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Minnesota Pollution Compliance Inspection Form

Control Agency

St. Paul, MN 55155-4194 5TS)

o ,,,g unpmanus aow wesdfcement

Instructions: Inspection results based on Minnesota Pollution Control Agency (MPCA) | For local fracking purposes....
requirements and attached forms — additional local requirements may also apply. R EQEEVE:D
Submit completed form to Local Unit of Government (LUG) and system owner JUL 2 3 20 13
within 15 days ' Wi

System Status

System status on date (mm/ddlyyyy): Z2—/3-/3

X 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
[ Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
[J Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[C] Other Compliance Conditions (Compliance Component #3) - Failing to protect groundwater
[[1 Soil Separation (Compliance Component #4) — Failing fo protect groundwater
~ [J Operating permit/monitoring plan requirements (Compliance Component #5)— Noncompliant

-

Property Information Parcel ID# or Sec/Twp/Range: /20 F4 0 &0

Property address: /S 47 6E . MLQ/ Reason forinspection: _ Lreperty Sale
Property owner: e:n IS et/ ~ Owner's phone: 7 "

or :

Owner’s representative: _E . 3{ M Km wse . Representative phone:

Local regulatory authority:. '1E¢:’oéef~ Coo 20a, ny , Regulatory authority phone: S -731¢

Brief system description: (OO0 oe (ot )e b u/"t (S0 gel /\0 A >;L

Comments or recommendations:

Certification

I hereby certify that all the necessary information has been gathered fo 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 consiruction,
possible abuse of the, ystem inadequate maintenance, or future water usage.

Inspector name: ek e Certification number:
Business name: ﬂe rhpim X, Lle, License number; 2567

Inspector signature: S A et Phone number: 21 §~4 39~ 3S/Y

Necessary or Locally Required Attachments
BT soil boring logs X System/As-built drawing M Forms_ per local ordinance
[ Other information (list): :

www.pca.state.mn.us o 651-296-6300 < 800-657-3864 o  TTY 651-282-5332 or 800-657-3864 « Available in altemative formats
wq-wwists4-31 « 1/24/12 Page 10of 3



SKETCH OF PROPERTY . AR e
1. Please sketch all structures on the property; mclude setbacks YEAR 2011

And wells within 100 feet of the property.
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Remember EROSION CONTROL!
Please use best management practices and/or silt fence to- control erosmn on all projects.




Property address: /S 46S” /' Agte Aitye inspector initialsiDate: K/ 2-/32~1 3

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

Compliance criteria: Verification method(s):
System discharge sewage to the OYes &No BT Searched for surface outlet
ground surface. £81 Searched for seeping in yard/backup in home

[J Excessive ponding in soil system/D-boxes
#& Homeowner testimony (See Comments/Explanation)

. Kb Ik Yes IH [J “Black soil" above soil dispersal system
o ot s po | ClYes BN [ systemroqures emergeny”pumping
- [0 Performed dye test

System discharge sewage to draintile | [] Yes [§]No
or surface waters.

Any "ye_s ” answer above ""fﬁcates the system is [J Unable to verify (See Comments/Explanation)
an Imminent Threat to Public Health and Saf ety. ] Other methods not listed (See Comments/Explanation)
Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification method(s):

System consists of a seepage pit, O Yes &I No & Probed tank(s) bottom

cesspool, drywell, or leaching pit. [0 Examined construction records

Seepage pits meeting 7080.2550 may be [0 Examined Tank Integrity Form (Attach)
compliant ¥ altowed in local ordinance. [J Observed liquid level below operating depth
Sewage tank(s) leak below their [TYes KINo [] Examined emply (pumped) tanks(s)

designed operating depth.
If yes, which sewage tank(s) leaks:

! Any “yes” answer above indicates the
system is Failing to Protect Groundwater. .

Comments/Explanation:

i@ Probed outside tank(s) for “black soil”
[] Unable to verify (See Comments/Explanation)
[ 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 structurally unsound. [J Yes* MINo [J Unknown

b. Other issues (electrical hazards, efc.) to immediately and adversely impact public health or safety. [J Yes* & No [ 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 byinspector [JYes* [§INo
*System is faillng to protect groundwater ,

Explain:

www.pca.state.mn.us . 651-296-6300 .+ 800-657-3864 «  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wa-wwisted-21 o 1774712 AR



Inspector initials/Date: |

_ Property address:

(mm/dd/yyyy)

4. Soil Separation — Compliance component #4 of 5 A/’ /4 - #é/ﬁ/:h : 7)‘““[ >

Date of installation: [ Unknown Verification method(s):

{mm/dd/yyyy) 4 . , , , .

Soil observation does not expire. Previous soil
i’;‘;ﬁ';gd’we"head protection/Food beverage OYes [ONo observations by two independent parties are sufficient,
- unless site conditions have been altered or local
Compliance criteria: requirements differ.
For systems built prior to April 1, 1996, and | [J Yes [ No ] Conducted soil observation(s) (Attach boring logs)
not located in Shoreland or Wellhead : PP .
I
Protection Atea or not serving a food, [ Two preYlous verifications (Attach boring logs)
beverage or lodging establishment: [ Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [ Unabie to verify (See Comments/Explanation)
separation distance from periodically [] Other (See Comments/Explanation)
saturated soil or bedrock.
Non-performance systems built April 1, [dYes [ONo 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” OYes [No 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 mge,ts the designe.d vgrtical . C.. System separation
separation-distance from periodically —
saturated soil or bedrock. . L o,
D. Required compliance separation

*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[] Not épplicable
[OYes [ONo H“yes”, A below is required
dYes [INo

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 “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:
. . . OYes [ONo
Have the Operating Permit requirements been met?
b. Is the required nitrogen BMP in place and properly functioning? [JYes [ No

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 o  651-296-6300 <  800-657-3864 o  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 3/16/12 Page 3 of 3



SKETCH OF PROPERTY - [(pARcEL

Please sketch all structures and septic systems on the property; APP__ | SEPTIC INSPECTION

Include setbacks and wells within 100 feet of the property. YEAR | . 2012




2008 Onsite Septic System Application
Becker County Planning & Zoning

RECEIVED
MAY 15 2009

 ZONING

835 Lake Ave, P O Box 787

Detroit Lakes, MN 56502-0787

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

1. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed)

Parcel Number(s) of property where the system will be installed:

Is this a split of an existing property?  Yes No

7. 0940 .000

(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

/
Section b

Township )ik Range Z)/

Township Name Caﬂ [ UMCL/
KD

Lake Classification

Lake Name j 7‘/4 C{),xm:] g +#
ALY (O

Legal Description:

/[Sdés

Project Address:

%&f/

AZL So

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

Owner’s Last Name S /0.20. 7 & ¢ L

Owner’s First Name JAN/E/

Mailing Address 52 22 MEL L 7 LANE

ST/e?

Phone Number 49 / E£SEL28525

City, State, Zip_ B/LL /A0 25 5 MT

3. DESIGNER/]I}IS:F?\ LER INFORMATION
[ e

Designer Name

Address

Installer Name )

Address

4. SYSTEM DESIGN INFORMATION
Existing System Status?

No existing system-new structure
_Cesspool/Seepage

W Fallmg (other than cesspool)
Undersized
Replacement or repair to existing

Design Flow '300 Gallons Per Day
Number of Bedrooms

Garbage Disposal  Yes No
Dishwasher -~ Yes No

Lift station in House  Yes  No
Grinder pump in House  Yes  No

ize of All Tanks to be installed
(00 gal Septic Tank
gal Holding Tank

s _ggée No

Compartmented tank

Total Number of tanks to be installed in this system

License# </ )¢

Company Name

Phone Number

License # S/'g’ ‘

Company Name

Phone Number

G ) o567

What will new system serve? Check one

L Dwelling

Resort/Commercial
Commercial (Non-resort)
Other — explain below

\S‘”/,S‘ ’(’ﬂDate of site evaluation

So#

Well Depth ' Original Soil Compacted Soil
Depth of other wells within Type of Soil Observation
100 ft of system Pit Probe Boring

Depth to Restricting Layer
Maximum Depth of System

gal Lift Station Existing tank to be used

__ Other Tank

Maultiple Tanks Yes No

(This # will be reported to MPCA at end of year.)




Type of Drainfield Full Size of Drainfield =~ Reduced/Warrantied size

Chamber Trench 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 ¥*¥*  ***Attach Worksheets Size of Lift Line

Performance

SETBACKS
TANK DRAINFIELD
Distance to Well £SO’ £ N
Distance to Building + s0” g 6’,3 (>f
. . P e €

Distance to Property Line 4 /0
Distance to OHWof Lake

Distance to Pressure Line
Distance to Wetland/Protected Water

Perc Rate Soil Sizing Factor *1f SSF other than .83, attach Perc Test Data

Soil Borings (three are required)

Depth Texture Color Structure

Depth Texture Color Structure

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 1V or Type V systems. Are the
required worksheets attached? Yes No

6. DESIGNER’S CERTIFIED STATEMENT

1 certify that ] have completed the preceding design 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

System Ordinance).

~

ignature of Designer Date
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INSPECTION REPORT
Home Information
Does the structure contain any of the following elements?

Garbage disposer Yes No Dishwasher Yes No

Grinder pump Yes No Lift pump in basement Yes No
Effluent screen installed? Yes _No Effluent screen manufacturer
Alarm required? Yes No  Alarm Type Alarm manufacturer
Lift pump in system? Yes No Pump manufacturer

Number of bedrooms

Component Information

Tank size / S\D’C) Tank manufacturer 16 [ovo

Drainfield size
Drainfield medium Medium manufacturer \z
Drainfield medium size/depth /[)V\

Soil Verification [NQ \/
Vertical separation verified for Boring #1 on Depth O
Vertical separation verified for Boring #2 on Depth
Vertical separation verified for Boring #3 on , Depth

Setback Verification

TANK . DRAINFIELD
Distance to Well +So0’ .
Distance to Building ~+A46’ . A“ c k Y
Distance to Property Line 4507 5 ()/% C/‘“
Distance to OHWof Lake l/ \ .

Distance to Pressure Line
Distance to Wetland/Protected Water

bDate System Installed é/S///O 7

CERTIFICATE OF COMPLIANCE

() Certificate Is Hereby Denied
(KLCertiﬁcate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
With pgoperty maintenance, this systeni can be expected to function satisfactory, however, this is not a guarantee.

fgg%lé 7sTs thspec fer A A{/og
(S%g/nature ” Title 7 Date / '/ 7
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)
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BECKER COUNTY

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

SKETCH PLAN

Drawing By:

Date of Drawing:

Application No.

Tax Parcel No.
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MinnesotaPollution .~ Compliance Inspection Form

Control Agency

520 Lafayette Road North Exist_ing Subsurface Sewage Treatment Systems (SS;TS)
. $t. Paul, MN 55155-4194 o o L _ . ~ i

Parcel number: ;P / 70 9Y0 000

System status:  PA Compliant [} Noncompiiant 4
(based on all compliance requirements) - o Z\

For Local Traeking Purposes:

Summary Form _
Property Information _ ' “"“"“’Z“’("-LL L
Property owner name(s): \Dx\mcl "rL 7 /ai% Bc,u)fe //

Property address: _ /S Y4& L aje Rids S0

Property owner’s address (if different): / ) . - -
* County: L Property owner phone: —_______ Penmitting authority: " Binke

Date system constructed: 2 728 Reason for inspection'. Cotom }a I:n gs;bﬁhkm

_-System Descnptlon
Brief system description: /00 rc,(/ Ftank (o ith 300 ocz fi/‘ éc'r"'ﬂcww., JOQO(

Local permit number; [Q_ .7/97/ ~.3 y Number of bedrooms: N 3 : Desngn ﬂow mte

Is the system: _ S o S S e
In Shoreland area? [WYes CINo  InWellhesd Protection Area? - ' Oves -Eito
An U.S. Environmental Protection =~ System serving a Minnesota Depariment ’ ‘
Agency (EPA) Class V Injecuon Well? [J Yes K No of Heath (MDH) licensed facimy? “oo [Yes ﬁ N6 -

Comphance Status (Based on state requirements — additional local requirements may also apply )

~ Based on the information gathered and reported on attached forms, the compliance status of this system is (check one)
% Certificate of Comphance — valid until (3 years fmm date of mpo:t) ma,u 93 &0// .
O Noﬁee of Noncompliance For Noncompliant systems

“The reason for noncomphance is:

This noncompliant system is classified as (check one below)
[J imminent threat to publ'c health & safety [] Failing to protect ground water [:l Notin compliance withy operatmg permit

Certlflcation (Completed form must be submitted to the lpcal unit of government within 15 days.)

| hereby certify that all the neoessaly information has been gathered’ to determine-the compliance status of thls system No
determination of future system.performance has been nor can be made due to unknown conditions during system conslmchan,

possible abuse of the system, inadequate maintenance, or fulure waler usage.

Name; 9 \-(.( 1a Q)Laff’ R . Caertification number

Business license name and number: N -2 Sentic: 0039

or

Name of lo%:lgof government: _ Boc Kon Caiem J»ci

Date: !

. Signature: PN,

pages long.

. Required'Attachments - ’ " Inspector Cornplete This lnspéction Réport'is

Check compliance forms attached; [J Hydraulic Pesformance 4 Tank Integrity - [ Soil Separation L] Operating Permit Form (if
applicable) ystem drawing/As-built drawing [] An assessment of any loca! requirements that are different from what is required on thls ‘

fom 4 Bonng Logs [J Abandonment form (if appropriate) [ Olher information (list)
A

Upgrade Requirements (derived from Minn. Stat § 115.55) An imminent threat to publlc “health and safe!y (ITPHS) must be tpgraded, repleced or.-
its use discontinued within ten manths of réceipt of this notice or within a shorter period if required by {ocal ordinance. If the system Is failing to protect ground .
waler, the sysfem must be upgraded, repiaced, or its use disconlinued within the time required by local ordinance. If an existing system s not failing as “definedin
law, and has at least two feet of design soil separahon then the system need not be upgraded, repaired, replaced, or its use discontinued, notwithstanding any
local ordinance that is more slrict. This provision does not apply to systems in shorefand areas, Wellhead Profection Areas, or those used in connection with food,

beverage, and lodging establishments as defined in law.

wq-wwists4-31 . s R - Compliance Inspection Form for Existing SSTS
411108 ' : , : ‘ :



Paréeljnumberf- %)/ 20940 060 . -/ gystem status: DCompiiant,_m_Noncpmpﬁani .
: o ) o R " (as determined by this form) Lo

Hydraulic Performance and Other Compliance

Compliance Issue #1 of 4 .

Date of observation: m@MQS‘QOOS’ Reason for observation: oo, hinhe (wide j{,‘n@p’,o [

This form expires upon next inspection or in three years, whichever occurs first: .

- Compliance questions/criteria: (Required) _' Verification Method*: (Optional) v
(Check the appropriate box) (Check the appropriate box) R L
Does the system discharge sewage to the [JYes [BNo - I Searched for surface outiet R .
ground surface? : o ' : L
o . L BRI . - - [ Performed hydraulic test
Does the system discharge sewage to.drain | [} Yes ﬁ No R - .
tile or surface waters? S o - "[H Searched for seeping in yard
Does the system cause sewage backup | CJves &4 No " [ Checked for backup in home -
into dwelling Or eslabllsl‘lmetj@? ) ) e [J Excessive ponding in soil system[D.boxes N
Do other situations exist that have the - [IYes [ANo ° _ a Homeowner testimony . o

potential to immediately and adversely ] i ) :
impagct or threaten public health or safety [] Examined for surging in tank . _
(electrical, unsafe covers, elc.)? — — ‘[0 “Black soil* above soil dispersal system
Any “yes” answer indicates that the system is an imminent - .. R T
threat to public health ang safety. S ' Kl system.requires “emergency” pumping -~

— — — e " [ Performed dye test
. “Doas the system pose a threatto ground OYes FNo . ‘o SRR
- water for any conditions deemed non- T ﬁ] . 0 other. _____

protective as determined by the inspector? - | )

_ wyes” indicates that the system is failing to protect ,
- ground water. If “yes”, describe the condjtion noted: . R T e o .

Lo . ' o * N standard profocol exists. This list is not exhaustive,
_in.sequential order, nor does it indicate which o
- " combinations are necessary to make this determination.

I3

Certification | o
This form is to be completed and attached to the Summary Form of the Minhesota Pallution Control Agency's (MPCA) Compliance
inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector.ZCompleted form must be sub_mitted tothe local unit _of govemmeqt with_in 15.days. -

Property owner name(s): Phnel "‘%*f/am <) RMMZ@
property addrass: <[5 YAs (0 Maple Ridao B . .
' Proper_tyownefsadqress(ltdiﬁerent): 5.&:;'.05/)—,}1/7;0% ')\&% v E), ”"’nc,,s,-l”)T" 5_‘7706 -QJ02
. Coﬁnty:*;gf(j\aj\- _(‘}nm/(f.i . - - - Phone: ___ . _  ¢ P '

. 1 hereby certify that | persbnally made the bbsewalions., interpretations,'and conclusions ‘reported on this form apd that they are’

"correct. ) ‘ .

© Name: -%\\Ncia '-: t‘g%@k" . . Centifcation number: I
Business license name and number. A-7 Seplic CR0IG e O

- Name of local unit of government: _._ . I I . - T
signature: _JadAics gwdé e e D -

wq-MstQ-ﬂ o | Compliance Inspection Form for Existing §§TS - -
411108 - ' . ,



A

Parcel number:: P / 70 9 Y0 o000 e : System status: E] Comphant N Noncompllant
: ' ' ’ (as determined by this form)

Soil Separatio‘n Compliance and Other Compliance - C , " -

Compllance Issue #3 of 4

Date of observation: ﬁhj&&ﬁ@_g Reason for observation: __ha 1@ wide T m@ﬂa‘m-
“This information on t{ws form does not expire.’ E .

Compliance questions/criteria: (Required) - . o Verification Method**: (Optional)

(Check the appropriate box) : - (Check the appropriate box)
For systems built prior to April 1, 1998, and not o Conducted soil observation(s attach borin logs
located in Shoreland or Wellhead Protection S w‘ ) g logs)
Area or not serving a food, beverage or S [ Two previous verifications (attach boring Iogs)
lodging establishment: : ' ] Other:

Does the system have at least a two—foot

vertical separation distance from penodlcally :
saturated soil or bedfock? [ Yes: [INo

For non-performance systems built April 1,

-1996, or later or for non-performance systems
located in Shoreland or Wellhead Protection
Areas or serving a food, beverage or lodging
establishment:

Does the system have a three-foot vertical 4
_ separation distance from periodically saturated ) :
soil or bedrock?* : ®Yes [INo

'Soil observation does not explre Previous observatlons
by two independent parties are sufficient, unless site .
conditions have been altered.

For. reduced separata'on distance systems (i.e., .
“performance” systems under old 7080.0179 or * May be reduced byupto 15 percent if allowed in local

Type IV or V system under new 7080. 2350 or - .- - ordinance.
7080.2400): ‘ : - B No standard protocol exists. This list is not exhaustive,
Does the system meet the designed vertical - in sequential order, nor does it indicate which

" separation distance from periodically saturated combinations are "eceﬁsafy to make this

soil or bedrock?* [_] Yes [INo . determination.
Any “no” answer indicates that the system is fa:lmg to protect

ground water. .

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency s (MPCA) Comphance .
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector or designer. Completed form must be submitted to the local unit of govermnment within 15 days.

ProBe;ty owner name(s): _Dn m\\ @ \ Q%" -f,n//um‘j L Qumw

Property address: _ 1S 65 Y00 (R‘&Zm;, halle Seamice

Property owner's address (if different). _ % \1:2:10 Py /mL hama (3 //mo,s mr & ‘7/0& 22 0

County: Rpgﬂ{ é N . _ ‘ Phone:

1 hereby cen‘lfy that | personally made the. observatlons mterpretatlons and conclusions reported on this form and that they are
correct.

Name: %4—{ Ce\ - g“w& - Certification number:

Business license name and niuimber: £ -1 Seolic. cQ O 7 . : : or
Name of Ioca unit ofgovemment Doc Lg A ( mm\[{/, . ~ :

. -
Signature:  {J] AP é&ﬁz//z ) - Date:

wq-u/wists4-31

Compliance inspection Form for Existing SSTS
~4/1/08 . )



. Parcel number: ? /’7067 Ys . 000 - ~__ System status: [N Compliant E]Noncompllant
’ o (as determined by this form)

Tank Integrity and Safety Compliance

“Compliance Issue #2 of 4 \
Date of observation: ﬂh,q A2 - QOOY  Reason for observation: ,,{a}u__ Loide: kapé‘c‘)‘t‘m’,\'

' ]
" This form expires on (three years): W\w_)\) A~ ol

Compliance questlonslcritena (Requlred) o ‘ , " Verification Method**: (Optlonal)
(Check the appropriate box) — (Check the appropnate box)
_Does the system consist of a seepage pit*, | [] Yes [XNO zﬁ Probed tank bottom

cesspool, drywell, or leaching pit?

] Observed low liquid level

Do any sewage tank(s) leak below their [JYes TXiNo — .
B] *Examined construction records

designed operating depth?

If yes, identify which sewage K Examined empty (pumped) tank

tank feaks. ' ' {1 Probed outside tank for “black soif
Any “yes” answer indicates that the system is failing to protect
ground waler } [ Pressurelvacuum check

1 Other:

* Seepage pnts meeting 7080 2550 may be comphant if al!owed

in ordinance by local permming authority. -
: * No standard protocol exists, This listis not exhaustive, in =

sequentfal order, nor does it indicate which combinat:ons o
are necessaly to-make this determmatlon

' Safety Check -

1. Are any maintenance hole covers damaged, Cracked, or appeared to be structurally unsound? v » . ; K Y‘?.s* . ﬂ ‘Nol T

2. Wereall: malntenance hole covers replaced in a secured manner (e.g.; all screws replaced)? .. ®yes O No* "

3. - Was secondary access restraint present (‘s'afety pan, second cover, or safety netting) ~ highly fec"omm'ehdgd. D Yes “K} NQ S

4. Was any other safety/health issue present? . . o T k'[:l Yes* Kj No
Explain: : o e » )

*System is an imminent threat to public health and safety

Certificatlon

This form is to be completed and attached to the Summary Form of the Minnesota Polluuon Coitrol Agency s (MPCA) Compliance
inspection Form for Existing Subsurface’ Sewage Treatment Systems. Observations, interpretations, and conclusions mustbe
completed by an inspector, maintainer, or service provuder Completed form must be subiitted to the local unit of government within

15 days.

Propertv owner name(s): Dn T | o+ /4/& vae. B WEL el
Property address: |5 ¢/6& 1) naphle Ri Aoge 7
Property owner's address (if different): £, Ao nend {")‘} hovg

- County: Rp(\\w\ _ : — . ; Phone:

| heraby certify that | persona//y made the observations, /nterpretations and conclusions reported on this form and, that they are
correct,

Name: ._('B(&\,{; N 'S.Lg(_f)( ‘ | Certification number: - '
Business license name and number: i\ 1 S ,{3},L . A(j 39 - R or
Name of local.ynit of government: LQCY\M C Ozerity _ : :
Signature: 78 A ioh < 2 . . Date:

wq-wwists4-31 e ‘ - . Compliance Inspection Form for Existing SSTS

411108



Soils Report

ID No: 580

Customer Name: Danial & Elaine Burtell
Date: 5/23/2008

Tests By: Al-Septic
DRP: Patricia Stock
MPCA License No: 2029

Site Address: Legal Description:
15465 Maple Ridge block2 lot 10. TWP135 R42
Lake Eunice
Becker Section 5

Boring Name: Soil Boring One

Boring Elevation (Ft): Soil Recovery Method: Hand Auger
Restrictive Layer Depth (In): 60 Soil Series:
Restrictive Layer Type: Mottles Soil Condition: Natural
Standing Water Depth (In): Not Present
Comments:
Soil Profile
Depth(In) Soil Color Soil Color Description Soil Texture
0t 18 10yr2/2 Very Dark Brown Loam, Moderate, Blocky
19 10 42 10 yr 5/6 Yellowish Brown Sandy Clay Loam, Moderate, Platy
43 to 60 10 yr 6/6 Brownish Yellow Sandy Clay Loam, Moderate, Platy
61 t0 72 10 yr 7/6 Yellow/mottles Clay Loam, Moderate, Platy

Soil Boring Log, Page 1 of 1



Daniel & Elaine Burtell
Lake Eunice TWP
Becker County

300sehft seepage bed
s@il
boring

R ==

1000gal tank

2Bd house

102.00

100.80

66.77 lake




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 % Av\
Signed by

Zoning Administrator
Becker County, Minnesota







4IN'SPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

| Is 4 ShallBe §  Sq. Ft.

PO Blj"i‘I}inng‘Set? Back from High Water Mark Ft. Ft.

NBuuldlng Setn Back from State Highway Ft. Ft.

UsideYard L & Ft. & i

w"Rear Yard Ft. Ft
i Elevation at: Bunldmg Line above .

i ngh Water.Mark . L Ft. Ft

P

SEWAGE DISPOSAL SYSTEM STATISTICS

SO X3,

cAfeédavW | e R | __SEPTIC TANK SEEPAGE &I DRAIN FIELD
5 . o o s ! Actual Should be Actual Should be Actual Should be
/”(’)C' Gls. Gis| SIS F SF SF SF
L Solr LGS el 75 |F F| 50 |F
Wi <IF Fl &Gk F F F
. :)> Ol 10 el 8¢ |r]| 20 |¢ F 20 | F
Di:’s't‘a;}jé”e"-‘ifrom"‘“ Pr"O‘perty Ling Aole | w0 el /o e ] 10 |F Fl 10 |¢
ance vf’r‘om Bottom to Watg‘r Table T le |l T |F 2 F 4 |F F 4 |F
n§p"ect§l"~§ Comments: | //hf ,/(0/441// Zociln gl Aoeiswos e L=

.i/{i&{/ ZZz/v/@’t///é/Z///rﬁ ([[14,‘/1;// . ’ﬁ{ /Zf/ /)/f“- 7ZJZ¢ )

- INTERPRETATION
OF ABBREVIATIONS

- Gl§'=="Gallons

' -SF — Square Feet

\\\Mk\ \k\.\p\w ,

Tnspector’s Signatu

re

o I h“s'péétibni
. Dated

Title

Agency






LITTLE CORMORANT LAKE

<—33|

17.0940.000
GORDON LEHSE
MAPLE RIDGE BEACH
BLOCK 2 LOT 10

INSPECTED BY JASON AND JAY
BECKER COUNTY
7-16-97

94!

SOLID TANK

DRAINFIELD






