. (ot ooy

- TA" PO Lompuance inspection rorim
ontrol Agency Existing Subsurface Sewage Treatment Systems (SSTS)

520 Lafayette Road North
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement
| RECENEe
' | tracking purposes:”
inspection results based on Minnesota Pollution Conirol Agency (MPGA) Forl g
requirements and attached forms — additional local requirements may also apply. - JUN 112018
Submit completed form to Local Unit of Government (LUG) and system owner ———
within 15 days _ LA
System Status
System status on date (mm/ddlyyyy): [{ -8 - o/ 8
[ Compliant - 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 afl applicable)
1 impact on Public Health (Compliance Component #1) — Imminent threat to public health and safely
- [ Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
O Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[C] Other Compliance Conditions (Compliance Component #3) — Failing fo protect groundwater
{1 Soil Separation (Compliance Component #4) — Failing to protect groundwater -
[ Operating permit/monitoring plan requirements (Compliance Component #5}— Noncompliant

Property Information ” Parcel ID# or Sec/Twp/Range: o200:2J OO0
Property address: ; 8589 ,,Zﬁ 4 /44/ Reason for inspection:
Propertyowner: T e F) .o Owner's phone: “)p/~ &/ FF - S A28~
or g
Owner’s representative: Representative phone:
Local regulatory authority: ,___ Regulatory authority phone:
Brief system description:  /So. = ' -
Comments or recommendations: , I -
ol ek A e

Mj%zyﬁ/ l SHE

Certification

! hereby cerlify that all the necessary mfomaatron has been gathered to determine the compliance status of this system. No
defermination of future system performanoe 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: _ / ssy dé.- ., Certification number:

Business name: License number: ¢/ 7

Inspector signature: éé / ’7 /A Phone number:

Necessary or Locally Required Attachments
k4Soil boring logs [A.System/As-built drawing ] Forms per local ordinance
{1 Other information (list): :




inspector initials/Date: |

y address:

. Soil Separation — Compliance component #4 of 5

(mm/ddyyyy)

Date of installation: lUnknown

Vefiﬁcation method(s):

.(mm/ dalyyyy) Soil observation does not expire. Previous soil

ShorelandWellhead protection/Food beverage LA Yes [1No observations by two independent parties are sufficient,

ang unless site conditions have been altered or local
Compliance criteria: requirements differ. _
For systems built prior to April 1, 1996, and | [ 1Yes []No QConducted soil observation(s) (Attach boring logs)
not located in Shoreland or Wellhead ; [] Two previous verifications (Attach boring logs)
Protection Area or not serving a food, ! ] .
beverage or lodging establishment: [ Not appiicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical 1 Unable to verify (See Comments/Explanation)

* separation distance from periodically [ Other (See Comments/Explanation)
saturated soil or bedrock. )
Non-performance systems bufli April 1, M_Yes [INo Comments/Explanation:
1998, or later or for non-performance
systems located in Shorefand 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” [dYes [INo Indicate depths or elevations
systems built under pre-2008 Rules; Type IV | ) . o 02 ¢ o
or V systems built under 2008 Rules (7080. ' A._Bottom of distibution media
2350 or 7080.2400 (Advanced Inspector o 7L
License required) B. Periodicaly saturated soillbedrock 50
Drainfield meets the designed vertical c eparation a4
separation distance from periodically . System sep: J p
« (4

saturated soil or bedrock. D. Reguired compliance separation® N S

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

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

failing to protect groundwater.

5. 'Operating Permit and Nitrogen BMP* — Compliance component#50f 5 7] Not applicable

Is the system operated under an Operating Permit? OYes [JNo If¢yes”, A t?w/ns required
OYes [ONo If'yes”, BBbelow is required
ified in the system design

" this section does not nejed?o be completed.
Compliance criteria

a. Operating Permit number: / /\

. >
Have the Operating Permit requiren{ents beenmet?
b. s the required nitrogen BMP in placle and properly fdnctioning?
Any “no” answer indicates Noncompliante.

Is the system required to employ a Nitrogen BMP?
BMP = Best Management Practice(s) sp;

If the answer to both questions is “n

\I'_']Yes INo

[1voINo
S~

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat io public health and safely (ITPHS) must be upgraded, fepl_a_ced orits use
discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the system is falhpg_ 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, of
its use discontinued, notwithstanding any local ordinance that is more 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 law.
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APPLICATION

FOR SEWAGE SYSTEM

CERTIFICATE OF COMPLIANCE
With The Becker County Zoning Ordinance

A. GENERAL INFORMATION

S¢/7¢

Applic;%r;bc? |
Vil cuneds

Fire Number of Project Location

plicant’s Name (Last, Fir 2. Authorized Agent (if applicable)
l{j ‘7}7 I rofith 1o
3. Maa dd St FD, Box.N ber, City, State, pCode \ P
4 07 l oS [un, Mk 565849
4. Day Phone 5. Evening Phone 6. Section 7. Township
& N au le Brore
B. PROPERTY DESCRIPTION

P B b A 1 o o (S M 7501/ SE 30 ]10

SEWAGE SYSTEM DATA

Antl fated Use
+) Single Family

1 Inch Equals
DESIGN

( ) Multiple Family
() Commercial
() Other (specify)

o oo

Type of Installation
} Septic Tank Only
) Drainfield Only
) Septic Tank & Drainfield
) Jtlding Tank
Septic Tank/Drainfield
Lift Station

o ae o

(
(
(
(
(

Type ’gf:B‘fﬁ’ nfield
a. (v Standard System
b. ( ) Mound (pressure distribution)

Well
rilled
) Sand Point

Type o
a

b.

MW~_,'%\

Vo Mechid O &.j"‘?l’(:/‘[ B,

/

,
\

Show Distance Between Sewage System And Buildings,
Properly Lines, Lake, Road And All Wells Within 125 Feel.

(0 73
1O

Distances to Well: Distance to Pressure Line:

Distance to Building: Tank Capacity (gal.& Area of Drainfield (it 2) =

Distance to Property Line: Distance to Ordinary High Water Level:

2/C

Tank Drainfield |

/01O
1200 .. 354
g2 K0

Drainfield separation from Highest Known Ground Water Level, Impervious Lens or Soil Mottling: = £
I hereby certify with my signature that all data on my application forms, ’
plans and specifications are true and correct: P
Signature of Applicant /"/ \\' Date
. TO BE COMPLETED BY PLANNING -AND ZONING
(") GERTIFICATE IS HEREBY DENIED: (See back For Reasons) /

( W/CERTIFICATE IS HEREBY GRANTED: Based upon the application, addendum from,
plans, specifications and all other supporting data. With proper maintenance this system can be

-

BECKER.! GOUNTY PL&NNTN D ZONING
/ / /‘c iy

- 71?%7/:/&7”

expected to function satisfactory, however this is not a guarantee.

/7W<

Sigriature

// } ){/{g ()

?

e

Tite {_/
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5%7%@ 20 023000

WHITE EARTH L-AKE
R20.0230.000
MARGARET NEMEC
RR2 BOX 87
N WALUBLN, WMN 245849-4320
©
WELL AND WATER FROM CEDAR CREST RESORT
NG OTHER WELLS WITHIN | 00 FEET OF SYSTEM
| 500 2/¢ 10, beek ﬁg
MCP TANK i
YITH LIFT N | oToRY HoUSE ]
STATION - +
INDOOR AL ARM N
37 )
o 2' oCH 40 OUT OF TANK TO DROP BOX
R GRAVITY FEED TO DRAINFIELD
. INSULATED PIPE UNDER DRIVEWAY
v—
#n L8
GARAGE

DROP BOX DISTR IBUTION
INSFECTION FPIPES ON TRENCH END
| 0" GRAVELESS FIPE




20 0X30-000

o
5%/ 2,
WHITE EARTH LAKE
J/___/—-/#A 4
\ R20.0230.000
O
3 MARGARET NEMEC
RR2 BOX &7
~ WAUBLN, MN 56589-9320
0
DECK a;I
WATER FROM ™ F
CEDAR ¢
EDAR CREST | oToRY HOUBE ]
“]_
N
Y
>7 X
-
ﬁ_
&
&
GARAGE

74
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T TS SR

INDIVIDUAL SEWAGE TREATMENT SYSTEM WORKSHEET

S/

. FLOW Estimated Sewage l(’loxg)s in Gallons per day
. - _(gp
A.  Estimated FO0 gpd Ramber [Tyt [T [T | Type
measured x 1.5= gpd Qd:go :
SEPTIC TANK VOLUME oo
! 30 | 225 | 180 .|
B. /000 gallons % R - I )
: 4 60 | 351 256 | vaues
SOILS (Site evaluation data) : > ‘5‘522 £ 5L
C.  Depth to restricting layer = feet 7 1050 | 600 | 370 Mo
D. Maximum frystem C-3 ft= 2 feet § w0 675 ) 408 W
E.  Textur ¢ Percolation rate 1 MPI ’
E. GSE ﬁ_ sq ft/gpd LA7 Septic Tank Capacities (In galions)
G Slope 1 % Nomber of | Minimum Liquid | Liquid capacity with
Bedrooms Capacily garbage disposal
TRENCH BOTTOM AREA ' — 750 125
H.  Tor trenches with 6 inches of rock below the pipe: Jord 1000 ;;(5)8
AxEF= x = sq {t of bottom area 7'58":”69 L 3000
L For trenches with 12 inches of rock below the pipe:
AxFx08= X x08 = sq {t of bottom area Soil Characteristics nTnd f:eq'l‘{ed Arens
J. For trenches with 18 inches of rock below the pipe: — ln::‘ cunge Len e
AxFx066=___ x _x066=___ sq ft of bottom area bcd’fn%:e;ogcr ‘l‘nf:h Soil Texture  {leet pqerdglﬂon
K.  For trenches with 24 inches of rock below the pipe: 7 ey
AxFx06= X x0.6 = sq ft of bottom area Faster thin 0.1 * Coatse Surd 083
BED BOTTOM AREA fes  |medee | g
L.  For seepage beds with 6 or 12 inches of rock below the pipe; 161030 sy e
. 15xAxF=15x X = sq {t of bottom area 161060 Clay Loam 220
. Slower than 60*** Clay | o
ROCK VOLUME IN CU FT " e J%;&f?zr‘f:pﬁif;ﬁiﬁﬁfﬁiﬁgm.
M.  Rock depth below distribution pipe plus 0.5 foot times bottom area: S ey e, e
M =Rock depth + 6 inches x Area (H,L].L,K) B oo seird sysem.
( +051t) x = cu ft
ROCK VOLUME IN CU YDS
N.  Volume in cu ft divided by 27
M+27=cuyds __+27= cu yds
ROCK WEIGHT
O.  Cubic yards times 1.4 = tons
Nx 1.4 =tons x14= tons ' ucuon
40% Réduction
“Sravelless trenich
| SYSTEM LENGTH gravelless renci
P.  Select trench width = ft
Q. - Divide bottom area by trench width: (H, I, JorK)+P = .
lineal feet |_Geotextile Fabric
+__=__ lineal feet | 2" Rock Cover
Q1. Gravelless Design
A x F+(3 for 10" pipe, 2 for 8" pipe , width of the Chamber ) 4" Dist. Pipe
X____+ = 20 feet
200_¢:27 3 /R 2
LAWN AREA

w

Select trench spacing, center to center = S feet
Multiply trench spacing by lineal feet R x Q = sq ft of lawn area
/90x 3 = §®®Sq ft

determines a

LI WIS 24

If the site evaluation

Llam merrmed

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

Sk



b eatn sen s e

Fire Number

Ousile Septic System Site Evaluation/Design

Tax Parcel Number =20, OR300 , 000

>€/49,,

Legal Description: Q_S;A
2?‘ 40/“9‘ By af N er (A NWormee Bece? /%“Z ﬁ’/‘//&/

TWP___ Range Township Name

Lake/Stream Name fLakc/Slrcam Class Section
whie £ ackin RE 8 92 4o (2aple_brppe
Property Owner Address Cily, State, Zip Code Rhone Number
Marguret Nemee EFB2 x$] Wawbun M 56389
1STS Designer 1 / Designer 1] License Number Address Phone Number

(o3¢ Deteedt Lales Mﬂ 8YG-/143

E““\DY Anderson

Site Plan

The site plan must be drawn to dimension or (o scale:

*Soil Boring & Perc Test Locations
*Dimensions of Lot
*Tank Access Route
*Scale - One uch =

*Distance from OHW
*Distance [rom Property Lines
*Location of any Unsuitable
Disturbed/Compacted Soil

*Existing & Proposed Buildings
*IZascments

*Distance from Water Lines within
50 Nl of System(existing & proposed)

*All Wells within ~
100 feet of the System
*Distance from all Wells

within 100 R of System 40

L

whdre Carth Late

1\ +

g
87%5\'\\“ '
3]s 0l )
lgephz =10 I
s g6l ‘
b;tf:v" 0'2\09 .
(av ;
e |
oL s’ \ — el Wwe a Blate prn e wetd
e —327. . pressure Loneg
Pee e 7 P g
i ‘ : & Rt
EY : ¢ - 0o Pus +o q&‘& RN
&1 D‘z& ?um’pu\‘\ UP"'Q &MP \QQ\( (91"\\“\"\[ ‘\—Q &(\A\n T d‘ \}en*
: . ‘\ |
: ! Deop met Must  have m%Pe.c-‘r\or\ npe P
i
1 I
4 o8 I
25 > (¥ / |
/
9\ (o"I, Euns

Graveless PoL
e

| D““‘""C‘Q\S Acer 1S Some Lokt ¢ompw‘s’tg - miy 5»0”40’7
ot System

B e



e m e b sk e

SOIL INFORMATION

/9

ST PP Ut S PETNY

TEST HOLE #1 . TEST HOLE #2
DEPTITIN SOIL MUNSELL STRUCTURE JDEPTIT  IN | SOIL TEXTURE | MUNSELL STRUCTURE
INCHES TEXTURE COLOR INCHES COLOR
BLOCKY BLOCKY
PLATY ' PLATY
O~ VX 7opso. / plrijsmmc O-Le C;’,f,:;c Cul sed PRISMATIC
NONE NONE
( BLOCKY / BLOCKY
D PLATY ot PLATY
- 33 sﬁ)':)nm /0y /2%/ rsmatic | @2 Jo 4t Zeps PRISMATIC
NONE NONE
BLOCKY BLOCKY
3352 Lorr? 7 % ::l;ig:,mc &- 39 sanb roye/3 ::lrign}/mc
NONE NONE
BLOCKY BLOCKY
2 PLATY
32~ (0 Lo#m Oy ~£ iy/ ::k;\sz/mc 39-58 | 2047 /0 & PRISMATIC
NONE NONE
Depth lo Depth to
standing water N~ standing water il
Depth to Depth to
mottling mottling

IDescribe the surface features (slope, runofT, weather conditions, vegelation type, evidence of compaction, elc.)

s puns  ghry  Rody ety -

SYSTEMIS () NEW (¥ REPAIR SYSTEM DESIGN

WATER USES: NUMBER OF BEDROOMS __ e
NUMBER OF BATHROOMS

() WASHING MACHINE TOTAL SQ. FT OF

( ) DISHWASHER STRUCTURE

( ) WATER SOFTENER

( ) GARBAGE DISPOSAL TANK SIZE /900

TYPE OF RESIDENCE
I TYPE] () TYPEH
( )TYPENI  ( )TYPEIV

WELL INFORMATION-Property’s Well

Neighboring wells (within 100 ft of system) Depth of Wells

Name of Designer |
Designer 11

LIFT STATION SIZE _ S &0

SOIL TREATMENT

(Y GRAVITYTLOW () PRESSURE DISTRIBUTION

DEPTH OF SYSTEM &2 * 24X

SYSTEM DESIGN FLOW __ S Q0

GpPD

SOIL SIZING FACTOR

PUMP SIZE 9'70/Q/7/’7

E3 27

AREA SIZE 3_50 SQFT
DOSE VOLUME T FO ou/
DEPTH OF WELL _A/#
N7

Lty Sl swr

- 7/
LENGTH OF LIFT LINE_S &

/7
TOTAL DYNAMIC HEAD _Z/

TYPE OF WELL __ /V AZ

MPCA Number _( 3'4/

Type of Wells .- /YA

Date of Site

Evaluation 8- ¢/-26
Phone __ §4/ 953

I certify that the site evaluation has been completed in accordance with all provisions of ISTS Minnesota Rules

Chapter 7080.

Date

& G

Signature of Evaluator @2 é;&—-—'

[For Office Use Only

T~ ", ~~

2R o YHIPUS ORI S,

230

b PotZp

MNammmicens

2o sobeonba e T,

wren




onlee \ae _Bwk | B

Se/90

Onsite Septic Systein Site Evaluation/Design Fire Number
Tax Parcel Number _ 20, 0230, 000

Legal Description: , ‘ [ SF W

Pt Lol > Beg of W ler 8 Womce Rocct S 77

Lake/Steeam Name 7 Lake/Stream Class Section  TWP__ Range Township Name
Wwhde £ ackia Re ? /Y2 4o Lpple _brove

Properdy Qwner Address City, State, Zip Code Phone Number
)’Y)n'{‘clmre+ Nemee ER2 %37 Wanbun  MNn 56589

ISTS Designer 1/ Designer License Number Address Phone Number
Raosy  Anderson w34 Deteod Lakes mp  849-yo3

Site Plan

The site plan must be drawn to dimension or to scale;

*All Wells within *Lixisling & Proposed Buildings *Distance from OHW *Soil Boring & Perc Test Locations
100 fect of the System *Rascments *Distance froin Property Lines *Dimensions of Lot
*Distance from all Wells *Distance from Water Lines within *Location of any Unsuitable *Tank Access Roule
within 100 At of System 50 N of System(existing & proposed) Disturbed/Compacted Soil *Scale - One lnch = 0

whdre £actn LRXe

Cfﬂ(&/f? /ZE’/S/L/\

\M,{\WW |

o gal
)?(;Ophz s
cwo 98!

‘:?M\‘)\L o

s T~ ot Bne 3 plate gwen e uwed
© B . |- pressure ling
v\w\i\mb ‘/ | F et & ore
,} [de drop Wox Lenuity to Heara L\ - Do thas to qet Jvew

; BD?;E( PUmpiag uP

et

i
(9“\0'\3 Yo o Mu$+ have. In %PE_C-‘»\Q(\ ?l?& a\ At vew

2 b’ Runs
Geaveless piPe

or/z"ﬂ /'A’C&'

bm\‘mﬁ\e\s Acer S Some wohut co mpuﬁ’eg - Ay sh
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" BECKER COUNTY PLANNING & ZONING 796

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 FIRE NO.

~ PERMIT/RECEIPT NO. / aal/ : TAX PARCEL NUMBER AL CA 30 -J 9Y
LEGAL DESCRIPTION ~
Dt Lot B Logad W letlor ) Menie Bt JE S 742
LAKE/STREAM NAME R/STRCLASS __ SECTION _TWP RANGE TOWNSHIP NAME
hite Esrtt RO Yy o Plepl Greve
PROPERTY OWNER ' ADDRESS/ CITY/ STATE PHONENO
Dl irgand Wi e LD By 7 [Mubors M sesss
INSTALLER i LICENSE NO PHONE NO

Z/Zb/f (\ZL/{//WI rned

SEWAGE TREATMENT SYSTEM DATA

WORK CATEGORY SIZE OF TANK SIZE OF LIFT STATION
< /OGO GALLONS &S0  GALLONS
A NEW SYSTEM SIZE OF DRAINFIELD SIZE OF PUMP
( YREPAIR 2 £0 M2 Yo 1/ fge &
SYSTEM LENGTH “DEPTH TO RESTRICTING
N FT LAYER '
NUMBER OF MAXIMUM DEPTH OF
TYPE OF SYSTEM TRENCHES 2 SYSTEM M7
ESTIMATED ~ -
09-SEPTIC TANK/DRAINFIELD FLOW 3¢9 GPD PERC RATE 2
( ) DRAINFIELD ONLY
( ) HOLDING TANK TYPE OF DRAINFIELD ssE [ D7
( ) ALTERNATE (specify) SIZE OF GRAVELLESS
$4-STANDARD (gravelless) PIPE Aint £
)(L)LIFT STATION ( ) STANDARD (rock trench)
( ) STANDARD (bed) DEPTH OF ROCK 14/4
( ) MOUND (pressure distb)

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.

Ve Wl\/wz arc? Do ce g%i/ G¢
i ! 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 Be_cker County Planning & Zoning.




Site Plan as approved on Site Evaluation.
>/9¢

For Office Use Only '
&, & G sC
Application Fee Z () State Surcharge r a Total // J

[ ] Application is hereby denied

+FTApplication is hereby granted to ﬁ{i /%5[/'6// /Vg e / to install an

individual septic system according to the speciﬁcétions of the site evaluation and design submitted to the
Becker County Environmental Services Office. By Order of:

et —FptZee | St

Signature of‘Becker County Qualiﬁedéﬁ/mployee “ Date
This permit expires on 7 / /:/4 /




SEWER SYSTEM STUDY

questions, please contact the Zoning Office at (218) 846-7314.

Please circle the letter that best describes your system.

56/‘7/)0 030,000

Please complete the Study, to the best of your knowledge, for review-by the Zoning Office. If you have any

o S —
Septic Tank L Cesspool Septic Tank Dryweil Privy
(Sealed) Drainfield (Open Bottom) P (Seepage) i
Q\Q/ : k : Q I
Direct Discharge To Direct Discharge To Land I Holding Tank Cther i i
Body of Water Surface or Ditch (Describe Beiow)
H. (other) Please describe

What is the capacity of the septic tank?

/S0

Does your system have a lift station? Yes

Date the system was installed
Total Square Footage of Home/Cabin

Number of Bedrooms in home

704

T8

2

Number of people occupying the home /

Is your home/cabin year around or seasonal

Garbage Disposal
Foundation Drains
Hot Tub

Dishwasher
Rain Gutters
Spa

Water Softener
Washing Machine

Yo Pcorentd
74

Circle the following items that your home is equipped with:

List the above items that are connected to the sewer system ///A NE/R Ss7 f/,;‘/(/}‘ ~
L1 S gl [ZACHTAE

How often do you have your system pumped?
Most recent date system was pumped

Most recent date of any repair to system

I hereby certify with my signature that all data is true and correct to t

vl

o  T¥

N oM E.

\(‘(\GM MW

he best of my knowledge.

7?/&70/%

7 Signature

AO0206-099

O

/Date




SEWAGE SYSTEM DATA
Se/as

. to Tank’ to Drain;ield Well Data
Distance from Well % i v L
Distance from Property Line /o ‘a5’ /0L 57 Depth /£ O
Distance from Suction Line Diameter__ &/
Distance from Pressure Line Depth of Casing
Tank Capacity ) S2F . / / ZJ
Size of Drainfield GZ ¥
Distance from Ordinary High , P X] Drilled Well
Water Mark 70 Jo [ ] Sandpoint Well
Drainfield Separation from Highest
Known Ground Water Level

X

Please draw a site plan of your property. Include buildings, wells, septic systems, and setback distances.

R0 ORE0 . OLO FIRST-CLASS
STAMP

MedeeiRET  MEMED HERE

Rl @ B0ox v

WELIBUN, MM S5oBRe-93a0

BECKER COUNTY ZONING OFFICE
829 LAKE AVE
PO BOX 787
DETROIT LAKES, MN 56502-0787



g L
5975
20.0230.000
MARGARET NEMEC

THE SEWER CONSIST OF TWO DRAINAGE PITS. THEY WERE BOTH ON THE
LAKE SIDE AND THE FIRST WAS SEVEN FEET FROM THE DECK AND THE
SECOND WAS 15 FEET FROM THE DECK. THE IS A DRAINLINE THAT FLOWS
TO THE LAKE HILLSIDE. THIS SYSTEM NEEDS TO BE UPDATED.

INSPECTED BY JASON FLATAU
8-25-95



