(7. 1204, 00U

ohnnesota Pollution .. Compliance Inspection Form
oo’ Agency T "= euhsurface Sewage Treatment

Sl [/ jc=

171 309000

Instructions: lnspechonmdtsbasedonhhm&sotaPolhxhonConﬁoancy(MPCA) Forlocaltradmgpurpom
.requmememsandauachedfom addﬁonallomlreqﬁremmtsmyalsoapply . | { RECEIVED
Submit completed form to Local Unitof Govemment (LUG) and system owner ' _
withini5days. = =~ . = . , - - nC 1*52915
SystemStatus . . e i INING
System siamson(hie(mm"ddlvm) /A 6
[B/ Compliant — Certificate of Compliance R Noncompllant Notice  of Noncomphance
(Valid for 3 years from report date, unless shorter hme (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 pubﬁ'c heaith and safety
- D) Other Compliance Conditions (Compliance Component #3) — Imminent threat to public heakth and safely
] Tank Integrity (Compliance Component #2) ~ Failing to protect groundwater ' S
[ Other Compliance Conditions (Compllance Component #3) - Failing to protect groundwaler
[ Soil Separation {Comphance Component #4) - Failing to protect groundwater =~~~
] Operating permitlmmﬁmng plan reqmrements (Compliance COmponent #5) - Nonoomphant

Property Information . | " Parcel ID#orSecITwpIRange 1’7 /309 a0 / / 7/3/0&60
Property address /%fV() Tracle &/Mc/f fd Reason for inspection: _Q_Jgns/—»/
Pmpeﬂvowner ﬁabfr% 5&« WL/ ) Ovmersphone / /aZ a?Oa? 7(2/3{’

or _ e :

Owner's representative: . Representatwe phone

Local regulatory authority: _° . Regulatory authority phone:

Brief system description: : .

Comments or recommendations:

Certification - -

I hereby certify that all the necessary information has been gathered to determine the comp!iance status of this system. No
determinalion of future system performance has been nor can be made due to unknown conditions during system construction, .
possible abuse of the system, inadequate maintenance, or future water usage. _

inspectorname: _ 7, 51 St en = ' Certification number: _
Business name: <5 ec EY cayests ng LALC License number: LS55 3 .
inspector slgnature ,g% . Phonenumber: __ S/‘-{ 7= 5("? =

Necessary or Locally Required Attachments S .
‘[ Soil boring logs - [ system/As-builtdrawing ] Forms per local ordinance
[] Other information (list): o

AW OIrA cﬂ;m rn e . AR1.704. L3 . QAN LET 2024 ATV ITa AR FANA L AR cr wRe o




e

Property addres /é/ ,ﬁ/d 7/;( c( e wr //quj Zd, -Inspector ihiti:al

1. Impact on Public Health Compllanoe component #1 of 5

Compliance criteria: v Vi tion method(s): =~
Systemdsdlatgesewagetome | OvYes P ed for surface outlet’
~_ground surface. ' ' v 8 mhedfo;swpmgm m
O i " [] Excessive ponding in soil em/D-boxés’ s
e tile Y
?w“m,s sewage to drin e | C1¥ee ETRo B Flomeowner testimony (See Comments/Explanation)
R - : *Black soil" above soil dispersal system '
System caiise sewage backup into ElYes [Elﬁo g System requires “emergency’ pumping -
dwellmg or establishment.
[d Performed dye test
Any yes answer above lnd:cates the system is 0O Unable to verify (See CQ;HmentyExplanahm) , L

-Comments/Explanation:

2. Tank Integrity - Compliance component #2 of 5

Compliance criteria: - o WMMH |

System consists of a seepage pit. | [1Yes mﬁo " [ Probedtank(s) bottom

cesspool, drywell, or leaching pit. ~ - - . - “Examined construction records
Seepage meetmg7080.2550maybe T N ExammedTankIruegnlyFonn(Aﬂadr) B

If yes, which tank(s)l ; 0 Pmbedou’(ssdetank(s)for blacksoil'

[ Unable to vesify (See Gwnmentlexplanahnn)

Any “yes” answer above mﬁcates the [] Other methods not listed (See Comments/Exp anation)

system is Falling fo Pmtect Gmundwaten

3. Other Compliance Conditions — Compliance component#3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, orappeartostructu:allyunsound Oves* ONo Bﬁmawn

b Omerlssues(ebmhmdsemmammedatdyammaszmpadpubhchealmmsaMy E]Yes I:INo
..v*Systemisanimminentthmatmpubhcheam:andsafety -

Explam

- C. Systemrsnon-pmtediveofgmundwaterforotheroondlﬁonsasdetenmnedbyinspedor 1 Yes* L”/
" *System Is failing to protect groundwater N L :

Explain:



oropatyaddress: [ SPS0  Trade winds £d

4. Soil-iSéparation — Compliance component #4 of 5

inspector initials/Date: "7,/413]///& ﬁ .

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

 ShoretandWellhead protectionFood Beverage [} ves [1No Soil observation does not expire. Previous soil
Lodging? o observations by two independent parties are sufficient,
Compliance criteria: , unless Site oaz}dgons have been altered or local
For systems built prior to April 1, 1996, and | [ Yes [JNo " o
not located in Shoreland or Wellhead . - ] Conducted soil observation(s) (Attach boring logs) -
PmteclionAraaqmotselvg'ngafood. -0 Twopreviousveﬁﬁwﬁpns(mad:borﬁrgbgs)
beverage or lodging establishment: [J Not applicable (Hoiding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [} Unable to verify (See Comments/Explanation)
separation distance from periodically 3 - .

' ea { soil or bedrod] 0 Other (See Commentsfxplanation)
Non-performance systems buitt April 1; [dYes [INo Comments/Explanation:
1996, or tater or for non-performance

"7 syslems bcaWWSﬁblelana"" ind orWellhead |~ = — ~ T T ""@fé‘”"'%@{,"&;;’lﬁ'”_' T

Protection Arees or serving a food, Seady focm 109R 6/3
beverage, or lodging establishment: 6- 20 9
Drainfield has a three-foot vertical Jo-30  Cley Joam foyR S/3
separation distance from periodically for
saturated soil or bedrock.* 20 o
“Experimental”, “Other”, or “Performance” | []Yes [INo Indicate depths of elevations  /Poce ol
systems built under pre-2008 Rules; Type IV : ,,
or V systems built under 2008 Rules (7080- ’ A. _Bottom of distribution media 13 cuadsr rock.
2350 or 7080.2400 - (Advanced Inspector : :
License required) = . : B. Periodically salurated sol/bedrock 30
Drainfield meets the designed vertical System separation o
separation distance from periodically & A 3

. saluratedsoilorbedmck. . D. Requied mliancesemﬁon* 9¢ ’
Any “no” answer above indicates the system is *May be reduced up {o 15 percent if allowed by Local
Failing to Protect Groundwater. Ordinance. '

5. Operating Permit and Nitrogen BMP* — Compliance component#50f 5[] Not applicable

Is the system operated under an Operating Permit? O Yes [JNo If “yes™, A below is required
Is the system required to employ a Nitrogen BMP? [OJYes [INo if “yes”, B below is required
. BMP=Best Management Practice(s) specified in the system design

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

Compliance cyiteria
. Operating Permit number:
2 ng Fermt § [l Yes. CINo
Have the Operating Permit requirements been met? .
b. s the required nitrogen BMP in place and properly functioning? [IYes [INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public health and safely (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 focal ordinance. If the system is failing to profect
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
ils use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Waellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in faw.



Becker County Planning & Zoning
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) R 17,1309 00c
Parcel Number(s) of property system will be installed R 17, /310, 000
(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 __ 7/ Township /3¢ Range Y2 Township Name fa,/ce E ensce

Lake Name 5 ’G Cormorant Lake Classification

Legal Description: S otS 66 and £7 Frade cw,nds Feoch

Project Address: 17 /\M{Q, owinds Rd A el et bor

2. PROPERTY OWNER INFORMATION (as rit appears on the tax statement,l purchase agreement or deed).
Owner’s First Name /Q; bert  Loury Owner’s Last Name

Mailing Address /i §0 E 53Rl s ) City, State, Zip_/?jnneepoirs MV S5 4177

Phone Number 5/«;2 ~ 7280787

3. DESIGNER/INSTALLER INFORMATION

Designer Name 7(—/’m S#ten jer Company Name _ S7eager £XC : License # £5%3

Address 35295 Srore Hwy 34 Db, MA Phone Number  §¥2-39/2

Installer Name Sane. Company Name License #
- Address . Phone Number
4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation §—30-04

EXISTING SYSTEM STATUS — Check One What will new system serve? Check one
I/N o existing system-new structure / Dwelling |
Cesspool/Seepage Resort/Commercial
Failing (other than cesspool) Commercial (non resort)

Undersized Other — explain below

Replacement or repair to existing

Design Flow ffﬁ? Gallons Per Day Well Depth ;/q,e,p Original Soil v Compacted Soil
Number of Bedrooms 2 Depth of other wells within Type of Soil Observation

Garbage Disposal Yes No 100 ft of system Le2p Pit Probe ¢~ Boring
Grinder Pump in House _ Yes __ No Depth to Restricting Layer

S
Lift station in House _s~"Yes No Maximum Depth of System __3¢



Size of All Tanks to Type of Drainfield Medium Type of Alarm _flora  Lryie

Be installed to be used Size of Litt Pump ___, 4 #~
/5o gal Septic Tank Chamber Size of Lift Line /5
geo__ gal Lift Station HI0 EQ36
gal Holding Tank ¢ Drainfield Rock
gal Other Tanks Rock Depth
_____Gravelless
______ Experimental
_____NoDrainfield
Type of Drainfield to be installed Size of Drainfield sq ft to be installed SETBACKS
Trench sq ft TANK DRAINFIELD
At-grade sq ft Distance to Well o 50
Pressure Bed sq ft Distance to Building Ao Zo
Seepage Bed sq ft Distance to Property Line __ A5~ i
4~ Mound 2735 sqft Distance to OHW /1o /ee
' Distance to Pressure Line _ 60 Vi
Perc Rate / % Soil Sizing Factor ’ 5? 3 *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Depth Texture Color Structure
+of ’ 4
76 S0/t 0 —6 1;:)/"
- sandy [o09R oo s Fine 5‘:,\,(7 10 9R
é-*,?ﬂ Sa/:wm 5’/.3’ 6 -—9-9 Some SilF 5'/3
PN Clay (oIR 5 c /ey 20 9R
Ao- 30 foeon /3 | 30-32 loem s/3
307 Cotor 3" celor
5. DESIGNER’S CERTIFIED STATEMENT ‘
I, 77’/}1 Stenger certify that I 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). :

%:gz;% | (031 05

Signature of Designér Date

sk ool sk ook ok kol sk sk sk ok ok ok ok 5“**'* **7@***** OR OFFICE USE ONLY ******************:747**;******************
Application Approved by: %Arb(/:’f ) ](fi»/(F S Date: / / 1/05

Amount Paid j TiX &0/ Receipt Number (] % 9 [// 2 Ci a4 Perrhit Number

***********************************************************:*********u*****************************************

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied E
(X) Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.

With prdperty maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.
—Tped A TFSTS e it /[3/05
7 / /

Sigffature A Title ' ' D te}
(Certificate of Compliance is not valid unlgss signed by a Registered Qualified Employe%\’ N ﬂﬁ 1/6/((
L/ (SRS ¢

Date System I[nstalled / // a3 y aS Inspected by




BECKER COUNTY

) 835 LAKE AVENUE, P.O. BOX 787 Appiication N
DETROIT LAKES, MINNESOTA 56502-0787 ppiication No.
(218) 846-7314
SKETCH PLAN Tax Parcel No.
: FORMH : R 171309, coo
Please be as complete as possible. Include all of the items listed below where applicable. RI7 7310 . €50
GENERAL CHECKLIST WATER RESOURCE CHECKLIST Scale of Diagram: 1 Inch = ;2 5 feet
[ ] scale [ 1 location of ordinary
[ 1 northarrow high water leve! (OHWL) Orawing By: 7,' m
[ ] lotdimensions [ 1 location of present
[ ] structure location water line Date of Drawing: oct- 28 a5
[ ] sidelot setback [ 1 setback from OHWL g
[ ] road sethack. [ 1 location of highest E
[ 1 septic tank location known water level Impervious surface coverage calculation
[ ] drainfield location [ 1 existing local drainage - + ,
[ ] location of all wells [ 1 location of wetland areas Impervious surface onsite Total Lot area ft’
within 100’ of drainfield = x100= %
[ ] fill & grading limits Total percentage of impervious coverage

[ ] vegetation aiteration limits

Remarks:

4
Signature ’/é""n g Hgon,

5

dhioo:
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