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Praperty addrese;  / / "9754 NN ANA léd\ L\ - Inspector Inftlate/Date . / / 4.’.;1"’,6’
L ” {mim/doyyyy
1. {mpact on Public Health~ Gomplianos gomponent #1 0t B
Compliance atlteria: } .. Vormcat!on mathod(s)
Bystem discharges aswage to the ‘ Dves wNo (¥ Soarched for sustace outiet
Jiraund syrface. - [X( Searched for seaping in yardioackup In hame
System discharges mwage todmin | []Yen #} No 7] Bxoousiva ponding in solt system/D-boxes
(o or au - [} Homeowner testimoeny (See Commants/Bxplanation)
Systam causan sawage backup Into | [} Yes TN “Black soli” above soll dispsraal system
d»{amng or establishment, P g L)

Any “yas” answer ahove Indicates the
system I an Imminant threat to public

heslth and safety.

commentdﬁxnlmtlnm

2. Tank Integrity - Compliance ccmponém #2 o B

‘12 System requires ‘emergenay” pumping

[ Performed dye test
{1 Unabis to verify (Sse Commente/iyianation)
[T Other methads not eted (Ses Commants/Explanatio

Gompllance criteria:

System aonalats of a seapage pit,
canspool, drywell, ot laaghing pit.

_ Bespaga plte maeling 7080.8050 may he
 contnlant I alowad 1t looal gronanen

1 £ Yen sﬂf\mw

Sewaga tank(g) leak betow thelr
dasignad oparating depih,

it yas, whigh sawage tarik(s) laaks:

{71 Yeg #No

Any "yos" answer abave indloates the

system s falllng to protest groundwater.

Commante/Explanation;

Verltication tethad(a):

Probed tank(s) bottom
[ Bxaminad canstruction records
(] Examined Tank Integrity Form (Attach)
71 Qbaerved liguld level below oparating depth
£ Bxarmined empty (pumpod) tanke(s)
[ Prabed autside tank(e) for "black soll
3 Unehie to verly (Ses Commente/Explanation)
7] Other mathods not listed (Sae Comments/Exalenatlc

3. Other Compliance Conditions — Compliance companent #3 of B

8. Malntenance hole covers are damaged, oracked, unsscured, or appest to be stnicturelly unsaund, 0} Yea‘

b Other lesuan (afvirical haxards, alo) to Immediately and advarsely impact publio heatth oreafetv {1 Yeo®
*Syatem is an Imminent Yreat 60 pubilc henith and safety.

Bxplaln:

No (O
# No Clun

0. System s non-protective of ground water for ather condiions as detemnined by lngpsator, [ Yes® }(NO
"Syatem e falling to protect groundwatar,

Brptaln



Compliance Inspection Form for Existing
Individual Sewage Treatment Systems

RECEIVED
AUG 2 12009

ZONINEon1 — waleow

1S754,31

Minnesota Pollution
Control Agancy

~ompletion of this form fulfills the minimal requirements of Minn. Siat. § 115.55 (1999) and Minnesota R. ch. 7080 (1999). Please refer
. to local ordinances for other requirements or other required information.

General;

Date of Inspection; _& { L_j Reason for inspection: COUVLJFL (Z %Ue‘s F

Property Owner(s) ‘Q‘\Y\c)p w"f\Ué‘/ Telephone A%) ‘5’4/6"3‘/ (6
Person requesting fnspectlon ' E’COLC Ca)uv» L Telephone { ).

Site Address 113 34 Zip Code 5560‘

Fire No./Parcel No.

Legal Description

CFeen Beadn hive city_ Dot [alces
19. V2717 ,090 Township Name L

Set= 20 Tepgl38 L.oY! ﬁw/%mu [stadd Lot F.

\/; [ Xy

Regulatory Authority [Recker CO&N\‘\'\7 ZOV\\VL\

, Systems bilt prior to Apnl 1, ?996 ‘and not located In
Shoreland or Wellhead F’rotection Ares or Semng a
Food, Beverage or Lodging Establishment.

Ayeas or Sewing a Food, Beverage or-Lodging Establish-

Systems located in Shoreland or Wellhead Protect«on

ment; or systems Built-after
March 31, 1996

gafeggz (a yes answer is an JTPHS s stem) :
- Digcharge of sewage to the ground surface? YES NO
- Discharge of sewage to draintile or surface waters? . YES NO

- Bewage backup into dwelling? YES NO
- Situation with the potential to immediately and
adversely impact or threaten public health or -
safety? YES NO
t a

(8 yas answer Is a'failing system)

-Less than TWO feet of vertical separation between’
system bottom and saturated soll or bedrook?

~ A seepage pit, cesspool, drywell; orleaching pit?

Iz the system non-compliant?
- Is the system regulated under a monltoring plan or

TYES NO
YES NO

operating permit? (if no, go fo page 2) YES MO
If yes,
- Has the required monitoring taken piace? YES NO

{¥f no, the system is non-complying)

~The monitoring indicate that the system meets perfor-

mance expectations? - YES NO
(i o, the syster fs non-complying)

‘safety? (a yes answer is an ITPHS system)

Is. the system an | blic health or

- Discharge of sewage to the ground surface YES |
- Discharge. of sewage to draintile or surface waters?  YES ¢
~ Sewage backup into dwelling? YES 3%
- Slwation with the potential to immediately and
adversely impact or threaten public health or
safaty? . YES' @O

Is the system falling? (a yes answer is a failing system

~Less than THREE feet of Vertical separation between
system bottom and saturated soif or bedrock? YES @
~ A seepage pit, cesspool, drywell, or leaching pit? YES @0

l on-compliant?
- Is the system regulated under a monitoring plan or
operating permit? (if no, goio page 2) YES ‘

If yes, _
- Has the required monitoring taken place? YES NO

{If no, the system is non-complying)

- The monitoring indicate that the system meets perfor-
mance expectations? YES NO
{irno, the systemis non—comprylng}

fPage 1 0of 2
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2) -Soil boringlogs; showing each hdﬂzon; ln’dicate the texture, color, red

:8) “Alist of any and all requirerients of the 1ocal ordinance that are different from the state
4} A homeowner survey, signed by the homeowner as being factual.

...................................................................................................................................

System Components (Please describe the system components):

H ab'm; FTQV\‘L

What methods ware uged to make the determinations for the compliance Inspection? {Note: No standard protocol exists: The
following list is not exhaustive, not in sequential order nor indicates which combinations are NBCessary to make a determination)

Watertight tank(s) Hvdraulic angiomgg Separation Distance

BProbed tank bottom [ Searched for surface outlet L3 Conducted soil borings

[ Observed low liquid levet .. [ Performed hydraulic test 1 Depth to redox S

U] Examined const. records [J Searched for seaping in yard I Depth to system bottom S

L1 Exaroined empty {pumped) tank [ Checked for back-up in home [J Examined records

£ Probed outside tank for black soils [} Excessive ponding in soil system L] County Verification Records

I Pressure/vaccum check {3 Homeowner testimony 0 Other

1 Other o [ Examined for surging in tank
{1 "Black soil" above soii system
1 Other

STATUS OF THE SYSTEM

Based on the compliance criteria above the system status is (check one) é}{n comp!iaﬁce_‘(functioning). Difailing (to
protect groundwater), [Yan imminent threat to public health or safety (IT PHS), L non-compliant (menitoring issue),
determination. .

Therefore, this document is a JXCertificate Sompliance CiNotice of Noncompliance

SUGGES CHUENTS: | |
1} Site sketch. Suggested items for sketch include: well, well setback to System, dwsliing or other buiidings, tank(s), soil.treatment
systam, reserved soil treatment area, Property lines, surface water and soll boring locations. :

oximorphic features depth to bedrock, standing water and

I3 compliant (non of the 3 previous conditions), or Elinsufficient information to make

whether the material is fill:

equirements referred to on this form.
5) Monitoring data as appropriate;

CERTIFICATION

Inspector's name (pﬁnt)‘@‘\cl'\c\rx \/61( 6\96f\ Phone 9~ \%—8%’7 -13 ?Q

i Ania
* License and/or Registration Number fc\ lO . Address _“Q_;ZZV(/ ( &) JZA /0(/

Ernployed by _\L ‘ff’:begj%%ﬁé ey VLe_C Address Deﬁf{\d\' L\@JCﬁS (Y\m Sésol

Signature (__ ‘{ Date O~ I Og

Upgrade Requirements (derived from Minnesotz Statutes § 115.55)

An ITPHS must be upgraded, replaced, or is use discontinued within ten months of raceipt of this notice or within & shorter period if

required by locsl ordinence.  If the syslem Tails fo provide sufficient groundwater protection, then the system must be upgraded, )
replaced, or its use discontinued within the ime required by rie or the looal ordinance, If an existing syslom is not failing as dsﬂned‘ in
taw, and has at loast two feof of design soil separation, then the system need not be upgraded, repaired, replaced, or its use discontin-
ued, notwithstanding any locst ordinance that is more strict. This does not apply to systems in shoreland areas, welthead protection
areas, or those used in connaction with food, beverage, and lodging establishments as defined in law.

Page 2 of 2



Permit Number /0- 12200- 25 Date 5-29-85

Building %y_ug—_%n._g__ Sewage System
Township].é}g,__\[ig.u Sec._30Q _ Description B.mn M

Lot

Issued to: Name o) Y homamean) |
Address: Bey 317 RR Town _Deakamt Laless
State_ s

Sketch

o™ ¢l
wa" b |- awk | o

o T-—a}lﬂw;l 28

m()sTT//q

1 ReusE
b J;\vkso'_l"
| Deere |
Kbl S8

A .
be* ;
1 Inch = ____912."_._ Feet 20l T T T —— M\K,

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on which work
is to be done, and must be maintained there until completion of such work. Notify Becker County Zoning Administrator (847-3938)
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.

Al Hrts BECKER COUNTY

a2$™o !




White — Offics BECKER COUNTY ZONING ADMINISTRATION permitNo. /= 7€ = <~

i Yellow - Owner

© Boldenrod — inspector COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501 Date ‘ _
| e |CATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY /5~ J6855

<6

! LEGAL Lol ¢ Feon Beach 144 ddd a. Sec 3o 18547 Iple piew Twp Bk Ty
E DESCRIPTION
AND - o
LOCATION ‘4/7‘9/ MNelissa J’Ky c 5’(2 /6? &/ Lake vie
Lake No, Lake Name Lake Classif, Sec. TWP Rangs TWP Name

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

Owner p/b/hww €/ e)c) /1 h /-? Ré "75’5 ]\"é./gcg/y o, Lpeen WML A/g@g“r', i3 -S4V~ 246/

g . . 2. e K e ; | G797
conector | KAeq /el ng Service s RI73 [Bos i172-d JJoTBe) Foles jiw] Sei| 877 77
L{)wp 723&»('0 Rrsen
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—-RESIDENTIAL PROPOSED USE:
6} { ) New Building (’,‘5 Alteration (}() One Family Dwelling Specify:
3 Other { ) Muttipte Dwelling Units sie: 2 Y XK é 792,”’/(
/ < ) 2 hd s
a ESTIMATED COST OF IMPROVEMENTS / ¢C e — Construction Starting Date: /9 1 L /. /978
PRINCIPAL TYPE OF FRAME: 7T TYPE OF SEWAGE DISPOSAL: DIMENSIONS: A4 A X8/

{ ) Masonry { ) Public gasement: ( ) Yes (X} No

(')(iWood Frame { ) Individual Septic Tank, etc. Stories above basement:

( ) Structural Steel WATER SUPPLY: Sq. feet (outside di ion) /ﬂ

() Other — Specify { ) Public Bedrooms .4.44.42 Baths . £2.470.85

{ ) individual Well
: MECHANICAL EQUIPMENT : HEATING:
| Type of Roof: Elevator: ( ) Yes { } No { ) Electric ( ) Gas { ) Oil
Air Conditioning: { ) Yes () No (3¢ Coat { ) None
] { ) Central { ) Unit Other:
! SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
i Capacity b s s /éa O Gls. Sq. Ft. Sq. Ft.
M r

: Distance from nearest well /d’"f' L Lo Ft. Ft. Ft.
} 7

’ Distance from lake or stream ——~— jt ‘w Fi. Ft. Ft.
4 .
Ak V& LD Ft. Ft,

Distance from occupied building

Distance from property line /0 Ft. Ft.  Ft.

-— Ft. Ft. Ft.
All distances are shortest distance between nearest points

Distance from bottom to Water Table

CHARACTERISTICS:
Lot Area is //‘)Y ?Q ...... square feet, Water frontage is //0 ....... feet.
Building set back from high water mark is .. feet. (Building Line)
Land height above high water mark at building line is .. :, . feet
Building set back from State highway is feet — from road or street is Afo ........ .. feet, ,M
Side yard is ....... :;' / and wgo feet. Rear yord is e .»5 feet.

Building will be located 7, £8 feet from septic tank (Sewage System Permit must be obtained before installation).

Building will be located ....... ffiwt- 4 / 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. i 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

Signature of Owner
Permit: Permission is hereby granted to the above named applicant fo perform the work described in the above statement. This permit is granted upon the express

condition that the person to whom it is granted, and his agent, employees and workmen shall conform in all respects o the ordinances of Becker County, Minnesota.
This permit may be revoked at any time upon violation of said ordinances.

oot =L~ WM

] fo- Becker CountyZoning Administrajbr
- State Surcharge $ o9 O

Permit Fee $.

Comments:
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BECKER COUNTY
Sewage Permit No. SP ne

—Lcﬂm.._umcsu Lake No Sec Twp Range Twp. Name

Issued 19, To

o HOLDING TANK ONLY
Work Authorized

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on
which work is to be done, and must be maintained there until completion of such work. No part of system shall be

for inspection.

covered until it has %Emvmﬁma and wvvwoga Notify Zoning Administrator, (847-3938) office when job is ready

sl

Becker no::? Zoning >Q3_3_m:o+ow

BECKER COUNTY, MINNESOTA
Board of County Commissioners







