|| I | I 170322000

Field Review Form Permit # SS2020-767

Property and Owner ;
Owner: DGD ENTERPRISES LLP Parcel Number: 170322000
Site Address: 11182 LAGE LN Secondary Parcel:
Home Information e |
Does the structure contain any of the following Designer submitted Inspector verified
elements? Garbage disposal: No Garbage disposal? Y @

Dishwasher: Invalid Field Dishwasher? N

Grinder pump: Invalid Field Grinder pump? Y @

Lift pump in bsmt: Invalid Field Lift pump in basement? Y /IQ
Number of bedrooms: 2 Review - Number of bedrooms: :;Z e
Effluent screen Effluent screen installed? Y & Mfr:
Alarm: No Type: na Review - Alarm? Y @ Type & Mfr:
Lift pump in system: No Review - Lift pump in system? Y @ Mfr:
Component Information ; , o
Tank size: 1500 - Review - Tank nbr: /  size: /§7R) M/W
Drainfield type: Chamber Trench Review - Drainfield type: ﬂw Wu\
Drainfield size: Full size - 381 Review - Drainfield status: none / fsfalle next spring

Reduced/warr. size - 381 M.q Review - Drainfield size: 3 CX\\ m@/
-]
Absorption area size: na Review - Absorption area siz,?:
Chamber type/num: high capacity quick 4 Review - Chamber type: H"“]k M@J,{ Num: ,26"
Trench sqft/chamber - 12 Review - Trench sqft/chamber:
Drainfield rock depth: na Review - Rock depth: ,\//h—
Soil Verification v ~ ‘ , v
Vertical separation verified 1 Boring #1: W‘[ W\
?L Boring #2:

Boring #3:
Setback Verification

Designer submitted Inspector verified
Distance to... Tank Drainfield Tank Drainfield
Road , >100 >100 /00 /20
Nearest prop line >10 >10 /ﬂ # 1/~
Nearest structure . >10 >20 O F 20
Well >50 >50 40 S0
OHW > 300 >300 70’{) 200 #
Pond/Wetland >100 >100 160 + “ st
Pressure line >20 >20 29 + Aot

v 10
Date System Installed: |‘0 - ")w installer: ”M on
L] v
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i PARCEL | ¢

APP SEPTIC

Onsite Septic System Application YEAR

Becker County Planning & Zoning SCANNED ‘
' 915 Lake Ave, Detroit Lakes, MN 56501 - LAKE e

Phone (218)-846-7314; Fax (218)-846-7266

. PROPERTY DATA (as it appears on the tax statement, purchase reement or deed)
Parcel Number(s) of property where the system will be installed: 031272 cooo

Is this a split of an existing property?  Yes @
(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

Section 28 Township _ \"5% Range CHZ Township Name LQKQ Conice
Lake Name Lake W\AUB B { ~Lake Classification __. GO
Legal Description: w7 o8 SEYy 4 Lot 1 Fx 2, .S AC

Project Address: /// {7 L"*c;)é L

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name D G D Entver Dc\ S¢S Owner’s Last Name

Mailing Address Ll 671 664 8} & City, State, Zip 'Fucio AO g y04

Phone Nufnber

A

3. DESIGNER/INSTALLER INFORMATION

Designer Name \Z yeha, d \/o\re\oer} Company Name \) o\re‘:) @!’xcg %&c\("“’?’ LICCRSG # !G\SO

Address { |(—[58 vV b (-4 (A 401 Phone Number 2 i5— 8“1 - 7 572
[nstaller Name Company Name License #
Address Phone Number

o

4. SYSTEM DESIGN INFORMATION

System Status What will new system serve? Check one
Vacant Lot-No existing system-new structure ~ Dwelling ' 9 - I3-IDate of site
Replacement — structure removed and being rebuilt Resort/Commercial evaluation
Failing ~Replacement- cesspool/seepage pit or other Commercial (Non-resort)
Enlargement of system-Undersized Other — explain below
____ Repairs Needed to existing ) g

ﬁ Additional system on property

Design Flow _{{ 5 Gallons Per Day Well Depth <50 Original Soil _X _ Compacted Soil
Number of Bedrooms 3 Depth of other wells within Type of Soil Observation
Garbage Disposal Yes ¢ No 100 fi of system <%0 Pit Probe Y Boring
Dishwasher ~¢ Yes No Depth to Restricting Layer =&Y 3‘(
Lift station in House ___ Yes % No Maximum Depth of System ___ ¢/ g’
Grinder pump in House __ Yes Y _No g
Size of All Tanks to be installed S :
| 500 gal Single Compartment Septic Tank . gal Separate Lift Station Existing tank w/new Additional Tank
gal Compartmented Tank 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

S LAPP . SEPTIC
T . s . Ly - YEAR
ype of Drainfield Full Size of Drainfield =~ Reduced/Warrantied size

Chamber Trench 571 sq ft sq ft Type of chamber &'

Rock Trench _ sq ft sq ft Depth of Rock

Gravelless sq ft sq ft

Mound sq ft ¥¥*

Pressure Bed sq ft *** Alarm? Yes No

Seepage Bed sq ft ¥** Type of Alarm

At-grade sq ft *** Size of Lift Pump

Alternative / sq ft ¥**  ***Agtach Worksheets Size of Lift Line

Performance

PROPOSED SETBACKS
TANK , DRAINFIELD

Distance to Well >50 > /00
Distance to Building >0 > 129"
Distance to Property Line > 0! 210!
Distance to OHWof Lake > 106" >1 0()‘
Distance to Pressure Line > 20 > 10
Distance to Wetland/Protected Water > s >50'

Perc Rate *[f SSF other‘ than .83, attach Perc Test Data

Soil Sizing Factor

Soil Borings (three are required)

Depth Texture Color Structure Texture Colo: Structure
/1% Zfip( ' Ci\,ff G\ock\,i /~Lp 7;&.’61 ‘<) / Sl ocksy
(- 24 LS:Z“;J Al o;gyaz B\ockyy 26 -0 | 250U S \( Blocky
gd-2e | 32 TP | Bloay Yo- G4 | Sonr . 'O’E{Vk Blec
26 54| seed | Yo | wone L= g4 | Sawd | 'S1E | pueme
Depth Texture | Color Structure Texture Color Structure

5. REQUIRED DOCUMENTS

U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades or Type [V or Type V systems. Are the

required worksheets attached? Yes No

6. DESIGNER’S CERTIFIED STATEMENT

L Q b\\A \/are\ae<3

(Print Name of Designer)
applicable_requirements (ingluding, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System D 1ance)
74~ (7

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

e\tfner

Date

Slonatme o)



- "SKETCH OF PROPERTY PARCEL ,
Please sketch all structures and septic systems on the property; APP | SEPTIC H\__ISPECTION
Include setbacks and wells within 100 feet of the property. [ AEAR 2 -~

Peopecty Liae

\
5\\“\\6.}
X .
-
L\icfo’
| — L. S P
k-)l@'—,\l* 7 ‘;[?{Lw}
3‘ ) 600ty ‘ 9
“ ] & > 100 ' S
s, . . . J
X
3 : a
{ 5 i
OL-‘ o
"
Q
\/

,L/tu\/ Ex




APP SEPTIC:
T o

YEAR ¥
st ok o ok ok Ao ks ok o o o o sk e o o o R OEFICE USE ONLY ** skt ahbnbbbkidhbkhghiorkiphokde ok &k desbokdoh ok bk g
Application Appggved by: %M | Dae: /O S70/1T
Amount Paid’ /S D5 4 eceipt Number | 67771432~ bb27€5 Permit Number '

NOTES: L ‘ Y

'****t#**#t***t***t***#****#**tt#fﬁt**#t*t*****t*t***t***********#********#**#*#**#t#*t*#*********i{*t#*****#***’H‘
INSPECTION REPORT

Home Information

Does the structure contain any of the following elements?

Garbage disposer Yes _ XX No Dishwasher o Yes No
Grinder pump Yes __ A/ No Lift pump in basement Yes _ X No
’ Effluent screen installed? Yes No . " Effluent screen manufacturer
Alarm required? Yes X _No  Alarm Type Alarm manufacturer
Lift pump in system? Yes _)_L_ No Pump manufacturer

Number of bedrooms 3

Component Information,

Tank size / é &0 o Tank manufacturer /? /\OW)’\_/
Drainfield size S7/ 3‘/1[%

Drainfield medium
Drainfield medium size/depth

’
Mgdium manufacturer, 3 } KP ((S )

Soil Verification 26 14
' Vertical separation verified for Boring #1 on Depth - 7 é’
Vertical separation verified for Boring #2 on ' Depth
Vertical separation verified for Boring #3 on ___ Depth

Setback Verification .

_ TANK DRAINFIELD
Distance to Well S N el
Distance to Building 47D F A0
Distance to Property Line . IO I
Distance to OHWof Lake s A 200 £ R OO
Distance to Pressure Line 72O oS~ 20
Distance to Wetland/Protected Water >S50 A5

. L
Date System Installed 7/ @//0/¢ Iustaller ( V/%?Zeyy ¢ Inspecto%/«c@%
7 , [4 / T

R R e R e R R R T R g R B R A L 2 R R Rt R e L ey T

R e e R R R R g L g T L L L LR LR R e T

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/p;;y maintenance, this system can be expected to function satisfactory, however, this is not a guarantee, ‘
% >
/ [4

MQ// M -JT» 7} - "L-)%f < 74 r Ve~
ature Title 4 Datf
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)




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
Onsite Septic System Site Evaluation/Design Tax Parcel Number

Legal Description: // D phrsS () ZZ

P,

8)-846-7266

o11 Address_/// GA

ARBr AALP

SEL Aot A 5/f % Section #4’_ TWP /34 Range_#' 7
Lake Name 7 Township Name ¢4 A7 Loticr
Owner’s Name k f’/ﬁ f}ﬁ vys Address 7060 O /5/4/5/ AA

,,,,, L2 swelzip 82527/ phone Number £/8 *77/—/”’3 JAS~

/
7/ Well Casing Depth —57
GPD Depth of other Wells within

100 ft of system /VJA//

Type of Observation: Probe Pmé
Original Soil @NO) Compacted Soil (Yes) (NoY
Depth to Restricting Layer /

£S ( ) Replace Septic Tank ?{ Standard (gravelles
Maximum of Depth of System _A¥ : E)(ISeptic Tank/Drainfield ) Standard (rock depti== )
jﬂ&Z )

Lake Classification

cAl

Garbage Disposal (Yes)
Grinder Pump/Lift Station

In House (Yes)

Type of Drainfield

Number of Bedrooms
Design Flow

Proposed Design

Perc Rate _ Soil Sizing Factor /43 Drainfield Only ( ) Standard Bed
( ) Holding Tank () Mound ( ) At Grade
( ) Lift Station ( ) Pressurized Bed

" SOIL BORING LOG SOIL BORING LOG

S | toun [L00nE | s | | BT | teoww [SORE T emom | pienin
wdy YO A Yoy | | Saina
, Holding tank
O/ | fowpr | e | & O | foaps | pirae | igons e
BLOCKY vl
JOIRST ey ciry \ponet | o
/ ;/"// /9/11/57 f,{{ﬂ(}/}/ {f{% % '777/ /(/’9/7 / 75 fm P}}EIC Attach perc test
OCKY Information if
) PLATY PLATY .
W Lt o\ 7255 | vy | ppd| o] e | R
<Blocky " BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE |

Name and Address of Designer [M‘ é/& M//’\/f/ 774

Phone /j7 ? é/ Z( f
MPCA Number 7))% 2

Name of Installer (if different from Designer) MPCA Number
*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

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

UC’ QC/
Date Received é{ 5/0/ Application Fee /Z § State Surcharge Total Zj
[ 1Application is hereby denied

Appllcatlon is hereby granted to % [/(//7 /§ 74/(/?—// W to install an individual septic system

accordmg to/? specifications of theite evaluation and desigd submitted to the Becker CouY/ Environmental Services Office. By

" Yo TV Sy [H97

Signature of Becker County Qualified Eméloyee / / Date Permit Issued Permit Number
This permit ex &pﬂes on 5;;2 [/ U&“
7 (44

Date of Site Evaluation f X %/ Signature of Designer A,,, ey

e




The site plan must be drawn to dimension or to scale: *Scale - One inch = ft

*Dimensions of Lot *Existing & Proposed Buildings *Easements & setbacks *Location of any Unsuitable Soil
*Well & Water Line Locations  *Distance from Property Lines *Tank Access Route *Soil Borings & Per Test Locations
within 100 ft of System *Distance from OHWM *Distance from buildings *Alternate Drainfield Location

N

90 1A

fse

Tank Tank Drainfield Drainfield
(estimated) (actual) (estimated) (actual) R
Distances to Well fﬂ +56° (d; M}U ’ Tank size Z-W X( A
Distance to Building 2/ RO ! o FPaYa Lift station size ™
Distance to Property Line +/0 Tl A /D i Drainfield size
Distance to Pressure Line S— — T - Pump HP _
Distance to Ordinary High Water _<—" - — — Date Installed _@ Z(Z Z\ S(

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

CERTIFICATE OF COMPLIANCE

() Certificate Is Hereby Denied
(/f 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.

&/Q?J\u !(/\Y(’)um(zf'“ 7@7(\\1’]&11’\&&00&1‘9/ Lﬂ ,lﬂ/®1

{gnature Tltle U Datd
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)




PERMIT MUST BE POSTED AT JOB SITE, VISIBLE FROM ROAD

BECKER COUNTY PLANNING & ZONING

SITE APPLICATION/PERMIT.
<
RECEIPT NO. f - 557

835 LAKE AVENUE, PO BOX 787
DETROIT LAKES, MN 56502-0787
PHONE (218) 846-7314 - FAX (218) 846-7266

E 911 Address ////ﬂ Lﬁé’g IZ/AL/)/E

TAX PARCEL NUMBER_£°/

1. 0322,000

LEGAL DESCRIPTION -
W4 of SESf & L27 D EX 3.4
LAKE/STREAM NAME LK/STR CLASS SECTION TWP RANGE TOWNSHIP NAME
M&(Q Maucl O 2 g /459 0#F2  JARE LAV cL
PROPERTY OWNER MAILING ADDRESS,CITY STATE ZIP CODE PHONE NO
’ , ) o %é 27 p - (O,
KETY  STENENS P8 C2 H7F FA CHI. PR -7
CONTRACTOR LICENSE NO PHONE NO
Type of Project Structure Type Size of Each Improvemént Type of Construction
/ /
( ) New Construction* ?Q House/Cabin* / f Y 2/ (% Wood Frame
( ) Addition to existing ) New Mobile Home ( ) Masonry
structure* ( ) Used Mobile Home ( ) Metal
(Y Relocation of used ( ) Attached Garage ( ) Pole Building
structure* ( ) Detached Garage ( ) Other
Number of Stories in ( ) Storage Shed
Structure ( )Deck
( ) Full Basement Type of Well
Height of Structure t ' () Walk-out Basement Depth of Well
The Peak  / 5 % ( ) Other Type of Septic System
Pitch of Roof 4 £/2-
Year of Installation
$ Evaluation of Project /// Y2
Lot Dimensional Data - Setback Of Structure From:
Area in Sq Ft Lake/Stream
Or Acreage 1.0 Pond/Wetland
Lot width at Bldg Line Side Lot Line Llou”
Lot Depth : Rear Lot Line 700’
Land Height (elevation) above High Water TWP Road (cl)
Mark at the Building Line County Road (cl) o [
Land Height (elevation) above or below State Road (ROW)
Road at Building Line Septic System
Total Impervious area on site + Total Lot area = x 100 = % lot coverage

*Issue E 911 Address, if one has not already been issued.
On back, please draw a site plan showing the above information.



IFICUASE UTAW i SHEC DI SHUWILE HIC UISLUICES TUTHIDICU Ul UIC 1TVHL UL LHIT appuCdLiviL.

JO0feeS

& 1o Rou L /lam/f/b)g(

I hereby certify with my signature that all 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 (6) months,
with a six (6) month extension if footing

, v// . Date fZ&/% s ﬂ// /

#*This Permit may be revoked at any time upon violation of said Ordinances and approved setbacks.
Any changes to this site permit results in nullification of this permit and a new permit will have to be
obtained.

For Office Use Only

Application v, ) Cormorant ~ - -
Fee ‘j OCX Surcharge : (,QC) Total \AX//)CO
[ ] Application is hereby denied % ‘—M <;Z(

[u)ip lication is hereby granted to {77 & U\C)/Zy\

all/in acdordance with the application, addendum form, plans, specifications and all other supporting data. By

e (/Jél“ nj— Becker County Zoning A X 20, ]

Signature of Permitting Authority | £ Date
This Permit expires on f / - %/’ C) l




