AR Compliance Inspection Form

Isting Subsurface Sewage Treatment Systems (Ss's’s»
180249000

St.Paul, MN 55155-4194 ) . ‘w anee-and Enforcement
; | RECEIVED

Inspection results based on Minnesota Pollution Gontrol Agency (MPCA) .| Forfooal trackill?‘mrp ?se?s:
requitements and attached forms ~ additional local requirements may also apply.

Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days

2020

7mhllh [P

System Status
System status on date (mmiddiyyyy): (b—/- 2020

\m Compliant ~ Certificate of Compﬁiance [[] Noncompliant ~ Notlee of Nensompliance

(Valid for 3 years from report date, unless shorter fime (See Upgrade Requirements on page 3.)
frame outlined in Local Ordinance, )

Reason(s) for noncompliance (check alf applicable)

- [T Impact on Public Health (Compliance Component #1) - Imminent threat to public health and safety
[] othier Compliance Conditions (Compliance Component #3) - Imminent threat to public health'and safety
I Tank Integtity (Compliance Component #2) - Failing to protect groundwater
[1Other Compliance Conditions (Compliance Component #8) ~ Failing to prolect groundwater
[ Soil Separation (Compliance Gomponent #4) ~ Failing fo protect groundwater
-3 Operating permit/monitoring plan requirements (Compliance Gomponent#5) ~Noncompliant

 Property Information Parcel IDi# or Sec/Twp/Range: (602 ¥ 7000

{E"mpertyaddress: [ 7/ / 7 /?,/17/:’”{’ 4’»‘4/(? Reason for Inspection: Couayy
Property owner: ﬂf’ﬁf{{w froagn Owner'sphone: _Z0/w/2 - D#2
or .- : !

Owner's representative; . Representative phone:

'Lgcal regulatory authority: ﬁd:(f’/" ﬁﬁ“«‘é Z«W/W/‘, Regulatory authority phone:

Brlef system desctiption: nyza’c‘# ﬂaé;’rﬂiﬁ 74%»/(

-Comments or recommendations:

‘_‘—A/Cé’fc]é LY ogf v ‘“ﬁtwk:-

Certification

| hereby oerlliy that all the necsssary Information has been gathered to determine the compliarice status of this system. No
determination of future system performance has been nor can be made due o unknown conditions during system ‘construorion,
possible abuse of the,system, inad quate maintenance, or future water usage,

Inspector name: _ AVt Ly R Certification number: 2228
Busindssname: _OedeyS Sephe Senne Lioense number: <2559 _
. 7 ) p oy 2
Inspector signature: "7/) Phone number: o2/8 -¢357-/753
Necessary or Locally Required Attachments , o

[1 Soil boring logs o -[X'SystemlAs-built drawing [S(Forms perlecal ordifiance

1 Other Information (tist):

www.pcastatemnaus  «  651-296-6300 800-657-3864 ¢ TTY 651-282-5332 0r800-657-3864 « Avaflable in alternative formats
Wa-wwists4-31 « 3716112 Poge 1of 3



Propeﬁy address:

Ve ) H
02
Inspector initialsmate:ﬁl é / 2020

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

{mm/deiyyyy)

Compliance criteria: . I

System discharges sewage to the [ Yes &No
ground surface,

System discharges sewage to drain [ Yes ﬁ No
tile or surface waters, :

System causes sewage backup into I Yes MNo
dwelling or establishment.

Any “yes” answer above Indicates the
System is an imminent threat fo public
health and safely.

Comments/Explanation:

2 Tafnk Integrity — Compliance component #2 of 5

Verificatiors method(s):

w Searched for surface outlet

[ Searched for seeping in yardibackup in home

[ Excessive ponding In soll system/D-boxes

D Homeonner testimony (See Cémments/Explanation)
[ “Black sall” above soll dispersal system

[ System requires “emergency” pumping

[ Performed dye test ’

[ Unableto verify (See Comments/Explanation)

[ Other methods not fisted (See Comments/Explanation)

Compliance criteria:

System consists of a seepage pit,
+egsspool, drywell, or leaching pit,
 8eepage pits mesting 7080.2550 may be

compliant if allowed in local orqlnance.

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

If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the
_'System s falling to protect groundiwaier.
" Gomments/Explanatian;

[1Yes ﬁNo

[ vYes mNo 3

Veriflcation method(s):

Probed tank(s) bottom
Examined construction records
LT Examined Tank Integtity Form (Attach)
[ Observedliquid level below operating depth
[1 Examined eimpty (Pumped) tanks(s)
L1 Probed outside tank(s) for “black soil”
Unable tovetify (See Comments/Explanation)
1 Other methads not listed (See Comments/Explanation)

" 3. Other Compliance Conditions ~ Compliance component #3 of 5

i & Maintenange hole covers are damaged, cracked, unsecured, or appear to be stucturally unsound. [ Yes* N Ne [ Unknown

o _ " b. Other issues (eleottioal hazards, efe.) to immediately and adversel
: *System is an imminent threzat to public health and safefy.

Explain:

*System is falling to protect groundwater.
Explain:

c. Systemis non-protective of ground water for other conditions as determined by inspector.

y impact publichealth orsafely. [ Yes* N No 1 Unknown

] Yes* ﬁNa

www.pca.statemn.us o
Wg-wwists4-31 « 3/16/12

651-296-6300 - 800-657-3864 TTY 651-282-5332 or 800-657-3364 o Avaflable in alternative formats

Page 2 0f 3



. ' fm 220
Properly address: . Inspector initials/Datezé I é / .02

(mm/delfyyyy)
4. Soil Separation — Compliance component #4 of 5
Date of installation: - ﬂfUnknown Verification method(s): ,
. mm/dd/yyyy) . . P
: ' ' 8oll obsenvation does net expire. Previous soil
ﬁ'&%’nﬁ? Hellhead protection/Food baverage M Yes [1No observations by two Independent parties are sufficient,
) : unless site conditions have been altered or local

Compliance criteria: requirsments differ.
For systems built prior to April 1, 1996, and | [] Yes I Ne [1 Conduted soil chservation(s) (Attach boring logs)
not located In Shorsland or Wellhead : —
Proteation Area or not serving a food, [ Two previous vetifications (Atiach ?aring logs)
beverage or lodging establishment: m Not appleable (Holding tank(s), no drainfield)
Drainfleld has at least a two-foot vertical [ Unable to verliy (See Comments/Explanation)
separation distance from petiodically I
saturated soil of bachork, . [1 Other (see Comments/Explanation)
Non-performance systems buift April 1, OYes [TINo Comments/Explanation:
1998, or later or for non-performance " 2028
systems lacated In Shoreland or Wellhead A (/Jm[etf &/-¢
Protection Areas or servirig a food,” , (/ o 74
beverage, or lodging establishment: 'S fooker Feeds

. [\ / 5 70 .
Drainfield has a three-foot vertical . & (M]O '
separation distance from petiodically . 5 , l@ (;//‘7 @a/
saturated soil or bedrogl.* 4 )
“Experimental’, “Other’, or ‘Performance” | [1Yes [JNo indicate depths or elevations
systems built under pre:2008 Rules; Type IV
or-V systems built under.2008 Rules (7080. A, Bottorn of distribution media
2850 or 708q.2400 (Advanced Inspector
License required) } _B._Perlodicaly satuiated sollivedrock

- Dréinfleld meets the desjaned vertical o :
geparation.distance fro :petiodically , ) _ _9-__§leer11__sewn
; . Saturated soll or bedrock. _D._ Required compliance seperefion®
~ : Any “no” answer above indicates the sysiemis ~  *Mayhbe reduted up to 15 percent f allowed by Local

failing to protect groundwater. Ordinance.

5. :Opéerating Permit and Nitrogen BMP* - Compliance component #5 of 5 ° 1 Not applicable
Is the system operated under an Operating Permit? ClYes [OINo “yos™, A below is required
Is the system required to employ a Nitrogen BMP? CIyes CINo it “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 hot need 0 be completed.

‘Compliance critetia
a. Operating Permit number: - ‘
. Y N
Have the Operating Permit reduirements been met? L1Yes [INo
b, lIsthere uired'nitro en BMP in place and praper functioning? [1Yes [INo
- Any “no” answer indicates Noncompiiance.

Upgrade Requirements (Minn, Stat § 115.55) An imminent threat to public heaith and salely (ITPHS) must be ypgraded, replaced, or its use
discontinued within ten months of raceipt of this notlce or within a shorisr period if required by lacal ordinance. If the system is falling fo protest

[s not failing as defined in law, and has at least two feef of design §oll separation, then the $yslem need not be upgraded, repaired, replaced, or’
its use discontinued, nolwithstanding any local ordinance that is more sitict, This provision does nor apply o systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law,

www.pca.statesmnaus ¢ 6512966300 o 800-657-3864 «  TTY 651-282-5332 orf00-657-3864 o«  Available in altemative formats
wo-wwists4-31 « 3/16/12 Page 30f 3



IS TIR RIS B b e aa gl
R I TR R Becker County Plannmg &'Zoning* .
IS TER 835 Lake Ave, P O Box 787 aes

Detroit Lakes, MN:'56502-0787 ’
Phone (218)-846-7314; Fax (218)-846-7266

Onsite Septic System Site Evaluation/Design .af'?ff‘ O

1. PROPERTY DATA (as it appears on the tax statement)
Parcel Number(s) of property system will be installed R I ? Og“qq OOO
(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 Township / 3 ? Range ‘5/3 Townshlp Name /Al{é . /2/ K/

)

Lake Name /ge 01—(- B AT Lake C]assnfcatlon e

Legal Description: LO“’ 7' @(L@V‘)’ S 9\6 LO']’S 8 C{

Project Address: / 7// 7 /‘)/F/A/C Z/M/C WMC, Mt\[

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

Owner’s First Name a2y " Owmer's Last Name Aﬂafe/l B

Mailing Address @85 7 25'07&4 57[ f&ut.:cuy, Sats, Zi /%‘W/c’f/ /7%0 543‘5’/'
phone Number X8 “Z37- 52635 i

3. DESIGNER/INSTALLER INFORMATION

Designer Name Aﬁﬂ/’(/ On/m o Company Name @//7 /’rf/ﬁﬂﬁf?/éﬂ License # 73 & 32
Address /0 /go/( 273 /k/éov PhoneNumber Z/J’ 79? GCHS 2N
nstaller Name DAV o/ Dy éo;n;;@Name U Y i, (5 Liconse #- ‘7 51 Z
ndiress £0. Doy 04f3 S b ‘Phone Number e4-235-/05¢€

4, SYSTEM DESIGN ]NFORMATION :
Date of Site Evaluation XU/Z‘OQ AR SRUTEIS TSI ST O RS L
EXISTING SYSTEM STATUS = Check One _ What will new system serve? Check one .
No existing system:new structuré =~ )( Dwelling =~ 7" "0 R
Cesspool/Seepage Resokt/Qommer_c_ia] A
Failing (other than cesspool) x4 Commercial (non resort)
Undersized ' Other - explain below

Replacement or repalr to exxstmg

: G . Do ewt el T R A S I T
B . Lo u"; Lo Lo dihit AR

S e L ..‘T:"IL‘-('.’HVI : Uf TR M S (a7 n’i RV

Design Flow 5/{ 0 Ga]lons Per Day : Well Depth %{0 ‘Original Soil X Compacted Soil
Number of Bedrooms _ - +vwe.. Depth.of other wells »yanhm ... Type of Soil Observation. - .
Garbage Disposal ____+ Yes No ' ’ 100 ﬁ of system +5 ; Pit - Probe - Bormg

Grinder Pump in House ___Yes Yes X No
Lift station in House ___ Yes X No

e bt iR © Depth to Restrlctmg Layer
~ «.-  Maximum Depth of System -



Size of All Tanks to

edium " Type of Alarm
Be installed g, T Size of Lift Pump
gal Septic Tank ‘ ) C e Ee Size of Lift Line
gal Lift Station R H10: . EQ36. t !
/808 _ gal Holding Tank - © 2 Dygjrffield Rock .,
gal Other Tanks Rock Depth
Type of Drainfield to be installed. ~ Size of Drainfield $q frto be installed - . , . S - SETBACKS
Trench sq ft ) ' TANK DRAINFIELD
At-grade sq ft , Distance to Well . - . 70 . \ /
Pressure Bed - sq ft Distance to Building 120
Seepage Bed sqft - Distance to Property Line ~_ /5 _ \
Mound ‘ ’ sqft Distance to OHW +75 VAN
o . Dis_t_ance to P;egsure Line - ) :
Perc Rate Soil Sizin‘g Factor *If SSF other than .83, attach Perc Test Data
Depth Texture ,?olor Structure Texture Color l Structure

X
RN

/ N\

5. DESI?R’S CERTIFIED STATEMENT
I, />ﬁ % 9 27 ' cértif}; that I have completed the preceding~design work in acco.rdance with all
(Print Name of Designer) o it o . o
applicable requiremepta-fing] ing, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment
System Ordinaneey, o ’ L L é o
Egnature (ﬁ‘DEsigner\" - ‘ Date :
. A ,
**************************** Aok e ok sk ok ok ok ok OR OFF CE USE ONLY ***********T*_*ff*#****ffk*****_****************
Application Approved by: ) ‘%7/-6%' @£ Date: f W,g
Amount Paid — ~ . - Receipt Nuﬂfger R i iPermit Number,. - - .- R

piication, addendum from, plans, speéfﬁ‘c:ationé and all ofhér st'lppofting data.

this system can be expected to function satisfactory, however, this is not a guarantee, f

Lo T ~Title 7. -
mipliance is not valid unless signed by a Registered Qualified Employee) V. WA
Date System Installed. . . ﬁ/;g// /// A Ipspﬂect.ed by o \_//9/(




... SITE PLAN -
I'bereby agree to have flags, lathes, or rib

boxus in place for inspegiion by date:
I understand that Becker County will not
Signature

issue the permit until staking has been approved

I hereby certify

gree that the above sketch accurately represents the work to be done in conjunction
with thig E%ﬁg Z? _

Date 0%/ 7-0C
Applicant or Agent '




PARCEL
. . . ; APP SEPTIC
Onsite Septic System Application YEAR
, Becker County Planning & Zoning SCI?:I]?I;ED
¥ 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 agreement or (__iee‘:d) I ‘
Parcel Number(s) of property where the system will be installed: I ;‘2 ; (5)&) Lf 7 T

[s 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 pew parcel was split.)

Section O? ﬁ Township / 57—, Range 6/5 Township Name / 4 (C ﬁ//<

Lake Name % CXU L& Lake Classification RECE“’ED ‘
Legal Description: ”3&1““( 7 ,QQAA S 2K/ B‘,"’f@' e ‘ o {(Aj{h{g ' NOV 052014
Project Address: A€/ S5 K qu»é'/ «F; o ] 7// 7 A~ l/g,',ug /A,U €

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name Mﬂ" (i o) Owner’s Last Name Ha ugen

Mailing Address ;? 8{7 o?ébﬂ 57/ 5' City, State, Zip /L/ﬂu//e;/ /W/U 5/é 5%7

Phone Number

3. DESIGNER/INSTALLER INFORMATION

Designer Name b/?’t// G OA”’) Company Name W éXC’W “ %”/'7 License # ? J< _
Address / b. /gu)( Oj 73 /}1{6%4 n/ Phone Number O? / Cgf '7/7 3 y_/ 2’5/ C’
Installer Name Y€ rry \(ﬂ A Company Name Gt R" D Mi\) License # L 3%5 L‘
T
Address | )2 State S+ 6 'Yna‘d'\; MmN Phone Number J18-40a- 0367
PC Bep AUS SesH7
4. SYSTEM DESIGN INFORMATION
System Status What will new system serve? Check one
A _ Vacant Lot-No existing system-new structure Dwelling / 0 - Z/ '/ %ate 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 X Other — explain bel 47/
___ Repairs Needed to existing Qaragc %w /?)M
____Additional system on property / 4
Design Flow Jo0 Gallons Per Day Well Depth f 5f0 Original Soil X Compacted Soil
Number of Bedrooms Depth of other wells within Type of Soil Observation
Garbage Disposal Yes No 100 ft of system i 50 Pit Probe X Bor;mg
Dishwasher Yes X No ' Depth to Restricting Layer 7' -+

Lift station in House Yes W No Maximum Depth of System
Grinder pump in House Yes X 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 /000  gal Holding Tank Existing tank w/new Lift Station
Pit Privy Existing Tank to be used Holding Tank with Privy

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



PARCEL
APP SEPTIC
. . YEAR
ull Size of Drainfield Reduced/Warrantied size
sq ft Type of chamber
sq ft Depth of Rock
sq ft
sq ft *¥** Alarm? Yes No
‘ Type of Alarm
Size of Lift Pump
***Attach Worksheets Size of Lift Line
PROPOSED SETBACKS
5 gy et E TANK DRAINFIELD
Dlstance to Weﬁ’ o Va% \  /
Distariteto Building 30 \ /
Dlstance to Pt’operty Line / O \ /
Dlstan?e to OHWof Lake -+20 o
“Distanos o Pressure Lfne /0 /' \
Distance to Wetland/Protected Water — / \\
Perc Rate Soil Sizing Factor *[f SSF other than .83, attach Perc Test Data
P P IR by
PR RV ‘
Soil Borings (three are required)
Depth Texture Color Structure | Depth Texture Color Structure
. f‘ : / l/
INPAY A
' .\ v" [ 7 A/ A {)
" L/ 3
[ . qp
AVl l
Ty kt‘ . R L N
Depth Texture Color  « | Structure ~ || Depth Texture Color Structure
L avs BTN SRR I o ‘ e

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’ S7ERTIF[ED STATEMENT

I DA (/ Ic. 0%’/74 certify that I have completed the preceding design work in accordance with all

(Print Name of Designer)
applicable req ents gifcluding, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment
System Ordmﬁcr‘gm 1

-2/

Signature\o‘f'ﬁesigner Date




- SKETCH OF PROPERTY PARCEL

Please sketch all structures and septic systems on the property; YﬁR
Include setbacks and wells within 100 feet of the property.

SEPTIC INSPECTION

SR e@P‘j
{ ~ (f\?‘ ( ) k(go‘ eDU)&
AV \ 7
t Dﬁ \
y
& [
\)) \
A
| & \

A/pf;ﬂ)'é (e

mﬁv/ VY] 7/4/0:‘&3&

HM? en  (an€

laKe



ALY COC -V 7 0 P T seemic

YEAR
******************************************** FOR OFFICE USE ONLY ook ok ok ok ok k3 o ok ok ok ok ok ok ok ok o ok ok o ok ok ke sk o ok ik sk o sk ok ok ok ok ok ok ook
Application Approved by: : Date:
Amount Paid Receipt Number [ (22 X F¥ -~ ST 3 )c»Permxt Number
NOTES: { WAV
' \qﬂ‘( uuy{n -t ‘L>
'****tuu**********u****u*****H**n*u***********uH-k*********u***u*****u********nu********************
INSPECTION REPORT

Home Information
Does the structure contain any of the following eJements? /

Garbage disposer Yes _ )o Dishwasher Yes No /,,A

Grinder pump Yes No Lift pump in basement Yes No
Effluent screen installed? Yes /VN o " Effluent screen manufacturer
Alarm required? "~ Yes No  Alarm Type ﬁ O T Alarm manufacturer
Lift pump in system? Yes No Pump manufacturer
Numbef of bedrooms ;2
Component Information A 5 A :

Tank size / oU O Tank manufacturer /I

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 DRAINFIELD
Distance to Well : + SO
Distance to Building SO L
Distance to Property Line 4O /
Distance to OHWof Lake s /[
Distance to Pressure Line SV, /74— |
Distance to Wetland/Protected Water ' /

Date System Instalied / / / 7/ S/ Installer GC’% L O‘DW < ~ [nspecm% W

*********************k*************************************************************************************

dekdokkhk R ddhk A fkkkhhhohdddedkokdodddok Rk ke ko khkkdedd ok hdkhk ke ko kR d ke hhk ok ke khhk kR hkdk ke khkdededkkhkdhdkkdk

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied

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

hp%rty mamtenance this system can be expected to function satisfactory, however, this is not a guarantee.
A

- . ZSTS D specfer
ature Title / Dat
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)
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,tj’w&),( O —1oon
LEGAL INSPECTION REPORT FIRE NUMBER
DESCRIPTION BJOUL HC\@[/HQB L()‘)‘Ct 6 CIJC//
AND
' TTION BLJO[/L /R’j 079 qu (/3 M(/Z/b
A Lake No. Lake Name Lake Classif. Sec. Range TWP Name
IDENTIFICATION: Please Print All Information
Last Name First Initial ilin Addrgs; No. Stieet, City, and State Zip No. Tel. No.
Kavin Ne SO TRRT BHYS
Owner | Ad s
~ TR SHTAS 55 AL
Contractor Name(sc/l"l"’ ) ”5“

ACTUAL MINIMU ‘ ay
sy ShalliBe gaFt. |
| Vil S
Building Set Back From High Water Mark Ft. 4 , ka;
Building Set Back From Highway Ft. Hr‘lv ' / g Ukt
| JoN
Side Yard & A N s :ﬁi}’ R,
17 A ) i ;I;;Ef?\(‘ 7
Elevation above High Water Mark N AV Y
at BundlngSetbackngne Fi /ﬂ/ J}Aj , gwg’

éé '/w\?{ p?.//
CATEGORY SEPTIC TANK SEEPAGE BED DRAIN%:IE«;&D ' /
Actual Minimum Actual Minimum Actual . l\@lmpﬁum
) A7
Capacity Gls. 9‘('* Gls. SF ‘*5{2 SF gi:} SF
Distance from Nearest Well FID | F FaD) -+ F F
Distance from Lake or Stream F 75 F F 7% F F F
Distance from Occupied Building Fl 10 | Fl1 20| F Fl1 20| F
Distance from Property Line Fl 10 | F F1 10| F F|l 10| F
Distance from Bottom to Water Table -- | F| -- F F| 4 F F 4 | F
inspector's Comments:
INTERPRETATION Gls -- Gallons
OF ABBREVIATIONS SF - Square Feet
F - Linear Feet
Inspector's Signature & Title
Inspection
Dated 19__




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

Permit No. SP

Signed by :

Zoning Administrator
Becker County, Minnesota







White — office BECKER COUNTY ZONING ADMINISTRATOR

;lelllow — Inspector COUNTY COURT HOUSE
nk — Owner Phone 218-847-7721 — Detroit Lakes, MN 56501

APPLICA TIOI}_/YFOR.PERM/T TO:- INSTALL SEWAGE DISPOSAL SYSTEM

j Permit No,_ 75" ©
LEGAL B —
Date B
DESCRIPTION .
AND ) "
LOCATION |, Ll o 7, 2
Lake, No, ", Lake Name Lake Classif. Sec. TWP Range
+;ma\DENTIFICATION: Please Print All information, - T :
o ' © | Last” Name - “First Initial | Mailling Address —No. Street, City and State Zip No. | Tel. No. .

-~ OWNER | . | L "

: : X ' D , S

“SEWAGE 'f

‘SYSTEM.- .| Name.
INSTALLER ;
' D This System will-be ready for inspection on N g
* This space for ‘office use only 3 5 : ‘ : N

I T R S B M : '
Date Rec’d T i . Tife:Rec'd . . “Phone :Call Rec!d By Owner or Agent Sighature . :

' SEWAGE DISPOSAL SYSTEM DATA: : : i g

] : P SEPTIC TANK SEEPAGE 08¢/ |

Capacity ey s /o0 sq Ft

Distance from nearest well : ) |, Ft. Ft.

' Yooy N . T, N

Distarice from lake or stream .Y e Ft.

Distance from occupied building A3 Ft. /o Ft.

Distance from property line e Ft. > o Ft.

Distance from bottom to Water Table G pe ol F ) Ft. Ft.

All distances are shortest distance between nearest points

RECORD OF TESTS:

“Inspection was made on 19....... , Time M By

PERCOLATION TEST DATA: Date of First ‘Test 19 + Rate
Date of Second Test,.,., , 19 Rate

1st Te_st Takén By

First Test vt 2nd Test = =

. 2nd Test Taken. By 2; . . “Bgt_e

Agreement: The undersigned hereby makes application for permit- fo install or extend Sewage Dispoébl System herein specified,

agreeing to do all such work in strict accordance with ordinances'of the County of Becker, Minnesota.and Minnesota Individuai 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 becomea part of the per mit.  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 inspection, EETIER AT VAR

Dated L s

Signature
. L . L i . ey B
Permit: Permission is hereby grar:gte‘d 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
respectsito ordinances, of-Becker. County Minnesota, =~ " IR
~ NOTE: Permit void if work:is not commenced within (8) months.

L

v

Issied Date: oot d :
Becker /County Zoning Administrator

RN

3\ Surcharge $.__--

Fee $..

Comments:




INSPECTION RESULTS

Inspector must make all measurements

SEWAGE DISPOSAL SYSTEM STATISTICS

“%‘é T
SEPTIC TANK SEEPAGEPIT DRAIN FIELD

CATEGORY Actual Should be Actual Should be Actual Should be
Capacity Joooles| Tsplasl/ 00 skl — |se| ——sF—[sF
Distance from Nearest Well — [F Fl —F [ 75 |F F 50 | F
Distance from Lake or Stream /ﬂ& e | ZSTe|/oole| 2K |k F F
Distance from Occupied Building /d F 10 |F{ 20 |F 20 | F F 20 | F
Distance from Property Line Holr 10 |F %(9 F 10 | F F 10 | F
Distance from Bottom to Water Table e £l ~ |F /’Wl’ﬁt F 4 |F F 4 | ¢

Inspector’s Comments: ___ < 27¢ L) 2 R0 L ‘Cﬁw /M -

Date of Inspection ?"’ /¢ 191_‘3

Time of Inspection 7 M

INTERPRETATION S| nature of Inspector
OF ABBREVIATIONS
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