T | PARCEL |

OniteSeptic Syt IlI\II\l\\I|||I\II\|||\\|I\| =

Becker County Plax 170679000 _ .

915 Lake Ave, Detroit Lakes, MN 565,

Phone (218)-846-7314; Fax (218)-846-7266 ECE“IED
1. PROPERTY DATA (as it appears on the tax statement, purchase a%'eemfg; or deed) Q" P N 2016
Parcel Number(s) of property where the system will be installed: | 7/ ¢ 000
Is this a split of an existing property?  Yes ZONING

(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)
Section Townshi}a 27 % ?ange [f Z Township Name (:Me(" ég‘"’/ <€

) r
Lake Name |/ I({%‘ O/

Lake Classification

Legal Description:

Project Address: /Z //& ?,/é?fdifm\/ I//‘fé@

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase é;gér;zment or deed)
Owner’s First Name & & Owner’s Last Name

Mailing Address /45" S fe S, City, State, Zip 9@%/\70 - Ub $4/03
Phone Number 70/ - X C/ij‘ f 5-9,‘)&

3. DESIGNER/IN ALLE 5 MATION
(Videat

Designer Name At Company Name W KW? R C
© Address /QO‘AA‘))” Zfé Mé‘/ Phone Number (27(/00 7j?/ éf/é’g&

. Installer Name bﬁW/ﬂ/ 0/"’“‘ Company Name _ OG#% W 7 License 73 32
Address K& %\»ﬁ 293 ﬂmg(./ Phone Number 0 o2 V-1 25€

4. SYSTEM DESIGN INFORMATION

System Status What will new system serve? Check one ) g /
Vacant Lot-No existing system-new structure ¥ Dwelling 2 © Date of§ite
_____ Replacement — structure removed and being rebuilt Resort/Commercial evaluation
Z Failing —Replacement- cesspool/seepage pit or other Commercial (Non-resort)
Enlargement of system-Undersized Other — explain below

Repairs Needed to existing
Additional system on property

Design Flow 300 + Gallons Per Day Well Depth %(D Original Soil X' Compacted Soil _____
Number of Bedrooms __ 2~3 Depth of other wells within Type of Soil Observation

Garbage Disposal _ Yes Z No 100 ft of system ¢ §2 Pit Probe Boring
Dishwasher _ Yes % No Depth to Restricting Layer

Lift station in House ___ Yes X No Maxinium Depth of System

Grinder pump in House  Yes /X No

Size of All Tanks to be installed

gal Single Compartment Septic Tank gal Separate Lift Station Existing tank w/new Addition'al Tank
gal Compartmented Tank IR 00 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 : '
APP SEPTIC :
ize of Drainffeld ~ Reduced/Warrantied size YEAR

sq ft Type of chamber

sq ft Depth of Rock

sq ft

q ft *** Alarm? Yes No . # 4//
sq fi *¥** Type of Alarm M@Zﬂﬁﬂ/} W7 (4]
Size of Lift Pump V
#kx ek Attach Worksheets Size of Lift Line
PROPOSED SETBACKS
Tﬁ( " DRAINFIELD
Distance to Well F
Distance to Building :
Distance to Property Line [0
Distance to OHWof Lake /00 +
Distance to Pressure Linég -
Distance to Wetland/Protected Water el
Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data
Soil Borings (three are required)
Depth Texture Color Structure Depth Texture Color Structure
4 N/ / — /
LM a [A7K
ot/ / s
l

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 IV or Type V systems. Are the
required worksheets attached? Yes No

6. D IGNER’S/ngZIED STATEMENT :
X
I, / cl certify that I have completed the preceding design work in accordance with all

(Print Name of Desi
applicable re/qrﬁféﬁr ts/(inghding, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

Syst ce). ;
y - 2/0/C

Signature of Designer : Date




APP SEPTIC

: ) YEAR

(******************************* *********1}* ok 3% o s ol ok ok e 2k ok ok ok 3k 3k ok ok ke dk ok ok ok **********************
LB R4 EOR OFFICE USE ONLY

Application Approved by: : ZLQ“{(F&&Z Date: ? /7 /6 .

Amount Paid # /S8, 00 Receipt Number Z | 7181~ 7977 /Permi Number F/td 1< [

NOTES:

'*****************************m*******************************************************************{**************
INSPECTION REPORT

Home Information '
Does the structure contain any of the following elements?

Garbage disposer Yes _ X No Dishwasher Yes __ <No

Grinder pump Yes ><_No Lift pump in basement Yes ¥ No
Effluent screen installed? Yes No " Effluent screen manufacturer
Alarm required? ___7~Fes No AlamType /7 €c /é/ Alarm manufacturer
Lift pump in system? Yes No Pump manufacturer

Number of bedrooms. 2 ~ 3

Component Information T ) , '
Tank size /S0 Tank manufacturer i 3 SO

Drainfield size ~———
Drainfield medium : Medium manufacturer
Drainfield medium size/depth ’

Soil Verification

~ Vertical separation verified for Boring #1 on Dépth . " |
Vertical separation verified for Boring #2 on - Depth
Vertical separation verified for Boring #3 on . ~__ Depth
Setback Verification .
- TANK DRAINFIELD
Distance to Well o 230
Distance to Building - o ) . e
Distance to Property Line A Fadp Ao —~ &0 ,Of/f ors @ FheeHed
Distance to OHW of Lake B0 '
Distance to Pressure Line -
Distance to Wetland/Protected Water —

(™~ .
Date Systein Installed /| C?/C)/ //r7 Installer 0‘}47[/71 g)/ /. ) InSpector/ mﬁhé/ .

Fohoddkdkokdtdeoddododedede deddodeddodedkodododeode dode s deRdoded ok e e e dk ok ok e e ke e e e o o e e e e e e e e ok ok ok ok o ok o e e e e ek ek e e e e Rk R Rk R
ek odedededeod dedo do dedede dddededede dedode der de ok de e dedede e e ok e e oo o e e o de e e e e e e e e e ko e e e e e e e e ko e o e e e e ok ok ok ok ok o e ok e ok e o o ok ok e e

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied

(3 Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.

ith property maintenance, this system can be expected to function satisfactory, however, this is not a guarantee:

S ool ZSFs R pe e /0/9/7
&ignature . Title 7 Date 7 .

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

|
|



SKETCH OF PROPERTY

Please sketch all structures and septic systems on the property;

Include setbacks and wells within 100 feet of the property.
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YEAR

SCANNED

PROPERTY LINE AGREEMENT

We ,
X THoMAS &« Juwe Ven e eriD )

owner of the property described as:

(222 G/LBERT s oW [Usce :

Parcel Number: _ /706 & 0000 give

'/¢/;0é_4/,,¢ MID CARDEN , ;

owner of the property described as:

(2NE Crefiepniser) FLACE "
Parcel Number: /70 £ 79000

permission to have their sewer system closer than the required 10 feet to

the lot hne

Signed: __ \wﬂw&@ /\ a «%J-M\/ ém/& //W
Dated: _ F-z 1// 7

_ ,bsc;:ihgdi _ and ‘sworn to before me this ‘:-(;/ vy day of “

//7

7 N
R

P P D D P S .

JAY H. SCHMALLEN
Notary Public
State of Nosth Dakota

. 31, 2022




