17.05717. 000

Minnesota Pollution Compliance InspectiOn Form

Control Agency o
520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (SSTS)

kot s AW AR AN
77000
Inspection results based on Minnesota Pollution Contro! Agency (MPCA) For local tracking purposes:
requirements and attached forms — addmonal local requirements may also apply.
Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days
RECEIVED
System Status 05204
System status on date (mm/dd/yyyy): (0“ 8*/ (Q
. apn » " W@N'NG =
J@ Compliant — Certificate of Compliance [l Noncompliant — Notice of Noftompliance

(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 to public health and safety
[ Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[ Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
[ Soil Separation (Compliance Component #4) — Failing to protect groundwater
L] Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Pr 0perty Informatlo ' Parcel ID# or Sec/T wp/Range: / 70 5—' 7 7000
Property address: ?;5 é/ él/ a,g &)474/ Reason for inspection: 52?/ e

Property owner: 72 /{Sf 471/ @) Owner's phone: %39~ 3 §20
or - C

Owner’s representative: Representative phone:

Local regulatory authority: ., Regulatory authority phone:

Brief system description: _(pncreite S’W/m Lan £ 4@%@/&’ # fmwél//

Comments or recommendations:

Certification
| hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No

determination of future system performance has been nor can be made due to unknown conditions during system construction,
possible abuse of thz\syste C;ade?ate maintenance, or future water usage.

Inspector name: Certification number: Z Z ZUC

Business name: @,ééﬂ é@&/ﬂ%ﬁ ya License number: 9 3z
Inspector signature: ;Z%—’ Phone number: 02 LF-23 z/’ /256

Necessary or Locally Required Attachments

Soilboring logs ,EBSystem/As—buut drawing [1 Forms per local ordinance
Other information (list):

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



/e
Property address: » ‘ . Inspector initials/Date: “ | :

(mm/ddlyyyy)

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

Compliance criteria: Verification method(s):

System discharges sewage to the [ Yes \$ No K&l Searched for surface outlet

ground surface. i} ﬂ Searched for seeping in yard/backup in home

System discharges sewage todrain | [[] Yes m No 1 Excessive ponding in soil system/D-boxes

tile or surface waters. : ,H Homeowner testimony (See Comments/Explanation)

System causes sewage backup into | [] Yes m’NO [ “Black soil” above soil dispersal system

dweliing or establishment. [ System requires “emergency” pumping

Any “yes” answer above indicates the [ Performed dye test

system is an imminent threat to public 1 Unable to verify (See Comments/Explanation)

health and safety. [] Other methods not listed (See Comments/Explanation)

Comments/Explanation:
2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification methqd(s):

System consists of a seepage pit, [dYes m No ,E Probed tank(s) bottom

cesspool, drywell, or leaching pit. [ Examined construction records

Seepage pits meeting 7080.2550 may be 1 Examined Tank-lntegrity Form (Attach)

compliant if allowed in local ordinance.

[ Observed liquid level below operating depth

[] Examined empty (pumped) tanks(s)

[[] Probed outside tank(s) for “black soil”

1 Unable to verify (See Comments/Explanation)

1 Other methods not listed (See Comments/Explanation)

Sewage tank(s) leak below their [ Yes N No
. designed operating depth.

If yes, which sewage tank(s) leaks:

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

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* M No [J Unknown

Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety. [ Yes* WNO [ Unknown
*System is an imminent threat to public health and safety.

Explain:

c. System is non-protective of ground water for other conditions as determined by inspector . [ Yes* /ﬁ No
*System is failing to protect groundwater.

Explain:

www.pca.staté.mn.us e 651-296-6300 +  800-657-3864 o TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
wg-wwists4-31 « 3/16/12 » Page 2 of 3



F?%perty address:

Inspector initials/Date:ﬁﬁ' é —/00 _'/ é

4. Soil Separation — Compliance component #4 of 5

(mm/dd/yyyy)

Date of installation: O %

lg Unknown Verification method(s):

(mm/ddlyyyy) . . , . , .

; Soil observation does not expire. Previous soil
%:;;ﬁg: d/Wellhead protection/Food beverage N Yes [JNo observations by two independent parties are sufficient,

i ' unless site conditions have been altered or local

Compliance criteria: requirements differ.
For systems built prior to April 1, 1996, and | [] Yes [ No ﬂConducted soil observation(s) (Attach boring logs)
Aot located In Shorsland or Wellhead [1 Two previous verifications (Attach boring logs)
Protection Area or not serving a food, ) o
beverage or lodging establishment: [C] Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [ Unable to verify (See Comments/Expianation)
separation distance from periodically [71 Other (See Comments/Explanation)
saturated soil or bedrock,
Non-performance systems built April 1, N’Yes [ No Comments/Explanation:
1996, or later or for non-performance .
systems located in Shoreland or Wellhead
Protection Areas or serving a food,”
beverage, or lodging establishment;
Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*
“Experimental”, “Other”, or “Performance” | []Yes []Na Indicate depths or elevations
systems built under pre-2008 Rules; Type IV
or V systems built under 2008 Rules (7080. A. Bottom of distribution media
2350 or 7080.2400 (Advanced Inspector
License required) : B. Periodically saturated soil/bedrock
Drainﬁe_ld mgets the designe_d vgrtical C. System separation
separation-distance from periodically
salurated soil or bedrock. D. Required compliance separation*

Any “no” answer above indicates the system is

*May be reduced up to 15 percent if allowed by Local
failing to protect groundwater. '

Ordinance.

5. Op’eratigPermit and Nitrogen BMP* — Compliance component #5 0f 5 [X'Not épplicable

[dYes [INo If “yes”, A below is required
[IYes [JNo If“yes”, B below is required
BMP = Best Management Practice(s) specified in the system design

Is the system operated under an Operating Permit?
Is the system required to employ a Nitrogen BMP?

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

Compliance criteria

a. Operating Permit number:
b 9 . , . [JYes [ClNo
Have the Operating Permit requirements been met?
b. Is the required ‘nitrogen BMP in place and properly functioning? [COYes [INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 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 failing to 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 soil 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.

www.pca.state.mn.us  «  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 PARCEL

Please sketch all structures and septic systems on the property; . Y%P Ar;{ SEPTIC nfSP ECTIO
Include setbacks and wells within 100 feet of the property.
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Reprx

. s ' Becker County Planning & Zoning S

835 Lake Ave, P O Box 787 ngclg\
Detroit Lakes, MN 56502-0787 ARy
Phone (218)-846-7314; Fax (218)-846-7266

(218) (218) 9’ 30

Onsite Septic System Site Evaluation/Design

1. PROPERTY DATA (as it appears on the tax statement) Com . P

Parcel Number(s) of property system will be installed 1303106 |7 EST7T77. 0 O

(if parcel is a new split and a parcel number has not yet been issued, indicate the main parcel number from which the new parcel has
been split from)

Section /< Township /F%¢/ Range %@ Township Name ,( /9/&" Eé/A// cre
Lake Name /d,{/‘////f/}/% Lake Classification /( )

Legal Description: ey Lot é BRuecc OC 1 R e Lsdlun \m{{'bﬂ

<J

Project Address: _ /AT Z .57//%/ //i//{/F 5/5/‘)’ /A//

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, phrchase agreement or deed).
Owner’s First Name 72 00 | Owner’s Last Name j fﬂM/I/

Mailing Address /A4 7.7 .%ﬁélﬂk{/f f/);‘)’/zﬁ(/ City, State, Zip Mﬂé/; L2, J'?/ £ /)

Phone Number _ 9.7 7 <75 AL |

3. DESIGNER/INSTALLER INFORMATION

Designer Name éﬂ/?/f{/z /45‘7 Company Name (/9 LAEL - License#_ 2507
Address M on sy Phone Number __ 427 47X &

7

Installer Name ﬁ/f‘ﬂ /(7/ ///7 Company Name //5//?' L ~ License # 22
Address é‘é ¢ZJ§ ﬂ Phone Number A7 f/ "/,( S ¢ { ‘

4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation

EXISTING SYSTEM STATUS — Check One What will new system serve? Check one
No existing system-new structure X Dwelling
Cesspool/Seepage Resort/Commercial
x Failing (other than cesspool) Commercial (non resort)
Undersized . Other — explain below

Replacement or repair to existing

/
Design Flow 47 _ Gallons Per Day Well Depth 57 Original Soil Compacted Soil __X
Number of Bedrooms Depth of other wells within Type of Soil Observation
Garbage Disposal Yes __ X" No 100 ft of system 7, 52 Pit Probe X Boring/,
Grinder Pump in House ____Yes X No Depth to Restricting Layer
Lift station in House &_Yes ___No Maximum Depth of System ’
o) boynd BRINFTAT

Aprs 76 Be L’?’W//
¥ frbasaV |



Size of All Tanks to Type of Drainfield Medium Type of Alarm f;(f < r
Be installed to be used Size of Lift Pump ___ 4 £/~ ST
/58 A4/ < gal Septic Tank /X Chamber Size of Lift Line __ g #
JAHUEAE gal Lift Station H10 EQ36
gal Holding Tank Drainfield Rock
gal Other Tanks Rock Depth
Gravelless
Experimental
No Drainfield
Type of Drainfield to be installed ~Size of Drainfield sq ft to be installed SETBACKS
X Trench - sqft TANK DRAINFIELD
At-grade sq fi Distance to Well 157 A2
Pressure Bed sq ft Distance to Building /¢ /7
Seepage Bed sq ft Distance to Property Line __ /¢ plh
Mound sq fi Distance to OHW B r 2
Distance to Pressure Line _ /47 4
Perc Rate Soil Sizing Factor // é 7 *If SSF other than .83, attach Perc Test Data
Depth Texture , Color Structuré Depth Texture, Color Structure
savay | oppe/ SNy orsr
- 7 A2/ é’/k/ £ 7-3 _/M}}/y/ 27 <
_ : SR YT IOIRI7S _
=14 | fp4r7 MM// | & F-A RN o2 | B
| S5y R b7 AL 4
/4 42472 /f{’//f/v W ey Lypry | iopry | S
5. DESIGNER’S CERTIFIED STATEMENT

o baaw) Lhr

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

dirance).
727

Date

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

***********************.*** **('** ',*****f—*****FOR OFFICE USE ONLY 3 ok oK ok o 2k ok ok kR ok e ok ok ok ok ok **f***********************
pplication Approved by: et 11 : ate: '

Application Approved b Fi& A S D Qg/oﬂ

Amount Paid /oo Permit Number

Receipt Number

T n——————p SR P TR T T PP TP P R TR PP TTTILEL LEL AL S4 L bbb

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied )
(X) 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.

7
o A <+M>C L spec fore 7%4 ¢
Siéna{ure Title / Daté ~
(Certificate of Compliance is not vajid unless signed by a Registered Qualified Employee)r_ﬁ “Q //FW
Date System Installed C/) 6,2/7 n (// Inspected by ANz ‘




Size of All Tanks to Type of Drainfield Medium Type of Alarm EXf <
Be installed to be used Size of Lift Pump 4 A7~
£/< gal Septic Tank X Chamber SizeofLiftLine g %
JAUFAE gal Lift Station H10 EQ36
' gal Holding Tank Drainfield Rock
gal Other Tanks Rock Depth
Gravelless
Experimental
No Drainﬁe!d
Type of Drainfield to be installed  Size of Drainfield sq ft to be installed SETBACKS
X _ Trench - sqft TANK DRAINFIELD
At-grade sq ft Distance to Well 757 1£2
Pressure Bed sq ft Distance to Building /4 /7
Seepage Bed sq ft Distance to Property Line _ /¢ /7
Mound sq ft Distance to OHW 70 > A2
Distance to Pressure Line _ 757 4
Perc Rate Soil Sizing Factor /I é 7 *If SSF other than .83, attach Perc Test Data
Depth Texture , Color Structuré Texture, Color Structure
Ay dy |\ reppe/ Sy s
-9 Thasks ,é/k/ z /TR -
, /wyf 700 .
gty \doars oty | B g4 ory | Jopr? | 5
ey Toykizy
WQR | fipem [ Ayspn | 8 [8~04 Lysry | arry | &
5. DESIGNER?ERTIFIED STATEMENT
L é a4, / / / 7 certify that I have completed the preceding désign work in accordance with all
(Print Name of Designer)

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

ance).
747

Date

T L
Application Approved by: petet]

Amount Paid % Jo0.bef

e ————————————— e e e TR R PRI LT TIPSR PP DR PR SRR L L EL LA L L L LSRR Ak

',******J*****FOR OFFICE USE ONLY ****************7***.***********************
72 Date: ___ 7 5#%

Permit Number

Receipt Number

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied )
(X)) 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.

ol A <+cv¢¢ Tnspec fore 7/9/4 ¢

Signature Title Daté

(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee) ﬁ T’Q’ /ff“/@
Date System Installed S] 5/3/7 A (/ / Inspected by et ( |
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BECKER COUNTY

835 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.
WATER RESOURCE CHECKLIST

GENERAL CHECKLIST

[
{

Remarks:

[ U S SR P W g S

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

[ 1 location of ordinary

high water level (OHWL)

location of present

water line

[ 1 setback from OHWL

[ 1 location of highest
known water level

] existing local drainage

] location of wetland areas

[1

[
[

Application

No.

Tax Parcel

No.

Scale of Diagram: 1 inch =

Drawing By:

feet

Date of Drawing:

Impervious surface coverage calculation

Impervious surface onsite Total Lot area ft*
= x 100 =
Total percentage of impervious coverage

%

Signature TAO/O/ ’ E R 19/{/0/; /V

N

17777

N

M §
RN
\

QAN

N

N

N

Aerw#r

2
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system closer than the required 10 feet to the 1ot line.
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- anmocos Checklist

Tank size / SO0

Schedule »o in and out of tank

9%
orBVaNm
H10

FOoUCI~N M C/u.

/\

pr—-

.&\P

Vot 25

32 Chambers =

pEToR S A

o B ke
NOTES

bl

. JoBD Mm.%m

- -

V' EQ36 # of chambers
\UHBR.EE rock trench rock depth
____ gravelless trench
___ pressure bed size
___seepage bed Size
mound . size
Type of Alarm \FOTJV .
Size of lift line § Dline
Distance to Tank drainfield
well > O 4 5> SO
building > jo >20°
property lines 210’ s’
OHW of lake > /0T 210D
Depth to water table

AQ e ok m_}\ \\.Q\ m \uw\mmm&s&
\\Q\&\
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% IDENTIFICATION: Please Print All information

Vellow ~ Owner BECKER COUNTY ZONING ADMINISTRATION Permit NW
Catdenrot = mspector 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date_ "7 -3 /= 9

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL \;éﬁ/lﬁ 51 -— W/ _ )@,Q/(,(LL()W &(1/(% FIRE NUMBER

e oot Todd Brardew RRL Qu bl o

TWP Name

LOCATION

Lake No, Lake Name Lake Classif. Sec. TWP Raﬁga

Last Name First; _Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.

Owner -?::))%Q/K/&WA/#W -
O oa ot LD A ~
— Aeo Dayrny. w4 A L0 F

X o
! ; C‘baﬂ ALl ,
N RESIDENTIAL PROPOSED USE: 1 S 1 [ %—RESI enTfaL PROPOSED USE:

TYPE OF 1
{ ) Ne ) Alteration ) { ) One Family Dwelling Specify:
Other ¥ { ) Muttiple Dwelling ———— Units Size:
ESTIMATED COSY OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
() Masonry { ) New Home { )} Public Basement: ( ) Yes { ) No
{ ) Wood Frame { ) Garage { ) Individual Septic Tank, etc. Stories above basement: ...
{} Structural Steel { ) Mobile Home WATER SUPPLY: ) Sq. feet (outside dimension) ..........ccoceeriveveeinns
{ ) Other — Specify Year { ) Public ( ) Individual Wel Bedrooms .....c..oeirsenens Baths ....c.eeuivnas
{ ) Cottage Type. Depth
() Septic System MECHANICAL EQUIPMENT : HEATING:
Type of Roof: { } Other Elevator: { ) .Yes { ) .No . { ) Electric () Gas { } oil
Air Conditioning: () Yes () No () Coal { ) None
{ } Central () Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity - - Gls. T 8q. Fu Sq. Ft.
Distance from nearest well Ft. Fr ‘ Ft. ]
Distance from lake or stream Ft. ~ Ft Ft.
__Distance from occupied building " Ft, Ft. Ft.
Distance from property line Ft. Ft. Ft.
Distance from bottom to Water Table Ft. Ft. . Ft.
All distances are shortest distance between nearest points -
CHARACTERISTICS:
Lot Area is . square feet, Water frONTAGR IS ...vccvviveireeiieerirermeseserseerioesnoranans feet.
Building set back from high water mark is ........ccvvvivvivenenirnrereeenenea feet. {Building Line)
Land height above high water mark at building e is ...........ceeeeeeeeevesicrenireeesceenseses e feet
Building setback from { ) State - { } County - { } Township Highway _____feet from the { )} Center Line - { ) Right of Way
Side yard is ...ccoccecennirvninenrnnieinenene. ANG .ot feet. Rear yard is .....c.cccevvvverrinerrenens feet.
Building will be focated ........covcocvvvnreririanne feet from septic tank (Sewage System Permit must be obtained before installation).
Building will be located .........c.ccvvvvnriienean. teet 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 agree that any plans 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. It shall be the responsibility of the applicant for the permit o notify the County Zoning Administrator, 48 hours before
the job is ready for inspection,

e D-27-59 /D

Signatuu’k.of Owner

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted fer above named applicant to perform the
work described in the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person to whom it is granted, and
his agent, employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesota. Thjs permit may be revoked at any time upon
violation of said ordinances.

Dated _ . _7
Becker Cdunty Zo'ning Adminis@tor /

- oC
-
Permit Fee $6L State Surcharge $ Cormorant Surcharge $

Comments:




INSPECTOR’'S CHECK LIST
Make all -measurements and computations

ACTUAL MINIMUM

s 4 ShallBe §  Sq. Ft.
Building Set Back from High Water Mark Ft. Ft.
Building Set Back from State Highway F. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD

Actual Should be Actual Should be Actuai Should be
Capacity Gls. Gls. SF SF SF SF
Distance from Nearest Well F F Fl 76 |F F 50 |F
Distance from Lake or Stream F F F F F F
Distance from Occupied Building F 10 | F Fl 20 |F F 2 | F
Distance from Property Line F 10 |F F 10 | F F 10 | F
Distance from Bottom to Water Table I F 4 |F F 4 |F

Inspector’'s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons .
SF — Square Feet
F. — Linear Feet

Inspection -
Dated

Tnspector’s Signature

19’

Title

Agency



B B o INSPECTOR'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
s 4 Shall Be {  Sq. Ft.
. Building Set Back from High Water Mark Ft, Ft,
~ Building Set Back from State Highway Ft. Ft.
- Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
- Elevation at Building Line above
_ High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

B/

CATEGORY e 8 SEPTIC TANK SEEPAGE-PFT DRAIN FIELD
Actual Should be Actual Should be Actual Should be
Capamty i R 00 0 |G Gls. ‘jﬁ'a SF SF SF SF
Dlstance, f;o>m Nearest Well 75/ F F é-{ F 75 | F F 50 | F
Dlstancefﬂfrom ‘Lake on Stream /éﬁ F F //ﬂ F F F F
Distaﬁc_é?frdm Occupie'dv ‘Building \?0 F 10 | ¢ ,_{[) F 20 | F F 20 | F
Distance from Property; Line /0 F 10 |F /[7 F 10 |F F 10 | F
Distance from Bottom to Water Table T e} 7T |F 44 F 4 |F F 4 F

lnspectorsomments@f/fm W fdf/&/ M é/%?,ﬂ‘"/)’('

/%W»//%%% Lot Sy Lod

INTERPRETATION
OF ABBREVIATIONS

.. .Gls.— Gallons

SF — Square Feet g
wii-Foi— Linear: Feet . 2 2 )
it e . ¢ Tnsryl:tor’s Signature
Title
- “Inspection . '
P d
- Dated 2 7 19 2
/ 7 Agency



& “Yellow’ — Owner DEUVLREK CUUNIT Y ZUNINUG AUMINID T KATIUN v T K
Fink - Assessor 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date P a

Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

n . ".\}
“ LEGAL ooy o
R FIRE NUMBER
DESCRIPTION. . .
‘ AND .
i . . LOCATION
. Lake No, Lake Name Lake Classif. Sec. TWP Range TWP Name
7/ IDENTIFI(‘ATION Please Print All Information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. [ Tel. No.
Owr!’erij-
Contractor .
TYPE OF IMPROVEMENT ) . RESIDENTIAL PROPOSED USE: ¢ ‘ NON—RESIDENTIAL PROPOSED USE:
( ) New Bunldmg P . ()} Alteration { ) One Family Dwelling » Specify:
Other - { ¢t R R { ) Muttiple Dwelling ) —— . Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) New Home () Public Basement: ( )Yes ( ) No
{ ') Wood Frame { ) Garage { )} individual Septic Tank, etc. Stories above basement: ...
() Structural Steel { ) Mobile Home WATER SUPPLY: Sq. feet {outside dimension)
() Other — Specify Year ( }Public { }Individual Well Bedrooms ...
(%{%gi Type Depth.
. . { }Sep! ystem MECHANICAL EQUIPMENT . HEATING:
f 1) Othéfn | Elevator: ( ) Yes { ) No { ) Electric () Gas { } 0il
’ Air Conditioning: { } Yes { ) No { ) Coal { } None
. . { } Cental { ) Unit Other:
i SEWAGE DISPOSAL SYSTEM QRTA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
: e o NN Q N\
- Capagity-- Gls. Sq. Ft. Sq. Ft.
. ; T T , ~
Distahce; from nearest well m i (:,Q Ft. Ft. Ft.
— - e 4
: !
Distance from lake or stream o\ | a N\ Fu Ft. Ft.
R N QN : SN
Distance from.occupied building N Y Fu Ft. Ft.
; : 3
Distance! from property line Q}J Qi] Ft. Ft. Ft.
] Y
. H \
Distance from bottom to Water Table A\ (\\ Ft. Ft. Ft.
- All d¥arises are shortest distance bebweew nearest points
YSCHARACTERISTICS \& -
square feet. Water frontage is .........coeeevvivinnnreeneeeenneinsssnssissanrnens feet.
Buiiding set back from high water mark is ............cooocvvvrverrsresreronnnn, feet. (Building Line)
FEEETT | and height above high water mark at building 1ine is v.......c.ovveerveeoneeseeercoseseeseccersnsans feet
Building sktback fro ) State - ( oumy ) Townshlp H| way . feaf from the [ ente ) Right of Wa

nd \‘_:}), feet(‘ﬁ{ﬁt ..... &\\

feet from septi tank (Sewage System Pertdit must be obtained before installa on) \Q(~ E
%tqnl ab&p n‘\izter}@e\gpool D(alnf\aldlt;% \ 1 Q\\\\\ },gt\ 2 03\5 l

Agreemeni 1 hereby certify that the information contained herein is corre&md agree to do the proposed work in accordance wnth the description above set forth and
according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
e - JNIS. 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. It shall be the responsibility of the appticant for the permit to notify the County Zoning Administrator, 48 hours before
- the job is ready for mspechon

Dated o e T R St

work described in the above statement and/or as sh wn on the skefch. This permit is granted upon the express condition that the person to whom it is granted, and
his agent, employees and workmen shall conform in-all respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon
violation of said ordinances.

Slgnature of Owner
When slgned and approved by the%"ﬁ?n n\fﬁ%,b com r permn Permission is hereby granted to the above named applicant to perform the

Dated ¢ ) :

- ‘; o} {:,i,,,, : %& r County Zoncr\f&ﬁ Thi straLr \b
Permit Fee $_ \*’w ( - State Surcharge $ morant Surcharge™s$.
t

Comments:
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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

Permit No. SP







INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMU

IS 4 Shall Be ; Sq. Ft.
Building Set Back from High Water Mark Ft. Ft.
Building Set Back from State Highway Fi. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK k SEEPAGE PIT DRAIN FIELD
Actual Should be Actual Should be Actual Should be
Capacity /o@ & |Gs. Gls.& SF sFl 200 sk SF
Distance from Nearest Well 15 |¢ F F{ 75 |F éS/F 50 | F
Distance from Lake or Stream /L © l¢ F F F /fcﬂ F F
Distance from Occupied Building 26 | 10 | F Fl 20 {f| SO F 20 | F
Distance from Property Line \/ 6 ¢ 10 |F F 10 | F /ﬁ F 10 | F
Distance from Bottom to Water Table T O |lF ] 7T UF Fl 4 IF 74 Fl . 41F

»éf%j L5 ww o

OF ABBREVIATIONS

- gales,, I @l K e b

F — Linear Feet

Inspector’s Signature

Title
Inspection

Dated ? - ;—} 1XI/

Agency



2




J1- 1919534

Yhite = Office BECKER COUNTY ZONING ADMINISTRATION Permit N
ST Goldenrod = mspector COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501  pate 57 S 2 /
: /\ ég APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY
/ 4 , . Z '
LEGAL Lot 4 3 d['/ /

DESCRIPTION 29')/%5,' LUA;LE/Z» @'%9,)(

AND

ﬁj.“ 23 , ] ) 7 s f 2 £ d
LOCATION |1 ~$ Zé L;;Zé Zﬁd{;’g@z ﬂ ﬁ — / 7_ /b)i?:_ % ML
Lake No, Lake me Lake Classif. Sed. - TWP Range WP Name

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

oo [eklrtes  fad | AR
: At bots, /7Y
Contractor Name @)'64 /1/7L @//AA : d

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ )} New () Altera.tion We Family Dwelling Specify:
Other { ) Muitiple Dwelling ———  _ Units Size:
ESTIMATED COST OF IMPROV'EMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DiSPOSAL: DIMENSIONS:
{ )} Masonry { ) Public Basement: ( ) Yes ( ) No
{ ) Wood Frame L—+Tndividual Septic Tank, etc, Stories above basement:  .......coiicnicnceneennn
{ )} Structural Steel WATER SUPPLY: Sq. feet {outside dimension) ..........cceereveerenvnennns
() Other — Specify () Public Bedrooms Baths .
f YT Individual Well
: MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: ( ) Yes { ) No { ) Electric () Gas () oil
Air Conditioning: { ) Yes { ) No { ) Coal { ) None
. () Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD

Capacity

£y, A G| ——msq Ft| _PEFB Ssa. Ft
/0 :
Distance from nearest well d //%/Ft, Ft. é;< Ft.

Distance from lake or stream " o Fi, e FLL /¢ Ft.
- 7 v
Distance from occupied building ,Ai//:"; ,//Z//"?// Ft. " Ft. &W Ft.
Distance from property line o [)fﬁ/ﬁ/ﬁ;ﬂ( Ft. — Ft. //  Ft.
/ L4 vy 7 .

Distance from bottom to Water Table Ft. — Ft.

, Vi A '
All distances are shortest distance between nearest points ?PBQ(O)W/—F—‘]L
CHARACTERISTICS: ) . N
H D o -
‘ Lot Area is y?/( &0\& square feet. Water frontage is .............. 5/7 ............................ S E P 2 3 ?98 \

Building set back from high water mark is ..... z@( ...... /ﬂb feet. (Building Line}

Land height above high water mark at building line is + SO URR feet )
Building set back from State highway is . feet — from road or street is ............ T feet. Hﬂif’é/;
Side vard is * 4 2 and F / O feet. Rear yard is ........ccecvinnnrienennnns feet. o
Building will be located ...... ‘{"[0 ......... feet from septic tank {Sewage System Permit must be obtained before installation).

Building will be located ........ f—/O ...... 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 agree that any plans and specifications submitted herewith shall become a part of -
this permit application. | also understand that this permit is valid for a period of six () months. Applicant further agrees that no part of the sewage.gystem shall be
covered until it has been inspected and accepted. It shall be the responsibility of the applicant for the permit to notif i 7 48 hours before
the job, is ready for inspection.

Dated 7"“ ':;29" é/

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above named applicant to perform the
work described in the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person to whom it is granted, and
his agent, employees and workmen shail conform in all respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon
violation of said ordinances.

MUST BE POSTED AT THE BUILDING SIT, (%
Dated ?“-’_"23 - ﬁ §T§ W M/gi
314 Becker County Z@Iing Administrator
R E
Permit Fee $_ﬁLQ\ State Surcharge $ O

Comments:




INSPECTOR’S CHECK LIST
Make all measurements.and computations

ACTUAL MINIMUM

IS 4 Shall Be Sq. Ft,
Building Set Back from High Water Mark Ft. Ft.
Building Set Back from State Highway Fi1. . Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above

Ft.

Ft.

High Water Mark

SEWAGE DISPOSAL SYSTEM STATISTICS
CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Should .be Actual Should be Actual Should be

Capacity Gls. Gis, SF SF SF SF

Distance- from Nearest Well F F F| 75 |F Fl 50 {F
Distance from La}<e or Stream F F F F - F £
Distance from Occupied Building F 10| F Fl 20 |F F 20 | F
I?ist‘:—'xn(‘:e”from I".er“perty Line F .10 F_ F 10 | ¢ F| 10 | F
. 6|stance fromBottom to Water Table T F|l — |F F 4 |rF F - 41F
«*; RTINS B I i

Inspector’'s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet

Inspection

Dated 19

Tnspector’s Signature

Title

Agency



DESIGN PAD
BECKER COUNTY Subject

‘ 7
’ . Department___ Name __ % 44 24«%

Becker County Courthouse Address

Detroit Lakes, MN 56501 Town State Zip Date

Location or Legal Description

Remarks:

-
I e S

[

N




N ) BECKER COUNTY ZONING ADMINISTRATOR
Voo _Oftice o COUNTY COURT HOUSE

Pink — Owner Phone 218-847.7721 — Detroit Lakes, MN 56501
APPLICATION FOR PERMIT TO INSTALL SEWAGE DISPOSAL SYSTEM
/ 2 ;
Lot % 3 lug wafir &2y permit No,_/ O3 ¥ = \§
LEGAL
Date 17{“ / ?“ ﬁ
DESCRIPTION
AND
E -
LOCATION / = =
Lake No, Lake Name Lake Classif. Sec, TWP Range TWP Name
IDENTIFICATION: Please Print All Information.
Last Name First Initial Mailling Address —No, Street, City and State Zip No. Tel. No.
OWNER i

@/(kfeuﬂ farid. | 903 Ay Aus.
SYSTEM | Name Posehsrd AN,

INSTALLER

O This System will be ready for inspection on , 19

This space for office use only

19_ M
Date Rec'd Time Rec’'d Phone Call Rec’'d By Owner or Agent Signature

SEWAGE DISPOSAL SYSTEM DATA:

SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity /@Oo Gls. Sq. Ft. /&0 | Ft.
Distance from nearest well So Ft. Ft. SO k.
Distance from lake or stream M Ft. Ft. Ft.
Distance from occupied building /0 Ft. Ft. /@ Ft,
Distance from property line /D Ft. Ft, /0 Ft.
Distance from bottom to Water Table OVER 4 Ft. Ft.| JVER :5/ Ft,

All distances are shortest distance betweén nearest points

RECORD OF TESTS:

INSPECLION WAS MAAR OM ....o..verieeeeeees e ;19 , Time e, M By

PERCOLATION TEST DATA:  Date Of First TESt ..ocoooommovoooooooooeeeoossomesssosooeoeeesesesonn c 19 . . Rate

ist Test Taken By

2nd Test Taken By 2 Rate

Agreement: The undersigned hereby makes application for permit to install or extend Sewage Disposal System herein specified,
agreeing to do all such work in strict accordance with ordinances of the County of Becker, Minnesota and Minnesota Individual Sewage
Disposal Code Minimum Standards set forth by Minnesota Department of Health. Applicant agrees that plot plan, sketches and
specifications submitted herewith and which are approved by Zoning Administrator shallbecomea part of the permit. Appligant further
agrees that no part of the system shall be covered until it has been inspected and 1t shall Vs sibi i
for the permit to notify the County Zoning Administrator, 48 hours before the | i j

Dated 6/-. /7\‘— 73

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above statement. This permit
is granted upon express condition that the person to whom it is granted, and his agents, employees and workmen shall conform in all
respects to ordinances of Becker County Minnesota.

NOTE: Permit void if work is not commenced within (6) months.

Issued Date:'y\/‘g" 7\")

iw
Fee $ - Surcharge $ _.___.__w

Comments: A € /)

Signature

Beclffr County ZonirﬁAdn\inistrafor




Y

BECKER COUNTY
Sewage Permit No. SP e

—LQGQ.—.‘mO—Hu Lake No Sec Twp Range__ Twp. Name

Issued 19, To
Work Authorized

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on
which work is to be done, and must be maintained there until completion of such work. No part of system shall be
covered until it has been inspected and approved. Notify Zoning Administrator, (847-7721) office when job is ready
for inspection.

BECKER COUNTY, MINNESOTA

Becker County Zoning Administrator Board of County Commissioners







