FOR SEWAG

CERTIFICATE O:.
With The Becker Cour

APPLICATION

s QVQTERT

171092000

A. GENERAL INFORMATION

IApp!ication Number

wreel Number
10 92 200

Hire Number of Project Location

1. Applicant’s Name (Last, First, M.1.)

WO 1K 10 ] v Sue.

2. Authorized Agent (if applicable)

3. Mailing Address (Street, RFD, Box Number, City, State, Zip Code)

DeAto b Jakes /M)

Dysx 34

K|

" [4. Day Phone 5. Evening Phone 6. Section 7. Township
,/7 -7 Y Lo - [
X o, INHEE i O

B. PROPERTY DESCRIPTION

1. Lo\t(s), Block, Subdivision Name

Doreond. ot Atidion Lot 55

SEWAGE SYSTEM DATA
Anticipated Use
( &#) Single Family
() Multiple Family
( ) Commercial
() Other (specify)

oo

Type of Installation

() Septic Tank Only

( ) Drainfield Only

() Septic Tank & Drainfield

( +)"Holding Tank

() Septic Tank/Drainfield
Lift Station

Tooom

-
Type of Draipfield” 1
a. () Staidard Systemli\sl)('

’ b/(/) Mound (pressure distribution)

WellData  ~.b
) 3. - i } ",, o
- A
Type.of Well
a.  (#) Drilled
b. - () Sand Point

1 Inch Equals
DESIGN

Show Distance Between Sewage System And Buildings,
Property Lines, Lake, Road And AH Wells Within 125 Feet.

Tank , Drainfield Tank Drginfield
&~ ) A N YA
Distances to Well: = DO ! ) f Distance to Pressure Line: S L20 \' "\
3 . / . . L
Distance to Building: = aj - J\) A Tank Capacity (gal.& Area of Drainfield (ft 2) = ] (’2() (. "'J.\ / ~1
’ o\ 2 f' ! At Y
Distance to Property Line: = j 73 N 3’6 L Distance to Ordinary High Water Level: = / -}‘3’2 WAV 2;
Drainfield separation from Highest Known Ground Water Level, Impervious Lens or Soil Mottling: —ﬁ)—/——
| hereby certify with my signature that all data on my application forms,
plans and specifications are true and correct:
Signature of Applicant Date

TO BE COMPLETED BY PLANNING AND ZONING

() CERTIFICATE IS HEREBY DENIED:
(

(See back For Reasons)
CERTIFICATE IS HEREBY GRANTED: Based upon the application, addendum from,
plans, specifications and all other supporting data. With proper maintenance this system can be

expected to function satisfactory, however this is not a guarantee.

#

/

¢/ BECKER COl{NTY PLANNING AND ZONING

SN A " e
Z‘ %{}/éq“fﬂ%Qﬁw
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i
| s
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i Signature
L Wl

{
y
U

Title
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835 Lake Avenue, P O Box 787 Fire Number
Detroit Lakes, MN 56502-0787 ‘

Phone (218) 846-7314, Fax (218) 846-7266 21 o) :)

Onsite Septic System Site Evaluation/Design Tax Parcel Number / r) / 0‘?2 O(‘)O

Legal Description:

Lake/Stream Name Lake/Stream Class : Section TWP _ Range Township Name
Mav Ry 22 13 421 Lale Eunies
Propetty Owner Address City, State, Zip Code Phone Number

Rien ¢ A Livecmee R\ XG4 Pereor WlAEaMH 429~

Name and A¥dress of Designer

V\&mﬂm\}@ﬂ -F’O%DXZ Tereot Lakes, YN

MPCA NUMBER \ \ PHONE _ Date of Site Evaluatlon
770 C41. 739 267"({%\,9@
Name and Address of Installer o i MPCA Number '

et LanEeAnNG e - T

I certlLfy that the site evaluation has been completed in accordapce with all provisions of ISTS anesota Rules
Chapter 7080. 4_ hL
Signature of Designer™ = — — = Date 2,9 741>F’~( L 9 e
*FOR USEBY BECKER COUNTY
ENVIRONEMNTAL SERVICES DEPARTMENT ONLY*
Date Site Evaluation / Design received 29 /A[ o O)ﬁ Received by 6@\/ H’Oﬁﬁ()ﬂ

Date Site Evaluation approved CQ C) AS(‘ 678 Approved byé@ J\ &Mﬁ_\/

/ I
k¥ Any changes to the permit must first be approved by Becker Countxy Planning & Zoning. No system
shall be covered up without inspection by Becker County Planning & Zoning.
++%  Ipgpections must be scheduled at least 24 hours prior to time requested.

Application Fee #5,&) State Surcharge ’ é@ Total 4 5 5 ()

[ ] Application is hereby denied E }
pplication is hereby granted to A Il el folé— to install an

1nd1v1dua1 septic system according to the specifications of the site evaluation and design submitted to the

BeckeyC erwes Office. By Order of:
/ﬁ:ﬂ W Q9 Ar9H

Sig a re of Becker County Qualified Employee " Date
This permit expires on 29 @C/‘FO}X(_/ ?7)

Inspected by - Date Permit #




SOIL INFORMATION

TEST,HOLE #1 . TEST HOLE #2
DEPTH IN SOIL UNSELL STRUCTURE DEPTH IN | SOIL TEXTURE MUNSELL STRUCTURE
INCHES TEXTURE LOR INCHES COLOR §
BLOCKY / BLOCKY
PLATY PLATY
PRISMATIC / PRISMATIC
NONE NONE
\ BLOCKY BLOCKY
PLATY
PRISMATIC
NONE
BLOCKY.
PLATY
PRISMATIC PRISMATIC
/ NONE NONE
/ BLOCKY BLOCKY
PLATY PLATY
/ PRISMATIC PRISMATIC
. NONE NONE
Depth to L~ Depth
standing wat{ standing wat:;\\
Depth to Depth to
mottling mottling
Describe the surface features (slope, runoff, weather conditions, vegetation type, evidence of compaction, etc.)
WATER USES: DESIGN FLOW jﬁ& GPD GRINDER PUMP/LIFT STAATON IN HOUSE
: () YES (WV'NO
( hing Machine NO. of Bedrooms Vi WELL INFORMATION: I'4 /
(i fShwasher NO. of Bathrooms Property’s Well - Depth 4 0 Drilled ( ) Sandpoint ( ‘(/)/
( ater Softner SQ FT of Structure Neighboring Well - Depth =\ Drilled ( ) Sandpoint
() Garbage Disposal (within 100 feet of system)
Work Category Proposed Type of System Proposed Type of Drainfield Proposed
o N
(M'NEW SYSTEM ( ) SEPTIC TANK/DRAINFIELD ( ) STANDARD (gravelless/chamber)
( ) REPAIR ) INFIELD ONLY ( ) STANDARD (rock trench)

( ) REPLACEMENT

Perc Rate

Maximum Depth of System

Size of Gravelless Pipe

HOLDING TANK
( )LIFT STATION
( ) ALTERNATE (specify)

Soil Sizing Factor

Sq Ft

r of Trenches

Additional Information:

Size of Lift Pump

Size of Lift Line

() STANDARD (bed)
( ) MOUND (pressure distb)
( JPRESSSURIZED BED
Depth to Restricting Layer

Size of Lift Station

Length of System

Depth of Clean Sand

Length of Lift Line

-71/14'/17//\/17 Thk ALY — Lo PANAELD
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DCPLIV O YDICLL L/ODELY DI LoV aluativis
The site plan must be drawn to dimension or to scale:

*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 *Scale - One inch = ft
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Yellow - Owner
Pink — Assessor
Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND

BECLKER COUNTY ZONING ADMINISTRAITION
829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501

Date q—/ D"" ?(
CERTIFICATE OF OCCUPANCY

LEGAL
DESCRIPTI O

5 Mt scirpidl @WQW

/343

.

D)

AND ] o a O\
LocaTion B2 AP 1E S /38 AN Ao Ao S e
I Lake No. |74 Lake Name Lake Classif. Sec. TWP - Range TWP Name
IDENTIFICATION: Please Print All Information ]
t N;me /N First Initial Mailing Adgrgss— No. Street, City and State g™\ - Zip No. Tel. No,
-

N

o4

<7t

%‘MC'

LA

s

\.

Owner /. A M—M
,@9",{/& /_«,é/ &)A,Q,O’W—WV

Contractor
Name

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE:

NON-RESIDENTIAL PROPOSED USE:

{ )'New Buitding { ) Alteration { ) One Family Dwelling Specify:
Other { ) Muitiple Dwelling Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
) Public Basement: () Yes |

) Masonry (
) Wood Frame {
WATER SUPPLY:

{ ) Public

{ ) Individual Well

(

{ ) individual Septic Tank, etc.
{ ) Structural Steel

()} Other — Specify

Stories above basement:

Sq. feet (outside dimension)

Bedrooms

) /) MECHANICAL EQUIPMENT : HEATING:
" Type of Roof: ) Y | Elevator: ( ) Yes “{ ) No { )} Electric () Gas { ) oil

L Q}o — Air Conditigfiing: _( } Yes { } No ( } Coal () None

N o I~ . Central { )} Unit Other:

/ t| SEWAGE DISPOSAL SYSTEM DATA. SEPTIC TANK SEEPAGE PIT DRAIN FIELD
m;/mi/ _ V ﬂ// N Gls. Sq. Ft. Sq. Ft.
D A" Ft. Ft. Ft.

] / Al
D} Y A Ft. Ft. Ft..
Distance from occupied Aildinh ,W/ " Fu Ft. Ft.
" 'Distance” from property kne Jﬂ Ft. Ft. Ft.
v \
Distance from bottom fer#Table Ft. Ft. Ft.

e
“CHARACTERISTICS: .

Lot Area is Water frontage is ....

Building set back from high water mark is feet. {Building Line)

Land height above high water mark at building line is

Building set back from State highway is

Side yard is .....vierineciinecineinens 8N i . Rear yard is

Building will be located

Building will be located

feet — from road or stre

feet i }
feet from septic tank {Sewage System Permit must be obtained e |

feet from soil absorption system (Cesspool, Drainfield,

All distances are shortest distance between nearest points

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 to notify the County Zoning Administrator, 48 hours before

the job is ready for inspection.

Dated

Signature of Owner

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 shall conform in all respects fo the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon

violation of said ordinances.
Dated__% /&' ﬁ
M

State Surcharge $

MUST BE POSTED AT THE BUILDING §

Permit Fee

Comments:




INSPECTOR'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
1S 4 ShallBe §  Sq. Ft.
Building Set Back from High Water Mark Ft. Ft.
Building Set Back from State Highway F1. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft, Ft.
SEWAGE DISPOSAL SYSTEM STATISTICS
SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY v
Actual Should be Actual Should be © Actual Should be
Capacity Gls. Gls. SF SF SF SF
Distance from Nearest Well F F F|l 75 |F F 50 |F
Distance from Lake or Stream F F F F F F
Distance from Occupied Building F 10 | F F 20 |F F 20 | ¢
Distance from Property Line F 10 |F F 10 |F F 10 | F
Distance from Bottom to Water Table e F I F 4 F E 4 | ¢

Inspector’s Comments: . % ;.

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet

F — Linear Feet
Tnspector’s Signature
- Title .
Inspection : R :
Dated . 19

Agency



INSPECTOR’'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

IS $ 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.
e } ‘ . Rear Yard Ft. Ft.

o % Elevation at Building Line above
ngh Water Mark Ft. Ft.

Gt 742 | /4
b I
e 5( - o SEWAGE DISPOSAL SYSTEM STATISTICS 7, Z—

;: ,CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
v : Actual Should be Actual Should be Actual Shouid be
R Capac|ty‘ R 150. (/600 | Gls. ? SF SF SF SF
i'fi,jv.':-\; Distance. fr;m Nearest §Well (12 % F F 75/ F|l 756 |F F 50 | F
j ‘Dlstance».from Lake or Stream 15/5" F F /ésl_F F F F
:..“Distancéi"'f}c')m Occupied Building 6‘2- F 10 |F|S5 2-F] 20 {F F 20 | F
lestance .from Property Line u,»/@ F 10 | F L/O F 10 F F 10 | F
g : }.Dlstance from Bottom to Water Table e | 77 |F ,él F 4 |F F 4 |r

4Inspector sl Comments %#M/‘WX M Ié/wfw" /Méﬁrz/ /{}/@d
| ' Mm/// Z}T fmza M 2nd w/f’
4

INTERPRETATION
OF ABBREVIATIONS

 Gls — Gallons 7% .
SF — Square Feet A 7/% /é é §
- F — F'near Feet. 77 [Aspectgr's-Sig Gf'/'{’/

Title
Inspection

 Dated " | /64//,;1 - 19 / 5/

Agency



Yeliow — Owner UI—\-«I\‘EI\ WUV E T LVINTING MUIVHTINTD | IR/A vy
e vector. 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501  Date
' APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

v s I3
- LEGAL SRR g e R
DESCRIPTION |. . - : S o . C
AND - . w .
: LakaNo“ it Lake Name {:- Lake Classif. | Sec. TWP - Range . TWP Name
IDENTIFIPATION Ploasa Print All Informatlon S SURN N S _
Last Name ) { - First - Initial Mailing Address— No. Street, City and State - Zip No. | Tel. No.

4 :iit,.»}z

k " : ESEN] ks
. Name, . _—. e \ . - . N
4 ’ 4 -
) RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
B H .
(1) Alteration * L ) One Family Dwelling Specufy

o

Other.

{ ) Multiple Dwelling 1 e Units |udnsizel

R ESTIMATED COST OF IMPROVEMENT §.. .. . . ‘Construction Starting Date:. ... ... . ...
" \?RINC!PAL TYPE OF FRAME: B TYPE OF SEWAGE DISPOSAL: DIMENSIONS:

.-} Masonry-. el : { ) Public " pasement: [ }Yes { ) No

‘Wood Frame e () Indlwdual Sepnc Tank, etc. ) Stories above basement: ... .
«S (\\_) Structural Steel £y Aeii " IWATER-SUPPLY: REN o |44 1 8q. feet (outside dimension) e
) Other — Specify i { ) Public Bedrooms ... {

() Individual Well .
’ MECHANICAL EQUIPMENT : "~ 0 et e "HEATING: v :
* ¢ Elevator: { ) Yes ‘ o . ( ) Electric ~ { ) Gas () oir )
Lo AT Condltlonlng A Yes sae b} Nog { ) Coal ( ) None B EERE
; ) ( ) Cemral o)y Uair 7 Y e ¢ 1111 SR R
E DISPOSAL SYSTEM \ATA . , : SEPT[C T,ANK LYY {SEEPAGE PIT ‘DRAIN FIELD .
4 C {Gls, o UsqoFuT T U sq. mEE.
; vvye,]. SO R A L,, Q Fr.. =1
i .
ce, from Iake ojr stredm I %‘?}\)\ ; Ft. =t
SN v L TC S
; R Lk &
i : \*\ e .
N s i"Ft.’ e |
{ {
G i Lir S a2

3 All distancesiare” shortest istance; “betweer' nearest. points

it N R P ! b »
_{CHARA(%TERISTICS gt g P ,\ FE oo T Gt e it .

}

v : H : : : .
Lot;Area is ; ; eeeni SQuUAre feet, | Water; frontage is
i i 0

H

SRR Bunldlng set back from high.» water mark is. i, ST S SO |1 & (,Bu‘ildi‘ng_Line) i

Land height above high. water mark at bulldlng line is

itding set back from §tate\h|gh): y |s

?%Sme y“r \k ‘ ":"\, m

Q ll_dlng WIII‘b located..... ,_'.\ feet om septic tank-{Sewage Sy\stem Permlt must te,obtained b\\ :

o %‘\ feet from\JQf l}}é(r%n yst m\(Gess J‘sb'aih: |eE\\§tc~),

unldmg wnllbe ocated e AW ot rind
, =
nation %k rajnedh, erelh is grrect al ee to do po\ed work in accordan wnh the descriptjon aboye set for—#h and '
‘#.hiﬁ* iSoRS tbli"&l”’h“h 5f Be (L.%‘ Q‘“T»‘/ﬂnn‘{;Q ]?b\‘] éree that: %la s andspegificatiofissigmitted herE,wnt}l allbgc me.a M I o ‘\:S\\'
tapplication. | also understand thaf this permit i§ valid for a perio ofsvx "(8) months. Applfcant farthyr agrees IRatnopart of theSelvage systém SWFyary bé N

‘\ vered until it has been inspected and accepted. It shall be the responsibility of the applicant for the permlt to notity the County Zoning Administrator, 48 hours  toefore
fhe job:is ready for inspection. :

- Dated \ ( it
\\j g\\ Signature of Owner s B : .

- When sigiiéd and appro}éd b§ ﬂ\e\Zm}rE‘A rrfnlsfraﬂbn ;:l:{b@comes our permit. Permission is hereby granted to the above named appllcant to perforn"- the
. work described In the above s'raiemeni 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 respeits to the ordinances of Becker County, Minnesota. This permit may be revoked at any time wmspon

violation of said ordinances.
ST S PR -MUST BE POSTED AT THE BUILDING SITE

) \\,\\ e

\'\

B Dated.
b : Kk ‘rCountyZonlngAd llhlétrator
Permit Fee $__~ " "~ ' State Surcharge ' $ gormoranf Surcharge»)s \

Comments:




