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1. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed) ; Q \] -
Parcel Number(s) of property where the system will be installed: l (] O | DD (XD

[s this a split of an existing property?  Yes (No
(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

Section 0 2 Y Township / 5 S/ Range é Township Name ZA’ /C gg;” ic €

Lake Name 670 MOy % Z AL Lake Classification RECEIVED
Legal Description: . ,

NOv 04 2014
Project Address: / / 7é 5/ //7/?//( [‘%f /6 / L ZONING_____]

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name 7;/ fa’4 Owner’s Last Name % €Oﬂ)

Mailing Address / / ?é4 /%’?ﬂ /( Z"‘ér /6’/ City, State, Zip ,%(ﬂé/cém/ W/’U §Z§//

Phone Number

3. DESIGNER/INSTALLER INFORMATION

Designer Name [ A”V/’(/ Obrrr Company Name %% 6@7ﬁ/4/ﬂ07 License # f)); 2
Address / 0. K by O? 75 ,4[;4/ ALJ Phone Number 0? /¢ 5/ 7)7/ ég@oC

Installer Name f>ﬁ¢%ﬁ/ 614w4 Company Name /0% CS}%CEﬁaﬁﬁéfﬂammwe# 732
Address /Z& Bot 193 Audibew  phonevumver AE - 237-/25°6

4, SYSTEM DESIGN INFORMATION

System Status What will new system serve? Check one
Vacant Lot-No existing system-new structure X Dwelling g / 7/ Date 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
Additional system on property

Design Flow3 0 O Gallons Per Day Well Depth’ﬂ) 56 ﬁé‘/ Z’C/ Original Soil X Compacted Soil
Number of Bedrooms Depth of other wells within Type of Soil Observation

Garbage Disposal __~ Yes_ X No 100 ft of system _ ——— __ Pit Probe X /A Boring
Dishwasher X _Yes _ No Depth to Restricting Layer

Lift station in House __ Yes _X No _ Maximum Depth of System

Grinder pump in House __ Yes X_ No

Size of All Tanks to be installed

/0D  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

APP SEPTIC |
. . . o YEAR
Type of Drainfield Full Size of Drainfield =~ Reduyced/Warrantied size
X Chamber Trench sq ft ©oD sq ft Type of chamber /§ 5
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 fr¥** Size of Lift Pump
Alternative / sq ft ***  ***Attach Worksheets Size of Lift Line
Performance
PROPOSED SETBACKS
TANK DRAgFI]IELD
Distanice to Well ™~ 754 O
Distarice to Building’ /O
Distance to Property Line - S S~ :
Distance to OHW of Lake 7 o' [ (0" L
Distance to Pressure Line ~+ 70 £ 70
Distance to*Wetland/Protected Water @ e
Perc Rate 5 (% Soil Sizing Factor ‘Z © *If SSF other than .83, attach Perc Test Data
Soil Borings (three are required)
Depth Texture Color , | Structure Texture Color 5 Structure
, [0y 3 oy
o-f Ly 1 s e Clyon | 1l Lot
7/ V7 ( [O 5’ -
) /g oy | l0q e YY) 4 ' [0~ (/4 Lot Z*/ﬁ//%
5-50 0/7 )/ﬂu;jf/ Z{/oé/? 4 ; /07 //d&u,u ;/ .
: 22 | A - V2 | Sty
.40 W2 | fladi 0o [y AL | Bl
3 | 7
ATy AN VA A X, Lk
éz 5// /y WZ[:%‘J 5/0& / 7[ - ’{7 7Z et /L/r/%’« *e //
"/
Depth Texture Color Structure Texture Color Structure
5. REQUIRED DOCUMENTS
Are the

U of MN worksheets are required for mou
required worksheets attached? Yes

nds, pressure beds, seepage beds, at-grades or Type IV or Type V systems.
No

6. DESIGNER’S CERTIFIED STATEMENT

L #h//'c/ O/M

(Print Name of Designer)
applicable requireme f
System Ordinancgy.

P

Yy

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

luding, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

Signature of DeSigner

Date



'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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Application Approved by: : Date:
Amount Paid Receipt Number Permit Number
NOTES:

SRR ok kR KKK o KK R AR AR KoK oA K o oK o ko R K R A R AR TR Ak oS Ko Sk ok ok Rk ook ok
INSPECTION REPORT

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

Garbage disposer Yes >/ No Dishwasher ,~— Yes

Grinderpump __ Yes _ > No Lift pump in basement k NO
Effluent screen installed? _____ Yes £ No " Effluent screen manufacturer
Alarm required? )\< No Alam Type Alarm manufacturer
Lift pump in system? Yes g No Pump manufacturer

. 7
Number of bedrooms 4*
Component Information_, C _
Tank size (UZ} Lj Tank manufacturer
Drainfield size /(/0 ) )
Drainfield medium /" /7 /yuée"’/ Medium manufacturer

Drainfield medium size/depth
Soil Verification o i
~ Vertical separation verified for Boring #1 on Depth _ 5 & .
Vertical separation verified for Boring #2 on . Depth
Vertical separation verified for Boring #3 on ' __ Depth
Setback Verification .
. : TANK ___ DRAINFIELD
Distance to Well : 1275 S0
Distance to Building FLO 10 N
Distance to Property Line . ~chge®e <y S A Sy ) g il e S
Distance to OHWof Lake L _HOE O
Distance to Pressure Line — -
Distance to Wetland/Protected Water - -

Date System Installed / /“ // -/ </ Installer ( /0 //p/fh Inspector ,/4 6 6{4/( / /’
Bkt o

****************************************************;Z*****************************************************

R R T L L g R L R Y . Lt R Rt R R L R L e T R el A s Sl A

CERTIFICATE OF COMPLIANCE
( ) Certificate Is Hereby Denied

4] Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
With property mamtenance this system can be expected to function satisfactory, however, this is not a guarantee.

%7/ /fc/ Z;/ d&_ﬂ&(/j//fﬂ/ (// 7@% ﬂzééw /4 % /// f/

Slé@ttfure itle Date
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)




Company Name O

/ .
Percolation Test Performed by b/)( VI / O/L/""

Homeowner Name ey
—4

(/g License Number

Address

Test Hole # Diameter of hole inches

Location

Method of scratching sidewall

Depth at bottom of hole 0&( inches Depth of gravel at bottom inches

Date presoak started Starting at AM / PM

Depth of initial water filling above hole bottom

Method used to maintain 12* of water depth in hole for 4 hours

Date presoak ended Ending at AM / PM
Date perc readings conducted Starting at AM / PM
Maximum depth above hole bottom during test inches

Surface elevation (in reference to benchmark): feet

* 3 consecutive percolation rates must be within 10% or less of each other

30 mps \

| hereby ceni

ave completed this work in accordance with all applicable ordinances, rules and laws

7 (signature) 2} Z (license #) // ~4/-/ (date)

Page 1 of 1
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SCANNED

PROPERTY LINE AGREEMENT

owner of the property described as:
So.iliiro30 Torenohp /38 o Ha. ST M pteLodse £
S8 D1 Sehderison (7032 Jetl ,
Parcel Number: 7 /7. 050/, oo give
e i 4 ‘
Jenley doen” e

5 T . . , Ravg
owner of the property described as: Seedisy Bo Twin Shi 3% Se.
0% sw/s‘ AN »)1'4%3 (Pdse RL. duk division ed /7613‘1 V”IQ tale G-l

wmagi ‘ib%e © PT 6o/ T Lof s Coimm meender par #Hyzg Th SEIS9 Y7
+0 Af& LA Lot 1O 4 pOB NN YEYTZ S 77 5:35~/3f0 éwma;’e»f‘/-zi@
ZE AZ LIC F788 Th Ve Jbs. i 4o ~o B

Parcel Number; /7 8 792,929

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

the lot line.

Signed: Wf /‘%W\ _

Dated: | A

Subscribed and sworn to before me this day of

, 20

Notary
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Application Approved by: - Sy Date: // é o V i
Amount Paid __/ F-Z) é Receipt Numbfe,ré ly E; K(i ﬁ; 4 ,}é ]f ;’erxmt Number '
NOTES: i l {
LEAVESN|
'********************************‘lf*****************************************************************»*************41&
INSPECTION REPORT

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

Garbage disposer Yes _ /\Io Dishwasher Yes No /

Grinder pump Yes V]?é Lift pump in basement Yes No
Effluent screen installed? Yes o " Effluent screen manufacturer
Alarm required? Yes No  Alarm Type Alarm manufacturer
Lift pump in system? Yes No Pump manufacturer
Number of bedrooms 2
Component Information ‘ 6

Tank size / 600 Tank manufacturer /TN~

Drainfield size
Drainfield medium Medium manufacturer
Drainfield medium size/depth

Soil Verification

Vertical separation verified for Boring #1 on Depth
Vertical separation verified for Boring #2 on | Depth
Vertical separation verified for Boring #3 on ___ Depth

Setback Verification .

i TANK _ DRAINFIELD
Distance to Well : +75
Distance to Building N, /D’
Distance to Property Line 7 ‘:;,/44‘//" - &7
Distance to OHWof Lake /60
Distance to Pressure Line + 70
Distance to Wetland/Protected Water —

Date System Installed /// //</ Installer W 6<C Inspectorm

*************************** *******************************************************************************

***********************************************************************************************************

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 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)



F\,\/k' “)\, 6\(/('Cﬂ4.?
Becker County Planning & Zoning 1

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

1. PROPERTY DATA (as it appears on the tax statement) P o7 N

Parcel Number(s) of property system will be installed % Z O (O0. OO

(if parcel is a new split and a parcel number has not yet been |ssued indicate the main parcel number from which the new parcel has
been split from

Section 3 _ &2V Township /34 n/ Range 424 Township Name ( 7 K e & lnic €

Lake Name K ofmo/ A« 7Z Lake Classification

Legal Description:

Project Address: !/7 é4 W/’f/’é | /1//7.6 (K/

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, pilrchase agreement or deed).

Owner’s First Name _ 2/ /i / / [ [9/ ¢ ﬂ//fp, 3 5‘//}7{& Owner’s Last Name
' oy f ‘ 0 ey e

Mailing Address / / f éi§/ /i /f/ﬁ’/t’ / oz/ (///f ( (4[ City, State, Zip Au /*A‘ /aOt/ 7/%"7 5‘% S / /

Phone Number

3. DESIGNER/INSTALLER INFORMATION

Designer Name C‘:ﬁt/ I‘C/ @/m Company Name 0//% {////‘74’4%;7 License # 2 s 2
address_bot 293 Audihod Tin/  Phone Number 28— 227 /25 |
Installer Name A/h/z‘// 0/ pa Company Name __QJ/M {,;f/,q/ b5 License # ? 32

Address g\)k 293 /M{_A VR /% Phone Number Z/ X' 2.3 ‘/_’/ 25¢

4, SYSTEM DESIGN INFORMATION

Date of Site Evaluation ZZ"é -0 7

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

?g Replacement or repair to existing

Design Flow 5/0 Gallons Per Day Well Depth 7L §0 Original Soil Y Compacted Soil A}
Number of Bedrooms Depth of other wells within Type of Soil Observation

Garbage Disposal _____ Yes __ X No 100 ft of system 1~ 50 Pit Probe X Borm%
Grinder Pump in House Yes Depth to Restricting Layer é

Lift station in House _____Yes |§ No Maximum Depth of System 3!



Size of All Tanks to ‘ Type of Drainfield Medium Type of Alarm

Be installed to be used Size of Lift Pump
{000 gal Septic Tank i Chamber Size of Lift Line
gal Lift Station & HIO0 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
Trench 320 sq ft TANK , DRAINFIELD
At-grade sq ft Distance to Well 504 + 50
Pressure Bed sq ft Distance to Building /0 20
Seepage Bed sq ft Distance to Property Line __ 7D ! /0
Mound sq ft Distance to OHW _— —
Distance to Pressure Line _ = —
Perc Rate -5 /77/? / Soil Sizing Factor ,X 5 *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Depth Texture Color Structure
< Lo Jo ¥ 3 . : / /0 g )
o-7 A 0o |fr 4L |shk
4 @/ ° ’ 4
;o graefd |(0)F G (Vo 3 /A 10728\ pene
7-20 _|'pods” | o7 7-¢o ok 7 &
e e | [0y 74 |#ore
20-¢o lﬁzllﬁ LocKS
5. DESIGNER’S CERTIFIED STATEMENT
I, b/?// (6/ 0% Y4 certify that I have completed the preceding design work in accordance with all

(Print Name of Designer)
applicable reqt:’ymengs including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment
System Ordingrice). _

g W50

Date e

Rk R AR R R kAR k443355 X FOR OFFICE USE ONLY **Fxkskkrsassriifixtptiokpirifiohiihpiont
Application Approved by: Lt A Date: // 09 OY
Amount Paid 160,06 Receipt Number PérmivNumber

7

****************************************************************************************************************

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 preperty maintenance, this system can be expected to function satisfactory, however, this is not a guarantee. 4
/7%4/«9/ Ve e =515 P(pecto- ////’47 24
7 Signature ' Title - Y. ~ Date
(Certificate of Compliance is not valid yinless signed by a Registered Qualified Employee) (// A
Date System Installed // 1 /e ,-/!/ Inspected by . ,,. Zg.v 7
(.
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Remarks:

GENERAL CHECKLIST

scale

north arrow

lot dimensions
structure location

side lot setback

road setback

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

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

——

]

1

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

Application No.

Tax Parcel No.

Scale of Diagram: 1inch= —_ feet

Drawing By: bﬁV/'c/ 0//}'7
Date of Drawlng./ /-5 -0F

Impervious surface coverage calculation

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

Signature
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