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— control Agency Compliance Inspection Form

520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (SSTS)
St. Paud, MN 55155-4194 Doc Type: Compliance and Enforcement
Inspection results based on Minnesota Pollution Control Agency (MPCA) For local tracking purposes:

requirements and attached forms — additional local requirements may also apply.

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

System Status
System status on date (mm/ddfyyyy): ﬁ —/ é "/ (P

‘ﬂCompliant - Certificate of Compliance ] Noncompliant — Notice of Noncompliance

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

Reason(s) for noncompliance (check all applicable)
- [ Impact on Public Health (Compliance Component #1 ) — Imminent threat to public health and safety
[ othier Compliance Conditions (Compliance Component #3) - Imminent threat to public health and safety
[ Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[ Other Compliance Conditions (Compliance Component #3) - Failing to protect groundwater
[ Soil Separation (Compliance Component #4) — Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Parce] ID# or Sec/Twp/Range: / 9- O ??{{0 ,0 0

Property Informatsi?n /[) ,

Property address: ' IQ \ g« M €/Sf 4 4 Reason for inspection: _ 0"“/5{7

Property owner: \&//V) /Iﬁ)? g‘/?‘)ﬂ// Ownersphone: 20/~ 36 /= §23 {.4
or

Owner’s representative: Representative phone:

Local regulatory authority: / Regulatory authority phone: P

Brief system description: Con e low /}’J 5%%</ %’ / SO g é&?ﬂ/o Tl S
Comments or recommendatighs: Sy oih e f 7
V£ w«ﬁ %f )<> 745 z /( 74J 4 /

g 57 S
wlso RECEIVED
AUG 24 2016
Certification
| hereby certify that all the necessary information has been gathered to determine the compliance status of this-sy: G

determination of future system performance has been nor can be made due to unknown conditions during system construction,

possible abuse of th stem), inadeqyate maintenance, or future water usage. v
Inspector name: sl 57& Oﬁ/ : Cettification number: Z Z 2’§
Business name: O#/’/‘/\_ %[’;404/?2/ V License number; 7 g
Inspector signature: Cgﬁf&/ Phone number: 2.¢ 5~ 28 V~/ 24(
Necessary or Locally Required Attachments _
[XSoil boringlogs = - T& System/As-built drawing [J Forms per local ordinance

[] Other information (list):

www.pca.state.mn.us o 651-296-6300 -  800-657-3864 .+  TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
wqg-wwists4-31 « 3/16/12 Page 10f 3



Property address: Inspector initials/Date: ﬁ g/é 7/é

(ded/yyyy)
1. Impact on Public Health — Compliance component #1 of 5
Compliance criteria: Verification method(s):
System discharges sewage to the [ Yes ﬁNo /i) Searched for surface outlet
ground surface. TﬂSearched for seeping in yard/backup in home
System discharges sewage to draln [ Yes ﬁNo [[] Excessive ponding in soil system/D-boxes
tile or surface waters. : "l Homeowner testimony (See Cémments/Explanation)
System causes sewage backupinto | [] Yes m No [ “Black soil” above soil dispersal system
dwelling or establishment. [ System requires “emergency” pumping
Any “yes” answer above indicates the [ Performed dye test
system is an imminent threat to public [T Unable to verify (See Comments/Explanation)
health and safety. [] Other methods not listed (See Comments/Explanation)

Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification method(s):
System consists of a seepage pit, [ Yes "lﬁ No '[ZQDrobed tank(s) bottom
cesspool, drywell, or leaching pit. [J Examined construction records
Seepage pits meeting 7080.2550 may be [ Examined Tank Integrity Form (Attach)
compliant if allowed in local ordmance o, .
[ Observed liquid level below operating depth

Sewage tank(s) leak below their [dYes Tﬁ No - ‘
. designed operating depth. ﬁExammed -er.npty (pumped) tanks(s)'r,
If yes, which sewage tank(s) leaks: [1 Probed outside tank(s) for “biack soi

-1 Unable to verify (See Comments/Explanation)

[{? »” H H
- Any "yes” answer above indicates the [[] Other methods not listed (See Comments/Explanation)

system is failing to protect groundwater.
Comments/Explanation:

3. Other Compliance Conditions ~ Compliance component #3 of §

Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [ Yes* MNO [J Unknown

Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety [ Yes* ‘w\lo [ Unknown
*System is an imminent threat to public heaith and safety.

Explam

- €. System is non-protective of ground water for other conditions as determined byinspector. [ Yes* "Q No
*System is failing to protect groundwater.

Explain:

www.pca.state.mn.us o 651-296-6300 .+  800-657-3864 .«  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wg-wwists4-31 « 3/16/12 Page 2 of 3



" Properly address:

'\ §7676

Inspector initials/Date;

4. Soil Separation — Compliance component #4 of 5

(mm/dd/yyyy)

0b

Date of installation: [ Unknown Verification method(s):
(mm/dd/yyyy) . , , . ) .
. Soil observation does not expire. Previous soil
il;c;ﬁ;ngVellheaq protection/Food beverage ﬁ Yes [1No observations by two independent parties are sufficient,
; unless site conditions have been altered or local
Compliance criteria: requirements differ.
For systems built prior to April 1, 1996, and | ] Yes [ No Eﬁ Conducted soil observation(s) (Attach boring logs)

not located in Shoreland or Wellhead
Protection Area or not serving a food,
beverage or lodging establishment:

Drainfield has at least a two-foot vertical
separation distance from periodically

[ Two previous verifications (Attach boring logs)
[J Not applicable (Holding tank(s), no drainfield)
[ Unable to verify (See Comments/Explanation)
1 Other (Ses Comments/Explanation)

saturated soil or bedrock.

Comments/Explanation:

o-§ 407/”2 3;
?—M/’ »/1«5/6

wYes [ No

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;

ny4
o

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*

“Experimental”, “Other’, or “Performance” OYes [INo Indicate depths or elevations

systems built under pre-2008 Rules; Type IV f”
or V systems built under 2008 Rules (7080. A. Bottom of distribution media /
2350 or 7080.2400 (Advanced Inspector 4 O W
License required) B. _Periodically saturated soll/bedrogk

Drainfield meets the designed vertical C. System separation S
separation.distance from periodically 4 "
saturated soil or bedrock. D. Required compliance separation® 3 é

*May be reduced up to 15 percent if allowed by Local

Any “no” answer above indicates the system is
Ordinance.

failing to protect groundwater.

MNot applicable

If “yes”, A below is required

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5

[dyes [INo
[dves [INo

BMP = Best Management Practice(s) specified in the system design

Is the system operated under an Operating Permit?

Is the system required to employ a Nitrogen BMP? If “yes”, B below is required

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

Compliance criteria
a. Operating Permit number:
b 9 . . : OYes [dNo
Have the Operating Permit requirements been met?
b. Isthe required .nitrogen BMP in place and propetly functioning? [dYes [[INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced, or its use
discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the system Is failing to protect
ground water, the system must be upgraded, replaced, or its use discontinued within.the time required by local ordinance. If an existing system .
Is not failing as defined in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired, replaced, or
fts use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Woellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.

www.pca.state.mn.us o 651-296-6300 .  800-657-3864 .«  TTY 651-282-5332 or 800-657-3864 + Available in altemative formats
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SKETCH OF PROPERTY PARCEL - C.TION

Please sketch all structures and septic systems on the property; YAEIER SEPTK_: m}i— -

Include setbacks and wells within 100 feet of the property. ' ' ﬂ(
[+Ke

- //047534%/
C;M/QQ M. ﬂ@/;% e

222

€616




, \ L,aJ

Becker County Planning & Zoning (\)d'b— N
835 Lake Ave, P O Box 787 ’}4’( ol
Detroit Lakes, MN 56502-0787 \0 /
Phone (218)-846-7314; Fax (218)-846-7266

Onsite Septic System Site Evaluation/Design

1. PROPERTY DATA (as it appears on the tax stateme%'g)
Parcel Number(s) of property system will be installed /9 - 0? ? 5/‘ j22%)

(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 0%0 Township [ 3% Range 7// Township Name /'9 /< € VI(:(,«)

Lake Name ZA’K& //]e /‘\55/?' Lake Classification éb

Legal Description: (l/ d’J/ée‘A[s 3/\C“/ /0/5 ﬂg /97 ?

1 f
Project Address: : /d‘ %/59? 0!/)}6

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).
S ( — /
Owner’s First Name ~y7] Owner’s Last Name J N 7 S 7/4 4

Mailing Address /0 ﬁt)’ 773 7 City, State, Zip —Fh:io /Ub Sug/aé
Phone Number 70/- 177’ <20 O

3. DESIGNER/INSTALLER INFORMATION
Designer Name Z)/Mc/ 0//1/1 Company Name 0//4/1 L(}( F/WW'/"W License # 732
address FOBog 993 pudubonw Phone Number &8~ #39-692§

mstaller Name Dviel Ohm Company Name 0//47 {,Mﬁm//wf License #8732
address_ 10 273 pucdibuw Phone Number _2(8 = 237-/25°¢

4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation

EXISTING SYSTEM STATUS - Check One What will new system serve? Check one

No existing system-new structure Dwelling

Cesspool/Seepage Resort/Commercial

‘Failing (other than cesspool) X__ Commercial (non resort)
Undersized Other — explain below
Replacement or repair to existing
200 ,

Design Flow W) Gallops Per Day Well Depth t 50 Original Soil )( Compacted Soil
Number of Bedrooms e Depth of other wells within Type of Soil Observation
Garbage Disposal é Yes No 100 ft of system Pit Probe X Boring
Grinder Pump in House ___ Yes _K No Depth to Restricting Layer :
Lift station in House __ Yes _X_No Maximum Depth of System O



Size of All Tanks to Type of Drainfield Medium Type of Alarm S/fcﬂlf'

Be installed to be used Size of Lift Pump Vo b/
Mul 1t’ gal Septic Tank Chamber Size of Lift Line 2"
/50 Y gal Lift Station H10 EQ36
gal Holding Tank X __ Drainfield Rock
gal Other Tanks Rock Depth
Gravelless
Experimental
No Drainfield
Type of Drainfield to be installed  Size of Drainfield sq ft to be installed SETBACKS
Trench sq ft Téy}( DRAI’NFIELD
At-grade sq ft Distance to Well +/00
Pressure Bed sq ft Distance to Building /0" + 30" +
Seepage Bed sq ft Distance to Property Line _ 4 /¢ +/0
X__ Mound sq ft Distance to OHW '

Distance to Pressure Line

Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Depth Texture Color Structure
5,0(/\)6[
5. DESIGNER’S CERTIFIED STATEMENT
bﬁy / J 0 1] certify that 1 have completed the preceding design work in accordance with all

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

System Ordindnc e
7 - / O~/¥ -0 (0

Signathre of Designer Date

e sk o sk s s sk ofe s e o e sk of sk g ke ok sk ke ok ok ok ket ksl sk sk ok otk ********FOR FICE4USE ONLY st sk e ok ok o o s ok s st ke sfe s o s ok ok ok ok e ook ok ok ok ok ke o sk ok sl sl e sk sk kool ok K
Application Approved by: / /;( ﬁ Date: €7 -/ s 'C/ é
Amount Paid ”? s Receipt Number Permit Number

o
Mopa=LT=Tes” | 19224 215329
ek ok o sk ok o ok ot sk ook st e ook ok s ot e s sk ok ok e ok o ok ok sl skt sk ok sk stk sk ok ke stttk ok ook ok Tk ok ek st skstok ok kol ok sk ook R okokok ok **********—k************

CERTIFICATE OF COMPLIANCE

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

1th propsrty mainte nce this system can be expected to function satisfactory, however, this is not a guarantee.
/)5

( /757@ ,>‘/3’ ec for gpf@% O¢

ature Title Date V4

(Certlﬁcate of Compliance i is not /zl' unless signed by a Registered Qualified Employe % ‘/
Date System Installed 7Z Inspected by -

Y /p‘/l‘/fﬁ&




SITE PLAN
I hereby agree to have flags, lathes, or ribbons in place for inspection by date:

I understand that Becker County will not issue the permit until staking has been approved.
Signature

[ hereby certify and agree that the above sketch accurately represents the work to be done in conjunction
with this pér
@——” Date /0" 306

Applicaﬁf?r Agent




SITE PLAN EXAMPLE
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k P 30T S|
o08pMS PEOY
_ | A®-30-10311 PROY
o [
@ \
| | 8 g N e
AemoanQ .M W ¢ .\ %
_ | 7 N8
s D
_\ \
| | ploguresq /m
. _
Jeren
wwﬁmmwm M / ]
qoeL |
T__3_ \
i 2oS1C. > | « 5! amyonng | 5
4— P - WO
h wonmppy | | s . /|
g ——
&  duyemqfumsna pasodoid | | -
fa) . | \
! ! T
> H soa(T Funsmeg . H AN \
o 2 pUETIA M
oM AN
% 3'!‘
o ~
m = T
8 8
/—\ v v
SN NP e DI e UV U VO T g
Apog 1M J0 MHO
TPIM 10T y

Nl

|3us 107




MOUND DESIGN WORK SHEET (For Flows up to 1200 gpd)

A. Average Design FLOW

A-1: Estimated Sewage Flows In Gallons per Day
; 20 . _ number of
Estimated 0 gpd (Seeﬁgure A '1) bedrooms Class | Classll | Classlll| Class IV
or measured x 1.5 (safety factor) 2 300 225 180 60%

= gpd 3 450 300 218 of the

: 4 600 375 256 values

B. SEPTIC TANK Capacity s 250 150 504 n the
6 900 525 _ 332 Class |,

gallons (seefigure C-1) 7 1050 600 © 370 I, or it
8 1200 675 408 columns.

C. SOILS Mefer to site evaluation)

C-1: Septic Tank Capacities (in gallons)
3 Numberof | Mnimum Liquid | Liquid capacity with Llcmlgicapac;
s . gl S|
1. Depth to restricting layer = feet | Bedrooms | Capaciy garbage disposal | i inside.
i = 2orl 750 1125 .
2. Depth of percolation tests feet orless 70 12 1500
3. Texture_ <A : 50r6 1500 2250 3000
- 7 . 7.80r9 2000 3000 4000
Percolation rate __, mpi
4. Soilloadingrate __/ <2 gpd/sqft (see figure D-33)

5. Percent land slope ___/ %

D. ROCK LAYER DIMENSIONS

1. Multiply average design flow (A) by 0.83 to obtain required rock layer area.
gpd x 0.83 sqft/gpd =_ 724 7 sqft
2. Determine rock layer width = 0.83 sqft/gpd x linear Loading Rate (LLR)

0.83 sqft/gpd x gpd/sqft = ft
3. Length of rock layer = area + width = Mound LLR

247 sqft(D1)+ L0 ft(D2)=_H Tk <120 MPl <12

E. ROCK VOLUME > 120 MP| <6

1. Multlgly rock area (D1) by rock depth of 1 ft to get cubic feet of rock
; sqft x 1 ft=_7¢7 cuft
2. Divide cuft by 27 cuft/cuyd to get cubic yards
7¢7 _cuft +27 cuyd/cuft = 26 cuyd
3. Multiply cubic yards by 1.4 to get weight of rock in tons
cuyd x 1.4 ton/cuyd = tons

D-33: Absorption Width Sizing Table
F. SEWAGE ABSORPTION WIDTH Percalation Rale Loading Rate
fn Minutes per | Soil Texture Gallons Absorption
i iy | R
Fasterthan § ﬁo:yse %an% 1.20 1.00
. . . . . ledium San
Absorption width equals absorption ratio (See Figure D-33) Lozmy Sand
times rock layer width (D2) 175 B
0 it Loam X g
/0 X ft = / 0 ft w1060 | Sandy Gy 0.45 267
6110120 % lay Loam 0.24 5.00
S,
ONSITE lower han 120° 2 ay
?::AA:M!ENT ‘System designed for these solls must be other of performance

PrOGRAM




OnsiTe

G. Mound Slope Width and Length SEWAGE

(lands’lope less than or equal to 1%) <=1% land slope ;:::w;m
1. Absorption width (F)_( O ft _ -

slope ratio
‘fs{-. -

2. Calculate mound size

a. Determine depth of clean sand fill

at upslope edge of rock layer = 3 ft [SeparbionGzar—— 21| mormmma e

minus the distance to restricting layer (C1) Sorm iotn (@21 or G20 ek a2, | Barm Wiah (G21or Gbe)
3ft-_ | ft= ft Rt VAP

b. Mound height at the upslope edge of rock
layer = depth of clean sand for separation (G2a)
at upslope edge plus depth of rock layer (1 ft) plus depth of cover (1 t)

[ ft+1ft+1ft=__ 2 ft

c. Berm width = upslope mound height (G2b) times 4 (4 is recommended, but could be 3-12)
3 x4=_1 2 ft
d. The total landscape width is the sum of berm (G2c) width plus rock layer width (D2) plus berm width
Gy _ 12 ft+_[O ft+ )2 fr=_3¢ f
e. Additional width necessary for absorption = absorption width (F) minus the landscape width (G2d)

ft - _ ft= ft, if number is negative (<0) skip to g
f. Final berm width = additional width (G2e) plus the berm width (G2c)
ft + ft = ft
g. Total mound width is the sum of berm width (G2f or GZCZ/plus rock layer width (D2) plus berm
width (G2forG2c): _[ € ft+ (O g+ 12 ft= 37 f
h. Total mound lenéth is the sum of bherm (%2f or G2c) plus rock layer length (D3) plus berm (G2f or
Ga): 12 ft+_. v L2 ft=_J0
i. Setbacks from the rockbed are calculated as follows: the absorption width (F) minus the rock bed width
(D2) divided by 2: ( ft - fty+2= ft o

setback (G2i) ft

Berm Width "
(G2for G2ﬁc) 3 T i ption Width(F)
A O AT ft

Final Dimensions:

/0 x 75

ft

Total Wigth{G2g)

Total Length (G2h) ft

= N\a
I hereb% %rtify (W @f e completed this work in accordance with applicable ordinances, rules and laws.
(signature) f ; < (license #) /0-{§ -0 (g (date)
S




DESIGN PAD =

BECKER COUNTY 5ubiec+$m:‘:“’§‘&£( Tm@ el “:ﬁms & . -
Department Name U Mage Weser v
- Becker County Courthouse Address (Z R ‘ ——
\ Detroit Lakes, MN 56501 Town &\.ﬁ@gu L alotate. NN 7pSa ST ! Date. (9 (20t 4

\ .
) et} .,f,f I — ) k R
Location or Legal Descrip'fionO Of b@ﬂ% % af’\ ) g s ) A ’W) 02/3 (U H Lk
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~ B-=35
PERCOLATION TEST DATA SHEET

Hole number_

, ‘ ' ZZ
_ Test hole location 4R /A/S - /"5 3
( pDate test hole was prepared é*zé = 8(/ , Depth of hole bottom,____i)‘_ﬂﬁj’r inches.

inches.

PDiameter of hole,
Soil data from test hole:
Depth, inches Soil texture

e : Blac & c@/ A

Method of scratching sidewall @e‘? Aalé ﬁ;o@f’/’ ~ et
" Depth of pea~sized gravel in bottom of hole, _/_gg‘)ﬁ‘l)'& inches. '

SB5 A2m & - "’& E"f’ s

inches above hole bottom.

Date and hour of initial water rilling

Depth of 1n1t1a1 water filling, %
Method used to maintain at least 12 inches of water depth in hole for at least

4 hours o _ .

Percolatlon test readings made by @Zé@fﬁ( w&{/ M . on

Percolation rate =

-

minutes per inch.

é‘”‘ 26— ¢+ starting at __ 3 - 3 2 a.m. Maximum water depth above hole bottoam
(date) peme ' S
during test, { ‘inches,_r = R ' -
Time _ Percolation
Time Interval, | Measurement, | Drop in water rate, Remarks
Minutes inches level, inches minutes per
}/ } B .',’ﬁ: inch ;
— . e
3:3Y9 ¢ _—
3139 § AT /N
L 3y 5 4 2 *
1 3,50 A 5o A 2%
345¢ 2 Yty s 3%




BECKER COUNTY \N/D

829 { AKE AVENUE, P.O. BOX 787 O ‘
A

i/

7

DETROIT LAKES, MINNESOTA 56602-0787
(218) 846-7314

ZONING APPLICATION " T?Parcel No.
~ SUMMARY FORM /G-
FORMA

A. GENERAL INFORMATION

1. Applicant's Name (Last, First, M.L)

3. Mgifing Address (Street, F:%ox %@m Stat7£)c7 W %(/
jg})uﬁ X £ AN
6. Evening Phone 6. Fire Number of Project Location :

4. Day Phone

2. Authorized Agent (if applicable)

B. PROPERTY DESCRIPTION

 EEEsa] 750 'Y [T

7. Note: If the property is a metes and bounds description, check here | ] and attach a copy of the exact legal description.

5. Qtr./Qtr. 6. Gov. Lot No.

C. APPLICABLE ZONING DISTRICTS

D. TYPE OF ZONING REQUEST

E. SHORELAND MANﬁEME;NT DATA

Wild & Scenic River
Flood Fringe
Floodway

General Flood Plain
Other (specify below)

SO0 ONOO AWM

]
]
]
]
]

-

COLENOMA®ND -

Necessary

Project Jype Supplemental Form
[ ] By#ding Permit ---------------- FormBandH
[\}/Sewage System Permit ----- Form C and H
[ 1 Well Information --------------- Form Dand H
[ 1 Land Alteration Permit «==---- Form E and H
[ ] Conditional Use Permit ------ Form F

[ ] Variance --------scaeseeemnecncee Form G

[ 1 Zoning District Change ------ Form F

[ ] Subdivision Approval -+------ Form F

[ ] Ordinance Amendment ------ Form F

(]

Other (specify below)

*Fill in Section E. also.

1. Lake/ Stream Nan%d / LL (

2. Lake /[ Stream |.D. Number
3. Classification: [ ] NE; [ ] RD;
| ] Other (specify below)

- IMPORTANT NOTICE -
Most projects require the submission of one or more
additional forms as shown in SECTION D. and sometimes
plans, specifications and a written project description
before your application is considered to be complete.
Form A primarily provides summary information for record
keeping. ,

| hereby certify with my signature that all data contained herein as well
as all supporting data are true and correct to the best of my knowledge:

£

Hofoe

Signature Date

/

F. ADMINISTRATIVE DATA SUMMARY
(For Office Use Only)

10. Administrative Summary for Applications for Subdivision Approval,

1. \_Froper addendum to application has been submitted.
2. [ ] Detailed plans have been submitted which were
prepared by: Dated:
3. [ ] Written project description has been submitted which was
prepared by: Dated:
4, [ ] Approved [ ] with, [ ] without modification on:
5.- [ ] Denied on:
6. Itemization of Fees: d
General Application %S i 6
State Surcharge y)
7. Total Fees =
8. Fee paid on (date):
9. Administrative Summary for Building Permits, Sewage System

Permits, and Shoreland Alteration Permits.

a. Dates of inspection(s):

b. Certificate of Occupancy
(Zoning Compliancs) issued on:

Variances, Conditional Use Permits, Ordinance Amendments and
Zoning District Changes:
. Referred to Township on:
. Referred to Planning Commission on:
. Referred to Board of Adjustment on:
. Referred to County/City Engineer on:
. Referred to County/City Attorney on:
. Referred to Soil and Water Cons. Dist. on:
. Referred to Watershed District on:
. Date of Hearing Notice:
. Date of Public Hearing:
. Is ten (10) day notice to the DNR necessary? [ } yes, [ ] no
If yes, enter date sent to DNR here:

— - T A -0 00 TP

k. Is ten (10) day final notice to the DNR necessary? { ] yes, [ Jno
If yes, enter date sent to DNR here:
. Final Action: | ] APPROVED [ ] with, [ ] without modification
| ] DENIED
By: { ] County Board; [ ] Board of Adjustment
Date of Action:




BECKER COUNTY

829 LAKE AVENUE, P.O. BOX 787 Aonical ,
DETROIT LAKES, MINNESOTA 56502-0787 PPRIC OV
' (218) 846-7314 ¢
SUPPLEMENTAL DATA Ta Par@?\lﬁo J
FOR SEWAGE SYSTEM PERM|T / é.’o O'M
FORMC

A. GENERAL INFORMATION

1. m me (Last, First, M.L.) / 4) b ‘e/(f 2. Day Phone No. 3. Evening Phone No.

' ewer Ingtaller Soil Tester/Earthwork Contractor 6. MECA Certification No.
Wiodtun Hecdine, Wledonfoding | 1417

B. SEWAGE SYSTEM D, T e C. SITE DATA
1. Work egory 2. Type of System 1. Soils & e K 2. Suppopihg Data/Attachments
+ol m\fj 127214k |
a. ew System a.[] ic Jank Only ) a. Soll Type: " ( etch Plan**
b. [ ] Repair b.[] eld Only . : [ ] Percolation Data Sheets
c.[] tic Tank & Drainfield b. r;;:j:::or;ﬂi:]), - { 1 Soil Borings
3. Anticipated Use d. Iternative System (specify) P : — | [ ] Tank/Drainfield
i ‘ f\)l d( Nna ""_O\ N K c. \?Ve‘:th? ble: Design Calculations
a Family ater Table: f—_ _
b. tiple Family , d. Depth to * This is normally a mandatory
c. ommercial — — Mottled Soil: - requirement. It is recommended that
d. [] Agricuitural 4. Type of Drainfield X e. Date of the applicant submit sketch plan on
i ing: - FORM H.
e. [ ] Other (specify) a. [ ] Standard System Soil Testing: _
b. [ ] Mound (pressure distribution)
c. [ ] Mound (gravity distribution)
5. System Design Data 3. Water Level Data Worksheet
T‘i‘ék p Drainfield a. Highest Known z
" : - ﬁ . Water Level: -
a. Dfstance to We.II..’DK_, - b. 100-Year Flood
b. Distance to Building: -/ - £l . -
7 evation:
¢. Distance to Property Line: -_20 - ¢. 10-Year Flood
d. Distance to Suction Line: - - Elevation:
6. Distance to Pressure Line: - - D. Design of Tank andjor N / A
f. Tank Capacity (gal.) and Drainfield is Based on:
) N / SCCD [ ] 100-Year Flood Elevation
Area of Drainfield (ft. 2): - . [ ] 10-Year Flood Elevation
g. Distance to Lake or Stream —fm ! [ ] Highest Known Water Level
(from Ordinary High Water Level): = - [ 1 Highest Known Ground Water Level
h. Drianfield Separation from Highest . ‘] [ ] Soil Mottling or Impervious Soil Layer
Known Ground Water Level, / . )
. ) - Note: The proper design of sewage systems is
Impervious Lens or Soil Mottling: = ) contingent upon these limiting factors. The
most conservatlve resulting design prevails.

/[
| hereby certify with my signature that all data on. my application forms, W/ WJ/‘/ (7/ é‘, /Z/ [

plans and specifications are true and correct to the best of my knowledge:
: Signature of Applicant Date

SEWAGE SYSTEM PERMIT

[ ] #PPLICATION IS HEREBY DENIED %%) ///7 M -
PERMISSION IS HEREBY GRANTED TO -Z__I_. LT _~

All in accordance with the application, addendum form, plans, specifications and all other supporting data, unless specified

hereinafter jn the GENERAL gnqJor SPECIAL PROVISIONS.
' om/qcy Mmzﬂxﬁﬁz«% L/-3092-

Date

BY ORDER OF:

nature of Permitting Authority
NOTE: THIS PERMIT TERMINATES ON: /i

- SEE REVERSE FOR GENERAL AND SPECIAL PROVISIONS - ) @
Application Fee $ L{ S w @ Total $ L/S !

except as provided for by local ordinance andfor Minnesota Law.

State Skurcharge




b

78!

Yellow — Owner W v NN VWV T T LIV EIRNNT AWV IO LIV s . . R
R Mge < 2
Pinky — Assessor 829 LAKE AVE., BOX 787 — Phone %8-847-4427 — Detroit Lakes, Minn. 56501 Date X/'— ¢)’7' J//

G@'Idgp rod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

ol Jill &9 ¢ LesarF ¢ Cesan P 3 vene sod
DESCRIPTION l()'/ & E))GY /(:';“7 ﬁ(?"/;"&n“l‘!%ﬁ e, Lo s e Sa ; FIRE NUMBER

AND

LOCATION //,76// és Pob) 6' D s . 4/ / ﬂ/(c‘ l//c?n/

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

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

ome Ylelinen— fsbeil P RIS By [67 0k S6I <
Contractor Nam{ﬁrj-yq‘ 57"@/{,‘?f 3 §7€ fq),l” -y(""’/'a/ofﬂfZ/)é@%j/Mﬁ; ‘@";&f’ fg‘g;},

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ ) New Building { ) Alteration (ﬂOne Family Dwelling Specify:
. L] .
Other S?/t’)")lld "QL E?\{))IM é‘:l(? /f/ { ) Multiple Dwelling __g_ Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date: @ - ,:;L « - @':3
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS: ’
¢ ) Masonry () New Home { ) Public Basement: { ) Yes (( No
() Wood Frame { ) Garage p(f Individual Septic Tank, etc. Storigs above basement: ...
() Structural Steel () Mobile Home WATER SUPPLY: Sq. feet {outside diMeNsioN) ........coecrurerverensens
() Other — Specify Year { ) Public { ) Individual Well Bedrooms .......foeieinnns Baths ... &T....
() Cottage Type Depth '
LT septic System MECHANICAL EQUIPMENT : HEATING:
Type of Roof: { ) Other Elevator: ( ) Yes { ) No { ) Electric__—~t—) 'Gas™~ " )-0il" ~ -~
Air Conditioning: | ) Yes { } No { ) Coal N { ) Nope
/) X : 3
{.) Central : { ) Unit Other: _,/54%} bt PU(J 30xbo
= N
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGERIE —- DRAIN-FIEL
Capacity . LD M /g o0 Gts. “} 2 S sq. F bgg“Sq Ft,
— . % — .
Distance from nearest well cl 5[ ) /.‘5 4 Fr. /‘, S Fr. Ft.
TTTTY ] < B —
1> P P
Distance from lake or stream L ID /fip } 5 Ft. \5 S Fu Ft.
L - .
Distance from occupied building N ,,’ﬁc / 5 Ft. / 5 Ft. Ft,
) ) ' oo
Distance from property line é E{/ /0 Ft. {/0 Ft. Ft.
Distance from bottom to Water Table Ft ~ L/ Ft. Ft.

All distances are shortest distance between nearest points

CHARACTERISTICS:

Lot Area is .. .. square feet, Water frontage IS ....oveovenieecmcerecininnsisimiriesiniesaeneas feet.
Building set back from high water mark is #Hlna ................ feet. (l?uilding Line)

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

Building setback from { ) State - { ) County - %wnship Highway _ fl (feet from the { )} Center Line - might of Way

Side yard is ..... .J/O ................... and ..... 'L(Q ................ feet. Rear yard is .......coeviviniineninns feet.

Building witl be located ........ J-IO .......... feet from septic tank {Sewage System Permit must be obtained before installation).
Building wili be located %/Q .......... feet from soil absorption system {Cesspool, Drainfield, etc.).

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and
according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
this permit application. | also understand that this permit is valid for a period of six (8) months. Appticant 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 Zoni/ng Administrator, 48 hours before
the job is ready for inspection. /,/ >

&f"""’ P WOy R

Dated %“9‘@*?9 :
Signature of Owner

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

- -y
Dated [ cﬁ) /7

i o o0 — ning A ministrator/—\
Permit Fee $_@___Jj8tate Surcharge $ S0 Cormorant Surcharge $

W4

Comments:




INSPECTOR’S CHECK LIST
Make all measurements and computations

L

ACTUAL MINIMUM

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

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Should be Actual Should be Actual Should be
Capacity . Gls.| .., Gls. SF SF SF SF
Distance from Nearest Well F | 2 . |F1 75 |F F 50 | F
Distance from Lake or Stream F e ‘ .F.. ;' F F F F
Distance from Occupied Building F 10 VF T 20 | F F 20 | F
Distance from Property Line F 10 |F F 10 | F F 10 1F
Distance from Bottom to Water Table T Fl T |F F 4 |rF F 4 | F

Inspector’'s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gis — Gallons
SF — Square Feet

F — Linear Feet
Tnspector’s Signature
\ o Title ~ -
Inspection .. '
Dated 19

Agency



"BECKER COUNTY

Building PermitNo. ___ Sewage System Permit No.la=1%,139-35

Township £4£« Vienw  Sec. Description
S ~l -

Work Authorized gy Hlomaswd ey Seas

Mobi/ Home- L L7 STAT00 D Mownd Fpee CoNtractor

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: D.F. NON-RESIDENTIAL PROPOSED USE:
{ )} New Building () Alteration 4—~+Ohe Family Dwelling Specify:
Other { ) Multiple Dwelling __________ Units Size:

Stories Basement { ) Yes (}( ) No Bedrooms ¥ Bathrooms 2

Issued to: Name_Kebset D Weitman Ph. No.J#7- 8923
Address: Rt 5~ Buox /67 Town DeFeef L ares
State Mu. ZipSssse/ Fire Number

Sketch
HORIZONTAL DISTANCE IN FEET
FROM NEW CONSTRUCTION TO:
High Water Mark of Lake
\ Side Lot Lines
)( Q‘ %6 Center Line of Public Road
\ £ Well Depth Other
Ext.sﬂv't :.b'-' \“98 r" APPROVED: Board of Adjustment Date:._.__
N\ vl Wew < Po ‘aq Planning Commission Date
I 5 County Commissioners Date:

SEWAGE DISPOSAL SYSTEM DATA

\‘\S’( o |
5{#“ installed in 198 T Septic Tank  Drain Field
Capacity /‘fo o GIs.é‘ocSq. Ft.
X 15Tt Pe Distance from nearest well Y25 F Q5 Ft
- 3R Distance fromeake or stream ’J o Ft. 50 Fu
j—lomh - ¥ Distance from occupied building V/o Fi. /0 Ft
Distance from property line ‘f/& Fr. 7 SO Ft
Distance from botton to Water Table Ft. }( Ft.
Plnch = Feet Lift Pump ( ) Yes () 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 ™% E 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 W) W{ ' Date y- lBO‘ J/?
Approved By M BECKER COUNTY

Becker Cothty Zc;ning Adnm;r-émr DETROIT LAKES, MN 56501
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INSPECTOR’'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

_ IS ¥ ShallBe§  Sq.Ft.

Building Set Back from High Water Mark Ft, Ft,

. Building Set Back from State Highway Ft. Ft.

Side.Yard & Ft. & Ft.

~_Rear Yard Ft. Ft.
- Elevation at Building Line above

High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

Mound T7pes Sesphy e B

CATEGORY SEPTIC TANK SEEPAGE-PIT DRAIN FIELD
R Actual Shouid be Actual Should be Actual Should be
Capacit‘:ya | : /S0 |crs. ols|g 2 5)‘5 F SF SF SF
Distancé from Nearest Well /5o ¢ Fl/eS |r | 75 |F F| 50 |F
. Distang‘éﬂ._frdm gaiee or Stream 7—5/ F el S5« F £ £
Distance -from Occupied Building /.S/ F 10 lel /8 1e] 20 |F F 20 | F
' Distancérfrom'PrOperty Line +/0 F 10 |F #/0 F 10 | F F 10 | F
Distance from Bottom to Water Table T £l |F iy F 4 |F F 4 |

Inspector’s Comments: _Mep u n/e/'7L)’/9(f' gEC/ L. LS 57/3/70/0 -f/iom House S

}L”;Sfpﬁc Tap b, Dowbd/s Com par?mer)? Seplic 78wk =0
Sor SEF c7rterny 8L Pum f pelion, 2o g Roc & (S]enger Tuslasr;

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons

“V'»f:.,: 'S___F— Sguar_e Feet ‘ (7,),) ?

.= Linear- Feet

7~ Inspector’'s Signature

Title

Iynspection
Dated g 50 19??

{ Agency




Goldenrod = inspector 829 LAKE AVE., BOX 787 — Phone 218-847-4427 -— Detroit Lakes, Minn. 56501 Date__ .
% "~ "APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY L
: LEGAL T
SRRy | | A . ; FIRE NUMBER
. /’Hf/b/, DESCRIPTION . i :
5,‘74 S AND
LOCATION , QQ B 38 4 L
1 TN Lake No, Lake Classif. Sec. TWP Range' TWP Name
¢ IDENTIFICATION: Please Print Al Information
: : ; *{'Last Name : ) First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.
. 'y : ; ’ N
Owner /;’flr' /'/e',, [ : e f
e AW A N SV 0 ?
. . Contractor 'y ;
; : S ;
TYPE‘;“OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
. { ) New Building () Alteration { 4" One Family Dwelling Specify:
g ‘Other M ' ’,s/'g '\'.":i o N _ ra ;7 '.._.“i { ) Multiple Dwelling _‘T»T Units Size:
. ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date: o
. : PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
() Masonry . " ) New Home { ) Public Basement: { )Yes ( ) No
{ ) Wood Frame ~7.- " () Garage fy¢)” Individual Septic Tank, etc. Stories above basement:
() Structural Steel . . (] Mobile Home WATER SUPPLY:
() Other — Specify - " TYear - { ) Public [ } Individual Well Bedrooms ... Baths ....o..eerviere
) . )cCottage Type Depth
o e () Septic System MECHANICAL EQUIPMENT : HEATING:
o L {7 Othéry Elevator: ( } Yes { ) No () Electric  { ) Gas { ) oil
oy ) Air Conditioning: { } Yes { ) No { } Coal { ) None
) S { ) Central { ) Unit Other:
" 'SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity sy Gls. i Sq. Ft. I
o Distance from nearest well R i ; F1. . Ft.
. ‘ [ ‘
Distance from lake or stream - ; . ) Ft, . Ft. Ft.
, Distance. from occupied building .. Ft. Ft. i Ft.
: . Distance from property line . Ft. Ft. Ft.
Distance from bottom to Water Table Ft. Ft. Ft.
- Vo : ATl distances are shortest distance between nearest points

CHARACTERISTICS:

. Lo:t Area is .. square feet. Water frONTAgE iS ...ovevvrvreernriieesacses e cssesessesesnsns s feet.

i Building set back from high water mark s .............. feet. {Building Line)

...feet

.Land height above high water mark at building line is
Building setback from { ) State - { ) County - ( } Township Highway ___feet from the { ) Center Line - { } Right of Way

. Side.yard is ...... e s N oot feet. Rear yard is ......cccoooveevivverernennne, feet.
SRR : !

Building will be focated .......coveerirennnne, feet from septic tank (Sewage System Permit must be obtained before installation).

Bui

will-be located:.....ovveiccionnnenenes feet from soil absorption system (Cesspool, Drainfield, etc.).

" 'Agréement: | 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
Yhis permit application. | a[so 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
i covered until 1t has been inspected and accepted. It shall be the responsibitity of the applicant for the permit to notify the County Zoning Administrator, 48 hours before
fe. : the job is ready for inspection.

Dated__'W¥# v .
" v Signature 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 to whom it is granted, and
his agent, employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon
violation of said ordinances.

Dated

l ; P ol Becker County Zoning Administrator
Permit Fee $—_1[‘1__(____ State Surcharge $ Cormorant Surcharge $
! Comments:
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All  Fen ks wr // /54 ve. §/n Sgtanc Lpes
Man holes and ba £Frles,
Fhe Sepitig dan kg wil/  pa 1950 g Y {eni each,

: N Q/O Q+€(\O\€:’ kxoa UQJ“;H ey
Totoe Numben of ';/ya-é)/ﬂf J(a StapVoute Box &&SLA
QTSM [orz Sthsonnl Cab /A/ s F# / 5 g\:}@,‘{*(?c % e tz":;l A/
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B~ 35
PERCOLATION TEST DATA SHEET

Test hole location/f/ﬁfz 11)& / {h . wgé? Hole number ’; /
(”' Date test hole was prepared é -24- 2(/ , Depth of hole botc.om 5 inches.
b § (// *
8? inches. .

Soil data from test hole:

Diameter of hole,

Depth, inches - Soil texture
A . Black it
/7 L SAND

Method of scrat:ching sidewall &57/ ;L/@/@w {2 G" e‘?{){’? : _ .
Depth of pea-sized ‘gravel in bottom of hole, ZZ:}@ﬁZﬁ inches. _ - . :
3‘;.%\\' ?3 m - » . N

V7 )

inches above hole bottom.

Date and hour of initial water filling

Depth of initial water filling,
Method used to maintain at least 12 inches of water depth in hole for at least

4, hours ‘ ' " | 3
bt elma

2.0 Maximum water depth above hole bottoa

Percolation test readings made by

é 2 8- gL,l startlng at 3 33
(date) a P

during test, inches.

(o . _ .
' Time _ Percolation
Time - Interval, | Measurement, | Drop in water. rate, Remarks
Minutes ing:hes level, inches minutes per
B ,/ - }I za %;,a —— ‘ inCh
34% | - i -
2155 2 7% G/a
314 6. 57 20y
Lo 34s 'R o 3578
R 3:51 (. 3 5
Percolation rate = ' , T minutes per inch. -

_-,,..,_,t.i e . et s - b 3




B- 35
PERCOLATION TEST DATA SHEE

). e
-5 Hole number

| = ¥
Test hole locationy/? AR 1AS "Z"
( Date test hole was prepared é "2&’»"’%@5 , Depth of hole bottom, g inches.
. < .
Diameter of hole, ﬁll inches. . '
Soil data from test hole: ' '
" Depth, inches Soil texture

A Ry BT

Method of scratching sidewall /f/’%..s‘f' Aol éﬁj"?'f*?@ i : .
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