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Becker County Planning & Zoning
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 deed) |
Parcel Number(s) of property where the system will be installed: 7 i 0 (‘iq / 00O '

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 21 Township 133 Range L{ t Township Name LQKG U Je )
Lake Name Lc\lCe N ¢ l ] “ Sse Lake Classification C';D
Legal Description: __ 52 1= 138- ¢l 1 PT Goot Lot 3 .., ‘ MAY 19 Zii1h

Project Address: 19({ 24 Lo;‘s [_,’n v D‘L, _ ZONING

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name ) awW\ € ¢ Owner’s Last Name . A T% QVL“'

Mailing Address A/QY (29090 Lranden Oaks O  City, State, Zip p wcwKee Wi 53072
Phone Number Z 1§ -&4O — 1314 |

3. DESIGNER/INSTALLER INFORMATION
Designer Name ‘2 ,‘;Lscl yarebe .2 Company Name \/a fe ‘o er; (&u K‘w €  License # __lj’_\g_____

Address 923494 (o R J oY Phone Number 3472372
Installer Name S awm e 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 »  Dwelling 5-2-15  Dateof 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 4/50 Gallons Per Day Well Depth >50 Original Soil Compacted Soil
Number of Bedrooms 3 Depth of other wells within Type of Soil Observation
Garbage Disposal Yes _ v No 100 ft of system AJORE Pit Probe Boring
Dishwasher _> Yes__ No Depth to Restricting Layer
Lift station in House ___ Yes X No Maximum Depth of System
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 2600 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.)
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e i

PARCE
L
, APP SEPTIC
. . . s , YEAR
_ Type of Drainfield Full Size of Drainfield =~ Reduced/Warrantied size S
— A Chamber Trench __ sq ft sq fi Type of chamber
| _Rock Trench sq ft sq ft Depth of Rock

Gravelless . sq ft _sqft

Mound sq ft kx* :

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

Seepage Bed sq ft #* Typeof Alam ____Floart

At-grade sq fi *xk Size of Lift Pump

Alternative / sq ft ¥** k¥ Artach Worksheets Size of Lift Line

Performance '

PROPOSED SETBACKS
TANK DRAINFIELD

Distance to-Well >S50 -
Distance to Building > 20° |
Distance to Property Line =>\0!
Distance to OHW of Lake > 75!
Distance to Pressure Line 2 50!
Distance to Wetland/Protected Water > 25 -
Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data
Soi] 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, pressure beds, seepage beds, at-grades or Type IV or Type V systems. Are the

required worksheets attached? __ Yes

6. DESIGNER’S CERTIFIED STATEMENT

I, le\w) \/are[%rﬂ

(Print Name of Designer)

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

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

STV QL

S-14- 1S

Signature of Desigiier

Date




-+ 3KETCH OF PROPERTY - [ PARCEL -
' Please skeich all structures and septic systems on'the property; APP | SEPTIC INSPECTION
Include setbacks and ithi . ' YEAR i

¢ setbacks and wells within 100 feet of the property.
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INSPECTION REPORT

Home Information :
Does the structure contain any of the following elements?

Garbage disposer ____ Yes '/g/eNo Dishwasher 4 No

Grinderpump _____ Yes _/_/g, Lift pump in basement Yes _ ~ No
Effluent screen installed? Yes 0 " Effluent screen manufacturer
Alarm required? A&s No Alam Type -,QJ a’ Alarm manufacturer
Lift pump in syster? Yes 14 Pump manufacturer

Numbef of bedrooms 3

Component Information _ é /y :

Tank size ./ SVD +/000 Tank manufacturer M\

Drainfield size

Drainfield medium Medium manufacturer ) :

Drainfield medium size/depth ' 4, / /

; R — ) ‘ / 747
Soil Verification 744 " k‘]/
- Vertical separation verified for Boring #1 on Deépth ' T on /

Vertical separation verified for Boring #2 on . - Depth , _ 7/

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

. - TANK DRAINFIELD

Distance to Well ’ - £SO

Distance to Building =IO ~

Distance to Property Line _ A 10 )

Distance to OHWof Lake TS

Distance to Pressure Line + S0

Distance to Wetland/Protected Water L K

Date System Installed 5 / oz/ r Installer g ‘/dﬂé f/ g)(‘ [nspector %ZQ ” ? : g

P R R R R L I L T N T T s it

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

CERTIFICATE OF COMPLIANCE

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

With property main ce, this system can be expected to function satisfactory, however, this is not a guarantee.
J ’
. ZSTS ™ ﬂemé/\ 542 /S

ﬁgr{ature v Title Dat¢’
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)




Minnesota Pollution Compliance Inspection Form

Control Agency %’iﬁﬁk\l,@ﬁbs rface Sewage Treatment Systems (SSTS)
520 Lafayette Road North . OCT 1 : 2 Z 010 Doc Type: Compliance and Enforcement

St. Paul, MN 55155-4194
Instructions on page 6

ZONING

Summary Form (Completed form must be submitted to the local unit of government within 15 days.)

Parcel number: / 7 - 06“—//, 000

System status:  [] Compliant m Noncompliant
(based on all compliance requirements)

For Local Tracking Purposes:

Property Information ___
Property owner name(s): \]ﬁ MeS /4 /4474 -/L Property owner phone: ﬂp? 64893 - 14 / é
Property address: _[342Y [o/s [au e’
Property owner address (if different): /2% - /2 Y00 -A ﬂm./')r//ﬂﬂ ﬂa_/dr Dr.} Pgu/ﬂ ukee WE 536 7A

County: &?5 Kex” Permitting authority: B ket 7 pun Ty P v Z
Date system constructed: [ ‘] 73 + / 7 (? ? Reason for inspection: (6 C(/L‘)L/\/ % ’Q/ ]

System Description

Brief system desoription: _4/471C. Tanlk, L)'QL E&Lf/;’]/ Drasy 5 {M Ao eSS 2.94/

Local permit number: /3 -/ 7?0/ - ?)( Number of bedrooms: g Design flow rate: :
. Is the system:
In Shoreland area? m Yes []No in Wellhead Protection Area? 1 Yes IZfNo
An U.S. Environmental Protection System serving a Minnesota Department
Agency (EPA) Class V Injection Well? [ ] Yes Ig No of Heath (MDH) licensed facility? . [ Yes MNO

Compliance Status (Based on state requirements — additional local requirements may also apply.)
Based on the information gathered and reported on attached forms, the compliance status of this system is (check one):
[ Certificate of Compliance — valid until (3 years from date of report): '
B[ Notice of Noncompliance - For Noncompliant systems;

The reason for noncompliance is: Drain e [p/ ;/pz( ﬂd‘]Z éd e vi ﬁyf u,/;"f/ ver 74 24/ i¢ ?/W’ @/? BM

This noncompliant system is classified as_(check one below): ]
1 imminent threat to public health & safety MFailing to protect ground water [} Not in compliance with operating permit

Certification
| 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 during system construction,
possible abuse of the system, inadequate maintenance, or future water usage.

Name: 1761,-//1/‘ é, /M /‘/ }M/‘ Certification number: a? %4‘/
Business license name and number: ///&M(,/C— /Af.'f ﬂ&,//;z 74’ ,(/, ZAL. . &/gﬁp’) or

Name_' of local unit of governme% A / P
Signature: (D/jz/ﬁpé &/ M\/ Date: ZA?J’// // ©
Required Attachments
[] Hydraulic Performance [ Tank Integrity [] Operating Permit Form (if applicable)
[C] Soil Boring Logs ] Soil Separation
[[] System drawing/As-built drawing ] Any local requirements that are different from what is required on this form

[J Other information (fist):

Upgrade Requirements (derived from 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 falling as defined in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired,
replaced, 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.

www.pca.state.mn.us  »  651-296-6300 -  800-657-3864 TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 4/24/09 Page 10f 8




Parcel number: / 7”' 0 LZlW , OOO System status: Jﬁ Comptiant [] Noncompliant
y

(as determined By this form)

Hydraulic Performance and Other Compliance - Compliance Inspection Form for Existing SSTS

Compliance Issue #1 of 4 '
Date of observation: Z /p? fi 10 Reason for observation: Q M]/é /& V% %

This form expires upon next inspection or in three years, whichever occurs first:

Compliance questions/criteria: (Required) Verification Method*: (Optional)
(Check the appropriate box) (Check the appropriate box)
Does the system discharge sewage tothe | [] Yes }Xj No [0 Searched for surface outlet
ground surface?
[0 Performed hydraulic test
Does the system discharge sewage to drain [3 Yes MNO L
tile or surface waters? }Yj Searched for seeping in yard
Does the system cause sewage backup ClYes [dNo [0 Checked for backup in home
into dwelling or establishment? [J Excessive ponding in soil system/D-boxes
Do oth.er sitgations' exist that have the [ Yes m No J Homeowner testimony
potential to immediately and adversely
impact or threaten public health or safety [0 Examined for surging in tank
i ?
(electrical, unsafe covers, efc.)? 1 “Black soil’ above soil dispersal system
Any “yes” answer indicates that the system is an imminent ) i .
threat to public health and safety. [ System requires "emergency” pumping
] Performed dye test
Does the system pose a threat o ground [ Yes ;Xj No ] Other:
water for any conditions deemed non- )
protective as determined by the inspector?

“Yes” indicates that the system is failing to protect
ground water. If “yes”, describe the condition noted:

* No standard protocol exists. This list is not exhaustive,
in sequential order, nor does it indicate which

combinations are necessary to make this determination.

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector. Completed form must be submitted to the local unit of government within 15 days.

Property owner name(s): :ﬁ? [/M Z. ,g ALV /ﬂ

Property address:

Property owner's address (if different):

County: Property owner phone:

| hereby certify that I personally made the observations, interpretations, and conclusions reported on this form and that they are
correct,

Name: ?/ﬂé/}/‘ g ¢ /M' / l//M/‘ , Certification number: X,ﬁ%/
Business license name and number: h,/@/?( K # /Aﬁﬁ or

Name of local W

unit.of government: / / ‘
Signature: %V%‘) W///Z/%M Date: . /743(? //ﬁ

www.pca.state.mn.us ¢ 651-296-6300 . 800-657-3864 . TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 4/24/09 Page 2 of 8



Parcel number: _/ 4 - /)(/(// , 00b System status: K] Compliant [] Noncompliant
e o (as determined by this form)

HZ/( Tank Integrity and Safety Compliance - Compliance Inspection Form for Existing SSTS
Compliance Issue #2 of 4 ‘

Date of observation: % /Z 6 // 0 Reason for observation: é 0 MAJZ\/ %« /

This form expires on {three years):

‘Compliance questions/criteria: (Required) Verification Method**: (Optional)
(Check the appropriate box) (Check the appropriate box)
Does the system consist of a seepage pit*, | [ Yes E No [] Probed tank bottom

cesspool, drywell, or leaching pit?

Do any sewage tank(s) leak below their [ Yes M'NO
designed operating depth?

] Observed low liquid level

[0 Examined construction records

If yes, identify which (| Examined empty (pumped) tank
sewage tank leaks. ] Probed outside tank for “black soil”
Any “yes” answer indicates that the system is failing to protect [ Pressure/vacuum check

ground water.

*8 H it ting 7080.2550 b fiant if aliowed JZ] Other 4% /’),{)7%5 {(/6&% 75//\
eepage pits meeting . may be compliant if aliowe 7 -
in ordinance by local permitting authority. 4[/&?/}%/ A (t/ L /774 r ﬂ{4,7d7 .bV?

** No standard protocol exists. This list is not exhaustive, in
sequential order, nor does it indicate which combinations
are necessary to make this determination.

Safety Check

1. Are maintenance hole covers damaged, cracked, or appeared to be structurally unsound? ] Yes* {XT No
2 Were maintenance hole covers replaced in a secured manner (e.g., screws replaced)? E Yes [No*
3. Was secondary access restraint present (safety pan, second cover, or safety netting) — highly recommended. [ Yes Iﬂ No
4. Are other safety/health issue present? CIYest [dNo

Explain:

*System is an imminent threat to public health and safety.

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must .be_
completed by an inspector, maintainer, or service provider. Completed form must be submitted to the local unit of government within
15 days. ’

Property owner name(s): jﬂv/ﬂ/(&q /'/ILVW Q/Uﬂ\
Property address: / l
‘ Property owner's address (if different):
County: . ] Property owner phone:

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct.

Name: ?ﬁ%f\ é‘ ’M / // /W s Certification number: ’# A, 5 4/ /

Business license name and number: L{ ///I’(QK #- / 2@% or
Name of local uritef gpverpment: 7 ~ /7, / /
Signature: h]v/%’ 0@ /%VK/// 4 Date: _Z/Zf / / 0

www.pca.state.mn.us 651-296-6300 +  800-657-3864 . TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 4/24/09 } Page 3 of 8




Parcel number: / ?’ ﬂ %[/ ‘ ﬂﬂo System status: O Compliant ;XfNoncompIiant

(as determined by this form)

Soil Separation Compliance and Other Compliance — Compliance Inspection Form for Existing SSTS

Compliance Issue #3 of 4

Date of observation: @ /%?/ ) Reason for observation: /7 ] 14/14\[/\/ /p £ ﬁ 'r/

This information on this form' &oes [not expire. 7
Compliance questions/criteria: (Required) Verification Method**: (Optional)

(Check the appropriate box) (Check the appropriate box)
For systems built prior to April 1, 1996, and not ﬂ Conducted soil observation(s) (attach boring logs)
located in Shoreland or Wellhead Protection ) o ,
Area or not serving a food, beverage or 1 Two previous verifications (attach boring logs)
lodging establishment; ] Other: é ce /)140 (4 L
Does the system have at least a two-foot g / '
vertical separation distance from periodically —La ’v/[ /’{u/ ﬂ’ﬁb § 5 Qﬁ%cj‘p i
saturated soil or bedrock? [1Yes [JNo

For non-performance systems built April 1,
1996, or later or for non-performance systems
located in Shoreland or Wellhead Protection
Areas or serving a food, beverage or lodging
establishment:

Soil observation does not expire. Previous observations
by two independent parties are sufficient, unless site
conditions have been altered.

Does the system have a three-foot vertical
separation distance from periodically saturated

soil or bedrock?* [] Yes Nj‘ No
]

For reduced separation distance systems (i.e., . .
“oerformance” systems under old 7080.0179 or * May be reduced by up to 15 percent if allowed in local

Type IV or V system under new 7080. 2350 or ordinance.
7080.2400): ** No standard protocol exists. This list is not exhaustive,
in sequential order, nor does it indicate which

Does the system meet the designed vertical i }
combinations are necessary fo make this

separation distance from periodically saturated

soil or bedrock?* [OJYes [ONo determination.
Any “no” answer indicates that the system is failing to protect

ground water,

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector or designer. Completed form must be submitted to the local unit of government within 15 days.

Property owner name(s): \_E///l/{, / { A’W??QM

{
o

Property address:

Property owner's address (if different):

County: Property owner phone:

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct.

Name: %ﬂé{/V é , M ’/'/ /W Certification number: Z 5 6‘ /
Business license name and number: H/ﬂ,ﬂ/ k # /ZZQZ or

Name of local uni vernment . / /. /
Signature: W D(ZW ' Date: Z/ﬂ?ﬁ//o

www.pca.stateamn.us  «  651-296-6300 800-657-3864 »  TTY 651-282-5332 or 800-657-3864  « Available in alternative formats
wg-wwists4-31 « 4/24/09 Page 4 of 8
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BECKER COUNTY

Building Permit No. __ Sewage System Permit No. /2-/ 7580/33

Township Lase View  Sec. R/ _ Description 2738V AW
Pt Lot 3 Beg A3 N of Inter 5 Lo Sl Th Wiy 757 F o Serence RO Sty 75~

/’/ - A“l - 4
Contractor Grant Qb‘/x/ :

TYPE OF IMPROVEMENT: U = RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ ) New Building { ) Alteration (&)-©ne Family Dwelling ) . Specify:
Other. N { ) Multiple Dwelling ______~ Units Size:

Stories _.! oOrE Basement( ) Yes { s No Bedrooms - Bathrooms ___£

lssued to: Name_(&3 (O @4t 2788 Ph. No.__.
Address: _R7 5= Bx ¢/ Town _QDe7Rat LAkes
State_ M) Zip_s6.50 £ Fire Number

7

Skoteh ' [ st L HORIZONTAL DISTANCE IN FEET
o B FROM NEW CONSTRUCTION TO:
| High Water Mark of Lake
Side Lot Lines i
Center Line of Public Road
Well Depth ___ Other
APPROVED: Board of Adjustment Datet.
Planning Commission Date . ———

County Commissioners Date: .

s SEWAGE DISPOSAL SYSTEM DATA

RN gl - Instatled in 19 a i Septic Tank  Drain Field

e S SRR ) Copecly g3iSt7wg Seplié 3001 T

e T ]' — - Llice Qe t Distance from nearestde”&,;fsf'nmgt. L7 é’ Ft.

5 — , Distance from lake or stream . 1925 Ft.
"Iﬁ' ‘Nav  Frkd Coi, - — 4? ~ :

: . : : Distance from occupied building Ft. / O Fu

— Distanca from propertytine . * fO Ft

. . Distance from botton to Water Table . .7 Y Ft

1inch= — Feet. Lift Pump { &TVes { }No '

AGREEMENT: | HEREBY GERTIFY THAT THE INFORMATION CONTAINED HEREIN }S 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. | AGREETO 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
1ON. 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.

. +
~

" SIGNATURE OF OWNER

BECKER COUNTY

A
pproved By DETROIT LAKES, MN 56501




‘ RECEIVED

minnesota Pollufionggt 142010 |Compliance Inspection Form
Control Agency

520 Lafayette Road Nortif™
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

soNEXisting Bubsurface Sewage Treatment Systems (SSTS)

Instructions on page 6

Summafy Form (Completed form must be submitted to the local unit of government within 15 days.)

Parcel number: \ O} OLH"‘ ( QOD

System status: ] Compliant XNoncompliant
(based on all compliance requirements)

For Local Tracking Purposes:

Property Information
Property owner name(s): JAaMEs  ARGERST Property owner phone: 2%2@0‘3 7 2l
Property address: 2 4z Lo, LN.-DeTéertT Lalkes pAN S6S0 |
Property owner address (if different): Nad Wl 2 o2 Prarie 00'4&6; D . — Peauikts, IA(I— 53012~
County: QECM A Permitting authority: el Count T ‘
Date system constructed: \G!'T 2—/ i9 %"} Reason for inspection: C o CEQUICEM ExT

System Description
Brief system description: G TOSEPTC (AFT —~FRESURE-TO iV A d By

Local permit number: § 2~11001-%5 Number of bedrooms: _ Z— Design flow rate: % 00O

Is the system: R
In Shoreland area? % Yes [JNo In Wellhead Protection Area? [ Yes S@o
An U.S. Environmental Protection System serving a Minnesota Department
Agency (EPA) Class V Injection Well? [] Yes §(‘No. of Heath (MDH) licensed facility? O Yes %No

Compliance Status (Based on state requirements — additional local requirements may also apply.)
Based on the information gathered and reported on attached forms, the compliance status of this system is (check one):
] Certificate of Compliance ~ valid until (3 years from date of report):
\%lotice of Noncompliance - For Noncompliant systems:
The reason for noncompliance is: { 7,1 To L M LAY R
This noncompliant system is classif?ed as\ggck one below):

[} Imminent threat to public health & safety ailing to protect ground water "] Not in compliance with operating permit

Certification
| 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 during system construction,
possible \abL‘l\SK of the system, inadgquate majntenance, or future water usage.

Name: S . Certification number: =20 (p

Business license name and numbe: ‘\I - "7"'1@ or
Name of local unit of government: /

Signature: P ———— / pate: 00 C/TZ_IH (VZ

Required Attachments

] Hydraulic Performance
[ Soil Boring Logs 1 Soil Separation
;E’System drawing/As-built drawing ] Any local requirements that are different from what is required on this form

[ Other information (list):

Upgrade Requirements (derived from Minn. Stat. § 115.55) An imminent threat to public heaith 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 in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired,
replaced, 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.

[] Operating Permit Form (if applicable)

www.pca.state.mn.us  »  651-296-6300 . 800-657-3864 «  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 4/24/09 Page 1 of 8



Parcel number: { é‘() "'P"H Om

System status: [] Compliant Noncompliant
(as determined by this form)

Hydraulic Performance and Other Compliance - Compliance Inspection Form for Existing SSTS

Compliance Issue #1 of 4

Date of observation: O"* qu\ D

This form expires upon next inspection orin three years, whichever occurs first:

Compliance questions/criteria: (Required)

(Check the appropriate box)

Does the system discharge sewage to the
ground surface?

[ Yes R¥No

Does the system discharge sewage to drain
tile or surface waters?

J Yes Mo

Does the system cause sewage backup
into dwelling or establishment?

1 Yes S@o

Do other situations exist that have the
potential to immediately and adversely
impact or threaten public health or safety
(electrical, unsafe covers, etc.)?

[ Yes wo

Any “yes” answer indicates that the system is an imminent

threat to public health and safety.

Does the system pose a threat to ground
water for any conditions deemed non-
protective as determined by the inspector?

‘?Yes I No

“Yes” indicates that the system is failing to protect
ground water. If “yes”, describe the condition noted:

Certification

Reason for observation: C(f)_}HT\( P'E@U“ZEME/(\W

Verification Method*: (Optional)
(Check the appropriate box)

gSearched for surface outlet
] Performed hydraulic test
‘%Searched for seeping in yard
[] Checked for backup in home

[] Excessive ponding in soil system/D-boxes

[ Homeowner testimony

] Examined for surging in tank

(] “Black soil” above soil dispersal system

{1 System requires "emergency” pumping
[ Performed dye test

] Other:

* No standard protocol exists. This list is not exhaustive,
in sequential order, nor does it indicate which
combinations are necessary to make this determination.

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector. Compieted form must be submitted to the locai unit of government within 15 days.

Property owner name(s): ~\ AaMES 4\\2—19\5»&1*

Property address: \L-‘—k"‘b“l Lois LN

Property owner's address (if different): M'Z—'“\ N L"‘ 02O BranLoN OA‘/@) D‘L’

County: P UK

Property owner phone:

| hereby certify that [ personally made the observations, interpretations, and conclusions reported on this form and that they are

correct.

Name: \\]\ i MA&LNFW

Business liceSse name and numb

vy 110,

Certification number: Q‘Oa"

or

Name of local unit of government:

Signature:

r /

—/

Date: (2!9§Q Z—U“ 2

www.pca.state.mn.us ¢ 651-296-6300 800767-3864 o TTY 651-282-5332 or 800-657-3864 » Available in alternative formats
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Parcel number: \C'\' qu ‘ OCU

System status: [] Compliant ﬂNoncompliant
(as determined by this form)

Tank Integrity and Safety Compliance - Compliance Inspection Form for Existing SSTS

Compliance Issue #2 of 4

Date of observation: N oI Lo {O  Reason for observation: d(j\jl:ﬂ‘( BEEQVIRE s\ EXK
This form expires on (three years): 0‘4 f)( J 2—0 (7’7
' 4

Compliance questions/criteria: (Required)
(Check the appropriate box)

Verification Method**: (Optional)
(Check the appropriate box)

Does the system consist of a seepage pit*, | [] Yes ‘[E(No ] Probed tank bottom

[ Observed low liquid level

Do any sewage tank(s) leak below their
‘%Examined construction records

cesspool, drywell, or leaching pit?
] Yes ]ﬂ/No
designed operating depth? .

0 Examined empty (pumped) tank
[7] Probed outside tank for “black soil”

If yes, identify which
sewage tank leaks.

Any “yes” answer indicates that the system is failing to protect
ground water.

[ Pressure/vacuum check
(] Other:

* Seepage pits meeting 7080.2550 may be compliant if allowed
in ordinance by local permitting authority.

** No standard protocol exists. This list is not exhaustive, in
sequential order, nor does it indicate which combinations
are necessary to make this determination.

Safety Check
1. Are maintenance hole covers damaged, cracked, or appeared to be structurally unsound? [1Yes* SNO
Were maintenance hole covers replaced in a secured manner (e.g., screws replaced)? "SKYes 1 No*

2
3. Was secondary access restraint present (safety pan, second cover, or safety netting) ~ highly recommended. [l Yes ?Io
4. Are other safety/health issue present? ] Yes*

Explain:

*System is an imminent threat to public health and safety.

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency’s (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector, maintainer, or service provider. Completed form must be submitted to the local unit of government within
15 days.

Property owner name(s): \SAV\ES "Bﬁ\u"\m

Property address: ‘L“\%k\ L—O\s L\tl\ - DE/T?\(DIT L«A‘E% \ M S‘QSO )
Property owner's address (if different): NL\"} N'Z)‘*Uw MDN DNA& DL. ‘\)«EM\AM.‘]A;
County: %%&L g-%07L

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are

correct. N)
Name: \\C“\"‘”EJ— ‘—‘—\'D‘A’“‘-L Certification number: 200(0

Business Iicen;e name and number: bI j“[D or
Name of local unit of government:
Date: i)bfzzwu 2

Signatu;e:L : M /
— /

Property owner phone:

wq-wwists4-31 « 4/24/09

Page 3 of 8
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Parcel number: ‘C7\ N L.}LH O w System status; [] Compliant %ncompliam

(as determined by this form)

Soil Separation Compliance and Other Compliance - Compliance Inspection Form for Existing SSTS

Compliance Issue #3 of 4

Date of observation: &;&DM_D_ Reason for observation: (‘ ﬁm—-ﬁ"‘{ KE[QU\ &EAAENT‘
=g Vi ¥

This information on this form does not expife.

Compliance questions/criteria: (Required) Verification Method**: (Optional)
(Check the appropriate box) (Check the appropriate box)
For systems built prior to April 1, 1996, and not “SConducted soil observation(s) (attach boring logs)

located in Shoreland or Wellhead Protection
Area or not serving a food, beverage or 1 Two previous verifications (attach boring logs)

lodging establishment: i\“’b\” g Other: 60‘[.._ ‘PP'@ BE

Does the system have at least a two-foot ‘o’

vertical separation distance from periodically L. ?,) WITOM RU(M F7E4>
saturated soil or bedrock? [lYes [1No 0 Ly Mlﬂ N LA"{EK

For non-performance systems built April 1,
1996, or later or for non-performance systems
located in Shoreland or Wellhead Protection
Areas or serving a food, beverage or lodging
establishment:

Soil observation does not expire. Previous observations
by two independent parties are sufficient, unless site
conditions have been altered.

Does the system have a three-foot vertical
separation distance from periodically saturated

soil or bedrock?* [1VYes Mlo

For reduced separation distance systems (i.e., 4 ) )
“performance” systems under old 7080.0179 or ~ PV * May be reduced by up to 15 percent if allowed in local
Type IV or V system under new 7080. 2350 or ordinance.

7080.2400): ** No standard protocol exists. This list is not exhaustive,

Does the system meet the designed vertical in sequential order, nor does it indicate which
separation distance from periodically saturated combinations are necessary to make this
soil or bedrock?* Yes [INo determination.

Any “no” answer indicates that the system is failing to protect
ground water.

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector or designer. Completed form must be submitted to the local unit of government within 15 days.

Property owner name(s): AGAA‘/\ E«% ‘Il(\z'é"l E’("“—

Property address: llbl‘??“\‘ L—O ‘S L (\\ - DE:('?D a- L—A"\'ES. ‘\AH S(QQBO (

Property owner’s address (if different): t\\ 7—’% “A\Q__\.—\ @’LO ?')Z‘M*DDHYOM DP_" PE.L\W\HE
County: —?)\E'-CLL.EE\ Property owner phone: 53@ 2

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct. \

Name: ‘sAt(ML-— — T?’Vl"“"“'l Certification number: )‘DOb
Business Iicen&ename and number: '_T__,. '—\’7@ 5 or

Name of local unit of government:

Signature:___—_’7—/—_’ / pate: & CCT 2010

V4

/

www.pca.state.mn.us  +  651-296-6300 «  800-657-3864 «  TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
wq-wwists4-31 « 4/24/09 Page 4 of 8




Parcel number: L O:) O ""\" l 00 a System status: [] Compliant KNoncompliant

(as determined by this form)

Operating Permit Compliance and Nitrogen BMP Compliance - Compliance Inspection Form
for Existing SSTS

Compliance Issue #4 of 4

Applicability: (
s the system operated under an Operating Permit? [ Yes &/‘No If “yes”, then complete item A, below
Is the system required to employ a nitrogen BMP?  [] Yes No If “yes”, then complete item B, below
If the answer to both questions is “no”, then this form does not need to be completed.

Compliance questions/criteria: (Required)
(Check the appropriate box)
A. For systems with operating permits:

Has all the required monitoring and maintenance taken place and does the monitoring indicate compliance with the
permit thresholds? ’

[1vYes []No
B. For a system that has a required nitrogen reducing BMP and does not have an operating permit;
Is the nitrogen BMP in-place and appears to be properly operating? [J Yes [] No

Any “no” answers indicates noncompliance

Date of observation: Reason for observation:

Operating permit number:

This form expires upon next inspection or in three years, whichever occurs first:

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency’s (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations and conclusions must be
completed by an advanced inspector, service provider, or maintainer (maintainer for holding tanks only). Completed form must be
submitted to the local unit of government within 15 days.

Property owner name(s):

Property address:

Property owner’s address (if different):

County: Property owner phone:

I hereby certify that | personally made the observations, interpretations and conclusions reported on this form and that they are
correct.

Name: Certification number:

Business license name and number: J or

Name of {ocal unit of t: /

Signature:-———’-gwmm% VA // Date: _ ( ) gg C !(/ll\z.(_ 2( O
\.

www.pca.state.mn.us s 651:296-6300 .  800-657-3864 «  TTY 651-282-5332 or 800-657-3864 » Available in alternative formats
wqg-wwists4-31 « 4/24/09 Page 5 of 8
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_ f
MinnesotaPollution’* Compliance Inspection Form

Control Agency Existing Subsurface Sewage Treatment Systems (SSTS)

520 Lafayette Road North , ,
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

Instructions on page 6

Summary Form (Completed form must be su,bmitted to the local unit of government within 15 days.)

Parcel number: | 7 ~ 04‘4/, 000

—
For Local Tracking Purposesy ~ RECEIVED

System status: ] Compliant M Noncompliant
(based on all compliance requirements) OCT
062010
Property Information ___ ZONING |

Property owner name(s): Jg’ WMe.S /4 7/ @m 7L Property owner phone: z -£9% -
Property address: /342 L'/ Lors [ane ”

Property owner address (if different): /2% - /Y00 A ,Bﬁaﬁc/ﬂﬂ zﬁa,/C,r 2/‘./.‘ @’u/ﬂu Kee WE 530 A
County: 5@: ,I(()/’ Permitting authority: Ber ke Coun gavs P v Z

Date system constructed: [ 4 73 + / 4 57 ? Reason for inspection: (6 Y /L~l/\/ ,% I@/

System Description

Brief system description: 5&07% 77/%!(, L;;[?L Bﬂ!/;’l/ DM/L/! ﬁ {é/ 4cros s Qaﬁ/

Local permit number: /3 117,@0/ - %5 Number of bedrooms: 2 Design flow rate:
. Is the system:
In Shoreland area? KI Yes []No In Wellhead Protection Area? [J Yes MNO
An U.S. Environmental Protection System serving a Minnesota Department
Agency (EPA) Class V Injection Well? [] Yes [$ No of Heath (MDH) licensed facility? [ Yes MNO

Compliance Status (Based on state requirements — additional local requirements may also apply.)
Based on the information gathered and reported on attached forms, the compliance status of this system is (check one):
[ Certificate of Compliance — valid until (3 years from date of report).
B[ Notice of Noncompliance - For Noncompliant systems;

The reason for noncompliance is: Prain -ﬁ‘alp‘/ ;/pg.( /7/07Z é/w 2 VZV[ q/;"f/ ver 7424/-(' i/@/% M

This noncompliant system is classified as {(check one below): ) .
] Imminent threat to public heaith & safety M’Failing to protect ground water [ Not in compliance with operating permit

Certification

| 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 during system construction,
possible abuse of the system, inadequate maintenance, or future water usage.

Name: 'Pf‘{-‘p N . W/l [0{/‘- Gertification number: o %q/
Business license name and number: Wemc e ,ﬁf.'f ﬂ&,//:z #f/ y 7 1o #Z/Xé?;) or

Name of local unit of governme% A / p
Signature: (Djzﬁp{; 4 M\/ Date: ZA%/? /o

Required Attachments
[[] Hydraulic Performance [[] Tank Integrity [0 Operating Permit Form (if applicable)
[] Soil Boring Logs ] Soil Separation _
O System drawing/As-built drawing [_] Any local requirements that are different from what is required on this form
[] Other information (list):

Upgrade Requirements (derived from 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 in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired,
replaced, 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.

www.pca.state.mn.us ¢ 651-296-6300 -  800-657-3864 »  TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
wq-wwists4-31 « 4/24/09 Page 10f 8



Parcel number: / ?’ 0 L/él/ P 000 System status: F Compliant [] Noncompliant
t

(as determined By this form)

Hydraulic Performance and Other Compliance - Compliance Inspection Form for Existing SSTS

Compliance Issue #1 of 4
Date of observation: 74? f 10 Reason for observation: @%]é /% %

This form expires upon next inspection or in three years, whichever occurs first:

Compliance questions/criteria: (Required) Verification Method*: (Optional)
(Check the appropriate box) (Check the appropriate box)
Does the system discharge sewage to the | [] Yes }Xj No [0 Searched for surface outlet

ground surface?

[ Performed hydraulic test
Does the system discharge sewage to drain | [] Yes MNO d '

tile or surface waters? JZj Searched for seeping in yard

Does the system cause sewage backup OvYes CINo [0 Checked for backup in home

into dwelling or establishment? [ Excessive ponding in soil system/D-boxes
Do oth_er sitgations. exist that have the [ Yes m No ] Homeowner testimony

potential to immediately and adversely

impact or threaten public health or safety [0 Examined for surging in tank

; ?
(electrical, unsafe covers, etc.)? [] “Black soil” above soil dispersal system

Any “yes” answer indicates that the system is an imminent

threat to public health and safety. [ System requires "emergency” pumping
[0 Performed dye test
Does the system pose a threat to ground [ Yes ;Xj No [J Other:

water for any conditions deemed non-
protective as determined by the inspector?

“Yes” indicates that the system is failing to protect
ground water. If “yes”, describe the condition noted:

* No standard protocol exists. This list is not exhaustive,

in sequential order, nor does it indicate which
combinations are necessary to make this determination.

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector. Completed form must be submitted to the local unit of government within 15 days.

Property owner name(s): ::rd ﬂ/] 4 ; ALV /ﬂWL 1

Property address:

Property owner's address (if different):

County: Property owner phone:

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are

correct,
Name: ?/ﬂé{/r /4’ ( /M' / ,//%/\ , Certification number: /7,5%/
Business license name and number: Q/@?GK # /y_?ﬁﬂ or

Name of local u vernment W / /
Signature: %0%0 Date: f?/g(f'//p

www.pca.state.mn.us ¢  651-296-6300 .  800-657-3864 » TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
wq-wwists4-31 « 4/24/09 Page 2 of 8



Parcel number: _/ 4- 0 L/(// , 000 System status: m Compliant [] Noncompliant
o e (as determined by this form)

[/“7\/ Tank Integrity and Safety Compliance - Compliance Inspection Form for Existing SSTS

Compliance Issue #2 of 4

J
Date of observation: % /Z 6 // 0 Reason for observation: £ ) MJZ/V %« -/

This form expires on (three years):

. ‘Compliance questions/criteria: (Required) Verification Method**: (Optional)
(Check the appropriat_e box) (Check the appropriate box)
Does the system consist of a seepage pit*, | [] Yes E No [J Probed tank bottom

cesspool, drywel!, or leaching pit?

[3 Observed low liquid level

Do any sewage tank(s) leak below their [J Yes w No

designed operating depth? [0 Examined construction records

If yes, identify which [0 Examined empty (pumped) tank
sewage tank leaks. ] Probed outside tank for “black soil”
Any “ves” answer indicates that the system is failing to protect

gro}:m}c,l water. 4 gfop O Pressure/vacuum check

* Seepage pits meeting 7080.2550 may be compliant if allowed R oter. 52¢,_ /10 s sheet a
eepage pits meeting 7080.2550 may be compliant if allowe y A -
in ordinance by local permitting authority. ﬂlfﬂ//f/ A (L/ l /779 v ﬂ@»ﬁ pY;

* No standard protocol exists. This list is not exhaustive, in
sequential order, nor does it indicate which combinations
are necessary to make this determination.

Safety Check
1. Are maintenance hole covers damaged, cracked, or appeared o be structurally unsound? [ Yes* (XT No
Were maintenance hole covers replaced in a secured manner (e.g., SCrews replaced)? E Yes [ No*

2
3. Was secondary access restraint present (safety pan, second cover, or safety netting) — highly recommended. [] Yes Iﬂ No
4. Are other safety/health issue present? [ Yes* M No

Explain:

*System is an imminent threat to public health and safety.

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must .be.
completed by an inspector, maintainer, or service provider. Completed form must be submitted to the local unit of government within
15 days.

Property owner name(s): ZZM,(&X /41’1?@/['}1#

Property address:

Property owner's address (if different):

County: , _ Property owner phone:

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct.

/
Name: % é‘ IM / / / W ' Certification number: '# . 54//
Business license name and number. M/M&K ’ZZ'L /25% or
Name of local f gpverpment. 7 ~ /7, A
Signature: ﬁ% /)@ /}7//!\/}/ Date: Z/zf / /0

www.pca.state.mn.us  «  651-296-6300 .«  800-657-3864 TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
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Parcel number: / ?’ ﬂ 75[/ : 0&0 System status: '] Compliant /foNoncompliant

(as determined by this form)

Soil Separation Compliance and Other Compliance - Compliance Inspection Form for Existing SSTS

Compliance Issue #3 of 4

Date of observation: @ /ZS?/ ]O Reason for observation: /7 /] M\[/\/ /@ v ﬁ '//

This information on this forn'; &oeslnot expire. 7
Compliancé questions/criteria: (Required) Verification Method**: (Optional)

(Check the appropriate box) (Check the appropriate box)
For systems built prior to April 1, 1996, and not ﬂ Conducted soil observation(s) (attach boring logs)
located in Shoreland or Wellhead Protection . o ,
Area or not serving a food, beverage or O Two previous verifications (attach boring logs)
lodging establishment: [0 Other: 4 ee V] /)74” J y) o,
Does the system have at least a two-foot ,: 2 g: ) E { ;ﬁb ° I 2 ﬁ s é ¢ ¢
vertical separation distance from periodically
saturated soil or bedrock? [dYes [ No

For non-performance systems built April 1,
19986, or later or for non-performance systems
located in Shoreland or Wellhead Protection
Areas or serving a food, beverage or lodging
establishment:

Soil observation does not expire. Previous observations
by two independent parties are sufficient, unless site
conditions have been altered.

Does the system have a three-foot vertical

separation distance from periodically saturated

soil or bedrock?* [ Yes m No
|

For reduced separation distance systems (i.e., , ,
“nerformance” systems under old 7080.0179 or * May be reduced by up to 15 percent if allowed in local

Type IV or V system under new 7080. 2350 or ordinance.

7080.2400): ** No standard protocol exists. This list is not exhaustive,
Does the system meet the designed vertical in sequential order, nor does it indicate yvhich
separation distance from periodically saturated combinations are necessary to make this

soil or bedrock?* [ Yes [INo determination.
Any “no” answer indicates that the system is failing to protect

ground water.

Certification

This form is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency’s (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector or designer. Completed form must be submitted to the local unit of government within 15 days.

Property owner name(s). CEM Z,v { A’Y‘?g/ﬂ}

Property address:

Property owner's address (if different):

County: Property owner phone:

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct. '

Name: %/Q/V Cﬂ . W ,/'_/ /W Certification number: vﬂ_z 2 é‘/
Business license name and number: M/@ﬁ/‘ /( # /p? Q/? _ or

e S I owe: G0

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

Building PermitNo. ' Sewage System Permit No. /2] 780173
Township Lafa Vien Sec.. =2/ __ Description T7/35N A

Pt Lot 3 Beg R3S N of Infer S h ik Th Ny 75°F Fo Serupce RO Sty 75"
ork Authorized. - Ll '

Contractor Crant OFY.

TYPE OF IMPROVEMENT: ] T RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE':\'
{ ) New Building  { )Alteration . {¢.1-Bne Family Dwelling ' . Specify:
Other, N { ) Multiple Dwelling _________ Units Size:

Stories .| ONMNE Basement( )Ves ( &JNo Bedrooms - Bathrooms ___£

Issued to: Name_(@3 (O x4t 284/ Ph. No.__.
Address: _R7 5 - Bx K¢/ Town _De7Reit LA akes
State_ M4/ Zip_s4So/  Fire Number

Sketch . L g, HORIZONTAL DISTANCE IN FEET
I e FROM NEW CONSTRUCTION TO:
. f ' High Water Mark of Lake ‘
b ) Side Lot Lines ,
. ‘/" Lo Center Line of Public Road
ﬂur’ YR Well Depth ___ _Other
APPROVED: Board of Adjustment Date! oo
Planning Commission Date . ————

County Commissioners ~ Date: oo

GARAC. *

SEWAGE DISPOSAL SYSTEM DATA

, . Installed in_19_ﬁ_ Septic Tank  Drain Field
T _' ¥ . . Capacity g Sepli gls. Jo Sa. Ft
- _,.,.-5.;._.‘ }' : . ,"5 CAYCe Qe Distance from nearest wel¥-4 7 £ o chatngt V7 S Ft.
n e \ - , Distance from lake or stream Ft. 1 Ft.
‘ _."ID‘ l ‘naw Frrtd - i Distance from occupied building Ft. 7 f’{ Ft.
_ ' o Distance from property'line r.Y/0 Ft
. o Distance from botton to Water Table Ft. 7 & Ft
1inch = - Feet. o Lift Pump ( &=TYes { } No )

AGREEMENT: | HEREBY GERTIFY THAT THE INFORMATION CONTAINED HEREIN 1S CORRECT AND AGREE TO DO THE PROPOSED WORK IN ACCOR-
DANCE WITH THE DESCRIPTION ABOVE AND ACCORDING 7O 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 1S READY FOR INSPECTION.

»

* SIGNATURE OF OWNER

Received BVW_’— o Date —£—=—4—:—Z-i—"—

BECKER COUNTY
DETROIT LAKES, MN 56501

Approved By
Beckef/County Zoning -
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‘ INSPECTOR’S CHECK LIST
L Make all measurements and computations
L ' ACTUAL MINIMU
e s 4 Shall Be & Sq. Ft.
h’ ; A o .
' '.:.,Bu||d|ng Set Back from High Water Mark Ft. Ft.
""Buuldlng Set Back from State Highway Ft. Ft.
3 :
,%@ ~~~S|de Yard & Ft. &__Ft
-- Rear- Yard : Ft. Ft.
---Elevation at Building Line above
) ngh Water Mark Ft. Ft.
""""" e SEWAGE DISPOSAL SYSTEM STATISTICS
CATEGORY O et o SEPTIC TANK SEEPAGE Bt DRAIN FIELD
' ' e Actual Should be Actual Should be Actual | Should be
Capacnty A . V Gls. Gls. lf@d SF SF SF SF
Dlstancej:afrorrw'"N>éarévst Well F F /0 / F 75 |F F 50 | F
Dlstance ‘from-Lake or Stream F F /0 5/ F F F F
r
‘ Dlstance,gfrom Occupled Building F 10 [ F 30 F 20 | F F 20 | fF
Distance’ from Property Line F 10 |F /ﬂ F 10 |F F 10 | F
Distance from Bottom to Water Table T || T |F 7L F 4 |F F 4 ir

Inspector’s: Comments: g/(/&_f/ ,Uq Jf[@/’é 4’(«'C{ 4/{/ \S}bﬁ&

fé‘%/zw///\ V&Wéf Gosts 2 @MMWWJ/Q

INTERPRETATION
OF ABBREVIATIONS

":Gls —.Gallons
SF — square Feet LW/)M"‘ ’CW
inear: Feet . - . ‘4

J Tnspector’s Signature

Title

Agency

- Inspection -, ,
Dated é . é ~ 19 K 7



Yellow — Owner DEVALR CGWUN T T LZUNITINGDG AIVIHTINIOD T IRA L WIS

oS ector 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Defroit Lakes, Minn. 56501 Date_* - (-

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

it

{ecaL
FIRE NUMBER

DESCRIPTION
AND

AlT distdnces are shortest distance between nearest points

¥

e T ; T s ” P
& i ; g g 7 - K
LOCATION ’I/ / & j/l} ! At AT iy P X vdd L e A A
\ N Lake No. Lake Name Lake Classif. Sec. TWP - Range TWP_Name
IDENTIFICATION: _Piease Print All_Information 1\
v | Last. Names. First Initial Mailing Address— No, Street, City and State Zip No. | Tel. No. ] é\
1 0
£ }
2l . s
Contracté i G4 e e : ; .
onrac > Mlu'&iﬂié/ {7’7!. Pl 2 R S R P e S s e
, - - ‘S:‘ ‘\\
L TYPEIQS IMPROVEMENT . * 7 )”f ’ RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE: é\
i - I ;'5»»’ A
: { ?)gNév‘:I‘é'ﬂ‘llai;{g{,» é‘ ) Alteration /. -} One Family Dwelling Specify:
Other _ () Multiple Owelling  —_____ Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
() Masonry { ) New Home { ) Public Basement: { )Yes ( ) No
() Wood Frame { ) Garage {l-) Individual Septic Tank, etc. Stories above basement:
() Structural Steel () Mobile Home WATER SUPPLY: Sq. feet (outside dimension)
= {1 Other — Specify Year { ) Public «(-") Individual Well Bedrooms .....x77
Congge Type. Depth
i
e e { TSept@System MECHANICAL EQUIPMENT : HEATING:
i 1 Type of-Roof: . () Othedez” Elevator: ( ) Yes () No { ) Electric  { } Gas () Oil
" s : o Air Conditioning: { )} Yes { } No { ) Coal (.) None
‘p v : ; P . { ) Central { ) Unit Other: i
: ' ‘ SEWAGE DISPOSAL SYSTEM,DATA™ SEPTIC TANK SEEPAGE-RIT DRAIN FIELD
: Sl ; EE— ) ¥ ;
e e Capacity ) . Gis. e Sq. F Sq. Ft.
) : /4 : F
ek : g AR 7y
1 :Distance. from nearest well 9’0 S | Ft. S / Ft. Ft.
. 1 o - ; ‘-s/!i ‘ ] =
Distance from lake or stream i {47 [ F1. J I ) Ft. Ft.
] T R : A T o
"3 CDistance from occupied building/f.- Ft. 3 FL. Fr.
‘ B istancé! from property line Ft. //(/’ Ft. Ft.
i R H
o N, :
A Distance from bottom to Water Table K\\ Ft. (",‘, Ft. Ft.

3
i
i

_CHARACTERISTICS:

:l' . : Building setbacl; from { v)__StaE:- ()} Coungy () Towﬁhip‘v!;hway N %:\from the-t } Center Line - (»_\%@bt of Way \l
: L Sld%(%w.\)\u{%\’\ RoAN Zﬂ'a:é(.)f,\ 7 ‘)\heEg' He:r-}/a\ ig\ \.‘}eet\ 2)\ \ L)

y . Buildfrg will be Igcated ...... R ' ... feet Bg’n\ ptic tan \(‘Se\ﬁ'é'be System Permit must be obtained beford ihstallation). ——y K
‘ . i bRIGga \’é{\v A S\fp&@p\ -zi_[jfbsorpndm}vsmasspb;}m&p%ﬁ, et@\\\,\w\ i M &§§ C

Agreemem: | 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
ac.cordmg fo the provisions of the ordinances of Becker County, Minnesota. { further agree that any plans and specifications submitted herewith shall become a partof
oo, 1DIS pErmit application. | also understand that this permit is valid for a period of six (6) months. Applicant further agrees that no part of the sewage system shall be

covered until it has been inspected and accepted. It shall be the responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

' ] (" - = - ) !
“Dated é ) é} oA 7 ’ 3 e

2 e £i

\;} \%\ ('\ N Signature of Owner -

When signed and approved by the Zoning \lh\l‘si f‘h‘;m is-st'e%régs youripermit. Permission is hereby granted to the above named applicant to perform the
work described In the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person to whom it is granted, and
his agent, employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon
Dated Né § i _

Permit.Fee-$. @ﬂ/ -
Lo 7

violation of said ordinances.
. é%?%&founw Zoning Admin%gra}or%
A " Y
ay ormorant Surcharge
-~ 7 ; ; —
Comments: Jf}(f > L
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Vellow — Own BECKER COUNTY ZONING ADMINISTRATION

Yellow — Owner

Fink — Assessor 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501

Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

WW wn | Fhlot 3 BegAZS A oFINIEr S LNV E LK

/ FIRE NUMBER

o ) 1) S E 7o SERUIEE RP SLY TS ALRDYW o Bey
LOCATION ¢’75F W&&M\) (gﬂ,ZQ Qsec/ By W A ggé VvV /EW

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

IDENTIFICATION: Pigase Print All information
. Last Mames First Initial | Maiting Address— No. Street, City and State /i /) Zip No. | Tsl. No. 4/

e [l Lot | N5 o1 el [Se50 317 747>
oo e A it Errr | (it Vo

P ‘ ; ")
. TYPE, IMPROVEMENT, ‘f/ / RESIDENT!IAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
{ a%ﬁlé?g?/ L T ) Alteration £-One Family Dwelling Specify:
Otherl { ) Multiple Dwelling — . Units Size:
ESTIMATED CQST OF IMPROVEMENT § Construction Starting Date:
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
t ) Masonry [ ) New Home { ) Public Basement: { ) Yes { ) Noe
() Wood Frame () Garage mdiwdual Septic Tank, etc. Stories above basement: ...
{ ) Structural Steel { ) Mobile Home WATER SUPPLY: Sq. feet {outside dimension)
{ ) Other — Specify Year { 1 Public &Tndividual Well BEdrOOmS ... . eecrceer
{ ) Cottage Type Depth.
{ ) Septic System MECHANICAL EQUIPMENT : HEATING: .
Type of Roof: { ) Other ., ) Elevator: | ) Yes { ) No { ) Electric { ) Gas { ) Oil
Air Conditioning: { ) Yes { ) No { )} Coal {4} None
{ ) Central ' { ) Unit Other: M
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGESPHT DRAIN FIELD
Capacity Gls. +l/@0 Sq. Ft. Sq. Ft.
Distance s Ft. /0 / Ft. Ft.
: o~
Distance from lake or stream A [ Fu / 05 Ft. Ft,
A Y, S ‘
Distance from occupied building g ) Ft. go Ft. Ft.
Distance from property line ) Ft. /0 Ft. Ft.
Distance from bottom to Water Table Ft. s‘ Ft. Ft.

Al distances are shortest distance between nearest points

CHARACTERISTICS:

Lot Area is

ey

square feet. , Water frontage is .......oovvvveneenfor s feet.
Building set back from high water mark is 5&,,8 >

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

Building setback from ( ) State - { } County - P’ﬁ'ownship Highway ! a feet from the { |} Center Line - Right of Way
-+

Side yard is &P and

... feet,

Building will be located ..... f‘l() ..........

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and
according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
this permit application. | also understand that this permit is valid for a period of six (6) months. Applicant further agrees that no part of the sewage system shali be
covered until it has been inspected and accepted. It shall be the responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours pefore

the job Is ready for inspection. .
Dated é ~ é ~ f /7 /% /7) M//KZ&’/&/ )

Qidrmgturd’of Owner—

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above named applicant to perform the
work described In the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person fo 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 @% — ) ‘ /
Becker County Zbning Administrafod /J

Permit Fee &;l' ji w’ State Surcharge $ ﬂbﬂO . Cormorant Surcharge $.
Comments: }Dd é ”é gDK?w /QJM ﬁ?/ m%/
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Py o [ & ST . . NS

. .INSPECTOR'S CHECK LIST, o
Make “all“miasurements’ and\ computtions . ™

DO o p b C e Sl T 3

A L N\ . . )

ACTUAL MINIMUM

IS 4 Shall Be § __ Sq. Ft.
Buildirig'Set Back' from'High Water Mark - Ft. Rt
Building Set Back from State Highway._ RS s Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS
SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY
Actual Shouid be Actual Should be Actual Should be
Capacity . Gls. Gls. JISF SF SF SF
Distance from Nearest Well W F G e g5 |F F 50 |F
Distance from Lake or Stream = - F F el L F F
Distance from Occupied Building F 10 [F F|l 20 |F F 20 | F
Distance. from Property Line F 10 |F F 10 | F F 10 | F
Distance from Bottom to Water Table, - Fi — |F F 4 |F F 4 | F
Inspector’s Comments:
INTERPRETATION
OF ABBREVIATIONS )
_ Gls'— Gallons ~
SF — Square Feet
F — Linear Feet
Inspector’s Signature
N T Tile
Inspection A S A
Dated ' 19

Agency



DESIGN PAD

BECKER COUNTY Subject A /7' <., 7 2
Department______ Name /:éMZ /e:?,,%ﬁ{i Za
Becker County Courthouse Address /
Detroit Lakes, MN 56501 Town v State Zip Date

Location or Legal Description
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BECKER COUNTY

Building Permit No. ___ Sewage System Permit No. /z-/ 78078
Township L&#a Vrew/  Sec. R/ __ Description TI3SN PHW

SN of Inter S Ly L Th Niy 75 E 4o Serunce RO Sty 75~

ol - .
Contractor Crant © K4 .

TYPE OF IMPROVEMENT: T RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE?‘
{ ) New Building { ) Alteration ({L-Bne Family Dwelling ' . Specify:
Other. — { ) Multiple Dwelling ______ Units Size:

Stories _.! oNE Basement{ )Yes { No Bedrooms 2 Bathrooms __ £

Issued to: Name_(@& (O /&4t 77an Ph. No.__,
Address: _R+ 5 - Bx R2¢/ Town _De7Roit L hkes
State Mu/ . Zip_s6.S0/  Fire Number

Sketeh ppsmias. HORIZONTAL DISTANCE IN FEET
. ’ .. REPURNEEE S A FROM NEW CONSTRUCT]ON TO:
I‘ , f ' High Water Mark of Lake
) Side Lot Lines
Center Line of Public Road
Well Depth ___ Other
APPROVED: Board of Adjustment Date:
Planning Commission Date

County Commissioners Date: . .

SEWAGE DISPOSAL SYSTEM DATA

Installed inﬂQ_ii_ Septic Tank  Drain Field

— ,,____’_,; . - : Capacity . 6"6& GIS.3° GQ. Ft.
] Service L i ~ {9 &
e acely J Distance from nearest wel¥"4 / §y th f,"ét z S F
P, : Distance from lake or stream F. 1258 Ft
e Distance from accupied building . O Ft
- Distance from property line . ? /O Ft
. i Distance from botton to Water Table Ft.7 & Ft
1inch = FeetA Lift Pump { &TYes ( )} No .

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.
NOTIEY THE ZONING ADMINISTRATOR 24 HOURS BEFORE THE JOB IS READY FOR INSPECTION.

-
"N

SIGNATURE OF OWNER

Received Bym_K(AJJMA__—_ i Date __é_‘—é—'—ﬁ——‘

,, BECKER COUNTY
DETROIT LAKES, MN 56501

#pproved By



© 10,

11,

[l
; .

Legal description
Lot length /0 /' width 7§/ Lot size arex /4 Ooo
Contour of property: Approximate elevation obove water tzble at
“building site 53 sewage system site \5? adjacent property __
Type of building: residential Commercial £8Cessory
Location of roads: County ~——— Township State
Type of sewege system plenned: Tenk size /o400
Number of tanks Drzinfield Linerl feet
Type of soil: Sand L Clay Other
~Location of sewage system on adjzcent property /490'/ /D/
. _ Number of feet
Location of well on your property (Sketch on re-
verse side). On adjacent property .
Name of sewazge system contractor_mﬁizgﬁga;:fééﬁagzéy f>
Well drilling contractor
Note: If makihg'either of the akobe installations yourself indicate
‘Minimum set back: Building Sewage System
'From Road R,O,W, .
Adjacent Property -
Lakeshore (High Water Mark)
“Any other informationg .
: — — o €§7“7///.
Dated &y /97Clﬁ?1 Applicants Signatur

- Pernit Fo, Permit Fee

BECKER COUNTY
SEWAGE SYSTEM PERMIT APPLICATION

‘Location of property: LakeWcM/ Sec.2/ Twp (3 Range_ﬁ_/’___

e
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Scale: Each grid equais feet/inches. GRID PLOT PLAN SKETCHING FORM

Application for Building Permit Dated %w;\ /@ 198

Application for Sewage System Permit Dated /0 19 /22

Building Permit Number. é 74 Sewage System Permit Number. é 7é
Applicant agrees that this plot plan is a part of application (s) indicated above.

Dated /0 19./=3 ﬁ% g /%

Signature







