o APP SEPTIC
) . : Onsite Septic System Application ~

e B || (1] HIIIIIIII -
915 Lake Ave, Detroit Lakes, MN 56501 —

Phone (218)-846-7314; Fax (xav), v . cun 171371000

1 PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed)
Parcel Number(s) of property whiere the system will be installed: [ 2132/ 000

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 _ 2& Townshlp / 38 Range Y2 Township Name _ e e fenn. bt e
Lake Name 4 w m L€ Lake Classification ﬁ("/}
Legal Description: _ tuo)aw’/ /&na/ ﬂ*—"/c /5 # Zo/’ l2

P'roject Address: / / é O (cv// s,w,, [ ce /Z/

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name /4 c//a e// Owner’s Last Name g/a //m e n

Mailing Address (/&80 £ tatte Ewnite City, State, Zip_D e/, LS pn . sy

Phone Number

3. DESIGNER/INSTALLER INFORMATION
Designer Name % ¢ “C//C [fﬂ Rl Company Name ﬂ enen d*c. i License # _2§& 7

Address /Y 206 Co //w/ 7l //w/ﬂvéo’a Phone Number & 39-357<

" InstallerName ___- S & me . 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 ' [/~ S -/ 3 Date of site
X _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 Y$C Gallons Per Day Well Depth _S& + Original Soil Compacted Soil

Number of Bedrooms 3 Depth of other wells within Type of Soil Observation 4

Garbage Disposal X Yes No 100 ft of system ' Pit Probe Boring
“Dishwasher _% Yes__ No : : . Depth to Restricting Layer

Lift station in House __~ Yes _% No * Maxinium Depth of System —RE-C-E-I-VE D

Grinder pump in House Yes X No

Size of All Tanks to be installed : NOV 08 2013
gal Single Compartment Septic Tank _ gal Separate Lift Station _ Existing tank w/few Addisj Tank
gal Compartmented Tank /500 _ gal Holding Tank ____ Existing tank w/ i
_ Pit Privy Existing Tank to be used ____ Holding Tank with Privy

Total Number of tanks to be installed in this system v / (This # will be reported to MPCA at end of year.)



PARCEL

: APP SEPTIC

Type of Drainfield Full Size of Drainfield ~ Reduced/Warrantied size - YEAR

Chamber Trench sq &t sq ft Type of chamber

Rock Trench sq ft sq ft Depth of Rock

Gravelless sq ft sqft

Mound sq ft ***

Pressure Bed sq ft **+ Alarm? Yes * No

Seepage Bed sq ft #+* Typeof Alatrm & lpa 7

At-grade sq ft ¥** v Size of Lift Pump

Alternative / sq ft ***  ***Attach Worksheets Size of Lift Line

Performance :

. PROPOSED SETBACKS

) TANK DRAINFIELD .
Distance to Well so'’
Distance to Building e’
Distance to Property Line o
Distance to OHWof Lake 2< 7
Distance to Pressure Lin¢ K~M
Distance to Wetland/Protected Water —
Perc Rate Soil Sizing Factor *If 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 Depth Texture Color Structure

5. REQUIRED DOCUMENTS

U of MN worksheets are required for mounds, )é)ressure beds, seepage beds, at-grades or Type IV or Type V systems. Are the
required worksheets attached? Yes -

6. DESIGNER’S CERTIFIED STATEMENT
“ .“v.“‘u’:-‘: h.}.
¢ l‘c//é 5?9 nrer

. (Print Name of Designer)
apphcable requxrements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

7P QM (~8-03

Signature of Designer . _ ' o Date

certlfy that T have completed the preceding design work in accordance with all
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5 Please sketch all structures and septic systems on the property; |
i Include setbacks and wells within 100 feet of the property. .
|
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- Property Address: |

CUOUNL1Y O .!ﬂ.‘)UMK
~ Planning and Zoning

915 Lake Ave, Detroit Lakes, MN 56501 -
Phone: 218-846-7314 ~ Fax: 218-846-7266

SSTS STATEMENT - # OF BEDROOMS AND WATER-USE APPLIANCES
Note: Form must be legible and completed in ink

Property Owner Name(s):

Address: __ : :  City, State, Zip:

Phone:. e AL PR OTIC s s s e 5 e st s s 55

Legal Description:

Lake/River: ____. . | ___ Tax Parcel No.

Definitions:

Bedroom — any room or unfinished area within a dwelling that might reasonably be-used as a
sleeping room. Lofts and unfinished basements (thh at least one egress window and/or door)
are counted as bedrooms ,

Water-use Appliances — mstalled or annctpated. e.g. automatic washer, dishwasher, water
conditioning unit, whirlpool bath, garbage disposal, or self-cleanirig humidifier in furnace.
Note: A dishwasher with a built-in garbage disposal counts as two (2) water-use appliances.

Existing # of bedrooms:

+ # of bedroorms yet to be constructed: = Total # of

bedrooms to be serviced by the SSTS: (min. # bedrooms allowed by State is
two) -

Existing # of water-use appliances: List each:
+ # of water-use appliances yet to be installed: List each:
= Total # of water-use appliances to be serviced by the SSTS: ______

I (we) do hereby swear and affirm that the above-stated number. of bedrooms and water-use
appliances exist and/or will be installed -in the residence located on the property listed on this
document such that they will be serviced by the subsurface sewage treatment system (SSTS) that
will be designed for and connected to said residence and installed on said property.

Property Owner(s) Signature(s). - ~ Date

i‘l



/ 7.13 7/ | OO0 | ‘ PA:{;EL SEPTIC

YEAR
****************************W*** . FO YRk ok ok Rk R R R ok Rk R o ok
Application Appro /ed by: ug,& Wﬂ%ﬂ Date: _/, / 7S :
Amount Paid SO Receipt Number Permit Number . '
NOTES: / 357 2w/

SYyZ£SS

'*************************************************************************************************#**************
INSPECTION REPORT
Home Information '
Does the structure contain any of the following elements? /QY
Dishwasher es

Garbage disposer Yes _ No No

Grinder pump Yes No Lift pump in basement Yes _/ :\_No
Effluent screen installed? Yes No " Effluent screen manufacturer
Alarm required? N es No  Alarm Type /Fy / (Jajb Alarm manufacturer
Lift pump in system? _ Yes No Pump manufacturer

Number of bedrooms __| )

Component Information _
Tank size /S @ _ Tank manufacturer

Drainfield size
Drainfield medium Medium manufacturer
Drainfield medium size/depth '

Soil Verification

Vertical separation verified for Boring #1 on Depth

Vertical separation verified for Boring #2 on - Depth

Vertical separation verified for Boring #3 on __ Depth
Setback Verification .

TANK RAINFIELD

Distance to Well : 7+ '

Distance to Building 1 0

Distance to Property Line /9

Distance to OHWof Lake -

Distance to Pressure Line 50 / \

Distance to Wetland/Protected Water

7
Date System Installed // V/_ % / _3 Installerlz Y C/{ Inspector L/&/ /

hkhdhdhhhhhhhddhhdkddbkdhdhdhbhhkbhhhhddbdhhhhhvdddhhkhhrdd 1242*************************************************

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

CERTIFICATE OF COMPLIANCE
( ) Certificate Is Hereby Denied

Cemﬁcate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
property maintenance, this system can be expected to function satlsfactory, however, this is not a guarantee.

//06/(//(0/ </>/ f@&fﬂ% il// 7//<%

%ﬁtgr/e ' Title Date
. ( tate of C hance is not valid unless signed by a Reglstered Qualifi¢ mployee)




f

BUILDING AND SEWAGE SYSTEM PERMIT

BECKER COUNTY ZONING AND PLANNING
829 LAKE AVENUE, BOX 787, PHONE 847-4427, DETROIT LAKES, MN 56502

Parcel No. ___ 3 11 (DC) Lake Name E///y/(f/ pormit NOIZ_ ZUZé/7
F"eaz%zi— TOWnSh!D_M_/:___SECtIOH Z £__ Description /ﬂ/? 0///’/0/}/ /fﬂ/( /(j ; /‘(Q/

‘_' : Lot Size,
Issued to: Name ////{’é// M/////J/P Tel. No. 5/) 7 jfy/
Address ’Z Sl _SL LN ewd L, #/7T , APEL yne ey Az, 5SRO
Work Authorized 3?—/1 A (/ _S\//// fy’—)/-\‘

\

Type of Improvement: { INew Home ([ )Alteration | )} Garage- { }Mobile Home Yr.

{ )Cottage M§eptic System ( )Other Building { )Multiple Dwelling __________ Units.
Size . Stories Basement No. of Bedrooms_z_ Bathrooms.

Contractor; Name & Address /[’ﬂ/y]‘ ///V? i Tel. No }/j/ gﬁg

. B4 OO L9
Estimated Cost L Permit Fee State Fee Receipt No.

Sketch

HORIZONTAL DISTANCE IN FEET
" FROM NEW CONSTRUCTION TO:

High Water Mark of Lake

Side Lot Lines and rear yard

Center Line of Public Road

Right of way State or Co.

APPROVED: Board of Adjustment Date:
Planning Commission Date:
County Commissioners Date;_
Zoning Administrator " Date:

SEWAGE DISPOSAL SYSTEM DATA

Installed in 19 Septic Tank  Drain Field
Capacity //m Gls. ﬁ@ Sq. Ft.
Distance from nearest well S0 Ft SO R
Distance from lake or stream @ Ft. 57 Ft.
Distance from occupied building Y/ g F
Distance from property line /O /J Ft.
Distance from bottom to Water Table Ft.7( vl Ft.
inch = Feet LitPump {1 Yes (X )No Well Depth type

AGREEMENT: | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT AND AGREE TO DO THE PROPOSED WORK IN ACCOR-
DANCE WITH THE DESCRIPTION ABOVE AND ACCORDING TO THE PROVISIONS OF THE ORDINANCE OF BECKER COUNTY. | AGREE TO POST THIS
PERMIT ON THE PREMISES ON WHICH THE WORK IS TO BE DONE. AND MAINTAINED THERE UNTiL COMPLETION OF THE WORK. | AGREE THAT
ANY VIOLATION OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A MISDEMEANOR AND UPON CONVICTION THEREQF SHALL BE PUNISHED
BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE BECKER COUNTY ZONING ADMINISTRATOR (847-4427) BEFORE BUILDING
FOOTINGS HAVE BEEN COMPLETED. NO PART OF THE SEWAGE SYSTEM SHALL BE COVERED UNT|L IT HAS BEEN INSPECTED AND APPROVED.

NOTIFY THE ZONING ADMINISTRATOR 24 HO! RS BEFORE THE JOB IS READY FOR INSPECTIQ

Received B\ff;\) \\é A/ AB ’\- = Date Q /2 O -5//
Approved By Y‘L{C)\/(/(\> /LC/O/)VL g)g BECKER COUNTY

Becker éounty Zoning Admt@rator DETROIT LAKES, MN 56501




BUILDING AND SEWAGE SYSTEM PERMIT

BECKER COUNTY ZONING AND PLANNING
’ 829 LAKE AVENUE, BOX 787, PHONE 847-4427, DETROIT LAKES, MN 56502

Parcel No. ["Ti (371000 LakeName Lt Ke E unic@ Permit No.
IF\:;e_L_La_ﬁL Township__ L& Ke EdniBection__ pescription__ oo o | g ‘IOWTIQ s~

Loty 2o Lot Size
Issued to: Name U1 Y‘q.ll Ml levr Tel. No. -

Address 3"‘ oo _Sb I\"DW Wwob DV 4‘1“"’761_‘ g’ibl&d \He IV\“C‘{"lbY\ 'p(_z-.;‘;?z.o

I}
Work Authorizedw@&w -

Type of Improvement: { )New Home ( )Alteration ( ) Garage {( )Mobile Home Yr.
{ )Cottage ?ﬁeptic System ( )Other Building { )Multiple Dwelling . Units.
Size Stories Basement_______ No.ofBedrooms____ Bathrooms
Contractor: Name & Address » Tel. No
Estimated Cost Permit Fee 515 SO0 State Fee. Receipt No.
Sketch
HORIZONTAL DISTANCE IN FEET
FROM NEW CONSTRUCTION TO:
High Water Mark of Lake
Side Lot Lines and rear yard
Center Line of Public Road
Right of way State or Co.
APPROVED: Board of Adjustment Date:
Planning Commission Date:
County Commissioners Date:

Zoning Administrator Date:

SEWAGE DISPOSAL SYSTEM DATA
Installed in 19. Septic Tank  Drain Field
Capacity Gls. Sq. Ft.
Distance from nearest well Ft. Ft.
b‘ X\/ Distance from lake or stream Ft. Ft.
Distance from occupied building Ft. Ft.
Distance from property line Ft. Ft.
Distance from bottom to Water Table Ft. Ft.
!lnch = Feet Lift Pump { }Yes ( )No Well Depth type

AGREEMENT: | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT AND AGREE TO DO THE PROPOSED WORK IN ACCOR-
DANCE WITH THE DESCRIPTION ABOVE AND ACCORDING TO THE PROVISIONS OF THE ORDINANCE OF BECKER COUNTY. { AGREE TO POST THIS
PERMIT ON THE PREMISES ON WHICH THE WORK IS TO BE DONE. AND MAINTAINED THERE UNTIL COMPLETION OF THE WORK. { AGREE THAT
ANY VIOLATION OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A MISDEMEANOR AND UPON CONVICTION THEREOF SHALL BE PUNISHED
BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE 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.

SIGNATURE OF OWNER

Received By Date

BECKER COUNTY
Becker County Zoning Administrator DETROIT LAKES, MN 56501

Approved By




E::eo\su\b«oﬂ\sawE“&EEQ«\\M&EQN
THE AT I hq paudg

J

0CTSy Z¥ NOLION HHOVAY :dvz o ‘03§ ‘hnD

1820z 'ON .LINYHd

J TUNTAT FIANAATANTT Sy ANnze
P._.%_‘CC OTDENCRA L hd U v G ...w..m.%&ﬁ@<

ATCTITIT,T FTRONIT A

SETI I I ISEIA JDWDN 103 pansst sDM IDILYULIO SWY ],

22uniDng
D jou s1 sy L2aamoy “Apioopfsups uonyounf 01 paioadxs ag upd waishs Syl 2ouDPUINLIDWL

sadotd ynan "sapoo pup 2oupuipi Fuiuoyz AIUNo0D 4a3o2g 2yl 122U SPOUDISIP |PIUOZLLOY ]V

IN[IE WIVT QWD 9yD7]

$¢ NOIITHS

S THSNMOL, HOINIH DIV

Z1 101 NOILIGQV Io8ld Mvd NMEIGooM  uonduosop hjuadosq

000 TLE1 LT # [204pgd

1024400 2dIM I

uo pop Suntoddns pun “s2oupwpao *sapoa ajquoyddp ay3 Y3 pup 1661 ‘07 Joquoi1des

uo susissp fiwe 10 fjoshw fiq pojoadsur usaq spy pup sasiword paquiosap uo 2ounyduoo £if11499 03

161 Toquea1deg fo hvp 0z S1Y} pansst uaaq svy 2311429 SIY T,

INALSAS 'TVSOdSId HOVMAS
IONVI'TdAINOD A0 JALVOIALLYHAD







LEGAL INSPECTION REPORT FIRE NUMBER
DESCRIPTION '
* AND WM(W Pdii”["{ ’5+ ad&{ Vg‘“’f‘[l—
LOCATION
~ Lake No. . Lake Name Lake Classif. Sec. WP Range TWP Name
IDENTIFICATION: Please Print All Information
Last Name First Initial | Mailing Address - No. Street City, and State Zip No. Tel. No.
owner | 2N 40000 : Uiea0 | 34uso So Wwwﬂ’ 19
0 Omru/e/m. wactwwl.A‘7 3220
Contractor | Name ' v
ACTUAL MINIMUM
IS * Shall Be Sq. Ft.
Building Set Back From High Water Mark Ft. Ft.
Building Set Back From Highway ' Ft. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation above High Water Mark
at Building Setback Line Ft. Ft.
SEWAGE DISPOSAL SYSTEM STATISTICS
CATEGORY SEPTIC TANK SEEPAGE BED DRAIN FIELD
Actual Minimum Actual Minimum Actual Minimum
Capacity / D pa e W \ ] OO Gls. Gls. | Bpe SF SF SF SF
| v
Distance frorkNearest Well J 30 F FHYO| F F F F
Distance from Lake or Stream 8O0 | F FLGO| F 4| F F F
Distance from Occupied Building 10| F| 10 | F| 20| F|20 | F F| 20| F
Distance from Property Line tro|l r| 10 | r ] jof F] 10| F F| 10| F
Distance from Bottom to Water Table - F|l - F Y| F| 4 F F| 4 | F
Inspector's Comments: 4 r :(( ; P @,/a?p '
INTERPRETATION Gls -- Galions
OF ABBREVIATIONS SF - Square Feet
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F - Llinear Feet

Dated

Inspection

l

Inspector's Slgﬁature & Title

%M 2o,

199/



