(LTI et

Minnesota Poliution Compliance Inspection Form

Control Agenc
geney Existing Subsurface Sewage Treatment Systems (SSTS)

520 Lafayette Road North
\/ St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement
[ : .
Inspection results based on Minnesota Pollution Control Agency (MPCA) For local tracking purposes:
requirements and aftached forms — additional local requirements may also apply.
Submit completed form to Local Unit of Government (LUG) and system owner gf';
within 15 days N T
— LI
System Status
System status on date (mm/dd/yyyy): _ 9/23/2019
Compliant — Certificate of Compliance [ 1 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 alf applicable)
[ Impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
] Other Compliance Conditions (Compliance Component #3) — imminent threat to public heaith 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
[3 Operating permit/monitoring pian requirements (Compliance Component #5) — Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: 191416000

Property address: 24608 Cty Hwy 22, Detroit Lakes, MN 56501 Reason for inspection: _Owner Request
Property owner: _ Scott Kjos Owner's phone:

or

Owner's representative: Representative phone:

Local regulatory authority: _Becker County Regulatory authority phone: _218-846-7314

Main House= 1000 gal. tank to 1500/2 comp tank with lift to graveless pipe drainfield 200’ plus
Brief system description: _ Guest House= 1000 gal. tank, gravity flow to 375 sq.ft. seepage bed drainfield.
Comments or recommendations:

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.

Inspector name: _ Phil Stoll )/ P Certification number: 7526

Business hame: _ Stoll Inspections {% ~ (2 é’g ? 7 _ License number: 2082
Inspector signature: ] Phone number: 218-839-1849

g

Necessary or Locally Required Attachments

Soil boring logs L1 System/As-built drawing Farms per local ordinance
[ Other information (list):

www.pca.state.mn.us  «  651-296-6300 o B00-657-3864 o  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31b « 6/4/14 page 10f 3




Property address: 24608 Cty Hwy 22, Detroit Lakes, MN 56501 Inspector initials/Date: PJS | 9/23/2019

(mm/ddlyyyy)

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

Compliance criteria: Verification method(s):

System discharges sewage to the [dYes K No X Searched for surface outlet

ground surface. _ Searched for seeping in yard/backup in home

System discharges sewage fo drain [ Yes No [ Excessive ponding in soil system/D-boxes

tile or surface waters. [T] Homeowner testimony (See Comments/Explanation)

System causes sewage backup into | [] Yes No [} "Black soil’ above soit dispersal system

dwelling or establishment. {7 System requires “emergency” pumping

Any “yes” answer above indicates the [ Performed dye test

system is an imminent threat to public ] Unable to verify (See Comments/Explanation)

health and safety.

[[] Other methods not listed (See Comments/Explanation)

Gomments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification method(s):
System consists of a seepage pit, [JYes X No Probed tank(s) bottom

cesspool, drywell, or leaching pit. Xl Examined construction records

Seepage pits meeting 7080.2550 may be [] Examined Tank Integrity Form (Attach)

_compliant if allowed in Jocal ordinance. ]
' [[] Observed liquid level below operating depth

Sewage tank(s) leak below their [dYes XiNo ,
desigr?ed ope(razting depth. [] Examined empty (pumped) tanks(s)

If yes, which sewage tank(s) leaks: [ Probed outside tank(s) for “black soil”
[ Unable to verify (See Comments/Explanation)

Any “yes” answer above indicates the _ .
system is failing to protect groundwater. ] Other methods not listed (See Comments/Explanation)

Comments/Explanation:

3. Other Compliance Conditions — Compliance component #3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [ Yes* & No [ Unknown

b. Otherissues (electrical hazards, ete.) to immediately and adversely impact public health or safety. [ Yes* [X] No [[] Unknown
*System is an imminent threat to public health and safety.

Explain:

c. Systemis non-protective of ground water for other conditions as determined by inspector. [ Yes* No
*System Is failing to profect groundwater.

Explain:

www.pca.state.mn.us e 651-296-62300 - 800-657-3864 . TTY 651-282-5332 or 800-657-3864 = Available in altemative formats
wq-wwists4-31b = 614714 Page 2 of 3
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Property address: 24608 Cty Hwy 22, Detroit Lakes, MN 56501

Inspector initials/Date: PJS | 9/23/2019

4. Soil Separation — Compliance component #4 of 5

(mm/ddfyyyy)

Date of installation: ] Unknown

(mm/ddiyyyy)

ShorelandfWellhead protection/Food beverage A
lodging? Yes [1No

Compliance criteria:

For systems built prior to April 1, 1996, and | (] Yes [ No
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
saturated soil or bedrock.

Non-performance systems built April 1, Yes [1No
1996, orlater or for non-performance
systems located in Shoreland or Wellhead
Protection Areas or serving a food,

beverage, or lodging establishment:

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

“Experimental”, "Other”, or “Performance” [dvYes []No
systems built under pre-2008 Rules; Type IV
or V systems built under 2008 Rules (7080.
2350 or 7080.2400 {(Advanced Inspector

License required)

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

Verification method(s):

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

<] Conducted soil observation(s) (Attach boring logs)
[ Two previous verifications (Attach boring logs)

] Not applicable (Holdling tank(s), no drainfield)

[ Unable to verify (See Comments/Explanation)

[ Other (See Comments/Explanation)

Top 3, Wpse)
Comments/Explanation: 5 g"
Gt
ZGh
oy
3z
Cowrst
Sonrd
. "
Indicate depths or elevations \wn Huwat Guast fraiak
e i
A._Bottom of distribution media 24" 26
w2
B. Periodically saturated soil/bedrock >60" >
it
C. System separation >36" >3k
| 3
D. Required compliance separation® 36" 2

Any “no” answer above indicates the system is
failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #50f 5

“May be reduced up to 15 percent if allowed by Local
Ordinance.

Not applicable

Is the system operated under an Operating Permit?

s the system required to employ a Nitrogen BMP?

[OYes [ONo If“yes”, A below is required
OvYes CONo If“yes”, B below is required

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

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

Compliance criteria

a. Operating Permit number:

Have the Operating Permit requirements been met?

[0Yes []No

b. s the required nitrogen BMP in place and properly functioning?

[Jyes [1No

Any “no” answer indicates Noncompliance.

Upgrade Requirements (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 focal 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 facal ardinance. If an existing system
is not failing as defined in law, and has at least two feef of design soil separation, then the system need not be upgraded, repaired, replaced, or
ts use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply fo 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 e« Available in altemative formats
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Parcel Number: jalqlLOo0 )
Date & Initial: A-72-19, Py

Sysiem Drawing
The system drawing which inciudes and identifies a graphic scale in feet or indicates all sathack distances, all septio/holding/lift tanks.

drainfields, wells within 100 fest of system (indicate depth of wells), dwelling and non-dwelling structures, lot fines, road right-of-ways.
easements, OHWLs, wetlands, and topographic features (i.e. bluffs).

Lole

Additional Comments: SG;YHC A LOM&}’\‘MCQ

ZxcelComsliance Form for OTC 4/14/2017 Pzge20f2



Minnesota Pollut | : - i
Control Agency | - Compliance Inspection Form

520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (SSTS)
- $t. Paul, MN 55155-4194 T » o ‘

Parcel number: / ‘57 / ‘/ / é’ e X4® _ For Local Tracking Purposes:

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

Summary Form

Property Information _
Property owner name(s): Don 'S Kol v eSS

Property address: 27 £08” Co /-/w,y 22  Detopt Lates

Property er's address (if different): - . -
. . - - "
County: IDEc e Property owner phone: . Permitling authoiity: _Z20n . n ,9

Date system constructed: Reason for inspection: Cow quq ﬂéé}a« et

System Description 7«¢Sf Aees< /00€ gal fank v 300 5y Wi Leopere boct,

Ma.n ‘d’v‘sé" IS0 2‘;‘9”‘# W /‘\.ff« /‘”""p o+ 300"”(,,‘?\; p‘* f VenoA t[r‘al‘m-{)s:“e //l

Brief system description:

Local permit number: N Number of bedrooms: _______ Design flow rate:

Is the system: ‘ 4 - _ L
In Shoreland area? A Yes [INo In Wellhead Protection Area? [ Yes H No
An U.S, Environmental Protection System serving a Minnesota Depariment
Agency (EPA) Class V Injection Well? [] Yes X' No of Heath (MDH) licensed facility? COYes HdNo

.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):
m Certificate of Compliance — valid until (3 years from date of report): < -/ 12 ‘

3 Notice of Noncompliance - For Noncompliant systems:
The reason for noncompliance is: :

This noncompliant system is classified as (check one below): ] . .
[ Imminent threat to public health & safety [] Failing to protect ground water [_] Not in compliance with operating Iper_mlt

Certification (Completed fom_v-must be submitted to the local unit of government within 15 days.)

! 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; Rick Renner ‘ . Certification number:

Business license name and number; Renner Excavating 2567 ~ . or

Name of local upit-of governmept; Becker Countyvy zoning . '
Signature: . "'4 4 " pate: & /6 ~29

Required Attachments Inspector Complete: This Inspection Report is

Check complianée forms attached: [ Hydraulic Performance [ Tank Integrity - [J Soil Separation. 1 Operating Permit Form (if
applicable) ] System drawing/As-built drawing [T} An assessment of any local requirements that are different from what is required on this
form [ Soil Boring Logs [[] Abandonment form (if appropriate) [J Other information (list):

pages long.

i

Upgrade Requirements (derived from Minn. Stat. § 115.55) An imminent threat to Mﬁc health and safely (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 ifs use discontinued within the time required by focal ordinance. if an existing system.is not failing as defined in
law, and has at least two feet of dasign soil separation, then the system need not be upgraded, repaired, replaced, or ifs use discontinued, notwithstanding any
local ordinance that is mors strict. This provision does not apply to systems in shoreland areas, Wallhead Protection Areas, or those used In connection with food,
beverage, and lodging establishments as defined in faw. :



Parcel number: /9 4 /6 000 - System status; {#] Compliant [ Noncompliant
{(as determined by this form)

' Hydraulic Performance and Other Compliance

Compliance Issue #1 of 4

Date of observation: § /&7 Reason for observation: __ C oty He g S

This form expires upon next inspection or in three years, whichever occurs first: 5 ~/& "’¢l

~ Compliance questions/criteria; (Required) Verification Method*: (Optional)
(Check the appropriate box} (Check the appropriate box)
Does the system discharge sewage tothe | [] Yes P4 No DR Searched for surface outlet

ground surface?

L " [ Performed hydraulic test
Does the system discharge sewage to drain | [ Yes [ No

tile or surface waters? . o N’ Searched for seepin_g in yard

Does the system cause sewage backup | [J Yes E No [J Checked for backup in home N |
into dwelling or estab li_shmen_t? : ' : {0 Excessive ponding in soil system/D-boxes
Do other situations exist that have the [ Yes [ No R Homeowner testimony

potential to immediately and adversely : o oL

impact or threaten public health or safety : . %) Examm_ed for surging in tank

(electrical, unsafe covers, ete.)? [[1 “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

‘Does the system pose a threat to ground | [ Yes M No ] Other:

[ Performed dye test

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 condjtion noted: - ‘ . e .
: ' * No standard protocol exists. This list is not exhaustive,
_in sequential order, nar does it indicate which

combinations are necessary to make this detenninatidn.

Business license name and number:

Certiﬁeation

This form is to be completed and attached to the Summary Form of the Minnésdta 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 govermment within 15 days. .

Property owner name(s): __Da #1 Skolress

Property address: -~ 2% £o¢  Co My 22 ' D. ¢

Property owner's address (if'd'ifrerent):

- County: 4 e /e : Phdne:

- hereby certify that | personally made the bbservations,, interpretations, and conclusions reported on this form and that they are
correct, ' ' ' 4 '
Name: 'Rick Renner - __ Certification number:

Renner Excavating 2567 — or

Name of local upitf govemmept— . Becker County Zoning e :
Signature: Qp{ Qym—e/( o , Date: S /L - 2.9
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" Parcel number: / Q / e @O ' , System status: m Compliant [] Noncompliant
' (as determined by this form)

Tank Integrity and Safety Compliance
Compliance Issue #2 of 4 .

Date of observation: 5 -/ -0 Reason for observation: - Ceonn fL‘/ &;}’» es X
" This form expires on (three years): & -1t /2~ ' B

Compliance questions/criteria: (Required) Verification Method**: (Optional)
(Check the appropriate box) ' . (Check the appropriate box)
Does the system consist of a seepage pit*, 3 Yes 'No A Probed ,a,,k' bottomi

cesspool, drywell, or leaching pit? ‘
Do.any sewage tank(s) leak below their O Yes m No

[J Observed fow liquid level

designed operating depth? I Examined construction records

If yes, identify which sewage R ' 0 Examined emply (pumped) tank
tank feaks. : ‘ . & Probed outside tank for “black soil
Any “yes” answer Indicates that the system is failing to protect '

] Pressure/vacuum check
[J other:

ground water.

* Seepage pits meeting 7080.2550 may be compliant if allowed

in ordinance by local permitting authority.

* No standard protocol exists. This listis not exhaust'ivq, in
sequential order, nor does it indicate which combinations
are necessary to make this determination.

Safety Check _ S

1. Are any maintenance hole covers damaged, cracked, of appeared to be structurally unsound? [1Yes* HiNo .
2. Were all maintenance hole covers replaced in a secured manner (e:g., all screws replaced)? EYes [INo* ‘
2. '~ Was secondary access restraint present (s'afety pan, second cover, or safety netting) - highly recommended. OYes [ENo

4. Was any other safety/health issue present? S ‘ [ Yes* [KINo
Explain: - - B ‘

*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 Poilution 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
16 days. ’

T

-Property owner name(s). Don  SkolneSs

Property address: _2 Y6 0§ Co //og}/ 22 DL, ,
Property owner's address (if different):

County: e Efce~ . Phone:

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

Name: Rick Renner ‘ Certification number: ‘
Renner Excavating 2567 or
Becker County Zoning '

Business license name and number:

Ml

Name of local upittf goverqnment .
Signature; - {wa ' ' : Date: & -/ -9



Parcel number: / 919/ 000 L System status: B Compliant [J Noncompliant
' T (as determined by this form) : :

Soil Separation Compliance and Other Compliance

Cqmpliance Issue #3 of 4

Date of observation: _S —/6-& 7 Reason for abservation: (@ uan 7 z £, “"’,9 o e 37
This information on this form does not expire.’

Compliarice questions/criteria: (Required) - . Verification Method**: (Optional)
(Check the appropriate box) . : {Check the appropriate box) }
For systems built prior to April 1, 1996, and not o A Conducted soil observation(s) (attach boring logs)

located in Shoreland or Wellhead Protection o .
Area or not serving a food, beverage or [2] Two previous verifications {attach boring logs)

lodging establishment: : ' [1 Other:

Does the system have at least a two-foot
vertical separation distance from periodically
saturated soil or bedfock? ~ 1] Yes [INo

For non-performance systéms 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: o

Soil observation does not expire. Previous observa_:tions
by two independent parlies are sufficient, unless site
conditions have been altered.

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

" _soil or bedrock?* Yes []No

For reduced sé aration distance. systems i.e., ' . .
© “performance” :ystems under old 7¥080.01, '(79 or * May be reduced by up to 15 percent if allowed in local

Type IV or V system under new 7080. 2350 or : ordinance. o
7080.2400): . o ' * No standard profacol 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?* : OYes [INo determination.

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

Certification ,_
This formis to be i:ompleted 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); b& n_Steolnes S |

Property address: 2 4 6o y Co Mo Ll 22 D.L,
Property owner's address (if different): i '

County: ‘ gc,/g er~ ' ) ' Phone:

| hereby certify that | personélly made the observations, interpretations, and conclusions reported on this form and that they are
correct. : o . ‘ .

Name: = Rick Renner - Certification number:

. , . ’ i 2567
Business license name and number: Renner Excavatlng - or

Name of local fgovemment; Becker County Zoni,ng '
Signature: m Date: _ S ~/t-07




BECKER COUNTY PLANNING & ZONING

829 LAKE AVENUE, PO BOX 787
DETROIT LAKES, MN 56502-0787
PHONE (218) 846-7314 - FAX (218) 846-7266

INSTALLATION PERMIT FOR }
INDIVIDUAL SEWAGE TREATMENT FIRENO. __. S GO /
553 /Gt
PERMIT/RECEIPT NO. ) TAX PARCEL NUMBER_/ S /- (DG
LEGAL DESCRIPTION
Gk A6 Phlot T Kb rnget Bnton Fuct
LAKE/STREAM NAME LK/STR CLASS SECTION _TWP__RANGE TOWNSHIP NAME
S lle Vi WAE 2R/ Ao e
PROPERTY OWNER ADDRESS/ CITY/ STATE PHONE NO.
[ aoell 1, cLelsor D0 Lt Auios v/
INSTALLER LICENSE NO PHONE NO
Vols 7hersint
SEWAGE TREATMENT SYSTEM DATA
WORK CATEGORY SIZE OF TANK SIZE OF LIFT STATION
4700 GALLONS /# GALLONS
(O4.NEW SYSTEM SIZE OF DRAINFIELD SIZE OF PUMP
( )REPAIR 774 Fr2 Yz
SYSTEM LENGTH DEPTH TO RESTRICTING
R FT LAYER =/
NUMBER OF MAXIMUM DEPTH OF
TYPE OF SYSTEM TRENCHES _ (p SYSTEM -/
ESTIMATED
(9. SEPTIC TANK/DRAINFIELD FLOW _ /() GPD PERC RATE QZ
( ) DRAINFIELD ONLY
( ) HOLDING TANK TYPE OF DRAINFIELD SSF__/« &} 7
( ) ALTERNATE (specify) SIZE OF GRAVELLESS
&4 STANDARD (gravelless) PIPEA) (7.0

¢4) LIFT STATION

( ) STANDARD (rock trench)
( ) STANDARD (bed)
( ) MOUND (pressure distb)

DEPTH OF ROCKW

I hereby certify with my signature that all the data contained herein as well as all supporting data are true and
correct to the best of my knowledge. I also understand that this permit is valid for a period of six (6) months.

J]7Ee

A7
s fom—

Signature

Date

Any changes to the permit must first be approved by Becker County Planning & Zoning. No system shall be
covered up without inspection by Becker County Planning & Zoning.




Site Plan as approved on Site Evaluation.

QxTzchod

For Office Use Only
& _ 7
Application Fee /5/& State Surcharge o) 0 Total V// &

=14
S ——

[ ] Application is hereby denied % W

;K}Application is hereby granted to ¢ %Ké/ to install an
individual septic system according to the specifications of the site evaluation and design submitted to the
Becker County Environmental Services Office. By Order of:

i DTl Lo VY &1

Signature of B@r’County Qualified Emplgyee Date

This permit expires on 4 ’Af - (/7
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APPLICATION

Application Number

FOR SEWAGE SYSTEM R
CERTIFICATE OF COMPLIANCE Tax Parcel Number
With The Becker County Zoning Ordinance A AY/A ¢ 000
Fire Number of Project Location
A. GENERAL INFORMATION < Q01
1. AppllcantsName (Last, First, M.1.) 2. Authorized Agent (if applicable)

Mt Ke lson A()(W /!

3. Maiting Address {(Street, RFD, Box Number, Gity, State, Zip Code)

RES Bk 1510 Detrols Aakes it S G s/

4, Day Phone 5. Evening Phone 6. Section 7. Township p
, / g e
/7 %ﬁzﬁ/e e

B. PROPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name

/O g,)‘f/é/ ¥ /)//0// /V’/ff/?c"f,f ?~ \/f,//({ (//) é{/r’/(’//

SEWAGE SYSTEM DATA
Anticipated Use 1Inch Equals_______ : 7\ e oo lir
(X) Single Family DESIGN lakesallie
() Multiple Family #1100 "o syshem
( ) Commercial . /’) O SE
( ) Other (specify)

coow

Type of Installation .

() Septic Tank Only YISty ek
() Drainfield Only '
() Septic Tank & Drainfield new Al 1500 2 a Honfan o
( ) Holding Tank

(.3 Septic Tank/Drainfield

Lift Station

Pep o

Type of Drainfield
a. ()A) Standard System
b. () Mound (pressure distribution)

Well Data
a. Depth___{_

b. Diameter——

dr(/f) 456';! cf(‘ifﬂ?}«_ A

S JO lrz(/zf/mz»f’//r‘»-w A e
ype of We

(™ Drilted

{ ) Sand Point

= o
fYeX4

3776'7{’ //{"/ Z)x/ J(/{”/ﬁ 7/70!5&//1

Show Distance Between Sewage gys’iﬁm And Buildings,
Property Lines, Lake, Road And All Wells Within 125 Feet.

Tank Drainfield Tank Drainfield

/ ! y i [ /
Distances to Well: = ‘f' 70 - */'»50 Distance to Pressure Line: "/"A]/ ) ‘-;Q 0
i /
Distance to Building: = A0 4L Tank Capacity (gal.& Area of Drainfield (f —L%— -—,ZK——
70’ _L"_/Q')__
/.3 /

[ 9 {
Distance to Property Line: = +/ 0 1 / O Distance to Ordinary High Water Level:

Drainfield separation from Highest Known Ground Water Level, Impervious Lens or Soil Mottling:

| hereby certify with my signature that all data on my application forms,
| plans and specifications are true and correct:

Signature of Applicant n Date
TO BE COMPLETED BY PLANNING AND ZONING

( ) CERTIFICATE IS HEREBY DENIED: (See back For Reasons)

CERTIFICATE IS HEREBY GRANTED: Based upon the application, addendum from, BECKER COUNTY PU‘NN“iG AND ZONING
plahs, specifications and all other supporting data. With proper maintenance this system can be i a \—;i"‘/ g
expected to function satisfactory, however this is not a guarantee. / L4 Kj L /‘/ //‘(’ £ /Lr) i

(; |gnature/ >y
\w;/'[j{,(/(cﬁ/(«' // f,

Title 7 Date




Ousite Septic System Site Kvaluation/Design

Fire Number -ﬁ y&/

Tax Parcel Number 2 . /Y[ b. 00O
Legal Dcscr))lion: . ' )
Lot 5T b Pr Lol 7 £enoey 7 Benborn Bepch
Lake/Steeam Name Lake/Stecam Class Section TwP _ Range Township Name
Sele Lo BP /7 /38 ¥/ foke (e
DProperdy Owner Address Cily, State, Zip Code Phone Number
DT Leveel M Kelse o~ Deleer LAkey W 32 ¥
ISTS Designer L/ Designer I License Number Address Phone Numnber
Ei‘\mcg:/ Aaderson le 4 Dekec b Lakes mn QLG 114973

The site plan must be drawn to diinension or to scale:

*All Wells within

100 feet of the System
*Distance from all Wells
within 100 Q of System

*[ixisting & Proposed Buildings
*fiasements

*Distance from Walter Lines within
50 0 of System(existing &

Site Plan

*Distance from OHW
*Distance from Property Lines
*Location of any Unsuilable

*Soil Boring & Perc Test Locations ,
*Dimensions of Lot

*Tank Access Route
proposed) Distutbed/Compacted Soil *Scale - One inch = HO n
\ é4k€, 54,///& B
no o)I-M'Q({ \)«Q\\j witlhon 1so’
A \’)9 on
) \ 15P° \
i\
L\O’L
> )\Iﬁ L
2 |
| \
|60 existimg | .
] sephie !
S . "
3 \
v v d \\
P ¢
o Y j000  sephe !
’\\ S Loo e
/Rl
l* |
PPN
@ 8 G - 3! lzux.ns (armlesﬁ P'PL
. - !
il o \
[BRAN
Deep e N Y <« :,'*-Q
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SOIL INFORMATION

TEST HOLE #1 . TEST IIOLE #2
DEMTITIN SOIL ‘3 MUNSELL STRUCTURE DEPTH IN | SOILTEXTURE | MUNSELL STRUCTURE
INCHES TEXTURE ’ COLOR INCUES COLOR
BLOCKY BLOCKY
PLATY PLATY
O /2 5 s 4{/3 PRISMATIC oty 54D Ay 7//j PRISMATIC
NONE NONE
BLOCKY BLOCKY
. e - PLATY ) , ) 23/ PLATY
/230 /mf? S0y 3/V PRISMATIC /Y-30 5’?"’7‘4)//("#” oy 'Z/y 5/ PRISMATIC
020y Lot NONE NONE
BLOCKY ) DLOCKY
; ~ PLATY v 23] | PLATY
A 59782 i’ Sé rusMATIc ] 3¢ 60 58 76YF3 | prisMATIC
NONE NONE
BLOCKY DLOCKY
PLATY PLATY
PRISMATIC . PRISMATIC
NONE NONE
Depth lo Depth to
standing waler standing water
Depth to — Depth lo
moltling ada moltling
Describe the surface features (slope, runofT, weather conditions, vegelation type, evidence of compaction, etc.)
; 5 9 .
 Jpon Seer 7 omct of Dmmbeld i 000 Driveing
SYSTEMIS () NEW () REPAIR SYSTEM DESIGN (Y GRAVITY FLLOW ( ) PRESSURE DISTRIBUTION
; /
WATER USES: MNUMBER OF BEDROOMS 6/ DEPTII OF SYSTEM =
NUMBER OF BATHROOMS ' .
{ ) WASHING MACIHNE TOTAL SQ. FT OF SYSTEM DESIGN FLOW Zg@@ .GPD
( ) DISHWASHER STRUCTURE
( ) WATER SOFTENER SOIL SIZING FACTOR /27
( ) OARBAGE DISPOSAL TANK SIZE 200 -+ /000 o
PUMP SIZE __ 45 5277
TYPE OF RESIDENCE LIFT STATION SIZE _ {~O0O . .
SOIL TREATMENT . LENGTH OF LIFT LINE S5
() TYPEI () TYPEN AREA SIZE /270 SQFT
()ryrem ( )TYPE IV DOSE YOLUME Y0 TOTAL DYNAMIC HIEAD 7O
WELL INFORMATION-Property’s Well DEPTH OF WELL Jeeﬂp TYPE OF WELL Cﬁ,/ //Pfg
Neighboring wells (within 100 ft of system) Depth of Wells NA Type of Wells _. AN
Name of Designer | Date of Site
Designer I1 /ﬂﬂﬁg}/ P erso Evaluation /o-/Y" $¢
MPCA Number /-3 </ Phone §¥9-//3

I certify that the site evaluation has been completed in accordance with all provisions of ISTS Minnesola Rulcs
Chapter 7080.

Signature of Evaluator V%l//f //M Date 2/ 5,
e
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INDIVIDUAL SEWAGE TREATMENT SYSTEM WORKSHEET

FLOW Estimated Sewage F;:;»J)s in Gallons per day
A.  Estimated (OO0 gpd Romper [Tope! [Typel [Tope 01 | Type
measured x 1.5= . gpd " ed?tfo .
SEPTIC TANK VOLUME
ols1e) alt 2 300 | 225 180 .
B. = galtons 2 20.5? 3‘7)2 gg o
: 1 v
SOILS (Site evaluation data) s 0|0l om | R
" < 6 90 | 525 | 332 | 1ypet.
C. Depth to restricting layer = feet 7 1050 | 600 | 370 ft ot
D.  Maximum depth of system C-3 ft = _ <> feet g lw0) 675y w8 ) ul
E.  Texture Sz fevi-Percolationrate _&_ 5 MPI ‘
E. SSF /e 5q ft/gpd Seplic Tank Capacities (in gallons)
G. Slope £__% ‘ . Nusnber of | Minimum Liquid{ Liquid capacity with
Bedrooms Capacity garbage disposal
TRENCH BOTTOM AREA ) ’
. or less 750 1125
H.  For trenches with 6 inches of rock below the pipe: Jord 1000 1500
AxF= x = sq ft of bottom area 7'58"0'69 ;ggg 3000
L For trenches with 12 inches of rock below the pipe:
AxFx08=__ x___x08=___sqltof bottom area St Chur:cl:rl;l:ue n]_t:x:nl::r:‘l{ed Arens
J.  For trenches with 18 inches of rock below the pipe: — ':':“ E -
AxFx066=___ x____X 066=____ sq ft of bottom area ?;nic"::“on r:nch Soil Texture  {leet pﬂdgallon
K.  For trenches with 24 inches of rock below the pipe: Lk por
AxFx0.6= X___x06= sq ft of bottom area Faster hun 0.8 ¢ | Congsc Jand on
BED BOTTOM AREA el fmedere |1
L.  For seepage beds with 6 or 12 inches of rock below the pipe; 161030 I LF
15x AxF=15x X = sq [t of bottom area o 51080 | CleyLowm 110
ROCK VOLUME IN CU FT " i v o iy bl
M.  Rock depth below distribution pipe plus 0.5 foot times bottom area: ,s,ﬂ,': having J0% of more of fine san
M =Rock depth + 6 inches x Area (H,LJ,.L,K) #2“Soll with too bigh '.""‘5":"‘,°'5',‘y7,,':“,‘,,'
( +0.5ft) x = cu ft
ROCK VOLUME IN CU YDS
N.  Volume in cu ft divided by 27
M+27=cuyds __+27= cu yds : SRRTREE rRI FTTP
ROCK WEIGHT +.6.1mell 0 faReduction.
O.  Cubic yards times 1.4 = tons
N x 1.4 = tons x14= tons ' duction .
Réduction
ipgravelless trerich
SYSTEM LENGTH O T ]
P.  Select trench width = ft ,
Q. - Divide bottom area by trench width: (H, L, J, ot K} +P =

Geotextile Fabric

lineal feet
’ 2" Rack Cover

+___=__ lineal feet

Q1. Gravelless Design
A x F+ (3 for 10" pipe, 2 for 8" pipe, width of the Chamber )
OO x S/ 27+ 3 _ =25 feet

¢ Dist. Pipe

LAWN AREA /
R. Select trench spacing, center to center = = feet

S.  Multiply trench spacing by lineal feet R x Q = sq ft of lawn area
DY x 3= L2 Psq ft

6-24" Rock
3/4-21/2"

TE thoe eita ovaluatinn determines a



BECKER COUNTY

Building Permit No./£/784-35_ Sewage System Permit No./2-/724//-35"

Township Lake vsece _ Sec._-/7_ . Description Z38n 411/
Lot B Xb /%:nne;/'l/@ew‘on Subdiinsiors
Work Authorized _Guest House. R2x42

Sewer System (0oosF Contractor
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENJIAL PROPOSEDyUSE:. |
(M’New Building { ) Alteration { ) One Family Dwelling Specify: &H&t&m_
Other { ) Multiple Dwelling Units Size: NO ﬁ([?‘c/? e 22 X ‘/2
Stories _* Basement({ ) Yes ( ¥ )No Bedrooms Bathrooms

Issued to: Name._leowell MiaKelson Ph. No.
Address: _Kt+s PRox |S51C Town _ Detrpit laKes
State____MnNV Zip_Sés506/  Fire Number

Sieteh HORIZONTAL DISTANCE IN FEET
FROM NEW CONSTRUCTION TO:
High Water Mark of Lake - '7 ./ ey
Side Lot Lines . /0=*0o
Center Line of Public Road s 2 :
Well Depth Other
T ' APPROVED: Board of Adjustment Date:
’ Planning Commission Date
County Commissioners Date:
SEWAGE DISPOSAL SYSTEM DATA
Installed in 19_4 2 Septic Tank  Drain Field
Capacity /000 Gls. B743a. Ft.
Distance from nearest well 7 5“ Ft. 75‘ Ft.
Distance from lake or stream SO Ft. Kx») Ft.
Distance from occupied building /0 Ft. 206 Ft.
Distance from property line /O Ft. 20 Ft.
Distance from botton t6' Water Table . Ft. e 4 Ft.
! Inch = 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 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 ADM, ATORZ4 HOURS BEFORE THE JOB IS READY FOR INSPECTION.

SIGNATURE OF OWNER

| | 2 | |
Received By 7’7@&;”@ . Md Date é /5 ’g?

Approved By WW e/ ' BECKER COUNTY
Becker eounty Zoning Adrinistr&tor DETROIT LAKES, MN 56501




White — Office Permit No. ,/"

. I -
Vellow — Owner BECKER COUNTY ZONING ADMINISTRATION 555 .
Pink - Assessor 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date___ &~/

Goldenrod — tnspector

' APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY .
L R-1TEH-35
LEGAL . [ Iy
. ‘ FIRE NUMBER
DESC;R’\:PDTION » {/ﬁ %ﬁ 4 Z(C’,M/O(gy //E%M &gC[/"U/S/ O 4 \ |
Location | A5 9 Sa///é & D {/7 /3§ /'7[/ éﬂk@ Urew -
Lake No. Lake Name Lake: Classif. Sec. TWP - Range TWP Name

IDENTIFICATION: Piease Print All Information
Last Name First {nitial Maiting Address— No. Street, City and State Zip No. | Tel. No.

o | MioKelson , lorell  Bex [51C - LS -
{ DetrottlaKea My 2537

7

Contractor 7
Name

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDE(\@L PROPOSE w
{ )} New Building { } Alteration { } One Family Dwelling Specify: Qes y 0 24 5 e *
Other’ { ) Multiple Dwé!ling Units . Size: I‘ n
ESTIMATED COST OF IMPROVEMENT $ 27, 20D 8S construction starting pate: No Kitahe .,
PRINCIPAL TYPE OF FRAME & BUILDING TYP:E/OF SEWAGE'DISPOSAL: DIMENSIONS:
{ ) Masonry. () New Home { ) Public Basement: () Yes )X\No
><”W°°d Frame { ) Garage (>< Individual Septic Tank, etc. Stories above DAseMeNt:  .....ceeiieiesiireer X ..... ¥ ;Z
} Structural Steel () Mobile Home WATER SUPPLY: . - Sq. feet {outside dimension) ..... 2:24 .......... L7L .
()} Other — Specify Year { ) Public bq Individual Weil Bedrooms .......ccccecrenrerenens Baths ....... ..o
{ ) Cottage Type Depth
( XSeptic System MECHANICAL EQUIPMENT : HEATING:
Type of Roof: -. { ) Other Elevator: { ) Yes { )} No () Electric  ( } Gas { ) oi
Air Conditioning: ( ) Yes { ) No { )} Coal { )} None
) { )} Central * . ) Unit Other: R g~ .
- - = =T
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE™ DRAIN FIELD
- ' - ;
Capacity /OO I8 Gls. B74 Sq Fu Sq. Ft.
S — / /
Distance, from nearest_well o 74 Fu '75 "t Ft.
Distance from lake or stream EJ Ft. 5@ Ft. Ft.
Distance_from occupied building / 0 Ft. 2- 0 Ft. Ft.
7 )
Distance from property line /0 Ft. /d Ft. Ft.
_.Distance from bottom to Water Table ' Ft. - L/ Ft. ‘ - Ft.

All distances are shortest distance between -nearest points

CHARACTERISTICS:

Lot Area is ... Water frontage is ............. QOO .................... feet.

.. square fee):
Building set back from high water mark is ....... 7 ............ TR feet. (Building Line)

Land height above high water mark at building [iN€ IS .............l el ciiecr e

Building setback from { } State -><) County $ Township Highw?yL /; ;5 feet from the ( )} Center Line - { ) Right of Way
Side yard is §50 ................. and ...... N/O ........... feet. Rear yardis ...../ 7. % 0 ....... feet.

Building will be located ..... [0 ................. feet from septic tank (Sewage System Permit must be obtained before installation),
Building will be located w ............... 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 (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 appiicant for the permit roy tity thg County Zoning Administrator, 48 hours before
the job is ready for inspection. /7/%%
Dated é;//é /X? )/\ .
/ 7 /

Signature of @Zwner .

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. /Jﬁ%

Becker CounérZoning Administraiory ] "

Dated —
Permit Fee $__ 7 X; 50 State Surcharge $ . Cormorant Surcharge $

Comments:




INSPECTOR'S CHECK LIST
Make all measurements and ‘compu_tat/'ons_\ :

N ‘\
| ACTUAL MINIMUM
s 4 Shall Be$  Sq. Ft.
Building Set Back from HAigH. Water Mark . I IR 2 % (AP R 9
B ., K v Lv N . - B :
: RS AR S . . i
Building Set Back from State Highway Ft. ' Ft. ",
N
Side Yard & Ft. & Ft.
" RearYard © ' * ‘ Ft. Ft.
Elevation at Building Line above .
. High Water Mark' G Ft. Ft.
" \ : SEWAGE DISPOSAL SYSTEM STATISTICS
SEPTIC TANK SEEPAGE PIT B DRAIN FIELD
CATEGORY
X Actual Shouid be Actual Should be Actual Should be
Capacity - _ Gls. Gls. SF SF SF SF
Distance from Nearest Well’ o 8 F F F 75 |F F 50 | F
Distance from Lake or Stréé\r)r]"“" N F F F F F
Distance from Occupied Building o |f| 10 | Fl 20 | F] 20 ¢
Distance from. Property Line e F 10 |* Fl 10 |r F 10 | F
Distance from Bottom to Water Table I N N Fi 4 [r[l.C F 4 F

Inspector’s Comments: __

INTERPRETATION % 7 ™ o :
OF ABBREVIATIONS 'y .. 0. . C S
Gls — Gallons % T e '

SF — Square Feet

F — Linear Feet
— Tnspector’s Signature
. Thtle
Inspection - o
Dated ' 19

Agency



INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL | MINIMUM -
. 1S 4 ShallBe §  Sq. Ft.
: Bdildinrg‘ éét Back from _High Water Mark ) Ft. Ft.
Building Set Back from State Highway F1. Ft.
Side Yard & Ft. & Ft.
Rear \%ve;rd 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 W QMAJ/E jaga Gis. o] o |sE _f5()67 SF SF
Distance from Nearest Well 75 ;. Fkﬁ F F| 75 75/ F 50 |F
Distance from Lake or Stream IR0 | ¢ F F F ;*5;‘ F F
Distance from Occupied Building’ _ Yo |F 10 | F el 20 |e]| Lo ¢ 20 | F
Distance ffbfh.Property Line | ~£/0 |F 10 |¢ Fl 10 |F VL:;}C} Fl .10 |F
.'_‘Qlisfaﬁéé,‘on% - || T F F 4 |F f/ F 4 |F

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons 5
SF — Square Feet ;
F. — Linear Feet
o cot I .

[T
Inspection / ) »
Dated , / — & 19” g

Agency



/W/’

- /"//V‘qu [ il

s~ oreer BECKER COUNTY ZONING ADMINISTRATION Wi n/7203”/< 7
S Nt COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501 Date /V / //é /

Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAG PERMIT AND CERTIFICATE OF OCCUPANCY

{

oA - @w/ /& @Jw

DESCRIPTION
7)

AND £
LOCATION <% §;}Z¢M&, 769&/ Y o/ :;éé ﬁslz ' %()
LakefNo.* Lake Name L Lake Classif. Rang! TWP Name

IDENTIFICATION: _Piease Print All information - . , e . .
Last Name " First Initial Mailing Address— No. Street, City and State s 4 Zip No. | Tel. No.

Mickelson Lewell  |fox 3075, Mo b, |58007| 70/-2341%0

Owner

4, Contractor | pfO Home . 60)(‘ * 7agq I:Ou"%olf\flo ) 58'039‘? 3 ‘7?9(9

Y

TYPE OF |M ROV : : RESIDENTIAL PROPOSED USE: NON-—-RESIDENTIAL PROPOSED USE:
(.(W ) Alteration - - (%) One Family Dwelling ) Spemfy
~—Othery ' { ) Muitiple Dwelling Units | isTze 7
ESTIMATED COST OF IMPROVEMENTS * &, 00O - - Construction Starting Date: 3 /9 of 3‘/ :
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: (X) Yes ( ) No /
()() Wood Frame i {X) Individual Septic Tank, etc . . ] Sgg[ies above basement: ...l
{ ) Structural Steel "WATER SUPPLY: - oo ¢ g Sq. feet {outside dimension) ..... 91000 ..... (9} fPEP L U ,
() Other — Specify { ) Public Bedrooms ...l Baths .3 ......... L’b owe
() Individual Weil
SR , o . MECHANICAL EQUIPMENT ' " HEATING: a
.Tvpe of Roof: ! Elevator:. { ) _Yes,, s (X) No o ()() Electric () Gas W
- Cﬂc’ﬂ,f‘ gha kCa . Air Congltloning: \(X_) Y?é () Now 5 ‘ { ) Coal ») NO/s éas ao,(u‘p
(%) Central { ) Unit : Other:
. SEWAGE DISPOSAL SYSTEM DATA: ' SEPTIG JANK SEEPAGEPM@@ \BRAIN.FIELD"

Capdcny - é'j?._;)’(j‘

; T " 7

7 %"Sr Frof o Ft.
vz’kﬁz L P F1
—~+<f o

Al dlstances are shorresr d/stance between nearest points 7/

Dlstance from nearest weII

Distance from ;I‘akfé or stream

Distance from occupied building

" Distance from property’ line’

. i Epe . ) , B
_Distance from  bottom to Water Table

¢

CHARACTERISTICS o )

Lot Area is Sq 00 O . square feet, . Water frontage is ...

. Buildiﬁg set back from high water mark is ... 90 .feet. (Building Line)

!
Land height ve high water mark at byilding line is ................ ? ....feet
210 ! Y X ~
Building set bac . . feet - from road or street is
R i ot iy

Side yard ‘|s IO ! “and 6 ... feet. Rea‘&r yard is © a) RPN feet

Building will be located .....Z... { () ....... feet from septic tank (Sewage System Permit must be obtained before installation).
Building will be located 7'/0 ........ 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 (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.

s /00 ] 55
Signature chwner

Y .
When signed and approved by 1he Zonlng Admnnlsiratlon this becomes your permlt Permission is hereby granted to the above named applicant ?o perform fhe
work described in the aboye statement and/or as shown on the skefch. This permit is granted upon the express condition that the person to whom it is granted, and
his agent, employees and ‘workmen shall confor in-aff respects fo 1he ordmances of Becker County, Minnesota. This permit may be revoked at any time upon
violation of said ordinances.’ N

T MUSTBEPOSTEDATTHEBUILDINGSITE
Dated J//é/ff/% G/ﬁ/%

BeckerCounty Zonl@b Adrhinistrator
Permit Fee $ O - State Surcharge $ ,{N;@ ] - ' oA

K

Comments:
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INSPECTOR’'S CHECK LIST

Make all measurements and computations

ACTUAL MINIMUM
IS 4 Shall Be §  Sq. Ft.
Building Set Back from High Water Mark Ft. Ft.
’ 'Bu'i'ldihg Set Back from State Highway Fi. Ft.
- Side \/ard | & Ft. & Ft.
Rear- Yard Ft. Ft.
-.Elevation at Building Line above
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

bef

CATEGORY SEPTIC TANK SEEPAGE BFF DRAIN FIELD
Actual Should be Actual Shouvld be Actual Should be
Capacityh'l'{A e /{000 Gls. ais| 37 sk SF SF SF
Dlstance,from Nearest ?Well /5)0 F Flloo |el 75 |F F 50 | F
Distance’-from - L:ake or. Stream /29 |k Fl[3Y |F F F F
Dlstancelfrom Occupled Building /O F 10 | F j\ Rl 20 | * F 20 | F
' Dis.tanceiﬁi'from .Propertyj' ‘Line SBo |F 10 |F 01‘5/ F 10 | F F 10 | F
Distance from Bottom tp Water Table T Fl — |F F 4 F F 4 | F

Inspecfor’s Comments: // 7/ 74 M - /Z//n
%‘zgxw/ hawz?

p{%ﬁ Lty coull el %4%

;:@w%r%,z

e e L

INTERPRETATION
OF ABBREVIATIONS

. Gls — Gallons
SF — Square Feet

i Lmear Feet

--Inspection-
Dated

AN

D) art

M/Mﬂ

lnsp/btor s Sighature

w0l &

Title

Agency



i "White” =~ "Offige " "~ i i
L Volow - conner BECKER COUNTY ZONING ADMINISTRATION Permit No.
¢ Goldenrod = Frspectisr 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501  Date
) APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY
Sy # . e
=< LEGAL:’ st ‘
LN -y e 4 o,  FIRE NUMBER
DESCRIPTION Y / £/ S e [P A A A
AND - o A
LOCATION s s e e | AT oy et PR
B ’ Lake No. i Lake Name Lake Classif. Sec. TWP Range TWP Name
IDENTIFICATION: »P‘iease vPrint All_Information
St Last Name First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.
'y - ; il X ;oo i
Owner, ,a\"ﬁ.[ 1 Kfﬂ/ Y : i P RO R g
i 1 :’l T SR 1,-’_ ; /»‘ L 7
0 7
Contr_a,ctf)r |Name
TYPE OF IMPﬁOV‘EMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE/
; LT I A
{ _)_:N?w Building { ) Alteration { ) One Family Dwelling Specify: " / TN
' Other __ i { ) Multiple Dweling - Units Size: £ -
” - P R A L
ESTIMATED COST OF IMPROVEMENT $ A s S Y Construction Starting Date: TN NE R
1 PRINCIPAL TYPE OF FRAME & BUILDING ) TYF{‘EIOF SEWAGE DISPOSAL: DIMENSIONS:
d X,
» { ) Masonry { ) New Home { ) Public Basement: { ) Yes ,( \lw No
- ><)’Wood Frame ) () Garage (1) Individual Septic Tank, etc. Stories above basement: ...
"' ) Structural Steel { ) Mobile Home WATER SUPPLY: " Sq. feet {outside dimension)
) Other — Specify Year { ) Public (™) Individual Well BEArOOMS .vocvverrmececcreianis
{ ).Cottage Type Depth.
v N , (\tj("Sep.tic System MECHANICAL EQUIPMENT : HEATING:
pe of :Roof: - . “{ ) Other. _ Elevator: ( ) Yes () No { ) Electric () Gas { ) oil
- R Air Conditioning: { ) Yes { ) No { } Coal { ) None
. i L { ) Central { ) Unit Other: i
i SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGEPIT DRAIN FIELD
C»apac“it'y" : : AT Gls ’ Sq. Ft.
3 -1, Distance: from nearest well ; 7 Ft. Ft.
a g e e i S B - - o e { €
i ; &7 A
) Distance from lake or stream % Z ,/f Fu Ft.
B '"'D'i's“tar‘bce from occupied building Ft. Ft,
“Distance: from property line : AS Ft. 4 Ft. Ft.
: ;
. 1 der ’/ .
. .Distance from bottom to Water Table ) Ft. 4 “ Ft. Ft.
SRR I All distances are shortest distance between nearest points
i :
;FHARAQTERISTICS:
S L Vi)
; LotiArea is {\23'20(};( Water frontage is
Builjding set back fromihigh water mark is .. feet. (Building Line)

Land height above high water mark at building line is

feet from the { )/Center Line - { ) Right of Way
wd /A

B

Building will be located .....Z. .. feet from septic tank {Sewage System Permit must be obtained before installation).

Building wiil be iocated L A 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. | alsounderstand that this permit is valid for a period of six (6) months. Applicant further agrees that no part of the sewage system shail be
covered until it has been inspected and accepted. Itshall be the responsibility of the applicant for the permit to n?ﬁfy the County Zoning Administrator, 48 hours before

" the job is ready for inspection. / V. .

Dated (Ij /'/ / )/ / ,3///

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.

Signature of Owner

Dated —
Becker County Zoning Administrator

oy O et
Permit. Fee $. 7__ 15 I () State Surcharge $ Cormorant Surcharge $

Comments:




BECKER COUNTY
Department_____

Becker County Courthouse

=

DESIGN PAD - o
; >
Subject
/ o
Name Lowell e kelson

Address @0}/ goc’g Fa ’"g ¢

$
[4

Detroit Lakes, MN 56501 Town State Zip

Location or Legal Description

Lot (G

MO 58107

Date*ﬂlﬁl_ﬁéﬁ

Ken ny = Reaton Kok,

0T

®.

Remarks:
T o
o5 >
o A
g o
ey g O
3 o 15
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,l red

Becker County Planning & Zoning
835 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266

Onsite Septic System Site Evaluation/Design

1. . PROPERTY DATA (aé it appears on the tax statement) ; ;

Parcel Number(s) of property system will be installed ﬂ / 7 / C/ / é OOO

(if parcel is a new split and a parcel number has not yet been issued, indicate the main parcel number from which the new parcel has
been split from o

S . ,
Section _. / Township 4 Range /8§ Township Name Lé\—te v/ 5"‘4"/

Lake Name Lake Salie Lake Classification

Logal Deseription:_LoAS S+l ¢ Lot T Ex O By SLEI N oL
WVost SLY Gr Lot !

Project Address: I E0B (o //wv Yy

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

Owner’s First Name Lo we ) l Owner’s Last Name m X2 kel don

Mailing Address QU608 (o Hauy 22 City, State, Zip Derort Lokes Mu
Phone Number %"l 1 "7753 . |

3. DESIGNER/INSTALLER INFORMATION

Designer Name.Q\‘c(\mrl \/G\r ébe(:) Company Name \/ar 6b62§ [Z)G&k"tce License# 1910
Address Q229 (o 23 104 Phone Number &47-7372.  BH4a-AU77

Installer Name %&\MC Company Name ’ License #

Address Phone Number

4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation 6,“_ 15-06

EXISTING SYSTEM STATUS — Check One What will new system serve? Check one
No existing system-new structure N¢  Dwelling
Cesspool/Seepage Resort/Commercial
Failing (other than cesspool) Commercial (non resort)
Undersized Other — explain below

x Replacement or repair to existing

i
Design Flow &60 Gallons Per Day Well Depth 750 Original Soil X Compacted Soil
Number of Bedrooms 4 Depth of other wells within Type of Soil Observation
Garbage Disposal Yes X No 100 ft of system _Ayovte Pit Probe X Boring
Grinder Pump in House ___Yes x” No Depth to Restricting Layer >8%”
Lift station in House ___ Yes _ X No Maximum Depth of System _ %% "

/o
P



Size of All Tanks to Type of Drainfield Medium Type of Alarm
Be installed to be used Size of Lift Pump
gal Septic Tank X Chamber Size of Lift Line
gal Lift Station _ ¥ HI0 EQ36
gal Holding Tank 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 fti sq ft TANK DRAINFIELD
At-grade sq ft Distance to Well ] >50
Pressure Bed sq ft Distance to Building =350
Seepage Bed sq ft Distance to Property Line > 10
Mound sq ft Distance to OHW : >g4"

Distance to Pressure Line =50
Perc Rate Soil Sizing Factor . 83 *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Depth Texture Color Structure

Tex = 57 »
7 1500 V| Bl [~y |52 || sk,

5 e ;,A)(/ /! 6\///2

7’ /5 {~en tan 3/2) g/(’clt(/ 7"“ Y o4 [_[.acvu,f: ‘/.%é/ ,gl/oéf%/

) . R YK
/5= %5 | Sa /‘3//4 pone /2~ 37 |5 /% Y i

- e
3 -5 | Sar /g/a Sione

7
2.5 Sex n«} /g/j{e SUon e

5. DESIGNER’S CERTIFIED STATEMENT

1, Q‘.c k.arfs \/Areb €rg certify that I 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

Syste dinance).
) (1) .15 06

j
Signature of Designer 9/ Date
*******M*M********jﬁ%’ﬂ@* *****jw OFFICE USE ONLY *****************7"***/********************
Application Approied by: ovﬂ “(é y Date: 9 /06

Amount Paid /0D Receipt Number Pérmit Number
4 (1S35%-3394 ¢

M*************************+*********************************—k***********z***********************w**********x-*

CERTIFICATE OF COMPLIANCE

() Certificate Is Hereby Denied
()() Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
Wit&;‘ﬁerty maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.

~ 3
C"/bwcg A BW .ZS%S 1A S e for %7%6'
Ei-gﬁture Title 4 Date
(Certificate of Compliance is not valid unleés signed by a Registered Qualified Employee) Ve
Date System Installed 9/ /96/ Db Inspected by 7 &f )




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

La!(ﬁ

Sake

>'loo/

=

(4

ekitg ¢

Cauw‘\rzwgé " 2z

] hereby certify and agree that the above sketch accurately represents the work to be done in conjunction

with this permit.

Fairhave, La

Applicant or Agent




SITE PLAN EXAMPLE
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