Type of Observation: Probe Plt@
Original Soil (No) Compacted Soil (Yes) -

Depth to Restrlctmg Layer
Maximum of Depth gf System =~
Perc Rate §MZ Soil Sizing Factor _, ‘ﬁ: 3

" SOIL BORING LOG

Garbage Disposal (Yes)¢({No)
Grinder Pump/Lift Station™
In House (Yes)

Type of Drainfield

( ) Standard (gravelless/chamber)

( ) Standard (rock depth )

() Standard Bed

" Mound () At Grade
Pressurized Bed

Proposed Design

( ) Replace Septic Tank
Septic Tank/Drainfield

( ) Drainfield Only

( ) Holding Tank

W Lift Station (

SOIL BORING LOG

DEPTH COLOR & DEFTH COOR & Type of alarm
incues) | TEXTURE | \yiNSELL NO. STRUCTURE anewes) | TEXTURE | \iNseLL No. STRUCTURE Device on lift
BLOCKY BLOCKY ;
" / PLATY / PLATY Station or
S Caas PRISMATIC ; : PRISMATIC Holding tank
0-34 f/ﬂ/n/ /s A O3 | | 2| one
BLOCKY BLOCKY é/éo
7 ) PLATY 4 PLATY ‘.
, PRISMATIC A sl PRISMATIC
P [ / ,,
S ¢ [4)}' /o/ e NONE 3/ 7“ /’(/”//' /‘5'(’ NONE Attach perc test
BLOCKY ' BLOCKY P
PLATY PLATY Infon'natlon if
PRISMATIC PRISMATIC Required
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE

Name and Address of Designer //f'ﬁ//é//// %(///f/ /)/’"4/
MPCA Number %X /é’«ﬂﬁ Signature of Deswner

Name of Installer (1f different from Designer) MPCA Number

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

Phone

Date of Site Evaluatxon

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

- -~ 00 ®) 00
Date Received8 !&7/(7/ Application Fee 7‘) — State Surcharge @ Total75 )
v /
[ ] Application is hereby denied Oi/\f\ YD /l\
f¥Application is hereby granted to 1S Xdinc J to install an individual septic system

accordlr{’(&o the specmcatlons of the site evaluation and design submitted to the Becker County Environmental Services Office. By

" Nang, ot 8/se Jo o557

\__J > oo
SMure of Betkpr Cqunty {jlmed Employe e/ / Permit Number
This permit expises on &8 02

T R
Date Permit {ssued




The site plan must be drawn to dimension or to scale:

*Scale - One inch = ft.
*Dimensions of Lot *IExisting & Proposed Buildings *Easements & setbacks *Location of any Unsuitable Soil
*Well & V\gncr Line Locations *Distance from Property Lines *Tank Access Route *Soil Borings & Per Test Locations
within 190 ft of System *Distance from OHWM *Distance from buildings * Alternate Drainfield Location
N

k=

Iz

Q&

RS
Q<

| s %)%S/ VC/)S ﬂﬁfk

— % = ) E% eI g/ds Dlackcird

\

Tank Tank Drainfield Drainfield
(estimated)  (actual) (estimated) (actual y
Distances to Well ﬁ gl & +50 ? Tank size / W
Distance to Building ~tip? yzd 10 trom C}\mﬁo Lift station size __£ (72
Distance to Property Line + 'Z, WLF} Drainfield size 5—&5
Distance to Pressure Line sl +i/ T~ Y (D! Pump HP
Distance to Ordinary High Water 4& +75 ! 7\4- M5! Date Installed & - 818 ]0 {

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied

( I 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.

X/Q\ y\u/d(ﬂmc/-\ Zcﬁﬂmaf/’hg{)/u[of : /a8, 0/
gnature q_ 4 u TltleU . Date

(Certificate of Gompliahce is not valid unless signed by a Registered Qualified Employee)




PROFPERTY? LIHNE ABREEMEIT

Aondeds, A Qrdrraov , give ChAsar

iwf_\,__z_m,_, permission to have their sewer

'i'e’ﬁgf'.’l Tt .!1.5"!;:3
e YA i) N

system closer than the required 10 feel toin

CIEMED Uendalu A drdlocar—

NATE /0 K5 FO000




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
Onsite Septic System Site Evaluation/Design Tax Parcel Number 911 Address
Legal Description: Section TWP Range
Lake Name Lake Classification Township Name
Owner’s Name C ¥\ 5 ,} d(ﬂ[’jf\ Address
City i : State/Zip Phone Number
Number of Bedrooms 5 Well Casing Depth A B Garbage Disposal &s@f (No)
Design Flow 450 GPD Depth of other Wells within Grinder Pump/Lift Station
100 ft of system > In House (¥eg)” (No)
Type of Observation: Probe Pit Boring
Original Soil (Yes) (No) Compacted Soi/l (Yes) (No) Proposed Design Type of Drainfield
Depth to Restricting Layer % P ( ) Replace Septic Tank ( ) Standard (gravelless/chamber)
Maximum: of Depth of System (XX Septic Tank/Drainfield ( ) Standard (rock depth )
Perc Rate /ﬁ @I Soil Sizing Factor ( ) Drainfield Only ( ) Standard Bed
( ) Holding Tark & Mound () At Grade
1 i} (Lift Station ( ) Pressurized Bed
" SOIL BORING LOG : SOIL BORING LOG v e
Powem | TEXTURE | \yiNgell No |  STRUCTURE (Nods | TEXTURE | \NSel No, |  STRUCTURE Atach
BLOCKY Perc Test
BLOCKY .
PLATY PLATY Information
N T PRISMATIC PRISMATIC equi
10~ Z) [C}S{V\ NONE NONEI ‘ If Required
, \ BLOCKY BLOCKY
! 7 Pnfxn%lc et
o PRISMATIC
Hh-HNe ICEFV\ NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
L ___ NonE ] NONE
Name and Address of Designer "% Phone _ 8¢t -y 75"
MPCA Number __ 3 ¥¢ Date of Site Evaluation S-0%3-00 Signature of Designer
Name of Installer (if different from Desigﬁéfj = MPCA Number

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*
ok 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.
Ak Inspections must be scheduled at least 24 hours prior to time requested.

Date Received Application Fee State Surcharge Total

[ 1 Application is hereby denied

{ ] Application is hereby granted to 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:

Signature of Becker County Qualified Employee Date Permit Issued Permit Number

This permit expires on




The site plan must be drawn to dim:
*Existing & Proposed Buildings
*Well & Water Line Locations *Distance from Property Lines
*Distance from OHWM

*Dimensions of Lot

within 100 ft of System

SN

n or to scale:

*Easements & setbacks
*Tank Access Route
*Distance from buildings

i *Scale - One inch = ft
*Location of any Unsuitable Soil
*Soil Borings & Per Test Locations
*Alternate Drainfield Location

%"% road

U I, T W
D(\I wa ‘“I(\’)fj.&% WO
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)
(50 dcqb
L
v "
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Tank Tank Drainfield Drainfield
(estimated)  (actual) =% (estimated) (actual)
Distances to Well s - Tank size __KODO
Distance to Building D’ A Q’ Lift station size
Distance to Property Line e Drainfield size 1'1,2 g i'Tg'
Distance to Pressure Line _ > S&Y Z3c Pump HP
Distance to Ordinary High Water, > O¢s 75’ Date Installed

( ) Certificate Is Hereby Denied

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

CERTIFICATE OF COMPLIANCE

( ) 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)



BECKER COUNTY

. 829 LAKE AVENUE, P.O. BOX 787
DETROIT LAKES, MINNESOTA 56502-0787
(218) 846-7314

SKETCH PLAN
FORMH

Please be as complete as possible. Include all of the items listed below where applicable.
GENERAL CHECKLIST

o pvm ey ey gy e gy ey

Remarks:

]
)

scale

north arrow

lot dimensions
structure location

side lot setback

road setback

septic tank location
drainfield location
location of all wells
within 100' of drainfield
fill & grading limits
vegetation alteration limits

WATER RESOURCE CHECKLIST
[ ] location of ordinary

high water level (OHWL)
[ ] location of present
water line
setback from OHWL
location of highest
known water level
existing local drainage
location of wetland areas

—
S

o p—
St St

Fire No.

Application No.

Tax Parcel No.

Scale of Diagram: 1 inch =

Drawing By:

feet

Date of Drawing:

OP fim ¥ 2

Signature

£
pe




. (For Flows up to 1200 gpd)

B
i A. FLOW ] Estimated Sewage Flows in Gailons per day
Estimated 15 O gpd Number [Type Ty(:ep;) el | Tge
or measured x15= gpd. Betrooms
2 300 | 225 180 0%
B. SEPTIC TANK LIQUID VOLUMES AR Ak
ieolsYoll gallons S %0 | s | m Tl
7 1050 | 600 370 lor
8 1200 | 675 | 408 i
C. SOILS (refer to site evaluation) columes
1. Depth to restricting layer = inches feet Septie Tank Capaciles (n gallons)
2. Depth of percolation tests = __ O inches Numberof | Minimum Liquid) Liguid apaity v
3. Texture Rercolation rate mpi 7 orlocs :50 im ’
4. Land slope % 3ord 1000 1500
Sor6 1500 2250
7.80r9 2000 3000
D. ROCK LAYER DIMENSIONS
1. Mulhply flow rate by 0.83 to obtain required area of rock layer: A x 0.83 =
HHO  gpd x0.83 sq. ft/gpd—ﬂsqft :
2. Select width of rock layer (max 10" if <120 mp1 max 5') = (2 ft
3. Length of rock layer = area + width = = 7
. sq.ft.+ 1O =38 . IR0 oy
Wldth |O ft AT
| <120mpi <10' Length;ffot
E. ROCK VOLUME >120mpi <3
1. Multiply rock area by rock depth to get cubic feet of rock; 314 sq. ft.x_!__ /
ft. =374 cu. ft.
2. Divide cu. ft. by 27 cu. ft./cu. yd. to get cubic yards;
374 cuft. =27=14 cuyd
3. Multiply cublc yards by 1.4 to get weight of rock in tons; i cu.yd. x 1.4
ton/cu. yd. = tons.
F. ABSORPTION WIDTH Absorption Width Sizing Table }
1.  Percolation rate in top 12 inches of soil is _EL mpi | rercolaionRatein| Gallons | Ratio of Absorption
Texturem&mj:am Minugs erinch | SoilToxwre | ety tee | "Layer v
) Faster than 0.1 Coagse gand :gg }%
2. Select allowable soil loading rate from table; %ijglg sf&%‘é':}u 080 200
~O gpd/ft won | gm0 3%
dotm | TE™ | o 500
3. Calculate adsorption width ratio by dividing rock layer | Slewra=120)  Cay 020 600
loading rate of 1.20 gpd/ft2 by allowable soil loading rate;
1.20 gpd/ft?+ m gpd/ft= 2
4. Multiply adsorption width ratio by rock layer width to get

required adsorption width; &
x 10 #=20 s




PRESSURE DISTRIBUTION SYSTEM

Select number of pérforated laterals _~
Select perforation spacing = 5 feet.

Since perforations should not be placed closer than 1 ft. to
the edge of the rock layer (see diagram), subtract 2 ft. from
the rock layer length.

‘% ft. = 5 - feet.

Rock layer length -

Determine the number of spaces between perforations.
Divide the length above by perforation spacing and round
down to nearest whole number.

Length perf. spacing = 2D fr=1 spaces

(3) 2)
Number of perforations is equal to one plus the number of
perforation spaces .

;}& spaces + 1 = ) 5 perforations/lateral

Multiply perforations per lateral by number of laterals to
get total number of perforations.

b | 5 _39

lateral s X perfs/lateral

perforations.

Determine required flow rate by multiplying
number of perforations by flow per perforation

éi— 74 =&?_gpm.

perfs X gpm/perf

If laterals are connected to header pipe as shown on upper

example, to select minimum required lateral diameter; enter

table with perforation spacing and number of perforations
per lateral. Select minimum diameter for
perforated lateral=______ inches.

If perforated lateral system is attached to manifold pipe near

the center, lower diagram, perforated lateral length and

number of perforations per lateral will be approximately one

half of that in step 8. Using these values, select minimum
diameter for perforated lateral = inches.

END PERFORATION OF A PERFORATED LATERAL

Clean Sand, Layer

-

W Z N
Original Soil Properly Scarified

NV e

Before Placing Sand Layer

'Perforailéﬁs Located at
Boftom of Lateral

Required Perforation Discharge
in gallons per minute (gpm)

Di

e % ehput
Head A

kg et
(feet)
1.0a | 056 0.74
20b | 0.80 1.04

a. Use for single family homes
b. Use for all other applications

" Layer of Geotextile Fabric (or four:
"1 Inch layer of hay or straw covered
. " with red rosin paper)
.75 8 Tl 1t
s Perforation Orilled Horizontaliy
2 into Cap Near Top

4 —A1 Leost 12° to Edge
: of Rock Layer

lateral to guarnantee < 10% discharge variation

Maximum number of quarter inch perforations pej

Perforation

e | 1% | 1k 2
25 | 14 | 18 28
30| 13 | 17 | 26
33| 12 | 16 25
40 | 11 15 | 23
501 10 | 14 | 22 N

MANIFOLO LOCATED AT END OF PRESSURE DISTRIBUTION SYSTEM

LAYOUT OF PERFORATED PYPE LATERALS FOR
PRESSURE DISTRISUTION N MOUKD




PUMPSEL I1ON PROCEDURE b

A. Determine pump capacity:

Gravity Distribution
1. Minimum suggested is 20 gpm
2. Maximum suggested is 45 gpm
Pressure Distibution -
3.a.  Select number of perforated laterals ) Perforation Discharges in GPM
b.  Select perforation spacing = feet. Head | Perforation diameter
c.  Subtract 2 ft. from the rock layer length. (feet) (inches)
Rock layer length ~ 2 ft. =.;<£— feet. - 7/32 | 1/4
d. Determine the number of spaces between perforations. 10a | 056 | 074
Length perf. spacing =36 ft.+ 2 ft.= / 2 _spaces R 050
_ / 3 . 3 g .
e. 12 spaces +1=_12O perforations/lateral
i i a Use 1.0 foot single homes.
f.  Multiply perforations per latceral by number of laterals to . A ot ihing slse.
et total number of perforations. g2 X —=gm= 29 _ perforations.
4 =39 P
g ;m X mflp_ﬂ, = gpm.

SELECTED PUMP CAPACITY O(Zj_ gpm

Soil treatment system

B. Determine head requirements:

1. Elevation difference between pump and point of discharge.
[ _feet

2. If pumping to a pressure distribution system, five feet for pressure
required at manifold if gravity system, zero.
feet

Total pipe length

Elevation Difference

3. Friction loss
a. Enter friction loss table with gpm and pipe diameter.
Read friction loss in feet per 100 feet from table (F-14).

FL =5.23% ft/100 ft of pipe

b. Determine total pipe length from pump to discharge Friction Loss in Plastic Pipe
point. Estimate by adding 25 percent to pipe length for fitting - Nominal
loss, or use a fitting loss chart (F-15 feet). pipe dia.
Equivalent pipe length - 1.25 times pipe length =
1 P x125=_° ZP6P f;g: F‘%‘anlfate 15" 2 3"
¢. Calculate total friction loss by multiplying
friction loss in ft/ 100 ft by equivalent pipe length. 20 247 0.73 0.11
Total fricionloss = 3-A% x_15  +100= Y feet 25 373 111 0.16
4, Total head required is the sum of elevation difference, gg ggg %gg 8%(3)
special head requirements, and total friction loss. 40 8.91 264 0.39
- 45 11.07 3.28 0.48
. 6 + Y 50 | 1346] 399 | 058
g @ 6 @ s60 | 082
‘ (ﬂ 65 6.48 0.95
TOTALHEAD _1\Z _ feet 70 7.44 1.09

C. Pump selection

Ol 1. A pump must be selected to deliver at least
2 gpm (Step A) with at least _| (> feet of total head (Step B).




\$izing of Dosing Chamber -

1. Determine Surface Area
Rectangle = Area=Lx W
X = square feet

Circle = Area = x (Radius)?
3.14x X = square feet

Other = Get Surface Area from Manufacturer
square feet

2. Calculate Gallons Per Inch

[ Length

There are 7.5 gallons per cubic foot of volume, therefore you must multiply the area times the

conversion factor and divide by 12 inches per foot to calculate gallons per inch

Areax7.5+12

x75+12 = gallons/inch

Estimated Sewage Flows in Gallons per day
3. Calculate Gallons to Cover Pump (with 2 inches of water covering pump) (gpd) -
(Height (in) + 2 inches) x gallons/inch Number | Typel | Typell | Typelll | Tipe
( + ) x = gallons [Bedrooms
2 300 | 225 | 180 | g
4. Calculate Total Pumpout Volume AR AR of e
A. To maximize pump life select sump size for 4 *o 5 pump operations per day. 5 750 | 450 | 204 n
gpd+4= gallons per dose 6 || 3l e | Tk
B. Calculate drainback 8 1200 | 675 | 408 m
a. Determine total pipe length, feet. columas
b. Determine liquid volume of pipe, gallons per 100 feet. (see page F-13) P e i | Colmeretiorcs |
¢. Multiply length by volume: Drainback quantity = 125 717
feet x gallons + 100 ft. = gallons. L5 10.58
C. Total pump out volume equals dose volume + drainback %_5 51333
_ gallonsperdose+_* _ gallons=_____ Total gallons i gg.?
5. Calculate Volume for Alarm (typically 2 to 3 inches)
Depth (in) x gallons/inch =
X = gallons MEREL
6. Recommended: - R ROt B
Calculate Reserve Capacity (75% the daily flow) pipe ;‘ Reserve|Capacity :
Daily flow x.75 = = -
x.75 = gallons o] b OnConwol | B¢
’é Pumpout‘Volume A
7. Calculate total gallons 5 v
gallons over pump + gallons pumpout +gallons alarm + (gallons reserve) = Off Control o
3+4+5+6 = Pump height =
+ + (+ )= gallons R e PR e

8. Total Depth (Total gallon divided by gallon per inch)
Total Gallon+ gallon/inch
+ = inches

9. Float Separation Distance (equal total pumpout volume)
Total pumpout volume+ gallons/inch
- = inches




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

Owner: Name

Address

Zip No

Permit No. SP , ﬁwﬁwﬁ\wﬁ(
Signed by : o .

Zoning Administrator
Becker County, Minnesota
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Make all measurements and computations L

TACTUAL | MINIMUM
sd | ShallBed

‘“""’Buﬂdmg Set Back from High Water' Mark D = Y Fi.

Buuldmg Set Back from State nghway B I Fe o s R

“Reaf Yard s
:'-'»Elevatlon at’ Bu:ldmg Tine- above

SEEPAGE PIT | DRAIN FIELD

; Should

Acthial_. | Shouid. be.. ;j,,,Actual - Should be

UYL N RN

SF

~INTERPRETATION
OFABBREVIATIONS

“BI8 = Gallons™
_SF — Square Feet
! - F

WM/ &

_mlnspector $ §igna ure,_ﬁ

.. Thle

Agency
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. Yellow — Owner thKER COUNTY ZON'NG ADM'N'STRATION
' /A;// Elz;]l'éler_nro’:issfsrr;spector COUNTY coy-

\ 4 7 LEG

N Permit Nolé? '/dgg 9“3
“HOUSE — Phone 218-847-3938—Detroit Lakes,”  n. 56501
APPLICATION FOR BU

7 V73
( Date .//?" /L */(’7
ING OR SEWAGE PERMIT AND CERTIFIC, .+E OF OCCUPANCY

"y ‘ 4 Rz’ g Y-S
At //{ LAy Z/é)r;/ ﬁ Ldarnl 2 V. 4
; DESCRIPTION : / é

AND

I8 Car Tt 2 7€ L E
__ L LEF L) [307 e 7)) 222 ‘Al
LOCATION P Celrrrinzawer) /) / ?f /35S 2 ﬁ7/f/L/ ey (‘.:‘;: & ’27
Lake No, Lake Name Lake Classif. Sec. TWP Rangs TWP Name é
IDENTIFICATION: Please Print All Information
Last Name First Initial Mailing Address— No. Street, City and State Zip _No. Tel, No.

Owner L Z‘:/’/ C“/‘] Z»/)/T? KA £ A f / »’@le»/)é"‘ﬁt/ '//77/}" \ \SZ 5‘(“/ u//’

Contractor

TYPE OF IMPROVEMENT:

Name - /C’ L-.;/ .

('} New Byilding

RESIDENTIAL PROPOSED USE:

NON—RESIDENTIAL PROPOSED USE:
{ ) Alteration (><One Family Dwelling Specify:
I . p 5 — -
Othqr L‘K/’LL’;"/ ‘/’L//Il‘?/ ‘577/) { ) Muitiple Dwelling _ Units Size:

. ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
i PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:

{ )} Masonry () Public Basement: ( )Yes { ) No
‘i { ) Wood Frame 1)6\ Individual Septic Tank, etc. Stories above basement:
' { ) Structural Steel WATER SUPPLY:

() Other — Specify

Sq. feet (outside dimension) ..............................
{ ) Public Bedrooms .......«#m......... Baths....{
(,,A;Individual Well
MECHANICAL EQUIPMENT : HEATING:
: Type of Roof: Elevator: { ) Yes { ) No { ) Electric () Gas () oil
| Air Conditioning: ( ) Yes { )} No { } Coal ot ) None
; . { ) Central { ) Unit Other: [ ¢ if
i SEWAGE DISPOSAL-SYRMNT DATA: SEPTIC TANK |  SEEPAGE RIT. DRAIN FIELD
| £ / ol seod
| Capacity TR L ' | /K:’ﬁ & Gis. \")) (0 ¢'8q. F1. Sq. Ft.
i 7 ¢
! - ‘ . a7 P
'__Distance fro " s(t&well ___} 0 _’ { :,5) G Ft. 7 \f) / Ft. Ft.
| SrEg ’ f I A\ off
| Dis@&gm lake or stream | //\5 Ft. \/> Ft. Ft,
N - T ] :
i i AN 'i )
L Distance from occupied building / & Ft. /)\(’ Ft. Ft.
1
. ~{ -
{_Distance from property line /C Ft. / / 2\ F1. . Ft.
i
! A
 Distance from bottom to Water Table Ft. iy
i ATl distances are shortest,; distance betweefi nearest poipts )
| N R R R L
JARACTERISTICS: L/ )
; Lot Area is / C(” & )(

i Building set back from high water mark is

| Building set back from State highway is

‘ Land height above high water mark at building tine is

.
Water frontage is .............. /( ¢

o .. feet — from road or street is
-
....... }6/( feet. Rear yard is

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

feet from soil absorption system (Cesspool, Drainfield, etc.),
nent: | hereby certify that f

'ng fo the provisions of th

he information contained hel

mit application. | also

luntil it has been

is ready for inspection.

_ rein is correct and a
eordinances of Becker County, Mi

gree to do the proposed work in accordance with the description above set forth and
er

understand that this permit is v,

inspected an.

agree that any plans and specifications submitted herewith shall become a part of
alid for a period of si
daccepted. Itshall be the

X (6) months, Applicant further agrees that no part of the sewage system shall be
responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours before

AN )
Signature of Owner
is hereby granted fo the above named a

pplicant to perform the work
is granted, and his agent
rmit may be revoked at any t

described in the above statement. This permit is granted upon the express
» employees and workmen shal | conform in all respects to the ordinances of Becker County,
ime upon violation of said ordinances.

Minnesota.

. Becker County Zo
State Surcharge $ 5 ¢

A

g Administrator r




g

s ¢ @
i

. .
-
X PR




