Minnesota Pollution Compliance Inspection Form
Control Agency

rrnkomnn Qawriann Trpatment
520 Lafayette Road North Existing Sub : Svstom s (SSTS)
Inspection results based on Minnesota Pollution Controf Agency (MPCA) For local tracking pL{rﬁpOSGS .
requirements and attached forms — additional local requirements may also apply. CENE 337

Submit completed form to Local Unit of Government (LUG) and system owner Ay 9N1E
within 15 days AUG 19 2015
ZONING
System Status
System status on date (mm/dd/yyyy): ?“ /g - So0rS”
[_] Compliant — Certificate of Compliance m 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
[ Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[ Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
MSO" Separation (Compliance Component #4) - Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information Parcel ID# or Sec/Tw /Range / 775 7 7 op0
Property address: / 70 97 M /Zé/ / / / C/ /0)4( ;ﬂ' R’e{;son %r m@ﬁéﬁgﬁfy

Property owner: W/ /A J/?;, N Owner's phone: !
or .

Owner’s representative: Representative phone:

Local regulatory authority: Regulatory authority p

ne:
Brief system description: A28 Ya- /{ - Swo //%/ ' éAﬂ (i Ve ie é\/

Comments or recommendations:

Certification

I hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No
determination of future system performance has been nor can be made due to unknown conditions dunng system construction,

possible abuse of the ?tem” nadequhte nﬁglenanee r future yater usage.
Inspector name: : — %O Certification number:

Business name: License number: ¢/ 7f
/ T

Inspector signature: / / /f 7 4 g% Yy ﬁJé Phone number:

Necessary or Locally Requ1red Attachments

42]..8011 boring logs [Q:System/As-bu:lt drawing [] Forms per local ordinance
[ Other information (list):

www.pca.state.mn.us ¢ 651-296-6300 «  800-657-3864 +  TTY 651-282-5332 or 800-657-3864 + Available in alternative formats

wa-wwists4-31 « 3/16/12 Pnoe 1 0f 1



Property address:

Inspector initials/Date: 1

{mm/ddlyyyy)

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

Compliance criteria:

System discharges sewage to the [JYes W No
ground surface.

System discharges sewage to drain [J Yes M No
tile or surface waters. :

System causes sewage backup into | [ Yes w No
dwelling or establishment.

Any “yes” answer above indicates the
system is an imminent threat to public
health and safety.

Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Verification method(s):

E Searched for surface outlet
[ja Searched for seeping in yard/backup in home

[ Excessive ponding in soil system/D-boxes

] Homeowner testimony (See Comments/Explanation)
[ “Black soil” above soil dispersal system

[7] System requires “emergency” pumping

[ Performed dye test

] Unable to verify (See Comments/Explanation)

7] Other methods not listed (See Comments/Explanation)

Compliance criteria:

OYes [&No

System consists of a seepage pit,
cesspool, drywell, or leaching pit.

Seepage pits meeting 7080.2550 may be
compliant if allowed in local ordinance.

[dYes [MNo

Sewage tank(s) leak below their
designed operating depth.

if yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the
system is failing to protect groundwater.

Comments/Explanation:

Verification method(s):

UZ Probed tank(s) bottom

Examined construction records

[_] Examined Tank Integrity Form (Attach)

[[] Observed liquid leve! below operating depth

[C] Examined empty (pumped) tanks(s)

(] Probed outside tank(s) for “black soil”

[(] Unabile to verify (See Comments/Explanation)

[[] Other methods not listed (See Comments/Explanation)

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

Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [J Yes* @No ] Unknown

Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety.
*System is an imminent threat to public health and safety.

Explain:

3 Yes* mNo [J Unknown

c. System is non-protective of ground water for other conditions as determined by inspector. [ Yes* ~ [ No

*System is failing to protect groundwater.

Explain:

www.pca.state.mn.us  +  651-296-6300 .+  800-657-3864
wq-wwists4-31 « 3/16/12

TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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Property address:

1 .

inspector initials/Date:

e

4, Soil Separation — Compliance component #4 of 5

(mm/adlyyyy)

Date of installation: [ Unknown Verification method(s):
(mm/dd/yyyy) . , , . , .
. Soil observation does not expire. Previous soil
it‘\;;riﬁl;;\dNVeuhead protection/Food beverage M Yes [INo 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 | "] Yes [ No ﬁ Conducted soil observation(s) (Attach boring logs)
not located in Shoreland or Wellhead ; ificati 7
, , Two previous verifications (Attach boring logs,
Protection Area or not serving a food, 4 P . ( . g 99
beverage or lodging establishment: [ Not applicable (Hoiding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [TJ Unable to verify (See Comments/Expianation)
separation distance from periodically [ Other (See Comments/Explanation)
saturated soil or bedrock.
Non-performance systems built April 1, [dYes m No 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” [dYes ONo Indicate depths or elevations
systems built under pre-2008 Rules; Type IV s/ V4
or V systems built under 2008 Rules (7080. A. Bottom of distribution media 97
2350 or 7080.2400 (Advanced Inspector
Li 4 ?7 & 7/
icense required) B. Periodically saturated soil/bedrock
Drainfield meets the designed vertical C. System separation .Q\?e{ "o/
separation.distance from periodically ; P
; /
saturated soil or bedrock. D. Regquired compliance separation™ 47

*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 applicable

Yes [INo
O Yes [ONo If “yes”, B below is required

Is the system operated under an Operating Permit? If “yes”, A below is required
Is the system required to employ a Nitrogen BMP?
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 criteria

a. Operating Permit number:
. . . dYes ONo
Have the Operating Permit requirements been met?
b. s the required nitrogen BMP in place and properly functioning? [JYes [INo

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 inlaw, and has at least two feet of design soil separation, then the system need not be upgraded, repaired, repiaced, 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.

Available in alternative formats
Page 3 of 3
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SKETCH OF PROPERTY | PARCEL eS|
Please sketch all structures and septic systems on the property; YI;JP :R SEPTIC - EC] ‘
Include setbacks and wells within 100 feet of the property. '
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TR ‘ PARCEL
. . . APP SEPTIC
Onsite Septic System Application YEAR
’ . . SCANNED
Becker County Planning & Zoning LAKE

915 Lake Ave, Detroit Lakes, MN 56501

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

1. PROPERTY DATA (as it appears on the tax statement, purchase agr(eer_n%t or deed)
Parcel Number(s) of property where the system will be installed: ! 77 33e0C

Is this a split of an existing property?  Yes
(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

Section é Township / 3¢ Range 42 Township Name Za,ée I/_L_‘:;,. v.e

Lake Name (, e / Lake Classification \Z D
Legal Description: WA’ i )(-e &@[S’ ,2 2 5,4 / $ (;V'is‘ .%’-VL é

Project Address: / ‘709 ‘7 /f.,/ [.é*a:: ’[/ (Céé & :Z?/

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name Lﬁ . '/A i,ﬂ éd‘h.g Lo Owner’s Last Name
L4 7

Mailing Address /225 ? o/ Lot Lefeo VQ(City, State, Zip é»/l & %‘r—/,/é

Phone Number

3. DES[GNER/I?TALLER INFORMATION :
v ;Zé‘ A b Pa Company Name %a—? an@s” ﬁ};ﬂc {LC License # é’_-él_

Designer Name ¢

Address /Y 3016, G M 2 2/ A Phone Number ¥ 2% - 35/¢
Installer Name _S‘C% én g - Company Name License #
Address Phone Number

4. SYSTEM DESIGN INFORMATION

System Status _ What will new system serve? Check one
Vacant Lot-No existing system-new structure X Dwelling 9‘ /$~ /S 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 Flow_#5¢> Gallons Per Day Well Depth S+ Original Soil _ X Compacted Soil
Number of Bedrooms 3 Depth of other wells within Type of Soil Observation
Garbage Disposal _. _ Yes « No 100 ft of system w2 # Pit Probe % Boring
Dishwasher % Yes  No : Depth to Restricting Layer /& o
Lift station in House ___ -Yes % No Maximum Depth of System o u'/.

Grinder pump in House Yes & No

Size of All Tanks to be installed

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 3¢ Existing Tank to be used Holding Tai with’E@El\/ED
Total Number of tanks to be installed in this system (@] (This # will be reported to MPCAfat eﬁggpyez@ 7015

ZONING




Type of Drainfield Full Size of Drainfield = Reduced/Warrantied size
Chamber Trench sqft sq ft
Rock Trench sq ft sq ft
Gravelless sqft sq ft
> Mound Je¥>  sqft e+
Pressure Bed sq ft ***
Seepage Bed sq ft ¥**
At-grade sq ft *x*
Alternative / sq ft *** . *+*Attach Worksheets
Performance ;
PROPOSED SETBACKS
TANK DRAINFIELD
Distance to Well & SF A Ze0 7
Distance to Building 0!+ [0
Distance to Property Line - 2
Distance to OHW of Lake Py ‘o *
Distance to Pressure Line 20 % lee -

Distance to Wetland/Protected Water

Perc Rate

Soil Borings (three are required)

> Sm—

Soil Sizing Factor 2., =

PARCEL

SEPTIC

APP
YEAR
Type of chamber
Depth of Rock /27
Alarm? Yes L3 No ,

Typeof Alarm ___?  Heper o
Size of Lift Pump /:3 Ap
Size of Lift Line 27

*If SSF other than .83, attach Perc Test Data

Depth Texture Color Structure Depth Texture Color Structure
, 4o 70 L/If) " ‘
.~ 18" So ol | 2/2 ;f/awé/xy S ime
. Cley © g 2
Vi Gy Y2
Depth Texture Color Structure Depth 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. DESIGNER’S CERTIFIED STATEMENT

I, Qac:qé_ ﬁgﬁ kddniiadil

(Print Name of Designer)
applicab

Syst orcy. ' J
g g

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

quirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

P-2p-rs”

Signamre 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.

PARCEL

APP

YEAR

SEPTIC INSPECTION




LR L S AR A Iy P L I ““'F‘OROFFICEUSE NLY*4(tttt*t*‘*““*‘**‘*““‘***‘*"'“*ttttt“".
Apptication Approved by: £ QZ(/fé(/ Q ﬂ)/d}‘//db/

Amount Paid ~~—Receipt Numbcr N Permit Number .~ -
NOTES: 20/59 & -
- .
’ /,// (/ 4 FI/

*#““‘#‘t‘#.’“‘*“‘#t‘.t““““_““‘t‘t“'““tt‘tlt‘tt#ﬁ*"ﬁtt‘t‘t‘tt*“‘.“"t“‘“‘..“‘**( *w‘»*v“““““‘t
INSPECTION REPORT

Home [nformation

Does the structure contain any of the following elernents?

| Garbage disposer ___ Yes _ ¥ No Dishwasher 2~ Yes No
1 Grmde_r pump Yes 4 No Lift pump in basement Yes  No
* Effluent screen installed? Yes 5t No " Effluent screen manufacturer
Alarm required? ZC\YCS No  Afarm Type Alarm manufacturer
Lift pump in system? __ N\_ Yes No Pump manufacturer
Number of bedroorns 3
Compounent [nformation '
Tank size Tank manufacturer
Drainfield size 2 Y ‘V S ' moan ol 7
Drainfield medium Medium manufacturer /& or.Scrn 9(
Drainfield medium size/depth ‘
Soif Verification
Vertical separation verified for Boring #1 on Depth j_ (,2 ’
Vertical separation verified for Boring #2 on Depth
Vertical separation verified for Boring #3 on ~ Depth

Setback Verification

T DRAINFIELD
Distance to Well /0O
Distance to Building L /0¢°
Distance to Property Line \/ A0
Distance to OHWof Lake % A ¢/ 9
! Distance 1o Pressure Line /—4@:0
" Distance 10 Wetland/Protected Water —

Date System Installed %//& [nstaller M_W([mpeum,%/é W

R e e e T R T

e e e e e T Y L e

CERTIFICATE OF COMPLIANCE

( ) Ceruficate Is Hereby Denied
(<) Certificate is Hereby Granted Based upon the Application, addendum from, plans, spacifications and all other supporiing
With property mainienance, this systam can be 2xpzcted 19 function satisfactory, hawsvar, this 5 10t 2 qyarantee.

e Wmé’;w Stpernir of dngudie I

Tie [/ Daiz
‘ . [ e alia e i
(C cate of Compliance 5 not valid ualess sizned by a Registered Qualiisd Emploves)




PERMIT MUST BE Becker County Planning & Zoning
POSTED AT THE 835 Lake Ave, P O Box 787
CONSTRUCTION SITE Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266
ess /7j77

Onsite Septic System Site Evaluation/Design Tax Parcel Number F1.1339.000 911 Addr .
' Mo Apaf mfe Ao

Legal Description: M{ﬁ‘#f‘{lﬁf 1(3\‘\ E)é[_ \(} Section é TWP _/77% Range 44
Lake Name v/_(/’ﬂf Lake Classification ()} RD () GD ( )NE Township Name /A/(f" Foy/

ownersvame JRUl JiWOIWE  wises: [70TT 1 dpaldphin K

City [/?/(f /57/?/{\ /'/?A/ State/Zip {fof Phone Number fj/? _Zﬁ/

’
Number of Bedrooms 3 Well Casing Depth #67 Garbage Disposal (Yes)
Design Flow Qﬁ? GPD Depth of other Wells within Grinder Pump/Lift Station
(dwellings must be classified as Type 1) 100 ft of system ___A247 In House (Yes(@

Type of Observation: Probe P -
Original Soil@ﬂ\lo) Compacted™Se (Yes) Proposed Design Type of Rrainfield
Depth to Restricting Layer *5 ~/ ( ) Replace Septic Tank Chamber@EQ% other
Maximum Depth of System ___Z / ( ) Septic Tank/Drainfield ( ) Standard rock- depth -
'Perc Rate __// Soil Sizing Factor A&7 ( ) Drainfield Only ( ) Standard gravelless
_ o . ( ) Holding Tank () Mound ( ) Standard Bed
T e ' ' MLiﬁ Station : () Pressurized Bed () AtGrade
SOIL BORING LOG SOIL BORING LOG
DEPTH COLOR& | ° DEPTH | COLOR & Type of alarm
{INCHES) TEXTURE, | MUNSELL NO. STRUCTURE {INCHES} TEXTURE MUNSELLNO. | STRUCTURE Device on lift
BLOCKY Station or

| 7/// iy
ot Aot | Bpk  as
B 1 5};@ v JEIRSTY P:;L‘zf{lc ﬁfﬁ_—

Ty o padl N ggfﬁ?g"” if
(5 ﬁ//M/ B s e,

AV AR
07 oty | pank | Casd
| G presy | e
A3 J0d |y BaY | G

Sy ey o
J347 %Mﬁ;

Attach perc test

£ Yo

LI
| | | PLATY
PRISMATIC | PRISMATIC
i
NONE | | NONE

[ hereby certify that [ have completed this work in accordance with applicable ordinances, rules and laws.

Name and Address of Designer \;)/,/Qﬁ’/f/% /%‘7/ ﬁp//}é/ﬂ/f// o Phone - yj’/‘?%%g
MPCA Number ?jﬂyj Date of Site Evaluation f"/?g’é//\’ Signature of Designer ; e

Name of [nstaller (if different from Designer) MPCA Number

*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

*EE Any changes to the permit must first be approved by Becker County Planning & Zoning. No system shall be covered up
without inspection by Becker County Planning & Zoning.
il Inspections must be scheduled at least 24 hours prior to time requested.
. ‘ =¥
Date Received CHO[ (2. Application Fee r[ 5 e Fine Q S Total r]() .
[\/]}/;\(gplication is hereby denied @
[ W} Application is hereby granted to H_-»r LLP L@NC’&TINE to install an individual septic system

according to}{r’\speciﬁcations of the site evaluation and design submitted to the Becker County Environmental Services Office. By

Order of: /
r er\o Gcr\c/\/("&mm 4.2002 !&bz%_e/_
Signatre-6f Becker co@y Q@ﬂed Em@)oyee A70.089. Date Permit Issued ermit Number

This permit expires on




The site plan must be drawn to dimension or to scale:
*Dimensions of Lot *Existing & Proposed Buildings
*Well & Water Line Locations *Distance from Property Lines

within 100 ft of System *Distance from OHWM

*Scale - One inch = ft
*Location of any Unsuitable Soil
*Soil Borings & Per Test Locations

*Easements & setbacks
*Tank Access Route
*Distance from buildings

* Alternate Drainfield Location
N

Tank -uSF&LL‘%' 6“0\va ‘&

Drainfield Drainfield*

(estimated) (actual)* (estimated) (actual)* *For office usg nlyi»' ,J .
Distances to Well 160 24— + 507 Tank size _ / /X&ﬂ
Distance to Building AN Al 20’

Distance to Property Line + 1O

Lift station size __ ¢ 5
] 10’ Drainfi i 5 4"
Distance to Pressure Line - + /0’ /\d— 1{?0\ PLrI?T]l: ;::’d i A e
Distance to Ordinary High Water /0 495’ 7 + 5! Date Installed _§-971- 0
*FOR USE BY BECKER COUNTY ENVIRONMENTAL SERVICES DEPARTMENT ONLY*

CERTIFICATE OF COMPLIANCE

( Wcate Is Hereby Denied
(

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

Wit;(loperty maintenance, this system can be expected to-function satisfactory, however, this is not a guarantee.
§ M ‘
\& CH'AS 2

A n%,m%eczghf 10 A -OA
gnature ( ) Titled(Q) \} ‘ Date
(Certificate of Complidnc /,i not va id\u less signed by a Registere

o

alified Employee)
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Parcel #: 17.1339.000

Lake: LIEF

Last Name: LONGTINE First Name: PHILLIP
Mailing address: MOORHEAD, MN 56560

Fire #:

Dwelling type: HOUSE

Year round: NO

# bedrooms:

Type well: PROBABLY FROM LAKE

Type sewer: HOLDING TANK ONLY
Date installed: June 1987
Installed by: RICHARD WESTLUND
Compliance: YES
Components:
Last inspected:
Comments 1:
Comments 2:
Comments 3:
Comments 4:
Comments 5:



SEWER SYSTEM dS1UDY
' Please complete the Study, to the best of your knowledge, for review by the Zoning Office. If you have any
. questions, please contact the Zoning Office at (218) 846-7314.

Please circle the letter that best describes your system.

, ptic Tank Drainfield Cesspoat Septic Tank Drywll Pt
S (Sealed) _ (Cpen Bottomn) pc tan (Smage) i il
v S v, SRV, S v S
- | Direct Discharge To Direct Discharge To Land e ) Cther
Body of Water Surface or Ditch Holding Tank (Describe Below)
H. (ot‘:e*) Please describe
000 q,,,( Area of drainfield?

© Whatis the capacxty of the septlc tank?

. Does your system have a lift station? Yes Date the system was installed / C? 87
‘ : Yy
[000 A9 ﬂ#

Total Square Footage of Home/Cabin

Number of Bedrooms in home 72 Number of people occupying the home 2
. Is your home/cabin year around or seasonal W
“Circle the following items that your home is equipped with:
Garbage Disposal ‘Dishwasher Water Softener Hot Tub
Foundation Drains Rain Gutters Washing Machine Spa
Low Flow Toilets Suds Saver ~ Water Meter

Low Elev
Showerheads

‘List the above items that are connected to the sewer system Qs x S‘f‘obl

2 times =« el
Hueg -
Moo €

How often do you have your system purhped?

- Most recent date system was purhped

Most recent date of any repair to system

NO

Do you object if your system is inspected by one of our inspectors?

1 hereby certify with my mgnzture that all data is true and correct to the best of my knowledge.

Lb /) 1976

Date

gnature



Araet T ¥ A A ssad Nt A AS L AALYA A L A A& R

e

to Tank to Drainfield Well Data

- Distance from Well
-, Distance from Property Line Depth
" “Tank Capacity : ; Diameter
.- Area of Drainfield Depth of Casing
Distance from Ordinary High

Water Mark
; . [ ]Drilled Well
[ '] Sandpoint Well

- | Please draw a site plan of your property. Include buildings, wells, septic systems, and setback distances.

T TINT AT R R DDY e AN

FHILLIF & LUCTLLE LONGTINE

B3R BROOK AVE N
MODEHEAL, MM 565604908 &
BECKER COUNTY ZONING OFFICE
829 LAKE AVE
PO BOX 787

'DETROIT LAKES, MN 56502-0787

IR : !zlxlu“hJf‘c”nur{tm\’u‘mnnMmn‘iciiléq:gii:i?g



Pink — Assessor 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date “/’ “é"f 7

Goldenrod — Inspector
APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY » .
[B/ES//-FS

LEGAL

DES(;R,\:;TION w . ! oo‘h' B ‘! IS-I- Q Q .g . /38 ya
Folisgh i Jake Funlce

Lake No, Lak ame Lake Classif. - Sec. TWP - Range TWP Name

LOCATION

IDENTIFICATION: Please Print Ali Information
. ,6' | Last Name First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.
O*

Owner ooc;+:ue Ph:ll:,p E 332 BRook AuE Moophead Mivn.  [szcep 2339633
Contractor Name p)g“‘('D Lﬂl\q'l‘;ksﬁ SA’ME AS. ”BME

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:

{ ) Ne ) Alteration O One Family Dwelling Specify:

Other J (- ) Multiple Dwelling e Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: . DIMENSIONS:

{ ) Masonry . { ) Public Basement: { ) Yes ,() No

VfWood Frame l/). tndividual Septic Tank, etc. Stories above basement:  .........gefiipenne, .

{ ) Structurat Stee! WATER SUPPLY: Sq. feet {outside dimension) /é'Y/é %{

() Other — Specify " { ) Public ) Bedrooms ........d ... Baths / .............

WA (ndividual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: l\‘lf Elevator: { ) Yes (/No { )} Electric { ) Gas { ) Oil
n(SP ' Air Conditioning: { ) Yes W No { 1 Coal { 1 None
{ ) Central { ) Unit Other: ‘ﬁ,ﬂj
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGEBF | DRAIN FIELD

Capacity /700 o _}\3&{) Sq. Ft, Sq. Ft.
Distance from.nearest well 4 75/ Fo | /w Ft. Ft.
Distance from lake or stream '/’ l7i Ft. 475/ Ft. Ft,
Distance from occupied building , + 0 e | 10 . FL
Distance from property line ‘ 4//0 Ft. “'/’/0 Ft. Ft. .

Distance from bottom to Water Table Ft. ‘/’/4 Ft. Ft.
All distances are shortest distance between nearest points 4

CHARACTERISTICS: ‘

]
... square feet. Water frontage is ..... /ool

Building set back from high water mark is @ ..... 50' ........... feet. {Building Line)
Land height above high water mark at building line is ...... 20 ..................................... feet /
Building set back from State highwiy IS 1ttt ietecrenre et re it et b e e an e e e et renabeatseteearees feet — from road, or street|is3 ﬁ A fe‘q87 ’
Side yard is ......... 9 3 .......... and ..... 39130’ feet. Rear yardis ..... wé? feet. 'L » R ) 0\
Building will be located 1\;. ................ feet from septic tank (Sewage System Permit must be.obtained before installation).
Building will be located ..,.J l : ................. feet from soil absorption system (Cesspool, Drainfield, etc.).

Agreement: i 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 fo 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 appiicant for the permit to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

.
Dated "é; / ?8 7 ‘
Signature of Owner

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above named applicant o 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 to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon

violation of said ordinances.
éu MUST BE POSTED AT THE BUILDING SITE
7. 18 00 Vé{w'vz
b I 4 v

[V Becker County Zon{f#lg Administrator o
SZﬁ“ g 5 / 90 o 5‘ 0
State Surcharge $_g
== v i

 A——

mm S:

Q
]




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

IS 4 ShallBe §  Sq. Ft.
_Building Set Back from High Water Mark " Ft. Ft.
Building Set Back from State Highway' Ftol Ft.
Side Yard & Ft. & Ft. .
Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD

Actual Should be Actual Should be Actual Should be
Capacity Gls. Gls. SF SF SF SF
Distance from Nearest Well F F F| 76 |F F 50 | F
Distance from Lake or Stream F F F F F F
Distance from Occupied Buil‘ding F 10 | F F 20 | F F 20 | F
Distance from Property Line F 10 | f F 10 | F F 10 | F
Distance fgj’()‘m;‘B__ot_tvom_‘tQ .W’a.ter?:'[able ) - FE| — |F F 4 |F £ 4 1 F

\

INTERPRETATION
OF ABBREVIATIONS

Gis — Gallons
SF — Square Feet
F — Linear Feet

Inspection’y:

19

Tnspector’s Signature

Title

Dated

'Agencv



INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

IS 4 Shall Be §  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.

\/"?) \0} q SEWAGE DISPOSAL SYSTEM STATISTICS
LY
SEPTIC TANK SEEPAGE PIT DRAIN FIELD

CATEGORY

Actual Should be Actual Should be Actual Should be
Capacity Jé,/éo Gls. Gls. SF SF SF SF

S
Distance from Nearest Well SO |F F Fl 75 |F Fl 50 |F
Distance from Lake or Stream {3 7 F F F F F F
Distance from Occupied Building //@’ F 10 | F F 20 | F F 20 | F
Distance from Property Line A4/0 | ¢ 10 |¢ F 10 |F F 10 | F
Distance from Bottom to Water Table T Fl] — 7 |F F 4 |F F 4 |rF

Inspector’s Comments: ZM%’VVL/ M M/} /,

"Rt ) Wk

INTERPRETATION
OF ABBREVIATIONS

Gis — Gallons
SF — Square Feet % ,
F — Linear Feet [ ! x

Tnspector’s Signature

Title
Inspection %/)
Dated /p 1% i ] 19

Agency



Yellow — Owner BEULKER CUUNIT Y ZUNINUG ADIMMIINID I KA T ITWIN FeriLING — —

' Goldenrod = spector 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501  Date

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

DESCRIPTION
"AND 2 -
N . B 3"-' ’ia " 23
LOCATION | - & Yy L &8 ZNva e
AR " Lake Ng=™> _Name Lake Classif. Sec. TWP Range TWP Name
IDENTIFICATION: . Please t:
: | 3 L ‘Last Name Fivst Initial Mailing Address— No. Street, City and State Zip No. | Tel No.
. o - ; .~
£t . _Owner Lﬂ/’)ﬁ[jf%l 1 e
- Contractor
S Name
TYPE OF IMPROVEMENT: . RESIDENTIAL PROPOSED USE: NON—-RESIDENTIAL PROPOSED USE:
' { ) One Family Dwelling Specify:
i ( )Multipfe Dwelling ____ Units Size:
: ESTIMATED COST OF. IMPROVEMENT $ Construction Starting Date:
“PRINCIPAL:TYPE OF FRAME: - TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ )K.Masonr\‘/ ) { ) Pubtic Basement: { }Yes { ) No
{1 Wood Frame { ) Individual Septic Tank, etc. Stories above basement:  ........; et

. { ) Structuraf'Steel WATER SUPPLY: Sq. feet (outside dimension)
() Other. = Specify { )} Public Bedrooms .....occevevieiiiienes

{ ) Individual Well
; MECHANICAL EQUIPMENT : HEATING:
i Elevator: { ) Yes ) No ( ) Electric  { ) Gas () oil
- Air Conditioning: { } Yes { ) No ()} Coat { ) None
. . { ) Central { } Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
- hedetsS - K
N T Yo, H . /
oL Capacity . s S . e Gls. Sq. Ft. Sq. Ft,
: Difstiance from nearest well - L N Fo. | - ‘ Ft. Ft.
- Distance from lake ‘or stream S _‘ F1. o Ft. Ft,
-~ Distance from occupied building * - T CoTLFe Ft,
from property line - fo 4 Ft. fo A Ft. Ft.
from bottom-to-Water Table Ft. G Ft. Ft.
; All distances are shortest distance between nearest points i
" CHARACTERISTICS:
b 1o
& Lot:Area is'.., square feet, Water frontage is

. . Bl:‘;ilding set back froi’yn>high Water Mark is .....iuieiimnnen s feet, (Building Line)

-
+ - L:and height above high water mark at BUIIDING HNE I8 vvuveverreereeeeecrrrreiier e

Building set back from State highway is ......cooovvecirenerniiiiin e

_Side yard is feet. Rear yard is

" "Building will be'located ..

.. feet from septic tank (Sewage System Permit must be obtained before irj§

Building will be located ........... et ea feet from soil absorption system {Cesspool, Drainfield, 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 shali 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

#or-<>covered until it has beeninspected 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. )

Tt B i P S s
‘Dated - A ’ —
B : } Signature of Owner

When signed and approved by the' Zoning Adninistration 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 ail respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon
violation of said ordinances.

g

MUST BE POSTED AT THE BUILDING SITE -

Becker County Zoning Administrator

State Surcharge $




CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this 22 day of

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.

The premises covered by this certificate are legally described as:

A

Food bl fomd Bk ued Y
wnnvnmnnmia

e Yalaltiv e
VLU S

PROPERT

C
-
.
P\u
™
i
)]
b
)

oad [TV 3D

o

=

Owner: Name

Address. 322 BRODK AVENUE

Permit No. SP
Signed by :

TANK ONLY. : VAT
Zoning Administrator

Becker County, Minnesota







BECKER COUNTY

g-15511-3
Permit Number _p2-15511 - 3% Date 4"'3"7
L. bbegla
Building Adahimn Sewage System 1"-35:;%!-‘-‘
Township LaKe Eunige Sec. Description 113
_wihite OaX Beach Ist+ Gddition LotaS46

Work Authorized Additiemn 16° xi1C'

Issued to: Name _Phn ip | 3 l&nq‘ T
_Meor head

Address: 332 BroeK Aue  Town
State MN

Sketch

1 Inch = Feet |gg' & - MI4

LAk . . .
NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on which work is to
be done, and must be maintained there until completion of such work. Notify Becker County Zoning Administrator (847-4427) before
building footings have been completed. No part of the sewage system shall be covered until it has been inspected and approved.

Notify the Zoning Administrator 24 hours before the job is ready for inspection.

B%JM  BECKER COUNTY
"Beckgr County Zoninﬂ/@&ninistrator DETROIT LAKES, MN 56501
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BECKER COUNTY ZONING ADMINISTRATOR

White — Office

Xallow — Inspector COUNTY COURT HOUSE
(T T Owner Phone 218-847-7721 — Detroit Lakes, MN 56501

APPLICATION FOR PERMIT TO INSTALL SEWAGE DISPOSAL SYSTEM

Permit No

LEGAL
Date

DESCRIPTION

AND

LOCATION

Lake No, Lake Name Lake Classif. Sec. TWP Range TWP Name

IDENTIFICATION: Please Print All Information.

Last Name First Initial Mailling Address —No. Street, City and State Zip No. Tel, No.

OWNER

INSTALLER

SEWAGE
SYSTEM |Name

N D This System will be ready for inspection on , 19

This space for office use only

19 ™M

Date Rec'd Time Rec'd Phone Call Rec’d By Owner or Agent Signature

SEWAGE DISPOSAL SYSTEM DATA:

SEPTIC TANK SEEPAGE PIT DRAIN FIELD

Capacity Gls. Sq. Ft. Sq. Ft.

Distance from nearest well Ft. Ft. Ft.

Distance from lake or stream Ft. Ft. Ft.

Distance from occupied building Ft. Ft. Ft.

Distance from property line Ft. Ft. Ft.

Ft. Ft. Ft.

" Distance from bottom to Water Table

All distances are shortest distance between nearest points

RECORD OF TESTS:

Inspection was mMade ON ..........coorivsineseessiessressassssi s , 19 , Time oM By

PERCOLATION TEST DATA:  Date Of First TSt .o ecreeeemseeoreoseseesesssessesesneans 19, + Rate

1st Test Taken By

2nd Test Taken By

Agreement: The undersigned hereby makes application for permit to install or extend Sewage Disposal System herein specified,
agreeing to do all such work in strict accordance with ordinances of the County of Becker, Minnesota and Minnesota Individual Sewage
Disposal Code Minimum Standards set forth by Minnesota Department of Health. Applicant agrees that plot plan, sketches and
specifications submitted herewith and which are approved by Zoning Administrator shall become a part ofthe permit. Applicant further
agrees that no part of the system shall be covered until it has been inspected and accepted. It shall be the responsibiiity of the applicant
for the per mit to notify the County Zoning Administrator, 48 hours before the job is ready for inspection.

Dated

Signature

Permit: Permission is hereby granted to the above'named applicant to perform the work described in the above statement. This permit
is granted upon express condition that the person fo whom it is granted, and his agents, employees and workmen shall conform in all
respects to ordinances of Becker County Minnesota.

NOTE: Permit void if work is not commenced within (6) months.

Issued Date:

Becker County Zoning Administrator

Fee $ Surcharge $

Comments:




INSPECTION RESULTS

Inspector must make all measurements

SEWAGE DISPOSAL SYSTEM STATISTICS

_ SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY Actual Should be Actual Should be Actual Should be
Capacity B,@c) Gls. 75/0 Gls. SF SF 70 Le| —|sF
Distance from Nearest Well Sole| &S50 Fl 75 |F Sex| 50 |F
Distance ‘frorﬁ Lake or Stream 75 1| 75F F Fl JselBO |f
Distance from Occupied Building /O | 10 | F el 20 |f] A0 ¢ 20 |
Distance from Property Line /O F 10 |F F 10 |el /O ¢ 10 | F

Distance from Bottom to Water Table R B R N F 4 |F 4 ¢ 4 1F

Inspector’s Comments:

/,W Gred o

ot

%LAM

’E L

Date of Inspection

Time of Inspection

INTERPRETATION

19.73

2-73

Y

M

OF ABBREVIATIONS

Gls
SF
F

Gallons

Square Feet
Linear Fest

Mok ool

/ Signature of Inspector

£ty frpictny

7 " Job Title

&%M%

/. Agéncy

[



white — Offce BECKER COUNTY ZONING ADMINISTRATION el pullh

dlow — Owner

Pk Assessor . COUNTY COURT HOUSE
Blue — Inspector Phone 218-847-7721 — Detroit Lakes, Minn. 56501 726 ';4
APPLICATION FOR BUILDING PERMIT AND CERTIFICATE OF OCCUPANCY 15

-
LEGAL Wh Te ORA (Bcack Permit No. ?7 A
DESCRIPTION . — Date \3 i LB ) “]\R
AND 5/0@( ONE Z—@T&“-é

S5 L& F L ¢ 138 A2 Lot Lumies

Lake No. Lake Name Lake Classif. TWP Range TWP Name

IDENTIFICATION: Please Print All Information
Last Name First Initial Maiting Address— No. Street, City and State Zip No. | Tel. No.

owr | LLUKLowdT B1h v i Mpcid . Power Hovse~
’ Nd e SLlolz

Name

Contractor \5- = / F

Architect [Name

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: MNON—RESIDENTIAL PROPOSED USE:
AL HNéw Building { ) One Family Dwelling Specify: <)
{ ) Alteration { ) Multiple Dwelling Units ﬁ/(, ‘/y
{ ) Other () Other Size 4 ’I( é/
—— Oo
ESTIMATED COSY OF IMPROVEMENT $ e o- - {omit cents)
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: { )Yes { ) No
Mcod Frame { } Individual Septic Tank, etc. Stories above basement: ... .
{ ) Structural Steel WATER SUPPLY: Sq. feet (outside dimension) ... ROTRN
() Other — Specify { ) Public Bedrooms Baths
{ } Individual Weli
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: { ) Yes { ) No ( ) Electric { ) Gas () o
Air Conditioning: { ) Yes { } No { } Coal { ) None
{ ) Central { ) Unit Other:

CHARACTERISTICS:

Lot Area is square feet, Water frontage is ...... feet.

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

Land height above high water mark at building line is . feet

Building set back from State highway is .......c..ceicemiimnircsemmrniensnesseesreneesesssesessnens feet — from road or street is ............ © e feet.

Side yard is fd feet. Rear yardis ......couicimmnenniinnen feet.

al
\,
Building will be located ?Rid ... feet from septic tank {Sewage System Permit must be obtained before installation).

Building will be located .. .. feet from soil absorption system (Cesspool, Drainfield, 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,

o3+ 0. 73 (Dt Cjﬂ)vw/

Sighdture of Owner

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above statement. 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 to the ordinances of Becker County, Minnesota.

This permit may be revoked at any time upon violation of said ordinances.

Dated S ..; - 7\3
) _ Zoning Administpftor
Permit Fee 34& State Surcharge $ LS 0 w

Becker Cou

Comments:







; . ] BECKER COUNTY ZONING ADMINISTRATOR
£ e o tor . COUNTY COURT HOUSE

Pink - Owner . Phone 218-847-7721 — Detroit Lakes, MN 56501
.+ APPLICATION FOR PERMIT TO INSTALL SEWAGE DISPQSAL SYSTEM ‘

LEGAL L 0 7‘*5 \j’\—é, B/O cK / Permit liog_- ygga 73_

DESCRIPTION IUA ,‘,LE 0/-}—/(5 (Be/-}-c/) Date

AND

ocation | 5775 LESE RD _SL Lévvb:__ 42 L aKE Funice

Lake No, Lake Name Lake Classif. Range TWP Name

IDENTIFICATION: Please Print All Information.
Last Name First Initial Mailling Address —No, Street, City and State Zip No. Tel. No.

onner |8 H 12 [7(,/ ,A,///J/Ud AL S U, /})o wer Hovs &
AperH LAK. \SE/0

SEWAGE
SYSTEM |Name
INSTALLER

D This System will be ready for inspection on , 19

This space for office use only

19 M
Date Rec’'d Time Rec’'d Phone Call Rec'd By Owner or Agent Signature

g

SEWAGE DISPOSAL SYSTEM DATA:

SEPTIC TANK | SEEPAGEPIT DRAIN FIELD
70U g

Capacity ol Gls. Sq. Ft. 70 % Fr.
! ]
Distance from nearest well \5\(} / Ft. Ft. ¥6Q6 Ft.

/ =/
Distance from lake or stream 75 " Ft. Ft. 70 Ft.
1 P
Distance from occupied building /& 4 Ft. Ft. /0 Ft.
é i
Distance from property line / O ] Ft. Ft. / 0 Ft.
i 4 i
Distance from bottom to Water Table Ft. Ft. Ft.
! All distances are shortest distance between nearest points
RECORD OF TESTS:
Inspection was made on ... , Time ..M By
PERCOLATION TEST DATA: Date of First Test ... serinsene 19 . Rate
Date of SecoNd TSt .....occvveveecerrercrsses s eererseenses PR £ , Rate
1st Test Taken By
First Test....ocovciinininnnns + 2nd Test ..o [N =
2 Rate

2nd Test Taken By

Agreement: The undersigned hereby makes application for permit fo install or extend Sewage Disposal System herein specified,
agreeing to do all such work in strict accordance with ordinances of the County of Becker, Minnesota and Minnesota Individual Sewage
Disposal Code Minimum Standards set forth by Minnesota Department of Health. Applicant agrees that plot plan, sketches and
specifications submitted herewith and which are approved by Zoning Administrator shall become a part ofthe permit. Applicant further
agrees that no part of the system shall be covered until it has been inspected and accepted. It shall be the responsibility of the applicant
for the per mit to notify the County Zoning Administrator, 48 hours before the job is ready for jgspection.

Dated MI‘H',/ 30[ /¢7.3

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above statement. This permit
is granted upon express condition that the person to whom it is granted, and his agents, employees and workmen shall conform in all
respects to ordinances of Becker County Minnesota.

NOTE: Permit void if work is not commenced within (6) months.

Issued Date'MAy_ 30-' 73

Fee $

Beckdl County Zoning Adﬁ’lhistrafor

Surcharge $

Comments:




BECKER COUNTY
Sewage Permit No. SP ne

—...Oﬂm.—.\mo:u Lake No Sec Twp Range Twp. Name

Issued 19, To
Work Authorized

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on
which work is to be done, and must be maintained there until completion of such work. No part of system shall be
covered until it has been inspected and approved. Notify Zoning Administrator, (847-7721) office when job is ready
for inspection.

BECKER COUNTY, MINNESOTA
Board of County Commissioners

Becker County Zoning Administrator







